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ORIGINAL: ЕNGLIЅН 

The Twentieth World Health Assembly in its resolution WIА2O.14, "considering it . . 

necessary and timely to re-examine the global strategy for, malaria eradication" requested 
the Director-General "to study how best to carry. out a re-examination of the global strategy 
of malaria eradication and to report to the Twenty-first World Health Assembly".1 • 

To be seen in its proper perspective, the role of. the Organization in the eradication - 
of malaria must be considered again.st the historical background of the genesis, development 
and present status of the global malaria: eradication programme. 

A. Genesis, development and present status of the malaria eradication, programme 

1 • Genesis. The World Health Organization had inherited a, 'long' 'tradition of. international. 
co-operation in the fight against malaria going back to the Malaria. Commission of the League : 

of Nations and the earlier efforts of the Pan. American Sanitary Bureau. in tackling some of 
the malaria problems of the Americas. In addition, the advent of residual insecticides, • 

especially DDT, and the experience gained in their large-scale use, during the Ѕесоnd World 
War, provided new possibilities for the control of vector-borne diseases, particularly in 
the protection of widespread rural populations who arethe mainvictims of malaria. . .: 

The importance of the public health problem.. of malaria and the need' to give antimalaria 
activities priority were recognized as early as 1946 by the Interim-COmmiSsion of WHO. ' The 
First World Health Assembly in July 1948, on the basis of the recommendations of the Expert 
Committee on Malaria of the Interim Commission, decided to provide malaria control demonstra- 
tion teams to countries requesting such assistance. By the end of 1949, seven malaria 
control demonstration teams were in operation in different parts of Asia. . ' " . '. 

DDT residual spraying was the-main method of control recommended.:. Experience 
Venezuela, one of the earliest large-scale.'antimalaria'operations using residoal insecticides 
in rural areas, in Ceylon, Greece, Guyana, India and Italy and elsewhere soon indicated that 
transmission of malaria could be interrupted through the use of that method even without the 
complete extermination of the vector. 

From this experience was born the concept of the possibility of completely eliminating 
malaria on a wide scale through the use of modern teéhniques. A programme could now be 
undertaken over the rural areas, where the diseasewas of the highest public health importance. 
It would not only have the benefit of reducing human suffering by eliminating the heavy 
burden of malaria deaths and sickness, but also make available the manpower needed for 
development in many of the tropical and sub-tropical areas of the world. 

1 
Handbook of Resolutions and Decisions, 9th ed., p. 22. 
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However, in 1951, reports began to appear of the development of resistance of the 

anopheline vectors of malaria which reinforced the desirability of adopting a time- limited 

approach to the eradication of the disease. With the danger of resistance, it became obvious 

that the larger the area in which eradication techniques could be effectively adopted as 

rapidly as possible, the greater would be the chance of eliminating the disease on a wide 

basis and of preventing its re- establishment. 

It is against this background that following the resolutions and recommendations in late 

1954 of the Fourteenth Pan American Sanitary Conference in Santiago, Chile, and of the Second 

Asian Malaria Conference at Baguio, Philippines, that the ultimate goal of a nation -wide 

malaria control programme be eradication of the disease, the Eighth World Health Assembly in 

Mexico in 1955 resolved that the Organization should take the initiative to provide technical 

advice and co- ordinate resources in the implementation of a programme having as its objective 

the world -wide eradication of malaria.1 

Even at this stage the problems involved in the launching of a time- limited programme as 

applicable to the whole world were recognized by the Eighth World Health Assembly where the 

statement was made that "there was no suggestion that malaria must be eradicated throughout 

the world within a specific period of time. The important point was that once a campaign was 

started with DDT, it should be completed as soon as possible because the Anopheles might build 

up resistance not only to DDT but also to the group of chlorinated hydrocarbons ", thus rendering 

the application of this method ineffective. Furthermore it was realized that in Africa "no 

large area had yet been cleared by the methods advocated by WHO and it was therefore impossible 

to plan for country -wide eradication with any assurance".2 

Many countries in the world were already undertaking large -scale control operations using 

DDT and in the resolution WHA8.30, the governments of these countries were requested "to 

intensify plans of nation -wide malaria control so that malaria eradication may be achieved and 

the regular insecticide campaigns safely terminated before the potential danger of development 

of resistance to insecticides in anopheline vector species materializes ".1 

2. Development. Thus the Organization became instrumental in stimulating and guiding the 

most extensive public health operation ever undertaken. In developing the methodology for 

malaria eradication all the means then available, including chemotherapy and larviciding, were 

considered and it was recommended that residual insecticides would be the main instrument in 

the attack against malaria not only on the grounds of efficiency, but also for economic reasons. 

In 1956, the WHO Expert Committee on Malaria laid down the principles and practice of 
malaria eradication which it defined as "the ending of transmission of malaria and the elimina- 

tion of the reservoir of infected cases in a campaign limited in time and carried out to such a 

degree of perfection that, when it comes to an end, there is no resumption of transmission ".3 

This Committee emphasized the need to plan for each individual country the whole programme on 
a total coverage basis throughout its estimated eight to ten year duration, 

1 Resolution WHA8.30, Handbook of Resolutions and Decisions, 9th ed., p. 13. 

2 
Off. Rec. Wld 11th Org., 63, p. 205. 

3 
Wld 11th Org. techn. Rep. Ser. (1957), 123, p. 4. 
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In their general enthusiasm for this vast public health task, and in many instances 

encouraged by the spectacular results of their large -scale control operations, a number of 
countries adopted the concept of eradication. Some, however, did so without the necessary 
detailed planning or assurance of resources, both from within and without the country - 
particularly the imported commodities to be obtained through external assistance - to cover 
the whole duration of the programme; nor was provision made by them for the necessary basic 
health coverage to undertake in the final stage, the vigilance needed to prevent 
re- establishment of malaria. Also, in some instances the response of malaria to insecti- 
cide spraying was slower than had been anticipated and the consequent prolongation of the 
programme involved considerable unforeseen expenditure which proved too great a strain to 
the governments and to some of the assisting agencies. 

For areas where, under the conditions obtaining, malaria eradication could not be 
undertaken, pre -eradication programmes were developed with the main objective of gradually 
building up the necessary basic health facilities. Since the inception of this type of 
programme in 1960, only three pre -eradication programmes have thus far advanced to an 
eradication programme. Experience, has in general shown that in such programmes the con- 
current development of the malaria and the basic health services is impractical due to 
shortage of suitable manpower and limitations in financial resources. 

3. Present status. Table 1 below shows the comparison numerically of the population of the 
malarious areas of the world and the progress made between 1958 and 1967 in the various phases 
of eradication; this is also expressed graphically in Fig. 1. 

TABLE 1 

Population in millions 

1958 1967 

Maintenance phase 
(Disease reported as eradicated) 283 654 

Consolidation phase 
(Freed from risk of endemic malaria) 64 355 

Attack phase 
(Protected through spraying operations) 516 277 

Total protected 863 1 286 

Not yet protected by eradication operations 
(including population with areas in the 
preparatory phase and where pre- eradication 
activities are being undertaken) 396 406 

It will be seen from this table that prior to 1958, a number of countries which had been 
undertaking large -scale control programmes, had already reached the maintenance phase. The 
marked reduction in the population covered by the attack phase demonstrates the progress into 
the consolidation or maintenance phases. 

However, as may be seen from Fig. 1, expansion has been slow in two respects: in the 
development of new programmes and, during recent years, in the delay in entry of programmes 
into the final maintenance phase. 
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Among the reasons for this retardation are, firstly, the difficulties which have been 

experienced in implementing new programmes, because of the long period necessary for the 

development of basic health facilities and of the lack of resources for this development. In 

many instances, particularly in Africa, the competing demands for the limited national resources, 

including manpower, by operations vital to the national interest make it unrealistic to expect, 

for the present, adequate priority to be given to malaria eradication even where the disease is 

the most important public health problem. 

Where malaria eradication operations were in progress, some governments have been unable 

to continue to give adequate priority to the programme when the disease became of lesser impor- 

tance in regard to the health situation of the country as a whole; they have curtailed financial 

provisions for the programme and, as a consequence, resumption of transmission has frequently 

occurred, requiring prolongation or reinstitution of attack operations. 

In other malaria eradication programmes, technical problems have arisen which have called 

for an extended time schedule and additional measures; such extra effort, in its train, 

required additional funds for its implementation and where these were not available, delay or 

actual regression of the programme has occurred. 

The concern felt by Member States over the present status and future development of the 

malaria eradication programme has been expressed in more recent resolutions of the World Health 

Assembly1 and particularly in resolution WHA20.14 which called for the re- examination of the 

strategy for the eradication of malaria on a global basis. 

B. The re- examination of the global strategy 

Before formulating proposals for the re- examination of the global strategy of malaria 

eradication in pursuance of the Assembly's request to him, the Director -General sought the 

advice of a group of highly experienced economic planners, public health administrators and 

malariologists who met in Geneva in November 1967. The group considered all available infor- 

mation on the genesis, development and present status of the malaria eradication programme 

including the evaluation made in 1966 by the Expert Committee on Malaria.2 The group also 

reviewed the various factors affecting the progress of the programmes in operation and those 

preventing the extension of malaria eradication programmes to countries that have not yet 

undertaken them. 

1. The problems. The main problems being encountered in malaria eradication relate primarily 

to the following: 

(i) the lack of complete and accurate information on the impact of malaria on the social 

and economic conditions in countries where the disease occurs, and the bearing malaria 

eradication has on their over -all development plans; 

(ii) the expense and tedium, under existing conditions, of implementing the methodology 

and techniques required to eradicate malaria; 

(iii) the difficulty of maintaining achieved eradication whilst the possibility of 

importation of the disease continues. 

2. The proposed studies. Any re- examination of the over -all strategy of malaria eradication 

must first include studies in depth of various aspects of these problems. These studies should 

cover a range of countries including those which have not experienced major technical or 

administrative hinderances to progress as well as others where such hinderances have occurred 

to a greater or lesser degree; they should, of course, be conducted with the full agreement 

and co- operation of the governments concerned. 

1 Resolutions WHA17.22, W1A19.13 and WHA20.14, Handbook of Resolutions and Decisions, 

9th ed., pp. 20 -22. 

2 
Thirteenth report of the Expert Committee on Malaria, Wld 11th Org. techn. Rep. Ser. 

(1967), 357. 



FIGURE 1 

CHANGES IN THE DISTRIBUTION OF POPULATION IN THE ORIGINALLY MALARIOUS 

AREAS OF THE WORLD BY PHASE OF MALARIA ERADICATION BETWEEN 1958 AND 1967 
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2.1 The socio- economic impact of malaria and of malaria eradication programmes. The purpose 

of the studies is to identify and assess in selected malaria eradication programmes in various 

stages of progress the socio- economic, administrative and technical factors, both favourable 

and unfavourable, related to the planning and implementation of these programmes. 

The studies would therefore be undertaken in representative countries with programmes 

illustrating the factors responsible for either: 

(a) the lack of any appreciable progress or actual regression; or 

(b) slow progress as compared with the initial targets; or 

(c) satisfactory progress. 

Parallel studies would be conducted: 

(a) in a country where a malaria eradication programme is in the process of being started, 

to judge whether the plans are realistic in the prevailing socio- economic conditions of 

the country; and 

(b) in a country with no malaria eradication programme with the aim of indicating when 
and how such a programme could be started. 

The information gathered and the conclusions drawn from the studies would serve as a basis 

for the re- examination of the global strategy of malaria eradication. The studies would not 

only aim at diagnosing the factors which have contributed to delays and setbacks, but would 
also indicate, to all possible extent, what specific steps should be taken by governments and 
assisting agencies to remedy the situation. Their conclusions should, inter alia, state whether 
the existing plans of operations relating to the programmes are realistic in the context of the 

economic possibilities (including external assistance) and the prevailing social situation of 
the countries concerned. This, in itself, may involve a change in the strategy: for instance, 

where the resources available are inadequate to meet the total needs of the programmes, con- 
sideration may be given to the measures which would ensure the maintenance of the gains already 
achieved, until the resources and facilities for fuller implementation become available. In 

other instances, the studies may confirm that without a well co- ordinated plan covering a group 
of countries, eradication of malaria in any one of them would be impracticable. 

The above considerations apply primarily to the re- examination of the programme as a whole, 
on a global basis, and to the related activities of WHO and of other external assisting agencies; 
but the countries selected would also derive direct benefit from the studies. 

2.2 Technical methodology. The action required for the study of the technical methodology 
of malaria eradication involves long -term investigations. Experience has shown that in spite 
of the advent of residual insecticides and synthetic antimalarials, the methods of using these 
weapons effectively are laborious and often too expensive for the limited resources of developing 
countries and call for a high degree of operational perfection. Although malaria eradication 
can be achieved in many large areas of the world, unless the methodology is further simplified, 
global malaria eradication, though theoretically possible, will continue to be beyond our reach 
for many years to come. Simpler methods of breaking the malaria transmission cycle will need to 
be found through intensive research in vector and parasite biology, insecticides, chemotherapy 
and immunology. 

The Advisory Committee on Medical Research at its meeting in June 1968, will be reviewing 
the programme of malaria research stimulated- over the last 10 years by the Organization. In 
1969, the Expert Committee on Malaria is to review research currently being undertaken in the 
field of malaria and to recommend specific areas of research in those fields which could con- 
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tribute towards accelerating the programme of malaria eradication.l However, it would be 

unrealistic to expect quick results or any early major break -through from such studies. For 

the present, therefore, we still have to rely on the existing methodology in planning the future 

strategy of malaria eradication. 

Furthermore, an attempt must be made to reduce the organizational cost of malaria eradica- 

tion programmes through epidemiological and operational studies. The feasibility of demarcating 

malarious areas according to the basic reproduction potential of malaria (extent of risk of 

transmission of malaria) and adapting the operational and organizational pattern to suit the 

particular situation needs to be further explored. The object should be to ascertain the 

minimum requirements of personnel and funds to meet the technical needs of eradication. In 

the practical application of the results of such exploration, however, it would be necessary to 

allow for a margin of safety to compensate for unavoidable human errors when projecting the 

experience gained through limited studies to country -wide programmes. More detailed investi- 

gations should be undertaken, inter alia, on the duration of the attack phase, the method of 

• integration of malaria eradication organizations into multi -purpose health organizations and 

training. 

In addition to these operational studies, practical methods of increasing the health 

awareness of the population with a view to securing their active participation for achieving 

malaria eradication, will also need attention. 

In order to ensure public co- operation in a malaria eradication programme it is well 

recognized that the intelligent understanding of the purpose of these operations by the popu- 

lation is essential. However, experience has shown that in many instances it may be possible 

to implement effective attack measures provided public relations are good. On the other hand, 
in the consolidation and maintenance phases, the initiative for getting rid of the parasite must 

primarily come from the parasite carriers themselves, and the success or failure of programmes 
at this stage will essentially depend on the health awareness of the population. 

2.3 Maintenance of achieved eradication. The difficulties in sustaining achieved eradication, 
particularly in areas where the risk of re- establishment is great, is a matter of grave con- 
cern to those countries which have reached or are reaching this phase of the programme, and is of 

vital importance in any consideration of strategy. 

Studies need to be made to assess the adequacy of vigilance machinery and the development 
of integrated epidemiological services in areas in the maintenance phase. As these factors 
closely depend upon the different patterns of health services it would be necessary, in order to 

have as comprehensive a picture as possible, to include in the studies a number of countries in 

various regions with the specific object of: 

(a) assessing in each country the organization and facilities available and their utili- 
zation for the maintenance of achieved eradication; 

(b) critically reviewing the effectiveness of the existing organization in maintaining 
eradication in the light of the prevailing epidemiological situation and the other priority 
health needs of the country; and 

(сl appraising the training of the staff and the strength of the public health epidemio- 
logical services. 

The importance of the adequacy of basic health services for the final stages of eradication 
is reflected in the emphasis now given to the building up of these services prior to and during 
the implementation of malaria eradication programmes. 

1 See resolutions WHA19.13 and WHA20.14, Handbook of Resolutions and Decisions, 9th ed., 
p. 22. 
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З. The steps to be taken. As a basis for the studies, a protocol has been laid down in such 

terms as to be used not only by public health administrators and malariologists, but also by 

economists responsible for development planning. 

The Director -General intends to form teams of consultants consisting of economists, public 

health administrators (both conversant with planning), statisticians and malariologists. Three 

such teams are being contemplated at present and could be constituted at short notice. These 

teams would visit selected countries with a view to assessing: 

(a) the socio- economic impact of malaria; 

(b) the relationship of the malaria eradication programmes to the national health plan 

and to the national development plan as a whole; and 

(c) the planning and implementation of the malaria eradication programmes covering the 

technical and non -technical aspects, and the problems encountered therein. 

4. The above proposals are submitted to the Twenty -first World Health Assembly, for its 

consideration. 

Should the Assembly approve of the plan of action as outlined above, the proposed investi- 

gations will start without delay. The Director -General is hopeful that the results of these 

investigations will be available in time for him to proceed with their detailed analysis as a 

basis for the formulation of a revised policy for the future over -all strategy of malaria 

eradication, with due regard to its practical application to specific regional and country 

situations and to a realistic adaptation of the objectives to the resources. 

A consolidated report, containing the Director -General`s recommendations in this respect, 

would then be submitted to the Twenty- second World Health Assembly for any decision it will 

wish to take on the future orientation of the programme. 

• 


