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1. INTRODUCTION 

At its fifty-fifth session, taking into account the malaria situation which has 
developed in the world, the Executive Board decided to establish an ad hoc Committee on 
Malaria,^ composed of five of its members and to respond to a proposal made by the 
Director-General for a closer cooperation between the Board and the Secretariat which could 
be instrumental in the reorientation and strengthening of the antimalaria programme at this 
critical juncture. The Committee had several meetings during January and May 1975 and 
January 1976. During its first meeting it elected Dr K. Shami as Chairman, According to 
its terms of reference, the ad hoc Committee, in collaboration with the Secretariat, has 
determined the main aspects of the problem, calling for priority attention and is submitting 

to the Board for consideration and approval its report and recommendations. 

2. HISTORICAL BACKGROUND 

With the advent of residual insecticides after the Second World War, some countries 
developed large antimalaria programmes which in several of them ultimately led to the 
eradication of the disease. 

2 
In view of the encouraging results achieved, the Eighth World Health Assembly requested 

governments "to intensify plans for nation-wide malaria control so that malaria eradication 

may be achieved and the regular insecticide-spraying campaigns safely terminated before the 
potential danger of a development of resistance to insecticides . • . materializes". 
Following this resolution, malaria eradication programmes were progressively launched in a 
number of countries and by 1968, 651 million people (37.6% of the total population) at risk 
were living in areas where malaria had been eradicated, while another 715 million were in 
the consolidation phase areas. 

However, as early as 1960， the Expert Committee on Malaria^ had already analysed the 
causes of failure and indicated the various technical, operational and administrative problems 

involved. Later in 1967 a review of the major factors affecting progress was provided.^ 
Due to a series of setbacks which occurred in several regions, the Twentieth World Health 
Assembly considered it "necessary and timely to re-examine the global strategy for malaria 

eradication". 
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The revised strategy provided for the re-examination of the malaria situation in the 
country concerned and flexible implementation of antimalarial activities based on 
epidemiological potential as well as financial and manpower resources available to the 
country. Although the aim of the revised strategy was to give a new impetus to the anti-
malaria programme, the Committee learned with regret that in most countries that strategy 
was not implemented for various reasons. The present Committee wishes to reiterate the 
validity of the revised strategy as adopted by the Twenty-second World Health Assembly. 

3. THE MAJARIA SITUATION 

In presenting the world malaria situation, it is of importance to stress that, in spite 
of setbacks and slow progress in some instances, the global annual malaria incidence was 
estimated in 1974 at 120 million cases, of which 100 had their origin in Africa south of the 
Sahara. This compares very favourably with the number of cases in 1955 which, according to 
Russell's estimates, amounted to approximately 225 million for a population under risk half 
the size of the present population. 

Countries have been arbitrarily classified into five groups according to the prevailing 
malaria situation (Annex I): Group I - countries and areas with limited control activities; 
Group II - those carrying out extensive control measures； Group III - countries and areas 
where the eradication programmes are making slow progress； Group IV - those where eradication 
is in sight if the current progress of antimalaria programmes continues and Group V countries 
and areas where eradication has been achieved. 

Although this classification is based on arbitrary components, it may assist in an easier 
understanding of the malaria situation and prospects in the different regions of the world. 
In Africa south of the Sahara the epidemiological situation has not improved for the past 
20 years. The disease has, however, been eradicated in Mauritius and La Réunion and the 
incidence has been kept very low in Swaziland and South Africa. Despite considerable 
difficulties, most countries of the Region have pledged high priority to the disease and the 
development of antimalaria activities. 

While the whole continent of Europe is already malaria-free, total interruption of 
transmission has not been achieved in Turkey, Algeria and Morocco which belong to this WHO 
Region. However, the prospects for attaining the final goal in these three countries seem 
rather bright if the necessary measures are taken. 

In several countries of the Eastern Mediterranean Region, the epidemiological patterns 
are such that malaria transmission has either already been interrupted in most areas or could 
be interrupted if adequate activities were developed. However, in Pakistan and Afghanistan, 
technical, operational and administrative problems would not permit for the time being the 
total interruption of transmission in their entire territories. 

In most of the countries of the southern part of the Asian continent, technical, 
operational, logistic and financial problems would impede time-limited malaria eradication, 
but in most instances large-scale control activities may check the increase of the disease 
incidence and fatality rates. In the Western Pacific Region, the progress is slow but 
steady. The transmission of malaria has been interrupted in six countries and the programme 
is progressing satisfactorily in four. Problems in this Region are of a manageable nature 
and sustained efforts would improve the situation still further. 

In the Americas the situation is rather diversified. Large areas are already malaria-
free , b u t there are still areas where the interruption of transmission has not been achieved 
and may not be achieved for several years to come if new solutions are not found to the 
problems these areas are facing. 
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4. REGIONAL RESOLUTIONS ON THE MÀLARIA SITUATION 

As a result of resolution WHA28. 87 the malaria situation was discussed at the 1975 
meetings of the regional committees. With the exception of the Regional Committee for 
Europe, a series of resolutions were adopted which, though different from one region to 
another, could be grouped as follows: 

(a) Priorities and methodology 

The five committees gave a high priority to malaria in relation to other public health 
programmes. Emphasis was also given to better programme planning and implementation in 
regard to the epidemiological situation and its further development in accordance with the 
available resources of the countries concerned. 

(b) Coordination 

An interregional consensus was obtained on the need to develop common policies and 
strategies to cover homogeneous epidemiological•areas, overlapping international boundaries, 
and on the need to promote intercountry coordination meetings at either regional or inter-
regional levels. Such meetings may be organized with the view of either facilitating the 
exchange of information and improving coordination between neighbouring countries, or as 
adopted by SEAR to study and select suitable strategies to be applied by the countries in 
the region. AMR Committee also agreed to coordinate efforts for the development of anti-
malaria staff training programmes. The support for organizing regular and frequent coordi-
nation meetings with clear-cut objectives at the intercountry and interregional levels would 
become a very important function of the Organization during the coming years. 

(c) Supplies 

All the committees were very much concerned about the ways and means of securing a steady 
supply of adequate quantities of insecticides, antimalarial drugs and necessary equipment for 
their antimalaria programmes. The need to get them in time, at cheaper prices and of the 
appropriate quality was also emphasized. The ability to predict approximate estimates of 
consumption over a number of years will be a great help to secure the required amounts of 
insecticides at reasonable prices. 

(d) Technical and financial support • 

The Regional Committees, in addition to the request for greater technical, logistic and 
financial involvement by the Organization in the antimalaria programme, called for a renewal 
of assistance and/or greater support from other international and bilateral agencies. 

The generosity of certain countries in assisting underprivileged states either directly 
or through contributions to the Malaria Special Account may also help greatly the progress 
of a number of programmes which are actually facing difficulties. However, as indicated by 
the Committees of SEAR and WPR the best way to achieve progress is to mobilize at the national 
level the necessary administrative and financial support. 

(e) Personnel and training 

The regions have stressed shortcomings due to the unavailability of malaria staff and 
the insufficient training facilities. There is no doubt that most of the antimalaria 
programmes are actually facing great difficulties in replacing and recruiting technically-
qualified personnel. 
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The Teheran course in public health for masters of tropical medicine and malaria held in-

English would probably be followed up by the organization of similar courses in French and 

Spanish. These courses will start producing some we11-qualified personnel in years to come； 

however, a greater effort is required from all the countries concerned to locally revise and/or 

revive their staff training programmes so as to improve the technical level of personnel 

within the shortest possible time. 

(f) Integration 

Two regions (EMR and WPR) adopted a resolution on the problem of the development of basic 

health services as a necessary support to the antimalaria programme. 

5. CONCLUSIONS AND RECOMMENDATIONS 

5.1 Conclusions 

The ad hoc Committee reviewed the discussions on malaria held at the fifty-fifth session 

of the Executive Board and at the Twenty-eighth World Health Assembly, and at Regional 

Committees of AFRO, AMRO, EMRO, SEARO and WPRO and noted the resolutions adopted at these 

meetings. The Committee made full use of the summary prepared by the Secretariat on 

discussions at the Regional Committees
1

 meetings (points 3 and 4 of this report) and the 

considerations contained in the Director-General
1

 s thoughts on the development of the 

antimalaria programme (Annex II). 

The analysis of the malaria situation in the world indicates that unless appropriate 

remedial measures are applied, there will be further deterioration of the epidemiological 

situation and possibly re-establishment of malaria endomicity in areas where transmission has 

been already interrupted or greatly reduced. Renewed efforts are therefore required by 

Governments, international and bilateral agencies in order to redress the present status of 

malaria. The ad hoc Committee believes it is important to stress that the control of malaria, 

including its ultimate eradication, should be considered as a continuing, long-term activity 

which requires periodical evaluation and reconsideration of strategies applied and sustained 

efforts by governments and international organizations in providing financial support to this 

programme. 

5.2 Recommendations 

The ad hoc Committee has noted the lack of organized antimalaria measures in most 
countries of Africa south of the Sahara, the slow progress or impasse in antimalaria campaigns 
in a number of other countries and the danger of reintroduction of malaria into formerly 
malarious countries that have eradicated the disease. Recognizing the gravity of the 
epidemiological situation caused by malaria, the Committee wishes to emphasize a range of 
action to be undertaken by governments, international organizations and bilateral agencies in 
order 

(a) to prevent further spreading of the disease 

(b) to stimulate the completion of eradication where feasible 

(c) to reduce the morbidity and mortality in those countries in which the endemicity and 

lack of resources in manpower and finances would not permit a different course of action. 

5.2.1 The Committee considers that the national will to combat malaria expressed by the firm 

determination of governments of malarious countries is indispensable for any progress in 

antimalaria activities. Within the overall health programme of countries and based on its 

epidemiological potential, past and present, malaria should be accorded the priority it 

deserves. 
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Realizing that the problem of malaria is not only the problem of health workers but also 

the problem of the total population, the Committee stresses the utmost importance of community 

participation in any type of antimalaria programme. 

5.2.2 The Committee reaffirms the previously made recommendation insisting on a thorough 

re-examination of the malaria situation in the countries concerned and the possibilities for 

the control or eradication of the disease by national services of all malarious countries. 

In all such countries every effort should at least be made to reduce the morbidity and 

mortality caused by malaria. 

More specifically the Committee recommends that: 

(a) in countries without organized antimalaria activities, the reduction of morbidity and 

mortality be obtained by active distribution of antimalaria drugs and by other feasible 

methods； 

(b) in countries with antimalaria programmes in progress where eradication is not attainable 

in the foreseeable future due to either technical, administrative or financial reasons, malaria 

control activities be undertaken based on epidemiological and socio-economic criteria; 

(c) in countries with the technical and administrative feasibility for attaining the goal 

of eradication, national efforts be intensified to complete eradication; 

(d) in countries in which malaria eradication has already been achieved, vigilance 

activities be continued in order to prevent reintroduction of malaria. 

5.2.3 The Committee recognizes that at present insecticides and drugs are the most useful 

and practical means for the control of malaria. Nevertheless, countries should implement 

other methods of vector control, e.g. engineering and other source reduction activities, 

wherever applicable. 

5.2.4 The revised strategy adopted by the Twenty-second World Health Assembly insisted on 
flexibility in organizing antimalaria activities. This should be the key principle to foster 
a dynamic approach to malaria control, based on epidemiological criteria and available 
financial and manpower resources. 

5.2.5 Training of national personnel should be accorded the highest priority possible within 
the countries

 1

 means. In addition to specialized malaria personnel, general health workers 
at all echelons should be trained in the epidemiology of malaria and the treatment of the 
disease. 

5.2.6 Countries without organized antimalaria activities, at the same time lacking an 
adequate health infrastructure, should make every possible effort to expand health protection 
to the population and develop within it malaria control activities. 

An adequate number of specialized workers at central level is essential for malaria 
control. 

5.2.7 In countries with antimalaria programmes in progress, efforts should be intensified by 
the government for further development of health infrastructure as success in the implementation 
of the malaria control programme largely depends on the extent and efficiency of the organi-
zation of the health services. The Committee notes with satisfaction the present emphasis 
that Member States and WHO are putting on the development of health services within the overall 
country

T

s health programme^ The Committee feels, however, that the scope and strength of the 
health infrastructure must be carefully assessed before attempting the integration of anti-
malaria activities. 
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5.2.8 In order to facilitate continuous evaluation of the progress of malaria programmes 
enabling national services to react promptly to the development of the epidemiological 
situation and based on past experience it is recommended to governments of malarious countries 
to establish a "national committee" (board) to be chaired by the highest possible health 
official and with the participation of high-ranking officials responsible for socio-economic 
development. 

5.2.9 In order to enable WHO to mobilize international and bilateral agencies and world 

public opinion, governments of malarious countries are urged to provide the Organization 

regularly as far as possible with up-to-date accurate and reliable information on the 

epidemiological situation regarding malaria, including the measures being undertaken. 

5.2.10 Governments of non-malarious countries, including those in which malaria eradication 

has already been achieved, should bear in mind that as long as there are areas with high 

endemicity the risk of importation of malaria and/or reintroduction of the disease will persist 

More affluent countries could provide assistance to malarious countries in so far as their 

possibilities allow, either in cash or in kind or provide training facilities or undertake 

research aimed at developing more efficient tools for the prevention or control of malaria. 

The Committee feels that a special appeal should again be made to the economically better off 

countries to contribute either to the Voluntary Fund for Health Promotion (Malaria Special 

Account) or through bilateral arrangements to enable WHO to assist the most needy countries 

by providing the necessary commodities and other assistance for their antimalaria programmes. 

5.2
e
11 World opinioil should continuously be made aware of the problem caused by malaria 

particularly regarding the need for insecticides and antimalarial drugs for many years to 

come, in order to stimulate and maintain the production of these commodities and their 

availability at reasonable marketing prices. 

5.2.12 WHO should make a special effort to stimulate among Member States and particularly 

among international organizations, a renewed understanding and will to intensity efforts to 

meet the aims of the revised strategy and recommendations for future action. In so doing, it 

should emphasize that many deaths and a great amount of human suffering can be averted by an 

extensive use of the available tools. At the same time, the Committee recommends that a 

special study be undertaken by the Executive Board and the Director-General to determine the 

ways and means by which work concerning malaria could best be organized within WHO at its 

different levels of operation so as to ensure that the input of the Organization is adequate 

to fulfil the recommendations and decisions of the Executive Board and the World Health 

Assembly. 

5.2.13 WHO should increase its assistance to Member States in the planning, development and 
evaluation of the national antimalaria programmes according to the actual needs of the 
countries. Assistance in the form of antimalarials, insecticides, transport and other 
commodities should also be provided within the constraints of WHO

 f

s limited resources. 

5.2.14 WHO should further promote and intensify intercountry cooperation, particularly 

between countries which form an epidemiological entity with the aim of develop ing a common 

strategy for malaria control and for identifying the possibilities for mutual assistance. 

5
#
2.15 WHO should continue to provide assistance to countries in strengthening the national 

health services in the overall development of the health infrastructure, which will help to 

ensure the availability of health care to the entire population, including prevention and 

control of malaria. Within the establishment of primary health care, prevention and treat-

ment of malaria should be of primary concern in malarious countries. 



5.2.16 Research related to malaria should receive intensified attention. In this respect 
WHO should stimulate and promote: biomedical research, with particular emphasis on possible 
immunization against malaria, the development of new antimalarial drugs and the search for 
new insecticides； operational research aiming at developing operational methods (drug 
regimens, partial application of insecticides, bio-environmental， biological and genetic 
methods of vector control) with particular reference to countries where malaria eradication 
programmes are not feasible at present, and, in addition a special investigation on possi-
bilities aiming at the development of methodologies for the dual attack on malaria and other 
vector-borne diseases should be undertaken. 

5.2.17 The Committee is of the opinion that malarious countries will continue to need a 
considerable number of operational staff for their national programmes. WHO is therefore 
urged to increase its support to countries for their national training programmes of malaria 
staff, promoting at the same time the development of intercountry training centres or ad hoc 
training of technical staff for countries with similar epidemiological and socio-economic 
pattern?. 

5.2.18 WHO should take further initiatives in liaison with other international institutions 
and with the industry for the development, production and distribution of insecticides and 
antimalarial drugs within the overall plan of the malaria programme. 

5.2.19 The ad hoc Committee feels that WHO has not sufficiently explored the possibilities 
of support for the malaria programme by other international organizations, particularly 
UNICEF, UNDP and bilateral agencies. The Director-General is therefore requested to 
intensify the efforts of coordination with international organizations and with potential 
donor agencies with the aim of obtaining support for malaria programmes of most needy 
countries. 
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Afghanistan 

Democratic Yemen 

Egypt 

Ethiopia 

Gaza Strip 

6 

7 

8 

9 

10 

Pakistan 

Saudi Arabia 

Somalia 

Sudan 

United Arab Emirates 

ANNEX I 

CLASSIFICATION OF MALARIOUS AND FORMERLY MALARIOUS COUNTRIES ACCORDING TO PRESENT 

PROGRAMME POSITION AND PROSPECTS 

GROUP I 

Countries or areas with limited control activities 

WHO African Region 

Practically all countries and territories except Cape Verde, Swaziland, South Africa, 

La Reunion and Mauritius. 

WHO American Region 

Nil 

WHO Eastern Mediterranean Region 

1. Bahrain 
2 • Oman 

WHO European Region 

Nil 

WHO South-East Asia Region 

Nil 

WHO Western Pacific Region 

1. Cambodia 

2. Laos 

3. Timor 

3. 
4. 

Qatar 
Yemen 

4. 

5. 

Republic of Korea 

Republic of South Vietnam 

GROUP 

Countries or areas with extensive malaria control measures 

WHO African Region 

1. Cape Verde 

WHO American Region 

1. Bolivia 

WHO Eastern Mediterranean Region 

2• Swaziland 

Haiti 

1
2
 3

 4

 5
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WHO European Region 

1. Morocco 

WHO South-East Asia Region 

1. Burma 

2, Indonesia 

India 

Sri Lanka 

WHO Western Pacific Region 

1. Malaysia, Sabah 

2. Malaysia, Sarawak 

3. New Hebrides 

4, Papua New Guinea 

5• Philippines 

GROUP III 

Countries or areas where malaria eradication programmes are making slow progress 

WHO African Region 

1. South Africa 

WHO American Region 

1. Brazil 7. Honduras 

2. Colombia 8. Mexico 

3. Equador 9. Nicaragua 

4. El Salvador 10. Peru 

5. French Guyana 11. Surinam 

6. Guatemala 12. Venezuela 

WHO Eastern Mediterranean Region 

Nil 

WHO European Region 

1. Turkey 

WHO South-East Asia Region 

1. Bangladesh 3. Thailand 

2. Nepal 

WHO Western Pacific Region 

Nil 
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GROUP IV 

Countries or areas where malaria eradication is in sight if the current progress of antimalaria 
programmes continues 

WHO African Region 

WHO American Region 
1. Argentina 

2. Belize 

3. Panama Canal Zone 

4. Costa Rica 

WHO Eastern Mediterranean Region 

1. Iran 
2. Iraq 

3. Jordan 

WHO European Region 

1. Algeria 

WHO South-East Asia Region 

1. Maidive Islands 

WHO Western Pacific Region 

1. British Solomon Islands 

5. Dominican Republic 

6« Guyana 

7. Panama 

8. Paraguay 

4. Libya 

5. Syria 

6. Tunisia 

2. Malaysia Peninsula 

GROUP V 

Countries or areas where malaria eradication has been, achieved 

WHO African Region 

1. Mauritius 2 . Réunion 

WHO American Region 

Cuba 

Chile 

Dominica 

Grenada and Carriacou 

Guadeloupe 

Jamaica 

8 

9 

10 
11 
12 

Martinique 

Puerto Rico 

St. Lucia 

Trinidad and Tobago 

North American Continent (USA) 

Virgin Islands 



WHO Eastern Mediterranean Region 

1. Cyprus 3. Israel 

2. French Territory of Afars and Issas 4. Lebanon 

WHO European Region 

Malaria eradication has been achieved throughout the continent of Europe. 

WHO South-East Asia Region 

Nil 

WHO Western Pacific Region 

1. Australia 

2. Brunei 
3• Hong Kong 

4. Japan (Ryuku Island) 
5. Macao 
6. Singapore 
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ANNEX II 

THOUGHTS ON THE DEVELOPMENT OF THE ANTIMALARIA PROGRAMME 

At its fifty-fifth session the Executive Board decided to establish an ad hoc Committee 
on Malaria to respond to the concern expressed by the Director-General over the malaria 
situation in the world today and to his desire to receive the fullest support from the 
Board in the reorientation of the strategy of malaria control or eradication and the 
strengthening of its application. 

In its two sessions held so far, in January and May 1975 and in its first draft report 
dated 31 May 1975 (which has not yet been circulated) the Committee noted the main reasons 
why the present situation has developed. It expressed great concern at the gloomy outlook 
presented by the Director-General in his report to the Twenty-eighth World Health Assembly 
and by the Regional Directors in their statements. However it did not feel discouraged and 
formulated a series of recommendations aimed at improving the situation with particular 
reference to the steps WHO could take to this effect. 

On the basis of these recommendations the Director-General has given further thought 
to the problem and would like to present to the ad hoc Committee some considerations which 
might help it in its discussions• 

Twenty years have elapsed since the global malaria eradication programme was launched. 
The first of these two decades (1956-1965) has been marked by remarkable achievements in a 
number of countries which succeeded in eliminating malaria as a major public health problem 
or even reached eradication. Then the programme slackened down to a standstill, followed 
in recent years by the recurrence of the disease in some countries, sometimes in severe 
epidemic form. If nothing is done to counteract this trend malaria will again become the 
scourge it was in the immediate post-war period. Malaria in 1976 remains one of the most 
serious and challenging problems facing the Organization. 

How has such a situation developed? 

The world community has been well aware of the unfavourable turn taken by the global 
programme since 1969. The World Health Assembly then adopted a new strategy against 
malaria. This strategy was and remains sound; its classification of countries according to 
their malaria status， capability and resources, its emphasis on assessment of national 
programmes, and the variety of programme approaches it proposes, still provide today the 
necessary basis for action. Yet, apart from a few exceptions, nothing, or very little, has 
happened in terms of a renewed attack on the disease. The Organization has been unable to 
foster the implementation of the strategy which it had evolved. Why? 

One underlying reason was the following. * The global malaria eradication programme had 
generated such enthusiasm, enjoyed such prestige and made initially such spectacular progress 
that no government, national or international institution, or individual connected in any way 
with the programme was psychologically prepared to admit even partial failure and to break 
away from the past. 

We all know that the concept and methods of eradication are perfectly valid in themselves 
and remain applicable to certain country situations where epidemiological and socioeconomic 
conditions allow for it. In future endeavours on a global scale there is room for national 
malaria eradication programmes. But it probably was a mistake to stipulate that "global 
eradication" remained the objective when it was obviously out of reach for decades to come, 
with the means at our disposal. The label of "eradication" was - and still is - retained 
for programmes which no longer justify it, even the vocabulary of eradication continued to be 
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used with references to attack, consolidation and maintenance phases which no longer 

corresponded with the facts. Adherence to the "global" character of the programme was 

no less misleading: recent reports still summed up all data on a world-wide basis when it 

had become clear that, in the perspective of the new strategy, antimalaria activities were to 

be seen within the framework of individual country situations. 

There is no need to point out once more the doubts, hesitations and discouragement which 

resulted from such "internal contradictions" with their well-known ill-effects on the 

programme. 

All this is historically and psychologically quite understandable. It casts no blame on 

anyone, but the time has come to adopt a more realistic view of the whole situation and to 

face the problem as it is. Only in this way shall we be able to dispel ambiguities and the 

misgivings they provoke, and to revive hope and confidence among governments, the inter-

national institutions which cooperate with them and, last but not least, the malaria workers 

who have morally suffered from the criticisms voiced against the programme in recent years. 

The Director-General would welcome the views of the ad hoc Committee on the above as 

he believes that a strong statement on the part of the Board would greatly help in promoting 

the radical change in mental attitude without which no fresh impulse can be given to the 

programme. 

Now, in this renewed spirit, what could, and should, be done? The Committee may wish to 
deal inter alia with the following issues : 

1. A considerable sum of scientific and technical knowledge has been acquired on the disease 
and its epidemiology as well as on its control or eradication. We have today a number of 
tools of recognized efficacy on which antimalaria programmes can be founded. However, no one 
would doubt that further research is indispensable, e.g. to increase the epidemiological 
knowledge of the disease in problem areas such as the African dry savannah, to explore new 
possibilities of bio-environmental methods of control, and to develop new preventive tools 
such as immunization. 

Research must remain a fundamental component of antimalaria programmes at the national 
and international level. WHO

1

 s Special Programme for Research and Training on Tropical 
Diseases includes malaria as one of the six tropical diseases calling for priority attention. 

2. Qualified manpower in the field of malaria has become scarce and, if no immediate 
remedial action is taken, will be totally insufficient in regard to the national and 
international needs of re-invigorated programmes. 

It is a matter of urgency to organize the training of malariologists and associated anti-
malaria personnel. Such training must be much broader in outlook than that previously given 
in the malaria eradication training centres. It must be based on national centres of 
excellence in the various regions (one such centre has just started its activity in Teheran). 
It is incumbent upon WHO to assess the resources and the needs, to draw up an overall plan 
and to take the lead in its implementation in collaboration with the national centres 
concerned. 

3. Of course the key issue is: how to re-orientate antimalaria operations? This is where 
the major weaknesses of the programmes lie and where the right solutions are the most 
difficult to formulate and implement effectively. 
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The following suggestions, largely based on the recommendations of the Coiranittee， are 
submitted as a basis for discussion. They are by no means exhaustive. 

(i) The malaria problem must be viewed against each individual country situation in 

terms of epidemiology, health and economic impact, and availability of national resources. 

As a corollary, an antimalaria programme is basically a national affair. This 

implies, as a prerequisite to any decision for action, strong government determination 

to start and sustain an antimalaria programme adjusted to the country needs and 

resources. 

This point is of crucial importance. The Organization, as the community of its 

Member States, must do away with two contradictions which too often marked the past 

history of antimalaria programmes， namely, (a) the absence of follow-up at the 

national level of WHA resolutions calling for action, while the same governments were 

involved at both ends, and (b) the lack of real government commitment to national 

programmes for which international assistance was requested. 

(ii) A survey of the country situation is indispensable as a baseline for the formulation 

of an antimalaria programme, but one must be very careful in this regard. Since 1969 

almost every country situation in the world has been surveyed, once or more; an 

enormous wealth of information has been accumulated (much of which is readily available 

at WHO headquarters). Any further assessment would be of no avail if it did not follow 

a government decision to act; otherwise it would soon become outdated and appear what 

it has so often been in the past - a wasteful and discouraging exercise. 

(iii) There are circumstances where the weakness or absence of a health infrastructure, 

the dearth of manpower and the lack of financial resources preclude organized anti-

malaria activities aimed at the reduction of transmission, i.e. an antimalaria programme. 

The only decision then, concerning malaria, is to try and reduce to the lowest 

possible level the mortality attributable to the disease through the distribution of 

antimalarials. 

(iv) Where an antimalaria programme is feasible, there are circumstances where the size 

of the country or natural barriers, the magnitude of the problem, the characteristics 

of the epidemiological situation, and social or political limitations all prevent full 

national coverage. 

Here comes into play the principle of selectivity， whereby action will be wittingly 

limited to some areas of the country, excluding others. The criteria for decision in 

this respect may take into account， inter alia， the need to protect high-risk and/or 

vulnerable population groups as well as zones of greater potential for economic 

development. 

Such a decision is not always an easy one to make on health and economic criteria; 

social and political factors may render it even more difficult but governments must have 

the courage to make it. 

(V) Most of the countries able and willing to start an antimalaria programme will aim 

at control of the disease. However, where eradication appears feasible (within its 

presupposed time-limit) there should be no hesitation to opt for an eradication 

programme, all the more so if, as it happens, eradication will entail no higher 

expenditure than intensive control activities. 
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Eradication will regain its former prestige if it is no longer seen as a m o d e m 
illustration of the myth of Sisyphus but as a rewarding, definitive accomplishment in 
which an antimalaria programme may culminate, where and when circumstances permit. 

(vi) How can the national process leading to a sound antimalaria programme best 

develop? 

(a) It is suggested that, in the country concerned, a National Malaria Conference (or 
Committee) be set up to prepare the ground for the government

1

 s initial decision, to 
formulate the programme on the basis of the assessment of the country situation, and to 
follow-up, at regular intervals, on the implementation of the programme and propose 
decisions as to its future orientation. 

The Conference should be led by the Minister of Health but it should be multi-
disciplinary in nature and deal with broad policy issues at a high level of managerial 
responsibility. Technical aspects must be dealt with by the National Health Authority 
and reported to the Conference as required.. It is of extreme importance that member-
ship of the Conference includes senior representatives of all governmental sectors 
which have a role to play in the planning, implementation and evaluation of the national 
antimalaria programme including development, planning, finance, economy, agriculture, etc 

(b) The scope and strength of the health infrastructure must be carefully assessed 
before speaking of "integration", a label which has been used too easily in the past to 
cover premature dilution of the antimalaria service and of the malaria workers in other 
priority programmes or multipurpose activities with the consequence that antimalaria 
work lost its efficiency. 

On the other hand, there can be no question, in most of the countries, of main-
taining a fully-fledged national antimalaria service of the type used for eradication, 
with its hierarchical structure, its supervisory and execution echelons, its logistics 
system, all of which would exceed available resources. 

Should we not attempt to find intermediate solutions, for example a simplified 
national and provincial structure to initiate, direct and supervise antimalaria 
activities, with a much lighter logistics apparatus, the peripheral application of 
antimalaria measures being entrusted to specially trained workers at the village level, 
acting on behalf and to the benefit of the village community? 

(c) In the same spirit, should we not substitute for the traditional health education 
techniques, new and imaginative efforts to foster the awareness, understanding and 
willing support and participation of the community? Such efforts may not appear very 
productive in the first instance but they will, in the long term, produce the best 
yields. 

(vii) Much greater emphasis should be laid on what might be called the regional 
dimension of the problem and oil specific regional approaches to its solution, e.g. 
Africa south of the Sahara. 

in 

Special attention should be given to (a) border areas in adjoining countries with 
similar epidemiological situations, and (b) groups of countries in ecologically 
comparable zones, e.g. countries bordering on the Mediterranean sea. 

(viii) The primary responsibility of the countries affected by malaria and the value of 

intercountry and regional approaches should not blur the fact that malaria remains the 

collective concern of the world community as a whole. 
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From a global point of view any antimalaria programme must be conceived as a 
broad cooperative effort involving (a) the country(ies) affected by malaria, (b) those 
countries free from malaria which can assist in terms of finance, manpower, research 
and/or training capability, and (c) national or international institutions, programmes 
or foundations having an interest in the problem from the health, social or economic 
points of view. 

Such international cooperation has led to spectacular successes in the past； 

it remains indispensable if we are to give to the renewed attack the breadth and momentum 
it requires, particularly concerning the least developed and/or most seriously 
affected countries. 

(ix) Special efforts should be made to secure the availability of antimalarial drugs 
and insecticides, in sufficient quantities and at accessible prices. To this end, 
cooperation with industry should be fostered. 

4. What should be WHO
1

 s role in the implementation of the renewed strategy? This is how 
the Director-General sees it: 

(i) It is WHO ' S constitutional mission to assume full leadership in this field at 
the global and regional levels and to cooperate with the countries affected by malaria 
in their antimalaria programmes as soon as a strong governmental decision to act has 
been taken. 

(ii) It is WHO
1

 s role to stimulate international contributions to technically and 
economically sound programmes which need such support. Efforts to provoke general 
statements of intention to that effect on the part of international institutions or 
potential "donor" countries must be complemented with specific approaches based on 
individual government requests. Mere pressure on the part of WHO will give no result 
if other international institutions cannot be convinced that something new is happening, 
that there is no question of ensuring the mere survival of programmes which do not have 
in the countries themselves the required degree of credibility and governmental support 
but that they are called upon to subscribe to a joint engagement, covering a specific 
period of time, for a pragmatic plan of action adjusted to the needs and to the 
possibilities. More specifically the affiliation of a "donor" with a "recipient" 
country for the carrying out of a national programme over a fixed-term period should 
be encouraged by WHO. 

(iii) The WHO Regional Committees and Regional Offices must play a greater role than 
before in the formulation of regional approaches to the problem, in stimulating 
external contributions， and in evaluating* progress at given intervals under the broad 
guidance of the World Health Assembly, the Executive Board and the Director-General. 

(iv) The WHO Secretariat must act as a large task force on malaria, the elements of 
which at all levels of operation must be closely interrelated. The lessons of the 
Smallpox Eradication Programme, mutatis mutandis， must be kept in mind in this regard. 

(a) WHO headquarters must retain a strong core group for the overall direction and 
evaluation of the programmes, for support to the regions and the countries as required, 
and for the stimulation of research and training. 

(b) Each regional office must maintain the malaria staff required relative to the 

importance of the problem in the region, calling on headquarters' temporary support in 

case of need. 
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(с) Country-wise, the scene has changed as national malaria workers have augmented in 

numbers and skill over the years. Permanent WHO malaria teams will be required only 

exceptionally. Intercountry teams may be set up to deal with country programmes when 

needed, for shorter spells of time than before. Consultant advice may be provided for 

specific aspects of the programme on a short-term basis. 

WHO, however, may remain involved in field research activities particularly to 
develop operational models and/or test various methods (drug regimens, insecticides) in 
the field. For this a stronger staff establishment is justified for longer periods. 

(V) WHO must continue to play an active role in all aspects of antimalaria activities 
involving several countries at a time, particularly through conferences and border 
coordination meetings• 

(vi) WHO must take the initiative of overall plans for the development, production and 
distribution of antimalarials and insecticides, in liaison with other international 
institutions concerned and with the industry. It can also stimulate external aid 
to the supply of insecticides, on the basis of that plan. It is realized that, through 
its own resources, WHO can do very little and only in emergency cases and for limited 
amounts cope with the provision of such supplies. 

5. The global malaria eradication programme was meant to be a forceful, time-limited attack 
on a world-wide front. Its strategy, based on strict definitions of objectives, methods, 
approaches and activities, was quite efficient and led to the great successes of the early 
period of the programme. 

When difficulties of all kinds began to slow down the pace of a number of national 
programmes and in areas where eradication was not attainable, the very rigidity of the system 
played against its efficiency. In future antimalaria programmes must retain a large measure 
of flexibility to enable them to be adapted to the evolution of the countries

1

 needs and 
resources so as to attain at any moment the greatest degree of efficacy. The world is 
undergoing rapid political, social and economic changes which will have a bearing on health 
development. Continuing evaluation, transcending the health aspects of the problem, will 
be indispensable to assess their possible effects on national antimalaria programmes and 
adjust action accordingly. 
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LIST OF PARTICIPANTS 
AT THE MEETING OF THE AD HOC COMMITTEE ON MALARIA 

OF THE EXECUTIVE BOARD 

7-9, 12 & 13 January 1976 

Dr L. В. T . Jayasundara 
Member of the Executive Board of the World Health Organization 
Acting Director of Health Services 
P. 0 . Box 500 
Colombo 1 
Sri Lanka 

Dr К. Shami (Chairman) 
Member of the Executive Board of the World Health Organization 
Under Secretary of Health 
Ministry of Health 
P. 0 . Box 86 
Amman 
Jordan 

Dr E . Tarimo 12 & 13 January only 
Member of the Executive Board of the World Health Organization 
Director, Preventive Services 
Ministry of Health 
P. 0. Box 9083 
Dar es Salaam 
Tanzania 

Dr R. Valladares G . (absent) 
Member of the Executive Board of the World Health Organization 
Jefe de la Oficina de Salud Publica Internacional 
Ministerio de Sanidad y Asistencia 
Centro Simon Bolivar - Edificio Sur 
Caracas 
Venezuela 

Dr D . D . Venediktov (alternate Dr Fetisov) 
Member of the Executive Board of the World Health Organization 
Deputy Minister of Health of the USSR 
Rahmanovskij per. 3 
Moscow 
USSR 


