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1. DEVELOPMENT OF THE MALARIA ERADICATION РROGRAMME: Item 2.3 of the Agenda 

(Resolution FR37.R33; Document A19 /Р &В /3) (continued) 

The СНАIRNAN recalled that Dr Kaul, Assistant Director -General, had at the 

previous meeting introduced the Director -General`s report (document А19/Р &В/3) on 

the development of the malaria eradication programme. He invited the representa- 

tive of the Executive Board to comment on the item. 

Dr EVANG, Chairman of the Executive Board, drew particular attention to 

resolution ЕВз7.R33 of the Executive Board. The minutes of the thirty -seventh 

session of the Board reflected the discussion that had taken place. 

The СНAIRMMАN then opened the general discussion. 

Professor CORRADETTI (Italy), said that an analysis of Table 1 in document 

А19 /Р &B /3 showed evident progress in malaria eradication as a whole between 1962 

and 1965. Nevertheless, consideration should be given to the fact that most of 

that progress was due to the passage from the attack phase to the consolidation 

phase and from the latter to the maintenance phase and that only very slight 

progress could be seen in the reduction of the incidence of malaria in areas not 

cpvered by eradication operations. 

Reference was made in the report, on pages 83 -85, to the detailed status of 

malaria eradication in the African Region as at 31 December 1965, from which it 

could Le noted that malaria eradication was actually in progress only in respect of 

the islands surrounding the African Continent and, within the continent itself, in 

some areas situated, as was South Africa, at the periphery of the area of 

distribution of malaria. The rest of that entire continent, including some 150 
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million inhabitants, was still untouched by malaria eradication. Where the Region 

of the "Americas was concerned, as shown on pages 86 and 87, only 205 О Ю 

persons in Colombia were reported as not covered by an eradication programme. From 

those figures it would appear ppear that the forest inhabitants of the Maranon, Amazonas, 

Rio Branco, Rio Negro and Orenoco valleys were not included in the respective 

details of the countries to wйich they belonged unless they had been somewhat 

optimistically placed among those in the preparatory phase for malaria eradication. 

Moreover, 3)+ million persons in South -East Asia, 21 million in the European Region, 

78 million in the Eastern Mediterranean and 38 million in the Western Pacific still 

remained uncovered by malaria eradication. Consequently, at least 350 million 

lived in areas which were described in the report as "not covered by eradication 

operations ". 

The present situation of malaria eradication in the world, as outlined in the 

report, was likely to evolve in the ensuing few years in such a manner as to show a 

progressive increase of the areas in the пaIntenance and consolidation phases, while 

the areas not covered by eradication operations would remain more or less the same. 

' Section 2 of the report referred to administrative weaknesses and financial 

inadequacies as greatly contributing to failures and delays in implementing 

eradication operations. The report had even expressed a view that there existed 

a lack of a sense of urgency for carrying out the programme in some countries. In 

other cases careful planning had been nullified by the inability of some governments 

to provide the necessary finances for operations foreseen in the plan. 
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Moreover, the report included some statements which only recently might have 

been considered virtually heretical, for instance, in respect of the unsuitability 

of the wettable powder formulation, the high value of drugs during the attack phase, 

and the limited operational value of the use cf medicated salt. The great 

importance of a high rate of slide examinations in the epidemiological assessment 

of all stages of a malaria eradication programme had at last been recognized. If 

expert committees had concurred with all those points in the past, the occurrence 

of many problem areas could have been avoided and funds saved. 

The reference made in the report to setbacks encountered in the various 

countries during consolidation and maintenance phases showed that the process of 

extinction of plasmodia in a given area was both difficult and lengthy. In that 

connexion, he recalled a view expressed at the Second European Conference on Malaria 

Eradication a few years previously to the effect that the peri.d of near -eradication 

might well be calculated at twenty years at least before total absence of plasmodia 

could be considered as having been achieved in a given area. An interesting point 

in the report was the reintroduction, under certain conditions, of anti - larval 

measures such as Paris green and Gambusia affinis. That reintroduction, together 

with the rotation of different insecticides and drugs as well as the combination of 

all available measures, gave the impression that in the cases concerned action 

related more properly to malaria control than to malaria eradication, which latter 

process was, by definition, limited in time. Since a time limit had been 

practically abolished and since techniques employed were so various and included 

the revival of measures that had in the past proved only barely efficient, the 

question arose of establishing what difference, if any, existed between those 

operations aimed at malaria eradication and the usual operations for malaria control. 
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WHO should be encouraged to: expand research and the subjects mentioned in 

section 7 of the report were all of great importance. Of even greater importance 

was the revival on a world-wide scale of interest in research in malariology after 

the lapse of interest of the previous twenty years, which had been fatal to both 

research and training in malariology. Some scientific points were being 

rediscovered which had been common knowledge many years ago. A vast literature 

of malariology existed in Italian, German, Dutch, Russian, Spanish and other 

languages. He wondered whether WHO might not perform a most useful task by 

summarizing in English the essential portions of that existing information. 

The Director -General was to be commended for the frank and realistic manner 

in which he had presented his report. The situation was both difficult and 

serious. The substantial hopes for the future lay in the development of basic 

research which might provide new means of achieving the objective of malaria 

eradication. At the present juncture it was only realistic to assume that in 

the near future the situation would be that there would exist areas in which 

malaria eradication had been completed or was in the maintenance phase, areas with 

problems and areas calling for a change in objective conditions or new means of 

control before real malaria eradication could be initiated. A grave aspect of 

the situation was that the countries that would be reaching a stage of malaria 

eradication in a reasonable time had on the whole a higher economic standard 

than countries that were obliged to remain in a less advanced stage. 
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Clearly, accordingly, the latter countries needed not only technical help but 

also a climate of world -wide security as well as the availability of adequate 

financial machinery before eradication could become a reality and not a mere dream. 

Mr KNITS (Belgium), commended the Director- General on his frank and objective 

annual report. Malaria eradication represented the most ambitious and vast 

programme ever undertaken by WHO and there was evidence each year of yet another 

stage of progress in the world -wide disappearance of malaria. It was, neverthe- 

less, apparent that progress had been less rapid than originally anticipated and 

that an increasing and varying number of difficulties had arisen, of an adminis- 

trative and financial as well ss of a purely technical nature. Certain national 

health administrations which had undertaken eradication programmes did not always 

have the necessary funds or staff for their adequate execution and instances had 

occurred where it had proved necessary to revert from the consolidation to the 

attack phase. In other cases, also, political and social difficulties had led to 

a halt in attack operations. In a number of countries, in Africa particularly, 

pre -eradication programmes were still being pursued owing to lack of sufficient 

basic health services. In the technical field, difficulties had also occurred 

and it had become apparent that disinsection alone was insufficient and that mass 

chemotherapy would have to be combined with that method. Plasmodia were showing 

resistance and, in particular, P. falciparum had shown a disappointing response 

to chloroquine. 

to respond. 

The population to be treated had in some cases not been eager 
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The difficúlties to which he had drawn attention should not discourage 

ti1H0 but should on the contrary stimulate both the Organization and governments 

in their efforts to pursue the programme successfully, on tue one hand by 

intensifying operations and by conforming more strictly to the recommendations 

made by experts and, on the other, by furthering research in all the spheres 

listed in the report. Possibly also a more general lesson might be drawn from 

experience. In programmes of that magnitude the necessary basic spirit of 

generosity and optimism should be accompanied by a full awareness of the 

obstacles to success. 

Dr NAYAR (India), amplifying the information contained in the report on the 

progress being achieved in India with regard to the malaria eradication programme, 

said that móre.than 50 units had entered the maintenan.çe_phase since the report 

had been prepared. Malaria eradication work had been completed in respect of 

52 per cent. of the population, 34 per cent, were at a stage of advanced 

consolidation and 14 pèr cent., mostly in border areas, were in the attack 

phase. It was expected that by 1969, 90 per cent, of the population would be 

covered by complete eradication programmes. The remaining 10 per cent, were 

dependent on the sitiation existing also in neighbouring countries and the 

conferences convened bÿ tidI0 to meet that problem were extremely helpful; 

it was to be "цΡoрed that that matter would receive priority attention in the 

future. 

The transition from one type of malaria service to another was extremely 

important and WНО help in that domain was appreciated. India had appraisal 

teams and strict standards were enforced in order to avoid dropping back into 
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a less advanced phase. However, retrogression had been inevitable in some 

operations, although by and large a steady rate of progress had been achieved. 

Teams consisting of one male and one female worker had been instituted per 

10 000 population or 2000 families to assist in malaria measures as well as 

basic health services. It could thus be seen that work in the consolidation 

phase of malaria was being undertaken together with the provision of basic health 

services, and that was considered a satisfactory method. 

She wondered whether consideration should not be given to the question of 

complete eradication of mosquitos since mosquitos were vectors of other diseases 

as well as of malaria. She was not unaware of the difficulties in attempting 

such a task but it might be possible with the use of various methods, includizig. 

isotope radiation, for example. She urged WHO to devote attention to research 

on that subject. The problem of resistance, to drugs was causing. difficulties 

and quinine was therefore continuing to be produced. 

Dr SHOUKR.Y (United Arab Republic) said that the malaria eradication programme 

in his country had been Inc ludёd in the second five -year plan starting in July 

1965. The budget required had been approved and the advice of the WHO expert 

team to formulate the final plan was being awaited. The programmme would be 

applied in steps to cover the whole country in eleven years. The total cost 

of the рго'аrnгае was estimated at US: 50 million, US$ 20 million of which 

represented the cost of imported materials. UNIСEF would participate in that 

project to the extent of US$ 5.2 million. 
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one project would include the establishment of 72 malaria eradication centres 

all over the country, each centre to be supplied with well -trained staff, together 

with eouipment and transport, to supervise active case detection carried out 

by 2500 health units. ''he programme would depend to a great deal on the effective 

and continued efforts to eliminate the reservoir of infection even before the 

attack phase. That was due to the pronounced dieldrin resistance and the very 

high DDT tolerance of Anooheles charoensis. As the number of cases had been 

successfully reduced over the oast seven years by ordinary control methods from 

approximately 100 000 in 1959 to 8000 in 1965, it had been e °рected that such 

efforts could be enhanced by supplementing them with a fully functioning service 

of active case detection. 

In the preparatory phase of the programme, starting in 1966 and extending 

over three years, it was anticipated that the malaria eradication inspectorate 

would be established, that all malaria control stations would be transformed into 

malaria eradication stations by the recruitment and training of additional staff, 

that a surveillance agent would be appointed in each rural health unit, that 

' sanitary inspectors would be trained to supervise malaria activities centred round 

the collective health centres and microscopic examinations carried out in each 

health unit. 

A special larviciding campaign had been established in Aswan to guard 

against the possibility of the introduction of A. gambiae after the completion 

of the dam. The spraying operation would follow the preparatory phase and would 

start in 1959 or 1970, covering the whole country by stages. Training of personnel 

had been started since 1959 by means of a regional malaria eradication training 

centre assisted by Wí10. That had played a most important role in preparing the 

necessary staff for the implementation of the programme. 
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Dr ALDEA (Romania) noted from the report before the Committee that, despite 

the progress made in 1965 as a result of which the population of areas in the 

maintenance and consolidation phases had increased to 57 per cent, of that 

inhabiting the originally malarious areas, the success achieved in the malaria 

eradication programme fell short of expectations. The fact that progress had been 

slow should not be attributed to the existence of the so- called "difficult areas ", 

which represented only one per cent, of the malarious regions, but rather to certain 

technical and administrative difficulties which had been encountered. The success 

of a malaria eradication programme depended upon a thorough knowledge of the 

epidemiological characteristics of the area concerned, the existence of a minimum 

health infrastructure and adequate equipment. To launch such programmes without a 

sufficient number of qualified national personnel would only result in delays, 

sometimes even in setbacks, and consequently entail additional expense. The 

existence of an adequate health infrastructure would both accelerate the development 

of eradication programmes and guarantee the necessary epidemiological surveillance. 

Experience had shown - and the example of his own country, Romania, was a case in 

point - that the integration of the malaria eradication programme in the over -all 

elan for public health resulted in considerable savings and removed many of the 

obstacles encountered in the maintenance phase. Without an adequate health 

infrastructure, there was always the risk that the residual foci would reappear when 

the programme passed from the pre -eradication to the eradication phase, and spraying 

was suspended. A decisive element in the success of such programmes was, therefore, 

the strict evaluation of all the epidemiological factors involved. 
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In Romania, the malaria eradication programme was in the maintenance phase 

and no new cases had been registered, although the conditions prevailing in many 

parts of the country favoured the vector agent. The few sporadic recurrences 

of the disease in recent years, as well as certain cases of post -transfusion 

infection and some im.'orted cases, had all been detected in time, as a result of 

the surveillance measures applied. The application of the immune- fluorescent 

test to blood donors had given satisfactory results and was now used for the 

detection of asymptomatic carriers. As a further measure of -,protection, the 

system of a warning notice, proposed by the 7-гI0 Expert Committee on Malaria, was 

in the course of being introduced in Romania. Furthermore, Romania had in 1965, 

as in previous years, supported the Organization's scientific research programmes, 

and had placed the experience gained by its specialists in the field of malaria 

eradication at the disposal of WHO fellows. 

Lastly, he proposed that since lack of personnel was the main factor influen- 

cing the development of the programme the draft resolution, which the Executive 

Board in its resolution X37.:;3 had recommended to the Nineteenth World Health 

Assembly for adoption, should be amended by adding at the end of paragraph 5: 

"and, in addition, to intensify assistance for the training of national personnel ". 

Dr GJEВIN (Israel) said that it was gratifying to note, from the document 

before the Committee, that 56 per cent. of the opulаtion of the originally 

malarious areas had now been freed from the risk of endemic malaria. Nevertheless, 

it was to be regretted that certain areas had had to revert to the attack phase. 

The Organization would however doubtless do its utmost to improve the situation in 

those countries, particularly since neighbouring countries would automatically be 

affected too. 
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In Israel, the malaria eradication prоgrammе was directed by a central body, 

and the work executed by special units. The responsibility for maintaining 

eradication rested with the district health officers but activities in that con- 

nexion were evaluated on a continuing basis at the headquarters. Special attention 

was paid to immigrants from countries where malaria was endemic, to foreign 

students and to people travelling to and returning from endemic areas. Such 

people were registered upon their departure, when they received instructions about 

preventive measures, and were kept under surveillance upon their return. To 

ensure that doctors - particularly those recently qualified - remained aware of 

malaria9 an examination for the disease was still required in every case of 

unexplained high fever. Only two minor foci remained in Israel near the border 

areas; four per cent. of the population were in areas considered to be in the 

consolidation phase9 while the remainder was in the maintenance phase. No new 

cases had been reported over the past three years and it was hoped that Israel 

could soon be declared a malaria -free area, in accordance with the criteria set 

by t,тh0. . 

Dr DнLLЕN (Federal Republic of Germany) said that her Government was fully 

conscious of '1110's great effort in the field of global malaria eradication. There 

was little doubt that progress was being made with the programme, which aimed at 

the eradication of one of the oldest and most prevalent scourges of mankind, 

although such progress had lessened over the past two years owing to a number of 

factors referred to in the Director- General's report. T,Tith regard to the tech- 

nical problems encountered in that connexion, chemotherapy, which was discussed 
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in section 7.4 of document А19 /Р&В /39 might be of considerable assistance. It 

would be recalled that the discovery of synthetic antimalarial drugs had originated 

nearly half a century earlier in the Federal Republic of Germany9 which was an 

additional reason for her Government's satisfaction at the attention paid by the 

Organization to further research work in that field. ЛΡIew drugs were needed to 

replace the slow -acting compounds which were unsuitable for mass administration 

and to which certain parasites had developed resistance. It was also gratifying 

to her delegation that one of the more recent discoveries in the chemotherapy of 

malaria had been made in the Federal Republic of Germany by Professor Schulemann9 

whose research had been greatly assisted by the Organization. In close co -. 

operation with experts from the United States of America9 the trials of the drug 

RC 12 were being pursued. The Director- General was to be congratulated on his 

wisdom and foresight in supporting the institutes and scientists working in the 

field of malaria chemotherapy. It was to be hoped that such support would not 

only be maintained but9 in so far as possible9 intensified. 

Dr BAIRI (Tunisia) said that the incidence of malaria in Tunisia had been 

reduced considerably as a result of a sustained and integrated attack against the 

' disease. Nevertheless9 it was recognized that while residual foci remained there 

was always the risk of sudden outbreaks and a further spread of malaria. It had 

therefore been decided to start an eradication campaign in 1968. The campaign 

would be effected by means of a sound health infrastructure and the use of an 

adequate number of qualified personnel9 which would include 1400 nurses with some 

training in environmental health and epidemiology9 medically qualified hygienists9 
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medical supervisors and sanitary engineers. A pilot zone for integrated medicine 

had already been established in Tunisia and would serve to acquaint such personnel 

with the techniques of malaria eradication. It was hoped by such means to 

achieve, as rapidly as possible, the interruption of transmission and to ensure 

subsequently the efficient surveillance and maintenance of the eradicated areas. 

Lastly, the Tunisian delegation wished to express its appreciation to the 

Director- General and to the Regional Director for the eastern Mediterranean for 

the assistance received from the Organization in that connexion. 

Dr CLAVE O DEL CANPC (Spain) considered that the report before the Committee 

contained a realistic analysis of the situation regarding malaria eradication. 

It was evident that the task before the Organization was proving to be more 

difficult than had originally been envisaged, and expert committees had perhaps 

in the past tended to be too dogmatic in their recommendations. His delegation 

was, however, gratified to note that the Expert Committee was to meet more fre- 

quently since it could offer valuable advice to those responsible for malaria 

eradication in the various countries. It was difficult to make a clear distinction 

between the attack and consolidation phases and, therefore, to determine the point` 

at which the application of certain insecticides should be discontinued. More 

over, zones termed "difficult" were not so in reality but were areas where the 

measures proposed by the Expert Committee were not geared to the malaria eradication 

programme. 
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Agreeing with_ the; remarks made by Professor- Corradetti, he said that existing 

knowledge on both the operational and the scientific aspects of the evolution of 

malaria infection was inadequate. Such lack of knowledge would, in many 

countries, be further aggravated if the malaria eradication programme were 

integrated into the general health services. . 

It was essential to draw up an over -all plan and, to accord the highest 

priority to malaria eradication. To that end, a greater effort should be furnished 

not only by the governments concerned but also by other international organizations. 

The malaria eradication programme had already made a' considerable impact. the 

Organization вhould now pursue its efforts in a realistic manner and should . 

endeavour to adjust its plans to conditions prevailing locally. 

In conclusion, he expressed his country's gratitude to the Organization for 

the assistance it'hád rendered: Spain had been entered on the official register 

of countries declared free of malaria in 1964. 

Dr DORMAN (United States of America), congratulating the Director- General on 

the excellent report before the committee, said that his Government fully supported 

the programme for the global eradication of malaria and considered that WHO was 

the competent body to direct and co- ordinate activities to that end. The 

assistance rendered by UNICEF in that connexion was also appreciated. 

The United States would continue to furnish both technical and financial 

support to the malaria eradication programme in certain countries under its 

bilateral arrangements and, depending upon the resources available, might extend 

such assistance to other countries. That would however depend to a large 
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extent upon whether the government concerned undertook to provide adequate 

support for a malaria eradication programme approved by WHO and United States 

representatives. 

The successful eradication of malaria depended both upon the efforts of 

the national government and upon the determination of the national malaria team in 

each country. Excellent examples of well organized programmes were to be found 

in India, Pakistan, Ceylon and Venezuela, which had met the minimum criteria set 

forth in the á4НC booklet entitled "Manual on Preparation of Malaria Eradication 

Frogramre s ". Other countries had not, however, provided sufficient support for 

their eradication programmes to enable the criteria to be met. It was the view of 

the United States delegatјon that any marked deviation from such basic and 

internationally accepted standards could only be prejudicial to the malaria 

eradication programme. He therefore urged strict compliance with the criteria 

laid down in the manual. Furthermore, in order to ensure that the progress 

made was maintained and that recurrence of malaria in areas already under control 

was avoided, t•1HC should proceed to encourage and assist malaria eradication 

prot-ra :ies in those countries which were still not active in that field. 

Lastly, he pointed cut that from 1965 to 1967 the funds allocated to malaria 

eracicati.о had remained virtnally t«neltered but, as more countries would need 

help in the future, the budget allocation for that purpose might have to be 

increased. 
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Dr ELCM (Cameroon) said that in 1960 it had been necessary to recognize that 

the malaria eradication operations that had been carried on in Cameroon since 

1954 had failed. Subsequently, the number of cases of malaria had risen from 

390 240 in 1961, when activities against malaria had ceased, to 643 869 in 1963. 

As a result, another programme of pre- eradication had been undertaken in 1962. 

As had been stated at the plenary meeting, the situation with regard to 

malaria in Cameroon was a source of grave concern: 25 per cent. of the children 

living in the main centre for maternal and child care were carriers. It had 

therefore been necessary to modify the pre- eradication programme accordingly. In 

the first place, the title of the " lalaria Eradication Service" had been changed to 

"Service for the Fight against Malaria ". The programme was to be carried out in 

the following stages: 1966/68 - initial pre- eradication° 1969/70 - advanced 

pre -eradication 1971 - preparatory phase of eradication° 1971/73 - eradication 

and extension of activities throughout the country; 1974 - surveillance in the 

first zone. To ensure success, it was essential to take account of such important 

elements as programme planning, the training of personnel at all levels, the 

co- ordination of their work and the economic, social, industrial and cultural 

development of the country as a whole. The report before the Committee stressed 

two important points in carrying out a malaria eradication programme. In the 

first place, it was necessary to have a thorough geographical and sociological 

knowledge of the country concerned. :pith that in mind, two health demonstration 

zones had been established in Cameroon which would later be adapted to four more 

zones. Secondly, eradication programmes should be co- ordinated with those of 

neighbouring countries and, in that respect, Cameroon hoped that its neighbours 

would undertake eradication campaigns within two years at the most. 
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Before the eradication phase was reached however, antimalarial drugs had 

to be administered. In that connexion, the French Government had, in 1964, 

provided Cameroon with 40 million Nivaquine tablets and, as would be seen from 

the relevant statistics, spectacular results had been obtained in schools in the 

nortern part of the country following the application of that drug. Assistance 

in the form of both drugs and insecticides was most useful and would lead to a 

rapid and effective action in the campaign against malaria. 

Dr ? "NG1ЕZAL (Algeria) said that the pre- eradication campaign undertaken 

in Algeria in 1963 had failed utterly. At that time, when the country had only 

recently gained its independence, a campaign of pre- eradication extending over a 

vast area had been embarked upon without either an adequate health infrastructure 

or qualified personnel, which, together with sufficient financial means, were 

prerequisites for any such campaigns, particularly in developing countries. It 

was fortunate that in June 1965 Algeria had been able to change the policy which 

was being followed throughout the country. 

In Algeria., malaria occurred mainly in the north, where the health infra - 

strizсture w2.s relatively well developed. In the interior, however, the infra- 

stricture was not developed and there were no doctors and no paramedical personnel. 

For that reason, the possibility of eradicating malaria regionally was under 

examination. There ware three departments with a high population and a reasonably 

developed agricultural and economic potential. It was considered, therefore, that 

in those areas, where there was also a comparatively well developed infrastructure 

and a number of qualified personnel, an effective eradication programme might be 

carried out. One department in particular had considerable industrial potential 

but at the same time ma.laria endemicity there was high. Once again, it would be 
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seen that the promotion of health went hand in hand with economic advancement. 

Since extensive financial investment was to be made in that department, it was the 

Government's duty to fight malaria there. Furthermore, since the department was 

on the Tunisian frontier, it was hoped that Algeria would be afforded the opportunity 

of co- ordinating its efforts to eradicate malaria with Tunisia. 

WHO, with its vast experience in the field of malaria eradication, should warn 

rall developing countries not to undertake ambitious projects which could only end 

in failure, as had been the case with his own country. 

Dr VASSILOPOULOS (Cyprus) said it was gratifying to learn from the report that 

during 1965 malaria had been eradicated in Bulgaria, China (Taiwan) and Trinidad. 

Of the 1576 million people living in the formerly malarious areas of the world, 

1214 million (77 per cent.) now lived in areas from which malaria had been or was 

being eradicated. 

Cyprus was one of the first countries to eradicate malaria between 1945 and 1950. 

A maintenance programme had been in operation since that time, at. an annual cost 

of £100 000, and no new cases of malaria had been reported. With increasing inter- 

national traffic, however, there was a serious danger of the resumption of trans- 

mission through imported cases. Two types of action were necessary in order to 

maintain achievements in eradication. First, steps must be taken nationally to 

prevent the re-establishment of malaria transmission from imported cases and imported 

vectors. An antimalaria vigilance service had been in operation in Cyprus since 

the eradication of the disease. Secondly, steps must be taken internationally 



А19 /Р&B/Min /2 
page 20 

to prevent the re- introduction of malaria vectors. In Cyprus strict measures, 

including the spraying of all ships and aircraft with insecticide, were carried 

out at international ports and airports to prevent the entry of vectors. 

Dr NOZАЁI (Iran) said that malaria was one of the major public health 

problems in Iran, where 15 million of the population had once been under high 

malaria risk. The malaria eradication programme in Iran, which was now entering its 

tenth year, had already cost more than one hundred million dollars and had met 

with reverses as well as successes. On the adverse side, the resistance of 

A. stephensi to DDT and dieldrin, and the growth of difficulties caused by tribal 

movement and difficulties of terrain, had almost led to the abandoning of operations 

in the south. On the positive side, regular attack measures in the north, 

where two: thirds of the population lived, had brought a steady increase in the 

areas freed from malaria and entering the consolidation phase. By 1965, almost 

eight million people - or half the total population under malaria risk - were 
,. 

in the consolidation phase. But the rapid prosperity of the north, once it had 

been freed from malaria had attracted labour and settlers from the south with the 

result, large areas along the Caspian Sea had had to be protected against the 

threat of re- infection. Attack operations had therefore been renewed in some 

of the areas and might have to be continued until the disease. had been controlled 

in the south. . 
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At the same time, investigations had been carried on into methods of solving 

the problems in the south. The Institute of Public :�ealth Research had set up 

experimental stations and field units to conduct investigations into human 

behaviour, the mosquito and the disease in various areas. Experiments had also 

been conducted with different methods and material to discover how best the disease 

could be eradicated in different conditions. More than x+000 people had been 

trained, with the unfailing help and support of UNICEF and '.HO. 

In 1967 a combined programme of attack would be launched on the entire southern 

area. Investigations had shown that no single measure or method could effectively 

or rapidly break -the train of transmission, and that success would be. achieved . 

only by a Combination of all the methods, systems and material required for every 

kind of condition.. .A comprehensive DDT spraying campaign had therefore been 

planned to cover the whole of the south: DDT was still effective against the local 

malaria vectors and would provide a large measure of control; additional drugs 

were used for treating the population. The efficiency of the control system -was 

increased where feasible or where necessary by other mosquito control operations, 

such as larviciding which had been recommenced in the south of Iran in 1965. Good 

results had already been obtained and success was anticipated. 

• The Government was spending eleven million dollars a year on malaria eradication 

and was giving it top priority among national health programmes. It was hoped: 

that technical and financial assistance would -be forthcoming from international 
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organizations at all phases of the programme In particular, it was hoped 

that WHO would p�^ovide further assistance in research and the investigation of 

methods for solving problems. 

Dr OLGUÎN (Argentina) said that malaria was a serieus public health, problem` 

which imposed a heavy responsibility on health authorities because of its patho- 

logical and its economic and social implications. He had noted with satisfaction 

in the report that there was an increase in the areas from which malaria had been 

eradicated or in which various phases of the eradication programme had been com- 

pleted. But there were still large areas where no eradication programme had been 

started, or which were still in the pre -eradication phase, doubtless due to a variety 

of problems, including technical and administrative difficulties., the most important 

being shortage of trained staff and of financial resources. That situation 

emphasized anew the vital need for planning at all stages of the programme, to 

ensue' continuity of action and co- ordination of national, regional and international 

activity. Regional co- operation, as practised by the countries of the American 

Region, was important not only in financing campaigns, but also in maintaining 

constant vigilance to ensure that malaria was not reintroduced in areas from which 

it had been eradicated. In all those activities, and particularl:• in surveillance, 

the national health services had a fundamental part to play. Those matters were 

discussed at the annual sessions of the Regional Committee for the Americas. At 

the 1965 session in Buenos Aires agreement had been reached on the importance of 
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health education of the public, the training of professional, technical and 

auxiliary staff, and the need for meeting the full administrative and financial 

requirements for planning and carrying out programmes. 

In =rgentina, the malaria eradication campaign was being pursued. Although 

its duration had had-to .be extended because of certain difficulties encountered in 

the north -east, it was hoped that the objectives agreed upon would be achieved, with 

the help of WHO and UNICEF. 

Dr LOFRUSCIO (Paraguay) endorsed the comment of the representative of Argentina. 

In January 1965 malaria eradication experts from the Regiónal Office and his own 

country had completely revised the malaria eradication plan for Paraguay, intro- 

ducing radical operational, administrational and organizational changes. The Pan 

American `sanitary Bureau/WHO Regional Office had officially approved the revised 

plan and signed an agreement with the Government of Paraguay on co-operation-during 

1966. The Government's financial participation in the programme was being maintained. 

In June 1965 the 'Executive Board of UNICEF had approved UNICEF's participation in 

the Paraguayan malaria eradication programme, subject to the Government assuming 

local expenses. The amount to be provided by UNICEF was US$ 265 000 for the first 

year and about US$. 1 300 000 for the eight years of the programme, in the form of 

vehicles, insecticides, laboratory equipment and drugs. The .Government of Paraguay 

was also applying for financial assistance from the United tates Agency for 

International Development (AID) to make up the amount of iccal costs. 
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Malaria control was carried out chiefly by spraying and prophylaxis. The - 

national malaria eradication service was endeavouring to keep malaria within 

manageable limits, so that national development work such as road construction and 

agricultural settlement could be pursued even in the areas with a high incidence of 

malaria. The resumption if the.. regular malaria eradication programme in Paraguay 

was essential so that economic development in the Americas should not be endangered. 

Dr РЕRERA (Ceylon) said that his country had experienced some cf the setbacks 

referred to in resolution FR37.R33, with the withdrawal of spraying operations. 

Antimalarial activities in Ceylon, which at the beginning of the century had been 

confined to specific areas, had been extended to include remote rural areas, with 

the inauguration of the malaria control and health scheme in 1937 The national 

scheme had incorporated basic public health activities, such as maternal. and child 

health,_health.education and control of communicable diseases, thus establishing at 

an early stage a health organization to support antimalarial activities, at that 

time consisting of anti- larval measures. Insecticides had first been used in . 

1946, with satisfactory results; and between 1951 and 1955 spraying had gradually. 

been stopped. In 1955 a resurgence of malaria in the hyperendemic areas had 

necessitated the reintroduction of :. praying in the affected areas. Thus when the 

malaria eradication programme had been launched..in November 1958, attack operations 

had been confined to the hyperendemic areas, and in the endemic areas, where . 

transmission remained interrupted, only consolidation activities had been carried 

out. 

Between 1958 and May 1964 transmission had been interrupted in the hyper - 

endemic areas and reservoirs of infection greetly reduced. Spraying operations 

had been stopped throughout the hyperendemic zone but within a few months there had 

1 
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been a resumption of transmission of Plasmodium falciparum in a restricted area, 

in which attack operations had therefore been resumed. The problem of P. malariae 

infection had also arisen, owing to the existence of undetected reservoirs of 

P. malariae carriers. The reappearance of P. malariae infection following the 

withdrawal of spray operations was a new phenomenon in malaria eradication, 

particularly in tropical countries where transmission was perennial. Не therefore 

suggested that the criteria hitherto accepted for the withdrawal of spraying 

operations, particularly in tropical countries with a high reservoir of P. malariae 

among the population, should be reviewed. 

In view of the situation he had described, and other administrative difficulties, 

his Government accepted the proposals contained in operative paragraph 2 of the 

resolution recommended in EB37R) for adoption by the Assembly. His Government 

would also ask WHO to continue to assist governments in carrying out annual 

appraisals, by providing personnel and equipment, and would suggest that assessment 

panels should be appointed for each region. Although Ceylon possessed a well - 

organized basic health service, some strengthening would be necessary to meet the 

requirements of vigilance activities in the maintenance phase. He wished to thank 

WHO, the Regional Office for South -East Asia, and other governmental and 

international agencies for their co- operation and help in his country's efforts to 

eradicate malaria. . 

Dr НA�JUE (Pakistan) said that under WHO's leadership malaria eradication had 

made a tremendous stride. Pakistan was fortunate in having no administrative, and 

no major technical, problems; it had, however, a serious economic problem. With 

a population of about 100 million, and a country in two parts, separated by 1500 

miles., Pakistan had to organize two separate malaria eradication programmes. 



А19 /Р&B /Min /2 

page 26 

But UNICEF had sto)ped giving loans and. the United States of America had changed 

over from grants to loans - which had to be serviced. Apart from the fact that 

there was a limit to the amount of local currency that could be raised, the 

population explosion nullified any gains, so that not only was there no improvement 

in per capita income but it was likely that Pakistan would be unable to carry out 

its health programmes. The family planning programme had been given priority and 

the allocation in the third five -year plan was ten times as much as the allocation 

in the second five -year plan. The difficulty now facing the planners was how to 

meet the health programme when about 40 per cent. of the health budget was used up 

by the family planning and the malaria eradication programmes. Moreover, a malaria 

eradication programme could not be slowed down or suspended: it must either be 

pursued or abandoned. 

Nevertheless, despite all problems, Pakistan had embarked on a malaria 

eradication programme which had so far been successful. It would be impossible to 

think of stopping the programme, through lack of local funds, because neighbouring 

countries along 4000 miles of frontier were involved. He therefore wished to ask 

WHO to consider whether his country's programme could be reappraised; and also 

whether any local payments could be made in kind instead of currency. As far as 

he was aware, the countries where malaria eradication programmes had been successful 

were the smaller ones with high per capita income. The problem of large countries 

with low per capita income deserved special consideration. 

Two important problems were emphasized in the report. The first was the 

prevention of the development of problem areas by means of continuous assessment 

of programmes. As was indicated in the report, the problem areas comprised 

1 par cent, of the total malarious areas under a- malaria oradication- рrogrаm ►e. 
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Out of the total estimated 1586 million population of malarious areas, 1209 million, 

or 76 per cent., were covered by the malaria eradication programmes - excluding 

China (Mainland), North Korea and North Viet -Nam. The fact that 1 per cent. of 

the population, or 12 million, were living in problem areas was alarming. It was 

also stated in the report that if the problem areas were located early enough the 

relevant technical and administrative problems could be _blued, for which purpose 

the report recommended continuous assessment and searching annual evaluation so 

that the activities and the malaria eradication plan could be modified where 

necessary. 

Those facts emphasized the importance of assessment and evaluation in the 

success of malaria eradication programmes. In the plan for the Pakistan programme 

every effort had been made to develop a process of evaluation and assessment which 

would bring out the administrative and technical problems at the earliest 

opportunity, so that measures could be taken to solve them. The plan embodied a 

system of continuous evaluation and assessment with evaluation staff at all levels, 

' from the independent zone to the regional, provincial and national headquarters. 

In addition to the continuous evaluation of all aspects of the scheme by the 

evaluation and the administrative staff, a system of independent assessment had 

been developed. Pakistan's programme comprised two self -contained schemes in the 

geographically separated provinces of East and West Pakistan. The responsibility 

for the success of the scheme had been entrusted to the national headquarters, 

which was adequately staffed by administrative and technical personnel and 

administered by an experienced project director. The main function of the national 

headquarters was to carry out a continuous independent assessment of the East and 
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West Pakistan programmes, so that technical and administrative shortcomings were 

observed and remedied. Furthermore, special independent assessment teams were 

appointed annually when the zones had completed their attack phase and were about 

to pass into the consolidation phase. 

That procedure had proved very useful because it produced a clear picture of 

the programme and emphasized the problem areas and weaknesses of the scheme so that 

they could be dealt with at a crucial transition stage. The teams were composed 

of national staff from the malaria eradication programme (West Pakistan for 

East Pakistan and vice versa), experts from the health services of the province 

concerned, experts from the malaria institute and the public health institutes of 

Pakistan, USAID and WHO advisers assigned to West Pakistan for East Pakistan and 

vice versa, WHO and national experts attached to the national headquarters of the 

scheme, The teams spent about a month assessing the zones in which the attack 

phase had been completed. The scope and duration of their activities were 

increasing as the number of zones completing the attack phase increased. The 

teams also assessed the neighbouring advanced attack phase zones to ascertain any 

weaknesses and to decide whether the attack phase could be shortened in any of the 

zones - a useful function because finance was an important factor in the success of 

malaria eradication programmes. 

With regard to the second problem - maintaining resulte of eradication 

campaigns during the maintenance phase - it was stated in the report that in some 

countries the general health services were unable to take over vigilance activities 

in the maintenance phase, and the malaria eradication services had to be prolonged, 

with resulting increase in costs. In view of the importance of finance, that 

situation should be avoided. In Pakistan's programme steps had already been taken 

to develop an efficient comprehensive rural health organization by integrating all 
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the health workers assigned to specific disease eradication campaigns with those 

employed by the general health services. The basic idea was to develop a dynamic 

rural health organization in which the health personnel would use the malaria 

eradication method of regular house visits to cover the whole population. To 

that end a pilot project had been started in the Dinajpur district (the most 

advanced zone in East Pakistan, and in the second year of the consolidation phase) 

under which all the health personnel were assembled under the responsibility of 

a pilot project officer. The process of integrating the malaria eradication 

personnel with the general health services would be accomplished in four stages: 

the pairing of malaria eradication workers and general health workers at all levels 

to work under the systems used in the malaria eradication programme; the training 

of malaria eradication workers in general health tasks, and general health workers 

in malaria eradication tasks; the exchange of duties between general health 

workers and malaria eradication workers; at the appropriate time the integration 

of all the health workers in order to develop a comprehensive organization composed 

of multipurpose health workers. 

Once the process had been worked out in detail and a detailed plan prepared, 

it was intended that it should be applied to all the areas in which the malaria 

eradication programme was passing from the attack to the consolidation phase, so 

that the rural health organization would develop simultaneously with the progress 

of the malaria eradication programme. He firmly believed that a dynamic rural 

health service could be developed only by adopting the system of total coverage 

of the population and by fully utilizing the trained and experienced malaria 

eradication workers. 
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Dr ARIF (Iraq) said that the malaria eradication programme continued to be 

given high priority in his country. Residual insecticidal spraying had been 

started in 1957 to protect the four - and -a -half million people at risk throughout 

the country. The population in areas in the attack phase under residual spraying 

and active surveillance had declined from 28 million in 1959 to 0.4 million in 

1963, and the population in the areas under the consolidation phase had accordingly 

increased. 

In 1964, as a result of re- established transmission in certain areas in 1963, 

the plan of operations had been revised: all the northern region had been placed 

in the early attack phase, the southern in the late attack phase and the central 

region in the active surveillance phase. In 1965, in view of the epidemiological 

situation in 1964, it had been decided that all three regions were to be given 

varying degrees of total coverage protection by residual insecticidal spraying. 

In 1957, DD had been used throughout the country, but because of resistance by 

the vector A. stephensi in the southern region, dieldrin had been used in 1958 and 

the three succeeding years. After disappearing from the area, A. stephensi had 

reappeared in Basreh in unusually heavy density and had been discovered to be 

resistant to dieldrin with high tolerance to DDT. 

The neighbouring country of Iran had already declared its southern region 

a problem area; but the southern region of Iraq, although in a rather similar 

situation, had not yet been declared a problem area, as it was believed that 

interruption of transmission could be attained by DDT spraying. 
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The epidemiological situation in the near future would show whether complete 

interruption of transmission had been achieved .;r not in the south. It was 

possible that low level transmission might persist and become stabilized owing 

to high tolerance to Dпј in the vector and possible resistance to DDT by a 

proportion of the vector population. He hoped that research on insecticides 

would be intensified and that a new agent would be discovered to overcome the 

problem of vector resistance to current insecticides. 

The meeting rose at 12.00 noon 
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