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DEVSLOÎMENT OF MALARIA ERADICATION PROGRAMME 

Since the Tenth World Health Assembly, important developments have taken 

place in the field of malaria eradication, A substantial contribution has been 

received into the Malaria Eradication Special Account (MESA) which is enabling 

th© Organization, to give considerable assistance to Member States in their 

eradication projects, in terms of the Assembly resolution ШЛ8.30. 

1. Central Planning and Co-ordination 

1Д Global eradication plan 

The Director-General decided to prepare a general plan of global malaria 

eradication, in consultation with the Regional Offices, the Regional Malaria 

Advisers, and Dr Paul БЧ Russell of the Rockefeller Foundation, as a special 

consultant. A tentative outline of a global plan for malaria eradication 
\ 

covering the next five years was thus evolved, taking into account all the 

countries in which malaria eradication was feasible from the technical standpoint. 

An attempt was mad© tq, assess their needs； technical or otherwise, with a view to 

planning and implementing malaria eradication. The needs of the countries in 

th© Americas are being taken care of through existing regional plans and resources• 

1.2 Inter-agency co-Rrdination meetings 

t 

To с о-ordinate all efforts in the field of direct* assistance to countries 

for malaria eradication, conversations were held in Washington with representatives 

of the United States Public Health Service, International Cooperation Administration 

and UNICEF. It is hoped that in the future closer collaboration of the assisting 

agencies can take place, in the planning stage, both at the headquarters of the 

organizations and at the country level* 

4* . 
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1.3 Training courses 

Considering the acute need of trained international personnel to assist countries 

in the planning and implement ati on of eradication schemes, special training courses 

have been organized for medical graduates • The first course started last November in 

London and is to be followed by four months practical training in th© field in eradica-

tion programmes. It was also arranged to secure four seats in a similar training 

course being organized in Guatemala by the Regional Office for the Americas • Apart 

from these courses aiming at training international staff, other courses for the 

tral3atog af national р©Г8СШП©1 have been sponsored by the Eegional Offices (АШ), M R O , 

EMKÛ) • 

1.4 Regional and inter-^regional meetings on malaria eradication were convened since 

the Tenth Wcrld Health Assembly as follows ； second meeting of the Aatimalaria 

Ccordination Board (Burma, Cambodia； Laos, Thailand, Viet fifth Inter-territorial 

Berne о Meeting； the Inter-regional Symposium on Malaria Eradication for South-East 

Asia and Western Pacific； the Technical Meeting of the Chiefs of Malaria Services of 

West Africa in Brazzaville； and the Technical Conference on Malaria Eradication for the 

Eastern Mediterranean Region, in Bangkok. Other similar meetings were held in the 

Region of the Americas
f
 such as: the Symposium oil Malaria Eradication in Guatemala； 

and the fifth Meeting of Chiefs of Malaria Eradication Services of Mexico and Central 

America. 

2» Organizational Shanges 

2Д Malaria Bradication Division at Headquarters' 

To meet the increased responsibility of WHO in th© field of malaria eradication at 

Headquarters a Division ^f Malaria Eradication, inmiediately responsible to the Assis tar? i
1 

Dir©ctor4}eneral for Advisory Services was created and a strengthening of the malaria 

personnel at the Regional Offices is in progress. 

2
t
2 Regional Malaria Advisers 

Every Region now has a Regional Malaria Adviser» 
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2,3 Advisory Teams on Malaria Eradication (ATME) 

The three Advisory Teams on Malaria Eradication have, since the Tenth World Health 

Assembly, completed assignments in Burma, Ceylon, Iraq
f
 Philippines and China (Taiwan) • 

In addition to the consultants who have reviewed th© work of the teams in the clos ing 

phases of their activities in Ceylon^ Iraq and the Philippines
г
 short-term consultants 

have assisted Egypt, Gambia, Indonesia, Israel, Liberia, Senti钗lia, Tunisia, Turkey and 

West New Guinea• 

3» Encouragement and Coordination of Research in Malaria Eradication 

Research, both in the field and in the laboratory, retains an important place in 

the global strategy of malaria eradication
# 

The progressive spread of lzxseotioide resistance in vector apeóles is a cause of 

great concern and it is of paramount importance to know more regarding the occurrence 

and mechanism of the phenomenon and how to circumvent it
 9
 In a world programme of 

malaria eradication based on insecticide spraying, it is important to stu^r some of 

those factors, like sorption
t
 which may be responsible for the persistence of malaria 

transmission in many different areas. The possibility of achieving interruption of 

transmission by supplementing the spraying campaign with mass treatxasnt of the population 

must be studied in the laboratory and in the fie Id
 #
 It can be said that this goal may 

be easily attained in a few villages by the frequent administration • every week or 

©very fortnight _ of antimalarials to the whole population, but there is need to explore 

whether satisfactory results could not be obtained by distributing certain drugs or 

combinations of drugs at monthly or even longer intervals
 #
 Finally, it is of great 

importance to carry out field studies of certain techniques necessary for th© achieve-

ment of eradication such as epidemiological survaillance^ and of particular problems 

such as nomadism, 

З Д Laboratory and field investigations of anopheline resistance 

The development of physiological resistance in anopheline vectors is one of the 

most serious threats to malaria eradication campaigns_ 

Basic research on the mechanism of resistance and on the laboratory development of 

resistance in anopheline mosquitos has been continued and has already yielded 

valuable re suits • 
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As a result of the distribution of the outfits for testing the susceptibility of 

adult anophelines to the various insecticides, using the method of Busvin© к Nash, 

originally reocxmnended by the Expert Conunlttee on Malaria, important information has 

been obtained on basic levels of susceptibility of various species in different parts 

of the world. This has also enabled workers to determine quantitatively the degree 

of resistance where it occurred. New testing outfits using mechanically pre-impregnated 

papers have been distributed to various workers, and they are now used in Africa with a 

view to mapping the presence of tha dieldrin-resistant gene in Anopheles gambiae. 

Inasmuch as the development of resistance to insecticides is a reason to strive at 

achieving eradication before present insecticides might become inactive against the 

vectors, Annex 1 gives a summary of the present situation, 

WHO medical entomologists and entomological consultants have contributed during the 

last year to the investigation of ins ect ici dal resistance of anophelines in Italy, 

Indonesia, Iraq
y
 Liberia and New Guinea. Eggs of Anopheles sundaious sent by а Ш0 

entomologist from. Java have made it possible for Mr Davidson of the Ross Institute
# 

London School of Цу-gien© and Tropical Medicine、to conclude that the DDT resistance in 

this species is bound to a single gene of recessive character. 

The Anopheles gambiae Research and Advisory Team has recently been transferred from 

Bukavu, Belgian Congo, to Accra, Ghana, Before the transfer, part of the personnel of 
» ^ 

this team made a survey of the susceptibility to insecticides of Anopheles gambiae îzi 

Dahomey
 e
 Other personnel of the team took part in an entomological survey of Kigezi

f 

Uganda, and In a survey of thé susceptibility to die ldr in of Anopheles gambiae in 

Liberia, where the WHO malariologist had intimated that resistance might have developed. 

The development of behaviouristio resistance has been suspected for a number of 

years in A» albimaaus in Panama and in sundaicus in Java. The investigation of this 

particular kind of resistance has made little progress in the past and it is proposed 

to stimulate in the future this line of investigation. 
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3.2 Research on sorption 

The stucfy- of sorption of th© ineecticid© deposit on mud walls is continu©d
é
 The 

latter in the laboratory and in the field is partly carried out in Africa
r
 where all 

the projects have been redefined with a view to focusing attention on those factors 

that interfere with the field efficacy of insecticides used in malaria control. 

3»3 Investigations on the use of drugs In eradication programmes 

Since th© Tenth World Health Assembly, a programme of research on the s por ont o-

oidal action of single doses of pyrimethamine or primaquine has been sponsored by th© 

Organization with the collaboration of the Istituto di Malariologia, Rome, Italy, the 

Institut Cantacuzene, Bucharest
#
 Romania, the Liberian Institute of the American 

Foundation for Tropical Medicine
#
 Harbel^ Liberia, and the National Institutes of 

Health, Bethesda^ Maryland, United States of America» 

Laboratory investigations have been supported to ascertain in the laboratory the 

possibilities of Pinotti
1

 s method based on the use of ohloroquine or pyrimethamine 

mixed with common salt^ and field investigations on this method outside America, where 

it was first tried, are now being planned» 一 

3.4 Field studies on surveillance methods 

The sixth report of the Expert Committee on Malaria established th© general 

principles of surveillance in malaria eradication and laid down a general pattern of 

the surveillance organization. In view of the increased importance of surveillance, 

now that some eradication projeots are approaching th© phase of consolidation, a field 

investigation of surveillance methods is envisaged to determine which procedures should 

be retained and whioh ones are not essential in the surveillance organization* 

3»5 Investigations ot nomadism 

The problem of nomadism is interfering with the development of eradication projects 

particularly in the Eastern Mediterranean Region
#
 A study of special techniques for 

the spraying of tents and temporary shelters and for the periodical administration of 

drugs to the nomad population will be undertaken» 
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4
9
 Progress in the Field 

At the end of December 1957^ eradication was practically achieved in nine countries 

or territories^ and it was very far advanced - and even fully achieved in large areas 

一 in seven other countries and territories. It was being implemented in 44 others 

and planned in l6 more. This makes a total of l6 countries• In 63 countries or 

territories, however
;
 eradication was not yet being planned

# 

Number of 
• countries 
or territories 

Total population 

(a) Malaria eradication practically achieved 9 . 230 6 6 2 000 

(b) Programme of eradication very far advanced 7 • 42 898 000 

(。） 
Programme of eradication being implemented 44 302 490 000 

576 050 000 

(d) Programme 
stage 

of eradication in the planning 
16 580 484 000 

Total 76 X 156 534 000 
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ANNEX 1 

SUMM/ШУ OP СОМБТШЕО FINDINGS OP RESISTANCE IN MAIARIA VECTOR SPECIES (up to 1 December 1957) 

Species Country Area Locality Resistant tot Susceptible to: Sources of information Date proved 

1. A. gambiae French West Africa Haute Volta Pala 
Borodougou 
Dandé 
Karan Kasso 
Sidi-fmena 

* 
Dieldrin DDT French West Africa 

Malaria Service 
July - October 1957 

A. gambiae Liberia Central 
Liberia 

Graie 
Bahn 
Gbedi 

Dieldrin DDT WHO experts October 1957 

A. gambiae Nigeria Western 
Sokoto 

Birnin Kebbi 
Gwandu 

Dieldrin* DDT Nigeria Malaria 
Service 

November 1955 

2. A• quadrimaculatus USA Mississippi Bolivar 
County 

* 
Dieldrin DDT Communicable Diseases 

Center, US Public 
Health Service 

June - July 1955 

3• A. sacharovi Greece Peloponnesus Skala 
Kouloura 
Kymina 
Nisseoudi 
Variko 

DDT, dieldrin 
and EHC 

Athens School of Hygiene 
and National Malaria 
Service 

August 1956 and
 2 

July - August 1957 

4. A. stephensi 

A. stephensi 

Iran 

Iraq 

Khuzistan 
Pais and Kerinan 

Z2asra 
Nissriya 

Abadan 
Shush 
Ham Hormuz 
Shadegar 
Birazhar 
Kazerun 
Abbas 
bandar 

Orn-el-Resas 
Moawiya 
Al Zerad 

DDT 

DDT Dieldrin 
ШС 

and 

Malaria Institute 
Teheran 

WHO Advisory Team 
on Malaria Eradication 

October) - November 1957 

October - November 1957 

¿j. 

Saudi Arabia Dharhan Al-Hasa DDT Dieldrin and ВЖ WHO expert November - December 1955 

A. subpictus 
subpictus 

Indonesia Northern Java Tjirebon 
” —

и
_

п 1
丨 丨 丨 丨 Dieldrin 

DDT WHO expert October 1957^ 

6. A. sundaicus Burma Arakan and 
Akyab 

Kyaukpyu 
Hninzi 

DDT Dieldrin WHO-assisted National 
Malaria Service 

May - August 1957 

A• sundaicus Indonesia Northern Java Djakarta 
Tjirebon 
Semarang 

DDT Dieldrin 
BHC 

and ICA and WHO experts 1954 - June 1955 

* I 
Dieldrin resistance characteristically extends to aldrin, BHC, chlordane and ther cyclodiene derivatives 

1 Subsequent studies have shown that dieldrin resistance extends over a large a ea of Western Sokoto in which Kano is included 
о 

Susceptibility to chlorinated hydrocarbons unknown. ГНС not tested in Skala Resistance in Greece recognized since 1951 

乂 Information not received on tests carried out with insecticides other than DD 

^ Resistance recognized by ARAMCO at an earlier date 
5 A. subpictus subpictus resistance to DDT has been found in Delhi State, India (1957) where the species is not a vector of malaria 


