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INTRODUCTION

In the impetus determined by the importance of the result abt stake
and by the enthusiasm raised by the new global venture of malaria
eradication wath its far reaching implications for the health and the
welfare of many hundred million people in the world, too much reliance
was certainly placed at the beginming, 1.e, immediately afier the
historical decision of the Eighth World Health Assembly (WHA8,30) in May
1955, +that "the World Health Organization should take the initiative,
provide technical advice, and encourage research and co=-ordination of
resources in the implementation of a programme having as 1ts ultimate
objective the world-wide eradication of malaria',

Encouragement and assistance by WHO to countries for setting up
pregrammes of malaria eradicabtion was previded mainly with the idea in
mind that the more the programmes that could be implemented, the better
for the final achievement of glcobal eradication, Confaidence on the
powerful effect of residual insecticides in interrupting transmission,
the example of certain countries that had eradicated malaria in the
whole or in large parts of their territory without even followihg a
specific programme of malaria eracication were considered gs Justifications
for this optimism, and little attempt was made to co-ordinate
geographically, according to a strategic principle, eradication in groups
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of adjoining countries, Only tropical Africa was considered as a

whole geographical unit, but only to be singled out temporarily from the
global eradication programme for technical reasons, The concept expressed

above 18 reflected in the Resolution WHA9.62 (May 1956) which reads as
follows:s

n The Ninth World Health Assembly,

Being convinced that 1t 1s highly desirable to obtain malaria
canbrol similtanecusly in as large areas as possible, for increasing
the efficiency of the campaigns and effecting econamy, eventually
leading to eradication of malaria in border areas between countries
and regions,

RECOMMENDS that the World Health Organization offer, subject
to availability of funds, appropriaste assistance in the forms that
may be required by govermments, "

At this time, attention was focused chiefly on inter-country co=
ordination of programmes, in order to strengthen operations in border
areas and in order to prevent re-introduction of malaria from neighbouring
countries into countries from which 1t had already been eradicated, and
also in order to obtain a more efficient - and sometimes more econamical -
operation of the programe in these border areas, This is reflected
1n Resolution WHAL10,32 (May 1957) quoted hereunder:

" The Tenth World Health Assembly,

Consideraing that, with the progress of malaria eradication
programmes in some areas, 1t becomes more and more desirable that
countries bordering on the eradication areas should also carry out
a programme of eradication, or at least cover with efficient control
an adequate zore near the borders;

Realizaing that international implications of reimportation of
malaria in dountries which have eliminated or nearly eliminated the
sources of infection bgcame a matter of concern, and that 1t 1s
important that timely and adequate information be available to all
goverrments concerned;

Recognizing that malaria is ome of the major obstacles to
improving the gtandard of health throughout the world,

I1I, REQUESTS the Darector General :

(1) to stimilate inmber-country arrangements with a view %o
minamizing the danger of importation of sources of infection; and

(2) to request all govermments to supply informmation not less
frequently than once a year as regards development of their malarie
eradication or malaria control programmes, sc that up-~to-date
relevamt data may bBe centralizcd in WHO and circulated to other
interested goverments;

(AR E-R N RN ]
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The same concept was the one that brought about the Executive Board
Resolntion EB23,R62 {Jamary 1959):

n The Executive Board,

I EEENER RN}

Noting that in many geographical areas of the world mechanisms
for anter-country co-ordination of malaria eradication programmes
already exist;

Realizing that such mnter-country co-ordination becames
increasingly important as national programmes approach the geal of
malaria cradication;

L E R R NENDE]

2. REQUESTS all govermments concerned to assist the Director
General by providing him with such information as he may request;

3. URGES all govermments concerned to facilitate the free
exchange of relevant information between neighbouring malarious
counttries and to collaborate with such neighbouring countries
concerning measures to be taken in their frontier zones; and

L, URGES that all goverments concerned should intensify
their effarts towards the final goal of malaria eradication and
that govermments of countrics where malaria exists and which hawve
not yet undertaken programmes of malaria eradication should plan
for sach programmes as early as practicable, M

This was the time when bi-lateral or multi-lateral agreements between
courtries were established, maihly for the protection of border areas amd
for exchange of information on the progress of the eradication programmes
and on their epidemiological evaluabion, which would prove to be of mutual
interest,

In the Furopean region, during this period, bilateral or multilateral
agreements were signed between Bulgaria, Greece, Rumania and Yugoslavia
(1955), between Hungary and Runania (1958) between Grecce and Turkey (1955),
ard between Spain and Pertugal {1959),

The Third Malaria Conference for Socuth-East European countries
(Bucharest, 1958), "referring to the recommendations of the first and of
the second conferences on malaria of the countries of Scuth-Eastern Burope
ard considering that with the progress of the developmernt of malaria
eradication programmes in any country the need for preventing the re-
introduction of malaria from abroad becomes urgent:

W RECOMMENDS that the relevant scrvices in each country concerned
seriously consider the drawing up of bilateral agreements if such do not
already exist, auming at protecting the national territory by minimizing
the danger of introduction of parasitc carriers or of infected mosquitos,
The Conference is of the opinion that these arrangements or agreements
should basically consist of the exchange of relevant information on malaria
morbidity in the frontier zone on the possible presence of 1nsecticide
resistance in the vectors of the countries concerned, on the antimalarial
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measures applied in the frontier zone znd on such demographic movemecnts
in such a zone liable to have ropcercussions on the malaria situation,

" The Conference is further of the opanion that this exchange of
information should be carried out directl; between the heglth services
of the two countries concerned, and that 1t might sumply consist of the
exchange of an appropriate pre-established form, and that it is amportant
that such information be routed i1n such a way as to reach the service
to which 1t 1s destined not later than two weeks after its preparation,
The Conference is aware that certain infermation, namely, the appearance
of an important degree of resistance to insecticides in the vectors or
the outbreak of malaria feei in the frontier zone, shopld pe communicated
by cable and is of the opinion that this mcasure should be, duly considercd
in the arrangements or agreements to be drawn up,!

The technical meeting on malaria for countries of South-West Furope
(Lisbon,1958), "having learncd with satisfactaion of the draft agreement
between Spain and Portugel, and believing that such agrecments are of the
greatest volue for the coordination and consolidation of malarza
eradication programmes, CONMSIDERS thst similar agreements should be
conc lnded between neighbouring countrics", But alsc, "the Tcchnical
Meeling, having considered that plans cnvisaged for the eventual under-
taking of malaria etrgdication programmes in Algeria and Morocco and
similar programmes for the neighbouring countries of North Africa (Eastern
Mediterranean region), REQUESTS that thes programmes be set going as
rapidly as possible, and REQUESTS WHO to give all possable assistance to
co=ordinate the said programmes towards this end",

Here the concept of a geogrgphical area, sufficiently homogeneaus,
includang countries that belong to differomnt Regional 0 ffices, was beginning
to be considered for an integrated prograrme of malaria eradicataion,

By 1959, a large mmber of countries had alrecady undertaken malaria
eradication projects, It was realized that in several instances, programmes
could not proceed at the same pace in neighbouring countries, In some of
the countries partial failure of an administrative, financial or technical
nature being experienced, and & large amount of experienced staff
(who are easily found) as well as financicl effort was being partially
wasted in dispersed eradication programmes which had little change of
succeeding during a reasonable periocd of time, and which in any case, once
eradication has been achieved, would stirll retain the grest dange that
melaria may be re~inbtroduced sooner or later from neighbouring coumbries
11 which malarya was still prevalent,

The policy of malaria eradicetion wos in need of revision in its
strategic and geographical aspects, 1n limits that werc compatible wth
the engagememts already taken and the efforts nprovided,
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It was considered that whilc the final objective is world-wide
malaria eradication, this goal is a distant one and wrll not be reached
far a number of years to come, Therefore, in order to maintain interest
and establish landmarks in the world programme, 1t would be wise to
determine intermediate progressive objectiwves, The first basic obgective
is, of course, the cradication of malaria from individual countries,
An intermediate oBjective would be the aradication from a large geographical
area, where such an objective could be most rapadly obtained, An inter-
mediate target of this type, in addition to fulfilling an important
strategical approach to global eradication, from an epidemiological point
of view, would contribute to maintain interest in the world-wide eradication
campaign carried out by individial countries, and properly pramoted,
stimilated and co-ordinated by WHO, Moreover, this intemmediate objective
would permit to liberate gradually from the large geographical areas where
eradication is achieved, the talent and the capitals that neced to be
concentrated in areas less advences in their administrative and health
development as well as in their eradication programme,

THE POLICY CF THE EUROPEAN REGION

Continental Europe constitutes an ideal geographical area for this
purpose, In fact, epidemioclogical circumstances, and the good development
of Rural Health services and of Preventive Medicine, have greatly
facilitated the achievement of a very marked reduction of the endemicity
of malaria in this region, to the extent that eradication appeared to have
been achieved in certain countries, sven without the adoption of programmes
having specific aim, In other words, eradication had been reached or
®approached" following the use of simple control measures, While this
was a happy circumstance for some countries or territories, such as the
Netherlands, Hungary, Poland, Italy and Corsica, in others the achievement
of a very low dev ~e of endemicity had tended to slacken interest in the
field of malaria, d has even reduced the budgetary allocation in“this
connection, The consequence has been the mairtenance in a mmber of
countries of a state of low endemicity, malang o favourable, though not
final situation chronic, with the danger of the increase of resistance to
residual. insecticides in vector spccies, which had already developed in
same instances, as in Greece, The cpuntries of continental Europe, in
which some degree of residual cndemicity remained at the ond of 1959 were:
Albania, Bulgaria, Greecce, Portugal, RWmania, Spain, USSR and Yugoslavia,
Three of these countrics were rumning malaria eradication projects assisted
by WHO,

The intermediate target that was thereforc proposed at the Regional
Committee, was the defimite amd unquestioned attainement of . o phose of
consolidation within the following thrce years (i.e, by the end of 1962)
in the last of the adeds of residual endemicity in the continent,
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After a thorough discussion of the existing sitvation, the Ninth
Session of the Regional Committce (Bucharest, September 1959) adopted the
recommendation EUR/RC9/R5:

n The Regionel Comittce for Europe,

Having studied resolubions WHA12 ,15 and WHA12 49 of the Twelfth
World Health Assembly, and resolution EB23 R62 adopted by the
Executive Board at 1ts twenty-third session;

Having examined the document submitted by the Regional Dircctor;

Believing thst, for administrebive, technical and psychological
reasons it would be advisable to provide intermediate targets, such
as the progressive eradication of malaria over large geographical
arecas in order gradually to rceduce the scope of the prcblem on a
world-wide scale and concentrate cfforts and resources in technical
personnel in the less developed countries and rcgirons where the
problem present greater difficulties; and

Considerang that the cradication of malaraa in the countries of
continental Eurcpe has alrcady reached an advarced stage and is
facilatated by the presence of unstable malaria and by the high level
of organization and efficiency of the national malaria services and
general rural health services,

1, URGES all countries of continental Europe in which there i1s still
1ndigenous malaria, to excrt every effort that may ve required to
ensure thet the phase of consolidation in the eradication programmes
they havo undertaken shall be attzined ab the latest in 1962;

2, REQUESTS the Regional Directer to make available any addational
assistance that may be rcquired for this purpose and to co=crdinate
the effarts being made by drawing up, in consultation with the
govermments of the countrics concerned, 2 co-ordincted plan establish=
ing priority for the eradication of malaria in eontinental Europe; and
3. ENDORSES the proposed programme for malaria eradication set out
in document FUR/RCS/3,

THE CO-ORDINATED PIAN FOR CCNTINENEAL EUROPE

Following the above recommendetion, further contacts were made by the
Regional Office with the Malaria Eradication.Services of the countries
‘concerned, and a "Co-ordinated plan c¢stablishing priority for the
gradicetion of malaria in continental Europe" (EUR/RC10/5), was prepared
by the Regional Office, and sulbmitted to the Tenth Session of the Regional
nemmittee (Copenhagen, August 1960), This co~crdinated plan conbains:

1) en Introduction, explaining the aims of the plan;

2) a description of the arca of operation, l.e, those countries
,0f conbirental Burcope in Wiich malaria still exasted, an
account of the status of the eradication programme in each
of these countries;
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3) a description of the methods to be adopted in carrying out
the plan, viz, the Standardization of the spraying and
survelllance operations according to the recommendations of
the Expert Camittee on malaria, Co-ordination of the pregrames,
ensurcd by WHO/EURO on the basis of exchange of information
and dircet contacts of the Regional Office Staff with
govermments and technical services concerned, Co-operaticn
through balateral or multalateral agrcements providing for the
exchange of information, and the protection against re~introduction
of malaria, A periodical informetion tulletin, published by
the Regional Office would help in keeping the countries
regularly informed of the progress of the plan;

L) a Plan of action, establishing the timing of the operations, the
establishment of bilateral agreaments, the publication of the
infarmation bulletin, and the financing of the plan, by the
individual governments and by WHO assistance when relevant;

5) the Evaluation of the progress of the plan, in terms of Continuocus
assessment, following the resolution WHA13,55 of the Thirteenth
World Health Assembly, anmual reports, quarterly reports with
gspecial emphasis on the cpidemiological evaluation, and final
evalunation of achicved eradication by a WHO evaluation team,

WHO was to provide, upon rcquest, and when required, additional
assistance 1o ensurc the timely fulfilment of the terms of the plan,

The Tonth Session of the Regional Committee passed the following
resclutions

"The Regional Committce for Europre,
Having studied resolution WHA13,55 of the Thirteenth World Health
Assembly;

In pursuance of resolution EUR/RCY/R5 of the ninth session of
the Regional Committce for Burope; amd

Having studied document ZUR/RC10/5, *Thc Co-ordinated Flan
Establishing Priority for the Fradication of Malaria in Continental
Burope', sutmitted by the Regional Dircctor,
1, ENDCRSES the plan;
2, URGES 211 countries of continental Europe. in which malaria
has not yet been eradicated to give budgetary and operational
priority to the campaign for the cradication of malaria and to
exert every effort necessary to ensure that the consolidation
phase is reached in 1962, as envisaged under the plan;
3¢ INVITES all these countries when no further cases of |
indigenous malaria have cccurred during a three year period to
request WHO to send an cevaluation team so that arcas could be
established where malaria eradication has been achicved;
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L4, INVITES all the courtrics to proviade the Regional Office
for Buropc with such rvgulcr information as may be requested
regarding the progress and, ain particaler, the cpidemiclogical
evaluation of their malarie cradication campaigns; and

5« REQUESTS the Regional Dircctor to provide all necessary
assistance for the co~ordination of these endezvours by
strenghthening regional advisory scrvices in the period when
the plan 18 being mmplemented, and by providing any materzal
assistance essential to achievc the objectives of the plan, "

A progress rcport cf the plan, aftcr one year, was presented to the
Regional Committee (EUR/RC11/7: "A bricf evaluation of thc Co~ordinated
plan establishing priority for the eradication of malaria in Comtincntal
Furopc®), and the following rcsolution was adopted ot the Elcventh Scssion
of the Camittec (Luxembourg, Septomber 1961):

n The Regional Camittee for Iurepe,

Pursuant to resolubtion TUR/RC1O/R1, adopted at its tenth session;

Having studied rcsolution WHALL,2 of the Fourteenth World Health
Assembly with special reference to paragraph 2;

Having studied document DUR/RC11/7 "A Brief Evaluation of the
Co-Ordinated Plan Establishing Priority for the Eradication of Malaria
1n Comtinental Burope" submitted by the Regional Dircchor;

Noting the progress made in implementing the meleria eradication
rogramme in most countries of the Region referred to in the plan;

Believing that thc time has come to consider strongbhening the
measures taken against the reintroduction of malaria in all formerly
malarious countries that have achieved or arc about to achieve
eradication, so that their technmical and financial effort shall not
be Jeopardizcd by a resurgence of malaria imported from other
countries or regions,

1, INVITES all countrics concorncd to intensify their efforts to
achieve by 1962 the targets sct an the Co~ordinated Plan Establishing
Priority for the Eradication of Malaria in Continental Burope, and
more particularly to cnsure thot surveillance be so organized as to
enable them to obtain from a WHO evaluation team certification that
cradication has becn achicved so thet they can be Jasted in the official
rcgister estoblished by the Dircctor-General of WHO in rccordance with
resolution WHAL3,55;

2+ SUGGESTS that countries in which importation of cases may give
rise to a recsumption of malaria transmicsicn, consider making
microscopical blood examinations in suspect fover cases and if they
havc not yet done so, consider making campulsory the notification

to the hecalth aathorities of suspected or confirmed cases;

3. BELIEVES that the countries concerned should notify all the
doctors, laboratories and health units respensible for detecting
malaria cases once the moinbcnance thase of the eradication programme
has been reached, of the danger of the rcinmtroduction of malaria and
that they should maintain a cembral specialized technical servace
competent to deal with any possible localazed reintroduction of the
diseasc, and
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L, INVITES the countries referrcd to an paragraph 2 above
to study mecasures consistont with the Intcrnational Sanmitary
Regulations for cxemining porsons from arcas of endoemic
malaria and, if necessary, for trcabting them befor. they give
rise to foci of transmission, M

The progress of the plan was also discusscd in 1ts technical aspecis
by the Second European Confercnce on Malaria Eradicetion (Tangicr, March
1962),

CO~CRDINATED FIANS FOR OTHFR IARGE GEOGRAPHICAL ARFAS

The achievement of the goal sct out in the Co-ordinated plan
constitutes a valuable contribution towards world-wide malaria cradication,
It may well bc sazid that the attaimment of eradication in Combinental
Buropc is an easy task, but in spitc of the fact that it will give no
definite assurance that the samc goal can be easily achieved elsewherc,
it constitutes a clear achicvoment and 2 profitable cxample of what
could be cbtained by concentrated effort and proper co-ordination, in other
parts of the world as well, wherc the task will mecet with morc intrinsic
difficulties,

It is important to note, that the Second European Confcrence on
Malaria Eradication, suggested a planning for better co-ordination of
cradication programmes in large homogencous geographical arcas, such as
North Africa and western Asia, in which caunbrics of the Buropean rcgion,
not in Continental Furope, could participate, It is hoped that the
present Techmical Meeting will give due consideration to this point,

DISCUSSIONS

A co=ordinated plan for malaria eradicetion in a vast geographical
arca constitutes an important intermcdiatc step towards the final goal of
global malaria eradication, Such a plan should apply to a vast
geographical area, as homogencous as possible i1n terms of cpidemiological
conditions, social and cconomic develommcnb, stage of advancement of
malaria eradication programmes, geographic, cultural and administrotive
patterns, The terms that should be included in such a plan, 1n addition
to an cvaluation (as detailed as possible) of the epidemiological
situation existing in each country participabting in the plan, detail cf
staffing, financing, supporting legislaticn and organmization of the
individual eradicction programmes, including internaticnal or bi-laterel
assistance, the following main items zonstitutc the basis of the plan of
action: an agrecment on the standardizaticn of the operational methods,
ard on the methedology to be employed foar the co-ordination and co=operation
of the individual programmes; a calendar with detailed forecasts of the
time when the various phases of thc eradication prograrme will bc reached
in each country or group of countries; and, details of the method of
assessmont and evaluation of the plan during its cperations, including
the role thet will be assumed by WHO in this respect also as far as the
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final evezlvation of achieved crodication 1s concerned,

The commatments of varicus parties in the plan should be made
preforably at Regional Committce level, This was pessiblc for the
European plan, because all the participating ccuntries belonged to the
same region, In the case of co-ordineted plans involvang countries
from more than onc region, three pessibilities arc opent

1) the plon 1s sutmitted to all the Regional Committees
invelved in the plan;

2) the plan 1s submitted for epproval to the World Health
Assambly;

3) the plan 1s submitted for approval to on Inber-Regional
Ccordinating Beard, reprcsernting all the countries
participating in the plen and whosc members have rcceived
full powers to this effect from their respective govermments,

Periocdical evaluations of the progress of the plan will be prescnted
to the same bedy (or bodics) that has (or have) agreed to the plan,
meludi ng suggestions for improvements, whese technical detaals may be
discussed at technical meetings of Dircctors of the respective Malaraa
Eradication Scrvices, or brought forward by members of the staff of the
Regional Offices concerned, in a very active rcutine of contacts with the
Malayia Eradicabtion Services of <the countries of their Region, The
co-ordination of programmes of noticnal and international training
centres, possibly assisted by WHO, according to the principles recormended
by the Expert Committee on Malarin, is ancther way for censuring a
standardization of operational methods in the running of the eradicaticn
programmes of the countries participating in the plan,



