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In the  impetus determined by the qnportance of the  result at stake 
and by the  enthusram ralsed by the new global venture of malarla 
eradication m t h  rts f a r  reachmg unplxcatrons f o r  t'ne health and the 
xelfare  of many hundred mlllxon people m the world, too much rel iance 
was certainly placed a t  the begrnnmg, l e e ,  fmnedrately after the 
historical declslon of t h e  Elghth World Health Assembly (WHA8.30) m Map 
19!5s9 t h a t  Itthe World Health Orgamzatron should take the i n i t i a t i ve ,  
~ r o v s d e  technical advlce , and encourage research and co-ordmation of 
resources m the mplementation of a programme having as x t s  u l b a t e  
objectxve the world-wrde eradlc a t lon  of malarlaN . 

Encouragement and assistance by WHO t o  countries f o r  se t t ing  up 
programmes of malaria eradlcatxon was provlded m a L n l y  m t h  the ldea m 
mrnd t h a t  the more the programmes t h a t  could be mplemented, the  be t t e r  
f o r  t h e  f l n a l  achievement of global eradlcatron, Confidence on the  
powerful eSfect of res ldual  lnsect lc ides  m in te rmf l ing  t r a m l s s l o n ,  
the  example of c e r t a m  countries t h a t  had eradicated malaria i n  t he  
whole or In large pa r t s  of t he l r  t e r r i t o r y  wlthout even folLowulg a 
spec ~f LC programme of malaria e rau lca t i  on were considered a,s jus t  if l c  atlons 
f o r  t h l s  optimrm, and l z t t l e  attempt was made t o  co-ordinate 
geographically, accordmg t o  a s t ra tegrc  prmciple ,  eradxcation m groups 
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of a d j o l m g  countries. Only troplcal  Afrlca was considered as a 
whole geographical unit ,  but only to  be singled out temporarily from the 
global eradication programme for technlc a1 reasons . The concept expressed 
above ~s reflected i n  the Resolution WHA9.62 ( ~ a y  1956) whlch reads as 
f o l la is  : 

" The N i n t h  World Health Assembly, 
Being convinced tha t  ~t 1s highly desirable t o  obtain m b i a  

c m t r o l  simultaneously xn as large areas as possible, for increasing 
the efflcienc y of t he  campaigns and effecting econany, eventually 
lead- t o  eradication of malarla in border areas between cauntries 
and regions, 

RECWIENDS tha t  the World Health Organization offer, subject 
t o  availability of funds, ap j rop la te  assistance i n  the f m s  tha t  
may be required by govermerrts, 

A t  t h l s  tune, attention was focused chlefly on inter-country co- 
ordinatlon of programmes, rn order t o  strengthen operations rn border 
areas and i n  order t o  prevent; re-introduction of malarla fran nelghbaurlng 
countries in to  countries from whlch xt  had already been eradicated, and 
also in order t o  obtain a more eff lclent  - and sanetunes more economical - 
operation of the pcogramme m these border areas. This is reflected 
m Resolution WHA10.32 (May 1957) quoted hereunder: 

" The Tenth World Health Assembly, .. ".(I... 
Conslderlng that,  n t h  the progress of malaria eradlcatlon 

p rogrmes  i n  some areas, ~t becanes more and more desaable  tha t  - - 
countries border~ng on the eradlcatlon areas should also carry out 
a Fogramme of eradication, or a t  leas t  cover n t h  eff  icier& control 
an adequate zohe near the borders; 

Realizing that  international unplrcations of reimportation of 
malaria in countries whlch have eliminated or  nearly elimllzated the 
sources of infection becane a matter of concern, and tha t  x t  m 
impprtant tha t  tunely and adequate xnformation be available t o  a l l  
governments concerned; 

Recognizhg tha t  malaria is one of the major obstacles 60 
i,tnprvi%ng the Staridard of health thrmghout the world, .... o . * e  . 
11. REQUESTS the Dsrector General : 

(1) to stimulate inter-courrt;ry arrangemerrts wlth a vxew t o  
minmlzing the danger of mportatlon of sources of ~nfect ion;  and 

( 2 )  t o  request a l l  governments to  supply information not less  
frequently than once a year as regaxds developnent of the i r  malarv 
ei.adlcation or malaria control programmes, so tha t  up-to-date 
relevant data may be cent rd lzcd m WHO and circulated to other 
interested goverments; 

n4 
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The same concept was the one t h ~ t  brought about the Executive Board 
Resolution EB23362 (January 1959) : 

I t  TheExecutlve Board, .* ..*... 
Noting tha t  l n  many geographical areas of the world mecharnms 

for mter-country co-ord~natlon of malaria eradication programmes 
already e x b t ;  

Realizing tha t  such mtcr-country co-ordination becanes 
increasingly unportant as national programmes approach the goal of 
malaria eradic ation; . . . . . . 

2. REQUESTS a l l  governments concerned to  a s s i s t  the Dlrectar 
General. by providing h h  with such lnformation as he may request; 

3. URGES a l l  governments concerned t o  facilitate the f ree  
exchange of r e l evad  lnformation between neighbouring malarious 
courrt;ries and t o  collaborate wlth such neighbouring countries 
comerning measures t o  be taken m them frontier  zones; and . URGES that  a l l  goverments concerned should intensify 
the i r  e f fa r t s  towards the f l n a l  goal of malaria eradication and 
tha t  governments of oountrics where malaria exis ts  and which have 
not yet undertaken programmes of malaria eradication should plan 
fo r  such programmes as e m l y  as practicable. n 

T h i s  was the time when bi - la tera l  or ml t l - l a t e r a l  agreements between 
countries were established, malhly for  the protection of border areas and 
for excharge of Wormatlon on the progress of the eradication programmes 
arid on tbir epidemiological evaluation, which wmld prove t o  be of mutual 
interest ,  

In  the European region, &ring this period, b i l a te ra l  cr multi lateral  
agreements were slgned between Bulgaria, Greece, Rumania and Yugoslavia 
(195;5), between Hungary and RWanla (195'8) between Greece and Turkey (19SS), 
a d  between Spain and Portugal (1959)- 

The Third Malaria Conference fo r  South-East European caurrtrles 
(Bucharest, 1958), Ifreferring t o  the recommendations of the first and of 
the secord conferences on malarla of t he  countries of Scuth-Eastern Europe 
and considering tha t  with the progress of t he  developnent of malaria 
eradlcatlon programmes in any countrf the need for preventmg the re- 
introduction of malaria from abroad becomes urgent: 

"' RECONMEWE tha t  the relevant scrvices m each country concerned 
seriously conslder the drawing up of b i la tera l  agreements Ff such do not 
already exist,  aming at protecting the national t e r r i to ry  by minimizing 
the danger of introduction of parasltc oarriers or of mfected rnosquitos. 
The Conference is  of the opmlon t ha t  these arrangements o r  agreements 
should basically consist of the exchange of relevant information on malaria 
morbidity i n  the f ront ier  zone on the possible presence of msecticlde 
resistance i n  the vectors of the countries conccmed, on the ant imalar~al  



measures applied Fn the f r o ~ t i e r  zone 2nd on such demographic movements 
m such a zone l i a b l e  t o  have repercussions on the  malaria s l tuat lon,  

" The Conference is  fur ther  of the oplnlon t h a t  t h l s  exchange of 
information should be c x r m d  out dlrectl;? between the h~ql . th  sennces  
of t h e  two c o u n t r ~ e s  concerned, md t h a t  x t  mlght sunply- c o ~ s i s t  of the 
exchange of an apwopriate pre-established form, ,and t h a t  it i s  mportnrrt 
t h a t  such lnfonnatlon be routed sn such a way as  t o  reach the servlce 
t o  whlch ~t 1s destined not l a t e r  thsn two weeks d t e r  ~ t s  preparatron. 
The Conference is  aware t h a t  cartasn mformation, namely, the appearance 
of an important degree of resistance to  insecticides i n  the vectors or 
t he  outbreak of malarla foc i  i n  t h e  f ron t l e r  zone, shopAd be comunicated 
by cable and is of t he  oplnlon t h a t  t h i s  measure should be, &ly considered 
i n  the arrangements or agreements t o  ke drawn up.tt 

The technical meeting on malarla f o r  countrles of South-West Europe 
(Lisbon919S8), "hanng learned n t h  sa t i s f  actlon of the draft agreement 
between Spain and Portugal, and believing t h a t  such agreements are of the 
greatest  vdue  for  t h e  coor&nation and consolidation of qa l a r l a  
eradicatlon programmes, COIEIDSRS tbt s m l l a r  agreements should be 
conc ktded between neighbourrng countrlc s t e  Eut also, tithe Technical 
Meet~ng, having considered t h a t  plans envisaged f o r  the evontual under- 
taking of malaria e~a+dlcatlon programmes i n  Algerla and Morocco and 
similar programmes for  the mlghbourlng countrles of Nurth Afrlca (Eastern 
Med~terranean region), REQUESTS t h a t  t h e 9  programmes be s e t  going a s  
rapidly a s  possible, a d  REQUESTS kJHO t o  give all posssble assistance t o  
co-ordmnate the said programmes towcads this end!'. 

Here the concept of a eeographlcal area, suf f lc len t ly  hqnogeneous, 
lncludlng couri t r~es  t h a t  belong t o  dlffercnt  RzgionalOffices,  was bepnnmg 
t o  be considered for an integrated programme of malarla erad1cat;tlon. 

By 1959, a large number of countne s had alroady undertaken mnlaria 
eradicatlon projects. It was r eahzed  t h a t  i n  several  instances, programmes 
could not proceed a t  t he  same pace La nelghbourlng countries, I n  some of 
the countries partial f =lure of an administrative, financial or technical 
nature t.ff@ belng experlenced, and a large amount of experlenced s t a f f  
(who are e a s i l y  found) as  wel l  as  f lnarc  1 2 1  e f fo r t  wes bemg p a r t i a l l y  
wasted m dispersed e r n d i c a t ~ o n  -progrmes which had l l t t l e  change of 
succeeding during a reasonable pcriod of time, and wh~ch i n  any case, once 
eradication has been achieved, would. st111 r e t a l n  the great dange t h a t  
m z l a r ~ a  m q  be re-mtroduced sooner or l a t e r  f r ~ n  ne~ghbmrmg countries 
m whlch malarra was s t ~ l l  prevalent. 

The p o l ~ c y  of m a b r a  eredlcetlon IJCS I n  need of revxsion in l ts  
s t ra teg ic  and geographical aspects, m l m l t s  t h a t  werc compatible m t h  
the engegements already taken and t h e  e f fo r t s  pronded, 
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It was considered tha t  while the f i na l  object lw is world-wick 
palaria  eradicatiw, t h i s  goal is a &stant one and nll not be reached 
far  anumber of years t o  cane. Therefore, i n  order t o  maintain lnterest  
and establish landmarks m the world progrunme, lt would be wrse t o  
detemme intermediate progresslvc objectives. The first basic objective 
is, of course, the ercdicatlon of malarza from mdividual countries. 
An intermediate 06jectivc would be the eradlcatlon frcm a large geographical 
area, where such an objecfilve cmld  be mst rapldly obtamcd, An inter- 
mediate target  of th ls  type, i n  addition to  h l f i l l z n g  an unportant 
s t ra tegica l  app-oach t o  global eradicatlon, from an epidemiological point 
of Piew, w0uI.d contribute t o  maintaln unterest i n  +b world-wide eradica t~on 
cmpaign carried out by m d i n h d  cmntries,  ati properly pranoted, 
s t h l a t e d  and co-ordinated by WHO, Moreover, t h i s  Intermediate objective 
would permit t o  l iberate gradually from the large geographical -areas where 
eradlcatlon is achleved, the talent  and t he  capitals  tha t  need t o  be 
concentrated i n  areas l e ss  advances m thel r  admmistrative md health 
developnenb as well a s  m the i r  eradicatlon progannne, 

THE POLICY W THE EUROPEAN REGION 

Continental Europe cons t~ tu t e s  an ideal geographicd area for  t h i s  
purpose, In  fact,  epidaniolog~cd  circumstance,^, and the good developnent 
of Rural Health services and of Preventive Medicine, have greatly 
fac i l i ta ted  the achievement of a very marked reduction of the endemicity 
of malaria i n  t h l s  regLon, t o  the extent tha t  eradication appared t o  have 
been achleved in  certain cmntrles ,  aven wtthout the adoption of programmes 
having specific aim. In  other words, eradication had been reached or 
"appoachedfl following the use of simple control measures, While t h i s  
was a happy circumstance for some countries o r  t e r r i to r i es ,  such as the 
Netherlands, Hungary, Polard, I t a l y  and Corsica, i n  others the a c h ~ v m e n t  
of a very l o w  dev -e of endemicity had tended t o  s l a c b n  interest  in the 
f i e l d  of malaria, d has even reduced the budgetary allocntion in 'this 
connection. The dmsequence has been the mairl-benulce m a m b e r  of 
courrtrles of a s t e te  of l o w  endemicity, malang a favourablc, though not 
final si tuzt ion chronic , with the danger of t he  increase of resistance to 
residual insect ic~des  ~n vector species, whlch had already developed i n  
same instances9 as i n  Greece, The cpuntries of continentd Europe, m 
which some degree of residual cndem~clty remained a t  the end of 1959 were: 
Albania, Bulgaria, Greece, Pco'tugQ, RUnanla, Spain, -USSR and Yugoslavia. 
Three of these countries were running malaria eradication p-ojects assisted 
by WHO. 

The intermediate t a r s t  tha t  was therefore proposed a t  the  Regional 
Ccarunittee, was the def in l te  a d  unquestioned a t tananent  of &. o p h s e  of 
consolLdntion =thin the following three years (i.e. by the end of ,1962) 
m the last of the d e d s  af resictual endemlclty i n  the continent. 
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A f t e r  a thorough discussion of t he  ex ls t ing  s l tua t lon ,  t he  Nlnth 
Session of the  Reglonal Comlt tcc  ( ~ u c h a r e s t ,  Septanber 1959) adopted the 
recommendation E U R / R C ~ J ~ ( ~  : 

l1 The Regional Ccam~ittec f o r  Europe, 
Having studied rcsolut  ~ o n s  WHA12.15 and WHA12.49 of the  Twelfth 

World Health Assembly, and n. solutlon E-3 a 6 2  adopted by the 
Executive Boerd a t  l ts  twenty-5hird sesslon; 

Having exanitled t h e  document submitted by the Reglonal Director; 
Beheving tha t ,  f o r  a d m ~ n ~ s t r e t ~ v e  , t e c h n r c d  and psychological 

reasons i t  would be adnsable  t o  pronde  intermediate t a r g d s ,  such 
as the progressive eradicatlon of malaria over large geographical 
a e a s  I n  order gradually t o  reduce the scope of t he  problem on a 
world-wlde scale and concentrate c f f  o r t s  and resources In technical  
p r s o n n e l  m t h e  l e s s  devaloped countries aml rcglons where the 
poblem present greater  d l f f  l c u l t  ms; and 

Conslder~ng t h a t  the cradlcat1on of malarxa ~n t h e  countries of 
corrtinental Europe has already rsached an advatlced s tage and is  
f ~ c i l l t a t e d  by t h e  presence of unstable malaria and by the high l eve l  
of organization and ef f l c  senc y of the nations malaria services and 
general r u r a l  heal th  s e m c e s ,  
1. URGES a l l  countries of continental  Europe m ~ lh l ch  there  ~s s t i l l  
~ndigenous malaria, t o  exer t  every e f f o r t  t h a t  may be required t o  
ensure t h a t  the  phase of consolidation I n  the  eradicetion programmes 
they have undertaken s h a l l  be a t tamed a t  the  l a t e s t  l n  1962; 
2. REQUESTS t h e  Reglonal Director t o  make a v a ~ l a b l e  any addl t lonal  
assistance t h a t  may be r cquaed  f o r  t h l s  p r p o s e  and t o  co-ord~nate 
the e f f o r t s  being made by drawing up, I n  consultation w ~ t h  the  
gwcrnments of t he  countrlcs conccrmd, e co-ordm-cted plan establish- 
ing pr io r i t y  f o r  t h e  eradlcatlon of malaria i n  eontlnental  Europe; and 
3, END@.SES the  proposed p - o g r m e  for  malarla eradicatlon s e t  out 
i n  document EUR/RC9/3. 

THE GO-ORDINATED PUN FOR CONTINEWAL DJROPE 

F o l l w n g  the above recmendet lon ,  fu r the r  contacts were made by the 
Regional Office w ~ t h  the  Mahri-a 3Yadlcatlon.Services of t he  countries 
.concerned, and a "Co-ordlnated plan cs tabl lshlng p r l o n t y  fo r  t h e  
qradlcetion of malarxa i n  c o n t i n e ~ t d  Europe11 (EUR/RCLO/~), was prepared 
by the Regional Offlce, and submitted t o  the Tenth Session of the  Reoonal  
C m i t t e e  (Copenhagen, August 1960). Thls co-ordinated plan contains : 

1) sn  Introduction, explalnlng the aims of t he  plan; 

2) a description of the arca of operatLon, i.e. those countries 
.of con t imn ta l  Europe m mich  malaria s t i l l  exlsted,  an 
account of t he  s t a tu s  of the  eradicatlon prcgramune i n  each 
of these courrtries; 



a description of the methods t o  be adopted in carqdng out 
the plan, v i a .  the Standardization of the spraytng and 
surverllance operat ~ o n s  according to the recommendations of 
the Expert Camnittee on malaria, Co-or&nation of the p r ~ ~ e s ,  
ensured by WIIO/EURO on the basis of exchange of infomation 
and direct contacts of the Reglonal Off ice Staff with 
goverments ard tochnlc a1 servlces concemd, Co-operation 
through biLateral or multilateral agroemcnts providing for  the 
oxchange of informati on, ,and the protccti  on against re-introduction 
of malaria. A periodic21 informction bulletin,  published by 
the Regiond Office would help i n  keeping the countries 
regularly infarmed of the progrtss of the plan; 

4) a Plan of action, es tabl ish~ng the t h i n g  of the  operations, the 
estabhshment of bilateral agreanents, the piblicatlan of ths  
infamation bulletin,  and the financing of the plan, by the 
indlvibral governments and by WHO asss tance  when relevant) 

5 )  tho Evaluation of the ,progress of the p h ,  in terms of Continuous 
assessment, following the resolution WH11l3.5.5' of the Thirteenth 
World Health Assembly, annual reports, quarterly reports with 
s p c i a l  emphasis on the eprdemlological evaluation, and final 
evaluation of achlcved eradrcation by a WHO evaluation term. 

WHO was t o  provide, upon request, an3 when requixed, aClditional 
assxstance t o  en- t h e  timely fulfilment of the terms af the plan. 

The Tenth Session of the  Regiond. Canrm~ttee passed the following 
resolution: 

"The Regional CQRrrnttee fo r  Europe, 
Hanrg studied resolution WHA13JS of the Thirteenth World Yt?alth 
Assembly; 

I n  prsuance of rosolutlon EUR/RC?@~ of the ninth session of 
the Regional C m i t t o e  f a r  &rope; and 

Having studied document ZJ'R/!FtClo/S, "The Co-ordinated Plan 
EstablFshing Priori ty for the 3radication of Malaria in Continental 
Europen, s u h i t t e d  by the Regional D.ircctor, 
1. ENDaRSES the plan; 
2, URGES all countries of continental Europe- m which m a l p  
has not yet been ersdicated t o  glve budgetary and operatlopEd 
pr iorr ty  t o  the cmplign for  the eradication of malaria and f o  
exert every e f f a r t  necessary t o  ensure tha t  the consolidation 
phase is reached i n  1962, as envisaged under the plan; 
3. INPITES all these cauntries when no further  cases of 
indigenous malaria have occurred during a three year . pa r i d  t o  
request WHO to send an evaluation team so tha t  areas could be 
estabhshod where malaria eradlcation has been achieved; 



4. INVITES a l l  t he  countrlos t o  provide thc Regloml Office 
far Etwope m t h  such reguizr lnfornl~tlon a s  pay be rcquestcd 
regarding the progress ard, m par t lc  ~ l c r ,  t h e  c p ~ d e m ~ o l o g ~ c ~ l  
evaluation of t he i r  m ~ l a r l c  cradicatlon campaigns; and 
5,  REQUESTS t h e  Regicinal Dzrector t o  provld.de all necessary 
assistance f o r  the co-ordination of these cndecvours by 
strenghthening reglonal a d n s o r y  scrvlces m t h e  period when 
the plan 1s b e q  mplemented, and by providing any materm1 
assistance esscntml. t o  achlevo the objcctlves of t h e  plan. 

A progress report  of the plan, a f t c r  one yeax, was presented t o  the  
Regional C m i t t e e  (EUR/kCll/7 : "A b n ~ f  eviluation of t hc  Co-ordinatcd 
plan establishing p r lo r i ty  fo r  t h e  erndlcation of malaria m Continental 
Europett), and the f o l l m n g  rcsolutlon was adopted r t  the Zlcventh Sosslon 
of the Ccmi t tce  (Luxembourg, Septemb~r 1961) : 

The Regional C m i t t e e  f o r  hropc,  
k s u a n t  t o  resolution ~ ~ / R C 1 0 / k l ,  adopted a t  i t s  ten th  session; 
Having studied rcsolutlon ~HAlb.2 of t h e  Fourteenth World Health 

Assembly with spec ia l  refcrcnce t o  paragraph 2; 
Having studled document EUR/RCU/~ "A Brlef Evaluation of the 

Co-Ordinated Plan Establishing P r i o r ~ t y  fo r  the Erad~cat lon  of Malaria 
m Corrtinental Europe11 submxtted by t h e  Reglonal Director; 

Elotmg the progress made l n  mplemcntlng t h e  m e k r i a  eradlcztion 
p-cgrannne i n  most ccuntrles of t h e  Reglon referred t o  i n  the plan; 

Be l i ed=  t h a t  thc  tune has come t o  consider strcngthenmg t h e  
measures taken agaxnst t hc  r t ~ n t r o d u c t i o n  of malaxla in all formerly 
malarious countries t h a t  have achlevcd or arc about to ~ c h i e w  
erodicatlon, so t h a t  t h c l r  t e c h n ~ c d  and f lnanc la l  off  or$ s h e l l  not 
be jeopardlzcd by a resurgence of malaria unported from other 
countrles o r  reglons, 
1, INVITES a l l  countrles c o ~ c r n c d  t o  intensrfy t h e l r  e f f o r t s  t o  
achieve by  1962 thc  t a rge t s  s e t  m the Co-ordlne-ted Plan Estabhshing 
P r lo r i ty  for  t he  Eradlcatlon of Mdar l a  i n  Continental Europ, and 
more par t icu lar ly  t o  ensure t h ~ t  surve l l lmce  be so  organized as t o  
enable them t o  obtain from a I~J'HO evaluation t e r n  c e r t l f  x a t l o n  t h a t  
eradxcatlon has becn achlcved so t h z t  they can be l ~ s t e d  i n  t h c  offlc.crKi 
r cg l s t c r  estzbllshed by the  Dlr~ctor-GenerKL of N'HO i n  rccordmce wlth 
rcsolutlon WA13.55; 
2. SUGGESTS t h a t  countrles i n  which importation of cases may give 
r u e  t o  a rcswnpt~on of malaria transmlcslon, consldar maung 
microscopical blood excmnatlons i n  suspect fevcr cases and i f  they 
havc not y e t  done so, conslder m l a n g  c~npu l so ry  the notlficr?tlon 
t o  the hcalth a t h a r ~ t ~ e s  of suspcc t~d  or confirmed cases; 
3, BEISEVES t h a t  t h s  countries concerned should notlfy dl. the 
doctors, laboratories and health units rtspcnsrblc f o r  detoctmg 
malaria cases once the mmntcnance phase of t he  e r z d i c a t ~ o n  programme 
has been reached, of the dLangcr of t h e  rcintroductlon of malaxia and 
t h a t  they should man ta in  a cent ra l  spec i~ .hzed  technical servlcc 
ccmpetent t o  den1 with any posslble locaLzed re in t roduct~on of thc  
disease, and 
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4. INVIT$S the countrlss referrcd t o  an psragraph 2 above 
t o  study measurcs consistent with the Intcrn.z!t.tlonal San l tuy  
Regulations fo r  cxmining porsons from areas of endcmxc 
malaria d, if necbssarye for trcatlng them befor, they give 
rise t o  foci  of tsansmi8s~on. '1 

The progress of thc  plan was also discussed i n  ints tcchnicd aspects 
by the Second Europcan Confercme on Malaria Eradic~t lon (Tangier, Mach 
1962 1. 

CO-CRDINATED PUNS FQR OTHER LARGE GEOGRAHiICAL AREAS 

Tho achievement of the goal sc t  out i n  the Co-ordinated plan 
constitutes a valuable contrlbutlon towards world-wide ma la r~a  cradicatlon. 
It may w e l l  be said t ha t  the a t t a i m n t  of c r d - ~ c a t i o n  m C o n t h n t a l  
Europ i s  an easy task, but rn s p i t i  of the fac t  tha t  it w l l l  give no 
deflnite msurance t h a t  the same goal can be eas l ly  achietr~d ulscwhcrc, 
it constitutes a c lear  achiement  and n profitable cxample of what 
could be obtained by concentrated ef for t  and woper c+crdination, m other 
parts of tk w o r l d  as  we l l ,  wkro  the task  w i l l  meet with mom int r ins ic  
d i$f icul tbs ,  

It is important t o  note, t h a t  the Second European Confcronce on 
FUaria Wadication, suggested a planning for  bet ter  co-ordination of 
c r a d i c a k g  p rogrmes  i n  large hmogeneaus geographical arcas, such as 
North AFrica and western As ia ,  i n  h l c h  c a n t r i e s  of tho European rcgion, 
not i n  Continental Ebrope, could particrpate. It is hopd  that  the 
pserrt  Technical Meeting w i l l  glve due ccnsideratlon t o  t h i s  point. 

A co-ordinated plan for  malarm eradicctlon in a vast geographical 
area constitutes an important intermcdiatc step towards the f i na l  goal of 
global malaria eradication, Such a plan should apply t o  a vast 
gecgraphical area, as hmogenoous as possible ln terns of cpldunlologlcal 
conditxons, social and econamlc devclopncnt, stage of advancmerrt of 
m a l a r i a  e radlca t~on programmes, geographic, cul tural  and a h n l s t r n t l v c  
patterns. The terms tha t  shmld be includcd in such a plan, m addltlon 
t o  an avaluatlon (as  detailed as posslblc) of the  epidemiological 
mtuation exis t i% m each country par t lc~pat ing m the plan, d e t a ~ l  cf 
staffing, financing, supporting leglslat lcn and o rgmza t ion  of the 
indivichtsl e rad~cct ion pogr:mmos, includmg rnternaticnal o r  bi-latcrel 
assistance, the  following main items x n s t i t u t c  the basis of the plan of 
a c t ~ c n  : an agreement on the standardlzaticn of the opcratlonal methods, 
an3 on thc mthodology t o  be emplogcd f a r  the co-ordination and co-operation 
of the mdividual progrmnes; a calendar w ~ t h  detailed forecasts af the 
tune when the various phases of the  eradicntion progranme w i l l  bc reached 
i n  each courrtry o r  group of countries; and, de ta i l s  of the  method of 
asscssmcnt and evaluation cf the plcn during its cperatlons, includtng 
thc role thcat will be assumed by WHO i n  t h i s  respect also as far as thc  



f i n d  ev,-luatlon of ac'tizeved erodlc atlon 1s concorntid, 

The ccmxtments of varlms partles m the plzn should be made 
pref erablg a t  Rcg ronal Comittcc lcvel. Thls was posslblc for  the 
W o p a n  plan, because a l l  the pmt1crpattfng ccuntrles belonged t o  tk 
s a c  regLon. In  Ule case of co-01-dxncted plans involving countr~es  
from more than om reglon, three pc s s rb l l~ t l e s  a c  open: 

1 )  the plan is submitted to  a l l  the Regional Committees 
involved In the plan; 

2) the plan 1s submitted for  cpproval to  the World Health 
Assemblyj 

3 )  the plan i s  submitted for approval. t o  an Inter-Rcoonal 
Ccordlnating Board, reprcserrtms a l l  the countries 
partlcrpatmg m the plan and whose members have received 
f u l l  powers t o  t h l s  ef fec t  from the l r  respectrve governments. 

Periodical evaluations of the progress of the plan w i l l  be presented 
t o  the same body (or bodus)  tha t  has (or have) agreed t o  the plan, 
m l u d  ng suggestions for  improvements, whcse t e chmcd  detai ls  may be 
bscussed a t  ttechnlcal mcetlngs of D ~ r ~ c t o r s  of the respectrve Malaria 
Zradic atlon Sernces ,  or brought f osward by members of the s taff  of the 
Regional Offsces concerned, u? a very active rcutine of contzcts with the 
Malaria Eradicatxon Sernces  of the countries of t he l r  Reglon. The 
co-or dinat on of p rogr~me s of nrtlonal and ~d ernat1 onal t r ammg 
ccntrcs, possibly asslstcd by WHO, according t o  the p r l m i p h s  recommended 
by "the &pert Committee on Malama, ui andher way for ensuring a 
standardlzatlon of oporatlonal methods In the running of the eradica t~on 
progranmes of the countries partlcipatlng in  the plan. 


