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REGIDNAL ..CWUlTEE FOR TXE USTERN WITERRANEhN 

Of all the health probleme in the Region, malaria is one of the moat 
dominant and perhaps tha most urgent, The neverity of t h l n  disease varies in 
different countries and in different sections of any ofie country but, M e n  
aa a whole, i t s  damaging effects are uniformly high in most of the countr ies*  

The Second World Health Aneembly rocowzing the imporwee of mlaria 
approved, i n t e r  aUa, the followtng items in i t e  program8 o f  a c t i v i t i e s  during 
1950: - 

a) Continuance of denonatratSon teema in 1949. 
b) Allotment of a d d f t i o a a l  damonstration teams in 1950. 
c)  Provision of consultant and advisory services. 
d) Aasiatance to the Malaria Institute a t  Karachi t o  enable it t o  hold 

courses in nalmLalsgy for the Eastern Moditerrmoan Redon. 

The lddaria Expert C d t t o e  in i t a  T h i r d  Sossion haa strcsaed tbo following 
points for tha consideration of tho Exocutivo Board:- 

a) Health offiuera should have an up-to-date knowledge of malaria therapeutics 
so as to gLva to tho 'poplo tho benefit of tho latest advances. In can- 
mting c o s t s  of m a g  troatmont, tho dosage por caae ehould not he ovar- 
looked. 

b) ControL of malmia by residual inaacticides has bcm s u c c e a s N l y  achioved 
in many countrioa aad should be %?AM even whon tho habits of the l oca l  
mdaria-carrying mosquito do not appoar favw~ablo t o  this mothod of at- 
tack. In ru ra l  moae whcrc control by resf dual inaocticidcs i a  qffoctive, 
the Mdition of anti-larval control  mothodts reprcaont a c o s u y  and q a t e  
~uprfluoua offort. In urbnn zones, lam0 control night replace adult 
control bocauao tho farmer 18 usu21y mora aeonomid. 

c) In tho allatnont of malaria control toma, c a w t r i e s  with paor anti-mla- 
ria ecrvicos should rccoivc spocial considoration and be given priority 
over others with woll4ooolopcd anti-malaria, s c d c o a .  T h i s  asafatanca 
should ba conditioned by the sdUngncas of tha c d r y  in question to sct 
up a suftablo orgnnisation or reorganization as soon as fcaaiblo, Whore 
nccoaeaq, tho WHO should provido a short tom oonsultant qualified t o  
advleo on m l d n  contro2 organlaation. 

From tho rcgionnl. viewpoint, the practical considcmtion i s  that the ahow 
programno of WHO has to bo inplcmcntod in mch a aannor that within  tho linitaticrrrs 
of funds, ita bonofits aro  oxtend4 to as largo a m b o r  of cowltr ios as possible. 
Most of  thc ccruntrios in thc rogion lack proper d i r ~ c t i n g  staff and orgnnizntion, 
an up-tocdato knouldgc of tho spsaying tachniquc and euitabLy t r a in4  technical 
staff. 



Rcgioml p l d n g  has thcreforc to bc bascd primzily on assistance in 
thoac directions although it i a  rocogniied that f o r  actual control noaeuroa on 
a large s c d c ,  cxtcnsive national o f f o r t  and M s  would  bo naodod. No~ortholoss~ 
regional aid, if proporly dircctod, should, a t  its lowost valuation, a o m  to 
focua t h o  at tent ion of thc authorities on thc problm of malaria in the countriaer 
concornod. 

Boaring the abovo considorations in mind, t h e  RogiortnS. C d t t c c  is roquoa- 
t ed  to dccidc on pr ior i ty  of action rcgardfng :- 

n)  Nunbor Md location of demonstration t o m s  in tho rogion during 1950 
and 1951; 

b) Number and catogorics of f cllowships ; 

c) Consultant and advisory services; 

d) Dcvclopont of a Rcgioml Contra for training in Malariology at Karachi. 


