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1. MALARIA ERADICATION - ACTION TAKEN IN PURSUANCE OF THE REVISED GLOBAL STRATEGY: Item 2.4 

of the Agenda (Resolution WHA22.39; Document А23/Р &В /1) (continued) 

Dr KIVITS (Belgium) associated his delegation with the congratulations which had been 
expressed to the Chairman and other officers of the Committee on their election. 

The decision to carry out a complete re- examination of the entire global strategy of 
malaria eradication had followed a long period of effort, in which there had been undoubted 
successes in that nearly 80 per cent. of the population in originally malarious areas were now 
partly or wholly protected; but there had also been disappointments, 97 per cent. of the 
population of the African Region exposed to infection not yet being covered by eradication 
programmes (Official Records No. 182, pp. 117 and 118). Initial optimism had gradually given 
way to greater realism, and the reports submitted year by year to the Health Assembly, as well 
as the opinion of experts, had led to the conclusion that, if eradication was to remain the 
final goal, it could only be attained after a certain lapse of time, which would vary con- 
siderably from country to country. Many Member States were still unable to undertake true 
eradication programmes, more often for economic or administrative reasons than because of 

technical difficulties. It would thus be wise to adapt the methods to the real possibilities 
of countries. The concept of pre -eradication had been adopted for the past ten years or so, 

and it was now accepted that the conventional methods of malaria control were a valid and 
indispensable stage for many countries. He had in mind Africa in particular, where in many 

cases malaria was hyperendemic and where the balance of immunity between man and the parasite 
could be achieved only at the cost of the lives of thousands of infants, arrested growth and 
intellectual development of schoolchildren and threatened health and work output of adults. 
The figures given by the delegate of Cameroon and the remarks of the Italian delegate had 

shown what an obstacle malaria could be to development. His delegation therefore hoped that 
in the light of the reorientation of the efforts which must one day bring malaria to an end, 

the African countries would be helped to establish or strengthen their basic health services, 
without which no method could be put into application. 

Study of the methods that would eventually enable true eradication programmes to be put 

into operation should not result in neglect of methods immediately applicable and which could 
lead to a rapid reduction of the clinical incidence of malaria. Looking at the problem from 

the viewpoint of eradication had perhaps meant losing sight in many cases of the value of more 
simple methods, which, although not perfect, could nevertheless reduce transmission and lessen 

the clinical effects of malaria. The combination, according to local possibilities, of 

chemotherapy or chemoprophylaxis and anti -mosquito measures, at both the adult and the larva 

stage, could reduce the intensity of parasitaemia among children and help to establish 

immunity. Such control measures would be much less costly if integrated into the measures 

taken by the general health services against other communicable diseases and those for child 
health. He therefore welcomed the fact that UNDP and UNICEF intended to assist countries in 

antimalaria operations in the framework of development of the general health services. He 

hoped that the countries giving bilateral assistance would furnish to the countries that had 

to combat malaria not only technicians but also the financial and technical means for carrying 

out such health protection. It was a task of the Organization to continue its assistance to 

all forms of research that could lead tp improvements in present diagnostic techniques, chemo- 

therapy, chemoprophylaxis, immunology and vector control, including not only laboratory re- 

search but pilot field projects. It was on the basis of data collected in the field that 

directives could be furnished to governments concerning new methods to be applied. He 

entirely agreed with the Italian delegate that integration of malaria control into the general 
health services should not lead to neglect of the need for training malariologists. 

With regard to mosquito control, he hoped that DIУP would not be too hastily condemned, 

since it remained the best weapon to date, and the long -term toxic effects to man were brought 

about not by DDT used as an anti -mosquito spray but by its intake into the alimentary canal 

when used in agriculture. 
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Dr RACOVEANU (Romania), after associating his delegation with the congratulations which 
had been expressed to the Chairman, Vice -Chairman and Rapporteur on their election, said that 
the Director -General's report (document А23 /Р &В /1) was a basic contribution to the concept 
of eradication. The report, and the discussions that had taken place in the Committee, 
provided a scientific evaluation of the causes of the delay or failure of certain eradication 
programmes, and indicated the directions in which future action should be developed. 

He emphasized the correlation between the socio- economic level of a country and the 

stage of development of its health infrastructure with the possibility of maintaining a 
malaria eradication programme. Once that principle had been adopted it was extremely 
important for WHO to continue to give technical assistance in studying the socio- economic 
effects of malaria and its eradication and in developing a methodology for the socio- economic 
evaluation of eradication programmes under way, as recommended in resolution WHA22.39. 

With the adoption of the revised global strategy, the range of antimalaria activities 
pursued by the Organization should be appreciably widened by the inclusion of control methods 
for application in areas where it was not yet possible to begin an eradication programme. 
In that connexion, he emphasized the interrelationship between endemic malaria and under- 
development in certain areas; it was not possible to break that vicious circle by means of 
an eradication programme alone, which in such conditions would be doomed to failure. The 

only means of overcoming such a situation was by control measures, from the most simple, such 
as the distribution of antimalaria drugs, to the most complex, in which vector control was 
related to case treatment - all those measures having as their final goal the reduction of 
mortality and morbidity from malaria. Such activities, for which smaller financial 
resources were required, could lead to substantial improvements in the health situation and 
consequently open the way for economic and social development. To that end, the Expert 
Committee on Malaria should be requested to draw up a report on the effectiveness and the 
limitations of the various malaria control measures, with proposals concerning the type of 
action applicable to varying geographical and climatic conditions, taking into account also 
the endemo- epidemiological malaria level. The drawing up of such a report was the more 
necessary since control methods had not recently formed the subject of a critical analysis, 
eradication methods having monopolized the attention of research workers. 

Parallel to the economic and social progress that could be brought about through 
protection by malaria control measures, the country or area concerned would, through its 
development, become capable of launching and carrying out a malaria eradication programme, 
which would have the benefit of the services of qualified personnel brought in during the 
control period. 

Consequently, as had been shown by the experience of his country (where more than 
200 000 new cases had occurred in 1948 but where transmission had finally been halted in 
1962), the inception of an eradication programme was the culmination of a progressive effort 
to limit the incidence of the disease, eradication beginning at the moment when economic and 
social conditions could guarantee the achievement of programmes within the prescribed period, 
and when the existence of an adequate basic health network could ensure the success of the 
programme and the maintenance of eradication after its realization. 

Bearing in mind that more than 300 million people were at present living in malaria 
endemic areas where there was no eradication programme, it was essential for WHO to intensify 
its technical assistance by carrying out control activities adapted to human ecological 
conditions in those areas. Until the necessary local personnel had been trained, the 
services of technical advisers in malaria problems were necessary to begin activities aimed 
at reducing morbidity and mortality from malaria. 

Co- ordinated by the Division of Malaria Eradication at headquarters and by the malaria 
services of the regional offices, the local antimalaria networks could preserve or develop 
their individuality despite the fact that they would be working in close contact with the 
public health services and the basic health network. 
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Opinions were at present divided concerning the best moment for integrating the anti - 
malaria network into the basic public health network. In his country's experience, the best 
time was at the end of' the consolidation phase, when eradication had been shown to be a 
reality from the epidemiological point of view. That had been entirely proved in Romania, 
where qualified antimalaria personnel had been assigned to other tasks of preventive medicine, 
but only after the complete success of the eradication programme had been assured. 

The variety of problems at present being faced, as well as those which would arise after 
the application of malaria control activities as a necessary stage for attaining the final 
objective of world -wide eradication, called for a strong central technical body to carry out 
periodic evaluation of the development of control and eradication programmes and of the 
difficulties of applying them. 

The Organization should pursue its efforts to prevent the adoption of an attitude of 
indifference towards the problem of malaria or a feeling of satisfaction with the success so 
far achieved. The idea must be accepted that not only could eradication programmes benefit 
from WHO's support and assistance but that it was also necessary to maintain control 
programmes in certain areas. 

The Organization could in that way give world -wide technical assistance which was 
flexible and efficient and in perfect correlation with the socio- economic level and the 
health needs of the recipient countries. 

Dr ТАТОёЕNКО (Union of Soviet Socialist Republics) congratulated the Chairman, Vice - 
Chairman and Rapporteur on their election. 

His delegation had for some years criticized the strategy for the malaria eradication 
programme as being unrealistic. The mistake of the past strategy had been, above all, that 
it was based entirely on the eradication of malaria by technical means and did not take 
sufficient account of countries' economic and social conditions and the state of development 
of their health services. His delegation welcomed the fact that those conditions were taken 
into account in the new strategy. It had to be recognized that complete eradication on a 
world -wide basis was a long -term task. Control measures where eradication was not yet 
possible had to aim at decreasing morbidity and bringing about the necessary conditions for 
ultimate eradication. Special attention should be paid to those population groups at special 
risk and to those in the most important areas from the economic point of view. 

His delegation had been interested to read of the measures carried out by the Organization 
in implementation of resolution WHA22.39. It regretted that there had been insufficient time 
for the submission of the preliminary information which it had requested at the Twenty -second 
World Health Assembly concerning a reclassification of countries in the light of the new 
strategy. It had noted that only a small number of countries had begun a reassessment of 
programmes, possibly because the concept of eradication by technical means had become too 
firmly rooted in the minds of some persons and organizations. It would seem that the 
Organization had not yet circulated sufficient information concerning the new strategy. Such 
information should be given as readily as that which had been furnished on the former strategy. 
Another reason why some countries had not yet begun to reassess their programmes might be that 
international and bilateral organizations providing assistance had not fully defined what 
their future role would be. He hoped that the coming co- ordination meetings of the 

Organization would help such organizations to work out their strategy, for that could only 
be done on the basis of authoritative recoimmendations. 

He drew attention to the importance of expert committees, the success of which would be 

determined by the choice of members and by the documentation provided. The material before 

the present committee would be of interest to the experts, since it contained a great deal of 

information. He would be glad if the representative of the Director -General would inform 

the Committee what documents would be submitted to the Expert Committee on Malaria. 

Independent consultants could be of great assistance in reviewing the programmes in various 

countries. 
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The Committee would have the opportunity of reverting to the question of malaria when 
discussing the programme and budget estimated for 1971. The scope of the programme and the 
financial allocation for that year remained at approximately the same level as for 1970 and 
a number of preceding years. His delegation considered that unjustified, because in many 
parts of the world continuation of the programme on the same lines as hitherto would not 
produce the required results and would waste material and manpower resources. The Organization 
should therefore start planning now for the future on the basis of the new strategy. 

His delegation had given great attention to the problem of malaria not only because it 
was a serious and important one from the point of view of public health but because the lessons 
to be learned from it could help in assessing other programmes. The success of any programme 
would depend on strategy and tactics, which should be worked out with regard to technical and 
social and economic parameters and on the basis of a thorough study of all aspects of the 
problem. Hasty decisions could lead to waste of national resources and delay the accomplish- 
ment of the basic task, which was the development of national health services. 

Dr ESCALONA (Cuba) associated his delegation with previous speakers in congratulating 
the officers of the Committee on their election and in commending the Director -General on his 
report. 

Outlining the eradication programme in Cuba, an island of 114 000 square kilometres with 
8.5 million inhabitants, he said that the campaign had been initiated in 1959, after the 
triumph of the revolution. An investigation had been made in March 1960 to determine the 
extent of the malarious area, conditions of transmission and susceptibility of vectors. 
Malaria had extended throughout the richest and most populated part of the province of Oriente. 
A survey had been carried out over an area of 37 502 square kilometres, with 2.5 million 
inhabitants and more than 300 000 dwellings. Anopheles had been found to be resistant to 
dieldrin but susceptible to DDT, the use of which had therefore been adopted. 

Epidemiological surveillance had been carried out in the non -malarious areas in view of 
the existence of Anopheles albimanus and of some imported cases. Similar surveillance 
activities had been carried out in the malarious area, together with spraying. In September 
1966, 416 000 square kilometres, or 25 per cent, of the malarious area, had entered the 
maintenance phase. In 1967 there had been three further reductions of the disease, bringing 
45 per cent, of the area into the consolidation phase. In March 1968 the entire malarious 
area had entered the consolidation phase, but spraying had been continued as a security 
measure until 1969. 

There had been a progressive decrease in the number of cases, which in 1962 had numbered 
100 249, and an increase in the number of slides examined. In 1967 only forty -six cases had 
been found, of which thirty -nine were imported cases; in 1968 there had been only four 
imported cases, and in 1969 three imported cases. 

At the same time there had been an improvement in the health infrastructure, and in 1967 
integration of the malaria programme into the general public health services had been begun. 
An international group of experts which had visited the country from 22 to 29 November 1969 
had testified that the national malaria eradication service had been well planned and had 
improved its case -finding activities. 

In August 1970 his Government had requested a visit by the WHO evaluation team to 
declare official eradication of malaria from the territory. He quoted from the team's 
report, which stated that the entire national territory could be expected to enter the con- 
solidation phase during the second half of 1970. 
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The reasons for his country's victory over the disease were, firstly, the great awareness 
by the State of the significance of malaria for the country; secondly, the constant 
availability of human and financial resources at the disposal of the programme; thirdly, the 
progressive development of the health infrastructure and the integration of the malaria 
campaign services into the general public health services; fourthly, the health awareness of 
the people and their active participation in the campaign; fifthly, the possibility of using 
DDT throughout the campaign since resistance to that drug had not developed; sixthly, the 
fact that Cuba, as an island, found it relatively easy to exercise vigilance over imported 
cases; and lastly, and most important, the fact that the campaign had been carried out during 
a revolutionary process in which the leaders had been clearly aware of their responsibilities 
for the health of the people. For that reason there had been no failures or technical 
difficulties and the resources had always been sufficient, as the international group which 
had visited the country had been able to confirm. 

Dr ROBLETO PEREZ (Nicaragua) congratulated the Chairman, Vice - Chairman and Rapporteur on 
their election and commended the Director -General on his excellent report. 

The Twenty- second World Health Assembly had reaffirmed that the complete eradication of 
malaria continued to be a matter of first importance and that in those countries in which 
eradication did not yet seem feasible measures should be intensified to achieve the best 
possible results, bearing in mind the indispensable need to adapt programmes to local conditions, 
to revise current programmes and to adopt a strategy that would produce the best results. 

The Government of Nicaragua, with the collaboration of WHO/PAlO, the United States Agency 
for International Development and UNICEF, had decided to revise its malaria eradication strategy 
and had set up a study group for the purpose, which had concluded that Nicaragua should be 
classified in category 2, namely, as a country which had not yet achieved sufficient eradica- 

tion. The group had carried out an analysis of the present and past situation, costs and 

benefits, methods etc., with the object of drawing up a realistic strategy for the future. 
The review took the form of a study with the objective of establishing the method and type of 
approach best calculated to lead to eradication. 

Nicaragua was the country of Central America with the most serious problems in the malaria 

campaign, since the entire country, with the exception of the mountainous area, could be con- 

sidered as malarious. In the most populated area of the country, Anopheles albimanus was 
resistant to dieldrin and DDT as well as to malathion. 

In 1968 a three -year plan had been launched by government contribution, with a loan from 

the United States Agency for International Development and with the collaboration of WHO /FARO 

and UNICEF. Malathion had been used at the beginning of the campaign, followed by DDT. 

During the first year substantial results had been obtained, but in 1969 the situation had 

deteriorated because of widespread resistance to DDT and malathion. Mass treatment, which 

had been applied to 420 000 inhabitants, had also fallen off. 

During 1970, the third year of the plan, 0MS -З3 was being used despite its high cost. 

The review of the eradication programme had shown that, because of the increased 

resistance to DDT and malathion and in spite of the use of OMS -33, it was not possible at 

present to interrupt transmission, but he hoped that new weapons would become available for 

the purpose. 

Dr JОSHI (Nepal) congratulated the Director -General on his report and referred in 

particular to the mention of the adequacy of planned vigilance by health services in 

paragraph 2.2(2) and to the quotation from resolution WHA22.39 concerning WHO aid to countries 

in drawing up long -term plans, contained in paragraph 3.1. 
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Nepal had a population of about 10 million living partly in mountainous and partly in 
flat regions. Those in the flat regions, especially below 4000 feet, had been at malaria 
risk, but eradication efforts over many years, with help from USAID and WHO, had entirely 
changed the situation. A prosperous town had grown up on what had once been regarded as a 
death spot and the people had begun to settle down and cultivate the land with a sense of 
security. The first problem now was how to maintain the atmosphere of optimism - how to 
provide adequate planned vigilance by health services to sustain the results achieved. For 
the purpose of the malaria eradication programme the country was divided into three zones: 
east, west and central. Part of the central zone had been chosen for the maintenance phase, 
but owing to an acute shortage of manpower it had not yet been possible to provide the basic 
health services necessary to maintain what had been achieved so far, Some 250 health centres 
were required, equipped and staffed and provided with living quarters for the staff. 

Corrective and preventive services would be integrated in the centres and about 650 mobile 
health teams - one per 5000 of the population - would be provided. One health post would 
service about 25 000 people. 

Provision had been made for the establishment of 250 health centres in the fourth five - 
year plan, starting in July, but the funds allocated were not sufficient. To meet the 
growing need for auxiliary health workers, therefore, efforts were being made to provide short - 
term training for malaria workers and also to increase the output of auxiliaries in training 
schools. 

The Government would be reviewing the programme in the coming July, with the help of 
WHO and USAID, but it would have to bear in mind the situation he had described. Even if 

his country succeeded in establishing the health centres, with sufficient staff, it would 
have to face the more difficult problem of meeting the cost of maintaining them, which was 
likely to double the present regular health budget. 

• Assistance to countries in drawing up plans for the maintenance phase would be of little 
help unless it was accompanied by measures to sustain those plans. Moreover the failure of 
the maintenance phase in one country would adversely affect neighbouring countries. It 

was vital, therefore, for WHO to tackle the problem of finance in countries which could not 
maintain their achievements, if the ideal of total eradication of malaria was to be achieved. 

Dr HASAN (Pakistan) commended the Director -General on his report, on the efforts being 
made to review strategy in the light of past experience and on the search for new techniques 
and methods and new insecticides. His delegation appreciated the attempts to co- ordinate 
the activities of other aid -giving agencies so as to pool available resources for better 
utilization in the eradication programme. 

Pakistan had experienced setbacks in some regions, especially in the west, where trans- 
mission had recurred in areas ready for attack and consolidation phases. The setbacks 

appeared to be due to insufficient and irregular supplies of DDT in those areas and hence 
inability to maintain the required frequency and dosage of DDT spraying. In pursuance of 
resolution WHA22.39, however, his Government was going to review the programme and had already 
appointed an evaluation team, in consultation with WHO. The team, consisting of two 
malariologists from WHO and USAID respectively, an economist from USAID and a number of experts 
from the Ministry of Health, was expected to start work during the current month. 

While, however, reviews would produce useful results, the mainstay of the programme was 
the availability of a sound health infrastructure in a country about to enter the maintenance 
phase. Since that was lacking in many parts of Pakistan, and since plans to integrate the 
programme in the rural health centres had not yet been implemented, a crash programme was 
being launched during the fourth five -year plan, starting in July, for training multi- 
disciplinary paramedical personnel, most of them to be malaria workers. He hoped that WHO 
would help with the planning of the training programme and the integration of the malaria 
eradication programme in the basic health services. 
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Unlike certain members of the Committee who believed that WHO should concentrate on 
malaria control instead of malaria eradication, his delegation believed that in countries 
where eradication had not yet started control might be a temporary measure provided the long- 
term aim of eradication were kept in view, but that in countries which already had malaria 
eradication programmes in operation, reversion to control would cause psychological frustration, 
It would be better for WHO to help those countries to maintain their progress, and to achieve 
their goal as rapidly as possible. 

Dr IMAM (United Arab Republic), after congratulating the Director -General on his excellent 
report, said that the incidence of malaria in the United Arab Republic had decreased sig- 
nificantly in recent years despite increased cultivation of rice - rice fields being the 

principal breeding places for Anopheles pharoensis, the main vector in the country. The 
present low incidence of malaria was due to a number of factors, chiefly continuous larviciding 
of breeding places near the towns, residual spraying with insecticides of areas surrounding 
malaria foci and free treatment for patients through the rural health units established 
throughout the country. Other important factors were the improved standard of living among 
the rural population, the low infectivity rate of Anopheles pharoensis, and the low virulence 
of the predominating parasite, Plasmodium vivax. 

The Research Institute on Medical Entomology was engaged in research on biological control 
of anophelines in their breeding places, the use of modern techniques for diagnosing malaria 
in hypoendemic areas and in ecological and biological studies of Anopheles sergenti, the vector 

in desert areas and in oases. The possible invasion of Upper Egypt by Anopheles gambia was 
always borne in mind, particularly since the formation of Lake Nasser as a result of the con- 

struction of the High Dam. Regular surveys of the lake shores were carried out and all ships 

sailing between the Sudan and the High Dam were sprayed with residual insecticides and 
pyrethrum. Larviciding of all breeding places at the Aswan Dam was also carried out to 
ensure a mosquito -free barrier zone to protect the area from invasion by Anopheles gambia. 

His government greatly appreciated the contribution of the Food and Agriculture 
Organization of the United Nations and WHO through the Aswan Planning Project and the co- 
operation of the Sudan health authorities in mosquito control around Lake Nasser. 

Dr EDORH (Togo), after commending the Director- General on his excellent report, said 

that he had little to add to the statement of the representative of Cameroon at the previous 
meeting, which could equally well be applied to Togo, as far as epidemiological, parasito- 

logical and entomological studies, training of personnel, spraying and operational research 

were concerned. 

In Togo, a small country with an area of 56 000 square kilometres and 1 800 000 

inhabitants, malaria was a major endemic disease, affecting 20 per cent, of the population. 

The campaign against malaria had started sixteen years before with the training in 1954 of 
the first Togolese malariologist. The country had now reached the pre -eradication stage, 
but was at present held back because neighbouring countries had not yet reached the same 

stage. In pursuance of the recommendations of the malaria experts and because of the new 

strategy, Togo had combined its antimalaria activities with public health and basic health 

activities, starting by establishing, with WHO's assistance, a pilot zone at Vogan for 

training, demonstration and operational research in public health activities. The pilot 

scheme was being extended and as soon as it had covered the whole country Togo would take a 
decision on the malaria campaign, taking into account the situation of its friendly neigh- 

bouring countries. His country was grateful to WHO for what it had already done to fight 

malaria and was ready to follow the new strategy. Meanwhile it was setting up basic health 

services. 

Dr SILVA (Nigeria) congratulated the Director -General on his very comprehensive report. 
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Malaria was still the major communicable disease of economic importance in Nigeria and 
one of the main causes of infant and child mortality. The Nigerian Government had always 
co- operated with WHO in efforts to control and eradicate the disease; but efforts had so far 
failed and two pilot eradication projects had proved that in the savannah region at least, it 
would take a long time to interrupt transmission. 

At the time when the WHO malaria eradication training centre in Yaba, Lagos, had been 
active, questions had been repeatedly asked as to the feasibility of malaria eradication in 
tropical Africa, in terms of finance, administration and methods. Doctors had felt that 
there were many aspects of the disease in the tropics that they knew little about, such as 

morbidity after early childhood, the nature and quantity of immunological protection developed 
from prolonged exposure to the infection. Nigeria's national health plans gave high priority 
to the provision and development of basic health services, particularly in rural areas. 
Nevertheless, the central government authorities had continued to stimulate the interest of 
the state governments and local health authorities in the disease and had repeatedly urged 
them to co- operate in mosquito control programmes. Several municipal authorities were at 
present undertaking such programmes and the federal malaria service had continued to co- 
operate with the state ministries of health by sending experts to train and advise on mosquito 
problems in those areas. Malaria research continued to be carried on actively in the 
universities. An epidemiological expert committee under the National Council of Health 
studied malaria along with other diseases and advised the Council on action for control and 
eradication of communicable diseases. 

Nigeria had been greatly encouraged by WHO's decision to revise its malaria strategy and 
hoped that WHO would continue to help Nigeria's efforts to control malaria and develop basic 
health services. Her delegation was also pleased to note that the WHO immunology training 
and research centre established in Ibadan was making good progress and had continued to train 
African doctors and research technicians in immunological techniques. She urged that WHO 
should encourage more countries in the African Region to send candidates to that centre for 
training. She also hoped that WHO would continue to stimulate research in the immunological 
aspects of malaria until a method had been devised for effective control in Africa, as had 
been done with smallpox. She was particularly encouraged by the statement in paragraph 6.8 
of the report (document A23 /P &В /l). 

Dr VASSILOPOULОS (Cyprus) said that his country had been one of the first to eradicate 
malaria, which it had done between 1945 and 1950, since when there had been no fresh cases. 
No hazards to rural life had been observed from the use of DDT in the maintenance period. 
His country was deeply grateful to UNICEF for its decision to continue financing the activities 
carried out jointly by WHO and UNICEF. 

Dr AKIM (United Republic of Tanzania) said that most of the points he wished to make had 
been covered by previous speakers, particularly those from countries in the same epidemiological 
region. His delegation welcomed WHO's abandonment of its rigid approach to malaria eradi- 
cation. The new flexible approach was of special significance to tropical Africa, which was 
the core of the world problem, as regards both the prevalence of the disease and the complexity 
of the problem. 

In Tanzania 10 per cent, of morbidity in hospital cases was caused by malaria and trans- 
mission was continuous throughout the year over a large part of the country. All previous 
eradication plans drawn up in accordance with WHO methods had been frustrated by economic, 
technical and operational difficulties, and his country was anxious to intensify and consoli- 
date the various control schemes that had existed since the start of the century. He 

stressed the need for WHO to help in those schemes without delay. 

A year had passed since the Health Assembly's recommendation of the new flexible approach 
for countries, such as Tanzania, in which a full -scale eradication campaign was not at present 
feasible. He urged WHO to do its utmost to encourage control schemes and suggested that 

assistance to tropical Africa could best be rendered by sponsoring and undertaking the 
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following activities: formulation of feasible control schemes on the basis of current 
knowledge; operational research with a view to improving the use of existing knowledge and 
control techniques; applied research to solve specific problems in antimalaria activities 
in those countries. 

Dr SOUPEKIAN (Iran) said that under its present new plan, Iran had reached a stage where 
the country was covered by two phases: consolidation and attack. About 16 million, or 
62 per cent, of the total population of 26 million were covered by consolidation and about 
10 million or 38 per cent, by attack phase activities. Epidemiological surveys over the 
past few years showed significant progress. The annual budget for malaria eradication 
amounted to $ 11 million. In order to make full use of budget and personnel, malaria staff 
had been engaged as permanent officials and were being used in the immunization and communi- 
cable disease surveillance programme as well as in malaria eradication, and had been given 
the necessary training. The psychological effects of that policy had been most rewarding. 

Meanwhile, the development of the rural network of basic health services was proceeding 
according to plan and consideration was being given to the possibility of integrating the 
malaria eradication programme in the general network of health services. 

Dr FOFANA (Mali) commended the Director -General on his report. He had noted with 
interest the research projects undertaken by Nigeria, with a view to controlling malaria in 
the African savannah regions and looked forward to the results. Malaria was a problem of 
major priority and importance in the African countries. It was clear from the statements of 

previous speakers that every precaution was needed against re- introduction of the disease, so 

that the problem would be of major concern to health authorities for a long time to come. 

The vast problems of organization, infrastructure and finance had made it impossible 
for Mali to undertake an eradication programme or to consider it in the near future. It was, 

however, dealing with the mortality and morbidity due to malaria through a preventive programme 
covering the main centres in the Niger region. The programme was integrated with the activi- 

ties of the rural endemic services and worked through the existing health system for the rural 

zones. In the hopes raised by the possibility of eradicating malaria within a reasonable 
time, certain minor methods had been overlooked. The population had had to be taught how 

to combat foci and also the value of chemotherapy. Hence in the new strategy special emphasis 

should be placed on immunology research. He welcomed the initiative taken by the Joint 
UNICEF /WHO Committee to support antimalaria activities in the countries where eradication was 
not likely to be achieved. Otherwise, even the minimum action to protect mothers and children 

during transmission periods would be a serious problem to many African countries. 

Mr LOBO DA COSTA (Portugal) congratulated the Director -General on his excellent report. 
In malaria eradication, progress in 1969 had been less favourable than in the first part of 

1970. The situation had worsened in certain Latin American countries, there had been a 

serious epidemic in South -east Asia, and malaria had continued to be a serious health problem 

in some countries in the European region. Unless the world eradication campaign was intensi- 

fied, advantages already gained would be lost. 

Technically, the situation was more favourable than it had been at the beginning of the 

campaign. Scientific research had produced improved methods of diagnosis, new and effective 

insecticides, and chemotherapy and immunology were progressing. Other favourable factors 

were economic development, improved communications and intensification of international co- 

operation. As stated by the Venezuelan representative at the Teheran Conference, the 

campaign against vectors by insecticides was a prerequisite, particularly in countries with 

endemic malaria, to the success of any eradication campaign. 
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In countries whose geographical, economic and cultural conditions favoured malaria, the 

reduction of morbidity and mortality would be the first steps towards health and progress. 
Eradication strategy must be modified and simplified, particularly in its operative aspects. 

In Portugal, the European provinces had been entirely free from malaria since 1958, but 

there had been a progressive increase in the number of imported cases - 240 cases in 1967, 
1300 in 1968 and 2400 in 1969. Imported cases had been due to Plasmodium vivax whereas the 

most common local cause had been Falciparum. In Portugal, which was in the maintenance phase, 
surveillance was operating efficiently in accordance with the standards set by the Health 
Assembly in 1960. There had been only 11 cases of recrudescence in 1968 and 10 in 1969. 

He welcomed the forthcoming meeting of the expert committee to review eradication strategy 
and stressed the need to evaluate the problems of active detection, bearing in mind cost and 
operational difficulties. 

In connexion with co- ordination, he stressed the benefits derived from the agreement 
signed between Spain and Portugal. 

Referring to Annex 10 of Official Records Ni. 180 he said that contrary to what was stated 
therein, Portugal had received no special help from WHO for malaria eradication, nor had it 

made any official request for certification of eradication in the European provinces. 

Dr SEPERIZA (Chile) expressed his congratulations to the President and other officers of 
the Committee and to the Director -General for his interesting and comprehensive report con- 
tained in document A23 /P&B /1. 

He said that although his country was currently rid of malaria he could fully appreciate 
the danger that that scourge represented for mankind. The point made by the delegate of 
Belgium was well taken, when the latter had said that the disease had a very particular effect 
on the developing countries by virtue of the extremely serious repercussions it had on the 
labour force and hence on productivity and economic development, quite apart from the terrible 
waste of human life involved. His delegation therefore believed that WHO should give due 
priority to combatting malaria and continue its campaign for total eradication and that 
medicine, as a universal profession, should do all it could with the facilities at its command 
to raise the health standards of the world. 

He explained that malaria had previously been endemic in Arica, a region of some 200 000 
population in the extreme north of Chile, but had not spread further south because of an 
adjacent arid zone, lacking in either water -courses or stagnant water. Chile had furthermore 
been fortunate enough to benefit from the services of an eminent Italian malaria expert who 
had been settled there for many years, namely Dr Juan Noé, a professor of biology who was 
very familiar with both the Anopheles and the Plasmodium vectors. Around 1940, before DDT 
application had been initiated, an extensive and sustained campaign had been launched to dry 
up the marshes of the malarial regions and to treat the sources with kerosene or petroleum, 
in accordance with the technique employed in Italy. The campaign had been financed with funds 
from both the Government and the Pan American Sanitary Bureau. By 1945, the anopheles 
mosquito had disappeared completely, but water deposits were nonetheless still checked in order 
to ensure that the disease did not reappear. 

Professor OMAR (Afghanistan) congratulated the President and other officers on their 
election. 
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He said that about half of Afghanistan's population of 16 million lived in malaria- 
infected regions and that the country had experienced particular difficulty in the northern 

province, a formerly hypo -endemic region, where the introduction of water courses and 
irrigation canals had enabled the population to cultivate rice, thereby changing the whole 

ecology of the region and rendering it hyper -endemic. The region had therefore passed from 

the consolidation phase backwards to the attack phase. Unfortunately, however, in the course 
of the twenty years in which DDT powder had been used in the region, one of the two principal 
vectors, Anopheles hyrcanus, had become resistant, and the other, Anopheles pulcherrimus, 
was becoming impervious to the insecticide; in short, the number of positive cases of the 
disease was on the increase. It was a technical problem which called for a new strategy. 

The Ministry of Public Health had therefore earmarked a quarter of its budget for 
combatting malaria, while at the same time maintaining the financial autonomy of the Institute 
of Malaria. The need to double the number of staff and the transport facilities had been 
recognized and the province had been divided into three areas of action so that all foci 
might be covered by insecticide as rapidly as possible. It had also been proposed that the 

Government should encourage the cultivation of cotton rather than rice and that dieldrin 
instead of DDT should be used, though the former was certainly both more expensive and more 
toxic. 

He expressed his gratitude for the guidance received from WHO, and in particular, from 

the Regional Director, Dr Taba, and his hope that UNICEF would likewise continue its support 
and co- operation, in view of the fact that the lives of mothers and children were severely 
threatened, and that USAID would also concentrate on health projects of such prime importance. 

Dr BAHRI (Tunisia) congratulated the President and the Rapporteur on their election. 

Tunisia was in the third year of its malaria eradication campaign, at the phase of 

consolidation and surveillance; transmission had been virtually arrested, despite the severe 
floods which had occurred in the autumn of 1969. He felt that the success was due to the 

extensive basic infrastructure which existed in the country, such as the numerous teams of 

microscopists scattered throughout the rural areas who could give early diagnosis of each new 

case within eight days of its incidence. A second factor had been the use of larvicides 
together with the residual spraying of dwellings, and a third factor had been the coordination 
of activities with those of neighbouring countries. A standing committee had, in fact, been 

set up to co- ordinate the campaigns conducted within the three countries of the Mahgreb. 
Tunisia was thus convinced that in due time it could achieve total eradication. 

Sir Herbert BROADLEY (United Nations Childrens Fund) said that the Assistant Director- 
General, Dr Bernard, in his introductory speech had made reference to the consultations and 
collaboration between WHO and UNICEF on the implementation of measures to carry out the 

revised global strategy for malaria eradication. Some speakers had referred also to the 
report of the UNICEF/WHO Joint Committee on Health Policy, on which, however, he would not 
comment, since it was to be presented at the forthcoming forty -sixth session of the WHO 
Executive Board. 

In order to give an idea of UNICEF's policy on the new strategy for malaria eradication, 
he quoted the statement made by Mr Labouisse, Executive Director of UNICEF, to that 

organization's Executive Board at its recent session in New York. Mr Labouisse had said 
that the status of each antimalaria campaign was to undergo a serious and realistic appraisal, 
not only of the technical aspects, but also of the administrative, operational, and financial 
factors. -- UFNICEF would be associated with those reviews, which should provide a basis for 

determining whether any given campaign had a good prospect of achieving eradication and, if 

not, what alternative control measures might be needed. For campaigns with a good prospect 
of success, UNICEF would continue its assistance for a further limited period. For other 
campaigns, UNICEF, in agreement with the governments concerned would phase out its assistance, 
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while maintaining limited aid to malaria control through the further development of rural 

health services, especially in areas of high endemicity. As for countries where malaria 

eradication was currently found not to be feasible, and where malaria was a major health 

hazard for mothers and children (as in most of Africa) malaria control would be supported 

through rural health services. The door would be kept open for considering UNICEF aid to 

new malaria eradication programmes, provided that all the conditions existed which would make 

eradication an attainable goal, including an adequate network of rural health services. That 

statement of policy was in accord both with the proposals embodied in the Director -General's 

report (document А23 /P &В /1) and with the recommendations of the Joint Committee on Health 

Policy. 

At the same meeting of the UNICEF Executive Board, Mr Labouisse had submitted for approval 

new recommendations allocating over US$ 2 500 000 for malaria eradication campaigns in nine 

countries in South -Central Asia, the Eastern Mediterranean and the Americas. The sum was 

admittedly smaller than had been some of UNICEF's allocations in previous years, but was in 

accordance with the new global strategy policy. In that connexion, he informed the delegate 

of Afghanistan that that meeting of the UNICEF Executive Board had been presented with a 

proposal to continue for 1971 a substantial contribution to the malaria eradication campaign 

in that country. 

In replying to the general debate which took place at that UNICEF Board session, 
Mr Labouisse had furthermore stated that any temporary decline in aid to programmes for malaria 
eradication would be more than offset by increases to an extension of mother and child health 
programmes per se, including elements of family planning. The 1970 Executive Board had 

allocations of nearly US$ 20 million for all health activities. It was expected that, when 

co-operation between WHO and UNICEF was discussed under agenda item 2.16.1, there would be an 

opportunity to consider that aspect of co- operation between the two organizations in more 

detail. 

Dr SAMВASIVAN, Director, Division of Malaria Eradication, said that thirty -seven delegates 

had spoken in the course of the discussion on malaria eradication and although doubts had been 
expressed by certain delegations, the continued wide -spread interest in the subject was clear. 
Many delegates had given interesting accounts of their programmes, their achievements and the 

problems they were facing, and some delegations had also made specific mention of the action 
taken in their countries in pursuance of resolution WHА22.39, adopted at the Twenty -second 
World Health Assembly on the revised strategy for malaria eradication. 

On the subject of integration, there had emerged two distinct schools of thought - one 
favouring integration in malaria eradication campaigns as early as possible and the other, 
propounded in particular by the delegate of Romania, cautioning that integration should be 
attempted only when malaria eradication had become a reality. For his part, he did not wish 
to pronounce in favour of either opinion but believed that it was a matter for judgement at 

the national level in the light of the prevailing local circumstances. 

He recalled that the delegate of the Netherlands had given an interesting account of all 
the difficulties of a typical administrative, operational, sociological and financial nature 
which had been encountered by the authorities in combatting malaria in a part of the territory 
of Surinam with ten per cent, of the population, and had spoken in particular of the 
difficulties of maintaining staff in rural areas. The delegate of Venezuela had likewise 
spoken of the need to counteract a high turnover of staff by providing additional incentives. 
It was a problem facing many countries and would certainly have to be successfully tackled if 
the work in the field was to be effective. The delegates of Netherlands and. of Iraq had both 

stressed the need for a revised malaria strategy which, he hoped, meant that their countries 
would endorse the recommendations for the revised policy adopted by the Twenty -second World 
Health Assembly. 
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The delegate of Iraq had furthermore made several interesting comments on the need for 
flexibility in the approach to new techniques and had cited the advantages of passive case 
detection over active case detection. For his part, he believed that in both instances the 
objective was the prompt detection of cases of the disease and that the method adopted would 
depend solely on the prevailing local circumstances and financial resources. With reference 
to Annex 10 of Official Records No. 180, the delegate of Iraq had also raised the very valid 
question of whether it was at all meaningful to present a list of countries in various phases 
of malaria eradication without indicating the precise numbers of population involved in each 
individual country. However, it was pointed out that population figures by themselves may 
also give a biased picture, as for instance out of about 690 million population in maintenance 
areas over 280 million were from one country. 

The delegate of the United States of America had mentioned that guidelines for reviews 
should be developed in consultation with other assisting agencies and WHO would certainly 
bear that imperative in mind, together with the need for research, which had also been stressed. 

The delegate of Indonesia had said that the most important public health problem in her 
country was malaria and that, faced with the problem of the enormous cost of malaria eradica- 
tion and control, Indonesia was wondering whether it might not be more advantageous to divert 
all funds currently-allocated for those purposes to other projects. In his view, such a 

dilemma could only be settled in the knowledge of local requirements and priorities but he 
nevertheless hoped that Indonesia would see its way to continuing to provide financial support 
for the antimalaria campaigns. 

The delegate of Italy had once again raised a number of interesting points and had 
emphasized in particular the need for training and for research. He himself had always 
considered research to be a very important item and he cited the emphasis given to that aspect 
in the Director -General's report on the revised global strategy of malaria eradication. 

The delegate of the USSR had said, quite rightly, that to date only seventeen countries 
had planned to review their malaria eradication programmes in accordance with the recommenda- 
tions of the Twenty- second World Health Assembly. It was not true, however, that the reason 
for the delay on the part of the others had been a lack of information from WHO. He drew 
attention to the fact that there had been very little time available after the Twenty -second 
World Health Assembly before the report was written. WHO had, in fact, done everything 
possible to provide all the relevant information and the problems of enabling national 
authorities to understand all the implications of the revised strategy of malaria eradication 
had been specifically discussed at the Sixth Asian Conference, In that connexion, he wished 
to point out that where a review had to be made of an existing programme, it was precisely 
the less satisfactory programme that had to be given priority. In reply to the inquiry of 
the same delegate, as to which documents would be available to the Expert Committee on 
Malaria Eradication, he stated that some thirty documents would be available, together with all 
those that had been used by the strategy study teams in their studies of individual countries. 

The delegate of Pakistan had very appropriately remarked that in order to conserve the 
gains of malaria eradication, his country was faced with a situation whereby there was no 

alternative but to launch a crash programme of rural health development using malaria eradi- 
cation staff as multipurpose workers, after suitable training. Many delegations had referred 

to basic health service development, but on that subject he had nothing in particular to add. 

Since, however, many delegations had also made specific reference to research, he would, with 

the permission of the Chairman, call on Dr Lepes, Chief of the Malaria Research and Technical 

Intelligence unit, to answer the various questions raised. 

Dr LEPES, Chief, Malaria Research and Technical Intelligence, said he would limit himself 

to answering a few questions relating to certain particular aspects of research. First, in 

reply to a question by the delegate of Turkey in connexion with the experience gained with 
cycloguanil -embonate, the repository antimalarial drug, he explained that for a number of years 
that compound had been tested clinically and in field trials and had been shown to have a 

prolonged antimalarial action. Cycloguanil - embonate, which was in fact an embonate salt 
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of the dehydrotriazine metabolite of proguanil, was used either alone, and known as CI -501, or 

in combination with a sulfone, DADDS, i.e. 4, 4- diacetyldiaminodiphenyl- sulfone, a preparation 
coded as CI -564. During the clinical evaluation with CI -501, the dosage used for children was 
16.5 mg/kg body -weight, and for adults was 5 mg body -weight. The total dose applied was in 

most instances: 140 mg in toto, for children aged six months to four years; 280 mg for 

children five to ten years old, and 350 mg in toto for those over ten years of age. On the 
other hand, CI -564 was in most instances used at a dosage of 88 mg of each compound in toto. 

Clinical evaluation and field trials had been carried out, to cite one instance, in New Guinea, 
in 1966, on more than 500 individuals. Black (1966) had reported his experience in Australia, 
on 24 cases; McGregor had reported in 1966 in Gambia, Clyde in 1963 in Tanganyika, then in 

Pakistan, as had Contacos as from 1965, then in Nigeria and Senegal and, more recently, in 

Guatemala in 1967 and 1968 on more than 11 000 individuals on a total of three occasions. 

General experience would seem to indicate that the prolonged activity of cycloguanil embonate 
depended on the species of parasite involved, and on whether or not the individuals receiving 
the drug already had a latent parasitaemia. It depended also on the strain of the species 
of parasite involved in the various areas of the world and on whether proguanil had previously 
been in extensive use in the area. In general, in instances of Plasmodium vivax infections, 
up to six months' protection could be achieved for patients with no latent parasitaemia in 
their blood at the time the drug was administered. As far as Plasmodium malariae was 
concerned, up to five months' protection could be achieved, and for P. falciparum the protection 
lasted for about four months in instances of P. falciparum infection susceptible to proguanil. 
If cycloguanil embonate was combined with DADDS in instances of P. falciparum resistant to 

proguanil, the combination could still protect for a period of two to three months. It was 

clear, however, that cycloguanil embonate, while a promising repository antimalarial compound, 
had a number of limitations, above all if there was proguanil resistance in the area where the 

drug was to be administered. The second limitation, which could possibly, with good health 
education, be overcome, was the painfulness of the injection, although the more recent form of 
the drug was much less painful than the original one. It could furthermore be said that 

cycloguanil embonate could be used in areas with a very short transmission season and particu- 
larly in P. vivax areas where proguanil had not previously been extensively used. A number of 
articles had been published on the subject of cycloguanil embonate, but the article which 
summarized the experience with it was one by Clyde which had appeared in the Journal of Tropical 
Medicine and Hygiene (72, 4, April 1969, p. 81 -85). 

A question had been asked by the delegate of Jordan on the use of Abate (OMS -786), an 

organophosphorous compound, chemically known as 0,0,0,'O'- tetramethyl 0,0,1 -thiodi - P - pheny- 
lene phosphorothioate, and which had been used since 1964 experimentally and in field trials, 
as a larvicide. In that capacity, it was characterized by its very low toxicity to mammals; 
an experiment on male albino rats indicated that they supported one very high dosage of 8600 

mg /kg body -weight, as far as LC5O toxicity was concerned, while females bore a toxicity of 

1300 mg /kg body -weight, orally, and about 4000 mg /kg body -weight, dermally. It was found also 

that as a larvicide used in water, its toxic effect on fish was very low. As far as human 
toxicity was concerned, experiments on volunteers had shown that individuals had easily taken 
up to 265 mg of Abate daily for a period of five days without any toxic effect. Furthermore, 

a dose of 64 mg daily for a period of four weeks produced no toxicological manifestations. 
According to a report from Jordan prepared by Mihdadi in 1968, Abate had been effectively used 
there against a number of anopheles, such as A. claviger, A. d'thali, A. multicolor, A. turkhudi, 

A; sergenti and superpictus, and Culex species, at a rate of 62.5 g /hectare. Other field 

trials had been carried out in East Pakistan and in Nigeria in both field and laboratory, and 

in the United States on A. quadrimaculatus; it had been shown, as far as Africa was concerned, 
that for A. gambiae larvae a dosage of 0.0006 parts per million was sufficient to produce LC50. 

In most instances, however, it was used at one part per million. In short, Abate was a promi- 

sing larvicide and would certainly be used more extensively, not only in field trials but 

shortly in some of the mosquito control programmes as well. It was marketed in several forms 

- as the well known emulsifiable concentrate, as oil solution (but then additional solvents had 

to be used because of its low solubility), in the form of granules and of water -disposable 
powders. 
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Thirdly, there was the matter of malaria research. WHO agreed that fundamental research 
should be promoted, and although in its initial stages the WHO research programme had aimed 
at developing methodology which would be of immediate use in malaria eradication, over the 
succeeding twelve years most of the research activities had in fact been transformed into 
fundamental research activities. There was, indeed, an urgent need for further research into 
malaria immunity and as a result of increased attention to this subject, very substantial 
progress had been made in the previous few years both in understanding the immunity of man and 
the production of antibodies, and in elaborating procedures which would ultimately lead to the 

successful immunization of individuals against malaria. Professor Corradetti had referred 
to one of his experiments in which he had succeeded with the help of a Ri -Bi Cell- fractionator 
in developing an antigen which gave protection against homologous species for at least 90 

days and had shown how to obtain an antigen which was not of absolute purity, not a dehydro- 
soluble antigen, but which, as an antigen, provoked the creation of antibodies protecting the 
animals, against the challenge from homologous species. During the last two years there had, 
in short been great progress towards immunization against malaria, and while there were still 
a few technical problems to be solved, it had become a promising proposition. It was 

planned to convene an informal consultative group during the year to discuss the details of 
immunization against malaria and thereby to pave the way towards the final achievement. 

The meeting rose at 5.35 p.m. 

• 

• 


