
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

TWENTY -FIRST WORLD HEALTH ASSEMBLY 

COMMITTEE ON PROGRAMME AND BUDGET 

1NDG"'"__ 

А21/P&В/SR/4 
14 May 1968 

ORIGINAL: ENGLISH 

‚N 
I G 
�Т�•-, й 
� Гiс 

,, г PROVISIONAL SUMMARY RECORD OF THE FOURTH MEETING 
4_y> 

Palais des Nations, Geneva 
Tuesday, 14 May 1968, at 9.30 a.m. 

CHAIRMAN: Professor J. F. GOOSSENS (Belgium) 

CONTENTS 

гв 

Page 

1. Malaria eradication programme (continued) 2 

2. Smallpox eradication programme 12 

Note: Corrections to this provisional summary record should be submitted in writing to the 

Chief, Records Service, Room А.843, within 48 hours of its distribution. 



А21 /P &В /SR /4 
page 2 

1. MALARIA ERADICATION PROGRAMME: Item 2.5 of the Agenda (Resolutions WIIА20•14 and ЕВ41.22; 

Documents А21 /P &В /1 and А21 /P &В /12) (continued) 

Dr HASAN (Pakistan) said that although the programme in Pakistan, which had reached a 

peak activity, was encountering administrative, financial and technical difficulties, his 

country maintained its faith in the ultimate outcome of the campaign. He hoped that the 

document on evaluation techniques mentioned in document А21 /P &В /1 would he issued before 

delegates left Geneva. 

Experience had shown that arrangements for the maintenance phase should be made in greater 
detail and at an earlier stage of planning than hitherto, and that even in mass campaigns the 

basic health services should be more closely integrated from the outset. 

He endorsed the Director -General's proposals in document A21 /P &В /12 subject to 

explanation of the points raised by the Australian delegate. 

Dr ВURGASOV (Union of Soviet Socialist Republics) said that the Director -General's report, 

which gave information about the antimalaria activities being carried out in many African 
countries, also contained material that would serve as a good basis for consideration of WHO's 
future work in malaria eradication. It seemed to his delegation that there was still need 

to make a critical review of the programme, so as to achieve the best possible use of the 

Organization's resources. Previous speakers had made it clear that malaria was not so much 

a medical as a social and economic problem in many African countries, in which the disease 
could not be controlled for lack of financial resources, and in turn brought with it further 

financial loss. 

Similar experience had been gained in the Soviet Union in the fairly recent past, 

particularly in Central Asia and the Caucasus, where up to seven million cases had occurred 
annually, practically paralysing agricultural work. At the present time eradication had 

been achieved, and in 1967 there had been only a few dozen imported cases. 

He emphasized the need for assistance to countries not sufficiently economically 
developed; otherwise they would be unable in the future themselves to contribute to malaria 
eradication. 

The Director -General should be asked to establish functional groups to evaluate the 
situation and to draw up specific plans for control of eradication. Such groups should 

include representatives of countries with proved experience of control measures, and the 

problems should be approached from various points of view. Time limits could not be set at 

the present stage, but it was certain that a long period of intensive work would be needed. 

Financial assistance should be combined with training of national staff who could 

ultimately take over control work. 

Dr VIOLAКI- PARASКEVA (Greece) said that the malaria control programme in Greece was 

progressing satisfactorily, advances having been made from the consolidation to the maintenance 

phase. In sustaining achieved eradication, the malaria control service was continuously 

engaged in applying special technical programmes, in experimental work, and in epidemiological 

surveillance; and was also concerned with the functioning of twenty-seven parasitological 

laboratories for detection of the disease. In 1967, 125 000 blood specimens had been 

examined, of which twenty -six had been found to be positive, three of them due to blood 

transfusion and six imported cases, thus demonstrating the necessity of surveillance of persons 

coming from countries of high incidence. 
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She congratulated the Director -General and his staff on the reports, particularly concerning 

the studies on the socio- economic impact of malaria and of eradication programmes. 

Dr HSU (China) said that the Director -General's report on re- examination of the global 

strategy gave a clear indication of the manner in which it was intended to implement 

resolution WНA20.14. His delegation had been pleased to note the Director -General's prompt 
action in seeking the advice of the group of experts who had met in November 1967, and in 

submitting his proposals on the re- examination studies to be undertaken. 

He expressed support for those proposals and the desire that Taiwan should be selected 

among the areas in which studies would be undertaken, since it would be particularly suitable 
for that purpose. If Taiwan were so chosen, his Government would co- operate fully with the 

study team, and he would like his comments in that connexion to be brought to the attention of 

the Director -General. 

China (Taiwan) had been registered by WHO in November 1965 as having achieved eradication. 
The area was one, however, in which there was considerable risk of re- establishment of the 

disease and difficulty in sustaining achieved eradication. 

During 1966, the first year after eradication, it had been necessary to expend great 

effort in sample surveys in primary schools. Considerable alarm had been occasioned by the 

occurrence of fifteen indigenous Plasmodium vivax cases in ten localities in the northern part 

of the island. The situation had been quickly brought under control by the combined efforts 
of the local health services, but retrospective analysis had revealed that many cases had 

remained undetected long after the onset of the disease, and that local transmission from such 
cases had occurred. In 1967 other P. vivax cases had been detected - five imported and two 

each of relapsing and induced cases. 

Although the epidemiological situation had remained favourable up to the end of the year, 
nevertheless, in view of the likely existence of undetected cases, hidden foci in remote 
localities and increasing communication with malarious countries, every effort had been made 
to revive the enthusiasm of the vigilance network. If that network was to be kept functioning 
throughout the long maintenance phase, studies were needed to assess its adequacy. His 
Government would, therefore, welcome the re- examination by WHO of its malaria strategy, and 
hoped that such a study would also serve a global purpose. 

Dr GOMEZ LINCE (Ecuador) said that malaria and intestinal parasitoses had for centuries 
been the worst scourges of Ecuador and its neighbours in tropical South America, having caused 
great ravages particularly among the agricultural community who were the backbone of the 
economy. His Government had, therefore, made great efforts to combat such diseases. 

The campaign had begun in the early 1950s with residual insecticide spraying in some 
parts of the country, and a national malaria service had been set up in 1957 with the assis- 
tance and advice of international organizations. 

The first attack phase had continued until 1960, and the second, which had included twice - 
yearly spraying with DDT and the administering of antimalarial drugs, had lasted from 1961 to 

1965, at the end of which period the number of cases had been reduced to 502, of which only 
eight had been caused by Plasmodium falciparum. 

Following a programme carried out in 1966 by a group of РАНО technical experts, the need 
had been realized for increasing attack measures in certain areas of persisting transmission, 
comprising about sixteen per cent, of the total malarious areas. Intensification of 
surveillance measures in consolidation areas had also been advised. 
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Owing to economic difficulties it had been necessary to halt protection measures, 
particularly DDT spraying, and case -finding had revealed a gradual increase in the number of 
cases, which by the end of the first three months of 1968 had risen to 2 169 000, including 
152 caused by P. falciparum. 

A seven -year operational plan had been drawn up, comprising a four -year attack phase and a 

three -year consolidation phase, followed by surveillance, and financed by the Government of 
Ecuador with assistance from UNICEF, РАНО and WHO. There appeared to be no overwhelming 
technical or economic difficulty in the way of the plan, and it should be possible ultimately 
to achieve eradication and thereby bring direct benefits to the population. He expressed 

appreciation of the documentation provided. 

Dr AL- HURAIBI (Yemen) expressed appreciation to the Director -General for the comprehen- 

siveness and lucidity of his report (А21 /P &B /1) which demonstrated the successes so far 

achieved. Figure 1 showed that the maintenance, consolidation and attack phases were 

progressing satisfactorily, and it was hoped that the areas in the preparatory phase and those 

at present having no eradication activities would soon move forward. 

He associated himself with the suggestions made by previous speakers for attacking the 

disease, and emphasized the need for adjusting programmes to local circumstances and adopting 

local methods. 

Economic difficulties had impeded the programme in his country where, although the 

disease did not at present represent a major problem, its existence even on a limited scale 

could be regarded as a possible threat. 

He emphasized that those most in need of help should be given first priority. 

Dr BAHRI (Tunisia) said that Tunisia was at the beginning of the attack phase of eradi- 

cation and had already begun intensified DDT spraying. In 1967 it had completed the first 

phase of reconnaissance of the buildings to be sprayed, larviciding operations needed, and 

requirements for staff training in the demonstration areas. A Tunisian director had been 

placed in charge of the programme. 

The attack phase comprised mass spraying of houses with residual DDT insecticide, larvi- 

ciding, active case -finding and treatment, chemoprophylaxis and entomological research. WHO 

had offered considerable assistance in material and experts, for which he thanked the Director - 

General and the Regional Director. 

Tunisia hoped to achieve eradication within the prescribed period, bearing in mind the 

limited size of the country, the excellent road networks, the good health infrastructure, the 

settlement of the rural population in villages with permanent stone dwellings, the disappearance 

of nomadism and the collaboration of national organizations and of the population. 

Eradication in his country was motivated more by economic than by epidemiological 
considerations. 

Dr VASSILOPОULOUS (Cyprus) said that, thanks to an eradication programme undertaken 
between the years 1945 and 1950, malaria had ceased to be a public health or social problem in 
Cyprus. Since that time a maintenance scheme had been in continuous operation with the aim 
of preventing reintroduction of the disease. 
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Following the recommendations of te Regional Director for the Eastern Mediterranean, 
endorsed by the Expert Committee on Malaria Eradication, Cyprus had been entered on 

12 October 1967 in the WHO official register of areas from which malaria had been eradicated. 

i 
Professor GERIC (Yugoslavia) said that eradication had been achieved in his country, 

the maintenance phase having been reached three years previously since when no indigenous 
case had occurred. Yugoslavia was therefore in a position to request certification by 
WHO of achieved eradication. 

That success had been achieved thanks to WHO assistance and to the activity of a 

specialized service which had existed throughout the campaign, at the end of which it had 
been integrated into the general health services. 

The problem now being faced was the danger of reintroduction. International control 
and surveillance would be very useful in that connexion, and he would revert to that 
question under another item. Experience had shown that the last phase of the programme 
was very difficult, since there was a tendency to relax vigilance when no cases occurred. 
That was a time at which vigilance was imperative. 

He understood the question of re- examination of global strategy to relate to 
evaluation of the work undertaken to date, as the delegate of France had observed. He 

did not consider that there were too many shortcomings in the strategy and tactics at 

present being employed. The true question at issue concerned the economic and social 
possibilities of the countries concerned and systematic assistance particularly to African 
countries, where eradication had not really yet begun. 

His delegation would support WHO's efforts to expand the programme in those countries 
on a regional basis. 

Dr LOBO DA COSTA (Portugal) said that from a study of the documents it was clear that much 
progress had been made in malaria eradication since 1955, when the Eighth World Health 
Assembly had launched the malaria eradication programme; it had been possible to protect 1300 
million people living in originally malarious areas. 

Portugal itself had made great progress. In its European part not a single case of 
malaria had been registered for ten years, and all the inhabitants of originally malarious 
areas were now protected to a greater or lesser extent by activities under the eradication 
programme. Cape Verde and Macao were on the point of completing the preparatory phase. 
Mozambique, San Tomé and Principe would soon enter the attack phase. In the remaining 
territories where malaria still constituted a health problem, preparatory measures were 
continuing. The financial provision was adequate and the necessary technical and 
administrative personnel were available. Courses for malaria staff had been organized under 
the direction of Professor Cambournac, a former Regional Director of WHO. 

It could be deduced from the Director -General's report that the situation with regard to 
malaria in the world was relatively good, although it brought out the problems being 

encountered in the maintenance phase. At the time of the malaria conference in Athens in 
1956 it had been thought that once eradication had been achieved vigilance would no longer be 

important. That that was a mistaken view had become clear at the malaria conference at 

Palermo in 1960. Then the difference between the situation in areas where malaria had 

recently been eradicated and in those where economic development had created ecological 
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conditions incompatible with the prevalence of malaria had been recognized; in the latter 
the reintroduction of the disease was impossible, while in the former it was necessary to 
organize an effective and sometimes costly surveillance programme. 

The parts of Portugal from which malaria had been eradicated might serve to illustrate 
the difficulties that could arise in the maintenance phase. Immigration had been a serious 
problem and in the last five years somewhat fewer than 1500 cases of imported malaria had 
been identified; the number of relapses had been very low and no introduced cases or cases 
difficult to classify had been reported. Thus the need expressed by the Director- General 
for the strengthening of vigilance in areas in the maintenance phase was to be emphasized. 
But that should not reduce enthusiasm for completing the worldwide eradication programme, 
since only when malaria had successfully been eradicated from the whole world could 
vigilance be dispensed with. 

Figure 1 in document А21 /P &B /1 had alarmed him, since it seemed to indicate that the 
interest of countries in the eradication of malaria was waning. It was not clear from that 
figure whether the lack of programmes in the preparatory phase, and the fact that only some 
areas had passed from the consolidation to the maintenance phase, represented real advances. 
Nor did the figure reveal what true advances there had been since 1963 in areas in the attack 
phase. In view of all those factors, the resolution of the Twentieth World Health Assembly 
(resolution WHA20.14), which recommended the re- examination of the strategy of malaria 
eradication was to be welcomed. 

It would be interesting to know how the countries that had achieved eradication had 
solved the problems they had encountered. He did not believe that the problems of a 
financial and technical nature were the most serious, nor that the recommended method was 
the safest or the shortest way to eradication. Simpler and less costly procedures should be 
studied. As a world divided into two parts - one of them for rich countries free from 

malaria, the other for malarious countries - was inacceptable, the fight against malaria 

must continue until eradication was achieved. 

Sir Herbert BROADLEY, representative of the United Nations Children's Fund, said that 

from 1963 to 1967 UNICEF's allocations in the fight against malaria had amounted to some 

US$ 90 million. Of that over $ 50 million were for campaigns currently being assisted in 

twenty -four countries. In spite of present doubts and concern for the future, the figures 

provided by WHO in the two documents before the meeting clearly demonstrated very real 

achievements. 

It had to be admitted, however, that in the UNICEF Executive Board, as in the WHO 

Executive Board and the World Health Assembly, some anxiety had been expressed about the 
future of the malaria eradication campaign and the commitments of governments and assisting 
agencies. No doubt in the early days of the eradication programme there had been undue 
optimism as to the likelihood of a relatively short campaign. Expectations had been 

disappointed owing to factors such as increased resistance in the malaria vectors to certain 

insecticides, financial limitations, and the relaxation of human efforts following certain 

achievements. 

At its meetings in 1966 and 1967, the UNICEF Executive Board had carried out a 

comprehensive review and reassessment of its policy in that field. Its discussion in 1967 

had been conducted in the light of a review undertaken by the WHO/UNICEF Joint Committee on 

Health Policy which had met in February of that year. 
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UNICEF's help in malaria eradication had not been limited to its contributions to the 

mass campaigns. It had been a consistent and generous contributor to the creation and 

expansion of basic health services in over one hundred countries. In 1967, for instance, 

over $ 4 000 000 had been allocated for malaria eradication, and over $ 14 000 000 for the 

development of health services. In proposals to be considered by the UNICEF Executive 
Board, the figures were over $ 4 000 000 and nearly $ 16 500 000 respectively for 1968. 

UNICEF had been reaching the conclusion in recent years.. that its best contribution to 
malaria eradication, as well as to the control and prevention of other diseases, was through 

such assistance to the development of basic health services. So far as current programmes 

were concerned, UNICEF would continue its support in accordance with its present policy 
where the countries receiving assistance continued fully to meet their commitments. Where 

countries failed to provide the counterpart funds, "the international agencies ", in the words 

of the Joint Committee on Health Policy, "would not be justified in continuing their 
assistance ". 

Special emphasis had been laid during the debate upon the needs of African countries. 

UNICEF was not unsympathetic to their needs. It was hoped that the aid which UNICEF was • providing for the development of rural health services in Africa would pave the way for 
later malaria eradication programmes. 

UNICEF welcomed most heartily the Director -General's proposals to undertake a re- 

examination of the global strategy of malaria eradication. UNICEF would be ready to co- 
operate, in so far as it was able, in such a re- examination, either with its past experience 

or with information regarding the factors likely to be of concern in the future. 

The CHAIRMAN said that, in the absence of further speakers, he would invite the 
Secretary to reply to the questions raised during the debate. 

Dr BERNARD, Assistant Director -General, Secretary, expressed the Secretariat.'s gratitude 
for the many interventions showing approval, by and large, for the reports presented by the 

Director -General. He would try to group his remarks under three headings regarding, firstly, 

the value which the Secretariat attached to the information given during the debate; 
secondly, the emphasis placed on certain aspects of the programme; and thirdly, the questions 
requiring a specific reply. He would ask the Chairman to give the floor later to 
Dr Sambasivan, Director of the Division of Malaria Eradication, who would reply to questions 
of a more technical nature and concerning the programme, 

The informative value of the statements made during the debate was very great, since they 

illustrated particular problems arising in different countries. As usual, they would be 
analysed for the benefit of the development of the malaria eradication programme. 

Emphasis had been placed on aspects of the programme in a way which added weight to the 
statements made by the Director -General in his report. First, there had been much emphasis 
on the essential relationship of malaria eradication to economic development. The delegate 
of India had given a striking example of the economic gains that attended eradication. The 
delegate of Italy had stressed the fact that the economic argument should not be applied to 
malaria eradication alone, but should be extended to health development as a whole. The 
Secretariat was pleased to have heard the ideas on which it based its work confirmed. 
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Almost all delegates had underlined the importance of basic health services. They had 

also stressed the need for training - particularly the delegate of Romania. The delegate 

of Israel had raised the particular question of the training of medical students in malaria 
diagnosis. The delegate of the United States of America had stressed the importance of 
research along with other delegates, including the delegate of Romania, who had insisted upon 
the importance of research not only in malarious countries but also in countries that had 
eradicated malaria but which had facilities for advanced research. That necessity echoed 
the provision of resolution EB41.R22 of the Executive Board, which Dr Rao, its Chairman, 
had presented the day before. The delegate of Mali had stressed the importance of immuno- 
logical research, and the delegate of Nigeria had underlined the need for research in 
savannah areas of Africa; those were both points which had been mentioned in the report of 
the Director -General, and would receive continued attention. 

On the question of financial resources, the delegate of Guyana had mentioned the point 
that allocations were reduced when a problem became less urgent, and that was one of the 

difficulties met with in the malaria eradication programme. The delegates of Ceylon and 

Malaysia had emphasized the inadequacy of national financing. Emphasis was also placed on 
the need for co- ordination at the regional level by many delegations, including those of Mali, 
Nigeria, Peru and Senegal, and the need for co- ordination in frontier areas was mentioned by 

the delegate of Malaysia. Finally, importance was again attached to the priority to be given 

to the African Region, in particular by the delegates of France, Nigeria, Senegal and the 

USSR. Those major points in the debate confirmed the Secretariat in its conviction concerning 
the priority to be given to them. 

He would answer the questions raised by speakers in two groups; first the questions 
concerning the present programme and its development, and, secondly, the questions on the re- 

examination of global strategy. The preoccupations that had rightly been expressed about 
the financial assistance which WHO could allocate to the programme by the delegates of 
Cameroon and Ceylon were only one aspect of the wider question of the Organization's budget, 
which would be discussed under another agenda item. But the delegate of the United States 
of America had raised a specific question about the reduction by $ 57 000 of the allocation 

to malaria eradication in 1969 as compared with 1968. That figure was in fact less 

significant than it appeared. A very small change in activities would be enough to rectify 

it; for instance, a meeting scheduled for 1968 had only to be postponed until 1969 for the 

balance to be re- established - perhaps even in favour of 1969, and such a postponement was, 
in fact, foreseen. Whether the funds allocated were or were not adequate for the expansion 

of the programme was a problem of general budgetary provision of the kind he had just 
mentioned. 

The delegate of Cameroon had referred to the assistance to be obtained from UNICEF, and 

Sir Herbert Broadley had just replied on that point. The delegate of Indonesia had spoken 
of the necessity of adapting available resources to needs, and had asked whether the limited 

resources to be available in future would be applied in the light of strict criteria - which 

would be costly - or whether they could be used in a more flexible - and therefore more 

economic - way. The present trend was towards a more flexible kind of programme adapted to 

the national situation and to available resources. 

The delegates of Mauritania and the United States of America had warned the Secretariat 

against the temptation to relax efforts as a result of the proposed re- examination of strategy, 

and the United States delegation had also asked that priority be given to administrative 

problems, even outside the context of the re- examination. He reassured those delegates that 

it was very far from the intentions of the Director -General to relax efforts in any way at 

all. On the contrary, the malaria eradication programme was to benefit from the re- examination 

and from the positive results to which the studies would lead. 
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The delegate of Mali had raised the question of co- ordination between WHO and the 

Organization for Co- operation and Co- ordination in the Control of Major Endemic Diseases 

(OCCGE) in Africa, in particular with regard to the training of staff in the Lomé centre 

and the centre in Bobo -Dioulasso. He wished to reassure the delegate of Mali; relations 
between WHO and the OCCGE were very close and the centres in Lome and Bobo -Dioulasso might 
be used in complementary activities for the training of staff. 

Coming to the re- examination of strategy, he said that firstly, as the interventions 

of many delegations, and in particular that of France, had confirmed the Organization's basic 
policy remained that of eradication. What was intended was not a change in that policy, 

but a reorientation of the strategy towards the attainment of the aims of the programme. 
The Director -General had noted with great satisfaction the general approval of the Committee 

on Programme and Budget for the measures he proposed to take. He wished to invite attention 
to the fact that it was not the re- examination itself that was at present being discussed, 

but - as required by resolution WHA20.14 of the Twentieth World Health Assembly - the method 
to be used in that re- examination. The method proposed having received the Committee's 
approval, the re- examination itself would now begin and would continue during the coming year, 
following which the Director -General expected to present to the Twenty- second World Health 
Assembly the results of the studies thus far and the recommendations which he would judge 
necessary. 

The delegate of Turkey had asked whether the protocol mentioned in section В.3 of 

document А21 /P &B /12 could be communicated to the Assembly. It was regretted that that 

could not be done, as the protocol was at present undergoing examination and must thereafter 
be tested against country situations, following which it would certainly have to be adjusted. 

The delegate of Australia had raised several questions, and the delegate of Pakistan 

had expressed his desire to hear the same questions answered. 

The first question concerned the lack of funds and of personnel for malaria eradication 
programmes, and how the study teams would be able to improve matters. While the facts were 

well known it was necessary to determine the causes and to find a remedy involving measures 

of intermediate and long -term planning. 

The second question was whether past evaluations must be considered to have failed in 

view of the necessity of the proposed re- examination. The answer was that there were 

several types of evaluation: the continuing evaluation carried out by national and WHO 

personnel as a normal part of an eradication programme; the evaluation carried out by 
independent WHO teams from other countries to determine the progress made; the evaluation 
of the social and economic repercussions of malaria and its eradication required by 

governments under operative paragraph 3 of resolution WHA20.14 of the Twentieth World Health 
Assembly (as the delegation of Iran had reported, one request of that kind had already been 

received). Those three types of evaluation concerned the present programme and were aimed 
at ensuring the best possible development of the programme. The fourth type - that was, the 

evaluation to be carried out by the proposed teams to determine new strategy - was different. 
The teams were to gather the information necessary to reorientate eradication strategy, 

visiting countries with problems of a representative nature. The work of the teams would 
benefit the countries visited, no doubt, but the main aim was to redefine malaria strategy 

as a whole. 

The third question was whether such studies were to be made only at the request of 

governments. The Director -General, who was at present examining the situation, would 

determine which countries would offer the most appropriate basis for such studies. The 

studies could only be made with the full support of governments, and that would be the 

subject of consultations between the Director -General and the governments concerned. In 

that connexion, the Secretariat had taken note of the desire of the delegates of Turkey, 

Indonesia and China that their countries be considered for such studies. That was proof 

of the co- operative spirit of their governments. 
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The fourth question was: why three teams? In fact, it had just been decided that 

there would be four, each composed of a malariologist, a public health administrator, an 

economist and a statistician. They would visit at least two countries each for comparison, 

and their number would correspond roughly to the categories of programmes as laid out in 

section B.2.1 of document А21 /Р &В /12, including countries where no malaria eradication 

programme had started. 

The fifth question was: how long would a team spend in each country? Estimates were 

based on a minimum of two months. 

The sixth question was what would the total cost of maintaining the teams be. The 

estimates for the coming year were approximately US$ 150 000, which the Director- General 

had decided should be drawn from the Malaria Eradication Special Account. 

The seventh question was on the measures which WHO would take with regard to areas 

where no programme existed, or where the government had not asked WHO's advice or had not 

implemented advice received. The results of studies undertaken in representative countries 

would be available to all countries wishing to benefit from the examination of conditions 

similar to their own. Experience showed that there was a great willingness on the part of 

governments to participate in that common endeavour and to receive the advice of WHO. If 

some countries had no programme to date, it was not because they lacked the willingness to 

participate, but because of the reasons stressed many times during the course of the debate. 

The eighth question was: what measures were to be taken for a periodic re- evaluation 

of programmes? Such re- evaluations would probably be necessary each year, so as to adjust 

activities to the situations arising and the funds becoming available - whether increased or 

diminished. WHO would give close attention to periodic evaluation, but without prejudice 

to the results of the study to be carried out on strategy, it could be said that governments 

would probably be encouraged to form their own evaluation teams with representatives of 

health administrations and of those responsible for economic and financial matters. 

The ninth question was whether the Secretariat had considered methods of dealing with 

the problem other than the one proposed. Essentially only the method of studies in depth 

recommended by the advisory group called together by the Director -General had been considered 

for the present. But the rich fund of information gathered in the other kinds of evaluation 

which he had mentioned would also be a valuable element. The Director -General had judged 

that they would not be sufficient on their own and that it was necessary to make independent 

studies for the re- examination of strategy. 

In conclusion, it was intended to carry out the re- examination in the way to be 

indicated by the Health Assembly in the resolution which it would adopt. It was also 

intended to associate other international organizations as well as multilateral and bilateral 

agencies having an interest in malaria eradication, with the effort, to inform them of the 

progress made, so that they might adjust their own plans to support malaria eradication as 

effectively as possible. 

The CHAIRMAN invited Dr Sambasivan to answer questions on the technical aspects of the 

malaria eradication programme. 

Dr SAМВASIVAN, Director, Division of Malaria Eradication, said that the delegates of 

Belgium and Cameroon had referred to the activities of the Lomé training centre; those 

activities were being reorganized to meet the needs of the basic health services of African 

countries, including training in measures against malaria. The training would be multi- 

disciplinary. It would be necessary to co- ordinate the work of the centre with the training 

facilities available at the national level in order to avoid unnecessary duplication of 

effort. 
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The delegate of Cameroon had also asked for the services of a WHO entomologist. Hе had 

conferred with the Regional Director for Africa and could assure the delegate that the 

Regional Office was always ready to re- examine the staffing pattern according to the technical 
needs of the planned programme activities. 

The delegate of the Central African Republic had asked what was the minimum of basic 
health services necessary for starting a pre -eradication programme. There was no minimum, 

since the development of basic health services, in whatever form, was a valid step towards the 

development of a malaria eradication programme. Moreover, in the African Regicn the tеrau 

"pre- eradication" was no longer used, since it was recognized that the development of basic 
health services should receive prior attention. 

The delegates of Mauritania and Burma had asked whether they should wait for total coverage 
of health services before starting a malaria eradication programme, and what were the criteria 
for the health services for starting malaria eradication. WHO was not as rigid in its 

technical policies as it was sometimes considered to be: no uniform standard of health service 

could be laid down for all situations. The needs would vary from country to country. The 
basic health services should be capable of co- operating in case detection and treatment in the 
late attack and the consolidation phases, and of undertaking vigilance activities to prevent 
the re- establishment of endemicity in areas free from malaria. It was not necessary to have 
fully developed health services for starting an eradication programme, since the programme 
itself would take several years to develop fully. The delegate of France had referred to 
the WHO seminar on basic health services held in Brazzaville recently, which had had the object 
of making clear the requirements of basic health services for supporting a malaria eradication 
project. 

The delegate of Hungary had stressed the importance of immunodiagnostac methods. That 
was one of the fields of research which WHO was actively encouraging. However, so far the 

present techniques had only a very limited application. 

The delegate of China had suggested a study of the adequacy of vigilance measures in the 

maintenance phase. That was a question of concern to many countries having eradicated malaria. 
He referred the delegate to the report, now available, of the meeting held in Washington in 

1967, in which many representatives of countries in the maintenance phase had taken part. On 

the specific question whether an evaluation team could visit Taiwan for a sample study, he 

referred the delegate of China to section В.2.3 of document А21 /P &В /12 on maintenance of 
achieved eradication. He added that a study of the adequacy of vigilance arrangements in 
countries completing eradication that were still exposed to imported malaria would certainly 
be important in the re- examination of global strategy. 

In reply to the delegate of Pakistan, he said that the first draft of the manual on 

epidemiological evaluation was under scrutiny and would not be ready before the end of the 
Twenty -first World Health Assembly. He promised that copies would be sent to Pakistan as 
soon as the manual was issued. 

The delegate of the United Republic of Tanzania had referred to his discussion with 
Dr Davidson on the sterile male technique for the control of malaria. A point of interest 

was that among the hybrids there was a large preponderance of sterile males, and it appeared 
that their ability to compete with normal males might be put to use. 

The delegate of Israel had suggested that medical students should be taught diagnosis 

of malaria. That was the intention behind the relevant operative paragraph of resolution 

WНА18.3 of the Eighteenth World Health Assembly. He also referred the delegate to the end 
of section 4 of document A21 /P &В /1, where the extent of assistance given through provision 

of teaching aids was indicated. 
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Dr ВURGASOV (Union of Soviet Socialist Republics) asked whether any information could be 
given on the composition of the groups, from the point of view of which countries' scientists 
would take part. 

The SECRETARY said that the teams had not actually been constituted as yet but account 
would be taken, on the one hand, of the need for scientists of high calibre and with wide 
experience and, on the other, of the need to achieve a balance between all the resources 
available from the various Member States so that the studies carried out would in effect 
represent a synthesis of the talents available throughout the world. Most of the scientists 
in question would have national responsibilities and the Director -General would be grateful 
if the governments concerned could release them for the time needed to carry out the studies. 

The CHAIRMAN, noting that there were no further comments on the item, said that the 
Rapporteur would prepare a draft resolution, embodying the conclusions reached in the 
discussion, for the Committee's consideration at a later date. 

2. SМALLPDX ERADICATION PROGRAMME: Item 2.6 of the Agenda (Document А21 /Р&В /6) 

Dr PAYNE, Assistant Director -General, introducing the item, said that document А21 /Р &В /6 
contained a report on the status and development of the smallpox eradication programme which 
had been compiled by the Director -General in compliance with resolutions WHA20.15 and 
EВ41.R18. 

The interest of both the endemic and non -endemic countries during 1967 - the first year 
of the intensified global programme - had indeed been gratifying. Of the twenty -nine 
countries where, it was believed, endemic smallpox currently prevailed, sixteen had initiated 
planned programmes of eradication in 1967 and six others would Of - 

eight countries at special risk geographically or because of population migrations, almost 
half had embarked on special vaccination and surveillance programmes to ensure that they 
remained fre< of smallpox. It was hoped that by 1969 eradication programmes would be fully 
operative in all smallpox endemic countries. 

Despite the fact that the number of countries with endemic smallpox had not increased in 
1967, reported cases of the disease had risen sharply, as would be seen from Tables 1 and 2 
in document А21 /P &В /6. Reports received after compilation of those data had raised the 1967 
total to 121 612 cases - virtually the same as in 1963 and the highest figure recorded in the 
past decade. While that increase was due, in part, to better reporting, the main factor was 
the widespread and severe outbreaks in India and Pakistan. Reporting in most endemic 
countries was still most unsatisfactory, since probably not more than 10 per cent, of all 
cases were presently reported. A conservative estimate was that more than a million cases 
had occurred in the past year. 

The need for a co- ordinated eradication effort had been well illustrated in 1967: in 

that year the disease had been imported into eight smallpox -free countries, contiguous to 
endemic areas, and introduced into five other, more geographically remote, countries. 

Fortunately, surveillance and containment measures had succeeded, in all cases, in preventing 
the disease from being re- established endemically. 

Significant progress was being made in all regions but was best in the African Region, 
where programmes had begun, or were about to begin, in twenty -six countries. Over 30 million 
of the 150 million population of the nineteen countries in West and Central Africa had been 
vaccinated since January 1967, and in that connexion jet injectors had been widely and 

successfully used. Coverage rates in those programmes consistently exceeded 80 per cent. 
and in many areas reached 90 -95 per cent. Take rates among primary vaccines were consistently 
95 per cent, or over. 
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In South America, endemic smallpox was prevalent only in Brazil, according to present 
data, although repeated introduction of the disease had been recorded in Argentina and certain 

of its neighbouring countries. Under the programme in Brazil, which had been developed as a 

national programme, almost 10 million people had been vaccinated. The surveillance system 

had been considerably strengthened and plans had been developed to intensify the programme. 

In the Eastern Mediterranean Region, smallpox was confined to Pakistan and Ethiopia. 

Programmes had been planned for East and West Pakistan and were due to start in 1968. An 
intensified programme had been initiated in Sudan and it was hoped that, later in 1968, 

programmes would be inaugurated in Ethiopia, Somalia and other countries bordering on 
endemic areas. 

In South -East Asia, the WHO- supported programmes in Nepal and Afghanistan were being 

strengthened, and a programme was scheduled to start in Indonesia in June 1968. Burma, 

which had initiated an eradication programme in 1964, had reported no cases of the disease 

in 1967. Of greatest concern was the programme in India where, during 1967, more cases of 

smallpox had been recorded than for any other year except 1958. That high incidence had 

been recorded at the end of a three -year mass vaccination effort, during which over 500 

million vaccinations had been performed. WHO and the Indian Government had carried out an 

intensive assessment of the programme, the results of which were under study. 

Among the measures taken during the year to develop a sound technical and operational 

strategy for the programme were the publication of a handbook for smallpox eradication 

programmes in endemic areas and the convening of a scientific group on smallpox eradication, 

whose report would shortly be available. Also a travelling seminar had been organized, 

&ring which a manual had been drawn up on the various production methods for freeze -dried 
vaccine produced on animal skin. That manual would be available in about three months' time 

and another, on the basic techniques for laboratory diagnosis of smallpox, would be available 
in October 1968. A seminar on smallpox eradication had been held for Asian countries in 

December 1967 in Bangkok, and seminars were planned for countries in other regions in 1968 

and 1969. Lastly, special courses in smallpox eradication and in the laboratory diagnosis 

of the disease were planned for later in 1968 and in 1969. 

Referring to the production and quality of freeze -dried vaccine, he said that virtually 

all endemic and many non -endemic countries had abandoned the use of liquid vaccine. As a 
result of the provision of equipment by WHO and UNICEF, vaccine production in endemic countries 

was on the increase, and the quality of the vaccine had improved considerably. While, in 

1965, WHO had tested only twelve lots of vaccine, in 1967 over a hundred had been tested. 

The need for donations of freeze -dried vaccine was greater than ever. As shown in Table 9 
of document А21 /P &B /6, 13 million doses of vaccine had been distributed by WHO in 1967, as 

compared with 3 million doses in 1966. The anticipated needs for 1968 and 1969 were 56 and 
60 million doses respectively - which needs were additional to the requirements presently 

being met by the Soviet Union and the United States of America on a bilateral basis, the 

former providing over 110 million doses annually and the latter 40 million doses. 

The development of the jet injector and bifurcated needle might help to alleviate some 

of the acute needs for vaccine. Jet injectors required a more purified vaccine than that 

used for conventional vaccination but could extend the coverage of a given supply of vaccine 
because of the smaller dosage required. Use of the bifurcated needle, which allowed removal 

from the vial of a smaller but nevertheless adequate quantity of vaccine, might extend supplies 

by two to five times. Vaccination programmes still required careful planning, however, to 

ensure that an adequate number of persons could be vaccinated each day and thus that the 
savings made possible by the use of the jet injector and bifurcated needle were realized. 

Directing attention to the last four pages of document А21 /P &B /6, which set forth the 
eradication methodology programme as proposed by the Scientific Group on Smallpox Eradication 
in October 1967, he said that the Group had stressed, as equally important, the need both to 
carry out systematic vaccination programmes and to establish a case -detection and surveillance 
system from the outset, to ensure prompt application of containment measures. 
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The Group also considered that the programme should proceed through well -defined 
attack, consolidation and maintenance stages, and had proposed guidelines and criteria in 
that respect. 

In conclusion, he said that, while there were grounds for cautious optimism with respect 
to the future success of the eradication programme, the difficulties should not be under- 
estimated - especially in the endemic areas in India, Pakistan and Indonesia. Sustained 
effort was needed and due consideration should be given to the task in hand, the fulfilment 
of which depended exclusively on the will and determination of all Member States. 

Dr RAO, representative of the Executive Board, speaking at the invitation of the 

Chairman, directed the Committee's attention to resolution EB41.R18, in which the 

Executive Board noted that smallpox continued to represent a serious world health problem 
to both endemic and non -endemic countries and reiterated that the world -wide eradication 

of the disease should be one of the Organization's main objectives. In the same resolution, 

the Board recommended that the Health Assembly should request all Member States to lend 

greater support to the programme in the form, for example, of contributions of freeze -dried 

vaccine and transport, to ensure the rapid execution of the programme. It further 

recommended that all governments be requested to place special emphasis on the complete 

reporting of smallpox cases and on the institution of active containment measures for each 
outbreak. Lastly, the Board recommended that he Director- General continue all necessary 
measures to ensure maximum co- ordination of national efforts and provision of contributions 
from international and bilateral agencies. 

The meeting rose at 11.45 a.m. 
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