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1. DETAILED REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 2.2.3 of the 
Agenda (Official Records Nos. 212 and 216; Documents A27/8, A27/9, А27 /WP /3, 
А27 /WP 4, A27 /WP /5, and А27 /WP /15; A27 /A /Сonf.Doc. No.1 and Add.l, 2 and 3; 
A27 /A Conf.Doc. No.16 and Add.1; A27 /A /Conf.Doc. No.17; A27 /A /Conf.Doc. No.18; 
A27 /A /Conf.Doc. No.19; A27 /A /Conf.Doc. No.20) (continued) 

Strengthening of health services (continued) 

Professor SULIANTI SAROSO (Indonesia) drew the attention of the Committee to the 
text of the draft resolution agreed by the working group (document A27 /A/Conf.Doc. No.20), 
which read: 

The Twenty- seventh World Health Assembly, 
Having reviewed the Director -General's Annual Report for 1973, which points 

out the disparities between the levels of development of the health services of 
the Member States owing to the different stages reached in their social and economic 
development, and taking into account the fifth report on the world health situation 
and the discussions to which the review of these reports depicting the health 
situation at the national level gave rise; 

Recalling resolutions WНА23.61, WHA25.17, WHA26.35 and WHА26.43; 
Considering that the goals and objectives of WHO directed towards the 

improvement and protection of health can be facilitated through the harmonious 
development of the health services; 

Mindful of the need to concentrate WHO's activities in order to ensure that 
they produce a continuing impact on health programmes; 

Taking into account the experience that has been acquired by some Member States, 
which may assist in the adoption of methods which would accelerate the development 
of the health structures and systems of other Member States; 

1. CONSIDERS it necessary to concentrate WHO's efforts in order to assist govern- 
ments to direct their health service programmes towards their major health objectives 
with priority being given to the rapid and effective development of the health 
delivery system in the light of the specific economic and social context of each 
country, and at the same time to support the continuous training and instruction of 
the necessary national health personnel; and 

2. REQUESTS the Director -General to report to the fifty -fifth session of the 
Executive Board and the Twenty- eighth World Health Assembly upon the proposed steps 
which could be undertaken by WHO to further this and the related resolutions 
referred to above, and which could result in the more effective coordination between 
WHO's activities and the national health programmes. 

Decision: the draft resolution was approved. 

Communicable disease prevention and control (section 5.1) (continued) 

The CHAIRMAN drew attention to the draft resolution on the WHO expanded programme 
on immunization (document A27 /A /Conf.Doc. No.19), proposed by the delegations of Ethiopia, 
India, Netherlands, Poland, Qatar, Somalia, United States of America and Venezuela.l 

Dr WELLS (Barbados) said that communicable diseases could be divided into two groups: 
those that were controllable by immunization, e.g. smallpox, diphtheria, and tetanus, and 

those that were not controllable by immunization, e.g. malaria, dengue fever and schisto- 
somiasis. Yellow fever could be included in both groups. In communities where diseases 
in the first group were prevalent, control activities resulted in an increase in immunity. 

Where diseases in the second group were prevalent, vector control activities might control 

the disease but the level of immunity became increasingly lower. Moreover, in the latter 

communities the reintroduction of the vector was to be feared. In the Caribbean area 

the situation had been disastrous as regards dengue fever. Eradication schemes to 

control Aedes aegypti had met with varying success, but when the vector had been reintro- 

duced in several countries in South America and the Caribbean severe epidemics had 

occurred. He understood that the position was similar as regards malaria in Sri Lanka. 

1 See summary record of the tenth meeting. 
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In his opinion there had not been sufficient research into ways and means of 

controlling those diseases where it was essential to control the vector. He also asked 

that more research should be done into immunization procedures for those diseases. 

Research to produce a vaccine against dengue fever was being carried out in the United 

States of America but he thought that other countries also could undertake such research. 

Dr LEKIE (Zaire) agreed in principle with the draft resolution. He had certain 

amendments to propose to the French text that might also have a bearing on the substance 

of the resolution. He proposed that operative paragraph 1(1) should read: 

que les Etats Membres instituent ou maintiennent en activité, autant que faire 

ce peut, des mesures de vaccination et de surveillance dirigées contre les maladies 

suivantes: diphtérie, coqueluche, tétanos, rougeole, poliomyélite et tuberculose; 

and that operative paragraph 1(3)(i) should read: 

étudie la possibilité d'obtenir d'organisations internationales et d'autres 

sources de renforcer l'assistance qu'elles fournissent sous forme de vaccins, de 

matériel et de moyens de transport aux pays qui se déclarent en mesure de se passer 

dans un avenir proche d'une telle assistance; 

He asked whether the intention was to strengthen the means of launching a last and 

efficacious attack on the diseases in question; or simply to limit the aid to a certain 
number of years. 

Concerning operative paragraph 2(1), he proposed that the words "qui sera crédité" 
should be replaced by the words "à créditer", and that the phrase "les dons de vaccins 
faits" should be amended to read "les vaccins fournis en dons pour" to make it clear 
that it was the vaccine and not the assistance that should conform with WHO requirements. 

Dr ADAMAFIO (Ghana) wished to associate his delegation with the draft resolution. 
There was clearly a need to place greater emphasis on the control of communicable diseases, 
which in Ghana accounted for some 60% of the outpatients seen in hospitals, 70% of patients 
attending rural health centres, 20% of all hospital admissions, and 30% of all certified 
deaths. Nor did the figures take into account the many people who for various reasons 
did not take advantage of organized health care. He recognized that there were 
difficulties in organizing immunization programmes in developing countries, but those 
difficulties only increased the need for assistance from WHO. 

Professor HALTER (Belgium) supported the draft resolution. However, immunization 
was not only of concern to the developing countries. Antivaccination leagues were 
active in many developed countries in endeavouring to obtain the abandonment of vaccination 
as a control procedure. It was a dangerous tendency and he hoped the final resolution 
would take it into account. A strong resolution from WHO, stressing that WHO was firmly 

convinced of the importance of vaccination in all countries, would be very helpful. 

Dr AL-WAHBI (Iraq) said that his delegation completely endorsed the principle of 

the draft resolution. It also agreed with the delegate of Indonesia that some mention 
should be made of surveillance. Referring to operative paragraph 3(i), he said that, 

since clearly it was the health services of the poor countries that needed help most; 
the words "for countries that indicate that they can shortly become self -sufficient in 

these requirements" should be omitted. 

Dr JAYASUNDERA (Sri Lanka) said it was important that facilities should be available 

for quality testing of vaccines at country level. In Sri Lanka some vaccines were 

manufactured locally and others were imported; the country was considering manufacturing 
a wider range of vaccines, but BCG and poliomyelitis vaccines were used in such small 
quantities that it would not be economical to set up facilities for their manufacture. 

Testing facilities for locally produced vaccines were inadequate, and there were no 

facilities at all for testing imported vaccines. WHO could help countries set up quality 
control laboratories. One such laboratory had already been set up in Sri Lanka and WHO 
could use that laboratory if it decided to give assistance. He emphasized the need for 
carrying out checks at the periphery to ensure that quality had been retained. 
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Dr HAN (Khmer Republic), referring to operative paragraph 2(i) of the draft 

resolution concerning the establishment of a special account under the Voluntary Fund for 

Health Promotion, said that experience in other areas had shown that when there was no 

more money left in a special account the Health Assembly had to include provision in the 

regular budget to ensure the continuation of activities. The special account for malaria 

was a good example of that situation. 

The DIRECTOR- GENERAL, replying to a question by the delegate of Pakistan on the 

way in which the Director -General decided upon the allocations to the regions for 

communicable disease programmes, said that such funds formed part of the block 

allocations to the regions: there were no specific allocations for communicable diseases. 

He agreed that better methods were required for making available funds to implement 

Health Assembly decisions on what was to be done by the regions. As he had said 

previously, he hoped that the methodology of country health programming in general would 

be improved. 

Replying to a further point raised by the delegate of Pakistan concerning the 

allocation of funds to the regions, he said that over the last 25 years the commonsense 

approach had been used. It was clear that those regions that had acquired a certain 

level of funds could not have that level reduced without detriment to their programmes. 

It was usual to make slightly higher allocations to those regions that had several new 

Members and slightly lower allocations to those regions in which there were several 

of the more affluent countries. Article 50(f) of the Constitution said that one of the 

functions of a regional committee should be: 

"to recommend additional regional appropriations by the governments of the 

respective regions if the proportion of the central budget of the Organization 

allotted to that region is insufficient for the carrying -out of the regional 

functions;" 

Those were the ideas that had guided the Director -General in the past. A report was 

being prepared for the Executive Board in January 1975 that would outline the historical 

trends of the allocation of resources to regions, and would indicate possible criteria 

for the Board's consideration. 

Dr BERNARD, Assistant Director -General, in reply to the delegate of the Republic of 

Korea and the delegate of Pakistan concerning the progressive reduction of the allocations 

for communicable disease control over the years 1973, 1974, and 1975, said that the total 

funds under the Organization's regular budget were about the same for those years. The 

decrease resulted from the fact that the figure for extrabudgetary funds was lower: it 

was not known how much would be available in 1974 and 1975 from external sources, and 

only those amounts that were assured had been included. Supplementary funds might be 

allocated subsequently and it was hoped that the total funds available would be at least 

as great as, and perhaps greater in 1975 than in previous years. 

Concerning the amount of $ 100 000 that had been included under Programme Planning 

and General Activities for the integrated immunization programme, he explained that for 

several diseases there were many activities, for instance research activities, that had 

a bearing on the immunization programme. The sum of $ 100 000 had been included to 

enable that programme to expand in 1975 in accordance with the instructions given to the 

Director -General by the Health Assembly. 

Dr COCKBURN (Division of Communicable Diseases) said that the members of the 

Secretariat concerned with the expanded programme on immunization had been greatly 

encouraged by the remarks made by members of the Committee. It was a practical programme 

that would have an immediate effect. He agreed with the delegate of Tanzania that there 

was no need to wait for perfect vaccines - those already available were known to be 

effective. 
The expanded programme was primarily concerned with childhood diseases. From the 

official figures of mortality and morbidity it was clear that the death rates from those 

childhood diseases were 100 -300 times greater in the developing world than in the 

developed countries. In many countries only 10% to 20% of children had any hope of being 

vaccinated against diphtheria, pertussis, and tetanus; fewer still were likely to be 
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vaccinated against poliomyelitis or measles. As was well known, immunization programmes 
had been very successful in many countries. In Canada, the United States of America, 
Australia, and New Zealand, for example, there had been 44 000 cases of poliomyelitis 
annually before the start of the vaccination campaigns; since the campaigns had been 
fully developed, there had only been about 50 cases annually. In the German Democratic 
Republic there had been no cases of poliomyelitis for several years. 

Turning to the size of the problem to be dealt with in the expanded programme, he 
said that each year about 70 million children reached the age of one year in the countries 
concerned. If 80% of those children were vaccinated, it would mean that 56 million 
children must be covered. The cost of vaccine would be about 24 million, of which 
measles vaccine alone would cost between $ 12 million and $ 16 million. The immunization 
programme would, of course, entail other costs, including the cost 
chain, and transport facilities, needles, syringes, etc. 

On the implementation of the programme he said that there was 
the use of the vaccines in question. Once the programme had been 

of a cold storage 

no foreseeable end to 

started it must be 
continued. The major effort must therefore come from the countries themselves. The 

contribution that WHO could make had been discussed at an informal meeting in Geneva 
between consultants and members of the Secretariat, and several steps that should be 
taken had been clearly defined as follows: 

(1) The preparation of general guidelines to help national authorities to plan and 
organize vaccination programmes and to provide expert advice and technical 
information on the most practicable design of a programme for the country concerned, 
based on realistic inventories of national resources and needs. 
(2) The extension of WHO's activities in advising governments on the potency and 
safety of vaccines from different sources. 
(3) Discussions with potential donor countries and international agencies 
concerning the contributions they might be willing to make to well -designed 
programmes. 

(4) Studies with the vaccine producers as to how the cost of vaccines could be 
reduced. 

(5) The organization of seminars and courses in the different WHO regions on the 
planning, implementation, and evaluation of national immunization programmes. 
In answer to points raised by the delegates of Austria and of Tanzania as to what 

research was being developed by the Organization in that field, he said that activities 
included improvement of stability of vaccines, studies of new methods of administration, 
field trials of single and combined vaccines, methods of standardization and testing for 
potency and safety, development of new vaccines, improvement of potency and efficacy of 
established vaccines, and research on the delivery of vaccination. 

In reply to the delegate of Qatar, he said that it should not be too difficult to 
reconcile the approaches of the paediatrician and the public health officer, since their 
aims were similar. In reply to a further question concerning the relative advantages 
of live or inactivated poliomyelitis vaccine, he said that the live vaccine gave very 
good results even in warmer climates if the susceptible age group was covered completely. 
Inactivated vaccine was also effective but more expensive. Concerning the best age for 

vaccinating infants against measles, he said that if infants were vaccinated below the 
age of nine months they should be revaccinated at one year. 

In replying to the observations of the delegate of Barbados concerning a vaccine 
against dengue fever, he said that a special WHO/PAHO committee was meeting at the present 
time to discuss the matter. 

Dr CHITIMBA (Malawi) noted that certain delegations had expressed reservations on the 

draft resolution, in particular on operative paragraph 3 (1) referring to increased supplies 

for countries that indicated that' they could shortly become self -sufficient. In its 

relations with UNICEF - to which organization a tribute for its role in immunization programmes 

should be included in the draft resolution - Malawi had often been informed that technical 

clearance by WHO was required before UNICEF could assist with such programmes. He asked 

for some explanation of that point from the technical point of view. 
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Dr KIDANE- MARIAN (Ethiopia) said that the stipulation referred to by the delegate of 

Malawi would indeed appear to create an obstacle for many countries that were experiencing 
difficulty in assuming full responsibility for vaccination programmes. She felt that some 

provision should be added to facilitate assistance to those very countries. 

The DIRECTOR- GENERAL, replying to the delegate of Malawi, said that there could clearly 
be no technical explanation for not wishing countries to have permanently at their disposal 

vaccines against diseases that were susceptible to control by vaccination. In the past, 

donor agencies had insisted that countries commit themselves to taking over within a certain 
period the responsibility for continuing routine vaccination. There had been a constant 

exchange of views between WHO, UNICEF and bilateral and multilateral assistance agencies, 

in which WHO had fought to convince the other agencies that countries needed a long time to 

become self -sufficient in that respect. Very often the fight had been bitter, and sometimes 

WHO had lost. The question had also been frequently discussed in the UNICEF /WHO Joint 

Committee on Health Policy. 
He assured delegates that WHO would do its utmost to ensure that any country in need 

received vaccines until such a time as self -sufficiency could reasonably be expected. The 

unfortunate situation regarding measles in Africa was a typical and embarrassing example of 

how withdrawal of assistance from immunization programmes could lead to a shortage of vaccines 

and, in the case in point, to deaths among children. 

Dr SHRIVASTAV (India) found some of the statements on vaccination against dengue fever, 

Japanese В encephalitis and yellow fever confusing: he did not understand how far vaccination 

for those three types of disease could be said alone to prevent large -scale epidemics. 

Yellow fever vaccine was very good and potent, but had it been possible to prevent large - 
scale epidemics of yellow fever simply through a vaccination programme? He thought that 

vector control and public health measures, for example, were essential. 

Dr COCKBURN (Division of Communicable Diseases) replied that of course the delegate of 

India was right. The three vaccines in question had only been touched upon in the debate. 

There was no doubt about the value of yellow fever vaccine - for example, against sylvatic 

yellow fever in South America, or in Africa. There was a case for vaccination against all 

three diseases, but no one would say that vaccination was the only, or even necessarily the 

best way of controlling them. One could only say that the vaccines had a certain definite 

function. 

The CHAIRMAN, replying to a question from Professor SULIANTI SAROSO (Indonesia), suggested 

that a working group composed of the delegates of Austria, Belgium, Cameroon, India, Indonesia, 

Iraq, Ivory Coast, Malawi, Poland, Thailand and Zaire should work out a new draft resolution. 

It was so agreed 

Malaria and other parasitic diseases (section 5.1.3) 

The CHAIRMAN reminded the Committee that onchocerciasis in the Volta River Basin would 
be discussed during the examination of the programme and estimates for the African Region. 

Dr BERNARD, Assistant Director -General, introducing document A27 /WP /5, said that it 
reflected in particular the Director -General's serious concern at the present position with 
regard to malaria and malaria control in the world. Five years after the adoption by the 
Twenty- second World Health Assembly in 1969 of the revised strategy, the eradication of the 

disease in a certain number of territories could, it was true, be noted with satisfaction; 
but reversals had occurred in countries that had reached an advanced stage in their 
eradication programmes. 

One aim of the revised strategy had been to maintain the gains achieved where it was 
not possible to complete eradication, programmes; that had in some cases not been fulfilled, 
and its fulfilment was seriously threatened. Another unfulfilled aim had been to give the 
population of areas, notably in Africa, where eradication could not at the moment be 
envisaged, enough protection to reduce morbidity and mortality from malaria, especially among 
children. WHO must have the courage to recognize those setbacks and must examine the reasons. 
He did not think that the revised strategy could be called into question, since it included 
a series of measures for the most varied situations. Nor were methodology or the necessary 
technology lacking, although they could be further perfected. The problems were those of 
establishing priorities and of implementing measures. 
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The revision of the strategy had coincided with a loss of confidence in the earlier 

programme. But the very flexibility proposed in the new strategy had caused a relaxation 

in the dynamism of national programmes, particularly since other priorities had a claim on 

restricted resources. Measures must be taken to reverse that trend. 

With regard to the implementation of programmes, the analysis undertaken as part of 

the revised strategy had often not been thorough enough to reveal the epidemiological 

and other factors contributing to a given national situation. The risk of a new offensive 

by the disease and certain problems such as urban malaria - of which there had been an 

alarming recrudescence in South -East Asia - had been underestimated. The integration of 

malaria control into the basic health services, logical as it seemed, had sometimes, where 

those services were insufficient, resulted in a less effective programme, which lost its 

identity within the wider measures and received less financial support, with a consequent 

weakening of effect. 

As if those setbacks were not enough, in the last two years there had been a world 

energy crisis and also inflation, which had affected the production of insecticides and 

the supply of fuel for transport, and increased the cost of almost all supplies and equipment, 

as well as salaries. The per capita cost of a malaria campaign had recently been estimated 

to have increased eight- or ten -fold. 

WHO had proposals to make for a plan of action, but he did not wish to force them on the 

attention of the Committee. 

Professor CORRADETTI (Italy) said that, as could be seen from the section on malaria in 

the Annual Report of the Director -General (Official Records No. 213, pages 34 -41), in 1973 

many setbacks had affected the malaria programmes in various parts of the world, including 

South -East Asia, where, in addition to the increase in rural malaria, there had been much 

urban malaria. His delegation was therefore surprised to note that only a routine programme 

was proposed in Official Records No. 212, and that for South -East Asia, it was even stated 

that particular attention would be paid to the closer integration of the specialized malaria 

service within the general health service. Document A27 /WP /5, however, expressed the proper 

deep concern. 

The recrudescence of malaria transmission that was occurring simultaneously in different 

parts of the world must have a common explanation; he thought it was due to the fact that in 

many countries malaria was a lower priority than other long -term programmes. He recalled 

the warning given by the delegation of Italy at the Twenty -third World Health Assembly 

(Official Records No. 185, pages 281 -282) against the danger that the change of strategy 

might be interpreted as a reason for doing less to combat malaria when it was necessary to 

do more. 

Italy had always favoured the principle of the integration of specialized services - but 

few of the malarious countries, which were mainly developing countries, had health services 

covering the whole territory or a rural infrastructure capable of absorbing the malaria 

service. In most cases it would be advisable to build up the rural infrastructure around 

an efficient malaria service, as had been successfully done in the malarious parts of Italy 
at the end of the nineteenth and the beginning of the twentieth centuries, and more recently 

in Venezuela. 
He feared that territories recently freed or nearly freed from malaria might be 

considered no longer to be in danger by their governments, and that surveillance would be 

reduced or discontinued in order to save money for other purposes. It was now becoming 

clear that the wrong line had indeed been taken in certain places, with the result that 
malaria had reappeared or substantially increased in areas from which it had been wholly 
or partially eradicated. 

The situation was serious and might easily degenerate. Meanwhile adverse conditions 

were being encountered, some of which had not been present 20 years earlier when the world- 

wide malaria eradication campaign, was launched: widespread resistance of anopheles to 

insecticides in many areas; the growing resistance of the parasite to antimalarial drugs; 

the reduction of acquired immunity among populations freed or nearly freed from malaria; the 

tendency among certain governments to demobilize malaria services and actually to reduce 

surveillance; and finally, the disappearance of schools of malariology and the shortage 

of experienced malariologists, which was everywhere acute. Those factors all favoured the 
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reintroduction of malaria into areas from which it had recently been eradicated, and the 

increase in the prevalence of the disease in those from which it had nearly been eradicated. 
In certain places the phenomenon might even take on epidemic proportions in view of the 
dynamics of malaria transmission. 

Recalling the early history of WHO, when the highest priority had been given to malaria 
and the worldwide campaign begun in 1955 had resulted in the liberation of many territories 
and a vast population from the disease, he said that a new decision must be reached on the 

priority to be given to malaria in the present general policy of the Organization. 

Governments appeared to have lost some of their earlier interest in malaria in the face of 

financial and technical difficulties; WHO's greatly expanded activities now covered new 

fields; and financial resources were insufficient owing to the economic crisis and the 
devaluation of certain currencies. There was little hope of an improvement in the economic 
situation in the near future. Meanwhile the Health Assembly must realize that the resurgence 
of malaria was largely due to the equivocal priority assigned to it since the global strategy 

had been revised. The time had also come for the Assembly to declare unequivocally that 

the highest priority must be accorded to the disease, which affected the developing countries - 

first and foremost African and other tropical countries - and which was the main obstacle to 

the socioeconomic development of the populations where it was prevalent. 

Dr SHRIVASTAV (India) endorsed every word spoken by the delegate of Italy. He 
referred to the spectacular success achieved in the Indian programme in the period 
1953 -1957, when morbidity from the disease had fallen from 10.8% to 5.3% and mortality 
to nearly nil; that programme was the largest multifaceted public health programme 
undertaken against a single communicable disease in any country. But the situation had 
more recently become alarming, with 348 000 cases in 1959, increasing five- or six -fold 
by 1973, the year in which a quarter of the cases had been reported from areas in the 
maintenance phase. Surveillance operations had suffered from the allocation of staff by 
the states, which carried the responsibility for the programme, to other programmes, 
e.g. the family planning programme. The setbacks had occurred in spite of the fact that 
60% of the budget for the health sector went on malaria operations, at a total cost of 
$ 364 million to date. Eradication had been demonstrated to be feasible in 90% of the 
country, but the remaining 10% presented particular difficulties, such as those resulting 
from afforestation, which made spraying operations so difficult that other techniques 
would have to be considered; one such technique was to concentrate on urban areas. 
Other difficulties included the insecticide resistance that had developed in some states. 
It had been suggested by a special committee, on the recommendation of an evaluation team 
of international experts, that the problem areas should be dealt with separately and that 
special measures should be used in an intensified campaign. 

He referred to the cooperation between WHO, the United States Center for Disease 
Control and the Indian Council of Medical Research on the genetic control of mosquitos, 
and the recent contribution the WHO Research Unit had made to knowledge on the ecology 
of Culex fatigans and Aedes aegypti and on biological and technical problems of genetic 
control. The Unit had developed a production capacity of a million mosquitos a day,. 

Genetic strains containing translocations had been developed for field testing for the 
first time. The information on reproduction dynamics, density regulation, dispersal and 
immigration had been utilized for computer simulation of various release methods. 
Releases of sterile C. fatigans, or of those with translocations, had however resulted in 
only about 80% sterility in field trials in rural areas. Recent experience indicated that 
optimism regarding the use of genetic control methods for vector species was well founded, 
but that more ecological data and more sophisticated development methods were required. 

He suggested that the revised strategy might be faulty, as the technical problems such 
as vehicle failures and the fresh plastering of houses with mud by villagers immediately 
after DDT spraying could not explain the general setbacks to the world programme. 
Technical problems could be overcome, but if serious reversals continued to occur there 
must be great uncertainty about the future application of the revised strategy. 

Dr ROASHAN (Afghanistan) stressed the importance of malaria in the whole process of a 

country's development. It was one of the major health hazards in Afghanistan and the 
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need for developing both industry and agriculture had led the Government to accord overall 
priority to the malaria control programme. 

In the past, malaria programmes had enjoyed support of many national, bilateral and 
international sources. In recent years, however, those sources seemed to have lost 

interest as it became apparent that the eradication programmes were unable to achieve 
their ambitious goals in the time set. He was pleased to note that WHO continued to 

maintain its concern. 
Year after year the discussion at the Health Assembly had underlined the importance 

of malaria and, at the same time, the technical, biological and administrative difficulties 
involved. He considered (1) that WHO, as the most competent world health authority, 

should clearly emphasize the relationship between malaria and general socioeconomic 
development; (2) that other sources of assistance should not lose interest in malaria at 
the present stage, but should continue to support the implementation of malaria control 
programmes, since all past investments in that area would otherwise be wasted; and (3) that 

there was an urgent need for a study of alternative methods of combating malaria. 
He shared the concern expressed by the delegate of Italy regarding the integration 

of malaria control programmes into general health services, and considered that an over- 
burdening of the basic health services before a solid health infrastructure had been 

established could result in adverse effects on the health services in general. He there- 
fore urged WHO and all other sources of assistance to give close consideration to that 
problem. 

Dr ALAN (Turkey) referred to the following statement in section 3.4 of document 
A27 /WP /5: 

"In Turkey the development in the few remaining attack areas was favourable, but 
several grouped foci in the consolidation area required intensive operationalmeasures." 

That was correct, and the reason for the situation had been mentioned by previous speakers, 
whose concern he shared. However, he would stress that they were only small foci: most 
of the country was free of malaria, as was indicated in the information on malaria risk for 
international travellers, published by WHO in Weekly Epidemiological Record No. 3, 1973. 
In general, there was no risk of malaria in the urban areas of Turkey. 

He also drew attention to the following statement on page 154 of Official Records 
No. 212: 

"In the South -East Asia and European Regions, particular attention will be paid to 
the closer integration of the specialized malaria services within the general health 
services." 

Work on integration had already begun in Turkey, and he thanked WHO for its assistance in 
that connexion. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) fully supported what had been said 
by the delegate of Italy with regard to malaria. The general discussion on the Report 
of the Director -General on the work of WHO in 1973 had shown that all were concerned about 
the present serious situation. 

His delegation had studied with interest the working paper on the development of the 
antimalaria programme (document A27 /WP /5). It considered that Member States and the 
Secretariat should come to a definite conclusion on the place on the antimalaria programme 
in the large -scale programmes, and that it should not be neglected because programmes in 
other fields were being planned. The fact that it had proved impossible to complete it 
in the time anticipated in no way lessened its urgency. On the contrary, the spread of 
malaria and its reappearance in areas from which it had been eliminated, to which the 
delegate of India had just drawn attention, warranted a serious review of the programme 
from both the scientific and the operational angle - which however it did not seem to be 
receiving. 

At the present time, when enthusiasm for the malaria programme was waning, full 
information (such as was provided on the smallpox eradication programme) and systematic 
assessments of the rapidly changing situation were essential. The Division of Malaria 
and other Parasitic Diseases had recently issued some excellent documents on the risk of 
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malaria to tourists and on its prophylaxis, and WHO was producing other valuable 
information on malaria. But fuller and more frequent information, particularly on anti- 
malaria strategy, was needed. 

Activities against malaria should be governed by an understanding of the enormous 
losses caused by the disease. It should not be forgotten that every year hundreds of 
thousands of children died from malaria, particularly in the holoendemic areas of Africa. 
Moreover, the social and economic repercussions of the disease were such as to warrant 
the intensification of both national and international action. 

The review of antimalaria strategy on a global or even a regional basis was 

insufficient. A strategy should be worked out for every country concerned, and even 
for different areas of a country, priority being given to the areas where the population 

was most seriously affected. He fully agreed with what had been said by the delegate 

of Italy with regard to the need to review malaria strategy more energetically. The 

WHO experts could certainly help national services to determine the most effective 

antimalaria measures. He suggested that the Secretariat should prepare a document on 

the antimalaria strategy in the various countries for the consideration of the Twenty - 

eighth World Health Assembly. It would help national services to plan their programmes 

better and determine their priorities. In his view, priority should be given to areas 

where mortality from malaria was highest in the child population, which it was possible 
to protect even with the measures at present available. 

WHO was coordinating research in a number of problems connected with malaria and 

that research was producing results. However, what was most needed, and what was far 

too slow in coming, was a methodology for controlling malaria in the holoendemic areas 
of Africa. He hoped that WHO would extend its work of coordinating research on malaria 
to more scientific institutions. 

Dr McGregor, in the speech he had made when he received the Darling Foundation Medal 
and Prize, had outlined a programme of research on malaria which his delegation fully 
supported. 

Dr EHRLICH (United States of America) also considered that since malaria was 
reappearing in some parts of the world and had never been controlled in others, it seemed 
to call for priority attention. His delegation believed that the revised malaria 
eradication strategy adopted by the Twenty- second World Health Assembly was effective, 

but for a variety of reasons -- some of which had been mentioned by previous speakers - 
the programme had not been effectively implemented. It was therefore submitting a draft 
resolution calling upon the Executive Board to make a thorough review of the complex 
problem of malaria, in order to help determine national and international priorities, and 

to report to the Twenty- eighth World Health Assembly. 

Dr HOSSAIN (Bangladesh) said that the incidence of malaria in Bangladesh had 
decreased considerably during the 1960s and early 1970s. Of the 273 444 slides examined 
in 1974 2882 had been found to be positive, 963 had been previous infections, 1701 were 
new cases, and 218 were mixed. The highest incidence had been found in three districts 
in the south -east of the country. Throughout the country antimalaria work was being 
carried out by multipurpose personnel known as family welfare workers. The incidence of 
malaria was not, on the whole, a cause for concern; on the other hand, the fact that 

DDT was no longer controlling the mosquito population was giving rise to alarm. It was 

felt, however, that proper attention was being given to malaria and that it would be 
possible to keep it under control in future, in conjunction with activities for the control 
of other communicable diseases. 

Dr GUILLEN OVALLE (Peru) said that setbacks in the malaria eradication programme 
in Peru had been mainly due to administrative and financial difficulties, manpower 
problems, the need for more studies on the ecological and epidemiological aspects, and 
the need for studies on population movement. There had been great optimism when the 
programme started, and it had been claimed that malaria would be eradicated within five 
years; in fact, the programme had already been under way for seventeen years, and the 

budget for malaria eradication was steadily increasing. There were problems of 
resistance - resistance of the parasite to the drug, as well as that of the vector to 
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insecticides. Moreover, UNICEF was no longer assisting in the procurement of drugs 

and insecticides. 

The whole policy regarding malaria needed to be revised. Governments should ensure 

that fully adequate budgetary provision was made for malaria activities and, equally 

important, that the funds were available when required, so that operations did not have 

to be interrupted owing to lack of money. He agreed with views expressed by the 

delegates of Italy and the USSR. National strategies needed to be revised on the basis 

of ecological and epidemiological studies; extrabudgetary funds were needed to obtain 

insecticides (as in the case of Peru); and WHO should continue to promote research, in 

particular on the immunological aspects of malaria. 

Dr KIVITS (Belgium) said that the Belgian delegation had always been amongst those 

who felt a certain scepticism in face of the optimism of the advocates of the ambitious 

programme of malaria eradication. In fact, during the implementation of the programme 

a series of obstacles had arisen, some technical (vector resistance to insecticides and 

parasite resistance to drugs), some administrative and financial (the lack of basic 

health services, or the lack of funds). After so many years' efforts, the present 

situation was tragic. It was stated in document A27 /WP /5 that only 3.5% of the 

population at risk in Africa was covered by malaria eradication programmes, and that 

89.1% was not protected by any antimalaria measures. In Asia, malaria had once again 
become a serious problem in areas where it was thought to be controlled. It seemed 

that those setbacks had discouraged both WHO and governments, and malaria had lost its 

former priority. Perhaps it was not a very spectacular disease. It killed children 
in remote villages and rural areas; but it should be remembered that it killed a 

million children annually. The indifference with regard to malaria was in striking 

contrast to the emotion aroused by the appearance of a few cases of cholera in certain 
countries, and the resources mobilized to combat those outbreaks would seem to be out of 

all proportion in comparison. 
WHO should study the whole problem of malaria, both from the operational point of 

view and with regard to research. Regarding the former, consideration should be given 
to whether the antimalaria activities should be entrusted to the basic health services 
or whether it was necessary to return to systematic malaria campaigns. With regard 
to research, there was a need for studies on vector control, chemotherapy and 

immunology. To abandon the struggle after 20 years would mean that all the past efforts 
and expenditure had been wasted. 

Dr CHAUDHARY (Pakistan) shared the views expressed by the delegates of Italy and 

India. 

In Pakistan the malaria eradication programme, started in 1961, had achieved good 
results: the attack phase had been successfully completed in most parts of the country, 
and in some areas the maintenance phase had been started. But malaria had returned, and 
by 1968 vector resistance to DDT was found in all areas where the attack phase had been 
completed or was nearing completion. The Government had accordingly established a 
Strategy Review Committee (including experts from WHO and USAID), which had identified 
the main reasons for the failure of the programme as being: the exclusion of the larger 
towns from the programme; the lack of provision, in the original plan, to deal with the 
problem of malaria resurgence; the lack of an adequate health infrastructure to take over 

the maintenance phase activities; financial problems; inadequate procurement of insecti- 
cides; and vector resistance. That Committee's unanimous opinion was that, in view of 

the local demographic, sociocultural and socioeconomic factors, it was impossible to 
eradicate malaria from the country on the basis of a time -limited eradication programme; 

it considered that the strategy should be changed to a control programme, unlimited in time. 

Pakistan was therefore faced with a dilemma. The time -limited eradication 
programme had absorbed a large proportion of the health budget, at the expense of other 
programmes, so that it had not been possible to develop a solid health infrastructure. 
Moreover, there were the difficulties in procuring the newer, more expensive insecticides 
that were necessary in view of the widespread vector resistance to DDT. 

Pakistan was therefore trying to change over to a malaria control programme, using 
larviciding measures. It had hoped to obtain BIC and malathion with bilateral assistance; 
it now seemed however that that would not be possible, so that practically no insecticide 
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would be available for the coming season. It was true that in 1973, when very little 
insecticide had been available and malaria control work had consisted mainly of preventive 
and curative treatment, the number of cases had been about the same as in 1972. However, 
the present situation was serious, and it was feared that an epidemic was imminent. 

Dr VIOLAKI (Greece) agreed with the observations made by the delegates of Italy and 
of the United States of America. A breakdown in surveillance and a delay in applying 
effective remedial measures might well lead to rapidly spreading epidemics. 

Section 3.4 of document A27 /WP /5 contained a reference to malaria in Greece. During 
1963, 35 cases had been reported; 20 of these had been imported from endemic areas, 

five had been due to blood transfusions, four had been relapses, and six had been 

indigenous cases among gypsies. 

Dr АСUNA (Mexico) fully shared the views expressed by the delegates of Italy and 

India. It was, indeed, a matter for concern that malaria no longer seemed to be 

receiving the same priority as in the past. As the delegate of Pakistan had stressed, 

many countries faced the dilemma of having to decide whether to invest ever -increasing 
funds in order to maintain what had been achieved, or to abandon the programme. For 

those reasons his delegation would cosponsor the draft resolution proposed by the 
delegate of the United States of America. 

Dr MICHEL (France) said that the tragedy of the present situation had already been 

stressed by previous speakers. Perhaps one of the most tragic aspects of all was the 

situation in Africa south of the Sahara, where malaria was hyperendemic in most areas, 
and where its effects on the vulnerable population, including young children, were 

particularly felt. The failure of pilot zones in that region had long ago demonstrated 
the impossibility of eradicating malaria, despite the fact that in the majority of cases 
DDT remained effective against the Anopheles vectors in Africa, and that there had been 

little evidence of drug resistance on the part of the parasite. 
Following setbacks, it had been decided to return to malaria control activities 

which, theoretically, were integrated into the basic health services. However, the 

question arose as to whether the stage of development of the basic health services was 

such as to enable them to carry out both vector control and chemotherapy, in addition to 
their other health activities. Up to now the results had not been very convincing. 

As a result of health education campaigns, people were becoming increasingly aware 
of the importance of the fight against malaria. The most modest target - a reduction in 
mortality and morbidity and in the effects of malaria on children - was at the moment a 

realistic aim that could be achieved. Above all, it was necessary to protect the rural 

population, which constituted between 80 and 85% of the total population of the region. 
Chemotherapy should be used, but drugs were expensive and it would be difficult for most 

governments to ensure a regular distribution of drugs to the total population, even if it 
was only during the period of intense transmission. Drugs must be made available to 

those countries. On the other hand, the available drugs were not as perfect as might be 
wished, particularly if they were to be used for mass chemotherapy. Further research 
was therefore required by pharmaceutical institutes in order to find more active drugs 

that were less costly and had a more lasting effect. In that connexion, he referred to 
the symposium on malaria research that had been held in Rabat in April 1974; the 

discussions had demonstrated the keen interest of research workers in the problem of 

malaria both as regards therapy and vaccines. WHO should continue to encourage and 
coordinate research on malaria and, in particular, follow it up rapidly with field tests. 

Large -scale malaria activities should be directed particularly to areas of 
agricultural and socioeconomic importance, and bilateral and international aid should be 

coordinated in that respect. 

The meeting rose at 5.35 p.m. 


