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1 ,  - I  Introduction 

The Eastern Mediterranean Region cornpising about 170 mil l ion  population 

among which there are approximately 50 mil l ions  i n b b i t l n g  malarious areas, is 

anxious t o  implament anti-malaria programmes t h a t  aim st the e r a d i c a t i o n  of t h i s  

ancient scourge lpng known to be a decisfve deterrent factor tro social and economic 

progress in many countries of the  region, 

The Eighth World Ifealth Assembly in May 1955 laid down the foundation of 

a global objective, namely t h e  eradication of malaria, by passing a 

resolution1' thst can be summarized m t h e  following$- 

1. Requests goverments to i n t ens i fy  plans of nation-wide malaria 

control so t h a t  eradfcation may be achieved before the patential 

danger of the anophelins mala r i a  vectors developing resistence to 

lnSecticides materializes.  

2, Ai i tho~ i~es -  %he Director-General' to request the governments in 

whose countries malaria exists t o  give pr ior i ty  to malaria 

era,dlc&tion projects in their requests fo r  assistance under t he  

United Nations Expanded Programme of Technical Assistance, and to 

provide the locally ave.llable sources required ta a.chisve ma l a r i a  

eredicetion, 



3. Decides t h a t  WHO should take t h a  i n i t i a t i v e  and 

assume full responsibi l i ty  for technical advice, co-ordination 

of  research and resources i n  t ho  implementation of a programme 

having its u l t i m a t e  objective t h e  world e r a d i c a t i o n  of malaria. 

4 ,  Authorizes the Director-General t o  address a p p o p r i a t e  

appeals  for financial assistance in m a l a r i a  e r a d i c a t i o n  to 

gooermontal and private sources, and establishes a Malaria 

E r a d i c a t i o n  Special  Account to finance such supplies and 

equipnent a p a r t  from minimal requirements to be provided from 

Regular or Technical Assistance funds, and apart from such 

supplies, equi.pnent and servlce t#av-eamnot be provided by 

t h e  govermcnts of the countries concerned, from loca l  

resources o r  b i l a t e r a l  or multilateral agencies including mC@. 

It is also gratifying t o  note t h a t  t h e  Programme Committee of UNICEF 

Executive Boa rd  held i r i  Xpri 1 1955 recornended endbrsement of the  general 

propos i t ion  t ha t  UNICET provide increased a i d  to enable governments to intensify 

1 
t h e i r  con t ro l  ' programmes in order t o  achieve malaria e rad ica t ion ,  

3 ,  - Definit ion of malar ia  e r a d i c a t i o n  

The eradicstion of m s l a r i a  is a new bonception in p b l i c  health strategy a 

should not be confused with  malsria c o n t r o l  o r  with vector eradication,  

MaXarie c o n t r o l  aims at reduction of malar ia  morbidity and mortai l ty  in 

a?cessible,highly endemic malarious areas of great  i n t e re s t  from a social ,  

j w l i t i c a l  or economic viewpoint, On the other hand ma la r i a  eradication is 

directed t o  a l l  a r e a s  w h e r e m a l a r l a  transmission exists and is attained when a l l  

plasmodial reservoir of infect ion in the human ~ a p u 3 a t i o n  is eliminated. 

Vector e rad ica t ion  aims a t  t h e  elimination of the m a l a r i a  mosquito vector 

until the l a s t  existing fema.le. Such an enterprise is neither economfcally nor 

technical ly  possible except under unusual conditions. such a s  the h i s t o r i c a l  

invesion of A, parnbiae in 1942 of southern Egypt with the  ensuing calamities 

which necessitated a vector eradicat ion campaign t h a t  was successfully carried 

out against t h e  exogenous anobe le s  mosquito, 

- 
UNICEF Executive Board, Report of the Programme Cornittee, March 1955. 
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I* ha8 been shown in lm@ny..par+s of t h e  world t h a t  if in an area, malaria  

transmission iq stopped completely f o r  three consecutive years, the parasite 

reservoirs in the  human p o p l a t i o n  a re  eliminated and freedom from malaria is 

maintained p o d d e d  no k p r t e d  malaria cases gat  access to the malaria-freed 

81*eas * 

3 1 Principles of malaria eredication 
1 

There are five essential winciplas by which an erad ica t ion  programme can 

be achieved* These a r e  presented in t h e  followingt 

3*1, The &ole area where maleria transmission exists in s country should 

be geographically defined snd well covered by the optimum dosage of the most 

effective insecticide a t  appropriate timings of spraying cycles to supress 

transmission until a l l  sources of infect ion are  eliminated. 

3.2. The progress should be under competent national direct ion m a d  with 

adcquate legal,  f inanc ia l  and administrative f a c i l i t i e s  t o  help  achieve tho 

~ r a d i c a t f o n  goal* It should be made clear t h a t  such a programme 'should not be 

based on ordinary econwic considerations but should be regarded as a short-term 

invostaozrb which d l J  give permanent qividends. 

3.3, Epidemiological evaluation of the  results w i l l  aim a t  "zero' cases 

as the t a rge t ,  This  involves technical, and administrative machinery for detectlop 

not i f i ca t ion ,  registretion and paraeitoLogica1 verification, of a l l  cases reported 

as malaria,  When t h e  fivaniahing poin t t  is apprqached, epidemiological 

investigation on each case reported posit ivo for malaria ahould be made to 

determine when, where and how the infeption ocared ,  

3 ,4 ,  There should be an epidemiolo~cal  surveillance service established t~ 

search for diaa wevent any re-infection of the country or cormmmfty, &ere malaric:  

transmission is stopwd and no sutoch$honous infections longer remain, and *ere 

spraying has been suspnded or discontinugd, This epidemiological surveillanc~ 

service must also serve es en "epidemiological emergencyw service to deal d t h  

and control  a n y  emergency e i t u a t i o n ,  

'Halaria Eradicationfl by Dr. Carlos A. Uvsredo, Maleris Advlesr, 
WO Regional Office for t h e  Americas. 
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3.5, International co-ordination is errsentiel h n  an emdJcation p g r m e  

undertaken In any srca which includes an international f ron t i e r .  This ig~pLles 

the  following! 

3.5.1. Fxtension o f  t h e  a i d  of the i n t e r n a t i o n a l  ,agencies for 

technical  andlor  economic assistance end provisions to assess results of 

e r a d i c a t i o n  by i n t e r n a t i o n a l  technicel teams. 

3.5.2. Reciprocal  collaboration_Between- countriesr.-e.g. ' holding 

technica.1 meetings and extending t echn ica l  co l l abora t ion  towaras e r a d i c a t i o n  

along f ront ie r  areas. 

3,5,3* Inter-country agreements to exchange information d n  

x t i v i t i o s  and results (sy& a s  Z O ~ S  in which eradication has .been -achieved and 

~ c p r t i n g  of new cases of malaria) .  

3 .5 ,4 .  ,International arra&gem.onts for t he  pevent ios  of re-infectior 

' n  =one$ ban t h e  disease h8s been eradicated and &ere operations-ha've'been 

(1  ant  inyed . 
Ur~ency  for the  n ~ w s t r a t e m  of  malar ia  eradfcat ion 

The scientific evidences accumulated from many parts of the wrld, regarding 

the  developnent of resistanca by the  hophaline malaria vectors t o  various 

synthetic hydrocarbon r e s i d u a l  insect ic ides  are gf ving concern to a l l  interested 

in m a l a r i a  cont ro l ,  Those new observations would mean t h a t  these rosfdual 

insect ic ides ,  whose recent advent in the malaria warfare has been. giving wnderful 

results i n  control l ing and even eradicating malaria  f r o m  many areas of the wrld, 

muld be soon losing their effectiveness. In Lebanon, evidence of such 

resistance h a s  been noted in A, sachsrovi which acts as an efficient malaria 

vector in ill t h e  northern countries of the  region as w e l l  as in Turkey and Greece 

t h e  l a t t e r  'cowtry the  resistance of & sacharovi to appeared after six 

Lrr x s  of exposure t o  this insecticide.  This resistance has steadily become more 

8-ur'red so t h a t  in numerous areas of Greece today, m a l a r i a  con t ro l  by Dm residual 

,. A ,ying is not  possible, 
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The developnent .of behaviourietic response .to residual insecticides 

has been noted also In Panama with &. albimams and in south Java with 

A. sundaicus, These mosquitoes, after some s i x  yews of exposure to Dm, 

have begun in signfftcant numbers in some areas, to avoid Dm treated surfaces, 

Bs DDT residual spraying in practice only kills an insect t h a t  rests on a 

treated surface. long enough (about f i fteen minutes or more) to take up a l e t h a l  

amount of PDT, one can imegine the consaquencea,of a widespread developent of 

such a behaviour charac te r i s t ic ,  trhich will render a l l  Dm residual spgying 

campaigns ineffective and useless , Some observations regarding the p s  sible 

developnent of suoh behaviouridc change hes been aleo noted in A, ser~enti 

of this region, 

Elseaere, as in Venezuela, Italy, India, Pakistan and Ceylon, there is 

so far no evidence of any resistance o r  any behaviour changs in the malaria 

vectors which st iU remain fully susceflible to Dm and in some cases after  

ten  years of exposure to it. 

From the above one can reasonably e x p c t  on the evidence, t h a t  in most 

are86 DDT residual >spraying w i l l  effectively k i l l  malaria mosquitoes of a given 

'cmmmity, season after season, for ~t least  six years. Thus in .order to 

eliminate the growing fear t h a t  sooner or later repsated exposure of m a l a r i a  

vectors t o  DDT or related insecticides will r e su l t  in the  developnent of 

atrains m c h  w i l l  either not be poisoned, or else dl1 avoid contact with 

treated surf ace$, a l l  t h s  nations plblic h e a l t h .  efforts are urgently c a l l e d  

u p n  t o  achieve m a l a r i a  eradication without  any delay. The t h e  factor is 

becomin~ a vi ta l ,  issue, and it is necessary to eliminate a l l  sources qf infect icn 

d t h i n  f ive years a t  most, before the  biological  @enomena of resistance o r  

behaviour changes develop in the mosquito malaria vector of t h i s  region or in 

other regions of t he  world. 

9, S t a t u s  of m a l a r i a  con t ro l  operations in t h e  reg ion  

The WHO E a s t e r n  Mediterranean Region comprises countries i n  t h e  Asian and 

African Continents between latitude@ 4' t o  40' nor th  and longitudes u0 to 30°, 
Malaria is endemic in a l l  t h e s e  countries, and in some of them const i tutes  

the major hea l t h  problem. It has beon estimated t h a t  a t  l e a s t  one t h i r d  

(50 mil l ions)  of t he  powla t ion  inhab i t ing  the  countries of the region, a r e  

living in malapious areas. Only 15 m i l l i o n s  o u t  o f  the 50 mill ions are being 
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protected by residual spraying programmes. 

I n  t h e  Mediterranean and E a s t s r n ,  p e r t  of t h e  region,  Cyprus had a l r eedy  

reached malmis ~ r a d i c a t i o n  without WHO he lp ,  Other  c o u n t r i ~ s b e n e f i t i n g  by 

MH-0 m a l a r i a  teams 2nd rece iv ing substantial a i d s  by b i l a t e r a l  o r  multilstsral 

agreements have gone f a x  i n  thcir m a l a r i a  control  activities, 

Iran end Lebznon have developed nation-wide anti-malaria spraying 

Fragrammes, Pakis t81  and S y r i a  a r e  s t r i v i n g  t o  include all the 

~alarious areas under spraying progrmmes. Iraq  and Jordan have l a i d  a firm 

found a t i o n  in training subsidlory perso n n o l  and heve succeeded in c o n t r o l l i n g  

,.:a3.sris in t h e  most difficult r n ~ l a r i o u s  a r eas  %bus paving wag f o r  futurc 

expansion 

In t he  African ecd 5 a u - t h ~ ~ n  p a r t  o f  t h e  region,  rhere thc  Aeth iop izn  

mosquito fauna prevails ,  2gypt  h s s  a l r cody  d e v e l o p d  a nation-wide o n t i - r ~ n l n r i ~ !  

programme and has recently d e v e l o p d  su rvc i l i ance  tsema to pro tec t  a g a i n s t  the  

r e i n t r o d u c t i o n  of &. prnk i ae  from Sudac. In Saudi  Arabia  a j o i n t  r n z l a r i o  

p r o p a l m e  hcs established a t r u i n i n g  centre for m a l z r i c l  and ixsect-control 

technicians who w i l l  be assigned later t o  the  various a r e a s  included in t h e  

poposed  f u t u r e  snti-~nloric exponslon programnnc , Anti-nalaria 13rograZmes 

wi th  internations1 a s s i s t a n c e  are planned t o  s t a r t  awing 1956 in Eth iop ie ,  

Sudan, Somalia end Yemen, 

The mosquito r n a l a r i ~  vec to r s  cf t h e  different countrizs of the  region 

f a l l  under t h r ~ s  d i s t i n c t  f sunes, ncmely, (1) P a l e e r t i c  (A. - 9  sacha rov i  

8,  maculipennis, &, claviger, A. -rpictus and 4. s t c ~ h ~ n s i ) ,  - - 
( 2 )  Aethioplan (A.  pharoensis, A, garnbiae, A, fun~stus and L, sergent i ) ,  

(3) O r i e n t a l  (A. rni~ixus, 4. phil ip-cinensis  and L, =daicus).  Evidence 

of  t h e  developnent of DDT rcsistancc by any of the above vec to r s  was noted 

only i n  b. sacharovi  in 2, smsll a r k o  n o r t h  of Lebanon. The Jordan velley 

DM'-residual spraying programme d i d  n o t  s t o p  n i s l a r i o  Crensmission ccrmplete4y 

dite t o  t h e  l o c a l  habits of t h e  people in s leeping outside t h e  sprayed premises, 

and tho habits of th2 malaric vector A. ssrgenti in p r e f e r r i n g  caves and c r s v i c c ~  

in A i l 3 3  as daytims rcsting places,  Elsewh~re r ~ s i d u a l  spraying pro5~smmss 

cspeai.ally those c ~ r r i c d  out  in t h ~  no r th  cnd eastern p s r t  of this region ase 

s u c c e s i ~ f u l l y  r e d u c i n g  m a l a r i a  trnnsmission, T h e 7 ~  a r e  s t i l l  technical problcns 



ccnf'rontlng the anti-malaria p g r m m e n  to te carried out in the countries 
gk 

shsring an hth iop ian  fauna, add it is hoped thst the internationally-sided 

programmes starting soon in Somalia and Yemen, as we11 as the discussions 

end resolutions of the l f r i c a n  Begionel Malaria Conference to be held in 

kvember 1955 will contribute to the solution of some of them problems. 
. . 

It is worthwhile t o  note that the Pakistan IrrtieMalaria, Conference held i r  

Sosachi in Jencary 1955, after  considering the progress already made in t h e  

f i d d  of maleri8 mntml  in a l l  t h e  provinces, agreed t h a t  t h o  objective of 

th? male r i a  control. p r o g r m e  should be the eradicat ion of malaria from the 

country in a pariod o f  five years, and felt 'confident t h s t  t h i s  objective is 

feasible, This decision calls for the National Maloria Control Programme t o  

receive high p r io r i ty  in t he  five-year plan in order to eradicate nolar ia  

f rom 30 mill ion inhabi tants  l i v i n g  now in ma,larious areas, 

6 .  Feasibility of m a l a r i a  e r a d i c a t i o n  in countries o f  t k s  region 

No- vain hopes are being entertained of expecting S T m m  

e r a d i c a t i o n  of maleria from a l l  t h e  count,riss of the region wi thin .a  specific 

p r i o d  of time. The i m p r t a n t  p i n t  is t h a t  once a cempeign has boen stsrtod 

with Dm, It should b~ completed as soon a s  possibl~ because t h e  fziopheles 

might build up s resistance not only to DIYI' but also to t h e  group o f  chforinatccl 

'hydrocarbons, It is ,prfect ly possible for  a country t o  proceed by stages, 

eradicating t h e  d i s e a s e  first in one a r e a ,  estaSlishing a surveillance team 

t o  maintain its freeaom from maler ia ,  and proceeding to other areas until 

eradicat ion involves the whole country, 

The planning of country-wide or inter-country eradicetion programmes necc', 

p r i o r  investigations regarding the financial resources, availability of  rnalari:: 

sewice and t r a ined  na t iona l  personnel in +,he country, and sss13sncc thst Dm 

residual spraylng csmpaigrrscan successfully olirninate m e l a r i s  from lsrge Erecs.  

P i lo t  spraying programes that o p r a t e d  in Pakistan, Iran, hbanon, S p i a ,  Ixoy 

and Jordan (excluding the Jordan Valley)  showed c o n c i ~ s i v e l ~  t h a t  7h ~res iduol  

swaying is t h e  most economical, p a c t i c e l  and effective method f o r  controllin: 

malarlo in these countries. These countries adjoin each o the r ,  shara the  

f a c t  that  malaria const i tutes  a major hea l th  problem and a31 are experiencing 



t he  fear t h a t  their mosquito malar ia  vectors night soon develop resistance to 

Dm, especially as t h e i r  Dm campaigns have been in operation for some y e a r s ,  

and evidence of tho developnent of resistance has already been noted in one 

of their main malaria vectors, namely, k ,  sacharovi. - 
For these reasons, it is suggested t h a t  these  countries, namely: 

Pskistan, Iran, Iraq, S g r i a ,  Jordan, I s rae l  and Lebanon should receive priority 

in consideration regarding the feasibility of a hY0-coordinated inter-country 

plan of malaria eradication i n  the region. B m a l a r i a  consultant f rom WfIO HQ 

visited Pakistan early this year and is scheduled dur ing  September and October 

t o  visit, together with the m a l a r i a  adviser of the region, the other  northern 

adjoining countries. E s  mission w i l l  be t o  investigate the foas ib i l i t y  of 

i n a l a r i a  e rad ica t ion  in each country and to draw an inter-country plan of 

o p x a t i o n .  It is hoped-fhathis  comprehensive report w i l l  be submitted 

t o  the Seventeenth Session of  t h ~  hecut ive  Board in January 1956. The 
I 

technical  aspsct of such a progrnmme w i l l  also be discussed in an 

inter-regional conference for t h e  Eurolpean and Eastern Mediterranean Region 

-Lo be held in Athens in June 1956. 

The fact  t h a t  an  e r a d i c a t i o n  propatnme w i l l  be studied fo r  tha  block 

of northern countries of  t h s  region, as 8, result of their geopaphical  

proximity, and t h e  previously mentioned common f a c t o r s  shared by all, does not 

mean t h a t  o ther  countries of t h e  region w i l l  be excluded from the e r a d i c a t i o n  

planning, In t h e  pre-DDT days, Cyprus with h a l f  a m i l l i o n  p o p l a t i o n  

could eradicate m a l a r i a  over a per iod  of f ive years s t  a per capita 

c o s t  of 40 U.S, cents, No fresh cases of  malaria have been reported 

since 1949. Egypt had already reached i t s  p i n t  o f  m a l a r i a  control 

without WHO assistance, and complete m8laria e r a d i c a t i o n  will need a last 

decisive psh .  In countries sharing t he  1-ethiopian fauna f ncluding 

Saudi Ar abia, Yemen, Sudan, Eth iop ia  and Somalia, joint p i lo t  control pro ject.s 

ai.2 oper:eting or being planned to operate during 1956. Such projects w i l l  

boost th t r a i n i n g  of n a t i o n a l  personnel, stimulate the  establishment of a 

malaria service, and t r y  to solve the peculiar d i f f i c u l t i e s  connected with 

meleria oontrol in each of these countries. In this way future nation-wide 

mti+naleria campafgns can be started which could be successfully merged 

ultimately into an inter-country plan of malaria eradication. 



7, C o ~ t  and benefits of malaria ersdicat ion promammes 

It is an t i c ipa ted  t h a t  out of the 50 million i n h a b i t a n t s  living i n  malarious 

areas in t h e  region, it w i l l  be feas ib le  to reach e provisional target f o r  m a l a r i a  

e rad ica t ion  ,in areas inhabited by 40 mil l ions  within five years and m a i n t a i n  it by 

surveil lance for 8 fur ther  f ive years, 

Ths stages which an eradicat ion programme passes through and which affects 

its costs  can be summarized in t h e  following: 

7-1, .First stasre: T o t a l  c o v e r 0  

eradication. Such coverage should achieve full in terrupt ion of m a l a r i a  

trsnsmission during the second ,year of operetion. 

7.2. Second staget  Suspension of spray in^ in any auitable area that has 

been completely smayed for at l e a s t  four years,  In t h e  fourth year, appropriate 
--.I 

surveillance and t rea tment  of t raced cases ere t o  be underteken povided t h a t  

t h e  i n f a n t  parasi te  r a t e  h a s  been negative in t he  second, third and fourth years. 

The epidemiological surveillance teams have to operste f o r  a t  l eas t  three  more 

sears and peferably five years, 

7,3, Third s t a ~ e :  Maintenance o f t h e  e r a d i c a t i o n  status,  This can be 

entrusted to t h e  general h e a l t h  services of each country without i n t e r n a t i o n a l  a i d  - 

The cost of the spraying opera t ions  conducted i n  t he  countries o f  t h e  r u g i o n  

averages $0.20 per cap i ta  per year, In order to meet the increased c o s t  of 

eradicat ion,  10 per cent should be added t o  t h i s  average p r  capita cost. 

The c o s t  of surveillance and treatment per capita is calculated as 40 per cent o f  

the average per capita cost o f  spraying. 
1 

The following table  shows t h e  proposed t a r g e t s  (of the  p o w l a t i o n  t o  be 

protected in the  region) and the estimated cost  involved year a f t e r  year. 

I954 1956 1957 1958 l%O 1961 1962 1962 

Mill ions to be protected 11, 11, 20 25 30 25 20 15 10 a, , *  
by spraying alone 

Millions protected by 14 15 20 25 30 40 40 40 40 40 
spraying or by surveillance 

Cost o f  spa.ying operations Z,8 3 4 5 6 5 4 3 2 .. .- 
(in mil l ions  of dol lars)  

Total cost  of operation 2.8 3.3 4,4  5.5 6.6 6,7 6 5.3 466 3.2 2 
including 10% for 
cradication a d  40% fo r  
surveillance (in mill ions  
of d o l l a r s )  

r~ocument AB/PBB/10, 3 May 1955 
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ft is known that abod6-a per can t ' a f  the cost -of aperatfens.goes for 

insecticide, spraying equipnent and t r a n s p o r t ,  It is fo r tuna te  enough that today 

there  a r e  several sources of funds available for s o c i a l  and economic improvement, 

Kpsrt from WHO, o ther  ngencias of the United Nations like FLd, ,Tehhhicdi 

Assistance and U N I C E F  have an i n t e re s t  in eradicat ing malaria from t h e  world, 

'?here may be also saurces of  contributions from other bi latera l  and multilateral 

.governmental agencies as well es non-goverkental organizat ions  or private concerns] 

interested.  in offer ing services or Surds to the e rad ica t ion  -pragrmes. ?he 

governments of countries where m a l a r i a  cont inues  t o  be e problem, ahauld be stimulal 
* 

t,o provide t h e  necessary rosources'to t h e  extent p s s i b l e  for eradicat ion of malar 

in - t h e i r  -am countries . 
The s o c i a l  and economic benefits  fol lowing r n a l s ~ i a  eradl'citian are s foregoni 

conclusion. The planning f o r  t h e  e rad ica t ion  o f  malaria, known to be a major caust 

of  'morbidity, infant'mortslity, and general physical and mental debil i ty ,  can be 

safely based on self-evident humane considerat ions,  The economic benef i ts  

r~sulting from the abolit ion of m a l a r i a  sickness arid death w i l l  certain2ymeke t t c  

&Tadicetion effort -the best short-term investment. , The benefits  d f  substituting 

? :> la r i a  eredication programmes for routine malaria c o n t r o l  derive from t h e  fact 

i ,hzt the  former will be self- l imiting,  whereas the l a t t e r  is repetitive, goes 

ndsf in i t e ly ,  and ultimately deatroys the most effective a n d  economic method 

t:vi r knowxi 'in melaria -warfare. 

C O N C L U S I O ~  

(a) The urgency of  implementing an accel i ra ted  progremme in t h e  region having 

a s  i ts  o b j e c t i v e  ma l s r i a  e r a d i c a t i o n  within five years is clearly indicated 

bocaus~ of the fear t h a t  t h e  mosquito m a l a r i a  vectors may become resistant t o  

DDT if- t h e  st'tock-!h pF~longed, If t h 2 s  +hould happee, any future eradication 

campaign wuld be unreasonably cost ly  and even impssible .  

($1 The p r io r i t y  for planning an inter-country erad ica t ion  programme i n  t h e  

region will bs given to countries adjoining each other and sharing common fa,ctors 

t h a t  themselves to a feasible eradicat ion programme. These w i l l  t e n t a t i v e l y  

inc luds  .Pakistan,  I r an ,  Iraq, Syria, Jordan, Israel  and Lebanon. 



(o) Member countri~s ufth established anti-malaria services and nation-wide 

propamme should make every effort t o  push these programmes towards the eradicat ian 

goa l .  Other countries s t a r t i n g  p i l o t  e rad ica t ion  projects should pave the way 

towards  t he  same, 

(d) Considering the principles of malaria eradication, international. 

co-ordination of work is regarded as basic, This implies t h e  extension of 

technical end material help by in te rne t iona l  agencies, reciprocal collaboration 

between countries through technical m a l a r i a  conferences, and inter-country and 

internat ional  agreements to exchange information and prevent re-infection, 

The role of the reg iona l  office in coordinating the  eradication work is stressed. 

( e )  Inter-regional co-ordination in malar ia  eradicat ion prod ects should be 

sought f o r  under WHO technical leadership through conferences end committees, 

(f) The ropsaentatives of Mmber countries realizing *e  overall  social and 

economic gains of malar ia  eradication programmes should recommend to pverments 

to tap  t h e  internal and external resources to finance such programmes, and 

contribute to t he  WED Malaria Eradication Special  Account established by the 

r~solution of the Eighth tlorld Health Assembly, 


