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1. MALARIA ERADIcАТIoN: REPORT ON IMPLEјVENTАTIОN of RESOLUTIONS 1А8.30 and 
WHA9.61: Item 6.9 of the Agenda (Official Records No. 63; Official Records 
No. 71; Official Records No. 76, Resolutions EB19.R39 and EB19.R58, para. 2 

and Annex 10; Document A10 /Р&B /11) (continued) 

The DIRECTOR - GENERAL expressed the Secretariat's appreciation of and interest in 

the discussions which had taken place at the fifteenth meeting. They had noted with 

satisfaction the statement of the delegate of the United States of America on the 

message addressed by the President of the United States of America to Congress in 

which he had expressed the desire to see his country play a still greater part in the 

world -wide campaign to control and eradicate malaria. They had also noted the 

statement by the delegate of the United States of America on the need for collaboration 

between governments of malaria -free countries, governments of malarious countries and 

agencies and international organizations so that all efforts could be co- ordinated 

into an effective programme. As he had said during the morning meeting, the 

Organization Was ready to play its role as coordinator of all those efforts. 

He had heard, with interest, the suggestion from the delegate of Liberia that 

methods of raising funds other than direct appeals to governments should be studied 

and applied. That was an important point if WHO were to have enough funds to carry 

on an eradication campaign of ever -increasing scope. 

In speaking of the Malaria Eradication Special Account, he had omitted to say 

how much WHO appreciated the contributions which some governments were making not 

only to that Account but also to schemes sponsored by bilateral agreements or by 

groups of countries. He felt that if those efforts could be intensified and their 

contribution to national and regional schemes increased, an important step forward 
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would have been made. He had been interested to hear the remarks of the delegate of 

France on malaria in Africa and those of the delegate of the Union of Soviet Socialist 

Republics on the experience of his country in malaria eradication. 

Referring to the statement of the delegate of India, he said that the scheme at 

present in progress in that country was a source of great satisfaction to WHO. The 

delegate of Indonesia had drawn attention to a number of interesting technical 

problems. 

Не apprвсiateд the fact that many countries were doing all they could to further 

the work of malaria eradication and that they would find it difficult to extend their 

programmes unless funds became available from outside. The delegate of Costa Rica 

had suggested that the subject should be discussed in greater detail. He thought 

that if the Eleventh World Health Assembly could devote more time to the subject, it 

would be a very good thing. 

In conclusion he expressed the Organization's gratitude to the Government of 

Turkey, which had indicated at the fifteenth meeting of the Committee its intention 

of continuing to contribute to the Malaria Eradication Special Account and to all 

other countries which had contributed to that Account; their names were listed in 

document AlO/P&B/ll. 

Dr PАMPАNA, Chief, Malaria Section, sulawarizing the evolution of the attitude to 

malaria in Africa, said that he had listened with interest at the fifteenth meeting 

to the remarks of Médecin -Colonel Bernard. His name had long been linked with the 

successful work on malaria in Madagascar. Not only bad he been one of the prime 

movers in the malaria programme in Madagascar but he was one of the vice -chairmen of 

the First Conference on Kalaria in Africa. 
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At that time, in 1950, malariologists had been divided on the very question of 

whether any attempt should be made to control malaria in hyperendemic areas. It was 

argued that in such areas the population had achieved a high degree of immunity; it 

was also argued that insecticides would be useless there. Others held that the 

attempt should be made and that insecticides would be as valuable there as anywhere 

else. The latter view had prevailed and the conference decided that malaria should 

be controlled even in hyperendemic areas. That conference also dealt with the 

economic side of malaria control and therefore unanimously decided that insecticides 

should be recommended. As the delegate of France had admitted, the costs of the 

malaria eradication campaign in Madagascar had been relatively high and it was not 

known what proportion of its success could be attributed to chemoprophylaxis and what 

to insecticides. In veiw of that, the conference had decided that, ►►in the absence 

of local experience to the contrary,11 spraying with residual insecticides should be 

the standard method. Residual spraying did in fact prove useful, reducing in general 

lialox'.io!ь741$ie Хtes by half. Ass a result of that conference, governments had begun 

to collaborat6 as never before on malaria work at the village level. Then the Eighth 

World Health Assembly had changed the entire standpoint of the public health 

administrator by adopting resolution WНА5.30. The ultimate goal had become 

eradication and the intermediate goal interruption of transmission. That inter- 

mediate goal had been achieved nowhere in tropical Africa, except on certain of its 

fringes arid in the highlands. That 1,.as the conclusion reached by the Second African 

Malaria Conference, Lagos, 1955, and the xpert Committee on Malaria, Athens, June 

1956. The association of mass treatment with drugs to the insecticide sprayings was 

therefore recommended. First of all, it was necessary to solve the problem of 
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administering drugs regularly to the rural population and to calculate the costs. It 

was found that the cost per head of a monthly dose of chloroquine or pyrimethamine was 

42 US cents. per year plus distribution costs. It was difficult for a public health 

administrator to recommend mass treatment with drugs and insecticides without considering 

whether it was feasible and economically possible. For that reason, as the Regional 

Director for Africa had said at a previous meeting, the Director- General wished to 

convert the recomтs►endations of the Second African Nalaria Conference and the Expert 

Committee on Malaria, Athens, 1956, into a rule of prоo xге for determining what were 

the characteristics of a program° certain to achieve the interruption of malaria 

transmission in,tropical Africa. The new approach was both critical and experimental; 

critical in that efforts wore being made to detect faults in spraying methods and 

experimental in that steps were taken to evaluate the weight of and counteract the 

various factors of l v.k of efficiency of the residual insecticides themselves, as 

residual spraying was still the least expensive method of malaria control. 

Several factors had been found to interfere with the efficiency of insecticides. 

Médecin- Colonel Bernard had mentioned a number of them at the fifteenth meeting. • They were: mud walls absorption, insect resistance, certain peculiarities in the 

behaviour of the vector, requiring entomological information beyond that which was 

available, and certain factors of human ecology. 

Those subjects had been included in the Regional Directorts programme of research 

and he hoped that personnel assigned to projects would assist in solving those 

problems. 

In connexion with the statement at the fifteenth meeting by the delegate of 

Rhodesia and Nyasaland, ho said that WHO had been extremely gratified to see the 
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progress made. HoT:ever, that country did not display typical central African 

conditions; incidence of malaria was seasonal, and the g оgrарhу of the country had 

made possible a strategic approach. He doubted whether the methods successful in 

Southern Rhodesia would be equally effective in other parts of that continent. 

Ls regards the criticism that little interest was being taken in the costs of 

m ̂.1а ria campaigns, he pointed out tit both the Second African and the Second Asian 

Malaria Conferences had stressed the necessity of studying costs. If it were decided 

to circulate the new questionnaire recommended by the Expert Committee an Malaria, 

Athens, 1956, it would be possible to work out the cost per head per year of control 

or eradication according to the methods used. 

The delegate of the Union of Soviet Socialist Republics had stressed the need for 

co- ordination. That need was particularly evident in connexion with the introduction 

of gametocide carriers creating new sources of infection. That danger became more and 

more important as eradication campaigns neared their successful conclusion. Co- 

ordination was also needed in connexion with the importation of dangerous vectors into 

ar�as favourable to their breeding and the importation of resistant vector species. 

It was true that as eradication programmes progressed, the need for international 

collaboration on the technicalities of control became greater, 

The delegate of Indonesia had referred to the difficulties met with in a limited 

area of south Java where the vector avoided contact with DDT and dieldrin. That was 

an example of the type of prob em often encountered when campaigns for the control of 

malaria moved on to eradication. Residual foci due to any one or a number of the 

causes to which ho had already referred would be found but there were grounds for 

confidence that a change of methods would lead to their eradication. 



А10/Р&В/Mïn/16 
page 7 

The delegates of Costa Rica and Indonesia had drawn attention to the difficulty 

of recruiting staff. It would be possible to facilitate training schemes and recruit- 

ment if the Nаlаriа Eradication Account were brought up to a substantial figure. 

The CHAIRMAN put the following resolution to the meeting: 

The Tenth World Health Assembly, 

Having considered the report of the Director -General on the implementation 

of resolntionе.WНAg.30 and.W1A9.6l, 

Having noted with satisfaction the ever -increasing number of countries and 

territories which have adopted malaria eradication as the objective of their 

antimalaria policy, 

Considering that with the progress of malaria eradication programmes in 

some areas, it becomes more and more desirable that countries bordering on the 

eradication areas should also either carry out a programme of eradication, or 

at least cover with efficient control an adequate zone near the borders, 

Realizing that international implications of reimportation of malaria in 

countries which have eliminated or nearly eliminated the sources of the infection 

become a matter of concern, and that it is important that timely and adequate 

information be available to all governments concerned, 

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

standard of health throughout the world, 

I. RBQUESTS the Director -General 

1. to stimulate inter-country arrangements with a view to minimizing the 

danger of importation of sources of infection; and 

2. to obtain information not less frequently than once a year from all 

governments as regards development of their malaria eradication or malaria 

control prora mes, so that up-to -date relevant data may be centralized in WHO 

and circulated to other interested governments. 
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II. Beim aware of the necessity of developing research on problems which are 

a. may become actual in malaria eradication, 

III. 

1. INVITES governments to offer the collaboration of appropriate institutes 

for the investigations which would be indicated by expert opinion, and 

2. REQUESTS the Director -General to stimulate and co-ordinate this research. 

Considering that malaria eradicati on may not be implemented unless extra- 

ordinary 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 WHA.30 and WHA9.61, 

1. BELIEVES that methods of fund-raising other than inviting contributions 

from governments should be explored and utilized 

2. REQUESTS the Executive Board and the Director -General to take definite and 

specific steps with a 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. 

Dr HALAWANI (Egypt) asked what measures the World Health Organization intended 

to recommend for the prevention of importation of resistant vectors into countries 

which offered a suitable environment for the development of the disease. 
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Dr ЙВСНILA (Venezuеla) said that he had supported the proposal of the delegate 

of Liberia at the fifteenth meeting and would continue to do so, after reading the text, 

at the present meeting. Нovеvеr,'he drew the attention of members to the fact that 

paragraphs I & II contained technical and administrative reccmhiendations. Those 

aspects had already been adequately studied and the Committee had copious documentation 

on the subject. The main ob)ective of the priposal was contained in paragraph III. 

He therefore proposed that paragraph III should come first among the, operative clauses 

of the resolution, the present paragraphs I and II being renumbered II and III respect-. 

ively. He- did not intend to infer that his delegation would not support the technical 

and administrative paragraphs. His aim was to provide the draft resolution with What 

he considered to be the correct emphasis. 

Dr KAUL, Assistant Director -General, Department of Advisory Services, said that 

the point raised by the delegate of Egypt would arise in connexion with the Report of 

the Study Group on International Protection against Malaria which was due to be examined 

at the twentieth session of the Е есutive Board. As the document had not been general: 

circulated, the delegate of Egypt might agree that the discussion of the matter take 

place in the Executive Board. 

It was so agreed. 

Dr KAUL agreed with the delegate of Venezuela that the changed order of the 

operative clauses of the draft resolution would emphasise that the important point 

was the financing of future malaria eradication riork. 
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Dr TOGBA (Liberia) expressed his gratitude to the delegate of Venezuela for his 

support and agreed to the proposed change in the order of 'paragraphs. 

He had.heard with interest the explanations from the Secretariat on the points 

•- raised in the discussion at the ±ifteenth meeting, and particularly Dr Pampana's 

llusions to the difficulties of malaria work in West Africa. His Government 

deeply appreciated the efforts being made by WHO, UNICEF and the Government of the 

United States of America to control and eradicate malaria in Liberia. However, 

despite those efforts, the incidence of the disease remained high for a number of 

reasons to which Dr ?empana had referred. After saying how deeply he appreciated 

the message addressed by the President of the United States of America to Congress, 

he expressed the hope that other countries, where there was no malaria problem, would 

also take steps to help less fortunate countries. 

Мёdeсin- Colonel BERNARD (France) congratulated the delegate of Liberia on his 

resolution. His delegation would support the resolution. However, he suggested 

that, in the present paragraph I (2) the word "obtain'} be replaced by "requestti. 

Decisions The resolution, as amended, was adopted without further coпment. 
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2. PROCEDURE FOR TECHNICAL BISCUSSIONS AT HEALTH ).SSEМBLIES: 

Item 12.1 of the Agenda (Official Records No. 76, resolution 219,162 and 
Annex 23) 

Professor CАNAPERI A, representative of the Executive Board, said that at the 

Ninth World Health Assembly there had been long discussions on whether the technical 

discussions were to be a non -official exchange of views separate from the work of the 

Health Assembly itself, or whether they ought to be official and an integral part of 

the Health Assemy' s deliberations, At the end of those discussions the Heath • Assembly reaffirmed the value of holding discussions on selected technical subjects 
during the session of the Assembly; invited the Executive Board to study the 

organization and conduct of technical discussions in the light of the debates at the 

• Ninth World Health Assembly; and requested it to make recommendations on the subject 

to the Tenth World Health ^.ssembly (resolution WHA9.50). 

In accordance with those instructions, the Executive Board had gone into the 

matter at its nineteenth session and decided that technical discussions should remain 

an informal exchange of views as in the past. The subject for discussion should be 

of international interest, of a general character suitab e for group discussion by • public health administrators and clearly defined. That subject should be selected 

two years in advance to allow the Secretariat time to prepare the appropriate document- 

ation for distribution to Member States so that specialized professional groups could 

discuss it at the national level and the results could be used in the preparation of 

the technical discussions themselves. The Executive Board also decided that the 

Executive Board should appoint a general chairman to be nominated by the President of 

the Health Assembly,one year in advance. Group discussions should be encouraged 

without, however, the total time a11.otted exceeding the equivalent of two working days 
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and an account of the proceedings as well as the report of the technical discussions 

should be submitted by the general chairman to a plenary meeting of the Health .assembly, 

as was the custom, and published later so that delegates could have that interesting 

information ai. A draft resolution which the Board had recommended fог 

adoption by the Health Assembly was contained in resolution EB19.R62. 

Dr van Zile HYDE (United States of :'meriса) said his delegation had noted the 

contrast between the 1956 discussions prepared with the collaboration of the 

International Council of Nurses, which had organized discussions at the local and 

national levels, and the 1957 discussions which had not been prepared in that way. 

iiаtеriаl for the 1957 discussions had not been available freely enough for the subject 

to be discussed at the national and local levels. He therefore proposed that a 

paragraph be added to the effect that the appropriate non -governmental organizations 

in relationship with WHO should be asked to assist in the preparation of technical 

discussions and that, through governments, the appropriate national organizations 

should also be asked to assist. Documents would also have to be made more freely 

available. 

rr :'RСHILЛ (Venezuela) suggested that in view of the usefulness of the technical 

discussions, Member Mates should be allowed more than one year under (4) of the 

�ccutive Board's resolution, for discussions at the national level. 

Dr U'LLEU (France) said that his delegation had been gratified to see that 

technical discussions were becoming an accepted feature of Health Assemblies. His 

delegation was in favour of recommending to the Tenth World Health Assembly the 

adoption of the resolution recommended under resolution EB19.R62. 
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Hе considered that (4) already met one part of the point raised by the delegate 

of the United States of lxierica since it provided for the participation of specialized 

professional groups. It only remained to provide for the invitation of non-govern- 

mental organizations in relationship with WHO to participate. 

• In connexion with the suggestion by the delegate of Venezuela, he considered that 

if the Secretariat was able to supply the necessary documentation one year in advance, 

that would be something of an achievement. It was doubtful whether it would be 

possible to provide information earlier than that., 

Dr KAUL, : °assistant Director -General, Department of .dvisory Services, said that 

he could see no objection to making the insertion requested by the delegate of the 

United States of _:meriсa to the effect that non -governmental organizations in 

relationship with WHO should be asked to co- operate. The circular letter C.L.1.1957 

of 17 January 1957, concerning arrangements for the technical discussions at the 

Tenth World Health assembly, contained the following paragraphs: 

It is believed that it would be a great contribution to the success of 
the 1957 technical discussions if, as in the previous year, members of various 
groups are encouraged to undertake preliminary discussions of this topic within 
your country. This year the groups to be approached would appropriately 
include hospital, public health, nursing, social work and medical associations. 

Some international non -governmental organizations have been consulted, 
among them the International Hospital. Federation, and are willing to co- operate 
towards this end in those countries where they have national associations. 
Where there are none, it is hoped that the health authorities will undertake to 
get together professional groups interested in the subject.,. 

Results of such discussions by national professional groups will be made 
available to the participants at the technical discussions at the Tenth World 
Health .Lssembly... 

Thus the points raised by the delegate of the United States of :mericа had in 

fact been met although they were not mentioned in the resolution. 
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s regards the time allowed for discussions at the national level, (3) provided 

for the Executive Board to select the subject two years in advance. That provision 

had been designed to allow the necessary time. However, if the Committee so desired, 

still more time could be allowed. 

Dr van Zile HYDE (United States of . ̂ merica) did not quite agree with the delegate 

of France that his .own suggestion was redundant. His intention had been to provide 

for more active participation by non -governmental organizations than had taken place 

.д the technical discussions at thе. present World Health :assembly. He had particularly 

in mind something on the lines of the part;_ dpation by rirscs In the technical 

discussions at the Ninth World Health ssembly. The type of participation suggested 

by suЪa- pаraraph (4) of the draft resolution contained in resolution EB19.R62 was more 

ndirect.and passive. He therefore still wished to see included a paragraph on the 

inc h.: h: ;á su;gestед.. 

Dr КЛUL suggested that the point made by the United States delegate might be met 

by inserting after sub --paragraph (4) of, the draft resolution a paragrqph reading: 

"that appropri ate international non -`governmental. organizations and, 
thr•dugh governments, national organizations, be asked to participate in the 

prepa..ratïons for the discussions" . 

It was so agreed. 

Dr :.RCНIL.I (Venezuela) asked whether his proposal to amend the draft resolution 

so as to allow Member States more tine to prepare for the technical discussions had 

been accepted. 
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The СН IRNL"N recalled that the Assistant Director- General had drawn attention 

to the provisions of paragraph (3) of the draft resolution, namely that the subject 

for discussion should be selected two years in advance by the Executive Board at its 

session immediately after the World Health :assembly. It had been thought that that 

provision would meet the point raised by the delegate of Venezuela. 

Dr АRCHILл (Venezuela) declared himself satisfied with the explanation. 

Decision: The draft resolution, as amended, was approved unaniтоusly. 

3. TECHNICАL TjISCUSSIONS .^.,Т THE TWELFTH WORLD НЕI�LТН .SSEMBLY: Item 12.2 of the 
лgenda (Resolutions Е818.R18 and ЕB19.R63) 

Dr DOROLLE, Deputy Director- General, informed the Cámmittee that at its meeting . 

that morning the Committee on :dmi.nistration, Finance and Legal jatters had approved 

a draft resolution of which one paragraph read: 

8. DECIDES, while recognizing the major interest of technical discussions, 
that it is necessary to avoid prolonging the total, time of the special and 
regular sessions, and therefore it is not proposed to hold technical 
discussions during the Eleventh World Health Lssеп ly. 

It therefore seemed that the issue was already settled and that the present 

committee had no alternative to deciding that the subject chosen for technical 

discussions at the Eleventh World Health Assembly should be considered at the Twelfth. 

Professor CAILYERIл., representative of the Executive Board, recalled that the 

Ninth World Health .'assembly had rqu steel the Executive Board to choose subjects for 

technical discussions at the Tenth and Eleventh World Health ..ssemblies. .‚t its 

eighteenth session the Executive Hoard had adopted resolution EВ18.R18, in which it had 
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selected for the present World Health ssembly the subject already discussed and for 

the Eleventh World Health ;ûssembly the subject, 1Health Education of the Publicly. 

Later, at its nineteenth session, the Board had re- examined the question of technical 

discussions at the Eleventh World Health :'..ssemb1у in conjunction with the proposed 

celebration of the tenth anniversary of WHO, and had adopted resolution ЕВ19.R63, 

in which it rесоmuendeд a draft resolution providing for the discussions to be 

postponed to the Twelfth j•¡orld Health assembly. 

The QL" Rм ы suggested that the Committee approve the draft resolution recommended 

in EB19.R63 with the insertion after the preamble of a second paragraph noting para- 

graph g of the resolution already adopted by the Committee on .administration, Finance 

and Legal Matters. 

Decision: The draft resolution was approved unanimously. 

The meeting rose at 6.30 p.m. 


