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REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.4 of the Agenda 
(Resolutions WHАló.23 and ЕВ33.R12; Document А17 /Р&Вј9) .(continued) 

Dr OLGUIN (Argentina) stressed the importance of the progress made in the malaria 

eradication programme, as set forth in the report under study. It was of great 

interest to see the way in which various areas were classified into three categories: 

those where the success of the programmes seemed assured, those with good likelihood 

of success, and those where technical or administrative difficulties still had to 

be overcome. With regard to, the latter the steps taken:qust be strengthened by 

pre -eradication programmes, the development of health infrastructures, co- operation 

between general health services and the malaria services, and the creation of 

registers of "problem areas ". Basic research and correct epidemiological evaluation 

were also essential. 

Generally speaking the results of the antimalaria campaign were satisfactory, 

but all efforts and the necessary funds should be devoted towards continued efforts 

to interrupt transmission, which also implied measures for new territories and a 

general strengthening of the fight against malaria. 

In Argentina, endemic malaria had originally been transmitted by Anopheles 

pseudopunctipennis in the north -west; in the north -east, there had been unstable 

malaria with low endemicity, periodically affected by epidemic outbreaks (possibly 

transmitted by A. albitarsis and A. darlingi) in areas adjacent to territories where 

there was transmission but no insecticide coverage. Over a total extent of 

349 000 square kilometres, with 2 700 000 inhabitants, there could be found areas 

in the maintenance, the consolidation, the attack, and even the preparatory phase. 
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The national plan for increased activities, which would be finalized during the 

present year, was based on the co-operation of WHO /FARO and LУNICEF; and it was 

expected that the campaign could be brought to an end, particularly as there was 

almost no epidemiological problem in Argentina. 

Dr DRISS ZAARI (Morocco) recalled that there 

delay in the eradication of malaria and the prolo 

and to possible means of solving the difficulties 

had been several references to the 

ngation of the preparatory phase, 

Apart from budgetary considera- 

tiens and the resistance of the anopheles to insecticides, there were other points 

to be taken into consideration that might perhaps excuse such delays. 

Morocco had wished to start out with a sound infrastructure, not only for 

malaria eradication but for other public health work. For that reason it had spared 

no effort during recent years to establish such an infrastructure, by constructing 

500 rural dispensaries and 116 health centres throughout the country. Such steps 

had inevitably caused considerable financial strain, particularly in view of the 

number of trained staff required: 5000 nurses and health workers had been trained 

for work with the area chiefs, the doctors, and the WHO experts. As a result of 

active propaganda, the population, the health authorities and private physicians had 

contributed in various ways. 

In addition campaigns were being undertaken against various other diseases and 

smallpox vaccination was being carried out. In his opinion therefore, a thorough 

preparation for such public health work was necessary, particularly when several types 

of activity were being undertaken at the same time. Thus, by the time malaria had 

been eradicated, much of the ground would also have been covered in the eradication 

of other social scourges, and the maintenance phase could be carried out in the best 

possible conditions. 



A17 /Р&B /Min /3 
page 4 

Dr TCHOUNGUI (Cameroon) said that his country had begun a methodical fight 

against malaria in 1952. 

As the delegate of the USSR had observed, however, one should not give way to 

undue optimism: the results from the world point of view were encouraging, but the 

tables contained in document A17 /Р&В /9 showed that the figures for population passing 

into the consolidation phase during the previous year were rather low. It was in 

Europe that the figures for malaria eradication were highest. It should not be 

forgotten, however, that of the 700 000 000 inhabitants of that region, only 

300 000 000 lived in areas where malaria had not already been eradicated. Moreover 

the public health infrastructure in European countries was iјghlу developed, and 

considerable financial resources were available. It was not his intention to 

underestimate the efforts of WHO and the various governmets, but clearly geographical 

and ecological conditions favoured the total and speedy eradication of malaria in 

the Eurppean Region. . 

The situation in the Americas was quite different. The report before the 

Committee divided the countries of that region into three categories: those where 

success seemed assured, those with good likelihood. of success, and those where 

technical or administrative difficulties still had to be overcome. Financial 

resources had not been lacking. WHO had invested some $ 41 000 000 - which repre- 

sented almost 50 per cent. of the total funds allocated by international organizations 

to the world malaria eradication campaign - whereas, during the same period, Africa 

south of the Sahara had benefited by a mere 8.5 per cent. of the total amount for 
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some 150 000 000 inhabitants; and yet 90 per cent. of the African population was 

affected and infantile mortality and morbidity were considerable. There were only 

two eradication programmes in operation in the African Region and they had not yet 

reached the consolidation phase. 

In view of the discouraging results obtained in Cameroon, WHO had recommended 

that the public health infrastructure should be developed and an autonomous malaria • service created, that geographical reconnaissance and entomological surveys should be 

made, and that qualified staff should be trained. Since those pre-eradication 

operations had to cover the whole country before an eradication programme could be 

commenced, it was impossible to foresee the duration and cost of the pre -eradication 

programme. 

Cameroon had been carrying out such a pre-eradication campaign for two years 

in accordance with WHO recommendations. Considerable sums had been included in its 

budget for that purpose, but his Government could not help feeling some concern as 

to when pre -eradication would be terminated and they could go on to the next stage. 

It was difficult to explain the situation to politicians and to the public, who 

wanted to know how long pre- eradication would last, what funds would be necessary 

before its completion, and what steps were planned during that time to lower the 

enormous infant mortality rate.. 

Reference had been made to "problem areas;'. In his opinion the whole of the 

African continent south of the Sahara was a "problem area ", and all the African 

States must be ready at the same time to pass into.the attack phase of the eradica- 

tion programme. Methods other than the insecticides currently in use would be 

necessary to attack the reservoirs of the disease. Entomological investigations 

were necessary before a solution could be found, and research work was needed instead 

of the routine work carried out at present. 
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As regards infant mortality the public health authorities had carried out a 

campaign of chemoprophylaxis for the protection of 300 000 children. It was hoped 

gradually to increase the number of those covered. It was not the intention however 

to hamper the pre- eradication campaign by such activities. 

In conclusion he said that he would be glad if the Malaria Eradication Division 

of the Organization would give particular consideration to the importance of malaria 

in the African continent, and to the political, financial and human problems it 

caused; and if it would attempt to define pre -eradication policy, its aims, limita- 

tions and the investments it required. Furthermore the need for public health work 

during that preparatory phase should be recognized, and UNIС , should be advised to 

assist governments carrying out such public health work under the malaria pre- - 

eradication programme. Surely the best means of protecting the children of Africa 

was to protect them against malaria. 

Dr NOТANANDA (Thailand) referred to a remark made by the delegate of Israel at 

a f .evíous meeting, to the effect that mosquitos did not recognize political 

boundaries. He appealed tq.WHO to find some means of encouraging Member countries 

to strengthen and expand their malaria eradication programmes and increase inter - 

country co- ordination. . 

In Thailand, there had been a transition period between control and eradication 

since 1961, and a reorganization had been carried out in 1963. The programme covered 

approximately 30 000 000 people, 65 per cent. of whom were still in the attack phase. 

One quarter of the area could be expected to pass into the consolidation phase by 

1965, the remainder continuing in the attack phase for some years, particularly in 

the border areas and the hilly parts of the country. Thirty -five per cent. of the 
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population, were living in areas of low endemicity in the central plain of Thailand, 

where active and passive case detection procedures were in force to determine whether 

the areas should be considered in the attack or the consolidation phase. The 

programme was proceeding as planned, and no technical problems had so far arisen. 

Further investigations were also being carried out as to the development of 

chloroquine resistance, although that did not appear to be a serious problem in,,_ 

. Thailand. The main cause for concern, as work on the programme increased, was the 

shortage of technical and medical personnel. 

Professor NAUCK (Federal Republic of Germany) said that WHO had provided 

considerable assistance for the promotion and co- ordination of research on malaria, 

in particular on insecticides, drug resistance, and new antimalaria drugs. The 

renewed and increasing interest in the chemotherapy of malaria should be maintained, 

intensified and stimulated. There was an urgent need for new antimalarial compounds, 

because the antimalaria drugs currently available were not suitable for mass applica- 

tion. New compounds were also urgently needed in case resistance to known drugs 

presented an obstacle to eradication. 

Considerable research had been carried out to improve the drugs available and to 

discover new long- acting preparations, both for causal prophylaxis and for radical 

treatment; such research had led to the use of a "depot" preparation in the form 

of a sparingly soluble salt of a known antimalaria drug. 
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It had recently been discovered by Professor Schulemann, of Bonn, that compounds 

of the pyrocatechol series had an action similar: to that of pamaquine. One of 

those compounds, referred to as. RC12, had been -гsед in tests for anti -relapse action 

in the field, after random tests had shown that RC12 in combination with chloroquine 

brought about a relapse -free cure in monkeys infected with sporozoites of P. cynomolgi 

Bastianelli and proved some ten times less toxic in monkeys than primaquine. It 

might also be worth while to investigate the use of RC12 for the radical treatment 

of P. vivax and P. malariae infection, although since its schizonticidal effect was 

low, it should always be combined with a schizonticidal drug such as chloroquine. 

Further clinical trials would appear advisable to ascertain the therapeutic value 

of RC12 . 

It was also interesting to note that some compounds of the б -аm noquînoline 

series that had been synthesized could also be used as antimalarial drugs; the 

action of certain compounds appeared to be similar to that of pyrimethamine but had 

proved too toxic. Clearly, repository drugs were most suitable for the treatment 

of malaria because of their long -term effect and infrequent administration. Only 

recently had such a repository preparation become available in the United States of 

America for study as an antimalarial; the results of that study indicated that a 

single intramuscular injection of the preparation protected man from malaria for 

a minimum of six to nine months, which was some five to seven times longer than the 

duration of effect of the best antimalarials at present available. It could be 

presumed that, in endemic areas with an expected prevalence of semi -immune persons, 

the duration of protection might be even longer. 
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In conclusion, he expressed gratitude to WHO for the support given to the 

German group carrying out research on the chemotherapy of malaria. 

Dr BHUKR1 (United Arab Republic) referred to page 56 of the report (annexedto 

document А17 /Р &j/9). Although malaria came second to bilharziasis in the list of 

endemic diseases in the United Arab Republic, in actual fact the incidence of malaria 

was hypo -endemic and unstable: Transmission depended on the vector A. pharoensis, • which required a high density of population; hence the flooding of wide areas and 

the increase in rice cultivation would no doubt result in a higher incidence of 

malaria, particularly if climatic conditions happened to favour transmission. There 

had been an average of two thousand'reported cases per year during the ten years 

preceding 1957. Owing to the high floods in 1957, rice cultivation had been 

doubled; winter had come one month later - and the average number of reported cases 

had risen to five thousand in that year; they had risen to twenty -five thousand_in 

1958, and to ninety thousand in 1959, decreasing to seventy thousand in 1961, and to 

forty -five thousand in 1962 as a result of more rigid control measures (although 

malaria control had begun as early as 1936). 

In view of the irregular malaria incidence and the failure of ordinary Control 

measures to meet emergencies, the Ministry of Public Health had in 1959 invited WHO 

and UNICEF to take part in a plan of operation for malaria eradication. 

Investigations carried out had shown, however, that the vector A. pharoensis had 

already developed resistance to dieldrin and a high tolerance to DDT as a result of 

the extensive use of insecticides in agricultural pest control. 

Further research en the efficacy of DDT was therefore considered advisable. 

It had been found iii 1961 -1962 that the use of DDT was'worth while Only in' combination 

with a highly еff±cient surveillance system, which -wóüld begin at the outset of the' 
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attack phase to eliminate the parasite from the reservoir of infection. Thus the 

coverage of the rural area by the required number of rural health units gained more 

importance in malaria eradication programmes; it had been stressed at a meeting of 

the Expert Committee on Malaria, particularly with reference to the maintenance 

phase. The need for a sound rural health infrastructure before embarking upon 

malaria eradication programmes had also been emphasized. 

Meanwhile active steps were being taken to prepare for eradication. Staff 

were being trained. In 1959 a malaria control section had been set up with the 

help of WHO, which had also assisted in establishing a malaria eradication training 

centre in Cairo. The centre was still functioning and had trained 3О3 persons, 

including medical men, engineers, entomologists and supervisors during the period 

1960 -1962. The trainees were mainly from the United Arab Republic, Pakistan, Sudan, 

Iran, Jordan, Saudi Arabia, Libya, Somalia, Syria and the Lebanon. Junior staff 

and the microscopists were trained in two other national training centres. In 

addition, research was being carried out at the Vector Control Institute at Dokki 

on the ecology and susceptibility of the vector, and on the field application of 

insecticides, including organ- phosphorus compounds. The Ministry of Health had 

recently approved the establishment of five new malaria stations, thus increasing 

their number to fifty -one, the total number required for the whole malaria eradica- 

tion programme being. sixty. 

The plan of operation had also been revised in the light of the establishment 

of rural health units. The participation of those units in spraying operations and 

case- detection would considerably reduce the cost of the programme, with regard 

particularly to transport and to the daily output of the spraymen, as a result of 

'_ecentralization of the spray --work. By the use of the rural health units, blood 
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samples could be collected from suspected cases and examined the same day, radical 

treatment being prescribed immediately. It was hoped that the country would be in 

a position to start the malaria eradication programme in 1965. 

Dr MARTINEZ JUNCO (Cuba) expressed satisfaction with the way in which the 

malaria eradication programme was evolving throughout the world, and particularly 

in the Americas. The experience acquired should also be useful for other campaigns • embarked upon by WHO, such as smallpox. Although the latter disease was not of 

direct concern in Cuba, where it had disappeared many years ago, his delegation was 

well aware of its importance in other regions of the world as shown by morbidity 

and mortality statistics. 

With regard to malaria, although the report said that the attack phase was 

starting in Cuba, it should be added that, of the two existing malarious areas, one 

(in the province of Camaguey) was under control: there had been no case of malaria 

there for more than a year. In the other, in the province of Oriente, no cases of 

Plasmodium falciparum had been reported for many months. The incidence of malaria 

in Cuba had decreased by 76 per cent. during the past year. The number of cases of 

malaria per 100 000 inhabitants had decreased from 50.1 to 11.6 - or from 3519 cases 

in 1962 to 833 cases in 1963. The spraying programme was progressing satisfactorily, 

no difficulties having arisen with regard to insecticides or drugs. 

He drew particular attention to the fact that one of the outstanding 

characteristics of the programme was that the development of public health services 

in rural areas where malaria was endemic had favoured the incorporation of those 

programmes into the general programmes of each area; that had facilitated work in 

the present phase and ensured the successful carrying out of the remaining phases, 

particularly the final surveillance stage. 
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Dr BAIDYA (Nepal) said that the malaria eradication being carried out in his 

country with the aid of WHO and of the United States Agency for International 

Development was progressing fairly satisfactorily. The main obstacle, however, 

was the lack of the infrastructure, which would be urgently required to take over 

operations when the maintenance stage was reached. It was expected that malaria 

would be eradicated by the end of 1970. If that should not prove possible, 

serious complications would arise of a financial and technical nature, resulting 

in a drain on the country's meagre financial resources. 

He was glad to inform the Committee that UNICEF had now also come to the aid 

of Nepal in the expansion of the rural health services (particularly in connexion 

with the maternal and child health programme) that would enable services to be 

provided in the remote areas of that mountainous country. The country had been 

divided into seventy-five districts, each having one primary health centre, 

staffed by a male doctor, a female doctor, a health assistant, an auxiliary health 

worker and two midwives. Each district was expected to have three sub- centres 

(in the charge of health assistants or auxiliary health workers) with four health 

units, each of the latter comprising four health posts. The number of auxiliary 

health workers thus required was 300 for the health centres, 900 for the health 

units and 1200 for the health posts. Without such staff it would not be possible 

for the rural health services to take over from the eradication organization at 

the end of the consolidation phase. He therefore appealed to WHO and to the 

United States Agency for International Development to ensure that such minimum 
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expansion of the health services was possible by 1970. Nepal planned to incorporate 

such a scheme into its third plan, due to begin in 1965; unless it could do so, it 

would be extremely difficult for his country to achieve the eradication of malaria. 

Professor GONZALEZ TORRES (Paraguay) explained that spraying work had been 

suspended in his country in 1961 because the results had not been as successful as 

expected, transmission of the disease continuing as before, owing to the fact that 

the campaign had not been preceded by the necessary basic studies. 

Since that time geographical reconnaissance and a population census had been 

carried out, the malarious area of the country had been delineated, epidemiological 

and entomological studies had been made considerably more obligatory and voluntary 

information had been requested and blood samples had been collected. 

Experience had shown that the whole of the country was malarious, that the chief 

vector, A. darlingi, was indigenous and not imported, that the vector was extra 

domiciliary in its habits, and that two DDJГ sprayings per year were necessary rather 

than one with dieldrin. 

After giving information on the training of staff, he referred to the new 

eradication plan that had just been prepared and was now being given technical study. 

In drawing up the plan the following had been taken into account: (a) certain special 

characteristics of the disease; (b) the areas of greatest endemicity; (c) population 

density; (d) the fact that the majority of the rural population in the endemic areas 

slept out of doors in the summer; and (e) the periodicity of the disease with its 

greatest incidence after the rainy season. The plan was of considerable importance 



А17/P&В/ЛIin/3 

page 114. 

for his country in view of the fact that new routes were being opened up in one of the 

malarious areas in the east of the country, where the soil was fertile and there were 

large forest reserves; new areas were being settled, and it was planned to install 

a large hydro- electric plant. 

Ín conclusion he wished to record his country's gratitude for the co- operation 

of WHO /PAHO and UNICEF. 

Professor GJAТA (Albania) recalled that in the past Albania had been the country 

of Europe most affected by malaria. The seriousness of the endemicity was reflected 

in the spleen rate and the parasite rate, which in 1938 had been respectively 59.2 

and 16.5 per cent. Thanks to the energetic steps taken, Albania was now in the 

consolidation phase and would be reaching a state of total eradication in the near 

future. 

In 1945 there had been 500 000 cases of malaria, whereas in 1963 there were only 

a few sporadic cases. Of the total population of 1 660 000 in 1961, 200 000 lived 

in areas not previously malarious, 640 000 were in areas in the maintenance phase, 

and 820 000 were in areas in the consolidation phase. Throughout 1963 the epidemio- 

logical surveillance system had worked satisfactorily, in respect both of the 

consolidation and the maintenance phases: during that year, 145 686 blood tests had 

been carried out and ninety -eight cases of malaria had been discovered, as against 

103 in 1962. Of the positive cases revealed in 1963, ninety -five had P. vivax and 

three P. malaria°. 
. 
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Throughout the country there was an extensive network of health centres, 

both in urban and rural areas, where the population received free medical 

attention. Such a system was conducive to passive detection: in 1963, 

out of 103 182 smears taken in passive detection eighty had been positive. 

In active detection, however, 13 220 smears had been examined, of which eight 

had been positive. A further 29 284 smears, ten of which had been positive, 

resulted from epidemiological investigations carried out during the periodical 

control of malaria cases. 

Active detection covered the entire area in the consolidation phase and 

part of the area in the maintenance phase. 99 702 blood smears of patients 

had been taken in the area in the consolidation phase, of which ninety -three 

were positive, and 45 984 smears had been taken in the maintenance zone, five 

of which had been positive. To prevent the reintroduction of malaria in 

areas from which it had been eradicated, his delegation was of the opinion 

that passive detection should be continued until the disease had been 

eradicated from the whole country. 

During 1963, 31 470 houses had been sprayed with DDT. 

All malaria cases were hospitalized for treatment; an epidemiological 

investigation was carried out for each; and the patient was periodically 

examined over a period of two years. 

Dr LE COU TRUING (Republic of Viet Nam) expressed his interest in the report 

before the Committee and his satisfaction at the progress made in the various 

national programmes. Malaria, a disease that seriously hampered social and 

economic development, affected particularly the developing countries. WHO 

was therefore fully justified in making every effort to combat it. 
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However, the programmes were costly. In his country, the programme begun 

in 1958 on the basis of WHO'recommëndations was costing more than 2 500.000 dollars 

a year, i.e. one -sixth of the budget of his Government's health department. 

Thanks to the efficient organization of the rural health service, more than 

720 300 blood tests had been carried out during 1963., A meeting of the inter- 

country co- ordination committee had been held in that year in Saigon, enabling 

the various countries of the region to compare the results they had attained 

and the difficulties they had encountered. In the same year 372 594 houses had 

been sprayed, and malaria had almost disappeared from the plains and coasts north 

of Saigon, the few isolated casés having been imported from mountainous regions. 

The situation was less satisfactorÿ álóng the frontiers, although spraying 

operations continued; there was no doubt that the customs and superstitions 

of the people, frequent movements of population in the areas near the frontiers, 

and the behaviour of certain speèies of anopheles had an unfavourable effect on 

the programme. 

No difficulties had been met with regard to resistance to insecticides. 

In conclusion, he said that the main difficulties encountered were of an 

operational nature. An attempt would'be made to co- ordinate the malaria 

eradication programme with that of the rural health services, so that a realistic 

and efficient plan of action could be prepared for the future. The assistance 

of WHO was most necessary and should be continued. 

Dr ARIAS STELLA (Peru) said that the urgency of eradicating malaria had 

arisen from the certainty that such eradication was possible by means of the 

insecticides available, as experience in some countries showed,but also from 

the realization that the vector might develop resistance to insecticides. 
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Other basic factors had been given lвss importance: he referred in particular 

to a thorough knowledge of the epidemiology -of the disease, and to the social 

and cultural human factors. 

After more than seven years' experience, it was now known how much could 

be obtained by the use of residual insecticides and antimalarial drugs. After 

the speedy progress made during the first years, á phase of slower progress had 

followed which had shown that the basic probl em was not only one of resistance. 

The situation was serious enough to give rise to doubts as to the future 

of the programme, particularly on the part of those who had the responsibility 

for financing it. A cross -roads had been reached, and it was the view of his 

delegation that the problem should be reconsidered as a whole, evaluating how 

much ground had been covered, how much remained, and how the resources available 

could be used to maximum effect. 

The programme had been financed from the regular budget of the Organization 

since 1961, when the Fourteenth World Health Assembly, on the proposal of his 

own delegation, had approved resolution WНА1I.38 (he quoted operative paragraph 1 

of that resolution). He then read operative paragraph 4 of resolution EB31.R31 of 

the Executive Board in January 1963, later approved by the Health Assembly. 

In his opinion the time had come to act on the requests contained in those 

paragraphs since the studies in question might well show that new techniques 

were indispensable from the practical and economic points of view, and that a 

greater degree of concentration was needed both with regard to research and the 

epidamiology of the disease. 
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He had been struck by the decrease in UNICEF assistance, and by the relatively 

modest aid provided by that organization, WHO and РАНО during the seven years 

the programme had covered: the sum of 96 267 700 dollars appeared indeed very 

modest when one considered the size of the eradication programme. He therefore 

considered that the sums allocated in the Organization's budget to that programme 

were not in proportion to the priority accorded it, and that the budget should 

reflect a realistic plan for the eradication campaign. 

Dr FISEK (Turkey) said that the Director -General's report gave evidence 

of the satisfactory progress made in eradication and pre -eradication programmes 

throughout the world: the confidence his delegation had in the ultimate success 

of the eradication campaign was mainly due to the interest and efforts of the 

individual nations and of the Organization. The importance of malaria work 

was as great as it had been sixteen years prev ously, at the time of the First 

World Health Assembly, and would undoubtedly remain so for some years to come. 

In the developing countries, malaria work had been particularly rewarding. 

In the case of Turkey, the number of cases of malaria had fallen from 

approximately 2 500 000 in 1951 -1955 to 3000 in 1960- 1964. The benefit reaped 

from the eradication campaign in 1956 far outweighed its cost to the Turkish 

Government - which was approximately one US dollar per family per year. For 

example, as a result of malaria eradication, the agricultural output of Turkey 

had almost doubled over a period of six or seven years. The Turkish delegation 

was therefore opposed to any change in the policy of WHO that might weaken both 

national and international efforts to eradicate malaria. 
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It had been observed from six years intensive work throughout the world 

that the rate of eradication varied considerably from country to country: highly 

developed countries achieved eradication rapidly, but developing nations, despite 

an initial sharp decrease in the number of cases, had difficulty in wiping out 

the remaining small foci. That was due to such factors as the lack of general 

rural health services, the general level of education, and inefficiency on the 

part of malaria eradication workers. The Turkish delegation therefore supported 

the proposal that had been made by the USSR delegation, namely, that a systematic 

study should be made of the reasons for, and the means of overcoming, such 

difficulties. 

With regard to the organizational aspect of the eradication programme, the 

Director -General had, in document All /Р &В /9, listed the various points for and 

against the establishment by governments of indepen,ent services for the 

eradication of malaria. Despite the fact that there were certain disadvantages, 

it was nevertheless essential for a country to start its work with independent 

services. In the first place, at the beginning of a campaign very considerable 

efforts were required that could not be provided by the general health services; 

and, secondly, a request to finance the establishment of a new independent 

service was more likely to receive a favourable response from treasuries than 

a request merely for the extension of existing services. The Turkish delegation 

was therefore opposed to any change in the policy whereby governments established 

specialized independent services for malaria eradication. When the consolidation 

or maintenance phase had been reached, these services could assume further 

responsibilities in such fields as rural sanitation, maternal and child health, 

and ambulatory medical care. That had been done in two provinces in Turkey 

with such success that, in collaboration with WHO and UNICEF, it was planned 

to extend the integrated system to a further six provinces during the current year. 
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The Turkish delegation shared the views expressed by several delegates 

regarding the importance of the so- called health infrastructure. In Turkey, 

the existing rural health service was composed of units which served a population 

of 50 000, living in a hundred villages and spread over an area of 1600 square 

miles. One unit consisted of two or three medical doctors, five or six public 

health nurses, and some ten auxiliary personnel. It had been found that a unit 

of that size, together with a surveillance agent for malaria eradication, was 

insufficient for complete surveillance. As a result,a new rural heal.h project 

had been evolved in Turkey in the summer of l963, and it should cover the entire 

country within fifteen years. Under the new scheme a basic unit (comprising 

a physician, two public health nurses and three to four midwives) would serve 

an average population of 7000. In those provinces of Turkey where the new 

system was already in force, the number of cases of malaria diagnosed had 

trebled: that was due not to a greater incidence of the disease but to greater 

efficiency on the part of the new rural health service. 

Finally, he expressed appreciation to the Organization for the research 

work it carried out or supported in the field of insecticides and malaria 

therapy; the Director -General should be encouraged to give increasing importance 

to research work. The Turkish delegation was particularly interested in the 

study carried out in Tanganyika on the drug CI# 501, as well as those carried 

out on certain other drugs in India and Poland, and would welcome further 

detailed information, if available, from the Secretariat regarding the work 

on long- acting drugs for injection. 
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Dr AMORIN (Togo) expressed the gratitude of his Government and of the people of 

Togo to WHO for the invaluable help given to Togo in the fight against malaria. The 

opening in Lomé, in the previous month, of a centre for training professional and sub - 

professional staff for malaria eradication in the French - speaking countries of Africa 

was proof both of the urgency of the problem and of the interest shown by the 

Organization. It was obviously essential to eradicate malaria, which adversely 

affected both the life of the people and socio- economic development in the developing 

countries. But the control and eradication of malaria must fall coherently and 

rationally within the general integrated plans for socio- economic development. 

Integrated planning was the method most commonly adopted by developing cou:.tr.es, 

and as a result they questioned the principle of first establishing a health infra- 

structure. In certain countries, such a practice would not lead to the most rapid 

and harmonious socio- economic development: in such cases, the most rational method 

of procedure was a parallel development of the health infrastructure and of the first 

phases of malaria eradication. Socio- economic development was not, of course, an 

end in itself but nevertheless the question of the place of the health infrastructure 

in the malaria campaign required some study. 

Dr HAQUE (Pakistan) said that he wished to clarify the position of his delegation 

with regard to the proposal which had been made for a change in the global policy of 

WHO. 
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Malaria was a global disease and, as such, should be tackled on a global basis: 

that was especially important in the developing countries, where millions of people 

were still suffering and dying from the disease. He gave as an example an area in 

West Pakistan, where dams were being constructed and a system of irrigation was being 

introduced, and which had become highly infected with malaria. It was essential 

when planning such schemes that the possibility of malaria being introduced should 

be considered at all levels. Furthermore, inter -country collaboration was needed: 

he was happy to report that very good relations existed between Pakistan and the 

neighbouring countries of India and Burma, all of which met in conference annually to 

discuss and solve the various problems. 

There was no reason why new techniques should not be sought, but to suggest 

that the policy of WHO should be modified at that juncture was a counsel of despair. 

It was essential for eradication programmes to be carried out with thoroughness and 

adequate supervision. There should be a. simultaneous and continual assessment of 

the work accomplished, in order that difficulties and bottlenecks might be located 

and dealt with. He strongly supported the remarks made by earlier speakers regard- 

ing the need for more money to be spent on research. 

With regard to the suggestion that the malaria programme should be integrated 

with other programmes, such as smallpox or leprosy eradication, he wished to ask the 

Organization to what extent the malaria eradication programme might be unduly 

burdened by such additions, and whether some of its efficiency might not be sacrificed. 

If that were not so, then he would welcome and be grateful for such integration. 



A17 /Р&B /Мiг /3 
page 23 

One advantage that had been gained from the malaria programme in his own country was 

that, as even the smallest village had been visited by the antimalaria team, it had 

been possible to establish that the birth -rate in Pakistan stood at 2.8 per thousand. 

Dr BURGAN (Jordan) said that Jordan, with a population of 1 824 640 according 

to the 1962 census, had had a very successful malaria eradication programme. 

Malaria had been highly endemic in certain areas, especially around the banks of the • River Jordan, the Ghar areas and the Zerka -Azrak areas. The eradication programme 

had been put into operation in 1958; by 1963 the whole of_Jordan, apart from the 

small area in the Kerok Highland with a population of 55 000, had moved into the 

consolidation phase. At the present time the Noblus district of the west bank. of 

the River Jordan, with a population of 232 000, was in the maintenance phase. It 

was expected that the area still in the attack phase would be ready to pass into the 

consolidation phase early in 1964, and that the whole of the country would be in the 

maintenance phase by the. end of 1966 if current progress were maintained. During 

1963 only 222 cases of malaria had been reported, most of which were relapses or had 

. been imported from neighbouring countries. 

Dr CHARLES (Trinidad and Tobago) said that he would not review the malaria pro- 

gramme in his country, which was both well documented and well known to those who 

had visited Trinidad and Tobago, either through WHO and РАНО fellowships or in their 

own official capacity. 
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It was the opinion of his Government that the last human malaria plasmodium could 

be reached. . However, in order to do so, a country had to meet the following criteria: 

it must have a well- organized public health service, trained personnel at all levels, 

competent administrators, proper planning, and financial support both from its own 

resources and from recognized international agencies. A continuous health education 

programme for the citizens of the country was of vital importance. Finally, a country 

should show both enthusiasm and energy in dealing with the problem. 

That the plasmodium had been eradicated from the population of Trinidad and 

Tobago was evident from the following facts: there was a yearly improvement in the 

country's economic growth, a low percentage of school absenteeism, an increasing 

number of scholarships won by students, and a high educational standard achieved by 

scholars. All those factors could be translated into the availability of well - 

educated young men and women who could now serve their newly independent nation. 

Tobago had been free of malaria for nearly five years and Trinidad for nearly 

three years. РАНО and WHO had been requested to provide a team of experts to examine 

and evaluate the situation with a view to declaring Trinidad and Tobago free from 

malaria. He wished to express his countryts gratitude to WHO and РАНО for their 

assistance. With the collaboration of those organizations it had been possible for 

his country to make a contribution to the fight against malaria and thus towards 

human welfare. . 

While the Director - General was right to warn that care should be exercised, when 

approaching eradication, not to dispense with staff nor to decrease the budget pre- 

maturely, nevertheless care should also be taken not to maintain the programme at the 
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same financial level as during the attack phase - which would certainly not find favour 

with governments. He fully agreed with the delegate of Israel that trained staff from 

the malaria field could usefully serve in other areas of vector control and environ- 

mental health. Malaria workers at all levels need have no fear of redundancy, for 

they would be in great demand all over the world for many years to came. 

It was also true that eradication could not be effectively achieved by a country 

without the collaboration of its neighbours. In that connexion his Government was 

hoping to consider certain legislation that would provide the necessary authority to 

examine blood smears of all visitors coming from areas where malaria was endemic. 

Dr GAYE (Senegal) said that in 1953 an antimalaria pilot zone had been established 

some seventy kilometres from Dakar. It had not proved as successful as had been 

hoped, for the following reasons. In the first place, the choice of zone was not a 

wise one. It covered a highway between the Atlantic shore and the interior of the 

country where there was a constantly changing population. It would have been prefer- 

, able to choose a zone along the coast, with a comparatively stable population. 

Secondly, no change in a political regime could fail to influence, either directly or 

indirectly, such a sensitive operation as a campaign against one of the endemic 

diseases: in the case of'Senegal there had been a brief. period of transition in which 

it progressed from a dependent to an independent nation - fortunately, however, the 

problem which arose as a result was rapidly overcome. The other causes were more or 

less common to malaria campaigns and concerned insecticide resistance, drug resistance, 

and various operational factors. The pilot scheme had, however, provided useful 
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information which would enable the same mistakes to be avoided in the plan that was 

currently being negotiated with WHO. Finally, he stressed the importance of study- 

ing a concerted plan of action in collaboration with neighbouring countries, as 

emphasized by the delegate of Pakistan. 

Dr OFFUT (United States of America), complimenting the Director -General and the 

staff of WHO on the comprehensive review on the status of the malaria eradication 

programme, said that he wished to reaffirm the strong support of his Government for 

the principle of world -wide eradication of malaria. His Government further agreed 

that WHO was the proper instrument to give leadership and force to the accomplishment 

of that goal. The United States of America would continue to collaborate in pro- 

grammes on a bilateral basis and strongly supported all activities to develop new 

techniques of eradication. 

He invited the Committee's attention to the resolution on malaria adopted by the 

UNICEF Executive Board in January 1964 at its meeting in Bangkok, which provided a 

good basis for the continued participation of UNICEF in the world -wide malaria eradica- 

tion campaign. The lack, or partial lack, of rural health services should not be 

permitted to obstruct the development of eradication programmes and care should be 

taken to ensure that malaria eradication personnel and funds were not diverted from 

their specialized task. Moderate success might generate over -enthusiasm, with the 

result that the progress of the programme would be halted short of the goal. It was 

the hope of his Government that WHO would continue to develop methods to find out 

where there were bottlenecks in malaria eradication programmes, and make such inform - 

information available to all. Finally, areas that had successfully freed themselves 

of malaria could also make their knowledge available. 
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Professor CORRADETTI (Italy) said that he wished to clarify some of his previous 

remarks. In suggesting that the present philosophy of malaria eradication should be 

temporarily abandoned, he did not mean that an eradication campaign should be halted 

when already in progress. As he had stated earlier, presumably no nation that had 

organized the machinery for malaria eradication would stop its work before the final 

goal had been reached. He had therefore asked that WHO should concentrate its efforts 

on those areas where malaria eradication was feasible at the present time, and should 

make more substantial provision in the budget for basic research. 

With regard to the areas where malaria eradication was not scientifically feasible 

at present, WHO should help by organizing general public health services and pre - 

eradication projects. In the meantime, treatment of patients should continue, as 

should other control measures. It was the current malaria situation in the world 

which required the Organization to abandon for the moment the philosophy of global 

malaria eradication - which was quite different from malaria control and was limited 

to a specific period of time. It was not possible to say for how long it would last, 

but it was certain that there were large areas where malaria eradication was feasible, 

and it was the Organizations duty to clear such areas of malaria immediately. If 

that were not done it could mean the failure of the whole eradication campaign. The 

Italian delegation, at the Twelfth World Health Assembly five years previously, had warned 

of the need for speedy eradication of malaria, where feasible, thereby avoiding the 

need to pass from malaria eradication to malaria control. The same warning still 

applied. 
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It was possible that the delegates who had objected to his earlier remarks had 

merely taken exception to his use of the word "abandon ". He was of the opinion that 

fundamentally all were in agreement.. 

Dr KEITA (Guinea), congratulating the Organization on the progress achieved in 

malaria eradication, said that the results obtained had apparently aroused such 

enthusiasm among certain delegates that they were already planning the elimination 

of eradication programmes. But an examination of the world programme showed that 

there was a gap on the African Continent. In fact, as a result of an unequal alloca- 

tien of work there was considerable disparity between the different regions rather 

than uniform progress. While certain countries had reached the consolidation and 

maintenence phases, others in the African Region had not even started on pre- 

eradication, In the Eastern Mediterranean Region, 43 000 000 people were protected 

(i.e. about 25 per cent. of the population) and in South -East Asia 24 per cent. of 

the population was in the consolidation phase; but figures for Africa were missing, 

which implied that that Region was not protected. However, on page 43 of the 

report, the population of the African Region was given as nearly 177 million at 

mid -1963; and 200 000 to 500 000 African mothers and children died each year from 

the effects of malaria. 

Snell. a disquieting _:ituatiоn hould lead the Organization to find a solution 

and a more practical method of applying an effective programme in Africa. It would 

appear essential for WHO to compensate for the delay and to bring about a fairer 

division of its assistance. Not to do so would be to aggravate the health situa.. 

tioa and the socio- economic position of countries in the African Region, and to make 
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the Region a reservoir of malaria; it would jeopardize WHO's years of work and wipe 

out the results obtained. The delegation of Guinea -- a country not so far included 

in the pre - eradication plans, but which nevertheless has at its disposal the minimum 

health infrastructure required - would therefore request the acceleration of WHO 

procedure in order that the eradication programmes could be stepped up. His delega- 

tion thought that WHO had at its disposal sufficient documentation and data on pre- 

eradication, gained from the experience of certain countries, to allow the initial 

phase to be cut down or eliminated. The Organization and delegates should reflect 

upon the situation of certain undeveloped countries which had an infrastructure to 

combat the major endemic diseases, such as malaria, smallpox, tuberculosis, but would 

not be able to find sufficient personnel to fill new posts, Was there not the danger 

that the extension of specialized national services would lead to the disintegration 

of a general public health infrastructure that had hitherto proved efficient? 

Finally he reiterated his request for practical assistance from WHO to his 

country, which had huge cinchona plantations and which could, given the material 

means, produce more than thirty tons of quinine for distribution throughout the 

African Region. 

Dr KALAYDJT_Еi (Bulgaria) said that in his country a start in seriously tackling 

the problem of malaria had only been made after 19k-- and that the comprehensive 

eradication campaign launched in 1950 had been followed by a spectacular decline in 

incidence. By 1957 the maintenance chase had been reached, and .re iduа1 f®i 

of infection remained only in a limited area with a population of 55 000 in the Burgas 

region. Since 1960 there had not been a single case originating in Bulgaria itself: 



A17 /Р&&B /мin /3 
page 30 

in other words eradication had been achieved, and one of the former major public health 

problems eliminated. Th�.t was of course primarily due to the, general economic and 

social development of the country as a result of which an extensive rural health ser- 

vice had been set up, with one doctor per 700 population, i.e., for practically every 

village. That would certainly prevent the recurrence of malaria, and steps had also 

been taken against its being imported. In any event if cases were brought in from 

outside they would be diagnosed at once and a new epidemic would not ensue. 

Eradication was undoubtedly feasible when based on sound economic foundations 

and the requisite health services: he thus agreed that WHO sheuld concentrate its 

efforts in certain specific regions, and step up assistance to training schemes and 

research. 

Dr BROWN (Bolivia) thanked WHO for the valuable technical and material help given 

to his country. The eradication campaign was proceeding satisfactorily and the 

consolidation phase had been reached in most places early in 1963, transmission hav- 

ing been interrupted in 70 per cent. of the malaricus areas. That achievement had 

contributed towards the economic and social development of the country and would 

continue to do so, but the future implementation of the programme would largely depend 

on the maintenance of financial assistance by the international bodies which had been 

doing so much to help in the past. A reduction in those funds was bound to have 

adverse effects: he was obliged to point out that the sudden cut in assistance from 

the United States Agency for International Development in 1963 and 1964 could not 

but endanger the success of the consolidation phase and of the campaign as a whole. 
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Sir Herbert BROADLE (United Nations Children's Fund) said that, in view of the 

request from the delegate of Iraq, he must give some information on the outcome of 

the January meeting of the UN CEF Executive Вgard, held in.Bangkok. The Executive 

Board had had before it a most useful and comprehensive report. submitted by WHO and 

though he had not himself been present at the discussions he was in a position to 

furnish the Committee with the text cf the decision adopted concerning the principles 

governing UNICEF's assistance towards malaria eradication. It read: 

1. UNICEF shall continue assisting countries in malaria eradication 
projects already under way with UNICEF assistance, where the country 
concerned is satisfactorily carrying out its agreed upon obligations 
with regard to malaria eradication. UNICEF also should, if requested, 
re- assume the obligation to assist countries to which it was previously 
committed, if these meet conditions for success (Burma, Paraguay, and 
the United Arab Republic). 

2. UNICEF may participate in new campaigns, if: 

(a) the forecast for projects currently assisted (or to be resumed) 
permits, within the total resources available to UNICEF, the 

allocation of additional resources to malaria eradication projects, 
taking account of UNICEF's responsibilities for meeting other needs 
of children; . 

(b) the country considers malaria a major problem in child health 
and gives high priority ;o i'a request for aid for malaria 
eradication, recognizing that it may have to reduce or postpone 
other requests for ó thвtÿpлs of UNICEF aid; 

(c) the future financing of the programme to its completion is 
reasonably assured, so that UNICEF would not be expected to assume 
increasing responsibility. . 

3. In countries which are not conducting ma]aria eradication campaigns, 
UNICEF aid to antimalaria work should be directed toward the improvement 
and expansion of basic health services. This aid, in addition to the 
normal provision of equipment, éxpendables and transport, could include 
increased provision of antmаlarí, drгgs,-iт аntimalaria work is under- 
taken by the basic health services. 

In view of these principles, it is no longer necessary to have 
either a fixed ceiling or a specific floor for UNIСEF aid to malaria 
eradication. 
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As the United States delegate had pointed out, that decision meant that UNICEF 

would continue to give effective support. In a sense assistance to malaria 

eradication projects would no longer fall within a special category 
but would be 

subject to UNICEF's normal programming procedures; but the decision affirmed 

support for campaigns already in operation and left the way open for assistance to 

new ones under the conditions stipulated. 

ne had been reassured to hear the Pakistan delegate suggest at the previous 

meeting that, by virtue of that decision, it would be possible for some progress to 

be made even though the wording of the decision was such that UNICEF was precluded 

from furnishing direct assistance to pre -eradication campaigns. It was the view of 

the UNICEF Secretariat that it would still be possible to give indirect assistance as 

part of aid for the development of basic health services, since the provision of 

equipment, supplies and transport to that end would include antimalaria drugs if 

such work was being undertaken by those services. Whenever a pre -eradication 

programme reached the stage of a full -scale eradication programme it would be open 

to the country in question to ask for help from UNICEF under the terms laid down in 

the decision he had quoted. 

He thanked members of the Committee for the expressions of appreciation of the 

assistance given by UNICEF in the past. 

Dr KAUL, Assistant Director -General, Secretary, said that as the report on the 

development of the malaria eradication programme (document А17 /Р &B /9) was incomplete 

the Secretariat was particularly grateful for the additional information furnished 

during the discussion concerning progress, for example on the large projects in 

India and Pakistan during the latter part of 1963. As not all programmes had been 

started at the same time, it was natural that the stage reached in various countries 

and regions should differ. 
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The Director- General would take note of the emphasis placed by many delegates 

on the need for more basic and applied research in order to solve some of the 

outstanding technical problems that were delaying progress in certain respects. 

Thanks were due to the collaboration given by many Member States, including Belgium, 

the Federal Republic of Germany, India, Italy, Nigeria, Romania, the Union of Soviet 

Socialist Republics, the United States of America, and Yugoslavia, in research projects 

in their own laboratories, in field trials and by epidemiological studies. 

There seemed to be a general consensus of opinion that the policy of working 

towards global eradication should be maintained without change. 

In answer to some of the comments made concerning the development of the 

programme in Africa, he reminded the Committee that at the time of the decision 

taken by the Eighth World Health Assembly, in resolution WHA8.30, tropical Africa 

had not been included in the programme. Since that date information had been 

obtained confirming that eradication in that region was technically feasible. 

However account had to be taken of certain organizational and administrative 

difficulties before programmes in those countries could be elaborated. That was 

the explanation for the relationship between the development of basic health and 

malaria eradication services in those countries. The principles governing the 

initiation of pre -eradication programmes in countries where the infrastructure did 

not satisfy certain established criteria had now been fairly well defined by the 

Expert Committees on Malaria and had been discussed in the Director -General's previous 

three annual reports on the subject. It was a point which he had been at some pains 

to bring out in his introductory statement at the first meeting, but he had evidently 
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not succeeded in dispelling certain misconceptions concerning the pre -eradication and 

eradication programmes. According to the policy developed by WHO, it was clearly 

laid down that pre -eradication consisted of two concurrent elements, namely the 

development of a minimum infrastructure or health network alongside the malaria 

eradication services. It was incorrect to suppose that no antimalaria measures 

could be undertaken until a minimum infrastructure existed. 

Another misconception that he wished to correct was that regarding the minimum 

period necessary to achieve in a country. From the outset it had been recognized 

that country -wide eradication programmes would take at least eight years to complete 

(one year for the preparatory phase, three to four years for the attack phase, and a 

further three to four years for the consolidation phase), and, since the initiation 

of most programmes, that minimum period had not yet run out. 

Admittedly in some programmes difficulties due to administrative, financial And 

political factors had been encountered but they had, in the main, been overcome and no 

insuperable setbacks had yet occurred. In certain limited areas technical problems 

had arisen, such as difficulties of interrupting transmission because of vector 

resistance, population habits or special geographical features, but all were being 

studied and the latest Expert Committee on Malaria had put forward recommendations 

designed to combat them by such measures as additional antilarval control, increased 

drug distribution, higher dosage of insecticides, or new insecticides where existing 

ones had proved ineffective. 

• He agreed that evaluation should be carried out at every stage, at the national, 

regional and global level, and perhaps if done on a more intensive scale might reveal 

some of the reasons for delays in reaching the goal. 

Commenting on some more specific questions raised during the discussion, he said 

in reply to the delegate of Israel that the Organization was aware of the need for 
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automatic scanning instruments for the. detection Of malaria, and some research on the 

problem was proceeding. A preliminary study of instrument being developed for the 

rapid scanning of blood slides had revealed that being both costly and complex, it was 

unsuitable for field use and might if put to centralized or regional use give rise to 

problems of collection and distribution of slides. Howevёr, those initial findings 

need not deter the Organization from pursuing thematter. 

It was true that the funds available for research on malaria problems were limited, 

and certainly if greater resources were available to the D - rectоr- Genera]: it would be 

possible for the Organization to expand its efforts. Sйch funds`á.s were available 

were being carefully distributed between fundаМental and applied research.` Members of 

the Committee should perhaps be informed that the appropriations shown under the 

headquarters activities of the Division of Malaria Eradication did not include figures 

for the extensive field programme of.research on alternative insecticide's and problems 

of resistance. Those functions came within the purview of the Vector Control unit 

under the Division of Environmental Health and it would be seen that the budget 

provisions under the latter heading for the - research programme in question were 

considerable. Valuable infбгmatïon had been obtained, and he believed that one or 

two of the alternative insecticides developed were ready for large -scale application 

and were under field trial. 

Some reference had been made during the discussion to research on the problem of 

transmission. Admittedly once the stage of complete interruption and elimination of 

reservoirs of plasmodium infection had been reached in a country every possible source 

of infection must be considered, and in some places malaria following blood transfusion 

accounted for an increasing proportion of the cases reported but this was only 

relative. Research on the matter was being encouraged by the Organization and two 

projects were already under way, in the Soviet Union and Yugoslavia. 
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WHO was aware of the "need for applied research directed to obtaining improved 

antimalarials, including repository antimalarials, and was supporting that line of 

investigation. While fully recognizing that the resistance of plasmodia to certain 

antimalarials was a danger, so far as he knew, it did not constitute a threat to the 

programme in any area: the problem should not be exaggerated and must be viewed in 

its proper perspective. The Director -General was convening a scientific group on 

drug resistance later in the year, which showed that WHO was trying to anticipate 

difficulties before they could seriously hamper the programme. 

The delegate of Pakistan had asked whether malaria eradication services could 

assume responsibility for additional campaigns in the eradication and control of other 

communicable diseases. In his introductory statement on item 2.4 he had emphasized 

the importance of the malaria eradication services concentrating on their special task 

during the initial stages of any programme_ Otherwise, if burdened with other tasks, 

their efficiency might be jeopardized. That argument however would apply less once 

the attack phase had been completed, but it would be dangerous to generalize about the 

extent to which such services might assume additional responsibilities, since much 

would depend on the conditions prevailing in the country concerned. 

He submitted for consideration by the Committee the following draft resolution 

concerning item 2.4: 

The Seventeenth World Health Assembly, 

Having considered the report of the Director- General on the development 
of the malaria eradication programme; 

Noting the further satisfactory progress made as reflected by the 
augmentation of populations in the consolidation phase and by the achievement 
of eradication in additional areas; 
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Appreciating also that the many millions living in areas in the attack 

phase are,. already benefiting from the striking reduction of malaria infection 

and that the whole malaria eradication campaign now covers over two -thirds 

of the world.; population previously exposed to the disease; 

Noting however with concern that in some malaria eradication programmes 

the transmission of malaria persists in spite of the measures applied, 

creating the so- called "problem areas ", the perpetuation of which endangers 

the programmes..and is resulting in their undue prolongation; and 

Noting, also that, as malaria diminishes more and more in the course 

of an eradication campaign, there is a tendency for the premature diversion 
of technical, and financial resources to other projects, which may thus 

jeopardize the reaching of the true end -point and risk wasting the whole of 

the previous effort and investment, 

1. URGES governments of countries with problem areas to undertake intensive 
study of the factors responsible and to take such steps as may be necessary 
to effect the complete interruption of transmission, including, where 

necessary, the setting up of special study teams; 

2. REQUESTS the Director -General to provide to the governments concerned 
technical advice and assistance for the early solution of these technical 
problems; 

3. URGES governments and the supporting international and bilateral 

agencies to continue to give priority to the implementation and conclusion 
of malaria eradication programmes; and 

4. REQUESTS the Director- General to report, on the future progress of the 

malaria eradication programme to the Eighteenth World Health Assembly. 

Dr KEITA (Guinea) asked whether the suggested draft resolution was the only 

one to be considered under item 2.4. 

The CHAIRMAN replied in the affirmative. 

Dr KEITH (Guinea) said that in that case he wondered whether the Committee 

might.not go beyond the draft resolution as envisaged at the previous Health Assembly 

concerning pre -eradication programmes in certain countries. In order to enable 

them to benefit from such programmes, the concept of a minimum infrastructure might 

perhaps be applied with greater flexibility. 
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The SECRETARY said that the report mentioned that at the present moment there 

were twenty -two pre- eradication programmes, of which he believed sixteen were in 

Africa. A number were also being negotiated. There was nothing to prevent a 

country where malaria existed asking for WHO assistance for a pre -eradication programme. 

Dr KEITH (Guinea) said that he believed the number of pre -eradication programmes 

in the African Region was not sixteen but nine. However, what was more important 

was that no provision had been made in the 1964 programme and budget for pre - 

eradication programmes in a number of African States. The proposed draft resolution . 
made no mention of the need to find a means of overcoming the special difficulties 

facing those countries. 

Dr RRRNARD (France) said that the comment by the delegate of Guinea was pertinent. 

He too had noted that the draft resolution only covered countries where eradication 

programmes were already under way and had at least reached the attack phase. He 

therefore proposed the insertion of a new paragraph before the penultimate paragraph 

of the preamble that would read: 

Noting also that in a number of countries, mainly in the African 
Region, it would be premature in view of present technical and financial 
resources to go over to the attack phase. 

He also proposed the insertion of two new paragraphs to follow operative 

paragraph 2 and reading: 

3. URGRS the governments of those countries which cannot at present 
undertake an eradication programme with prospects of success, to make 
every effort to reach the attack phase as quickly as possible; 

4. REQUESTS the Director -General to undertake the study of a programme 
of specific research with a view to determining suitable methods to enable 
those countries to achieve eradication. 

The present operative paragraphs 3 and 4 would then be re- numbered 5 and 6. 

The meeting rose at 5.30 p.m. 


