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"THE IBAIJICATION dF A J ~  llAS WOME A R E W ' i Y  

WIiICB IS W T T f i N  OUR REACH, IT HAS ALHEAUY B&N 

UhLE'VED UJ SCUE W KNL, IS STmIN3 TIiE TEST 

OF T r n  ..* a 

M.G. CANDAu - 1955 

NPROGJZEES HAS BEEN MAeE IN THE FIELD OF MALARIA 

ERIWICATION BUT THE EXNOTE TO SI C C S S  IS STIU 

TO COIIjSniER THX PFKBM I N  FLEDTION TO URGE 

GLCGlWmCAL BLOCKS R A T B  THAN TO IMULVIDU 

COUNEXl3S?. 

*ONE UF THE MOST HEARTENING ASPECTS UF TTHE Cul -  

PAIGN TO &&iUlICATE M A U R U  l?= 'I'm WCRU Xi 

IT3 GENUINE 1NTE;RNKTIOW CWWICTEK. I T  

SEm3 TO I% THAT I N  ALL THE WNG K I S T m X  aF 

WLMCIND TH&@ HAS NENk&E@XNAWQRLD-JJLIIE 

CO-OFERATIVE EFFORT EyUAL TO TT IN SIZE OR 

SINCERITY? 

PAUL 3'. FUSSELL - - 1958. 



S Z O M )  REGIONAL COItbEBArn ON MAWlRIA m 1 C A T I O N  

EASTERN TWITERRANEAN REG~ON OF THE WORZS, W T H  ORGANIZATION 

IrnROUUCTIclN 

The Flrs t  Eastern Mediterranean Regional Conference 

on &laria Erad~cat~on,  wh~ch @as a t  that t lw called the 

Reglonal Technxcal kketug on Malaria Eradication, was held 

i n  Baghdad, Iraq, from 7 - 12 December 1957. There were 

seventeen par t~clpants  from the f o l l o w q  countr~es of the 

 reg^ on' : 

CYP1"us 
$mt 
Iran 
Iraq 
Jorda 
hbanon 
Sau& Arabia 
I t a h a n  Somal~a 
Syrla 

%servers were also present from TUB, UMCEJ?, US ICA, 

U W A  and the RockefeUer Foundation. The WHO representation 

consisted of the Reglonal Dlrector and f l f teen members of ~ t s  

staff  from ~ t s  Headquarters, from the Regiond Offwe and 

from the fzeld. 

The meeting was held m the h i a h  Bufi&ng of the 

Iraqi Engineerlag Soclety, Baghdad, and HOE, Dr. Abdul Amir 

U r n ,  the h n l s t e r  of Health of Iraq, was present a t  the 

opasng session, The leader of the I raqi  delegatlon, 
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Dr. A l i  Hanrarm, Dlrectar-General of the Endemic Diseases 

Institute, Baghdad, was- e1set;ea cha%nmn; &.- H, Faku 

of Syria -a& Dr. Ch. h f  ia of Ban weTe elected vic& 

3hai rman and rapporteur respect~vely . 
The Conference terrmnated on 12 December 1957 and, i n  

i ts  final resolution, stressedthe need for seminars and 

regr onal conferences m furthering cooperetion between 

internatsonal agencles and also neighbourlng countries if 

the goal of m l a n a  eradrcatlon were to be reached. 

In pursuance of these expressed wishes of countries of the 

Regxon, WHO has arranged t o  hold a second Regional Conference 

on lhlaria Eradication in the &stern Mediterranean Region 

i n  1959. On the invitation of thq Imperlal Government of 

Ethiopia, who have offered t o  act  a s  host, the conference 

is scheduled to be held m addis ~baba From 16 t o  21 

November 1%9. 

STAW (IF THE QLaBAL MALARIA ERKDICATION PROGRkMME 

It w i l l  be w e l l  t o  review here the ;?reserrt global 

status of mR eria eradication and the developments slnce 

the concept was first enunciated by the Eighth World Health 
(1) 

~ssembly ' . m its  momentous resolution which defined the 

fundamntal prmclples underlying milaria y?3dication and 

(1) WH118.30 
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establ~shed, f o r  the conduct of a world-wide campaign, the 

&laria E r a a c a t ~ o n  Special Account. 

The t o t a l  populat~on of the world has been estimated 

a t  2795 million in 1957 ('I. a( t h i s  n e r ,  about U 6  

nullion 1 ~ v e  sn malarious areas, In the present s ta te  of 

stat'xstlcal &ta, any 'esturzte of population i n  malarious 

areas according t o  WHO Repons, must necessarily be no more 

than a se t  of approxmate figures. The foUnsjng figures 

are, therefore, only indicative of the dmnsions  of the 

probleni that is posed befcrre humanity& 

Region ~ o t a l  population (2) Population in 0 1 
malarious areas 

l34,ooo 
88,000 

503,000 
291pOoo 
W,i=' 

50, cloo 
1,212,000 

O f  the m6 n u l h o n  persons in ma&n-ious areas, no more than 

about 778 nullion i nhab~ t  areas which are  cwered by 

nmalaria eraacat ion programmes a t  djfferent stages of 

x (Includes winland China, North Vietnam, Korea etc) 
- -- 

( l )  U.N. Demoyaphic Year Book J.957. 

('I WHO IEB 23/21. 

0, E/1CFF386. Repof% of r he Director General WHO t o  U I E C P  
Executive Board, k c h  1959. 



Pase 4 s  

dovelopmentn(l), *iI.e nearly 3.58 rdUion(2)continue t o  

remin exposed t o  the haaards of this  e e a d  dmsase. There 

has also been an attempt t o  estuna-be the morbidity a& 

nortaltty figures of malarla. The view has been expressed 

t*.t as la te  as 1958, there were no less than 175 million 

cases of malaria resultmg m about 1.75 m u o n  deaths. 

This mans that a population as large as tbat  of all the 

Uluted States of Anerica (171,000,000) 0& s fared f r o ~  the 

disease and a number greater than the entlre popllation of 

Jordan (1,527,MO)(4)suc~ed t o  it n t h i n  one year. 

These f l w e s  demonstrate the fearful throat that 

malama constitut6s t o  the w e l l  being, and even the survival, 

of the human race, as well as the te r r sy ing  prospect that  

will develop Lf the  global attack, whch WHO has launched, 

~s retarded Fn ary maMor or measure. 

There are, however, hearten- features m thbs global  

campaign. A b r ~ e f  survey, regon by region, does establish 

that  there has mdeed been progress, jLbelt Ilmxted, but 

nevcrt hobss demonstrable. 

(l) Off, Rec. Wld Hlth k g  90 

(2) Off. Rec. Wld KLth (kg 90 

(3) UN Uemogr@hic Y e a r  Book 1958. 

(4) UN Demographc Year Book 19.58. 
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1. The European Region of WHO (2) 

The nwnbar of Fersons lrving in malarious, or recently 

malariaus, areas of thrs  Reglon is 291 nullion. The status 

of -ti-malaria measures is  shown proportionately as 

follows a 

77% lxve in areas from whrch malaria has been eradicated; 

12% are undcr surveFUance conaecpent on the withdrawal 

of specific anti-anophelme measures; 

9% are protected by regular spraymg; 

1;% l ive  m areas where programes are being planned; 

1% live xn areas where no programmes are planned. 

Of the eleven countries m t h i s  region w t h  mdrgenous 

mlaria st111 present, elght have nalaria e r a a m t i o n  

programs in operatron, mcludLng four which had th i s  

programa for  two years or more. 

2. The South-East A s i a  Region of WHO 

Of the 503,06,000 people a t  r i sk  In t h i s  region, only 

l9,W are reported t o  be in areas f'rom which malaria has 

been eradicated. 

2% are under surveillance, followmg w i t h d r d  of spraying, 

and those are In  Ceylon, India and Thailand; 

(' Report of the Director Generd. WHO t o  UNICEF Ekecutive 
Board. Mwch 1959. E/ICEF/386. 



84% are protected by re* spraying; 

14% Live i n  areas where progranrmes are being planned; 

a minute percentage, about 170,000 in number, liYe ~n 

areas where no programnes are yet planned. These 

include Bhutan and the h toU of the Mdz.ves. 

3. The African RegLon of WHO 

There are 1&,360,000 people li- i n  wlarsoue or  

recently mlarsous areas UI this region. 

4% are under some measures of protection. These 4% 

c o n s ~ s t  of 2% who h v e  i n  areas from whsch it has been 

eradicated, I$ are  under surveillance and 1;% are 

cwered by regular spraying m organized programs; 

7% h v e  zn areas where p rograms  are bemg pfanned; 

8% l ive  m areas where no programmes are yet planned; 

4. Western Paclfic Regron of WHO 

Information is available in respect of twentytone 

malarsous countries and te r r l to r les  and the s ~ t u a t i o n  

ss a s  f ollowsr 

50 mUlion persons l ive m malarlous or recently 

lnalarlous areas; 

U$ live m an area from whsch malaria has b e a  or LS 

nearly eradicated. 

27% are  under surveillance j 
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19j% are potected by regular aprayjng; 

33% are in areas where programmes are being p-d; 

8% Live i n  areas for yh;ich no pqogramnes have as yet been 

planned. 

5. The Bmerican Regian of WHO 

The total human populat~on of the Region ia 377,665,000. 

63.5% of thls  nwnber Uve $n areas where malaria has not 

been known t o  be m s t e n t  or has disappeared without 

apec i f~c  eradication measures ; 

U.l$ l ive i n  areas where the disease has been eradicated; 

0.4% are under surve~llance; 

22% are under protectLon by spraying; 

ljg Ilvo in areas where the attack phase of an eradication 

canpign has been temporarily suspended. 

6 ,  The &&.ern Mediterranean Region of   WHO(^) - 
Malaria pilot  projects have been attempted in this 

reg:Lon sance 1950 in East Pakistan, &an, Iraq, Jordan, 

Lebanon, Saudi Arabia and Syria. Since then, eradicatim 

progmmms are being inplemented i n  Iran, Iraq, Israel, Jordan, 

.kbanon cnd the Syria- *OF-nce of the United Arab Republic. 

Pre-eradicatlon stages were begun in kibya and Tunisia in 

July 1958 and U,  Province of Egypt in February 1959. 



Surveys aro p. oposed far Pakistan and SEU d5. hrabla l a te  in 

1959 and for  ,&h~opia, Sudan and Ital lan Somalia i n  1960. 

Malaria has been eradicated from Cyprus, the Qana Strip, 

&en Golow end French Somalia ; it 1s not known t d  have 

existed in Kuwait. M a r l a  eradrcation pcogranms are in 

the consolldatlon stage m Israel;  and m the to ta l  

coverage stage In  Iraq a d  Lebanon* 

In Iran and UAR (Provmce of Syria) the successive 

cwerage of a r i o u s  areas 1s now m i t s  th i rd  EXI d four th  

year, In Iran the consolldatlon phase was begun m some 

areas in 2258, and is expected t o  begjn m the  last area by 

1965, In Syrm (Urn) tho consplidation phase 1s being 

started m some areas i n  1959. 

Most noteworthy 1s the recent dec~td. on of Pakistan t o  

adopt a mlar ia  eradlcatlon pollcy which will b m g  57 

nulllon persons under p-otectlon. 

The t o t a l  population mf the countries of th l s  Region 

1s about l.95 nulllon, the greater rnajorlty of whom are 81U 

expceed t o  malaria rssk as the f o l l m n g  f ~gu re s  w ~ 1 1  show r 

346 md.llon prsons  lsve m mdarlaus or recently malarlaus 

areas. (1) 

(1) Report of tho Director-General WHO t o  UNICEF Executive B m d  - 
W c h  1959. 



1% of these, people k v e  in areas from which nralaria hss 

been eradicated. 

3% are under surveillance or*, following the withdrawal 

of specif LC antimosquito measure . 
8s are protected by regular spraying, etc. 

3% Uve i n  areas where programnea are being planned, 

53% live in areas where no progmmes a m  yet planned. 

It is in the context of tbis world mslaria situation 

that the 2nd Eastern Mediterranean Regional Conference on 

Mabra Eradication meets in November 1959. The situation 

can best be mumwised in the word of the Director 

Qemral of WHO m his &mual &port t o  the Twe l f t h  Kaild  

"Today 778 U o n  people in a l l  parts of 
the world, livzng in areas wUch ;ire ncw 
or were recently malarious, are included 
in mdlaria eradicat~on programass a t  
U f e r e n t  stages of develppment. T h i s  
number is 68 per cent. of the t o t a l  number, 
estimated a t  m6 m i l l i o n ,  who are exposed 
t o  malaria risk, A considerable proportion 
of the balance of 358 millions l1ve i n  areas 
in whch eradication cannot yet be undertaken, 

('1 Off . Bsc. U. k a l t h  Org. 90 
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because there 1s no conclus~ve evidence 
that  transmssion can be completely 
mterrupted by the use of residual 
msectlcsdes alone* some of them are 
protected by malarm control progrananes. 
But although vector resistance t o  
lnsectlcides continues t o  present new 
problems, the prospects are on balance 
hprovmgn . 

Unquest~onably, there 1s evidence of sure and steady 

progress but vigilance m u s t  not be relaxed for there is 

still  a long way t o  go, and st 1s becormng mcreasmgly 

clear that  the journey t o  ultunate eraduatlon can be 

success- acccmrplished only if there IS complete and 

harmonlous cooperatlon between neighbourmg countries af 

every RegLon. hs the Regional Director for  the Eastern 

Mediterranean has said l l I f  one country lags i n  i t s  efforts, 

it my *retard or even undo the good work accomplished in 

There i s  need, theref ore, for the mlsrria workers UI 

countries mthsn every Region t o  meet periobcally t o  

exchange news, t o  compare exprlences, t o  harmonlae activities 

on comm boundaries between the i r  t e r r ~ t o r i e s  and, m b r ~ e f ,  

t o  learn as well as t o  teach, t o  gme and l i k m s e  t o  receive 

assurance of unstmted cooperatson m kuxLred problems. 



It is  f o r  the purpose of ellab- t he  ,practice of this 

nreligion of mutual h e b m s s n  that the Regioaal Duec to r  

has invited the leadmg m@rio log~s t s  of t h e  Region t o  

par t ic ipate  m the Second Fbg~onal  Conference on Malaria 

Eradzcatzon. 



Page 12. 

20 RECENT RESOLUTIOTIONS RELATING TO MBLARTA EFlADICuTION 

I THE: TWELFTH WQlLD HEUTH ASSEMBU 
2 - 2 9  MW 1959 

1MALARU ERADICATION Eft OGm (1) 

The Twelfth Uorld Health Assembly, 

h'aving conrndered the report of the D~rector-General on 

the present status of the world-wide &ria eradication 

effor t  add the recommendations of the Executive Board m 

reso lu t~on  EBZ3 .A625 

Not* with satisfaction tha% a lncreasrng number of 

countries of the world are undertalang programmes of malaria 

eraheation; 

Reallzing tha t  m la r i a  eradlcatlon mans the endrng cf 

the transmission of malaria a d the elmlnation of t he 

reservoir of snfectlve cases m a cmpaign l l m ~ t e d  sn tlme 

and carried t o  such a degree of psrfectlon that,  when it 

corns t o  an end, there 1s no resumption of transrmsslon; 

Appreciating that, m order t o  carry such a programm 

through t o  ultlmate success, 1% 1s essontlal  tha t  there 

should be not only sound technical plannlng and W e c t i o n  of 

operatsons but also a high degree of effscxency ln administra- 

t ion  and organszation supported by adequate leglslat lve 

actlon; and 



Rasllnbg further that, i n  addition t o  the existing 

probbms, new t e c w c a l  problsms can be m ticipated kith 

w i l l  requsre a continuation end expansion of co-ordinated 

research and techrucal developlnent both in the laboratory 

and in the field, 

1, URGES a l l  garrermnts concerned t o  ensure that the i r  

central and pr lphera l  services for malaria eradication are 

provided wtth adequate adrmnistrative mchmery t o  m e t  the 

stringent dmm ds of such timeclimlted programme3 

2. RE8UES15 the Director-Qeneral t o  make available, on 

reqxest, t o  gavernnents the requisite specialised adminis- 

t rat ive as well. as technical advisory services j and 

3. REQUESTS the Director-General t o  intens* reaeuroh Sm 

the problems of M a r i a  eradication. 

~ 1 ~ ~ ~ n t . h  plenary meang,28 )Lpr 19S9 
(section 2 af the fourth report of 
tt& C d  t*e on hgraame and 
-1 4 

The W 3 f t h  World Health Assembly, 

I-bving considered the report of the DiredoWhneral on 

the &"%ria Eradication Special Account 3 
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& m g  noted thaf flurds are nct yet  available t o  

fina-~oe WHO nalarm erakcat ion  operations m 1960 and the 

f ollajlng -years; 

Realizing that, f o l l m n g  the Eighth World Health 

Assembly1s r e q  es t  (resoLutson WH48 30) t o  governments t o  

sntenssfy plans of nation-rwide m l a r i a  control, many of the 

malarsa-stricken countries have already embarked uponeradicatlon 

programmes and lnvested and committed conslderabk sua~s 

fo r  that purpose; 

Conslderlng tha t  lack of sufflclent funds m t h e  

hlaru Eradicatson Specsal Account stands sn the way of 

achieving the ultimate goal of d a r l a  eradicatlonj wd 

Recognizing the responsxbility of the World Health 

hsembly fo r  the justified expectations of the mahrlous 

countries as t o  the World Health Ckrganlzationls oontirued 

assistance based on the E~ghth  World EIealth Assembly's 

decsslon (resolutson WWL8.30) tha t  the World Health 

Qrganizatlon should "take the i n ~ t u t ~ v e ,  provide techucdl  

advlce, and encourage research and co-ordination of 

resources m the lmplemerrtatson of a p r o g r m  havlng as 

~ t s  ulturate ob jectxve the wor;LdIwide eradscatlon of m d  m a " .  

1. NCJTFB m t h  regret the lack of adequate response t o  

resquests fo r  contrlbutlons t o  the Malaria Eradication 

Spe cia1 Account ; 



2. EXERESSES its concern over the present podtion of the 

&lama Eradication Sp c i a l  Account ; 

3. EiNDC@ES fully the action taken by the Pecutive Board 

and the Director-General a s  described i n  the Director- 

h n e r a l l s  report; 

4. EXPREssEs its appreciation fo r  the substantial efforts  

msde by the Mrector-Gcneral t o  obtain funds for the &laria 

Eradication Special Account; 

5. ~ U E S T S  the Executive Board and the Pirector-Qeneral 

t o  contime tho i r  efforts t o  obtain, from a l l  possible 

sources, sufficient  funds t o  finwce the malaria eradication 

progr-; 

6 .  THUJB the Pilember gwer@s and Associate %abers 

which have already contributed t o  the h l a r i a  Eradication 

Special Account, .md W t e s  them t o  +ease the level 

of t h e i r  contributions 3 

7. URGES Bmber governmnts and Associate Ihnbers which 

have not yet  contributed t o  the &laria Eradication Special 

Account t o  make every effor t  t o  do so; 

8. INVITES f uundations, mdustry, labour organiaations, 

institutions a 13 hdividuals t o  join with the World Ihalth 

Grganizstion m its efforts  t o  eradicate nalaria, and t o  

that  end t o  contribute t o  the &laria Eradxation Spec id  

Account; 
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9.  FiEfdUESTS the Executsve Board t o  examine the posltian of 

the -ria Eraclxatlon S p c i a l  Account a t  ~ t s  twenty-fifth 

session ad, should contrlbutlans not be sufficrently forth- 

conung, t o  study and reconmend masures t o  be taken by the 

Thirteenth World Health Assenibly t o  ensure the continued 

f ~ ~ d i l ~ r r ~ ~  o r  ~.?:O*T, B S S L L ~ ' I U = . ~ C C  t o  t h e  malaria eradication 

programme; a d  

10, REQUESTS the mrector-Genera3. t o  mbmit a report t o  

the Thirteenth World Health Assembly on developments m 

regard t o  the-&laria Eradication Special Account. 

Ninth plenary metmg, 22 fiy 1%9 
( s ec t~on  5 of the second raport of 
the Gomuttee on Admimstratlon, 
F i n a  ce and Legal Matters) 



XX. ILEQIONUi SW-C-TEES A AMJ B FOR THE EASTERN 

MEDITFIlRANEAN N I I H  SESSION 

(September and October 1959) 

MGWLRUL ERADICBTION EftOGRMME5 
IN TIE EASTERN m1- REOION 

The Sub-Oonrmlttee, 

Ihtng studied the document on Malaria Wdica t ion  

Programma i n  the  Eastern l l e d i t e r r a n e ~  Region (l)suitttted 

by the Reg-ronal Directar; 

Noting that  i n  spite of the progress made and the s tep  

taken in sollle of the c&r-res of the Region t o  iraplement 

the resolution on malaria eradication adopted by the 

Eighth World k a l t h  dsssmbly there still r d n  about 

ninety -on prsons  w i t h n  the Region for  *om there is, 

up t o  1959, no protection fr0matrl;rri.a by masures of 

control or eradication; 

R e a l i z m g  the need to  develop admimstrative and 

finsnciaA wnagemnt m ths  National Malaria Eradicat-ran 

Services t o  mak~ them ccnnpetent t o  dsal with these campaie;ns 

which have t o  be carried out t o  a maximum degree of perfection 

within a lunited period of t h e ;  

Realizing the importame af the r& of the nedical 

profession, of the c1vi1 administration and of the publio, 

Documerrt *c9/4 

(2) Resolution WHtl8.30 
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sn helpmg the Iktlollal. W a r s  Eradication Service to. 

achseve the goal of cTadz.catlon; 

Notug the progress nade sn the development of trarning 

courses sn rnalarla erabeat ion  techniques and i n  the stmu- 

la t ion  of co-ordsnated technical and apphed research on the 

problems facsng malaria erachcation programms in the  Region; 

R e a h a  tha t  the implemntatlon of malaria eradication 

programmes depends largely on sound planrung and on the 

proper fulfilment of t he financial obligatxons, both 

national. and snternational, throughout the duration of these 

programmes; 

W z m g  the iqortancq of the WHO &laria EradicaCion 

Specsal Account i n  enablrng WHO t o  prwxde bmber States 

ws'ch the necessary technical guu3.ance fo r  the planning a d  

the execution of thc l r  eradlcatson programmes. 

1. ACKNQJLEDGES the great efforts  made by countries which 

are already c o n d u c t q  o r  are pla- malaria erabeat ion  

programmes, and urges &mber States  who have nct commenced 

such ac t iv i t lcs  t o  undertale them without delay; 

2. EXPRESSES its apprecxatlon of the dec l a  on of the Govern- 

ment of W b s t a n  t o  undertake a mlaria erabeat ion  programme 

ulvolvrng f i f t y  seven ru l l lon  persons and requests the Regiond 
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Dk'ectccr t o  Wncl full assistance t o  this c m t z y 3  

3. Rki??F= the need t o  provide, by ;ppropria%e legis- 

lative measures, for  the adrmnistrative machinery of 

k t i o n a l  U r i a  b a d i d t i o n  Serdces t o  be vested w i t h  a l l  

the necessary authority a d  responsibility t o  direct 

effectively malaria eradication canpaigns and thus t o  avoid 

the prolongation of these campaigns n d tho consequent waste 

of money and effort; 

4. ,WlESSB the importance of hoalth education and good 

pub l~c  relations h implementing malaria eradication 

programm s and reconwends that adequate gr on&nance be given 

t o  health education 4s an mtegral part of every k t i o n a l  

b i a  mdica t ion  Service; 

5. GONGFUTULATES the Reg~onaL Mmctor onthe steps taken 

by h3.m t o  organiae trainjng programnes and t o  stirmlate the 

co-ordination of research on the technical problems oonnected 

with malaria eradication. 

6 .  EgPRESSES its thanka to UNICE!? fo r  its pooperation and 

contimed assistance t o  nalaria eracbcatian activit ies and 

appeals t o  UNIJICEF t o  corrtinue t o  extend its assistance t o  

malaria eradamtion pro jccts, bath old and nsw, as long as 

th i s  assistance does not exceed tho coiling previously adopted 

by the UNICEF Executive Board far  malaria eradication; 



7. EXFBESES ~ t s  thanks t o  the International Cooperation 

Adnsirustratlon of tho USA f o r  ~ t s  c ~ n t r i b u t ~ a n  in t h i s  

f i e l d  t o  some of the countrxes of the Region; 

8. URGES the Governments of mer States t o  contribute 

t o  G L ~  & i a r ~ a  Eraucatlon Special Account, on whlch w r l l  

depend the extent of future WHO assistance t o  malarla 

eradication p rograms  ; 

9. MQUESlS thc Regional Dlrector t o  conslder the 

establishmnt of inter-country f l e ld  mabria emdication 

evaluation teams t o  serve adjoining countries m the 

evaluation of the i r  p rograms  and sn obtaining proof of 

the success acheved m t h m  them respective t e r r i t o r i e s i  
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111. COX3LUSIOlS OF Ti43 1ST REGIONAL CONFERGNX ON 

M A W  W I C A T I O N  - BAGHnKU - 7-12 December 1957. 

* - - - - - - - - - - - - - - - - - - - - - - - - -  

CONCLUSIONS 

A. The rneetlng no-ted n t h  satisfaction the progress made in  

a l l  the participating countries i n  the inplonelrtation of 

malaria erad~cation progranunes and hopes that  these a s  well 

as neighbouring countries w i l l .  accelerate t he i r  act ivi t ies 

s o  as t o  complete cradxcation befcre the problem of resis- 

tance takos a serious turn. 

B. The Conference noted the adminLtpatlve and fW c w  

diff  lcult ios encountered by malaria eradication organizations 

and wishos t o  rei terate the need far 8 

(a) giving fullatrtFlor~ty t o  directors of eradication 

program88 yl administering the U o c a t e d  fllads by 

shplFfying procleduros of exp&ture s a ~ 1 ~ i o n e )  

(b) lncreasmg the romneration of the p e r s o d  bjr 

tho sanction of a special fhwhria eradication 

allowance"; and 

(c) lnrprwing the status and tenure of appointments of 

key personnel m the progranrme. 

C. The Conference stresses the ursrrt necd fo r  making legis- 

lat ion p wisions m respect of t h e  following c 

(a) t o  grant full arithority t o  Directors of malaria 

eradication t o  handle fuUy the administrative and 
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f l n a n c M  problems fo r  the implemntatlon of the programne; 

(b) t o  the legal  rigM of house entry and ot&r 

ac t iv l t l e s  connected with era&catlon programmes$ 

(c) -to sanctlon the paver t o  enforce compulsory notification 

of malaria cases and t h e l r  treatment; 

(d) t o  exempt lnsectlcldes and a t m a l a r i a l  drugs from 

Customs duties; and 

(e) t o  ensure contlnuatxvn of the p-ogr- through its 

last phase. 

D. The Conference was satxsfled wlth t h e  studles initiated 

m the reglon concerning strategy but w i l l  appreciate the 

advice of WHO Expert Committee concern% the following t 

(a) the e x a d  dofmihon of the crrberla fa r  dlscontinuatzon 

of spraying a c t i n t l e s ;  

(b) the pollcy reg-chng spraylag of summer huts and t r i b a l  

tents; 

(c) the exact de f~n i t i on  of the various forms of surveys and 

surveiLlance and their  characteristics m the eradication 

progmmne; 

(d) the role of schizontocidal. and sporontocidal drugs 

durmg the various phases of the eradicatxon programme; 

(e) the pollcy and t m u g  of the use of alternative 

insectlcldes m areas of resis tant  malaria vector 

prevalence ; 
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(f) the development of a satisfactory dmice fo r  

regulating oOd ensuring unrform discharge of insecticides 

from the nozzles. 

E. The Conference noted wlth satisfactlon the progress 

made in developing facllxbies for  training of antunalaria 

personnel and stresses the need far international. help in 

the tralning of senior s taff ,  through the establlsbment and 

developmnt of regional t ralnmg centres, 

Fm The Conference stresses the mpa-tance of health 

education of the p u b l ~ c  m t h a  successful execution of the 

eradication programme. The Conference also records the 

need for  the prelirmnary mtegratlon of the nalaria 

eradicatxon personnel with the publxc health departmnt in 

the  last phase of consol-rdation s o  as t o  ensure a smouth 

change-over t o  the mintenance phase. 

Om The Conference notes wxth satisfaction the deta i l s  of 

the organization patterns and the planning fo r  f i e l d  

operations and wshes t o  s t ress  the importance of decentra- 

zatlon of the erabcat ion  operations and af t h e  necessity of 

timing the operatlonal ac t lv i t les  in relat ion t o  the 

mlaria transmission season. 



& The Conference notes the satisfactory nature of 

co-operation between the varlous mternational agencies 

and also the ne~ghbourng c m t r i e s  xn the -a 

erabcat ion  progmmm, 

The Conference stresses thtt need for semirars and 

regional conferences In furthering such co-operat~on and 

appreciates the leadcrshlp of the WHO m t h s  respect. 
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PROVIS ONiO-R-DD-OF PRO CEEDIN-q- - 
FOR 

10 am - Opening Session. 

H.E. The lihnlster of Public Health of 
the Imperihl Government of Ethiopia w i l l  
preslde and will address the Oonferenae. 

I. Address by the Regional Mreotor,for the 
Eastern Mehterranean Region of WHO. 

2, Adresnes by 

The Resident Technical Assistance 
Representative, Etluopia. 

The Iheoutive Secretary, ECB. 

Th.e b r e c t o r ,  Urn ted States International 
CooperatLon Adrmnlstration, Ethopla.  

The Chieq Eastern Mediterranean Area Office, 
UNICEF. 

The Director h l a r i a  Eradication Ev l s ion ,  
9H0, Geneva. 

3, EPectlon of Ohairman, Vice Chairman and 
Rapporteurs. 

4, Address by Chairman. 

12.30 pm. Ulose of Sess~ons. 
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Provis~onal Technical Agenda of the Second 
Eastern Mediterranean Regional Conference 

on Malaria Eradimtion 

Addis Ababa, 16 - 21 November 1959 
-------------C---- 

1. THE MAGNITUOE AND FFA!MJRES 3F !EIE MllIdRIA FFOBLEt4 IN EMR 

a. Epidemiological. features of *e 1958 malaria 
epldamics m Ethiopia. 

b. The mahrlil problem in Pakistan. 

d, Review of the status of malaria m nei&bouring 
countries of the African Region. 

2. PUNNING OF MALARIA ERADICLTION FTioGRAMSS 

a. Malqria Eradication Pilot Projects - objectives, 
achievements m Saudi Arabia, Sudan, Ethlop~a, 
Somalia.. 

b. Pre-eradication surveys - objectives, achievements 
in the Region. 

c. Training and objectives - a t  country level - in 
mternat~onal  trSinmg centres. 

d. Leg~slatzon, pubhc relations, health educabon. 

3 s ADMDKtSTRkTIVE CONSIDEEiATIONS IN MclLNlIA ERADICATION 
PROGRfmas 

a. Funckonal organleakon and authority of Malana 
Eradication Service - Malaria Eradication Board. 



b, Decentralization3 o r g m z a t ~ o n  and staffing af 
Prwlncial and Distr ic t  levels, 

c. Loas t lc  matters (supplies, storage, t m p o r t  
system, dfmtenance) . 

d. Managerial matters (salaries, allowances, personnel 
recmtement, job descriptions), 

a. Techmques of spraying - spraying equipnent, 
trairung of spraymen, supemuion, w83u~txon, 

b. Insectlcldes used - dosages, factors diminishing 
resldual effect, b ioassay tests. 

c, Techmques of surveillance. 

d. Chemotherapy - dosages recommended, results  of 
experiments of combmation of drugs m thg Afrioan 
Region. 

5. TECHNICAL PROBLJ3MS 

a. Teduuque f o r  testing susceptibility of malaria 
vectors and results  so f a r  obtained. 

b, Procedures to  be followed when resistance of vector8 
t o  insecticides is encountered. 

c. Ecology of man and habits - nomadism$ seasonal 
migratron, replastering and change of roofs. 

d. Radical. cure of vivax research m chenotherapy. J 
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a, Economc impact of malarla e r a a c a t ~ o n  programme. 

b. Procedures f o r  accountmg costs of malarra eradlca- 
t l on  programmes: cost  per head during at tack 
N a s e  and d u r ~ n g  cons olldation phase, 

c. Natronal budgetary comtments  m inalarm eradication 
programmes m EMR. 

a, Reportmg: standardlzatron of reporting systems, 
progress reports on work done m various countrres. 

b, Intergovernmental agreements regardmg exchange 
V ~ S L ~ S ,  and frontxer malarla, 

c. Lnter-organlzatlonal co-ordmation a t  country, 
reglonal and headquarters level. 

d. Reaonal  and Inter-Reglonal meetmgs, conferences 
and ro l e  of M a b r ~ a  Eradlcatlon Co-Ordmation 
U l v t  I n  Emo, 
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L E T  QF PBB1TICIP#NTS, WHO STAFF AM) C X l S m  

WTICD#NTS 

Ethloph A t o  Sethi Zelleke, Director4emral,  
Malaria E r a c a t i o n  Service, m s t r y  
of Public H e a l t h ,  A d d i s  Ababa. 

Ato Yohannes Tse&e, Director-General 
of Heath, Mhisk)y of Publio Health, 
Addis Ababa. 

m 

Jordan 

Pakistan 

Saudi Arabia 

Dr.  A. Tabibsadeh, DirectorlGeneral, 
Malaria Erabcatlon OrganbatLon, 
Teheran, 

D r .  M.A. Fa&&, Assistant Director, 
Institute of Parasitology and 
Malariology, 
Teheran. 

Dr.  Moradpour, 
I n s t ~ t u t e  of Paras~tology and 
marlology,  
Teheran. 

Dr. Tariq Amin, D~rec tor  of NdLarla 
M c a t a a n ,  Endemic Diseases 
Institute,  Ba&dad. 

Dr.  Saad Nasrallah, Health Projects 
S u p m u o r ,  Mimstry of Heal*, -. 
Dr.  Na* Ahtnad, Professor aP 
Epidemiology asd Bio-Statistics, 
Ins t i tu te  of Hygiene and Premen*ive 
Medicine, Lahore. 

Dr. Sayid Ahmad, AssiatanMirector  
H e a l t h  S e ~ c e s  (Malar1olow), Dacca. 

Mr. M.A. EL-Bakri, Agroncrmist and 
Entcmologist, Malaria Section, 
Ministry of P ~ b l i ~  H e a l t h ,  Riad* 
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,mmWand (Br ik ish)  

Somalil& (Prcnch) 

Sudan 

D r .  Adz. Shawarby 

U r .  & ~ ~ l i ,  Taba 

Or. C. ,.. i.1var2xlo 

D r .  James :!m?orB, Semor ~ B h c a l  
Off iccr (deal.& ) , 1lary;eisa. 

Dr. .,r. Sooly, Director, A s h r i a  
:rr., xcabxon 3crvlce, .-mis try of 

L C  , ,  Cc'lro. 

J .  . -, ,Jharrzrby, k r c c  ior, :-tlsect 
Cvn i ro l  Sectlon, - ~ m  1s try of I ~ b l l c  
%ezlth,  G G ~ r o S  

ilsrc ctor, D ~ . n s i o n  01 lkQar3d 
~ r :  -!lcn-tlon, t 1 ~ 0  iieadquartcrs, 
Gcmva. 



Rezional Of  f i c e  

D r .  I4.A. Farid 

Colonel I3.Ii. 61ra 

I>r, S. Farrdarman, 

1 .  1 .  liainjah 

,IT. 1L.J. Jose]& 

M. T.L. man& 

1 .  J. Sbnon 

LESS D. FJri@t 

Dr.  G. Georgopouloa 

Dr. 3, Gori~xp 

iir. 1. J o l - ~ v e t  

-a F, iihatJ&t 

D r .  . Larsen 

D r .  L. iiara 

Or .  11.A.H. i k s h d  

~b. T. Uhse 

Senior Re;jonal IWaria Aldviser. 

Consul 'd- .  

Adviacr . 
Reponal Pl~bllc Ileal& r;n!,-imer. 

R C ; ; L O ~  iklaria ~ c l :  Lr~tive 
df i iccr .  

Redonal mto i i~o lo~ i s t .  

:'ua)llc Irzr or~rmt~on OTficer, 

l~&&strakve ~~ssistant, :=?ria 
Erachat ion  Coorc;i.mtion U u  t. 

\LfO A c h e  S e n ~ o r  Ciilaria Adviser, 
Jel:d3h. 

IgiO Senlor i i aLar~a  Adviser, Calro. 

WiiO Act= Seniar ~ e l a r i a  ~:dv~ser ,  
Baghdadr 

i1:0 ~atomolo,rrsstt, 11 'L_XS ~YoiSxa. 

'4YiO &torlolo;rrist, ~logacLscio. 

I.& rU :Ql1c N e a t h  d v ~ s e r ,  I: &is %&a. 

-$4Q ~ e i d o r  Alarm ihclv~ser, TLUL-G . 
;d;O Senior ~ ~ h i a  r.43 her, i l~~iascus.  

! 1 , ' ;  Scnior ~inlariolo[;lst ,  lu'azarrtth. 



Page 32. 

Dr. S.M. Rafi WHO Senior Malaria Advlser, Amman. 

Dr.  W. Wernsdnrf er WHO Senior Malama Adv~ser, Sennar. 

D r .  A.R. Z a h a r  WHO Sernor Malama Adviser, Cairo. 

Dr. M. Zaphiropoulos WHO Senlor Malama Adviser, 
Addis Ababa. 

Malaria Eradication Division, Geneva 

Mr. C. Garrett - Jones Entornologis t . 
OBSERVERS 

Technical Assistance Board 

Mr. T. I J l l l e f e l t  Resident Technical Asslstmce 
Representqtive t o  Ethiopia. 

UNICEF 

Mr. S t e w a r t  A. Sutton Chief, Eastern Med~terranean Area 
O f f  ice, UNICEF, Beirut. 

. H. mrenstrale UNICEF Country Representative, 
Ethiopia. 

Urnted States Internakanal Cooperabon RdmMs'c;rat&on 

M r ,  Roy F. Fritz Malanologmt, Office of Public 
H e d t h ,  Washugton. 

Dr.  J.S. Pruce Chief Publlc He'dth Dlvlsion 
US/ICIL, Eth~opia. 

Mr. R. Fontaine Ch~ef,Cooperatxve S e m c e  MdLarla 
Projects, Addis Ababa. 



M r  W i l l i a m  J. G o o m  ?!IaJaria Adviser, USM/LLbya. 

Mr. T, Loeber U i a  Adviser, US~M/Jordap, 

Mr. C.E. K&lw Malaria Advlser, USCMban. 

U.N. Econofic Commission for Africa 

~ r .  A. Wojcicki ( h ~ e f ,  Community Development 
Bran&, A d d i s  Ababa. 

Dr. R. Daggy Director, Medical Services, 
Dahran. 



I. VENUE AND D A m  CF IFJE C0NFE;ZEITGZ 

The conference w i L l  be opened on 1 6  November ab 10:OO a.m. 

m b e  Audi'mrim of the YKU buildmg, Ad&s 'baba, The 

closmg session wLLl be on Saturday, 21  N o v d e r ,  1959. 

2. m~m, 

Addls Abex 1s served dlrecAdy by ECI.IIOPLU kmlAYS from 

most of the countries of ',he Eastern Mediterranean Reglon. 

T.IISRIIIR, SUDAN Am 1 YS,  ADZ]\' AIPTA:! and SJYUDI-LVLEIIIN A I R  

TLtYS c a l l  a t  dsrnara from where there  1s regular a l r  connection 

t o  dddxs Ababa. AIR n " N C 3  and ALI'IILILI. touch aL D j ~ b o u t i  

from where .'&ere i s  dai ly  a l r  connecbioa t o  Addis ~ ~ b a b a .  

Par t ic ipank  have been remested t o  obta LJS conflrmaAdon of 

re turn  booloqs  before bhey ar r ive  m lid'-1s Ababa. There 

1s however an ofr ice  of S t h m l a n  Airw~ys ax the  Ras  Hote l  

Lo a s s i s t  t rave l le rs .  It 1s hId1.y reques'ced t h a t  k11e 

Canference O f f ~ c e  5 n  the  Y M C I 4  bvuldmg be coilsulZed by 

par tlci.ienJUL whose t r ~  vel IS s~onsored by WHO, before they 

make al-gr changes I n  t h e  t rave l  arrzngeineiltc already booked, 

3.  V l l l S  -- 
ExlL visas  w i l l  be obixmmd thruugh the !and off ices  of 

the Rer-~den"Yechns c c l  A s n f  ,c hrlce ReL7~-esen',~<ive, 

Etluo3ia.Pas~:~or ,,$ E$oad f o r  L l ~ s  wmose, be delxvered, 
I 

on a r r l w l  t o  Lhe C~nference Officer. 



Page 35, 

h. l3luLl'i.l DffiUlvlENTS 

81l particxpants should have two certificates of 

vaccination as prescrxbed by the World k h l t h  

Organization t 

(a) Ant'l-smllpox ( less than three years old). 

(b) Anti-yellow fever (more than ten days and l e s s  

than SIX years old). 

Valid certlflcate of snoculatxon against cholera is 

requlred for pcrsons a rnvmg from cholera-mnfectod 

areas lndu&ng Inaa  a& mkxstan (more than six &p 

and less  than &x montlls old). 

. IBURA~E 

KL1 part~clparpts, xncludug those whose t ravel  i s  

sponsored by WHO, should note that  the GrgaaLzation 

uLU not be responsxble for costs, a r l s lng  out of - 
death, mjury, sickncss or other disabilxty. L i h s e ,  

insurance of personal baggage, i f  desired, wlll be the 

respsnsxbility of the par t ic lpa~ts .  

6 .  C V S T M  

Personal effects, used cameras and oxena tog rap~c  goods, 

in Peasonable quantity, may be brought ~ n t o  Ethiopla 

free of duty. 

7. CURRENCY 

A t  the port of entry a currency control form must be 

SfUed m declaring 2very amount 'exceedmg the value - 
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of Ethiopian dollars GO, whether thc amount be m cash, 

draft, cheques or t ravel lcrsl  chcquos. 

8. IICCOlkflQDxTIdN 

Accommodation has been reserved m the RAG iidI'&, CHJFtCHIIL 

rlCLS), TEL. 1050, P.O. Box 1632, Ad&s Ababa. T h e  ch rge  

for  a room m t h  onc bed and shower or bath 1s Ethloplan 

dollars - 18 (wlth food) and Ethlopxan dollars 10 - 
(without food). In the l a t t c r  case, mdlv~dua l  meals, taken 

sn the hotel, cost r 

Breakfast %ha 1.50 

Lupah Eth. 9. 2-50 

Dinner Eth. go 3.00 

A room wlth two beds m t h  shower or bath costs Ethloplan -- 
dollars 28-32 (wlth food) mcl Ethiop~an dollars 20 - 24 
(wlthout food) . 

There is  a servlce charze of lO$,xn addltlon, on the 

whole b i l l ,  1.e. lodgsnb and board mclusive. 

Sufflclcnt rmms -iavc becn rbserved t o  allow for part lclpvlts  

whose t ravel  1s not sponsortd by tn ls  Orgzinlzatmn. - 
9. I U L I N G  IwdftkSS 

P~r sona l  mall for  partlclpants m q  be addressed a 

c/o the Ras Hotcl, 

P.O. Box 1632, 

lLd&s Ababa 

and cables, c/o " h s e n  Unlsante i+dd~s Ababafl. 
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10. TRxSPCRT 

Transport will be arranged from the bs Hotel t o  the 

YkEh and v a e  versa and also fo r  official functlons, 

T h ~ s  transport m l l  be ava~ l ab l e  for  non-spondored 

participants as well, Partlclpants who do not 

reside a t  the Ras Hotel w i l l  have t o  make the l r  own 

t r amp 01% a m  ngemnts. 

Xi. LANGUAGE 

The w a g e  of t he met- w ~ l l  be Engush. 

** D O C U ~ ~ N T S  

Documents ml l  be prepared m English and w C L  be 

dxstrlbuted t o  part lc~,pmts,  

l.3. DhI3.X &WANCE 

For partlclpalltswhose t r ave l  i s  sponsored by the 

Organlzatlon the r a t e  is U S  $if. 12,50 p a  dw. The 

Organxaatlonts ra te  of excha? ge of the Ethiopian 

dollar v ~ s - h i s  the iJS dXLlar bemg, a t  the tune of 

lssue of th l s  document, Eth. $. 2.484 equal t o  

1 US dollar. 

The allowance is payable m Ethopian currency for 

the duration of the stay in Ethiopia, as w e l l  as far  

~uthorized travel time; i.c. from the date of commonee- 

m n t  of the juurney un t i l  the dsp precedmg the 

arrival, on return, a t  the par tx ipant  1 s normal place 

of resuience. 



An advance will be p a d  shortly a f t e r  a r r ~ v a l  ~n 

xdcl~s &aba and the balance before the conclus~on~of 

the *oting. 

The Qrganizatron w i l l  not, under normal mrcumstances, 

be wsponslble for pqmerrt of allowmce to  p a r t l c i p a t s  

whose departure 1s delayed due t o  f a d w e  t o  obtaln 

cunfxrmatiun of return t ravel  reservations before 

1eam.n;; fo r  1idd1-s fibaba. Open dated t ickzts  should, 

therefore, as f a r  a s  poss~ble,  bc avolded. 

J. c m m  

Addm hbaba 1s sltuated a t  the foot of the Entoto Hills 

and 1s between 6 W  - 8500 f c t t  above sea level. The 

c h t e  1s tempcra%e and, usually, 3s not rainy in 

November. It can however be qmte  chxlly m thc 

evenlngs . 
l,5. Gma& 

European sumroer c lo thug by day and a llghe coat fo r  

the evenings 1s recommnded. 

16. SIGKP SUING 

It i s  expected tha t  there w l l l  be no regular s e s s~on  of 

the conference on tht. aftepnoon of Riday, 20th November, 

and p r t s c x p t s  can use t h l s  time fo r  s i ~ h t  seeing in 

k d d ~ s  Kbaba and ~ t s  near vicinity. 



It 1s  also possxble tha t  a F ~ e l d  Trrp may be arranged f o r  

the afternoon of Frlday 20th or Saturday 21st. 

There 1s a Tourlst Agency i n  the premlses of the 

Ras Hotel, as well as  other such Sgencles m Addss Ababa, 

who can arrange short and snterestlng tours a t  no 

considerable c ~ s t  . 
17. T P A V E ~  cmm 

Travellers cheques can be encashed a t  the Reception 

Counter of the Ras Hotel or  at one of the many banks 

m liddls Ababa. 

18. INFORMATION D E K  

An Information Desk mV be located a t  the entrance t o  

the YMCA building, media teLv outside the maxn 

conference ha l l .  

19. TEEPHONE 

For the convenlence of the  partlciparrts, a telephone 

v ~ l l  be avarlable a t  --the Informatxon Desk. 

20. MEDICAL CARE 

The Conference Offlcer a t  the YMCA bulldlng or the 

management of the 3as Hotel may be approached regarding 

any necessary medical assls'cance. 
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21. WHO iOIJBLIMI0C 

S e k c t e d  WHO publlcatlons will be on dssplay and the 

most recent catalo,uc w l l l  be available a t  the Informa- 

tson Desk, Tne & U c  Information Offlcer of the 

Eastern &ik&tsrranean Regsonal Offsce m l l  be m Kdd~s  

Ababa from thc 13th t o  the 18th November. Ik w i l l  

supply, or procure for partlcqxmts any WHO publications 

tha t  they requxre. After t h ~  Publsc Information 

Offtccrts departure on the 18th November, the Conference 

Offsccr r n l l  perform thss sa rnce .  

22. LrnRtJ1Y 

A small tcchnlcal l ~ b m r y  mII be available m the 

lounge on the f l r s t  f loor  of the Y E n  bud.&ng. 

Partlclpants who wssh t o  rcmwe books overnight are  

riquested t o  consult tho Information Desk. 

23. REGISTIL~TION 

A l l  p r t l c s p a n t s  m e  klndly requested t o  complete a 

r e g u t r a t r a n  form whch w a l l  bc! supplsed a t  the 

Reccptsun D ~ s k  sn ordcr tha t  the Conference Secretamat 

may have t h e l r  correct nuncs, t s t l e s  a d  addresses. 

a, Tcz CC~-ni.f!~$~~TII sKCP$TAIli1~T 

The Conference Secretar iat  w s l l  be sstuated on the ground 

floor of the Y l % L  bul lbng.  It xs accosable on the 

telephone and w s l l  b~ open from 9 a.m. t o  6 p.m. 

Partlciparrts arc cordially mnvsted t o  consult m t h  the 

Secrctarlat  1n my matter whatsoever whlch Frill ensure 

profstablc attondance a t  the Conference and a comfor- 

t a b b  sojourn sn  Ethiopia. 
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r n T  AM) TEz.mRAFH INFORMATION 

The f ollawing classes of INLANE). TEUGWB are accepted: 

a) ORDINARY 
b) URGENT 

The rate for O R D W Y  INLAND telegrams is 10 Eth. cents 
per word 

The rategfor URGENT INWND TEIEGRAMS 1s 29 E-th. cents 
per word. 

Mjnimum muniber of words: ORDINBY 10 
URGENT LO 

The following classes of FOREIGN are accepted: 

mINARY 
URGm 

c LT :I 
d') PRESS and URGlW. raESS (adrmtted only against authorizatim 

f m  the Teleconnnunications Board). 

The rate per word for URGENT is double the one for ORDINgILY 
The rate per word for W. is half of the one for ORDINARP 
The r a b  per mom3 for PRESS is one thud of the one for 
ORDINARY. 
The rate per word for  UROm H1ESS is the same as the one 
for ORDINARY 

Minimum number of words: ORDINARY 5 
URGENT 
LT 

5 
22 

FmsS 10 

The rates relatlng to some countries that may concern those 
at€eid=-ti-ie Conferrnce i a  given overleaf< 

AIRMAIL WGTAGE RAW 

The rates relating t o  some countries that may concern a o s e  
attending the Conference is given werleaf. 
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COUNTRY 
Lg 

Lran 

Iraq 

Sa* Arabla 

Jordan 

Sudan 

UAR 

-la 

Pakistan 

Br, S o m a L l a d  

It. SamaLiland 

Fr* s- 
Libya 

Qg~ntina 

U.K. 

Switzerland 

France 

Ge- 

Greece 

USA 

1W.Y 

HoUand 

China 

Ceylon 

Rates in Ethlopjan dollars and cents. 




