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MALARTA CONTROL

Of 8ll the heslth problems in the Reglon, malarie is one of the most
dominant end perhaps the most urgent. The severity of this disease varies in
different countries and in different sections of any ohe country but, taken
as a whole, its damaging effects are uniformly high in most of the countries.

The Second World Heelth Assembly recognizing the importance of malaris
epproved, inter alia, the following items in ite programme of activities during
19501 ~ -

a) Contimuance of demonatration temma started in 1949.

b) Allotment of additionsl demongtration teame in 1950,

¢} Provision of consultant and advisory services.

d) Assistance to the Malaria Institute at Karachl to enable it to hold
courses in melariolegy for the Eastern Medlterranean Reglon.

The Malaria Expert Committee in its Third Session has stressed the following
points for the consideration of the Execcutive Board:-

a) Health officers should have an up-to-date Jmowledge of malaria therapeutics
so as to give to the peoplo the benefit of tho latest advances. In come
puting costs of mass treatment, the dosage por case should not be over-
looked,

b} Control of malaria by residual insecticides has been successfully achleved
in meny countries and should be trisd cven whon tho habitis of the local
melaria-carrying mosquito do not appear favourable to this method of at-
tack. In rural arces whore control by residual insocticides is effoctive,
the addition of antl-larval control methods reprcsent a costly and quite
guperflucus cffort. In urban zones, larval control might replace adult
control becauso the former is usually more cconomical.

¢) In the allotment of malaria control teams, countries with poor anti-mala-
rie sorvices should rocoive spocial considorotion and be given priority
over others with well-dovoleoped anti-palaria services. This assistance
should be conditioned by the willingness of the country in gquestion to set
up & sultable organization or roorganization as soon as feasible. Where
necossary, the WHO should provide a short torm consultant qualifiod to
adviseo on maleris control orgenizetion.

From the regional viowpoint, the practicel consideration is that the above
programno of WHO has to be implcmentod in such a manner that within tho limitations
of funds, its boncfits arc oxtended to as large a mumber of countriocs as possible.
Most of the countrios in the rogion lack proper direceting staff and orgenization,
an up-to-date knowledge of the spraying tochnique ond smitably trained tochnicel
staff,
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Regional planning has therefore to be based primarily on anssistance in
these dircctions although it is rocognized that for actual control measures on
a large scalc, coxtensive national offort and funds would be ncoedod. Novortheless,
regional ald, if proporly directed, should, at its lowost valuation, sorve to

focus the attention of the authorities on thc problem of maleria in the countries
concernod.

Boaring the abovo considorations in mind, the Roglonal Committec is roquos-
ted to decide on priority of action rogerding :-

n) Numbor and location of domonstrotion toams in the reglon during 1950
and 1951;

b) Number and catogorics of fcllowships;
¢) Consultant ond advisory scrvices;

d) Devclopmont of a Rogional Contre for training in Molariology at Karachi,




