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Recommendations to governments on measures advised for 

malaria control 

The first World Health Assembly referred to the Executive Board, 

for its consideration, a resolution presented by the delegation of 

the Ukraine, which had been discussed and amended by the Committee on 

Programme, and finally submitted to the Assembly. (A/48 Rev.l, p.l). 

This resolution recommended Gthat governments where malaria is a 

problem take - subject to the conditions in their countries - pre-

ventive ,curative, legislative, social and other measures necessary 

for malaria control, particular attention being paid …趙 to measures 

therein specified, 

At its second session^ the Executive Board discussed the 

advisability of making such recommendations and decided to consult the 

Expert Committee on Malaria correspondence, mth a request for 

recommendations for consideration at the third session of the Board.If 

(EB2/96, Rev.l/item 1,7). 

The members of the ad hoc Expert Committee on Malaria have been 

consulted, and a summary of their replies will be presented in due 

course. 

Quarantine reçuiations for the preverrfton of the re-

importation of anophelines 

The resolution adopted by the Assembly on this subject (A/69, page 

2, sub-para. . 5) was comunicated to Members of the Organization, and 

the Italian Government was asked to send in a report on the method 

and techniques being employed in Sardinia for preventing the re-

importation of anophelines, and on the results т/vhich had been obtained. 

The resolution of the Assembly was not examined by the Expert Committee 

on International Epidemiology and Quarantine, but will be referred to 

the Expert Coimiittqe on Insecticides at its first sessioh» 

T.S.VaPo 
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Recommandations adressées aux Gnuvernements concernant les 

mesures à prendre pour lutter contre le paludisme 

La première Assemblée Mondiale de la Santé à renvoyé au 
Conseil Exécutif, pour examen, une résolution présentée par la 
délégation ukrainienne, qui avait été discutée et amendée par la 
Commission du Programme et soumise, en définitive, à l'Assemblée 
{A/78 Bev.l， page 1)。 Cette reso-lutiim recommandait "que les 
Gouvernements /des pays_/où le paludisme constitue un problème 
prennent 一 sous réserve des conditions ©zistant dans leur paye -
des mesures préventives, curatives, legislatives, sociales et 
autres, nécessaires pour la lutte centre le paludisme, une attention 
particulière étant porte© •。•“ aux mesures spécifiées dans ladite 
résolution, 

A sa deuxième session, le Conseil Exécutif a examiné 1'op-
portunité de présenter des recommandations de cette nature et a 
décidé de consulter le Comité d'experts du Paludisme "par corres-
pondance , e n l'invitant à présenter des геоогаиапdations, pour 
examen, à la troisième session du Conseil". (EB2/96 Eev.l, point 1„7) 

Les membres du Comité d'experts du Paludisme (Comité 
ad- h^c ) ont ©te consultés et un résumé de leurs réponses sera pré-
senté en temps utile. 

Réglementation quarantenaire en vue de prévenir la réimportation 
des anophèles (А/б^, раде 2, sous-paragraphe 5)。 

Le texte de la résolution adepte par 1'Assemblée à ce 
sujet a été communiqué aux Membres de l'Organisation, et le Gouver-
nement italien a été invité à envoyer un rapport sur la méthode et 
les techniques actuellement employées en Sardaigne pour prévenir la 
réimportation des anophèles, ainsi que sur les résultats qu'il a 
obtenus. La résolution de l'Assemblée n'a pas été examinée par le 
Comité d'experts d'Epidéraiologie internationale et de (Quarantaine, 
mais elle sera renvoyée au Comité d'experts des Insecticides lorsque 
celui-ci se réunira p^ur sa première session. 
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1 Opinions of members of the ad hoc Expert Committee on Malaria 

concerning Recommendations to Governments on measures advised for 

malaria control”(See EB3/10'- First Item) ‘ “ 

i • 

General remarks of the experts on the document.as a whole. 

1.1Л With the exception of Prof, M. Ciuca (Rumania), all the 

experts objected in a greater or lesser degree to these recommendations. 

While the majority of the experts objected entirely to the first four 

recommendationsy on recommendations v to ix, opinions differ; it was 

found by some experts that some of these recommendations repeat state-

ments and recommendations already expressed in the report of the 

Expert . Committee on Malaria (Recommendations v and ix)，but. it was 

recognized by others that WHO statements covering some of these 

points might support health administrations. 

1.1.2 Prof, Ciuca stated that wthere is, no doubt that all the nine 

recommendations aire- a part of any pregfanime of malaria corrtrrbl in any 

malarious country， and it would be very useful that such recommenda-

tions be again brought to the attention of the governments.where 

malaria is a problem. It is also true that the lack of systematic 
• •• a 

malaria control in a country constitutes a serious threat for neigh-

bouring countries; the spread of malaria in Hungary and the invasion 
‘ ‘ » 

of malaria in Czechoslovakia during the last ten years supply an 

example".̂ " 

As the statements of Prof. Ciuca and Sir Gordon Covell apply 
t,o all nine recommendatións, they are not repeated in section 3 
of this document where tbe replies to each recommendation are 
analysed• 



1.1.3 Major-General Sir Gordon Covell (United Kingdom) stated that 

after the conclusions and the recommendations of the Second Session of 

the Expert Committee on Malaria, already referred by this Assembly to 

the Executive Board, all the recommendations of document A/78, Rev.l 

"would not serve any useful purpose 

1.1.4 Document A/78, Rev.l, stated. Médecin Général М.л. Vaucel, 

"represents but a summary， -which tries to be as complete as possible, 

of measures already widely known and whose ideal application would 

certainly be of great efficacy- in reducing malaria incidence. The 

text, however, does not bring forward any new principle and is almost 

inapplicable. Should the Executive Board approve it and transmit it 

to governments, such a procedure would be quite correct as regards the 

delegation waich submitted the original text, but the document would 

very likely remain a "dead letter". Should the Executive Board believe 

that a more efficacious text might be of assistance to governments in 

drafting a policy of malaria control, then "such a document should be 

carefully studied by the Expert Committee on Malaria and discussed in 

their meetings". 
w « » . . 

1»1«5 Ь the opinion cf Dr. D, Bagster xi/ilsaft (Tanganyika) «most of 

the recommendations would not have much applicability.in tropical Africa; 

in fact, with certain exceptions (VII ÍVIII， IX) they would merely be 

another set of academic platitudes". They are "a repetition of what is 

already well known* stated Dr. J.W. Field (Malaya), some of them ..being 

inapplicable over4：Vaiét areas of the tropics, some others being so well 

known as to fteed no legislative emphasis i Er. Fia Id recognized, however, 

that a few of them, though recognized by most health administrations, 

might strengthen their hands if tbey were .sent.to governments. 

Dr. Gabaldon (Venezuela), Dr, P.F. Russell (USA)., and Dr. Viswanathan 

(India) objected to the recorMendati'ons as they appear in the document, 

the latter particularly objecting to the sentence of the .preamble 

according to which «particular attention /should7 be paid to the 

measures stated in the various reconmiendations«. Dr. Russell supported 

As the statements of Prof. Ciuca and Sir Gordon CoveIX apply to all 
nine recommendations, they are not repeated in section 3 of this 
document where the replies to each recommendation are analysed. 



Dr. Gabaldon, emphasizing that the resolution should receive consieera-

tion along with the Report of the Expert Committee on Malaria in case 

the Board reviews the malaria policy of "ffiÔ  Dr. Russell was glad 

that the Board thought that document Л/78， Rev山 was not adequate for 

promulgation as official malaria policy of Ш0 and emphasizes tbat any 

statement of malaria policy for Ш0 should take into account all four 

documents с one erring malaria which were submitted, to the Assembly • 

It seemed to be the opinion of these last three experts 9 and partly 

also that of Dr. Field and Dr. 7/ilson^ that the circularization by Щ0 

of a statement on malaria policy might strengthen the hands of public 

health administrât ions in some countries, provided such statement were 

practical and up-to-date. Dre xtussell and Dr. Gabaldon on the one 

hand, and Dr. Viswanathan on the other^ have submitted to the Secretariat 

new drafts for the resolution, . 

1,2 Comments of the Experts on each of the nine recommendations. 

1.2.1 Recommendation (i) Systematic registration^ where practicable5 

of. malaria cases • 

1.2.1Л. The majority of the Experts were of the opinion that, systematic 

registration is generally impracticable^ particularly in countries of 

the East and in vast areas of the tropics» 

wIt will not be practicable for generations(Wilson)； 

^Although its theoretical importance is known to every malariologist, 

it will only be a pious recommendation in most countries of the East^ 

without any chance of practical implementation" (Viswanathan)； "It would 

be feasible only with a high level of health organization, but it is not 

possible over vast areas of the tropics® (Field)• «If a government 

were capable of setting up a thorough systematic registration of malaria 

cases9 it would be in a position to eradicate malaria at no greater 

expense" (Vaucel)# "Systematic registration does not appear to have 

today the importance that was formerly attributed to it, and therefore, 

it should be omitted in any resolution submitted to the Assembly" 

(Gabaldon) ； Moreover^ «case finding and registration of cases soon 

lose significance when active DDT residual spraying is being carried 

out»1 (Russell) • 

1-2.2 Recommendation (ii): лп appropriate organization for 

detecting new cases• 



1.2.2.1 The largest majority of the experts were oí the opinion that 

this proposal also is generally impractical, 

! '2 .2 .2 "It is even more impracticable than the previous recomraenda-

tion, although its theoretical importance is known to every malariologist 

(Viswanathan). It is impracticable also in the opinion of Dr. Field 

and， according to Di-. Шзon, it inplis an organization which might be 

larger than the general organization of medical services. Dr. Vaucel 

believes that this recommendation could only be applicable "in 

countries where malaria incidence is limited to certain well-definftd 

areas®; otherwise it might be easier to eradicate endemic malaria. 

Both Dr. Gabaldon and Dr. Russell were of the opinion that this recom-

mendation should be objected to on the same terms as those stated for 

Recommendation (i). 

1.2,3. Recommendation (iii): The importance of adequate treatment. 

1 ,2 .3Л On this subject, the Expert Committee on Malaria of Ш0,1С 

(Off. Rec. World Hlth Org, 11, p.59) stated! 

"The Committee agrees that the primary consideration in the 

communal control of malaria is interruption of transmission at the 

mosquito level, and recommends that measures so directed .should be given ‘ 

priority by health authorities wherever possible； agrees on the value 

of drug administration (apart from clinical indications) in special 

circumstances which are brieflyî 

« » 

(i) the immediate clinical control of epidemic malaria; 

(ii) the clinical control, under restricted conditions, of 
endemic malaria; ‘ 

(iii) the suppression and suppressive cure of existing human 

infection. 

The Committee is not prepared at the present time to give ¡Çirm 

recommendations for the use and dosage of the new compounds, but has 

summarized information in Section 5 which may serve as a provisional 

guide." 

• « 

This text was adopted by the Executive Board at its first 

session (EB2/1, para. 14). 

1.2.3.2 The majority of experts objected to the text of 

Recommendation (iii). 



1.2.3.3 Dr. Wilson objected to recommendation (iii) on technical 

grounds, because it is still impossible to state "what is the adequate 

treatment for an African in a. hyperendemic area»1, Dr. Vaucel called 

attention to the Report of the Expert Gomraitt.ee which covers this 

subject• «The importance of,adequate treatment is so well known", 

stated Dr. Field, eas to need no legislative emphasis". The Expert 

Committee on Malaria has put emphasis on malaria control by means of 

mosquito control, consequently, Dr. Viswanathan would recommend that 

mosquito control be given a higher priority than treatment in any 

recommendation. Dr..Gabaldon also was of the opinion that adequate 

treatment has not the importance that it had in the pjast, and 

Dr, Russell stated that mass therapy and.mass prophylaxis soon lose 

significance 他en active DET residual spraying is being carried out. 

1.2.4 Recommendation (iv) : Measures, so far as practicable5 for 

tracing the movements of carriers to prevent spreading of the disease. 

！» 2 * 4 * 1 The majority of experts objected to this recommendation on 

technical anr； practical grounds. 

1'2»4.2 On the one hand, it must be surmised that "all children and 

many others are probably carriers in many areas» (Wilson)j'on the other 

hanclj in the Indian experience of malaria epidemics following ordinary • 

surveys carried out in the pre-epidemic period, the percentage of 

gametocyte-carriers is so small as to be almost undetectable; yet, in a 

few weeks, epidemics set in with all their force -when conditions for 

transmission are established, so that the proposed measures would be 

«•not only impracticable but also futile" (Viswanathan). They would be 

impracticable also in the opinion of Dr. Field. «One also wonders how 

these measures should be applied in hyper-endemic areas where parasite 

infestation from early infancy is the rule, and where the checking of 

raovemeht of the population is impossible. Should one envisage that 

only "actual carriers" of gametoc¿rtes be prevented from crossing the 

borders of the endemic area? Should they be authorized to go into . 

regions where vector species are, not represented?" These are only two 

among thç problems that oae should face toen drafting these measures, 

said Dr. Vaucel, who concluded that such a measure should be out of the 

question. In the opinion of Dr. Gabaldon and Dr. Russell, the tracing 

of carriers today does not appear to have the importance that it might 

have had formerly, and it loses significance wten a DDT residual spraying 

campaign is being carried out. 



X.2.5 Recommendation (v): .The importance of extensive use .of 

insecticides. 

1.2.5.1 The Expert Committee on Malaria of Ш0.1С had already stressed 

this importance in section 9.3 of its Report where it is stated that 

"The Committee considers that the application of DTT as an imagocide 

is the method of choice in a widespread attack of rural malaria, and that 

by its use, a significant reduction of morbidity may be effected in the 

majority of, if not in all, malarious countries". The Committee gave 

further detailed recommendations on the subject of insecticides in 

malaria control. 

1.2.5.2 All the experts agreed on the importance of the use of 

insecticides in malaria control programmes. 

1.2.5.3 The proposed recommendation on insecticides^ however, deals 

with э. subject "so wsll known as to need no legislative erophasis“ (Field) « 

••Insecticides may offer the greatest hope for the future, although they 

are still out of reach for the majority, for economic reasons"' (Wilson). 

Dr. Viswanathan, Dr. Gabaldon, Dr. Russell and Dr. Vaucel dre»v attention 

to the above-mentioned report of the Expert Committee on Malaria, Any 

recommendation on these lines should be combined with those contained in 

the report (Gabaldon), also because it is essential that spraying opera-

tions be rationally organized (Russell), 

1.2.6 Recommendation (vi) : The importance of making therapeutic and 

prophylactic treatment available to all who require it^ regardless of 

ability to pay for such treatment. 

1 . 2 . 6Д The statement of the Expert Committee on Malaria of Ж0.1С 

quoted under 1.2.3.1 should be recalled on this subject. 

1»2.6,2 ‘ The reaction of the experts to this recommendation differed. 

1*2.6,3 "This recommendation would not- need ar̂ r legislative emphasis 

because it is already well known" (Field). "It is economically-

impossible to carry it out» (Wilson). «This recommendation has social 

implications and it is to be hoped that many countries will have already . 

taken measures on these lines" (Vaucel). Anti-malarial dmgs should be 

made available for treatment free of cost by the government, in the 

opinion of Dr. Viswanathan, but among civilian populations «it would be 

a
 waste of time and material to resort to prophylactic treatment in the 



tropics, for this has a very limited use, only in disciplined communi-

ties such as troop and plantation labour." This was also the con-

clusion of the Expert Committee's Report. Similar objections to. 

prophylactic treatment were raised by Dr. Gabaldonj Dr. Russell 

emphasized that, while therapeutic and prophylactic anti-malarial drugs 

should be available to those who require them regardless of ability 

to pay for such treatment, DDT residual spraying has already., in numerous 

rural areas throughout the world, made mass ^chemoprophylaxis cf 

malaria unnecessary and obsolete. Contrarywise, intensive free 

distribution of anti-malarials for many years in other areas has had no 

marked influence on the incidence of malaria. 

1.2.7 Recommendation (vii)s The improvement of methods of 

cultivation and animal husbandry (including aoo-prophylaxie wherever this 

is advantageous) so that they will tend to reduce rather th,an 

malaria prev^l^nt. 

1.2.7.1 The response of the experts differed. 

1.2.7.2 In the opinion of Dr, Vaucel, this recommendation has a large 

scope and it seems that it has been put into the set of recommendations 

only in order to make it as complete as possible. In the opinion of 

Dr. Field and Dr. Wilson, addressing a recommendation of this kind to 

governments might strengthen the hands of the health administrât ions. 

Dr. Gabaldon believed that this recommendation should be combined with 

relevant recommendations of the Report of the Expert Committee but 

objected to the mention of zoo-prophylaxis j so did Dr. Viswanathan whc¿ 

like Dr. Russell, was in favour of the general lines of the recommenda-

tion, though against mentioning zooprophylaxis. 

1.2. 8 Recommendation (viii) : The careful planninp; —.”，丄、.. 

programmes 一 taking into considera匕ion the relevant phases ol ша丄aria 

surveys. 

1.2.8.1 The majority of the experts did not object to this recommenda-

tion. 

1.2.8.2 Dr. Viswanathan expressed some anxiety as to the practical 

advice that the malariologist should give on the types of houses in the 

tropics which would be most likely to disfavour malaria transmiseiona 

It seemed to him that the most important advice should be the separation 



of human dwellings from cattle sheds. This would be a useful 

provision, but necessarily a long-term programme. Dr. Russell indicated 

that s о ©time s much malaria can be avoided if housing projects are so 

planned that malaria sites are avoided and malariogenic conditions are 

not created by construction. Dr. Gabaldon, howeverл suggested that this 

recommendation be combined with those of the Expert Committee on 

Malaria. Dr. Vaucel expressed the same opinion on recommendation (viii) 

as ho had on recommendation (vii), Dr. Field and Dr. Wilson likewise。 

1.2O9 Recommendation (ix): The activity of scientific research with 
f 、 / i ^ 旧• • I •_••••_ • I — !!• Mil II • I !!•• II - 1 -I —““—“ 

a view to improving therapy and malaria prophylaxis。 

1.2,9el Attention is drawn to recommendations concerning research in 

the Expert Committeef s report, as follows : 

"The Committee recommends: 

9.5.1 that co-ordinated hospital and field trials on malaria 

chemotherapy and chemoprophylaxis be carried out under the 

auspices of Ш0 in different countries: 

9.5.2 that an experimental project of species-eradication in 

the absence of natural barriers be carried out in Central Africa 

under the auspices of Ш0.11 

1P2.9,2 The experts agreed with the correctness of recommendation (ix). 

1.2%9o3 Dr- Field and Dr. Wilson believed that a recommendation on 

these lines might) as recommendations (vii) and (viii)ь strengthen 

relevant proposals of the health administrations. Dre Gabaldon and 

Dr# Russell emphasized that this recommendation should be combined with 

those of the Expert Committee. Dr. Viswanathan mentioned the opinion 

expressed by the Expert Committee and would put research on malaria 

control first, and on therapy second, malaria control not to be confuscd 

with curative and prophylactic malaria therapy. Dr# Vaucel did not 

present any comments on this recommendation, and Dr. Russell agreed that 

governments should actively support scientific research as stated in the 

recommendation• 

1»3 In view of the general disagreement of the members of the Expert 

Committee on Malaria with most of the recommendations o:" Document A/78 

Rev.l the Executive Board may wish to.adopt the following; 


