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ERADICATION PROGRAMME 

In the course of discussion of the programme and budget estimates for WHO 

assistance to malaria eradication activities, the Standing Committee on Administration 

and Finance requested further clarification on two m a t t e r s , viz: 

A . Pre-eradication Programme 

B . Malaria Eradication Special Account - Accelerated Programme 

A . PRE-ERADICATION PROGRAMME 

1. Introduction 

Malaria eradication is "the ending of the transmission of malaria and the 

elimination of the reservoir of infective cases in a campaign limited in time and 

carried to such a degree of perfection that，when it comes to an end, there is no 

resumption of transmission".工 

According to the Eighth Report of the Expert Committee on Malaria: 

"The criteria necessary for the establishment of a malaria eradication., programme 

are that eradication .should be technically^ administratively and practically 

feasible and that the programme should be planned with the object of eradication 

on a country-wide scale." 

In co-untries where the fundamental elements required for the proper setting-

up and implementation of malaria eradication procedures are lacking^ it is 

advisable to consider undertaking preliminary operations, adapted to the socio-

economic Conditions and general developmental status of each country., These 

operations would be in the nature of a "pre-eradication programme". 
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A malaria eradication programme consists of a preparatory, an attack, a 

consolidation and a maintenance phase. In the original concept of distribution of 

responsibilities, the National Malaria Eradication Service .entirely responsible 

for the first three phases (preparatory^ attack and consolidation) while the 

responsibilities of the maintenance phase were to be undertaken by the public health 

service, provided this existed at an acceptable minimum organizational level. 

H o w e v e r , the surveillance operations of the consolidation phase, when carried 

out exclusively by the surveillance agents of the National Malaria Eradication 

S e r v i c e , are expensive and governments are reluctant to finance them when malaria 

has practically d i s a p p e a r e d . It was recognized that these operations could be 

carried out more easily and economically if they formed an essential part of a rural 

h e a l t h scheme, being one of its main preventive activities. These are the reasons 

for the recommendations of the Expert Committee on Malaria for the promotion of the 

development of a suitable rural health infrastructure， which could handle the 

execution of operations during the consolidation phase. 

It is obvious therefore that eradication procedures of the required standards 

cannot be envisaged in developing countries whose general administrative and rural 

h e a l t h services have not yet attained the level and distribution required for the 

tasks of a malaria eradication campaign, particularly those of the consolidation 

p h a s e . Based on this concept the Organization has developed the following policy 

in regard to the pre-eradication programme. 

2 . D e f i n i t i o n . 

A pre-eradication programme has been defined as follows:
 n

A preliminary 

operation undertaken in a country where the general administrative and health 

services have not y e t reached a level which would enable I t to undertake a malaria 

e r a d i c a t i o n programme and in which therefore the necessary basic foundations for 

this kind of co-ordinated, thorough and time-limited activity have first to be 

l a i d . 
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Scope 

The main purposes of a pre-eradication programme are, therefore, the 

stimulation and development of those "necessary basic foundations", usually referred 

to as "the two main objectives": 

(a) the national malaria service； 

(b) the health infrastructure. 

The national malaria service is that developing organization which will become, 

in due сourse^ the "malaria eradication service", able to deploy the skill and 

resources necessary to secure and to maintain the interruption of transmission until 

eradication is achieved. 

The national malaria service will need to grow gradually but steadily, 

gathering information about the extent and conditions of the malaria problem of the 

country, acquiring consciousness of its present and future responsibilities and 

developing the ability to manage country-wide operations. Concurrently it should 

organize a reliable system for the microscopic diagnosis of malaria and the 

distribution of antimalarial drugs^ along with a health education campaign to 

stimulate and promote maximum co-operation from the public as well as from other 

private and governmental agencies. At the same time it will carry out pilot 

operations in a limited area, for training and to demonstrate the operational 

requirements of malaria eradication procedures and their administrative implications 

All these activities will give to the incipient service knowledge, experience^ 

confidence and maturity. 

The second main objective of a pre-eradication programme is the parallel 

development of a public health infrastructure to which the last Expert Committee on 

Malaria referred in the following terms : 

"The health infrastructure is defined as the organized network of 

peripheral units capable of providing certain basic health services 

within the available local resources to cater for the most urgent 

health needs of the population. 

1

 Wld Hlth Org, techn. Rep. Ser. 19б2^ (WHO Expert Committee on Malaria^ 

Ninth Report) 
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Prom the point of view of malaria eradication^ that definition can be expanded 

as follows : 

The public health infrastructure is the capillary network of public 

health services which, by the end of the attack phase and through 

the whole of the consolidation phase, should be able to provide 

efficient collaboration in the detection of malaria cases and 

their adequate treatment and which, during the maintenance phase， 

should be prepared to handle the responsibility of keeping a 

watch over the area and maintain it permanently free from the 

re-establishment of the disease. 

Both in theory and in practice it has been shown that the attack phase of a 

malaria eradication programme can be executed by an independent or separate 

organization with great success， but the consolidation phase less successfully 

unless a highly expensive active case detection mechanism is organized by the 

National Malaria Eradication Service• In the maintenance phase, there is grave 

risk cf total failure if no organization exists which is capable of preventing 

re-introduction of infection and the re-establishment of endemicity. 

Therefore to avoid an indefinite and expensive prolongation of the consolidation 

phase^ the need for an early development of the health infrastructure able to support 

a malaria eradication programme becomes paramount• 

Whatever the level of development in a country, both elements of a pre-eradication 

programme^ namely the malaria service and 

they reach the minimum organizational set 

malaria eradication programme. Thus the 

the health infrastructure need to grow until 

up needed to support a fully fledged 

malaria service must reach the required 

level of development before the preparatory phase of the programme can be implemented 

and "the infrastructure should attain the required level of efficiency by the 

beginning of the third year of the attack phase, on the assumption that this attack 

phase would have the normal duration of four years. It is essential, then, that 

the preliminary organization and any necessary training arrangements should be 
1 , 

developed before
 ft
the attack phase starts". It can thus be seen that a close and 

“ Wld：Hlth Org* techn. R e p . Ser. 1962， 24^, (WHO Expert Committee on Malaria, 
Ninth Report) 
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timely co-ordination between the development of the two main objectives is 

essential and the reasons for the promotion of the rural health infrastructure in 

association with other preliminary antimalaria operations in the pre-eradication 

programme will be understood. 

Apart from the provision, where necessary, of a public health administrator 

to advise on the planning, malaria funds (either regular or voluntary contributions) 

will not be used for the development of the rural health infrastructure, with which 

other agencies have indicated their readiness to help. The development of the rural 

health infrastructure is to be undertaken by the national public health service of 

the country and the direction and supervision of the staff will be under the direct 

administrative control of the national health service. The malaria component of 

the pre-eradication programme will be concurrently developed under the supervision 

of the National Malaria Service. 

The nature and extension of the minimum requirements of the rural health 

infrastructure to support a malaria eradication programme are explained in detail 

in Chapter 2 of the Ninth Report of the Expert Committee on Malaria (TRS.243) • In 

general it could be said that this is within the present possibilities of any 

developing country. There are neither phases nor target times in pre-eradication 

programmes. The attainment of the "minimum organizational level" will depend on 

the size of the gap between the initial conditions of both malaria and public health 

services and their rate of progress in the following years. Some countries could 

reach the appropriate level in two years, others may take five, ten or fifteen. 

4. Eligibility 

Any country not having yet reached the adequate level of operational 

facilities for a malaria eradication programme is eligible for a pre-eradication 

programme^ whether the existing conditions of the "basic foundations" are completely 

absent or are fairly developed. From the point of view of the global strategy 

for malaria eradication^ the choice for assistance between two countries with 

different degrees of development of the "basic foundations" would be in favour 

of the less advanced one. 
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5 . Evaluation 

In a malaria eradication programme the ultimate objective is the achievement 

of m a l a r i a eradication, with intermediate objectives such as the interruption of 

tran s m i s s i o n , the depletion of the parasite reservoir and the proof of the absence 

of indigenous cases. Evaluation must check results against these objectives^ 

In pre-eradication programmes, however, the objective being quite different 

in nature and in immediate purpose, evaluation of progress and results cannot be 

effected w i t h the classical measurements used for other malaria eradication projects. 

W h a t is primarily important is the progress accomplished in the development of the 

"basic foundations": namely, the malaria service, the health infrastructure, and 

in the other activities such as the training of personnel, the organization of 

diagnostic services and drug distribution, health education of the community and 

improvement of the knowledge of the malaria situation. 

Once all the objectives of the pre-eradication programme have been fulfilled, 

the country w i l l have reached the required operational maturity for the development 

of a fully fledged malaria eradication programme. 

B . MALARIA ERADICATION SPECIAL ACCOUNT - ACCELERATED PROGRAMME 

The term "accelerated programme
1 1

 is derived from the title of document 

A 1 5 / P & B / 1 9 submitted to the Fifteenth World Health Assembly 一 "Report on the 

development of malaria eradication programme 一 acceleration of the programme from 

continued voluntary contributions". This document referred to resolution WHAl4.27"^ 

of the Fourteenth W o r l d H e a l t h Assembly which^ inter alia, expressed the conviction 

t h a t voluntary contributions vzill remain essential to the success of the programme 

in order to maintain the programme and to provide additional resources to enable 

m o r e rapid and broader prosecution of the programme. In the same document the 

D i r e c t o r - G e n e r a l gave an indication of the type of activities which could be 

u n d e r t a k e n or expanded in order to accelerate the global malaria eradication programme. 

Handbook of Resolutions and Decisions， 6th ed., p. 3 1 6 
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The Fifteenth World Health Asserribly in resolution entitled 

"Development of the Malaria Eradication Programme § Acceleration of the Programme 

from Continued Voluntary Contributions" recognized that "the rapid undertaking of 

new malaria eradication programmes, the speeding-up of the projects already under 

way and the accelerated promotion of pre-eradication programmes in Africa are of 

primary importance for shortening the time needed for total malaria eradication". 

Clearly what the Health Assembl)厂 had had in mind was how WHO could accelerate 

the World Eradication Programme if additional resources were available, and. the 

term "accelerated" programme does not therefore signify a speeding u p of projects. 

Certain projects were proceeding by stages and could advance more rapidly if 

more money were available as was the case in Indonesia, Brazil and Pakistan. 

In the African continent it was now believed that pre-eradication projects 

could usefully be initiated if voluntary funds were forthcoming. 

The Director-General shares the doubts expressed about the term "accelerated" 

because it is liable to be misinterpreted. In fact there are three types of 

projects s 

- t h o s e already initiated for which funds were available under the regular 

budget; 

- those already begun which could be speeded up if more could be spent on them 

and which were comprised in both the regular and "accelerated" programme; 

and, lastly^ 

一 those which were feasible and. for which no funds were at the moment to hand 

and therefore had to be included in the "accelerated" programme. 

It is certainly important to devise suitable terminology^ especially in order to 

prevent any misunderstanding on the part of persons not intimately familiar with WHO
!

 s 

work. The word "accelerated" is misleading because of the connotation it carries of 

comparative speeds. 

Efforts will be made to find a more suitable term. 

1

 Off. Rec, Wld I-IIth Org,, ll8, p. 9 


