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1. DEVELOPMENT OF THE ANTINALARIA PROGRAMME: Item 2.5 of the Agenda (Resolutions WHA27.51, 
ЕВ55.R36 and ЕВ55.R37; Documents A28/8 and Add.l) (continued) 

Dr HASSOUN (Iraq), reporting on antimalaria programme in Iraq, said that 1974 had 
been a difficult year. Prior to that, transmission had been interrupted in the central 
and southern regions, endemicity being focalized in the north in a few known highly malarious 
areas. Intensive measures had been planned to eliminate those foci but unfortunately had 
run into administrative difficulties. Following the peace settlement in the northern 
region, however, the plan of action for 1975 had been revised, priority being given to 

the areas of known high endemicity that had not previously been accessible. Emergency 
measures had also been recommended with regard to persons re- entering the country who 
were suspect as possible carriers of parasites. 

His Government fully supported the antimalaria campaign and had allocated a sum 

equivalent to US$ 6 million for eradication for the period 1 April to 31 December 1975. 

A WHO team was working in close collaboration with national staff. 
Iraq was grateful for the assistance rendered by the Regional Office for the Eastern 

Mediterranean and particularly for the useful meetings organized with neighbouring 
countries to discuss the problems encountered in the various malaria eradication programmes. 
The outcome of such programmes would necessarily depend on the situation in surrounding 
countries, since none could succeed in isolation. All countries in the Region should 
therefore pursue a uniform strategy and maintain the status of interrupted transmission. 
In that way, there would be no risk of endemicity being re- established by importation of 
the infection. 

Mr GOUDARZI (Iran) stressed the importance of comprehensive planning as a primary 
requirement in malaria eradication and control and as the basis for the planning of 
activities. He was glad to note that WHO was taking active steps to introduce compre- 
hensive planning for antimalaria projects. 

Iran had for many years been faced with the problems of vector resistance, changes in 
the behaviour of the vector species and population movements. It had therefore been 
found necessary to use integrated attack measures in some parts of the area. 

His delegation was gratified to note WHO's efforts to introduce and extend other 
methods of control besides chemicals. WHO should intensify its assistance to Members in 
that area, with a view to promoting simple and effective means of control, particularly 
in problem areas. Vector resistance, the increased cost of pesticides and the 

environmental risks of some of the insecticides all provided strong justification for 

such action. At the same time, WHO should continue to provide governments with 

assistance in regard to pesticides, which for some years would be the main weapon against 

the vectors of many major diseases. He expressed appreciation for the steps already 

taken to provide such pesticides at reasonable cost. 

Dr SHRIVASTAV (India) said that the situation with regard to malaria in the South - 

East Asia Region was critical. Eight countries had launched antimalaria campaigns 

several years ago yet, owing to various financial and technical constraints, in none was 
the goal of eradication in sight in 1974. 

The current trend was to adopt a strategy of control rather than eradication, and 

the future of the antimalaria programme largely depended on the priority accorded to it 

by each country. In India it was treated as a matter of the highest priority, 60% 

of the health budget being allocated for the purpose. During the four years following 

a nation -wide control programme initiated in 1953 with the assistance of a number of 

international agencies there had been a significant decrease in mortality and morbidity, 

and by 1958 the programme had developed into an eradication campaign. Since 1966, 

however, there had been a number of setbacks and focal outbreaks. The figures for 

morbidity resulting from malaria for the period from 1961 to 1971 had doubled by 

comparison with those for previous years, although that trend had been arrested in 1972 

with the timely supply of insecticides and sprays. In 1973 -1974 the situation had further 
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deteriorated, mainly as a result of the rising cost of insecticides and the lack of the 
right type of insecticide and drug. To assess the situation the Government had 
therefore appointed two committees, whose reports were currently under consideration. 
A revised staffing pattern had been suggested during the Fifth Five Year Plan, as well as 
an increase in the number of spraying squads and in the supply of insecticides. Drug 
resistance studies had been carried out to determine the extent of resistance of 
P. falciparum to chloroquine and to decide which drug regime would be effective against 
it. Several investigations were also under way in areas of persistent transmission. 

In the light of that experience, he wished to make a number of suggestions. First, 
with regard to insecticides and antimalarial drugs, the problem was not simply one of 
finance but of availability; WHO should therefore take steps to make adequate supplies 
available to countries. Secondly, some way should be found to deal with the problems 
caused by the high price of petrol, which had affected the mobility of antimalaria 
teams. Possibly the oil- producing countries might consider offering reduced rates for 
health programmes. Thirdly, long -term research on, for example, vaccine production, 
the drug response to pesticides and genetic control of mosquitos, should continue. 
Also, environmental sanitation, particularly in urban areas, should be improved as an 
effective antilarval measure. 

Some of those suggestions could perhaps be reflected in the draft resolution before 
the Committee. 

Dr KIVITS (Belgium) said that, despite failures and setbacks, there had been some 
outstanding successes in the malaria eradication campaign. The campaign had provided a 

model for the fight against other major endemic diseases, and a study of the reasons for 
the failures had led to interesting conclusions, one of which was that a balanced 
relationship between the various phases of the programme had been lacking. It had been 
planned to transfer responsibility for, and the personnel of, antimalaria programmes 
progressively to the general health services. The latter, unfortunately, had not been 
ready to fulfil that new function; the necessary budgetary provision had not been made 
and often the general health services had not wanted to include among their staff people 
from other sectors. There was a useful lesson to be learnt there. 

It was only possible to maintain results achieved in an eradication campaign if 
there was a basic health service. Moreover, in view of the detrimental effect that 
failures in the antimalaria campaign had had on government attitudes, it was essential 
to exercise the greatest care in informing those responsible for public health, and 
indeed governments as a whole. Finance ministers should be educated in health matters 
so that they appreciated the threat posed by malaria. If WHO wished to give the 
antimalaria campaign priority, and to benefit all those for whom a solution was still 
not in sight, it should impress upon governments the importance of the campaign. 

He noted that WHO was currently engaged in evolving new strategies adapted to the 
resources and needs of affected areas. In that connexion, the importance of the detailed 
epidemiological study being carried out in the African savanna in Nigeria could not be 
overemphasized. Multidisciplinary studies had resulted in a remarkable mathematical 
model which would provide the basic elements in reaching decisions with regard to the 
antimalaria campaign in the West African savanna. 

Lack of personnel could paralyse or impede a campaign and training was therefore a 
major priority for WHO. An interesting step to remedy the situation was the course for 
training public health specialists with special competence in malaria that was shortly 
to be held in English in Teheran and the other was planned in French for Africa. 

In addition to the problems of possible increases in the price of insecticides and 
of vector resistance, there was now the problem of chemotherapy. The fact that of 
200 000 products tested only five had been accepted and that even those five had not 
been superior to the products currently available made it clear that systematic screening 
had served its purpose. New strategies were therefore required, and modern biochemistry, 
combined with models of parasitism and Plasmodium cultures, should furnish new and 
effective weapons. 



А28 /A /SR /19 
page 4 

WHO's participation in the programme on research and training in tropical diseases 
was a guarantee for the future. It also coordinated work on immunology designed to 

achieve easier diagnosis and possibly to introduce effective vaccines. The organization 
of symposia, such as the one held at Rabat for the European Region, served to promote 
analysis of the knowledge acquired and of campaign methods and allowed for exchanges of 
view and useful assessments. 

Dr ° ALEGO (Cuba) said that, from the point of view of mortality and morbidity, malaria 
had not been a health problem in Cuba for nearly a decade. There had been a marked drop 
in the incidence of the disease after DDT had been introduced in 1962 and only 36 cases 
had been diagnosed in 1966. There had been no indigenous cases since 1967. The main 
objective now was to maintain the successes achieved by strict epidemiological surveillance 
measures to prevent reintroduction of the disease. 

At the second meeting of heads of national malaria eradication programmes in the 
Americas, held in Quito in April 1975, the need for countries to give priority to anti - 
malaria campaigns had been stressed, and the Director of the Regional Office for the 
Americas had announced continued support to and priority for such programmes, especially 
with regard to research and training. In line with resolution WHA27.51 and the 
recommendations made at the Nineteenth Pan American Health Conference, her delegation 
considered it essential for governments to give priority to the antimalaria campaigns in 
their countries with a view to achieving the final objective, the eradication of malaria. 
The specialized agencies should lend their support in that task. 

Dr HASSAN (Somalia) said that the Director -General's report on the antimalaria 
programme gave a clear picture of the world situation and underlined the need for a new 
approach. There was no doubt that the antimalaria programme would have to be re- evaluated 
on a global basis, with due regard to the possibilities and conditions of the various 
regions and countries. The new strategy should include a systematic analysis of all 
aspects of antimalaria activities carried out thus far by WHO and Member States, as well 
as research on the clinical, other of malaria. 

While his delegation considered that the main responsibility for the malaria 
programme should rest with national health authorities, WHO had a particularly prominent 
role to play in promoting and organizing such programmes. It was also essential for 
UNICEF, UNDP and other international organizations to participate directly in antimalaria 
programmes. 

Dr SADELER (Dahomey) said that almost two - thirds of mankind inhabited malaria -infected 
areas and thus constantly ran the risk of that disease. Children in particular suffered 
heavily from the infection and its after effects, the alleged sickle -cell -trait protection 
proving ineffective in most cases. The situation was aggravated by vector resistance to 
traditional insecticides and by Plasmodium resistance to certain antimalarial drugs. 
Also, natural and manmade ecological disturbances favoured the vector population. 

Yellow fever had been eradicated in parts of South America by destroying the vector 
Aedes aegypti. He wondered whether the same methods could be used against Anopheles as 
had been used against Aedes aegypti. He also wondered whether it would be possible to 
follow the methods adopted by the 12 countries in the Americas that had since managed to 
eradicate malaria completely, or whether other means would have to be envisaged. 

Dr DEL CID (Guatemala) stressed the need for WHO and countries neighbouring on 
malarious areas to cooperate in the fight against malaria and to develop joint programmes. 
With regard to vector resistance to DDT and other insecticides, WHO should recommend that 
the insecticides used in the antimalaria campaign should not be used in agriculture, in 
order to avoid resistance in the future. Further, measures should be evolved to finance 
the supply of insecticides, in view of the limited economic resources of countries. 
Efforts should also be made to find a vaccine that would assist in the control of the 
disease in future. 
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Dr DAS (Nepal) said that the Director -General's report painted a gloomy picture of 

the resurgence of malaria in the South -East Asia Region; it was disturbing to note that 

the number of cases recorded in 1974 had totalled 3.347 million as against 0.202 million 

in 1965 and that the incidence in 1974 had increased by 40% over 1973. 

In Nepal, which had had one of the most successful antimalaria programmes, recent 

trends had been distressing. In 1972 there had been 2320 cases, in 1973 8397 and in 

1974 approximately 13 500. The problems had been lack of DDT and antimalarials, the 

emergence of vector resistance in one of the districts, and the importation of cases 

including some harbouring chloroquine- resistant parasites. It was imperative for those 

problems to be solved if the gains achieved thus far were to be maintained. He urged 

that WHO adopt a flexible policy with regard to assistance in malaria control, and 

expressed the hope that it would continue to help Nepal to procure DDT. 

Dr AROMASODU (Nigeria) said that Nigeria was one of the African countries where 

malaria was still holoendemic. It was one of the causes of the high infant mortality 

rate and the main cause of morbidity among the adult population, and its economic effects 

were significant. Malaria control was one of the programmes planned on a national basis 

within the health sector of the current Third National Development Plan for 1975 -80, since 

it was felt that there could be no effective economic growth without a healthy population. 

The problem of malaria in Nigeria was of such magnitude that it was simply not feasible to 

wait before embarking on a national programme until there was a sufficient number of 
highly qualified staff. 

It was to be hoped that Nigeria could count on WHO's continued assistance at the 

planning and implementation stage of the programme, so that the funds allocated to it 
would be used to the maximum benefit of the population as a whole, but especially of 

vulnerable groups. 

Dr ADAMAFIO (Ghana) said that his was one of the countries where the attack phase of 

the malaria eradication programme had never been launched because, by 1966, WHO had 
decided that it was not ready to embark on such a programme owing to the lack of the 

necessary infrastructure for the maintenance stage. Other factors too had militated 
against an eradication programme The vector Anopheles gambiae, was known to be a 
prolific breeder, and it was difficult to control effectively through the use of residual 
insecticides because of its feeding habits and the habits of rural Africans. 

Now, almost nine years after WHO had withdrawn its support, the approach had changed 
from one of eradication to one of control. In view of the peculiar conditions of tropical 
Africa, his delegation urged the Director -General to intensify research, possibly along 
the lines outlined by the delegate for the German Democratic Republic, in the hope that 
new methodologies would evolve that would be suitable for use in controlling malaria in 
tropical areas in Africa. 

Dr RAHMAN (Bangladesh) said that he would like to inject a note of optimism into an 
otherwise depressing situation. 

Malaria eradication in Bangladesh had started in 1961, since when the progress 
achieved had been maintained. The current epidemiological situation was still favourable 
throughout the larger part of the country, which was in the late consolidation and pre - 
maintenance phase. In the absence of any infrastructure to assume maintenance following 
the eradication of malaria, his Government had decided to develop an integrated rural 
health service. 

During 1974 approximately 2 million blood smears had been collected; 15 800 positive 
cases had been detected, of which 14 000 belonged to the attack phase area along the 
borders with India aid Burma. DDT was available and a factory in Bangladesh produced 
600 tons of excess DDT which could be used by other countries. There had been no 
observed case of vector resistance to DDT thus far. 

Classical eradication methodology was being applied in the remaining attack phase 
areas of the country and would continue into the foreseeable future. 

He expressed his delegation's appreciation for the assistance rendered by WHO to the 
programme. The time had come, however, when it would have to seek assistance to stabilize 
its malaria -free status. The programme had recently been evaluated by a joint WHO and 
national team and had been declared to stand on a sound technical and administrative 
footing. 
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Dr TARIMO (United Republic of Tanzania) considered that many recent reports on the 
malaria situation in the world had been rather confusing for medical administrators in 
developing countries. While emphasizing the medical importance of the disease, they had 
painted a discouragingly gloomy picture of the situation. They had suggested that it was 
almost unethical to use the word "eradication" instead of "control" in connexion with 
malaria in most developing countries. The sense of despair that such reports tended to 
create might well have contributed to the downward trend in antimalaria activities. 
Resolution ЕВ55.R36 called upon the Assembly to determine the various ways in which WHO 
could best meet the challenge presented by the situation. He wished to make a number of 
suggestions. Firstly, there was an urgent need to make á detailed analysis of the 
existing WHO antimalaria programmes. For example, it was stated in the Director -General's 
report that the number of malaria posts had decreased from 500 in 1967 to 190 in 1974, 
but the implications of this decrease were not explained. It was also stated that the 
composition of the malaria field teams would be re- examined and he agreed that this was 
necessary; there was no point in sending laboratory technicians, for example, to countries 
that were not in need of them merely in order to maintain the traditional composition of 
the team. The review of the antimalaria programmes should go deeper than this, however, 
and the achievements, problems and prospects of field teams should be critically evaluated. 
He called for a detailed qualitative and quantitative review of all the existing WHO anti - 
malaria programmes. 

Countries were in need of advice from WHO on the integration of antimalaria programmes 
into the basic health services. The report did not, as far as he could see, give any 
guidance on this question. On page 169 of Official Records No. 220 it was said "In 
retrospect, it is now acknowledged that the original concept of eradication, though well 
justified in some countries, was over -ambitious for others. In these, the early successes 
of eradication programmes were bought at the cost of retarding general health service 
development ". This seemed to imply that malaria control programmes should be integrated 
with the basic health services. On page 168 of the same publication it is stated, however: 
"The integration of antimalaria activities into general health services too often proved 
premature ". Again, on page 6 of the Director- General's report on the development of the 
antimalaria programme it was stated that adequate planning should be made "for the integra- 
tion of the antimalaria activity with those of the general health services without affecting 
the programme's effectiveness ". How could the medical administrator be sure that the 
general health services had reached the necessary level of development? He did not see 
how it would be possible in the near future for developing countries to be sure that the 
time had come for them to integrate their antimalaria programme - or other special health 
programmes - into the basic health services without adversely affecting the effectiveness 
of those programmes. Could it therefore be assumed that the report was recommending that 
countries should revert to vertical programmes? He realized that there could never be a 
uniform policy for all developing countries and that it was the responsibility of each 
country to decide what could be done with the available resources. Nevertheless, WHO 
should be in a position to offer some general advice on the problem. The Director -General 
stated in the report that the condition of paramount importance for the success of national 
antimalaria programmes was the national will to provide continued support to a programme 
that was not time -limited. He agreed that it was necessary for Member countries to make 
much greater efforts but he believed also that WHO could do more by way of offering advice 
based on a thorough quantitative and qualitative analysis of existing programmes. 

Dr WRIGHT (Niger) confessed that in his country antimalaria activities were largely 
undeveloped and had gone little beyond the stage of what could be accomplished by the 
general health services. He therefore remained rather pessimistic about the situation 
until such time as the country disposed of adequate health services, motivated personnel 
in sufficient numbers, and efficient environmental health services. The difficulties had 
been thoroughly examined in the Director -General's report. At present no vaccine was 
available against malaria nor was there an organization for fighting the disease comparable 



A28 /A /SR /19 
page 7 

with that of the smallpox eradication programme. Nevertheless, it was possible to formu- 
late a certain number of prerequisites on the basis of the latter programme. In the first 
place it was necessary to combat the ineffective organism, which meant that the country 
must have a sufficient quantity of effective drugs permanently available and an efficient 
distribution network. Moreover, a simple and reliable method was needed for ensuring that 
the drugs were taken regularly. This implied health education to motivate the public to 
take the drugs voluntarily, as well as an efficient surveillance mechanism. Furthermore, 
antimalaria measures must be integrated into the general health programme. As far as 
measures against the vector were concerned, it was likewise necessary that countries should 
always have sufficient quantities of effective insecticides and the means to apply them 
correctly for a sufficiently long time. Many aspects of environmental health were also 
involved. If developing countries were to succeed in the fight against malaria, they must 
be prepared to pay the high price that all those measures cost. In addition, it was 
necessary that countries should cooperate in carrying out antimalaria programmes simulta- 
neously, just as they had done to ensure the success of smallpox eradication. To overcome 
all the problems he had mentioned it would be essential for the wealthiest countries to give 
assistance to the developing countries. It was not just a question of the cost of petrol, 
insecticides and other materials, but rather of a new awareness of the need for a united 
effort at the national and international level. 

Dr RODRIGUES (Brazil) thought that the Director -General's report presented a very 
good picture of the malaria situation in the world. The Ten -year Health Plan approved by 
the ministers of health of the Americas in 1972 had stressed the importance of proceeding 
with antimalaria activities, but they had been hampered by several technical and financial 
problems. The geographical, epidemiological, ecological, and social economic conditions 
prevailing in the Americas had been discussed in April 1975 at a meeting of directors of 
malaria eradication programmes in Ecuador, and a number of important recommendations had 
been made. One was that every country should define the priority to be given to the 
programme within its general health plan and allocate the necessary funds. In Brazil the 
country had been divided into two main areas, one in which short -term antimalaria activities 
seemed likely to be successful and the other, including the Amazon Valley, where there were 
technical problems likely to necessitate long -term activities. The number of persons 
living in malaria endemic areas had been reduced from 42 million in 1965 to 8 million in 
1975 and the north -eastern region of the country was awaiting the visit of a PAHO /WHO team 
to be declared free from malaria. 

Another important activity was the training of professionals in public health with 
emphasis on malaria and other parasitic diseases, with a view to integrating malaria 
eradication into the general health programmes. Governments were encouraged to request 

PAHO /WHO assistance whenever necessary in carrying out malaria eradication activities. 
One of the most important recommendations adopted by the Ecuador meeting was that a special 

system should be established to provide insecticides at more favourable prices. That was 
an urgent question to which PAHO /WHO, UNICEF and the developed countries should pay 
attention. Pesticide manufacturers were asking that orders should be paid for in advance, 
which was against the financial regulations and budgetary laws of many countries. Possibly 
the establishment of a revolving fund could help to overcome that difficulty. 

Dr GOMAA (Egypt) drew attention to the fact that on page 9 of document A28/8 Add.1, 
in the fourth line, reference was made to the "Nasser Dam ", whereas the correct name was 
"High Dam ". The name of the former Egyptian president had been given to Lake Nasser. 
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Dr NOORDIN (Malaysia)1 said that the Malaysian Government gave high priority to 
malaria eradication because of its implications for national development; apart from 
technical assistance from WHO, the programme did not depend on external aid. Some parts 
of Peninsular Malaysia had already begun to enter the consolidation phase and it was 
anticipated that the northern states, where the malaria eradication campaign had started 
in 1967, would gradually pass into the maintenance phase in 1976. It was hoped that the 
whole of the Peninsula would reach the maintenance phase by 1982. One of the technical 
problems at present being encountered was the spread of resistance of Plasmodium falciparum 
to many drugs. Rather large population movements also presented a problem. It was 
expected that greater difficulties would be experienced in future in obtaining insecticides 
relatively cheaply and it would be helpful if WHO could advise on how their production 
could be distributed equitably so that they could be regularly available to groups of 
developing countries on a regional basis, though not necessarily on the basis of WHO regions. 

Dr SENCER (United States of America) affirmed that malaria was rapidly regaining its 
position as the most prevalent of the serious coinnunicable diseases in the world. In the 
section of the programme budget on strengthening of health services much attention was 
devoted to country health programming, but although such questions as hospital design, eye 
diseases, rehabilitation, and clinical chemistry were discussed there was no mention of 
malaria. Similarly, the section on family health placed considerable emphasis on the 
prevention and management of the common diseases of mothers and children but again made no 
mention of malaria. He wondered therefore whether malaria control was being accorded 
proper attention in country programming by WHO and by Member States or whether it was still 
considered as a separate programme. 

Dr PEREZ- GROVAS (Mexico) said that when malaria eradication programmes were first 
started UNICEF played a very active role and allocated funds to them. The success of 
those early years had given rise to a hope that malaria would disappear completely from 
the face of the earth. Unfortunately that had not been the case. As several speakers 
had emphasized, the programme had suffered severe setbacks, owing largely to the lack of 
funds and the difficulty of obtaining insecticides in sufficient quantities, as well as to 
the problems of technical and administrative planning that emerged as the programmes 
progressed. On the other hand, UNICEF had decided to stop giving assistance to antimalaria 
campaigns. Taking into consideration the report of the Twentieth session of the Joint 
UNICEF /WHO Committee on Health Policy and believing that WHO might be able to influence 
UNICEF to change its policy in regard to the provision of assistance to countries where 
malaria was a serious problem, the Mexican delegation, together with several other 
delegations, proposed a draft amendment to the resolution recommended to the Health Assembly 
in resolution ЕВ55.R36 and felt confident that it would meet with the approval of the 
Committee. The proposed amendment consisted of a new subparagraph to be added at the end 
of operative paragraph 3 of the resolution, reading as follows: 

"(4) to bring to the particular attention of UNICEF the deterioration in the 
epidemiological situation with regard to malaria, caused primarily by the 
difficulties countries are encountering in securing insecticides, antimalarial 
drugs and transport, and the urgent need for assistance to malaria control and 
eradication programmes." 

Dr VELIMIROVIC (Austria) said that for many years UNICEF had generously supported 
antimalaria programmes by providing transport, insecticides and equipment, and it had 
collaborated closely with WHO. Then UNICEF had decided to withdraw its support and the 
question was whether this was due to the fact that a time limit had been placed on such 

1 This speech was read by Dr Wing Hein Sung (Singapore) on behalf of Dr Noordin, who 
was unable to be present. 
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assistance from the outset or to a reappraisal of the situation once the initial euphoria 
had evaporated. It had to be admitted that UNICEF had behaved very correctly and that it 
had withdrawn its support in a gradual and orderly manner. Nevertheless, its action had 
created very serious difficulties for a number of countries and he believed it would be 
good to explore whether the generous help of this major international organization could 
not be obtained once more. It was necessary to start a new dialogue but on a more 
pragmatic, more modest basis. It would be sad if individual countries and the 

organizations of the United Nations family were to decide that they had had enough of this 
extremely important health problem, which was particularly a children's problem in many 
parts of the world. 

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) observed that 
28 delegations had taken part in the discussion on malaria and that it would be difficult 
to disagree with most of the statements made about the causative factors of the present 
epidemiological situation. Numerous suggestions had been made but little had been said 
about the necessity for thorough epidemiological studies taking account of ecological 
conditions. Delegates had also referred to the need for research and for new 
methodologies. As pointed out in the Director -General's report, at the present time the 
only tools available for the control of malaria were insecticides and antimalarial drugs. 
Undoubtedly other methods of control were available such as source reduction or general 
environmental sanitation, which would not interrupt but could significantly reduce the 
transmission of infection. In this connexion, the participation of the community was very 
important. With regard to biological control, apart from the use of larvivorous fish in a 
number of countries no method had yet been developed that was suitable for use on a larger 
scale for the biological or genetic control of vectors. 

Several delegations had emphasized the need for the development of a vaccine. Although 
there were good hopes that an immunizing agent against malaria would be developed in the 
future, it was still necessary to rely on the old methods for the time being. The 
development of techniques for measuring the immune response that led to considerable 
advances in the understanding of human immunity. There were, however, other aspects of a 
technical nature that made the development of an immunizing agent a relatively slow process. 

The delegate of Belgium had referred to the large number of compounds tested in the 
United States as possible chemotherapeutic agents during the last eight to ten years and it 
seemed unlikely that a miracle drug would be developed in the near future. For the time 
being, therefore, reliance would have to be placed on the existing drugs, such as the 
4- aminoquinolines, but it was possible that they could be replaced in some instances by 
long -acting sulfonamides, particularly sulfalenes. 

The delegate of Tanzania had raised a very important question. It was true that the 
Director -General's report was rather general but this was only to be expected since malaria 
was a disease that existed in a thousand ecological situations and it was therefore not 
possible to describe a single organizational system that would be applicable in all cases 
or to prescribe at what stage a malaria control programme should be initiated or an 
antimalaria service integrated into the general health services. He believed that for 
the initiation of large -scale campaigns, at least, there had to be a nucleus of specialized 
personnel Co guide the activities until such time as they could be absorbed into the general 
health services. This could be the only way in which vertical activity could be combined 
with horizontal activity in a mass campaign. Even in highly epidemic areas in Africa there 
was no doubt that certain population groups could be protected through the use of 
antimalarial drugs; in the health centres or dispensaries of numerous areas up to 30 -35% 
of all the cases seen every day were of malaria. If this morbidity could be reduced by 
organized measures, the health service would have more time to devote to other health 
problems. He agreed with the delegate of Tanzania that the Director -General's report did 
not provide advice on how services should be organized but, although he appreciated the 
importance of the problem, he believed that since a general prescription would not be of 
much help it was better not to provide a reply to this very difficult question. 
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The question of the availability of insecticides, particularly malathion, had also 
been raised. It was true that mechanisms for purchasing insecticides were somewhat 
difficult and that manufacturers had often requested that orders be placed well in advance 
in order to enable them to cope with the demands. Although it was difficult to obtain 
malathion in sufficient quantities at the moment, there was a hope that production would 
be increased considerably in a year or two and, as indicated in the appendix to the report, 
WHO would be willing to help in cases of difficulty. 

Dr GRAMICCIA (Assessment and Training, Division of Malaria and Parasitic Diseases) 
referred to the research project relating to a study on the epidemiology and control of 
malaria in the savanna areas in Africa, which had endeavoured to ascertain in detail the 
reasons for the failure hitherto to control malaria in that area, with a view to benefiting 
from that practical experience in the application of programmes in other parts of Africa 
where conditions for malaria control appeared extremely difficult. A wealth of 
information had been compiled through that multidisciplinary and longitudinal study, and 
the results indicated clearly the conditions of malaria transmission, as well as the 
reasons why so far it had not been possible to interrupt transmission either by means of 
insecticides or through combined attacks with insecticides, drugs and other measures, even 
irrespective of cost. The information gained was important in that it had made it 

possible to create a mathematical model of malaria optimally adjusted to the conditions of 
that type of area in Africa. That model would be tested in differing ecological 
situations of malaria in Africa in order to see whether it faithfully reflected the 
epidemiological situation or needed some adjustment, and could thus serve as a basis for 
decision -making as to which methods of control in various areas of the world, principally 
Africa, could provide acceptable results within a given frame of expenditure. 

The Secretariat welcomed the interest shown in the innovative approach to training in 
respect of malaria and other parasitic diseases within the framework of tropical public 
health. What was new about that approach was the basic purpose of training individuals 
for certain functions in respect of which experience was becoming increasingly rare 
throughout the world. The type of expertise the training courses were intended to further, 
on a basis of polyvalent technical knowledge of malaria and parasitic diseases combined 
with experience of tropical public health services, was that of a programme manager with 
field experience in epidemiology capable of training supporting staff. Those courses 
should essentially respond to national needs, as well as to adequate career openings. 
Training should be provided locally, so that the trainee could benefit from the experience 
of studying the local ecology and epidemiology of those diseases. Countries that had 
already felt the need for that type of trained staff were cooperating with WHO in 
establishing similar types of courses and he hoped that that programme would prove 
successful. 

Miss HODGSON (United Nations International Children's Emergency Fund) felt that, as 

UNICEF was mentioned in resolution EB55.R36, it might be helpful to restate the position 
in regard to her agency. 

The question of malaria eradication had been discussed in March 1970 by the Joint 
UNICEF /WHO Committee on Health Policy. In 1972 the Executive Director of UNICEF had made 
a comprehensive statement to the UNICEF Executive Board on the application of its policy 
with regard to malaria. It would be recalled that, on the basis of the recommendations 
of the Joint UNICEF /WHO Committee on Health Policy, the UNICEF Executive Board had, in 

1970, adopted a new and more flexible approach to the problem of malaria control, to the 

effect that UNICEF should continue its assistance for a further limited period where 
prospects for eradication were good, but that elsewhere UNICEF aid should be reoriented 

towards the integration of antimalaria activities into basic health services, along with 

the exploration of ways to strengthen UNICEF assistance to health services for the masses 

of the population who at present had little or no access to them. 
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That policy had been reaffirmed by the UNICEF Executive Board, with the additional 
view that, where the phasing out of UNICEF aid was indicated, it should be done with due 
flexibility on the basis of a case -by -case review by UNICEF regional directors. On the 
basis of that approach, agreement had been reached for UNICEF to phase out its participation 
in malaria eradication campaigns, as such, in Asia, the Eastern Mdditerranean and South 
America. With regard to Central America, the UNICEF Executive Board had agreed that 
UNICEF should sponsor a high -level interdisciplinary conference for the development of a 
better adapted strategy, and UNICEF had appointed a coordinator to prepare for the 
conference. Consultations had been held with PAHO /WHO, which had felt that the time was 
not opportune. However, PAHO /WHO and UNICEF staff were jointly undertaking consultations 
with each government in the area on ways to strengthen and extend basic health services to 
the rural population. No further proposals for assistance to malaria campaigns as such 
were being presented. A proposal for UNICEF aid to basic health services, which included 
the provision of broader health training to certain categories of workers in the eradication 
campaigns so that they might be integrated into the basic health services, was being 
presented to the current session of the UNICEF Executive Board. 

She then recalled the historical framework of UNICEF assistance in malaria eradication 
programmes. UNICEF had indeed spent a high proportion of its modest budget in the past on 
vehicles, insecticides and antimalarial drugs. However, since there was no assurance that 
malaria eradication could be entirely successful, especially in Africa where considerable 
problems had been encountered, UNICEF had felt that the time had come for a reorientation of 
its policies, and assistance by UNICEF had in recent years concentrated primarily on the 
developing countries, and latterly on the least developed and most seriously affected 
countries. 

In 1974 the Executive Director had declared a World Emergency for Children, as it was 
estimated that more than fifty million children were starving and that all UNICEF's efforts 
would be needed to enable those children to survive. UNICEF's present policy was being 
directed in that context. The Executive Director had made further appeals at the session 
that month of the UNICEF Executive Board; it was envisaged that some $ 200 million or 
$ 250 million were needed for immediate needs for children. 

The CHAIRMAN invited comment on resolution EB55.R36, containing a draft resolution on 
the development of the antimalaria programme recommended by the Executive Board to the 
Health Assembly for adoption, as well as on amendments thereto proposed jointly by the 
delegations of El Salvador, Guatemala, Guyana, Mexico, Nepal and the United States of 
America. 

Dr WRIGHT (Niger), pointing out that assistance to malaria control and eradication 
programmes did in fact already exist, suggested that the final words in the new sub- 
paragraph (4) of operative paragraph 3, as proposed by the delegate of Mexico, should be 

amended to refer to "greater assistance to malaria control and eradication programmes ". 

Mr PEREZ (Mexico) accepted that change on behalf of the co- sponsors. 

Dr WIRJOWIDAGDO (Indonesia) supported the amendments proposed. His own delegation 

wished, in view of the fact that particular reference had been made to UNICEF at the present 
meeting, to suggest an additional preambular paragraph, to be inserted following the 
preambular paragraph beginning with the words "Conscious of the urgent need ..." in the 

resolution recommended by the Executive Board, which would read as follows "Considering that 
the development of antimalaria programmes will give positive effects to the health status of 
children ". 

Dr GOMAA (Egypt) proposed that the words "in securing insecticides, antimalarial drugs 
and transport" in the new subparagraph (4) of operative paragraph 3, as suggested by the 

Mexican delegate, should be amended to read "in securing insecticides, antimalarial drugs, 

equipment and transport ". 
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Dr ERNERT (Federal Republic of Germany) believed that the substance of the joint 

amendments submitted would already appear to have been included in the resolution recom- 

mended by the Executive Board in resolution EB55.R36, since one of its preambular 

paragraphs specifically referred to the serious difficulties governments had to face, 

especially the shortage оf insecticides and the increasing cost of supplies, transport 

and services and since subparagraph (3) of operative paragraph 3 requested the Director - 

General to inform all international institutions having an interest in the problem of the 

present situation in order to secure their cooperation in a renewed attack on the disease. 

Mr PÉREZ (Mexico) agreed in essence with the point made by the delegate of the 

Federal Republic of Germany. However, the joint amendments were intended to lay particu- 

lar emphasis on the value of UNICEF help in view of the important assistance that agency 

had rendered in the past. 

Dr ERNERT (Federal Republic of Germany) still felt that there was possibly some 

double statement of intention as a result of the amendment. 

Dr TEKLE (Ethiopia) understood the term "antimalaria programmes" to cover both 

malaria control and eradication. He consequently suggested that the final words in 
the amendment suggested by the delegation of Mexico and others should be amended to read 
"assistance to antimalaria programmes ". 

Mr GERRITSEN (Netherlands) agreed with the delegate of the Federal Republic of 
Germany that the additional subparagraph 4 to operative paragraph 3 of the draft resolution 
was to some extent already covered in the original subparagraph 3; in view, however, of 

the important role played by UNICEF in the development of the antimalaria programme, a 

satisfactory compromise might be to amend the opening phrase of subparagraph 3 of 

operative paragraph 3 of resolution EB55.R36 to read: "to inform all international 
institutions and organizations having an interest in the problem of the present situation, 
especially UNICEF, ". 

Mr PEREZ (Mexico) thought it preferable to retain the proposed additional sub- 
paragraph 4. 

The CHAIRMAN suggested that the text of the draft resolution and the various amend- 
ments proposed should be considered by a working group consisting of the delegations of 

Austria, Egypt, Ethiopia, Federal Republic of Germany, Indonesia, Mexico, Niger, the 

Netherlands and any other interested delegations. 

It was so agreed. 

Miss HODGSON (UNICEF) said that the formulation of the UNICEF policy for assistance 
to antimalaria campaigns had been summarized in the 1971 report of the UNICEF Board 
(document E /ICEF /612, paragraphs 73 and 75). In the paragraph regarding the study of 
alternative approaches to meeting basic health needs which was unanimously adopted, it 

was stated that, to maximize the impact of its contribution, UNICEF should, in conjunction 
with WHO and other agencies concerned, assist countries with the extension of their health 
infrastructure at all levels. In areas affected by malaria UNICEF was prepared, in 

conformity with the overall national priorities for UNICEF assistance and within the 

limitation of its resources, to provide drugs for prophylactic and therapeutic purposes 
to children and mothers. The main thrust of UNICEF assistance would continue to be 
directed towards helping countries build and extend minimal basic health services with 
special attention to the least developed and economically most seriously affected 
countries, to which a considerable proportion of UNICEF resources would be devoted. The 
UNICEF Regional Director for Europe would bring the resolution on the antimalaria pro- 
gramme to the attention of the Executive Director. 
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2. PROMOTION OF NATIONAL HEALTH SERVICES: Item 2.6 of the Agenda (Resolutions WHА23.61, 
WHA25.17, WHA26.43, WHA27.44, WHА26.35 and EB55.R16; Documents A28/9 and А28 /WP /4 
Rev.1) 

Dr GARCIA (Representative of the Executive Board) said that at its fifty -fifth meeting 
the Executive Board had examined the Director -General's report on the promotion of national 
health services in conjunction with the programme sector on the strengthening of health 
services. Bearing in mind resolutions WHА23.61 and WHA27.44, the Board repeated its 
view that, in spite of the efforts of Member States and of WHO's programmes, a large 
proportion of the population of the developing world still did not have sufficient access 
to primary health care or to any other element of the health services, particularly in 

remote rural areas. 
The Director -General's report stated that the moment had come for the Organization 

to adopt innovative measures and that the correct thrust for such measures was to give 
accelerated assistance to the improvement of primary health care for the rural population 
in developing countries. The successes achieved in some countries showed that it was 
essential to organize such a service in a viable, effective and acceptable manner. The 
Board had also examined the joint UNICEF /WHO study on alternative approaches to meeting 
basic health needs of populations in developing countries, in which the principles under- 
lying those successes were set out. The report stressed the need for primary health 
care to be based on the community and to form part of a comprehensive health system. 

The Director -General had stressed the need of forming a "consortium" of those 
interested in the subject. Any measure of primary health care assistance had to be 
based on assistance to the countries. It was also essential to organize an exchange of 
experience between countries, to reach agreement with regard to principles and to secure 
as soon as possible the interest of the United Nations and other bodies and the directors 
of bilateral programmes. The Board had concurred with the principles set out in the 
Director -General's report and had reached the conclusion that priority attention should 
be given to primary health care at the community level as part of a comprehensive health 
service system including preventive, curative, promotional and rehabilitative services for 
the entire population of each country. 

In the light of those considerations, the Executive Board had adopted resolution 
EB55.R16, requesting the Director -General to develop a programme of activities in the 
field of primary health care and to submit a further report to the Twenty- eighth World 
Health Assembly in the light of (a) the discussions of the Executive Board, (b) his 
consultations with Member States and other relevant agencies in order to establish as 
soon as possible a plan of action and (c) the conclusions of the meeting of an ad hoc 
group of the Executive Board held before the opening of the current session of the Health 
Assembly. • Professor REID (United Kingdom of Great Britain and Northern Ireland), Chairman of 
the ad hoc group of the Executive Board, said that the group had consisted of five members 
of the Board, an alternate for a sixth member, and an adviser. The group had considered 
a series of working papers and an analysis of the problem of inadequate primary health care 
within the context both of comprehensive health services and of wider socioeconomic factors, 
including community development programmes. Other documentation included a report 
indicating general agreement on the part of WHO Regional Directors and their staffs with 
the proposals on primary health care that had been submitted to the Executive Board; the 
report of the twentieth session of the WHO /UNICEF Joint Committee on Health Policy; and 
an encouraging verbal report on informal discussions between WHO and the International 
Bank for Reconstruction and Development. 

The group had prepared a number of recommendations for the Director -General 
to take into account in preparing the final version of his report on the subject for the 
Health Assembly (document A28/9). Four points called for special comment. First, the 
members of the group were unanimous in the view that the establishment of a small group 
helped to ensure the full involvement of the Executive Board with the Director- General 
in working out major policies. It was possible to hold detailed discussions in an 
informal atmosphere and it was to be hoped that similar groups would be set up in future. 
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Second, the Director- Generál's report described the organizational steps taken within WHO 
in preparation for a major initiative with regard to primary health care. That was 
important because it showed that the Organization, which was urging Member States to 
reconsider their health policies organization, was ready itself to accept change with 
regard to the relationship between headquarters and the regions and between divisions at 
headquarters. The proposals would also have wide implications on the Organization's 
relationship with Member States and other international organizations. Third, it had 
been recognized that primary health care, in which significant progress had been made 
within the context of overall national health service development, had also to take into 
account local community development plans. Another important aspect was the training 
aid use of the most suitable personnel to carry out health -related tasks. There was no 
single solution to the mixture of skills required for the provision of health care in 
different countries: what was meant by a "doctor ", a "nurse" or a "health auxiliary" 
would vary not only according to countries but also according to the stage of development 
of the health care system of any particular country. There was also a need for a 
continuing dialogue between consumers and the health authorities about health needs and 
priorities at all levels, including that of the village; a radical change of approach 
would be needed in many countries if health services were to be built from the primary 
care level up rather than from the top. 

Finally, the group had agreed that plans should be clearly national and not imposed 
from outside; that they should be carried out by those countries where was was a will to 
change; and that they should be implemented as a matter of urgency. The inevitable 
constraints - limited funds, possible opposition from professional groups and- the delay 
attendant upon the preparation of a tailor -made plan for each individual country - should 
be regarded as challenges rather than deterrents. The Director -General's report clearly 
indicated the plan of action. The proposals called for a radical new approach both by 
the Organization and by Member States; they had the support of the Executive Board, and 
the ad hoc group hoped that the committee would endorse them by adopting the draft reso- 
lution appearing at the end of document A28/9. 

Dr CHANG (Assistant Director -General) said that the report contained in document 
A28/9 on the promotion of national health services was submitted by the Director -General 
in accordance with resolution WHA27.44. It was a response to the statement of a major 
problem presented by the Executive Board in January 1973 in its organizational study on 
methods of promoting the development of basic health services and in the subsequent debate 
at the Twenty -sixth World Health Assembly. It embodied the substance of the discussions 
held during the fifty -fifth session of the Executive Board in January 1975 and the comments 
of the ad hoc group of the Executive Board held in April 1975 which had just been presented. 

Further action on the part of the Secretariat had included visits of headquarters 
staff to the various regional offices to obtain the views of the regions on the needs 
and wishes of the countries and the organization of interdivisional working groups at 
headquarters to draw up preliminary guidelines. The latter were not intended as models 
for Member States but rather as factors to be taken into consideration with different 
significance and values for each country according to its own political, social, economic 
and cultural realities. 

It was evident from the Director -General's report and the draft resolution contained 
therein that the emphasis was on primary care in underserved areas involving community 
participation and backed by the support of the national health service of which primary 
health care was an integral part. Primary health care should also be integrated with the 
activities of other sectors involved in community development. 

The Secretariat was convinced that countries should build their health services from 

the bottom upwards; utilize the potential strength of local resources; make decisions 
at the highest government level; and implement a plan for their health services that 
extended down to the community level. The Organization was ready to give support at the 

request of Member States. 

The meeting rose at 5.55 p.m. 
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