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1. CONSIDERATION OF DRAFT THIRD REPORT OF THE СOMMIТТЮE ON РROGRАMME AND 
BUDGET (Document Аlо /Р&В /23) 

Dr SHOIВ (Egypt), Rapporteur, introduced the draft third report of the 

Committee on Programme and Budget (document A10 /Р&В /23), 

Decision: The draft report was adopted, 

The CHAIRMAN said that the report would be duly transmitted to the General 

Coцшtittee 

2, PEACEFUL USES OP ATOMIC ENERGY: Item 6,6 of the Agenda .(Document A1о /Р &В /21) 
(continued) 

The CHAIRMAN said that the Committee would recall that he had, at its previous 

meeting, reserved his position with reference to the draft resolution contained in 

document А1о /Р&В /2l, He had in the meantime given that proposal his further 

consideration, 

The proposal related .to a matter of great international importance with regard 

to which delegations would wish to be fully briefed before expressing the views of 

their respective governments, A grave responsibility was therefore incumbent on , 

the Chairman to decide, in the first place, whether the subject of the draft resolution 

fell within the competence of the Committee and, seccndly, whether it could in fact be 

considered to be on the agenda of the present Health Assembly, He had studied the 

background documentation of the agenda item on peaceful uses of atomic energy, 

including resolutions WHA9,5)+ and EВ19,R2, and had found nothing therein to support 

the view that the possible harmful effects of nuclear test explosions came within the 
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scope of the Committee, Мbreover, the question of fall-out was being studied by 

the United Nation3 Scientific Committee on the Effects of Atomic Radiation, He 

accordingly entertained considerable doubts on whether the draft resolution fell 

within the Committeels purview, particularly as its operative paragraphs did not 

deal strictly with health matters, He had also endeavoured to decide what the 

plenary session had had in mind when it had approved the agenda of the present 

session, He recalled that the document under discussion had not then been before 

the Health Assembly and he seriously doubted whether the Health Assembly had believed 

that a proposal of that type would come up for consideration. 

On the basis, therefore, that the proposal was not within the competence of 

the Committee, or indeed of the specialized agency of which it was a part, and was 

not on the. agenda of the present session, he felt regretfully obliged to rule that the 

subject could not be discussed. 

Sir Arcot МUIIЦIAR (India) had listened attentively to the Chairmants 

statement. He would not raise any objection nor question his decision; indeed, 

his delegation had always been in favour of upholding the ruling of the Chair and 

would clearly be even more strongly inclined to follow that principle as it was 

itself involved in the present issue as a sponsor of the draft resolution. He 

wished, however, to explain his position., 

It had never at any time been his delegation's intention to raise any 

political issue; he would emphasize that point as there appeared to have been 

some misunderstanding on that score, He was fully aware that WHO had different 

functions to perform and that other bodies existed to deal with political matters, 

Studies connected with atomic energy had been brought to the notice of the 
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World Health Assembly and he would observe that no objection liad beer т,ised. bу• the 

President of the plenary session when the dangers of nuclear test explosions 

had been mentioned by several speakers. However, he would not proceed further 

on that point in view of the Chairman's ruling, 

Dr ANWAR (Indonesia) said that, in view of the statements made by the Chairman 

and by the delegate of India, as well as of the аtriosn :ro of good will and 

co- operation always prevailing in the Committee, his delegation would support the 

position expressed by the delegate of India, 

Dr EVANG (Norway) said that he had always strongly believed in the desirability 

of accepting the ruling of the Chair, While he could not agree with the view 

expressed by the Chairman that the proposal did not fall within the competence 

of the Committee or of the Organization; and further that it could not be considered 

as on the agenda, he vas prepared to accept his ruling on the latter point. He 

would, however, resptfullу suggest that the Chairman withdraw his ruling on 

that first point as he submitted that such a ruling went beyond the functions of 

a chairman of one of the main committees, and was moreover in contradiction with 

statements made by many delegations, including those of the United States, Ca.*da 

and the Soviet Union, which had expressed the view that WHO should be responsible 

for the health aspects of the uses of atomic energy, Neither was the Chairman's 

opinion upheld by Article 2 (a) of the Constitution, which stated that the Organization 

should act as the directing and co- ordinating authority on international health work, 

It would indeed be extremely difficult to that the problems raised in the field 

of public health and environmental hygiene by the atomic full, -out were not to be 
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interpreted as international health problems as envisaged by the Constitution•; 

indeed, he would point out that the Constitution specified no distinction between 

international health work arising out of the peaceful uses of atomic energy or 

any other use of it, 

• He himself had also felt that the draft resolution vent beyond the scope of 

WHO and entered into the sphere of world politics, and he had accordingly drafted 

an amendment to remedy that point, He would not, however, submit that amendment 

in view of the Chair #s rulinga 

The CHA7?PAN confirmed that he would be unable to accept the submission of any 

amendment to the draft resolution, 

Regarding the first point raised by the delegate of Norway, he wished to make it 

clear that his observation to the effect that the subject of the proposal should 

not be considered as within the competence of WHO had been made in a purely personal 

capacity, He would agree that, as Chairman of the Committee, he should ' not have 

expressed that personal opinion on the broader issue when ruling on the spec ift, 

issue before him, . 

Dr RAIDYA (Nepal) was also willing, as one of those supporting the proposal 

to call attention to the hаxmftiil effects of nuclear test explosions, to accept 

the ruling given by the Chairman, 

Dr KLOѕI (Albania) had listened with great interest to the disussion which 

had taken place on the peaceful uses of atomic energy and had been most gratified 

to hear that the Ornization was concerning itself with this type of health protection 

He was, however, unable to appreciate why interest in such protection should be 

interpreted as having political associations, It was clearly- '.?zс duty of WHO to 

study and adopt decisions with a view to protecting pecрle!s health from the effects 
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of the uses of atomic energy, and activities in that sphere could, in his opinion, 

• 
be considered under the item of the agenda on the peaceful uses of atomic energy, 

There could be no doubt that public,opinion and the Press all over the world 

were deeply concerned with the harmful effects of nuclear test explosions, Further- 

more studies were being made on the incidence of leukaemia and on its col.aexion with 

radiations, It was essential that dole gAtes, as medic-al men, should see'.: to ensure 

that atomic experiemnts would not constitute a danger for the health of mankind, 

They would be failing in their duty if they did not call attention to the risks 

constituted by test explosions, Humanitarian rather than political considerations 

were involved, and that fact should be taken into account before dispensing with such 

a draft resolution, 

The С1А1 МAN asked whether the del -,te of Albania was prepared to accept his 

ruling that discussion of the subject would be out of order, 

Dr КLOSI (Albania) said that a discussion of the proposal was not appropriate 

if that proposal were - interpreted in a political sense, Hawdver, if it were inter- 

preted, as it rightly should be, as dealing with the protection of health, he would 

support its consideration, 

Professor GRAСHTCHENКOV (Union of Soviet Socialist Republics) expressed surprise 

that the Chairman seemed to be influencing the Committee by suggesting that the 

Indian proposal was purely political in character, In fact, that draft resolution 

was based on the need for protection of health, 

It h-d been generally agreed that radiations presented a serious danger to health, 

Facts had also been adduced regarding changes in the leukocytic index, particularly 

where children were concerned, such a development being obviously connected with 

ionizing rdiations, ?ieference had been made in the discussion of the subject to 



AlO/P&fB/Min/15 

paie Г 
( 

the risks incurred from Y•- rays, The dangers arising out of nuclear test explosions 

were in comparison immense. 

It was the clear duty of the Organization to prevent mass diseases caused the 

harmful effects of such radiations and, as a logical conclusion, the Organization 

should endeavour to stop nuclear tests, as they were endangering health, The expression 

given to that duty in the draft resolution submitted by the Indian delegation could 

not therefore be considered as political in naturе. It would moreover appear 

contradictory if at the present session of the Health Assembly where so much support 

was being expressed for extending the role of preventive medicine, one such important 

aspect of preventive medicine were to be excluded. 

He believed, therefore, that the Cоmmittее should be given an opportunity to 

consider the proposal and to approve it. Juridical considerations, such as whether 

the proposal had actually been included in the agenda, should not be permitted to 

confuse the issue and to prevent the adoption of a decision which was expected of 

the Health Assembly. He would respectfully request the Chairman to alloиΡгΡ the 

Committea to consider the draft resolution, taking into account that its motives were 

founded not in politics but in health needs and in the widest concept of preventive mедl- 

frond His delegation would give the draft resolution its full support. 

The CHAIRмQN noted that his ruling had not proved acceptable to the Committee as a 

whole. He would therefore put it to the vote in accordance with Rule 55 of the Rules of 

Procedure of the Health Assembly, 

Dr EVANG (Norway) was grateful for the clarification given earlier Chairman 

on thee- querition- of the competence of the Organization to consi_де the matter. 
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He would point out that the responsibility for the present situation rested 

also to some extent with those who had drafted the agenda, as well as with 

delegations which had accepted it, He would conse uently ask the Executive Loard 

and the Secretariat to look into the matter at some future date with a view to 

preventing a recurrence of the present difference of opinion. 

The harmful effects of the fall -out were the subject of the utmost concern in 

all sections of the popula-Cien throughout the world, The problem was truly a 

world health problem and could only be met by international action which it was for 

WHO to takes The amendment he had intе ded to propose was designed to make that 

point clear. 

The CНАIЖАN regretted that he was unable to receive that amendment as he had 

already ruled the discussion of the proposal, out of order„ 

Dr iOОRЕ (Canada) said that it was the considered view of his delegation 

that it would be inopportune for WHO to discuss the proposal since the United. 

Nations Scientific Committee on the Effects of Atomic Radiations would be presenting 

a report in July 1958 and insufficient knowledge at present existed on the subject. 

The CHAIRMAN called attention to Rule 55 which provided for an immediate vote 

to be taken in the case of a delegate appealing against a ruling of the Chair, 

He accordingly put to the vote the question of whether his ruling should be 

upheld. 

Decisiong The Chairman&s decision to rule the consideration of the draft 

resolution as not within the сompet'nce of the Committee was upheld by 34 

voter to 8 ,, with 9 abstentions„ 
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Sir Аroot МDrALцAR (India) wished to associate himself with the delegate of 

Norway in reruesting the Executive Board and the Direator-General to make a сarеful 

study of the question of how far discussion of a proposal should be restricted by 

the fact that a particular item had not been included. in the agenda, and to report 

thereon, 

З. MALARIA ERADICATION: REPORT ON .ХМPI NТAТION OF 14EsoLtlТIONS WHАв.3о AN, 
WHA9,61; Item 6,9 of the Agenda (Official Records Nos, 63, 71 and 76, Annex 

. 10; Resolutions ЕР19.R39 and EP1J,R5; Document Aiо /Р&Bfцl) 

The CHAIRMAN invited the Director-General to make a'statement introducing that 

item, 

The VIRECТОН- GENERAL recalled that at the Ninth World Health Assembly a report 

had been submitted on the implementation of resolution WHA8,30. 

It was a matter of satisfaction to note the increasing number of оыпtгiеѕ and 

territories which had followed the request of the Eighth World Health Assembly "to 

intensify plans of 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 in anopheline vector• 

species materiUi ses ". During the past year, as its chief delegate had stated. in 

plenary session, India had also joined the countries which were changing over to 

malaria eradication. How"vеr, as malaria eradication could.not take place 

simultaneously wherever malaria was prevalent, eradication from a sub-continent like 

India must proceed by stages, The Ninth World Health Assembly, in.resution 

WHA9.61, had accepted such a phased procedure. 
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The Organization had striven to help governments in their antimalaria efforts 

within the limits of its resources. To promote and speed up eradication efforts,• 

a number of meetings and conferences had been held, most important among them being 

a meeting of the Expert Committee an Malaria devoted to the specific subject of 

malaria eradication. The sixth report of that expert committee now provided a 

comprehensive guide for health administrations that might need it in planning or 

implementing their malaria eradication, programmes. The Expert Committee had fully 

all unanimously endoed the technical approach set forth in resolution WHА8.3Q, 

and so had all the malariologists who had participated in the other meetings 

mentioned in the report, except those meetings devoted to African malaria, for which 

a method of eradication had yet to be worked out. 

Technical assistance and expert advice to individual countries had been given 

on an increased scale in 1956 and 1957, not only through the usual methods (teams, 

consultants, fellowships), but also through the development of an additional and 

new device; the advisory teams on malaria eradication. The assistance given by 

the advisory teams had been recognized by the four countries in which they had so 

far been workings Afghanistan, Iran, Ceylon and China. 

From information available to WHO in regard to antimalaria activities in all 

parts of the world, it was roughly estimated that some 60 million dollars had been 

spent by governments themselves and through bilateral assistance arrangements in 

1956. It was also known that a very small fraction of that sum had been used for 

purposes of research, The Organization had been able to stimulate and co-- ordinate 

the collection of information on some practical problems related to insecticide 

resistance in anophelines, in addition to the larger programme of basic research on 
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such matters as the sorption of insecticides by mud walls, the use of chemotberapeutics 

added to common salt, and - a problem of great importance to the territories in 

Africa and some parts of the Eastern Mediterranean Region - the development of 

resistance in Anopheles gambiae, on which а special study had been entrusted to a 

team working in Central Africa, Preliminary results of some of those investigations 

were of great interest, but it was fully recognized that the intensification of 

research in the field of malaria control was indispensable if the eradication 

programme was to be fully implemented, 

The Organization was therefore working on a broad programme of research 

stimulation and co- ordination which fell into the following four groups: 

(a) physiology and biochemistry of resistance; 

(b) genetics of resistance; 

(c) divising of test methods for susceptibility levels; 

(d) investigation of liability of species to develop resistance. 

He wished to make a few comments on the financial position of the Malaria 

Eradication Special Account, a matter that needed the immediate attention of the 

Tenth World Health Assembly. The present resources of the Fund were totally 

inadequate for the purposes for which it had originally been set up. It had been 

emphasized not only by the Expert Committee on Malaria, but by all malariologists 

throughout the world, that the рxDblem of malar ?.a eradication in many areas was no 

longer a technical but an administrative and financial one. Unless comparatively 

large sums of money were immediately made available for areas where malaria 

eradication was feasible but could not be pursued without substantial outside 

resources, the eradication programme would not be completed and might be jeopardized 

by the development of vector resistance, 
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Attention had been called to the matter in the circular letter which he had 

sent out to all Member governments on 4 April 1957, and which was annexed to 

document A10 /Р&B /11. In that letter he had indic•:ted that on present information 

it would seem that a sum of 15 million dollars per year for five years was the 

minimum requirement for the eradication programme. In the Region of the Americas 

there was an encouraging response from some governments which had begun to make 

relatively substantial sums available for the erad'.0-tion programme in the 

Americas by contributing to the Special Account of the Pan American Sanitary 

Organization. He understood that the United States of America had contributed 

$ 1 500 000 and Venezuela $ 300 000, while the Dominican Republic had pledged 

$ 500 000, of which it had already paid $ 100 CIO. He would urge that the 

Health Assembly take immediate steps to consider ways and means of obtaining 

the necessary financial resources. It might wish to consider appealing to 

governments and to private foundations and organizations, and it might wish to 

discuss setting up some kind of machinery for negotiating with governmental 

authorities and private and non -governmental organizations for that purpose. 

WHO stood fully ready to provide guidance and co- ordination at the 

international level, and to assist and collaborate with governments at the 

national level, in the eradication of malaria from many parts of the world, It 

was in a position to carry out those responsibilities as the co- ordinating and 

directing international health agency charged under its Constitution with doing so. 

There was no doubt that technical personnel to advise and assist governments was 

available in the world for WHO to call upon and to provide to governments at their 

request. WHO was preparing a plan of needed research to support the eradication 

activities in the world. But it would be impossible to carry on the programme 
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envisaged by the Eighth World Health Assembly if resources -were not made available. 

The Organization wás'dóing as much as it could with present'resouree•s, but could not 

comply with all requests unless some funds were Available. Therе was little "mórе 

than $ 100 000 in the Malaria Eradication Special Account, and he must submit that 

0 

with such a small amount he could not carry out the wishes of the Health Assembly. 

Dr OAMPВELL (United States of America) referred to the rep rt on malaria,; 

eradication (document A10 /МВ/11) which contained much interesting information. 

There could be no doubt thattthe question ofnmalaria eradication was receiving 

ever-growing attention in all countries and that the'prospecta of total eradication 

had captured the enthusiasm of the medical profession as a whole. In that 

connexion, he emphasized the statement made by ')r Russell oit the occasion of hi 

receiving the Darling Foundation Medal to the effect that WHO had exercised a 

world -wide influence in the eradication of malaria, The Director- General1s report 

showed the many fields in which the Organization had rendered technical advise' 

surveys in important areas, co- ordination by the holding of regional meetings, 

training of personnel, etc. 

None the loss, existing needs called for an accelerated programme. The 

Director- Genéral had in the introduction to his Report, referred to the question 

of basic research. He had also pointedto the limitations of funds which still 

existed in respect of malaria eradication. . His delegation would welëome a statement 

of policy by the DireetorщGeneral on the question of research, as that constituted 

a vital factor in the fight against malaria, although it undoubtedly presented 

problems of financing. He also believed that a system of research intelligence 
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would be useful and would promote research by many bodies and individuals. The 

Director- General had stated that the amount hitherto contributed to the Malaria 

Eradication Special Account had been insignificant, but it was noteworthy that 

the figure arrived at the previous week was more than twice the total of a month 

before, Consequently, it might be possible to expect some improvement in that 

situation in the near future; delegations would also, no doubt, draw particular 

attention to the matter on their return to their respective countries. 

The representative of 'NICEF had referred in plenary session to the substantial 

contribution which UNICEF would make towards such work, amounting to a maximum 

figure of nine million dollars for the period ending in 1959. From his own 

experience with bilateral agencies since 1952, he informed the Committee that the 

International Co- operation Administration of the United States and its predecessors 

had given intensive aid in connexion with malaria under bilateral programmes in the 

western hemisphere and in the Eastern Mediterranean during the period 1,x+2 -1950. 

The United States Government was at the present time co- operating in antimalaria 

projects under twenty of its bilateral programmes and had contributed twelve million 

dollars in 1956 for that purpose, funds having been used for the provision Of experts, 

materials and supplies, and training of personnel and research; naturally, the . 

governments concerned were spending a great deal more than that on their side. 

Luring the first three months of the gresent year the United States Government had 

made a grant of $ 1 500 000 to the Pan American Sanitary Organization for its 

special malaria fund, 



Al0/P&B/Nin/15 
page 15 

The question had sometimes been put to him of why the United States Government 

contributed so much towards malaria, which was not one of its own problems. He 

recalled, however, that in the past malaria had been a drain on the United Statesr 

national economy to the extent of some five hundred million dollars a year. Mainly 

owing to the efforts by Dr Louis Williams of the United States Publics Health Service, 

the United states had been free from malaria for the past decade and was now using 

its savings to help other оnantries. The tangible economic effects of malaria had • 
been studied by other countries and a marked improvement in local economies as 

malaria decreased bad been noted. It was to be hoped that, having appreciated the 

economic benefits, some countries would transform their control programmes into 

eradiдation campaigns. B'ollowing detailed studies by UNICEF, the International 

Development Advisory Board, WHO and others, it had been estimated that the overall 

Bost of a malaria eradioatio» programme could be placed at between $ 500 000 000 

and $ 750 000 000 for a five-year period, It would of course call for increasing 

co- operation between all countries. Не believed, however, that the project was 

feasible from the technical, the administrative and the financial points of view, 

but it was essential that all resources should be co- ordinated into an organic 

whole; that could be achieved under WHO leadership. 

It would be inappropriate at the present juncture to enter into a host of 

technical considerations concerning malaria, The important 1uеstion at present was 

to discuss ways and means of achieving overall eradication, Co- ordination of 

international and governmental organizations was essential, and efforts made on a 

regional scale would do mush towards preventing the spread of the disease from country 
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to country; the meetings held in South -East Asia and in the Americas were useful 

examples of suéh co- operation; and the meeting of the Expert Committee on МAAria 

in Junе 1956 in Athens had Alsip been most valuable, The coming decade presented a 

golden opportunity for malaria eradication, which should be grasped immediately 

as it might prove only a fleeting one, -owing to resistance or to some unforeseen 

obstacle, His -delegation would. do its utmost to interpret the position regarding 

malaria eradication to. his Government so that it would pursue, and possible 

intensify, its efforts in that sphere, 

r van Zile 1У Е (United States of America) wished to transmit some 
information to the Committee which had just been made available to him, In accordance 

with the procedures normally followed by the United States Government, the President 

of the United States had the рrcvious day transmitted a message to the United 

States Congress setting forth the general nature of the requests for, funds he would 

be mald.ng in respect of the following fiscal, year,' The Committee would be 

interested to learn that the President had made a special reference to mi�lariа 

eradication, stating that malaria was one of the foremost health problems facing 

the world but that it had become practicable о end that scourge in large areas of 

the world„ The ;resident had specifically proposed that the United States should 

join with other nations and organiz ti ns which were already.spQnding fifty 

million dollars a year on antimalaria L,at...rdtíes by means of which it was 

expected to eradicate the disease in five years,• 
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If the President of the United States were successful in his request for 

funds, it was to he hoped that the United States would as a result be able to 

make an additional contribution to WHO and to PASO for malaria eradication, as 

well as to intensify its activities in that field under bilateral programmes. 

As the previous speaker had stated, it was to be hoped that WHO would assume the 

leadership of such co- ordinated work for malaria eradication. 

I/ Dr тО0ВА (Liberia) said thгt his country was most gratified to see the 

interest shown in malaria eradication, particularly by those countries where 

malaria presented no problem. Furthermore, the efforts made by WHO towards 

malaria eradication were greatly appreciated. 

Malaria constituted the foremost health problem in the African continent. 

Africa was, however, unfortunately unable to undertake malaria eradication 

programmes itself and it was consequently regrettable that the вirector- Generalls 

appeal for funds for the Malaria Eradication Special Account had not met with the 

success anticipated. He felt that the general public was not sufficiently aware 

of the real dangers existing in respect of malaria, particularly in the era of 

air travel, and he felt that an appeal to public opinion, and, thus to individuals 

as well as to governments, might зеld favourable results. He could not 

advocate an appeal to the under -developed countries, as those countries already 

had difficulty in meeting the needs of their own programmes. 

He had accordingly prepared a draft resolution along those lines, which 

could be considered either independently or in conjunction with other draft 

resolutions presented. That draft resolution would read as follows: 
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The Tenth World Health Assembly, 

Considering that malaria eradication may not be implemented unless 

extraordinary financial assistance is available to many countries over 

a period of time; 

Noting that the contributions received to date for the Malaria 

Eradication Special Account are inadequate to provide such financial 

assistance as is envisaged in resolutions W??:'. ,.30 and W1А9,61; 

Recognizing that malaria is one of the major obstacles-to improving 

the standard of health throughout the world, 

BELIEVES that methods of fund -raising other than inviting contri- 

butions from governments should be explored arid utilized; 

REG)UESTS the Executive Board and. the Director -General to take 

definite and specific steps with à view to obtaining contributions to 

the Malaria Eradication Special Account from all possible sources so as 

to enable the Organization to provide increased assistance towards 

achieving world-wide malaria eradication. 

In view of the fact that the sum of 7, 000 000 estimated for a five, -yвar 

malaria eradication programme would clearly be insufficient for the concerted 

action which was necessary on a world -wide basis if total eradication were to be 

achieved, he urged that an appeal to the public be made through the Executive 

Board and the Director -General. 

Médecin -Colonel BERNARD (France) wished to comment specifically on the 

malaria situation in Africa and to refer to the experience of campaigns in French 

tropical Africa with a view to orienting future action. 

He recalled that antimalaria campaigns had been carried on since 1953 in the 

Camerions, Togoland, Senegal, the Upper Volta and in Dahomey by the French 
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Government with the assistance of UNICEF and H0. He was glad of the opportunity 

to express his gratitude to those organizations for the financial and technical 

aid rendered. Hitherto, the method of house -spraying of insecticides had been 

used in those campaigns and, although tht had resulted in a decrease in . 

anophelines, the reduction had not been such as to ensure that malaria would 

cease to be a public -health problem. Experiments had been conducted in three 

pilot areas i.n order to discover the insecticide best suited to a particular 

region, but no decisive evidence had been established. A number of causes, such 

as resistance of anophelines, could be adduced to explain local failures, but he 

was inclined to believe that there existed a more general cause and that the 

method of house -spraying itself might not be entirely satisfactory. 

A mass campaign had been conducted in Madagascar by the French Government 

and the whole island had been covered over a two -year period, using a method 

consisting of house-spraying combined with chemeprophylaxis. The use of this 

combination had given rise to some criticism on the basis that it would be 

impossible to establish which aspect of the method was responsible for any' success 

achieved. The combined method had, hovever, given satisfactory results. Clearly, 

the fact that Madagascar was an island with natural frontiers made the ;problem 

somewhat different from that of other regions. Thus, malariá had been treated 

as a public.-health problem in respect of which all knоwn methods were brought into 

play, rather than as a teat of the effectiveness of any particular method; indeed, 

la1viciding had also been used. He did not thereby intend in any way to belittle 

the great need for research. In Africa, however, realistic and immediate action 

was called fer and all types of measures should be used in the interest of the 

welfare of the population, such measures being open to revision as research 

гrоeressed. 



Alо /Р&В /Мin /15 
page 20 

The question of whether house- spraying alone could lead to eradication under 

certain conditions was crucial. Research on the biology of the anopheline vector 

had shown behaviour differences and had also pointed to the need for bearing in 

mind the importance of the secondary exophilic vectors, thus indicating the 

ineffectiveness of house -spraying as a sole method. The problem therefore 

called for an urgent solution, particularly in view if developing resistance by 

insectO. He would not, of course, advocate giving up the house -spraying method; 

on the contrary, it should be used to the maximum so long as resistance had not 

been established. Other complementary measures would, however, have to be taken. 

Larviciding presented certain difficulties, but there was at present available a 

whole range of synthetic antimalaria products which were successful against the 

malaria 7Darasite. Accordingly a combination of chemoprophylaxis with insecticide 

spraying appeared the best method in tropical Africa, except possibly in some 

areas where particular factors of altitude or rainfall сame into play. That 

combination had been justified by the success achieved in Madagascar which, before 

the campaign, had been the most malaria- infested area in the French Union. There 

appeared to be no reason why those satisfactory results could not be achieved also 

on the continent of Africa. Nevertheless, while the operation was technically 

' possible, there was a shortage of funds. He also emphasized the important role 

1í71i0 could play in co- ordinating inter -country programmes, as it was clearly only 

on that basis that total success could be achieved. His Government had 

confidence in the Regional Office for Africa for ensuring such co- ordination. 
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Research remained the most important problem and he would in that connexion 

refer to the question of pilot areas. Those areas had not hitherto been entirely 

successful in French tropical Africa, perhaps because they were, owing to their 

present isolated character, insufficiently representative of the regions to be 

treated. He believed that it would be preferable to institute pilot areas - 

within the territory to be covered by antimalaria campaigns so that the experiments 

in such pilot areas could gradually be expanded and form part of the general • oаmpaign; particular aspects of the problem could be dealt with ins eac Z Of t е 

experimental sectors. 

Malaria was such a tremendous obstacle to the development óf Africa that, 

until ideal methods were developed, it was imperative for all known measures to 

be brought simultaneously into play. 

Dr ВЕLïАTSКI (Union of Soviet Socialist Republics) said that in the last few 

years the USSR had done an enormous amount of work in connexion with malaria 

control and had done so with great success. He felt therefore it might be 

useful to give scene details of the work carried out which might help other countries 

with their own programmes for eradicating the disease. 

1ьаlûria had been one of the most widespread of communicable diseases in the 

USSR, as Dr Sagatav had already stated at a previous meeting. with the intro- 

duction of state health services, the fight against malaria was undertaken on a 

large scale and completely at government expense. Patients in the Soviet Union 

received free treatment and medicine, and the State also carried out important 

hydraulic works in order to eliminate the breeding grounds of malaria anopheles. 

The antimalaria programme was carried out by the Institute of Malaria in conjunction 

with the Ministry of Health and the appropriate departments in the various republics. 
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In 1920 a special section of parasitology had been set up. The epidemiological and 

public- health institutes also carried out work in connexion with malaria. The 

various programme's undertaken had proved extremely effective and should be considered 

as having practically eradicated malaria in most areas. It was hoped that between 

1956 and 1960 total eradication could be achieved throughout the territory. . 

He pointed out that the improvement in the general health and welfare of the 

population had been an important factor in the success of the antimalaria campaign in 

his country. As was well known, the Second World War had brought with it an increase 

in the incidence of malaria in many countries, including the Soviet Union, particu- 

larly in those areas which had been occupied temporarily by the enemy. It should be 

noted that in 1945 over 4 000 000 cases of malaria had been recorded in his country. 

Yet within the first five -year plan after the war, during 1945 -1950, that figure had 

been reduced five times; during the second five --•year period, 1951 -1955, the disease 

had been further reduced, in fact, twenty -three times. In 1956 the total number of 

cases of malaria in the Soviet Union represented only 0.5 per 10 000 inhabitants. 

For all practical purposes therefore it could be said that malaria had been eradicated 

in the Soviet Union except for some sporadic outbreaks. 

The great success obtained in the antimalaria campaign in the Soviet Union could 

to a great extent be attributed, first, to concentrated programmes to prevent the 

disease from spreading to areas which had already become malaria -free; secondly, to 

the eradication of disease where only a few isolated cases existed; and, thirdly, to 

the prevention of new cases in areas where no cases had been reported in the last few 

years but where conditions existed favourable to contamination. 

The measures taken by the health authorities started at the very source of the 

infection, namely the patient; arrangements were made to hospitalize the patients 

during the periods of crisis and all those affected by the disease were kept under 

surveillance by the policlinics. 
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The basic drugs used in combating malaria were acriquine and bigumal,,and 

combinations of them with plasmocide. The use of bigumal had greatly contributed 

to a reduction in the incidence of the disease. During the last few years the 

following method had been followed in treating patients: after receiving 

schiznnticide treatment for five days, the patient would be given a new preparation 

called quinocide an g- aminoquinoline first used in the. Soviet Union in 1952 and 

which appeared to work on, the .tissue firms. After such a treatment, patients 

appeared to be fully recovered in about ten to fourteen days. . 

'Apart from preventive and therapeutic treatment,. the Soviet Union health 

authorities also attacked the vector anopheles. Вnth DDT and BIC were used and 

also larvicides in stagnant waters.. The use of DDT and BIC had proved very. 

successful and had made possible the eradication of malaria even in areas where the 

incidence of the disease had been very high. A great deal of importance was 

attached in the Soviet Union to precautionary measures when hydro -electric centres, 

dams, and irrigation works were constructed. 

After listening t the various speakers, it was abundantly clear that the 

problem of control and eradication of malaria was one which required constant and 

arduous efforts on a world -wide scale. The problem of eradication in a country 

such as the Soviet Union required measures of co- operation with the outlying 

territories, and agreements with frontier countries were therefore indispensable.. 

He recalled the speeches of the delegates of Albania, Ethiopia, Venezuela and Iran; 

it was clear that in such countries material assistance should be increased, and 

the Soviet Union delegation hoped that WHO and UNICEF could see their way to giving 

whatever help might be necessary. Naturally the material and technical assistance 
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at the disposal of both these organizations was limited, but perhaps they could 

concentrate their assistance in malaria eradication in the first place on under- 

developed countries which were particularly afflicted by the disease. Perhaps also 

WHO and its experts could work out further practical means of eradicating malaria in 

such tropical countries as Indonesia, India, Liberia, and Nigeria, as well as provide 

the necessary assistance to South America and the Middle East. 

The Soviet Union had had a good deal of experience both in the control and 

eradication of the disease which would be of use to other countries. Its Government 

would be happy to share that experience with other countries and perhaps the 

Director- General of WHO could devise'some method by which the sharing of such 

knowledge might be profitably put to use among countries. Such a method would, he 

felt sure, lead to a rapid eradication of the disease throughout the world. 

Dr ANWAR (Indonesia) said that in his country the problem of malaria was not a 

new one. What had started originally as a programme of control had gradually, in 

the light of new developments and increased knowledge, turned into one of eradication. 

The work could only be carried out in stages, especially in those countries with 

large territories. The .problem of Indonesia, as had been stated by Dr P. F. Russell 

during his visit to his country, was a particularly difficult one. However, full 

co- operation and understanding had always been given by the Indonesian Government 

and its health administration. That government was gratified by the understanding 

which had been shown by the various international agencies concerned with the 

problem and in particular by the assistance given since 1951 by WHO. The 

Organization had a team stationed in Central Java whose primary task was ti train 
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Indonesian health workers and administrators, as well as those specially engaged in 

malaria control, to familiarize themselves with new techniques and knowledge to 

combat the disease. That team had gradually changed into a research group which 

did some extremely useful work. 

The Indonesian Government was also particularly grateful for the substantial 

assistance given by the United States International Co- operation Administration. 

He was gratified to hear the remarks of the United States delegate that 

President Eisenhower had appealed to Congress with a view to providing increased 

assistance in combating malaria on a world -wide scale. 

The antimalaria campaign in Indonesia had suffered from the lack of trained 

personnel and responsible workers in the higher executive levels. Indonesia had 

to face the problem of the resistance and changes of behaviour of one of the most 

important vectors in the country, the, coastal and salt breeding sundaicus; a 

particularly difficult problem because of the long coastline of the country. Не, 

however, was convinced that with the increased knowledge of the disease, the 

particular type of problem which had to be met in his country would be solved in 

• the not too distant future. 

He was pleased to report increasing co- operation between the health authorities 

of his country and the representatives of WHO and ICA; not all decisions reached 

could be fully implemented, but the Indonesian authorities could be relied upon to 

do all in their power to put into operation, as far as possible, the principles 

which had been agreed upon. Because of the heavy financial burden already imposed 

on it, the Indonesian Government would not be in a position to support the Malaria 

Eradication Special Account. On the contrary, in the regional office programme 
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provision had been made for assistance to be given to Indonesia from the Special 

Account, particularly for providing a number of malariologists to strengthen the 

campaign in the field. Indonesia was limiting its campaign not only because of lack 

of skilled and qualified manpower but also because of its lack of resources; but the 

Committee could zest assured that the problem of malaria control and eradication had 

the highest priority in the health programme of the country. 

In conclusion, the Indonesian delegation joined in the appeal to more fortunate 

countries, directly or indirectly interested in the world, problem of combating the 

disease, to contribute gепеrously to the Special Account set up for the purpose. 

Dr VARGAS - ENDEZ (Costa Rica) was convinced, after listening to the statements 

made by the various delegations, that the problem of malaria fully deserved a special 

study outside the regular programme of the Committee. He would however, limit 

himself to commenting on document А10/ &В /ll. 

It was his impression that there was not an abundance of technical personnel so 

that when programmes undertaken in certain areas were concluded the personnel available 

should be used in other regions. In his own region a great deal of importance was 

attached to the training of personnel and in Costa Rica centres for such a purpose 

had existed for many years. It was due to the great foresight of the well -known 

malariologist, Dr Gabaldcn of Venezuela, that the Institute of Malaria had been 

establ вhed, an institute which received at least two fellows for each course from 

each country in Latin America. It was therefore thanks to Dr Gabaldon that Costa 

Rica today had sufficient personnel for its malaria eradication programmes. 

More recently Mexico had further contributed to the training of personne], by 

giving full facilities for visits to be made to rural areas in its own territory. 

No country could greatly improve its eradication programme without taking advance 

measures for the training of technical personnel. 
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He agreed with the Director -General that apart from the question of technical 

personnel there were administrative and financial problems to be dealt with. The 

solution of most of those problems depended ón additional funds being available to 

national budgets. For that reason his Government attached great importance to the 

Special Account and to the voluntary contributions to be made by Member States. 

Finally he wished to express his thanks for the contributions to the regional 

malaria fund by the Governments of Venezuela and the Dpminican Republic and the 

United States. He had been gratified to learn from the United States delegate of 

the possible collaboration of his country in combating malaria on a worldwide scale. 

Dr YEN (China) said that the problem of malaria control and eradication was of 

great concern to his Government. In the Province of Taiwan, situated geographically 

partly in tropical and partly in sub -tropical zones, malaria had been a great scourge 

in the past fifty years, causing great economic and human losses. However, since 

the introduction of island -wide residual DDT spraying in 1951, the disease had been 

almost completely eradicated. Thus, before 1952 it was estimated that over • 1 000 000 clinical cases of malaria had occurred every year, whereas in 1955 only 

341 cases, chiefly sub -clinical cases, were found only by means of very thorough 

surveys. The authorities were now able to carry on with the programme on an 

eradication basis. The Chinese Government was grateful to the various agencies, 

especially WHO and ICA, for their substantial assistance in implementing that 

programme. 

Malaria had become a reportable disease and routine blood smears of individuals 

visiting private or government clinics, regardless of whether or not there was any 
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indication of malaria, was carried out in an effort to detect the sub -clinical cases, 

The examinations and drugs were,: of course, given free of charge. In the former 

hyper- endemic areas systematic blood smears and spleen palpation were instituted 

from house to house, Ai malaria detection service was also established with a net- 

work of 89 local antimalaria stations distributed in key spots on the island to take 

care of malaria surveillance. There were also 140 health stations which conducted 

surveys. . 

No real resistance against the insecticide by the malaria- carrying speвieв had 

so far been noted, but he Agreed that the task of complete malaria eradication re- 

quired very serious efforts beyond the use of DDT residual spray. 

He had been interested in the mention by other delegates of the use of salt - 

containing drugs in the control of malaria. He felt however that it would not be 

possible to be• quite certain of the dosage required, and the eradication programme 

could not wait for tests of that sort. The health authorities in his country had 

decided to give suppressive drugs in the form of tablets to residents in the hitherto 

hyper- endemic area and, in addition, residual DDT spraying would be carried out, 

The results of the campaign for complete eradication оf the disease would be of great 

importance not only to his country but to other areas of the world. 

Dr IAКSНМ N N (India> said that studies on the epidemiology and control of 

malaria had been in progress in his country for more than four decades and had kept 

pace with every development, including the demonstration of the usefulness of 

insecticides in the control of insect -borne diseases such as malaria, typhus, etc. 

by the end of the Second World War. Opportunity had been taken to try the newer 
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residual insecticides far malaria control under civiljan conditions as early as 1946. 

Those trials culminated in the extension of such measures to protect by 1952 nearly 

з0 million people living in malarious areas in the d fеrent States of India. 

Simi3ar efforts in different parts of the world had already demonstrated the 

potency of insecticides as a means of interrupting the transmission of malaria at a 

reasonable cost, even in the rural areas which presented the bulk of the problem. 

With the establishment of successful control over a period of years, virtually 

eliminating the reservoir of infection, the necessity for continued spraying began 

to be questioned. A new concept emerged which established that spraying could be 

withdrawn after a number of years of effective control without malaria re- 

establishing itself until new cases of malaria were re- introduced from outside the 

protected zone. 

With the extensive use of insecticides, first reports of a change in 

susceptibility to those insecticides had begun to appear, in the beginning restricted 

to flies and eelleine mosquitos. Later, however, similar reports in respect of 

several vector anophelines were also received from widely scattered areas. 

The implications of the new concept of malaria control and the growing hazard 

of the development of resistance among insecta to insecticides had been examined at 

a series of technical conferences held by WHO, by the Expert Committee on Malaхiа, by 

regional malaria conferences, and at the World Health .Lssembly. When W.1O requested 

all Member States to take such measures as were deemed necessary to change malaria 

control programmes into eradication programmes as early as possible, the Indian 

Government had agreed to sтΡьΡch a change, but in stages. 
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In 1953 the Central Government of India had inaugurated a programme for the 

control of malaria throughout the country to protect nearly 200 million people 

estimated to be living in malarious areas. The programme provided for: 

(1) the setting up of 125 malaria control units, later to be increased to 

200 units; 

(2) an operation phase of three years, later extended to five years, when 

all the houses in each unit area would be sprayed twice a year to cover the 

season of transmission; 

(3') training of personnel, and direction and co- ordination of the programme 

by the Dirеctór of the Мalаria Institute of India; 

(4) maintenance of control on a reduced scale at the end of the five-year 

period of operation. 

That programme was launched in 1955 and made a start with 84 units which were 

in operation during the first year. In 1956, 133 units were functioning. The 

actual expenditure on the programme was { 24 180 000, of which nearly 15 000 000 

was received as aid from outside sources. b provision of $ 56 700 000 had been 

made to cover the Second -Plan period. Two hundred units had been allotted to 

provide full coverage to the endemic areas. 

In pursuance of the resolution adopted at the Eighth World Health Assembly and 

a gеneral appeal issued by WH0 calling on all administrations to change over their 

programmes from malaria control to malaria eradication, a comprehensive scheme had 

been prepared in Ind�.a and*was at present under consideration by the Indian Govern- 

ment, In preparing the scheme, full advantage had been taken of the experience 

gained in working the national, malaria-control programme. The scheme was spread 
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over a period of six years, the first three years of which would be the attack phase. 

Provision had also been made for intensification of control in the two hundred units 

in the endemic areas to ensure full and adequate protection throughout the entire 

period of transmission. Apart from various other measures, regional organizations 

had been set up in the country to enable close liaison, guidance and assessment of 

progress, and additional staff at different levels for handling the laboratory work 

involved. 

He then referred in detail to the financial implications of the proposed 

eradication programme. In preparing the scheme a further study had been made not 

only of financial implications but of personnel requirements, etc. While the 

magnitude of the undertaking had not been minimized, the Indian Government hoped 
ri 

that with the general receptive climate prevailing in international agencies for 

financial support, and the availability of sufficient technical personnel to under- 

take the responsibilities, the programme could and would be largely put through. 

Dr КARAВUDA (Turkey) thanked the Director -General for emphasizing the need for 

10 Member States to support the Special Fund. His own country had made a modest con- 

tribution and the Ministry of Health would endeavour to obtain an increase in that 

contribution for 1958. He had already at a previous meeting explained his Govern- 

ment's attitude on the question of malaria, a disease which had been virtually 

eradicated in his country. He would limit his remarks, therefore, to reiterating 

his gratitude to UNICEF for the important assistance it had provided Turkey in its 

eradication programme. He wished at the same time to thank .WHO for its help in 

the technical field. 
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The С'НАIRМAN informed the Committee that he would have to withdraw, as he had 

to attend a meeting of the General Committee. He asked Dr Zaki to take the Chair. 

Dr ZAKI took the Chair. 

Dr NEW7AN (Belgium) stated that Belgium was especially interested in the 

eradication of malaria because of its African territories. It was not, however, a 

new problem for his country. . 

Malaria was greatly responsible for the infantile mortality so often mentioned 

at WHO meetings, as well as for the loss in manpower and production in African 

territories. Those were important factors not only from the point of view of 

health, but also from the demographic and economic standpoints. For those reasons, 

long before the use of insecticides, the health authorities responsible for African 

populations had used all the methods at their disposal to combat the disease, Chemo- 

prophylaxis and the systematic use of quinine had made it possible, long before the 

Second World War, to obtain excellent results among certain groups of the population. 

Iñ very extensive territories it was obviously necessary to find methods which wore 

suitable to large areas. 

He supported the views expressed by Colonel Bernard on the subject. In a vast 

territory such as the African continent the destroying of anopheles, where very 

special conditions existed, would not be an easy task. A programme for such a 

territory would be limited by the financial resources at the disposal of the 

respective governments, and it seemed difficult to believe that a total programme 

could be carried out. Whatever money was put at the disposal of the health 

authorities would have to be used with a maximum of efficiency. 
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With regard to insecticides, the Belgian delegate pointed out that no sooner 

had insecticides been used than resistance to them became apparent. While con- 

siderable success had been obtained with the destruction of anopheles in urban areas, 

he did not feel that the same would apply to extensive rural areas. There was also 

the question of altitude to be taken into account, where originally the anopheline 

mosquito had rarely been found. Later, however, with the introduction of another 

species, these ^ery areas had proved a breeding ground for malaria, sometimes of a 

deadly nature. 

The Belgian authorities were not trying to cast doubt on the usefulness of 

insecticides; it was in fact Belgium that had been the first to utilize on a 

large scale the method of insecticide spraying against simulium, which had proved 

to be a complete success. 

In conclusion, he suggested that if a large -scale campaign for the use of 

insecticides was undertaken, the experience of the past should not be forgotten. 

There was no such thing as an old method and a new method; both should be studied 

in conjunction. If countries worked together with the same aim and exchanged 

ј 
information, adequate methods would eventually be found with which to combat 

malaria successfully throughout the world.. 

Dr GARCIA (Philippines) said he had listened with great interest to the views 

of the various delegations on the evolution and timing of malaria eradication. 

It was gratifying to notice the consuming ambition of all governments throughout 

the world, regardless of geography or ide logy, to erad:.cate the disease completely. 

Otis delegation had been particularly plsа^еd to listen to the statement made by 

the United States delegate regarding President 7fsenhoweг'- interest in assisting 
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in the world -wide eradication of malaria. The Philippines was fortunate in being 

the recipient of special aid which had been obtained through a bilateral agreement 

reached between the Governments of the Philippines and of the United States. His 

country had changed over from a control programme to one of eradication, and he 

hoped to be able to report on the results of that innovation in due course. 

Finally, he warmly congratulated the Director -General for his determined and 

effective policy in dealing with the problem of malaria in all the WHO regions. 

Dr HALAWANI (Egypt) said that malaria in his country was endemic, in certain 

areas more than in others. Areas where malaria was highly endemic were the Canal 

Zone and the Northern zone, but thanks to the efforts of the Ministry of Health 

the incidence of malaria in those areas had now been considerably reduced. While, 

generally speaking, malaria was well under control throughout the country it still 

existed in certain districts, especially in the rice -growing areas. The Egyptian 

Government was appealing to WHO for technical assistance to help its eradication 

programme, and it was felt that Egypt was a country where eradication could be 

highly successful, The Government hoped that WHO would agree to the scheme which 

it had submitted to the Regional Office, especially as Egypt had already trained 

specialists and other personnel which could be usefully employed in such a programme. 

The Egyptian delegation wished to draw attention to another important subject, 

namely, the conveyance of anopheline vectors of malaria from one country to another. 

Egypt had faced an extensive epidemic of malaria from 1942 -1944 caused by the 

introduction of Anopheles gambiae into Egypt from the south by the various means 

of transport. Reference had been made by the Egyptian delegation the previous 

year in the Committee on Programme and Budget to this problem of transmission of 
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vectors in international communications. The Egyptian delegation had been pleased 

to read a report prepared by a Study Group on International Protection Against 

Malaria held in Amsterdam in 1956 (document WКO /Mа1 /183) on that same question. 

One of the problems which Egypt had to contend with was the employment of seasonal 

workers who came to Egypt from the Sudan and went back to their own country. The 

Egyptian health authorities had tried to cope with the problem by means of mass 

treatment at the frontier stations, Another measure taken was that of disinsecting 

the various means of transport, especially trains and river -boats; this had worked 

quite well and without causing any undue delays. Treatment was provided by medical 

officers whenever it was found to be necessary. The Study Group advised the 

notification to WHO of the occurrence of resistance; in his opinion the exchange 

of information was extremely important. 

The Study Group had also felt that WHO would be performing a valuable service 

by encouraging and helping in the active search for resistance. In that connexion, 

Egypt would offer its full co- operation. That same group was of the opinion that 

• the strongest defence against the carrying of resistant mosquitos by sea or by air 
was to be found in a rigid protection of sea and air ports. 

The Egyptian Ministry of Public Health had agreed to a programme of eradication, 

the budget being adequate to obtain the necessary technical assistance and supplies. 

The scheme had been planned in five stages, dividing the country into five areas. 

The population thus protected would amount to 15 million people, Such a project 

in Egypt would be a good testing ground for eradication, considering the geographical 

situation of the country, surrounded ac it was by seas and deserts. In such a test 

it would be of great importance to prevent the reintroduction of resistant anopheline 

females into the country once the eradication scheme had been completed. 
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The Egyptian delegate felt that the problem of preventing carriage of the 

vectors by international traffic was a very important one deserving a special study 

by one of the specialized committees, perhaps the Expert Committee on Malaria 

together with the Committee on International Quarantine. 

Dr AKWEI (Ghana) pointed out that it seemed well established that in the case 

of malaria in Africa there was no panacea: both Colonel Bernard and the Director- 

General had agreed that a method of eradication had yet to be devised for that 

continent. However, the point he wished to make at present was in connexion with 

road and railway engineers. He had noted that courses for malaria instruction were 

to be organized, and he felt it would be worth while considering courses also for 

road and railway engineers. Most of those men had trained in non - tropical countries 

where malaria was not a problem, and could benefit by such a course. He wondered 

whether the Committee would agree to consider the question. . 

Dr BLAIR (Federation of Rhodesia and Nyasaland) expressed a warm appreciation 

of Colonel Bernardls remarks which had so adequately expressed the views of the 

Federation in connexion with malaria control and eventual eradication. 

Almost invariably the cost of the programme of malaria control and eradication 

was the last item on the agenda and was very scantily discussed; it always seemed 

to be postponed for further discussion at a later date which, however, did not 

паterialize. The high cost of the programme was rather alarming to governments 

and unfartйnately•research programmes, which were essential in the first place, were 

expensive. Southern Rhodesia had been combating the disease for some nine years 

and bad been able to reduce the cost to 3d. per head per annum in an area where the 
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population density was less than 40 persons per sq. mile. Perhaps governments 

should pay more attention to the manner in which the costs of a campaign could be 

reduced. Southern Rhodesia had been able to reduce its costs considerably by 

adopting the concept of "barrier" spraying. In a continental area like Africa it 

would take many years to produce a natural barrier, and an artificial island had 

therefore been created surrounded by malaria. It was hoped thereby, in its vastly 

populated areas, to maintain a high degree of control without the necessity for 

continuous spraying. 

In areas where the population was very small no spraying had been done, In 

Rhodesia good results had been obtained with mass residual spraying and mass 

prophylaxis of the population. In adequately protected areas it was possible to 

bring sporadic cases of the disease under control within ten days. He did not 

wish to imply that a breakdown of the barriers could not bring about a national 

disaster, but he felt that in such an event they would at least be able to keep the 

situation under control. 

Dr ARCHILA (Venezuela) wished to support views expressed by the Director -General 

and urged the Committee to find a way of augmenting the Special Fund set up for the 

eradication of malaria. 

The only firm proposal which had been heard by the Committee had been submitted 

by the delegate of Liberia. Dr Archila therefore wished not only to support that 

proposal but asked the Committee to adopt it. 

The meeting rose at 12,30 p.m. 


