Llak tu‘d' W .

WORLD HEALTH ORGANISATION MONDIALE
ORGANIZATION g 5 u,:.!‘,o_-"-’.m ey DE LA SANTE
REGIONAL. OFFICE FOR THE |
EASTERN MEDITERRANEAN

BUREAU REGIONAL DE LA
MEDITERRANEE ORIENTALE

RBEGIONAL COMMITTEE FOR /RO /M
PASTMRN MEDITERRANEAN 27 July 1959
Ninth Session ORIGINAL: ENGLISH

Agenda item | 15 (a)

MALARIA ERADICATION PROGRAMMES IN THE EASTERN MEDITERRANEAN REGION

I DNRONOTION

The Eastern Mediterranean Region cémpriaés‘ twenby~-four countries and
territories with an area of approximately 12,918, 000 square kilometers, and a-
total population of 195,000, 000, of which approximately 127,472,000 (almoat
67%) Live in malarious areas. Malaria activities during 1959 protect.ed about
38,012, 1?7 of the population wir.t.ch represents 30% of those expoaed 'bo malaria
risk (see table TII for breakdown). Apart from Kuwa:i.t where malaria is
not known %o have existed, malaria has disappeared in Aden Colony, Qypms,
Gaza Strip,.and French Somaliland through efforts of publio health workers.
The total population in these areas which cen be considered in the main‘benance
phase is estimabed at 1,_2)42,000_.

The eradication progremes are being implemented in Iran, Iraq, Israel,
Jordan, Lebanon, and the Province of Syria, UAR, Melaria Eredleation Pllot.
Projects have been functioding in Ethiopia and Sudan. Preweradication surveys
started in Idbye (July 19g8) s An Tunisia (July 1958), Province of Egypt, UAR
(February 1959) ‘and are expected to be completed 'by the end of 1959... -Other
pre-eradication surveys are proposed for Pakisten end Seudi Arabis to start
late in 1959, and in Bthiopia, ‘Sudan ‘and Somli& by 1960.

‘The above programmes in ‘the East-ern Mediterranean Region show the
progressive steps that are he'ing taken in mplanenting the Eighth World Health
Assembly Resolution( ) on Global Malaria Eradication, The recent accep‘bance
of Pak:is'ban, which has the greatest talk of popula'bion living in malarions
areas (57,087,000), t.o adop‘b the malaria eradimtion policy marks o new era,
and raises great hopes that ‘bhis Region will ultimately be fredd from the
malaria acourge.

(1) ymg.30
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Very little is known about the epidemlology of malsria in Yemen, Aden
Protectorate, Muscat and Oman, Trucial Oman, Qatar and Bahrein where an
estimated popule‘t:.on of flve million lives under malaria rigk and where very
Aimited cortrol ac‘bivi‘biee afford protection 1o a few thousands in scatbered
areas of pelitical imporbtance, Efforts are being made to stimlate the local
authorities to request fellowships from WHO for training at Reglonal Malarie._
Eradication Tralning Centres so that a corps of personnel may be dei}eloiaed on
whom wlll depend the expansion of sntiw-malaria activities and thelr fubure
evolution into:eradication programmes,

II STATUS OF MALARTA ERADICATION PROGRAMMES IN THE
NORTHERN COUNTRIES OF THE REGION

1. IREAMBIE

As ment:wned 'before, there are gix countries in the north-eaatern part of
the Region ex’oending from Iran to Lebanon and Israel,’ with a total popule.‘bion
of 36,819 ,000 among whom 22,905,000 1ive under melaris risk, Residual spraying
- during 1959 :Le prot.ecting 11, 398 000 and surveillance after discon’oinuation of
spraying’ 7 ,180 000 (see table I for breakdown) - Apart’ from Iran, where
erad:.ca’oion is progreesing by stages, all the other ecnmtr:l.es are under'haking
field Operations on a ccuntry-wide basis, Table III shows 'bhe yee.r ‘when
eradicatilon méasures were implemented in these countries s 'bhe year eradicatd.on
1s expeocted to.bé declared and. the anti-malaria activities integrated into the
publid"‘hee;lth activities of the countries concerned. It is expected that if
the projected plans and the adminisbrative reforms are implemented, eradication
of malaria will be declared in Iran in the year 1967, while in the other five
countries it will be eradicated by the year 1963, or, at the latest, by 1965::

o,  FUNGTIONAT, STRUCTURE dF' THE NATIEJNAL MATARTA ERADICATION SERVICES

These s*bructurm differ from one eountry to the other and the powers
invested in 'bhe Director of the Malaria Eradication Serviees Yary a great deal
from one Service to the other,

The runctional etrue’oure of the Malar:!.e. Eradication Service in Lxan
comprises three sections > pemely, operat:l.onal, epidemological end admindstra-
tive, and the Director of the Service is responsible directly 'bo the I“.{in:i.eter
of Healths The activities of this Service are ‘beclmically audited by 'bhe
Scientific Council of the Malaria Insbitute. The latter Institute itself
contributes to the malaria eradication programme by offering training
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facilitd.e's o professional and auxilisry staff and also carries ot opplled
research and investigations on the techniocal problems such as resistance of
vectors, residual effect of insecticideés and nomadism,

In Iragq and the Province of Syrias, 'UAR;, the Director of the National
Malaria Services are not yet invested with full powers of administratlon, recliﬁ'b-
ment of personnel or in the control of i\;nds 'allocai;ed to the malarda eradication
prdgranmé_'s. It is to_ be regretted that 'Ehese administrative diffieultiss will
result in prolonging the period planned for completing eradication and will thus
involve the governmente in greater eacpendiiﬁms‘ then originally visualized.

In Israel, Jordan and Iebanon, the National Malaria Services need strengthe-
ening, although the major _prdport:!.on of inhabi tants that used to live under
malaria risk are now being protected by surveillance alons. It should be
réa.lized that a good administration is the key to success whether durihg the
attack phase or during the consolidation phase of melaria eradication programues,

The World Health Organization, realizing the importance of admjlnistratioh
in melaria eradication programmes, and in order to relieve the technical staff
from dealing with various administraidive activities concerming 1'051._3121..03,
personnel, accounting, ebtc., is now helping such programmes by providing
Advisers in Administretive Mothods, . Such Advisers are already assigned to
Iren, Irag, ahd the Pi-oiiﬁée of Syris, UAR., = Full use cannot be made of thelx
services. un‘.].eas the govermments concerned realize that achninistrative reforms
mean econOmy and effiociency and willingl;y offer their support to carry au'b
such reforms.

3, - IEGTSIATION

Twenty ccn;;ztrieg and territorios of this Region are known to have sope
form of a.n{‘qli_-mlaria legislation, although in & rumber of cases this is jow
comple’bely ad.ap‘bed to eradication requirements. In some coun'briea the;'e are
reguhtiona for obligatory house access for spraying of prem:l.ses ’ “tut the |
legislative measures regarding compulsory case treatment, obligatory acceptance
of *breatment and the exemption of malaria suppl:!.es from cusboms are 2acking in
most cou,ntr:i.es. Table IV shows the status of the anti-malaria legislative
measures in sixteen countries of the Eastern Mediterranean Reglon,

It shauld be pointed out in this cormaxioﬁ that the leglslation shonld
give financial .and. administrative au‘boncmrw to the Direotor-General of the
Melaria Eradication Service who shonld be on a full bime appp:l.rrbment.
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In certaiir cases, the leglslation shmld provide for 'l'.he adequete remuneration
of employees in ‘the national malaria eradieetlon services becauss of the nature
of their work which is very exacbing.

As the :!mporbe.nce of legislation is not. ;Eully realized by some of the
gorverrmmerrts underbeld.ng malaria ered:.cs.t:.on, 'bhe World Realth Organization has
fel’o the need bo- help such governments in developing appropriate legislation
or edap:’oing the - eucis‘b:mg laws to suit the malaria eradication undertakings.

A Regional Legal Gonsiltant has been recruited, and is visiting the countries
where ‘ex?adic'etien'i's proceeding or. willu.__._sqen,be impiemen_ted' t0 help in
i'_‘eﬁ.ew:lng the existing legislation and recommending eppreprie.‘oe changes or

new logtslative measures.which will facilitate the fanctioning of the Malaria
Eradicetion Servj;oes. It 1s hOped that the govermnen'bs will give. :Eull support.
to the servides of ’che I.ege.l Adv:i.ser and eucped'lte the promulgation of the
proposcd legislative meeeuree that w:i.ll ensure the axccution of such programmes
within the time 1limit and with the requ:l.red exactitude and efficiency.

L. FIELD OFERATIONS .

("a) Sproying Operations

As malarie transmission is seasonal in all the above—mentioned countries
undergoing era.dication, the spmying operations are planned to be comple'bed
wlithin a limi'bed period and before the malaria tre nsmission season star‘bs
One ‘cyele of spraying a year iz the rule, although in certein mslarious areas,
such a8 the A, stephensi area in southern Iran, the highly ini‘es*bed A, sacharovi
area in northern Iraq, and the A. sergentl infested walleys in Israel and

Jordan, two rounds of resldual spraylng are made.

Tablc I gives details of the numbers .of spre.ying squads, vehicles,
population protec‘bed and- other relevant dete mcluding larvicn.ding ac'b:wities.
DDT 75% WedeDo is the most widely used, :.nsectic:l.d.e. In the DDT- resistont
ereas of A. stophensi in goubhern Iran and Iraq, _dieldrin is belng used ‘with
SUGoess Apar’c. from Isreel,. whero no UNICEF assn.stence 15 given. to- thic anti~
malar:l.s programme s UNICEF is.- oon'brn.but::.ng most of the insec‘bicides, equipnent
andé 'bran3port needed for these  Progranmes. In Iraq, the UNICEF contrﬂ.b.rbiOn
up to 1959 was 1imited to 10% of the ‘impqrt_od suppl’j_.es s Wt a substsntial
increase 1s pledged for coming yeors.

As 'bhe success of . the malaria eradica'bion progranmles "depends mainly on
the thorough execut:,on of " spraying. operst:.ons during the ghort’ operational
cycle, the logistics, the training of spraymen and, squad 1eeders, their



EM/RCo /L

page 5

itineraries and the supervision of their activitics have to be thoroughly
planned in advance each year. Irsn is fortunate to have a number of sanitary
engineers who have been c'harged with the organization and supervision of
spraying operations, while in other countries the job 1s being entrusted to
trained national sc nitarians. WHO is helping such countries as Imq, -Jordan
and the Province of Syria, UAR, by providing WHO sanitarians to con’orimte in
training nabional personnel as well as rendering a,dvisory gervices in the
plaxming, axecutlion and supewvision of spraying opera'Biqns. .' It is noted that
larviciding operations play on important role in tﬁe ers_ididdtidn programmes in
Israel and Jorden where 4. sergenti is not vulnerable to DDT residual house
spraying bocause of its ocutdoor biting and resting ha"bité.'

As many é._reas in the above-mentioned countries u.ndergoing eradication are
approaching the consolidation stage, this will progressively result in a
reduction in the mumber of inhabitants to be protected by residuel .Spi'aying
and & relative increase of those who will be protected by surv'eillance
activities a.lona. During this phasing period which in most cages comes after
the bthird or fourth year of totel coverage by res_idual spraying, the super-
visory suxiliary personnel are given special training so that their knowledge
of the arcas and of the ivhabitants will enable them to contribute to the
surveillance activities during the consolidation phase.

(b) Epidemiological Operations

‘Surveillance activities are being carried cub to a smaller or larger
extent in all the six countries undertaking eradication.

‘Table VI gives the mumber of those protected by survelllance alone after
discontimation of spraying. These numbers will be progrossively incressing
in coming yearss Surveillance activitics are also carried out in the last
yoar of the attack phase as it is stressed that such acbivities, even if :
“started earlier, should reach 100% coverage of the population before any
discontiruation of sproying is recommended.

Orgarization of the surve_illance is based on the assignment of one surveil-
lance agent to every 10,000 - 20,000 population. He makés house to house
visits and takes blood spocimens from every fever or molaria suspected cose
and" a.dm:.m.sters a dose of 600 mems chloroquine (adult dose) or its equivalen‘b
of ﬂmr obther similar qnti—mlaria dmg, plus one or two tablets of'a :sporon-
ticidal drug like pyrimethomine. This 0peration is carried out:on g monthly
cycle and it includes also 'epidemiological investigat:.ons on every positive
malaria case confirmed microscopleally in order to trace its source of origin
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and eliminate any risk of malaria transmission resulting from 1t, 'by' conducting
focal spreying in the pos‘i‘bive' house or tbe'neighboﬁrhood, and by effceting its
radieal cure by enti-malaria drugs.

The surveilla.noe 0peretion requirea an adequate rmanber oi‘ well-trained
m:t_croscopists assigned 'bo fieid hboratories within eo.sy reach of ‘the super—
v:i.sory s’saf:f.‘ in order 'oo avoid an;sr dele.y in 'bhe reporting of posi‘td.ve melo.ria
cases., Thus Malaria Eradioetion Servicoa hmre to plan well in advanoe 'bhe
training of ’ohe needed mioroscopista :E.'or tho eu:panding surveillanoe progremme
and to deoentralize the labo:r""bory work by eetablishﬁng field laboratories in
stre‘begio per:i.pheral areas. It is notod here “that Jc,he training of m‘bional
nicroscopists is a responsibili‘by of the Na‘bional Molarie Erndioation Services
and, wiless an adequate and intensive brainlng is given to such would-be
microscoplsts: for at 1léast three months followed by in~service training under
supervision: for # fiFther period of ‘three mohths, the rellability of thelr
blood exaninations will be doubbed, not o mention the risks involved in
mnissing positive malaria caBes during the ‘sonsolidation yhage,

I‘b ho.s been d:l.scovered tleot such an ective surveillance operotion carried
't by the personnel of ’ohc N'-.tiona.l Male.r:Le Eradioation Service costs as much
a8 the spmying operation, end in Iro.n the cost per capita of *bhia operation
is estimated at US §0. 50. It hos also been found that through health
education techniques, voluntary collaborators fram villages .en¢'.;othe_r- varal
commnities can be enlisted to help in the detection of malaxia. coses. This
type of public cooperation is. regarded as essential .m supplemen.’o:lng active
sur\roillance, and is regrettably laoldng in the eradication progra.mes of this
Rogion._ I‘os fwbure develoment. Wwill cer'ba:.nly increaee the efi‘icienoy of
work and Will effect smr:i.ngs in the per capita ‘cost of the consolidabion phese.

For this reason health educetbion,is becoming an integral. activity of the
Malaria. Eradication Services and 1ts aim .of enlisting the collaboration of
medical and other health personnel of the departments of the Ministry of Fublic
Hoalth as well a8 tha‘c. of the public in ‘c-he de*bection of malaria oo.ses w,ill
cer’ba:l.nly pa}r dividends in i‘ulfilling *bhe obaec'bivea of surveillanoe and

onsuring ’ohe su.coess of the m_laria eradio'rbion progrmmes.

In this connexion, and as previonsly. montioned, success of the surveillance
ac‘c.ivi'biee will be attained sooner, . ki the governments implemn'b ‘the. legislative
neasures. concorning compulsory no’gifioe'bion oi‘ malaria casos and list I-Ielaria
in group "A" of the notiflable d._:]_,_se'zses. : This, by i‘bself, will seocure the
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c_ollabora'bion of the medical corps of the Ministry of Health and private practi-
tioners, phamcié'bs , hospitals end privete laboratories in notifying this
disease,tho eradication of which is involving governments in heavy expenditures.

The Regional Qfﬂ.ce, welizing the importance of health education in malaria
eradication pfogmnmws s espécia'lly in the conaoiidation phase, 1s encouraging
govenmm'bs to inclnde health education as an integral part. of the Na't.ional
Melarin Eradication Service and is roady to provide exports ‘vo advise on the
methode and procedures to be followed in mobilizing the public to contribute
to the realization of the natlonal goal of malaria eradication,

Other epidemiological operations ave being carried out during the attack
phase end also in the preparatory phase in certain zones in Iran, whore
eradication measures are pfooeeding by stoges. The objectives of these
epidemiological opera'bions in areas under the atbtack phage involve routine
malarimne’brie surveys of varions age groups,- inoluding infants, ‘to assess the
pro‘bec‘tion afforded by rasldual spraying Opera'bions and to ascerbain the
interrup'bion of malar:ia transmission, During the second and 'bh:l.rd year of
the attack ‘phaae a,a many ohildren up to four years old as could be examined
are included, = Thls, together with the ostablishment of 100% surveillance
coverage during the third year of the spraying opei‘ations; affords stotlstical-
1y feaaonablé opidemiological eriteria to prove that snccessful intérmp'bion
of malaria tronsmission has been. effected for three consscutive years before
a dacision is 'baken to discontinue residual spraying.’

Table VI shows the surveillance agents employed during 1958 /1959, ‘the
mmber of slides examined by all the laboratory services of the cwntries
undergoing erndication and the number of positive cdses found. It is
regretted tha’t. the mmber of glides collected from aress during oonsnlidation
phase are not repor‘oed separately. - The numbers quoted. represent ‘those
oollected by active and passive surveillance during both atback and
consolidation,

Tt is noted thot in the six coantrios undertaking eradication, oub of
722,650 Blood slides examined for malaria during 1958, there were 5706 {0.78%)
positives (435 vivax, 161 falcipam, .61‘ malerice, and 1h6 mﬁxed).l

In order ‘oo organize the report:l.ng on surveillance ac'bivi'biea and. to
evaluate the data ob’oained by such an operation, the Regional 0ffice will soon
be circulating standard foxms. These will help both the national services
and tho international agencies interested to follow up the achievements of
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this important opera‘bien,"rego.rded 88 the best illustrative index to the
progress of the programmes’ towards. the eradication goe.l. 'S.uch de.'ba will also
prov:l.de ‘adequate eriteria for deciding on the timing of the integra‘b:l.on of tho
consolidation phase of the malaria erad:.ca‘bion programme into the public heel’t.h
eerv:l.ces of ‘the countries ccncemed as “the maintenence phaee of ‘such pmgre:tmnee.

IIT  STATUS OF ANTI-MAIARIA PROGRAIMS I'JHERE IRE-ERADIOATION
SURVEYS ARE GONOIUDI!HJ

1, FPREAMBIE

As tho success of the malaria eradication programmes on a regional or
global basis depends on the 100% perticipation of all coun'briea and t-erritoriea R
the WHO regional policy has been to urge govemmente to undertake malaria
eradico*bion prcgramnee, not only to- eliminate a major. public health problem,
tut also as an economic investment. which will relieve. 'bhe govermnente of heavy
expendituree on malaria contirol activities which reour e.nmal];y'. It has been
shown eleo that meTaria control activities » even thcugh ’ohey may. succeed in
reducing the disease to a low endemicity, cannot cope. w:.th :i.'be persistence
wkuch eomet:lmes léads to devastoting. epidemics. . I’o is gra‘b:.fying to note
here t.hat during 1959, Iibys, Tunisia, the Province of Egyp'b (UAR), Paldetan
and Saudi Arobin have Joined the malaria erndication march and are i:nplemenbing
pre-eredicetion surveys with the objective.of developing compreheneive plahs
of operation to serve as blueprints for the execution of fature malaria
eradication programmes.,

Tt may be notod here ‘that the development.of comprehensive plens of
oper'w.‘hion is imperative before any sgreement 1s concluded be'bween a government
and the contr:!.buting intérmational agencios.. The iteme to be dcveloped in
such ple.ns of opemtions are referred to In the Sixth Repor'b of the Expert
Commitbee on Helarie.(l)

The World Heel'bh Organlzation, realizing the importance of administration
:Ln running eradication progremrnee, -heg dncluded in the model text of the plans
of opera‘oion a pere.graph which runs as. ‘follows %

"The Government dgress to afford to the Orga’nimtien all
necégsary foedlities to enable the Organization o provide
at its own cost adminlstrative allvide and asaistence e .
the progromme relating to. the handling and distrimtion of
supplies and: oquipment.and any other administrative or
financlal question which may arise in the .operations of the
programe !t

(1) WHO Tech.Rep.Ser.IZB. Armax III’ pc?s
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The duration of the pre-eradication. Burvey in any country depends on
fariqus factors: ‘size of the country to be aurveyed, availlability of roads
and good cqmmmioa‘bions, maps and aba‘b;l.stical da'ba on demograplv, clima'bology,
atc.; the ext.ent of theo. malarious -areas, and the eacistence of malaria reports
and scien’oifio data ‘compiled by previous malarimnetric sUrveys.,

Tablo I shows the countries undergoing pre-eradication surveys and 1t may
be noted thet they represeﬂb a large rmbor of countrios of the Bastern
Mediterraneen Reglon with the greatost malaria load in the Region (estimated
mamber living under malarle risk is 78,6 million) ..

The Reglonal Office, in order to help governments to develop their
canprehensive plans of operation, hns been providing the ebove~menti oned
governments with WHO pre~eradicotion survey tesms, each consisting of a
malaricloglet, an ontomologist, o sanitorian and a technioian, Theso, with
their national cmnrberparta, asslsted b‘y 2 Govermnent Coordinating Board, are
en'bmstad with the development of suoh plans.. The Regionsl Office has also
provided a 1ist of gtandard supplies and two vehlcles to meet the neads of
each ‘toame ‘Apart from the techmical planning of future eradication
programmes, thése teams are responsible for developing and stimulating the
'govermon‘os ‘oo pdve the way during tho period of the pre~eradicatlon aur\rey
to prmlgate loglslation and £111 the adminia‘brative and financlal requirow
ments in preparation for the eradlcatlon p;‘ogranme.

2.  ANTI-MAIARTA ACTIVITIES IN THE m—mmzmzon COUNTRIES
LIBYA

In Libye, where o population of 86,000 48 estimated to live'under"'malaria
risk, the -anmal protec‘bion by rosidial spraying has only covered 20 000
irmabi‘oan‘os Living in accessible malarious areas in Tripolito.nia. and Fozzan
provinces. The pm-erﬂdication survey bogun in July 1958 is axpectad to-be
comple'bed by Augnst. 1959 and 1t is hoped that through. WHO and. ICA contribu-
tionk Idbys will be able to stort implementing its erad:l.ca'bion programm in
1960.

PAKISTAN

Pokistan has resently agreed to establish two WHO pre~eradication survey
units « one in each province, to start work by September 1959, A Notional
Planning Gcmﬁ.ttee w:\.ll bo estoblished by this timo, and the progremme will be
provided with a high calibre WHO malariologlst to act as coordina'bor and senior
adviser, It is anticipated that thése veams wi't.h ‘the help of the Natlonal
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Planning Gommi'btee will be able to develop the required plans of operation

by the end of 1959 and thus start the eradication programme, possibly by stages,
in 1960. Up to the end of 1958 the available data in the Regional Office
shows Johat only & population of 150,000 in the Eas‘berh“Provinde, and 1¢3 million
in the Westem Provinoce were protectéd by resi&ﬁal sproying operatﬁ.ons; It

is expected that with the development of the plans of operation, both IGit. and
IﬂiO/MESA funds and possibly UNICEF, will provide substantial help and thus
_Pukistan'Will.be able to incresse tremendcﬁsiy 1ts target figure of pratection
year by yesr according to plan,

SAUDI ARABIA

Saudi Arabia has been comha.c’o:i.nu an expanded“ malarie control programme
since 1950 when severe malar:La epidemics with high fatu.lity rate hit the
country especia.lly in the Red Sea Coastal strip including the Holy Places of
the Islamic World, The WHO-assisted demonstration project, with headquarters
in Jeddah, has been advising the Govemnent in conducting its malaria control
aot:w:n.ties not only in the project orea of Jeddah, Wedi Fatma and Mecca, Tt
in other areas of this vast country where molarla epidemios were reported, .
such as in the south, near the Yemen berder and in varlous valleys cutting
into the plateaus During 1958 the control activities of the Ministry of
Health offered cij.rec‘b protection by residual spraying to 197,325 people living
in the Bastern Province, and indirect protection to 325,000 settled inhabitants
mostly in Jeddah and Mecea towns and their outskirts.

Tn spite of the successful efforts of the WHO-assisbed national malaria
control programme that led to the nlmost complete disappearance of malaria
from the 30,000 square kilometers covering the project ares, and: the effective
controi-"o_i‘.mlaxﬁ;a outbreaks in the most scuthern areas of the Red Sea coasgtal
strip, and in the A. gamblac infested aress extending for hmundreds of kilo-
meters around the project area, the Goverrment has been roalizing the stirain
on its ammual health budget caused by an expanding control programme having
no end in view (estimated malaria expenditures in 1958-1959 amcunted 40
#1, 730,250}, This hos urged the Government to adopt a malaria eradication
policy, and they requested the services of o pre-~cradicabtion survey tea.m which
started its work in July 1959 to develop a comprehensive plan of opemtion for
malaria eradication by stoges.

TUNISIA
Tunisia 1s an example of a country which huos been. conducting a nalaria

control programme based on larviciding and administretion of anti~malarin
drugs. Although public health activities have succeeded in maintolining
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malaria-at a low endemicity level, the preliminary investigations of the pre-
eradication suIvey . team show that malaria transmission is still conbinmuing
and ma;intain:l.ng hypo~ or meso~endemlcity of malaria in most of the areas
surveyod., A population of almost 2.6 million out of a total popula’oion of
3,78 million are living tnder malarda risk. The governmen‘o hae heen spending
about $95,238 ammally over the last three years and triple this-amount in the
previous years for maleria combrol operationss It is hoped ‘that the pro=
eradication survey work will be completed by the end of 1959 and eradicdtion
measures will be started in 1960,

'UNITED ARAB REFUBLIO, PROVINCE OF EGYPT

The Province of Egypt, UAR, has a populstion of 2l million, cut of which
an estimated figare of 1 million live under malaria xrisk, The area of the
inhablted land lying along the Nile Rivor and its tributaries as well as in
scat‘oored oases in the wesbern deaer'b ammmt to u0,000 square kilcme'bera.
Th:’:.s countyy serves as an example of one ’ohat has been conchmting a progres-q _
sively expandincr malaria oontrol programme since the beginning of this oen'bury,
ncvorbheless, the 1958 target flgure of protection renched only 5¢52 milldon
populationy (3¢8 million by larviciding, about 1,7 million by. residual
sproylng)e In spite of the vast organization involving a SLAfE OF almost
2,000 persons, inuluding 15 doctors, Ll eng:.neers and 633 sanitariang, ahd
en anmual budget of IE.641,087 ($1,56L.39) malaris still poses an eacpensive
public health problem which could casily be eradicated if e comprehensgive
plan of action wore implemented. Realizmg the heavy anmal expandi‘h:.res
incurred In the execution of the existing control progromme, and expeotlng
'Ehe ihalaria problem to -bedome more serious following the inbensive. agricultural
developmenb resulting from the hoiphtening of the Aswan Dam ahd. £rom: developing
the waber resources in the Western Casis, the Govennnent has decided to:undeor-
take a malaria eradicata.on programme . Such an under‘baking will not only free
the country from o disease long known to be of o high morbidi’oy rate and a
decisive deberrent fa.ctor to any soclow-economic dovelopmen-b ’ bu.t 1m:i..'l.:L prwe
also to be an oconomic investment which in the Long Tun will Bave the
Goverrment heavy recurring anouel expendimres on mlarm control ackivities
that have no end in vieow,

Tho WHO~assisted Pro-Eradication Survey Team started functioning eixly
in 1959 and is being guided by a Pre-Eradication Board; it is expocted to.
camplote its work by the end of 1959. - The Ministry of Health has alrendy
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taken steps to provide the required mumber of professionel staff and bhas pushed
thelr training in modern techniques and melaria eradicatioﬁ procedures by
offering fellowships at the WHO Regionel Molaria Eradication Training Contres
in Oaire and.in Kingston, Jomaica.

IV - MALARTA ERADICATION PILCT PROJECTS IN THE REGION

1 oo

The policy of the World Health Organizatiqn in developing malaria ermdicotdion
pilot projects is based on the need for certain countries to be cohv:inced of tho
feasibility of malorla eradication under certain local corditions, “This policy
is different fyom 'the onc adoptod earlier when WHO-assisbed malaria demonstra-
tion projects were plammed and implemented in verions countries of the Reglon
to demonstrate the efficacy of residual spraying by modern insscticides in.
contrelling rural malari&.” . In the now policy a malaria eradicatlon pilot
projeet is defined as a special demonstration project designed to Interrupt
:alaris transmission as quickly and as officiently as possible in a limited
ares of the gountry. It also ‘involves demonstration of certain administrativo
and technical procedurds needod to achievée this interruption, ,Such projects
are Iimited to- countrics where theré 1S reasonablo hope that a succeséful
demonstration will be developed into a national melaria eradication programme.

Generally such pilot projects aro ru.n on o mch 'bighter timo dchodule
(ueually two ye,ars) involving 2 reasonable size of population (100, 000/500 000)
and plamed in such a way as to concen'brate the organizational and mpervisory
_,talen’o available to provide a contimious ond thorough agsessment of ’ohe progress
o,f.' ‘ohe projoct :Ln meeting its objective of dcmonstmting the feasibility of
intorrup’oion of malaria transmiss:.on by residual 3praying, alono or in
‘combinatz.on wi'bh other anti-mlaria MeASUIas «

2. . ACHIEVEMENTS OF MATARIA EHA.DIGA‘I‘ION \PILOT PROJECTS

I the Eastern Meditorrancan Region there are three malaria eradication
pilot projec‘bs in Ethiopia, Somelia end Suden. Although A. gambiceis the main
voctor in ' ‘thess countries » different climatic, topographic and demographlc
fac’oors affoet tho epldemiology of malaria in cach of: these countrics.

ETHIOPIA

In E'bhiop:i.o the WHO/UNIGEF-assiBted pilot project established in the
Ahwash Valloy with headquarters in Nazarcth Town started operations in 1957
and protected 54,000 inhabitents living in thirty villages. The ICAw-assisted
pilot projects thot started operations in 1955 in Dembla and Kobo~Chercher
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pla:!.ns protected 85,000 inhabitants, These pilot pro;jects are situnted ab
hl‘bi‘budes above 900 metm, Where malar.!.a 'bransmission follows a definite
seasonal pattern, The in‘berruption of ma.laria. tronsmission by residual sm‘aying
with DDT was: successfully demonstrated in both WHO and ICA pilot projects, These
proliminary - ‘Buccesses prompted the Governmont to expand the areas of the: pilot
projects (as in the case of the WHO-nssisted project which during 1959 is
covering a population of 130,000), and also to suggest that ICA establish a new
pilot project in Gombella in o low-Lying hyper-endénic malorious.area where
malaria tronémission is perennial, This latter project will complote its
preliminaxy surveys during 1959 and will be followed by operat-ionnl maaures.
The enti~malaria ac‘bivi'bies chJ.rd.ng 1959 in Eritren involving 80,000 inhabitants
provected by T spraying or arrbi_-_larval measures, or by both (representing
one=£4£%h of the population living under malaris risk) aleo claimed interruption
of transmission 'e'spéoially whore ondemicity is low,

Improssod with ‘the achievements of the pilot pro;]em:s and in order to pave
the way towards a fu't:ure country-wide eradication programe, the Governmenb hes
estebllished o malaria eradication seorvice in the Ministry of I-Iaalth and ratified
a malaria eradication proclamation decree drawn up in 1line wi’oh the reco:mend—-
ations of the Expert Committee on Malarian. The ostablishnont of the WHOw
assisted Malaria Training Centre in Nazareth which started funotioning éarl_y
in June 1999 will provide vhe Malarin Eradication Service with the required
supervisory"persfbmel-and techniclens needed urgently for implementing futurc
programne.

Nomadism, the inaccesaibility of certain villages due to lack of roads, .
the vast expanse of the owntry and the lack of adequete maps to locate ‘the
varlous rural conmmni’oies, ‘the mobility of a great tulk of “the agrioul‘bural
popula‘oion and 'bheir habi‘oa of chonging the roofs and re-plastering of the
walls of ‘ohoir hu'bs s and 'bhe bimo which: it will take for the Ministry of Health
to strengthen the pub'.Lic hea}.'oh structure -at provincn.al and, distric‘b lovola 3
will necessi‘bate ‘the: development -of any future malaria eradication progranmza
by stages, During 1960 a WHO pre=oradicatlon survey team will be prwided
which, together with ICA will survey the  wholo ccruntry ond, compile all relevan’o
data needed to drew up & compreherizive’ plen of opara’oion for a future melaria

erad.ication progmme.

The -Govermmont; ‘prompted Yy the successos of the piiov malaria erodicotion
activities, and realizing the publio health o.nd econcm‘d.o gains ’oha.t can bo
obtained by adopbing a mlo.r:l.a emdication pol:!.oy (especially aftor the
experience of 1958 mnlarie epd.demics when apprcncimtely 100,000 ‘deaths occurred
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duc to malarda, end the whole cconomic life of the country wos paralyzed) is
now giving high priorvity to anti-malaria activities, and welcomes the intere
hationel assistance offered by both WHO and ICA to enable it to plan and
implement ‘4 progromme. having as 1ts goal the eradication of this discase.
SCMALIA

Somlia serves as an mcanmle of o special pilob project that astarted
operatione. in 1956.with UNICEF support ond technlpal approval of WHO, tut
without the guidance of a WHO toom.

Although DDT residwal sproying operations, applied twice a yeer, afforded.
protodtion to almost one~fifth of the population (230,000 inhabitants) living
in settled rural commnitics s along the valleys of the Schebell and Juba rivers,
the national organization of the Service canld not so far effectively evaluate
the programme to prove whether malaria transmission has been interrupted in.
the sprayed arcas or not. - In 1959 the first spraying cycle, scheduled to be
carriod out during the JanuaryMarch perdod, coqld.not be_implemented die to
1t8 coinciding with Ramadan (The Islamic Fasting Month) and the goneral
elections, but o concentrated effort is being made to assess the resu]‘os of
previous operations by intenslfying cpidamologlcal investigc.tions.

The bedug problem, which seemingly has increased following .previcus DDT
residuel spraying campoigns, end which could no longer be controlicd by this
insectielde due to the resistance to DIT .developed by the bedbugs, (DDT dosage =
2 gms. technical and BHC - 250 mgms. per square metye) proved to be a trying
problem especially as the inhabitants refuse to havo their houses sprayed
unless bthe insceticide used is algo effective against bedbugs. A_lthough
DI /BHC mixture has proved on an experimental basis (2 gms. DDT Tochnical +
250 mgng. Gommia Isomer per square _métz_'e) %o be quite .éf:f.‘ec’loive, 'ij; is r;é't
recormended for general use hecouse of the fear of A, ga.mbiaé devc_:lopirig
registance to boths For -this reason.it has _been_decided to rely on an organo-
phosphorug compound such:as Malathion Ito be éprayed sepérately vy special
squads to deal with this problems The services of a WHO en’domologist were
‘provided during 1959 to help.in solving some of the entomélogical problems
that may arisc in conneaxion with the i‘a’oure malaria erad.ication Programmes
Tt is hoped that the 1959 opidemioclogical assessment of tho spraying programmes
. carried out so for, bogether with the results of entomological investigations,
will give a clcar picture of the cffoctiveness of DDT -in interrupting malaria
transmission and will provide an adaqua. ¢ technical background on which an
appropriate plan of opomfoi on for a prc—err. adlcation survey bean: starting in
1960 can be devol::rpéd.
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Due to shor'bage of trained malaria auxiliary personnel in the newly~
eatablished An‘biuﬁalaria Service, WHO :E'ellcmrships are being gran‘bed to suitabla
candidates to at‘bond tho Gairo Regional Troining Oentre, UNICEF ‘has promised
assistance 'to this apecia.l pilo’o prograrrmva du.ring 1960,

SUDAN

The Sudan malarda eradication projeot started operation in 1957 in tho Pung
Distrdct soutl of the Gezira Lrrigated area and afforded protectien 46 $25,000
inhabitents living in 684 villages through dicldrin roeidunl spraying ab the
dosage _o&: 0,5 gnse per squarc mebre. During 1958 the pllot project aren was
extended as far as the Ethioplen frontiers and afforded protectlon to & total
of 480,000 inhabitonts,

in spité of the various operationsl problems encountered, including the
existence of ‘50,000 nomads, 20,000 seasonnl migrants of ootbon-pickers living
in temporary Imts, the shortage of water for apmying purposcs in villoges swey
from the Blue Nile, and 'bho conqmratd.vo inaocesaibdli*by of certeln villages in
‘the south, not to mention the olimatic hardships provailing in the main spraying
season (March ~ May), the operatioﬂal activitios were executed in a satisfactory
WEY e

Due to the innccessibility of tho southern villnges during the lomg reiny
season axtending from dJune to October, a concentrated offort was made 0 assess
‘the results of the 1958 sproying operation in an accessiblo zone near Sennar
:!.nvolving 100 villages with 75,000 :Inhabi'bo.nta. The monthly melariomotric
surveys conduc'bed £ran Augast 1958 wntil the ond of that yoor and including
.morrbhl;y blood exmnina'bions of 500 i.nfan'bs, showed thnt interruption of malaria
transmission was a.chiov‘ed in most of the villages except in o fow that were
border:i.ng temporary nomad:l.o se‘otlanen'bs which J.mpor'bed into the project ares
both human malaria carriers and adults of A, gombise that prompily bred and
prolii‘era'bed.

During 1959 the res:l.dual spmying operatlons renched the ‘sane protection
targot £igure and. :E'ollowed ‘the same patbtorn as in 1958 with a specinl effort
to detoet ‘through the nomadic chicfs the movemonts of the tribes and effect a
pranp‘b spraying of t.hoir huts whore thoy had settled. Thé area under
con‘oinucua assessmerrb will be’ grﬂ.dmlly ext-ended to covor thé wholé of the
1957 pilot project area involving 225,000 inhabitents. A system of survei]lance
48 being establiahed ;Ln this aréa that hes roselved ite third-year covernsgc by
the 1959 spraying operntion, This, apart from giving proof-as to the shcoess
of tho pilot projoot activitios in interrupting malarda trensmission, will
demonstrate and try ot the most suiteble procedures to be uged in surveillence.
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At tho start of implemonting the pllot project in Sudan, Dleldrin was
selocted to be the insectlcide of preforence because of the claim that it has
a longer residual effect than DDT (6-12 months) ond could thus bo relied upon
by undertaking onc cycle' of spraying to protect the inhabitents living in areas
where the malaric transmission scason extends over é.lmost cight months (July
to Febmary inclusive), The investigations carried out so fa.r indieate that
the residual effect of Dieldrin does not last more than four to five months,
Daring 1959 DDT is boing trdoed in a limited aren to compare its residuel offect
with that of Dieldrin, and if this proves longer, DDT will be the inéecticide
of cholce in future sproying operations. Fertunately no signs of rosistance
to Dicldrin or DDT have been detected to date in the main local vocﬁor

(A, gambine).

To maintain the gains obtained by the implementatlon of the pilot project
involving a population of almost half a million, 1% hos been decided to contime
the services of the WHO toam during 1960, The Govermment is planning to
establish a Molaria Eradication Service within the structure 6£ the Ministry of
Public Health and has promiscd to include in its 1960/61 budge'b the necessary
Punds o nect the expenditures of a WHO-pssisted pre-eradication SUTVCY. pro;jec*:,
which will start its activitics by mld=1960 subject to the development of an
appropriate plan of operation agreeable to both the Government and the World
Hoalth Organizotion.

V  ENTOMOIOGICAL RESEARCH PROGRAMME IN THE REGION

'Detect:.on of the enrly signs of resistance in locsl vectors as well as
detemimﬁion of the duration of effective lethal action of residual insec’cai.uidal
troatment arc essential and such ontomologlonl information is required in all
phases of Malaria Eradication Programmes based on residual insec_rbi_cides. |

Adequate attention is being paid to those two points in oll progrommes in
‘the Regione WHO entomologists working in the different countries of the
Region have contimied testing the susceptibiliby of local vectors to the
d:l.ffé'rent residual insectlcides, DDT, BHC and Dieldrin, Standard WHO Test
Kits for adults and larvae havo becn provided to all, WHO standard technique
is followed. ° Blo=assay of sprayed surfaces for obtaining infoﬁnation'\abmt
duration of offectivo lothsl action of residwal insecticidal treatmont is also
being developed. Routine cbservations of sef.,sonal prevoelence, infectivity,
source of blodd-meal and othor relovant points in bilonomica of local vectors

are alsc cont imsed.
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In the Eastem Meditermnean Region there are nine princlpal malarin
vectors, namely: A, mo.cul:g:ennia A, sacharovi; A, labranchino, 4. superpictus,
As_gergenti, A. s‘be_phensi, A, gambioe, Ad funestug, As pharoensis.,

Among t;heh_e, physiologidal resistance in A. Stejhohai to DDT has beén ndw
fully confirmed in three countries, Iren, Irnq, ond Saudi Arabia.

In Jordan where limited residual larvielding with dicldrin had beon carried
out for some yoors due fo qxéphilic.and axophagic habits of the principel local
ife’otorg A 'aergenti and A. spperpictus, Garrettw-Jones has .reqoi'ded IC 50 of
14% = 2,8% to Disldrin in tho adult population of A, gergenti; in the larvne
of the same spocies, L0 50 .0f 2,5 pepeans hos boeon observed.  Both the above
values are considerably higher than in a normal population, and development of

resigtance to Dieldrin in 4, sorgentl in Jordan is auspaoted.

Agoainst DDT-roslstent’ A, stephensi in Iron anci Irog, Dieldrin has been
successfully usods, A WHO advisory team corried out ohsexrvations on 'suscepti-
bility to D_:Leidrin of A. sﬁephensi in Iraq, ' IC 50 varied from 0.,076% to
0,107% ﬁhon plastic tubes were used as recovery oages while IC 50 ims foand

betweon 0.121% to 0,195% when poper cups werc used as Yecovery ¢ages.: These
differont levels of IC 50 with use of the two difforent types of recovery
cages are being studied to evolve o standard. However teste indlcated that
a satis;hctozy lovel of susoeptibility to Dicldrin still exists.

Increased vigour tolerance in A. magulipennis in Iran has elso beon

suspected. AS rogords the remoining specles, no signs of any developmn'b of
resistance have boen observed in the course of the roautine susoap'bibility tosts,
end an encouraging situation preveils so far for residual insecticlides.

A, sacharovi has nearly been eliminated in Lebanon and Jordan with IDT.

Bio-assay of surfaces sproyed with Dieldrin was corriéd ot in ‘Iraq, Iran_
and Sudan, and the preliminary findings showed that four to five mpn%ha ean be
taken as the effectlive duration period of insecticldal action of Dicldrin
applicd on various types of surfacoes.

Ea:periments ars being corried dut in the Sudan pilot project to determine
the residual effect of DDT as compored with dicldrin which has been uvsed since
1957,

Obssrvations were carried out in Samalia on the efflonocy.of & otmbination
of IDT and BHC for thc cimeuc problem. In 'bhis cmntry the rosidual spraying
of houges was rmach hampemd due to apa"c.hy and lack of cooperation from the
public when relicf fram bedbugs did not follow indoor residual spraying with
DDT in doses uswal in anti~malnria work,. - The use of an orgdno~phosphorus
insecticlde to deal with the bedbug problem seems to be the solution for the
time being,
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VI TRAINING IN MAIARIA FRADICATION

_As the sueccess of the malaria eradication programmes depends principally
on the availabllity of well trained perscnnel, the Reglonal Office has
stimulate@ the governments to assess their needs for various categories of
technical and administrativﬁ persbhnel well in advance and afford them
adequate training‘fhcilities.

The troining of cuxilisry technical staff such as supervisors, technlcians,
surveillance agents, is o responsibility of tho national mnlaria.eradication'
sorvices, . Iran s a woll~developed national malaria eradication ﬁroinihg
ProgIamme conducted by the Maloria Instltute. This pives adnquate trsining
to 21l professlonel as woll as auxiliary personnal necded in tho varions phases
of the malaria eradiqation programme, Fleld training is also offercd by the
Institute to WHO trainees and to those awarded WHO infra-regional fellowships.

The WHO personncl atbached to pilot projects or to running eradication
progromme s copt;ibute to the orgaﬁization of these £raining coufae& and share,
together with their natioml counterparts, in the treining itsclf, In
Ethiopia, wherc an urgent need was folb to develop an adequate rmumber of
treined auxiliary personnel, WHO helped in eétablishing & malaric training
centre which started functioning corly in June 1959, This centre will give
six-~month training corrses, each %o train 20 o 25 molaria supervisors, blood
and entomology tochnicions. Three WHO staff members (o malariologist, a
sanitarian and a technician) are assigned 16 this Centre, and the WHO pilot
project srca arcund Nazareth is serving as the flold training arca for this
projecte

The WHO Reglonal Malarie EBradlcation Training Centre in Gairo-estgblished
during December 1958, is progrossing well, Its first three~monbh course'ior
malarin supervisors (Junior Céurse) ended early in May 1959 and was attended
by two from Jorden, two fram Idbya, three from Saudl Arabla, two from Sudan
and cleven from United Arab Republic (Province of Igypt), Ancther junior
course ig proceeding. The objective of the junior course 1is to graduate
malaria eradication supervisors, who could substitute for professional
personnel in charge of maloris eradication units (espécially in countries
whore these porsonnel - likc medical officers or public heclth engineers =
are lacking) or act as thoir depubles. The other type of course given by
this Combre is the Senior Course which will start in Oetober 1959 and continue
for three monthse This will be attended by professional persomnel (medical
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officers, public health engineers or cntomologists) who will later be aseigned
as malaria eradication officers in charge of District or Provineial units.
The above courses are given both in Arabie ond English.

It will be noted too that in overy WHO-assisted malaria eradication project,
thers are mnds eamarked from ‘bhc Malaria Ja.mdication Special Account for
in'bra-regioml and inter-regional fellowships. Most of the lattor are granted
to professlonnl persommel to attend the course glven in Kingston, Jamalea,and
to have f£ield tra'ining in Mexico and ‘other Latin Ikmeri.can countrles t#har’e‘ the
orvganizetion of wmnlaria eradicatlon services is well established. Twentyasﬁx
such fellowships have already been awarded during 1958 snd up Yo July 1959,
to condidntes from Ivan, Iraq, Lebanon, Pokistan; Somalie and the Undted Arab
Republic (Provinces of Egypt and Syria).

VI THE REGIONAL MATARTA BRADICATION COORDINATION UNIT (MECU)

As may be seen in Document EM/RC9/3, this unit has boeen strengthened
during 1959 by the addition of another Reglonnl Maloria Adviser, a Regional
Entomologis’o, a Regioml Administrative Mothods Adviser, a Technicisn and
additional secrctariel help.

This strengthening has _béen necessibated by the expending molaria eradication
programmes in.the Region and by the rieed to offer technical and administrative
guidonoe to such programmes in their various ‘stages of development and the
various phases of opemtibml- ac‘bivj.ti el

Almost Pifty WHO steff (molariologists, entomologists, sanitary engineers,
sanitarians, administrabtors and techniciens) are engaged during 1959 in miaria
field operations in the varlous countries of the Reglon. These, together
with the Regional Office staff of MECU, form an adﬁso_ry body to governments
implementing molaria eradication progremmes. Technical advice and gui'dance'
is provided in planning, opem‘bional activi'l",ios, opidemiological assessment,
administrative proceda.:.res and tmining activities at coun'br'y level and on a
rogional basis. : This international body of professional personnol helps also
in oontri‘mtmg to or stinmlating rosearch on cortain technical problens such
as nomadism and obher custonms, Iresis’oance of voctors to insecticides, the
residual effect of appl:l.ed insecticides and the degree of their abaorp*bion
on var:l.,ous md wallse

The Rogional Malaria Eradication Coordination Unit, apart from itvs roview
and comments .on all the technicol reports 'bhat cane from the fidld, acts as
the disseminotor of technicel information on malaria eradication progress;’ and
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as a medium in S'bandordizing the technicel and administrative procednres of
malaria eradication programmes among all professional personnel. This Unit

is also resmnsible for stimulating the production of technical papers on
malaria by sclentists in the Region and thelr discussion in the Regional
Malaria Eradication Technical Meetlngs, such as the one that was held in Baghdad
in 1957, and the one scheduled to be held in Addls Abeba in late 1959.

One of the main concerns of MECU during this year is to develop stendard
forms for ‘the reporting of operationnl ectivitles, including surveillance, to
be. submitted regularly on o monthly and quarberly basis by the Netional Melaria
Eradication Services. In this way, both govermments end contributing intere
national agencles which incur inltlal heavy expendltures on eradication
programmes, could follow up thé progress of these projects towerds their goal
of eradication, and detect ln time any shortcomings or defects which would
risk the successful issue of these progrommes or prolong bheir daration with
soncomitant waste of moncy and effor'b.

The r8le of the new post of Administrative Methods Adviser in MECU was -
referred to when discussing the functional structure of the Malarin Eradication
Services. It is being Iincreasingly realized that eradication of malaria camot
be achieved with success unless a large degree of administrotive and financlal
autbﬁ'onw is givon by go&ernments to their malaria eradication services. The
advisory services of this Administrative Methods Adviser could be fully utllized
in establishing the administrriive and financicl procedures necess"-ry i‘or coping
with o time-limited programme aiming ot the total eradication of the disease-
The r8le of health education in malaria ercdication progrommes has also been
referred to previcusly and the Regional Health Educator cooperctes actively
with MECU in developing the r6le of Health Educotion in all the National
Molaria BEradication Services.

The | coordinative activities of MECU with other agencics giving in'herna't_.ioml
assistance, such as ICA and UNICEF, havc boen rrt_ain'bained at_ regional as well as
at country level, Closc contact and cooperation exists betweon this Unit and
the Melnria Erndication Division ab Headquartors. The Roglomal Office was
reprcs.mted by the Regional Director and the Senior Regional Mnlaria Kdviser
in the ICAAHO Inter~regional Public Health Confercnce in Manila in November
1958, At this meeting the inter=agency relationships were discussed at gj_.obal,
vegional and country levels and recommendations for improvement were made.

In order to stimilate coordination of activitios between neighbouring
countrics of the Rastern Mediterroncan or those adjoining other regions,
govérnmanﬁs concerned are invited to send representatives, at WHO cost, to
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Reglonal Molaria Eredication Meetings cs well as to inter<regional conferences
such as the Third Asian Malarin Conferonce hold in New Delhi in March 1959 and
the Bastern~Buropean Melaria Conference held in Bucharcst in June 1958. These,
together with the WHO progromme of exchange of sclientific workers, and the
exchange of conrtesy visits of professional molaria personnel, thfmgh bilateral
agreements botwoen neighbouring countrics, all contrilute to the coordination
of effort in the maloria oradication programmes and bring a consciousness to
malarie workers that they are membors of onc teom persevering in an inter-
national public heelth underteking of groot magnitude and importance to the

welfore of mankind.
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FROGRESS OF MALARIA ERADIC.TION TN THE NORTHERN

COUNTRIES OF EMR

TABLE 1T
No, of Pop. s Aotiviti
Ser. | rotal Under 195.8 Activities 1959 Activities
No, | COUNTRY ]| Population { Malaria Population Protected by Population Protected by
Risk Residual ' s Residuel ' %
Spraying { Larviciding | Surveillance [Total Spraying Larviciding {Surveillancqd Total
1 | maN 21,000,000 | 12,500,000 | 5,729,000 350,000 | 2,448,700 18,527,700 { 5,879,000 350,000 | 3,770,000 | 9,999,000
2 IRAQ 6,500,000 | 5,500,000 | 2,547,000} 1,835,000 1,253,000 5,635,000 § 2,864,936 | 1,835,000 460,000 | 5,159,936
150,000 .
3 | ISRAEL 2,025,000 | 2,025,000 T 2,025,000 | 1,875,000 }2,025,000 150,000 | 2,025,000 | 2,025,000 | 2,025,000
4 JORDAN 1,654,000 980,000 25,000 678,000 - 703,000 230,000 200,000 550,000 980,000
5 LEBANGN 1,500,000 300,000 - 132,000 - 188,000 300,000 112,000 - 100,000 212,000
SYRIA 4,140,000 § 1,600,000 | 1,241,000 | 5,000 120,000 1,366,000 | 1,255,000 5,000 275,000 1,535,000

# Population figures given show those

protected by surveillance after

discontinvation of spraying.
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STATUS AND DEVELOPMENT OF MALARTIA ERADICATION FROGRAMMES IN

COUNTRIES OF THE EASTERN MEDITERRANEAN REGION

'TABLE IIT
T:k No. of No, of ER&QICRT;.O.N
P Lbouy
p [ an ¥ |Country Popul. Popul. Date
. Derritory [Popula-
: Under Protected
l- tion Commence- | Comple~
_ Malaria by all .
Risk thods ment tion T ¥ P E
FMG (attack) |{Conso-
o o - lidation)
L [RAN 21,000,000 | 12,500,000 | 9,999,000 | 1957 * | 1967 by stages
TRAQ 6,500,000 __5,50'5)’,_'0\?.5{3 5,159,936 | 1957 1964 Country wide
# [[SRAEL 2,025,000 | 2,025,000 | 2,025,000 | 1950 1963 Country wide
S ’
EJORDAN 1,654,000 |  980,000{ 980,000 | 1959 1965 Country wide
| gLEBANON 1,500,000 | 300,000| 272,000 | 1956 | 1963 Oountry wide
4,140,000 | 1,600,000 | 1,535,000 | 1956 | 1965 Country wide

e el AL A - et e T £

I,IBYA 1,340,000 86,000 | 50,000 Country wide

B [PAKISTAN |#3,603,000 | 57,086,824 5,500,000 | 1960 | 1977 By stages
E SOMALIA 1,300,000 | 1,070,000| 230,000 | 1961 | 1968 Country wide
| % TUNISTA 3,783,000 | 2,016,000 590,000 | 1961 | 1967 Country wide
E UAR EGYFT 23,410,000 | 18,315,000} 5,527,530 | 196l 1968 by 2 stages
AHIOPIFL 21,000,000 | 8,000,000{ 250,000 | 1961 1971 | vy stages J
§s. ARABIA | €4500,000| 6,000,000 476,000 | 1961 | 19m by stages
L SUDAN 11,037,000 | 10,263,000 | 4,343,000 | 1962

1972 by stages

300,000

207,000

Free from Malaria

EN 900,000  660,000] 100,000
S FAHRETN 120,000 7 ;

_' % QAT R 40,000 ? ?

P E TRUC, STATES 60,000 ? . ?

|+ EvEN 4y500,000 | 35,000 -

o et s S e e e —— = oy
ADEN. COL, 138,441 138,441 138,441 mglaria eradicated since 1950
CYTRUS 529,000 529,000 529,000 malaria eradicated since 1949

.gEFR.SOMﬁL. 67,500 67,500 67,500 malsria eradicated since 1957

gg ZA STRI.P 300,000 300,000 | malarla eradicated since 1954

i

#* According to the Questiomnaire.
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TARLE V
NATTONAL PERSOMNEL OF ANTI-MALARIA SERVICES
EMR - 1958
GOUNTRY  {Pro= Tech.(1) | Admini- | (2)  |Drivers
AND fessional | Auxiliaries | strative |Seasonal] and Others
TERRITCORY Mechanics
CYPRUS 9 45 ? 200 - 200
ETHIOPIA 5% 13 16 242 8 -
FRENCH 1 6 3 10 ’ 17
SOMAL TA
TRAN 72 870 129 3221 | 438 113
TRAQ 6 226 132 4395 | 251 27
ISRAEL 1 27 2 - 15 190
JORDAN* 4 32 15 170 7 130
LEBANON 2 19, 5 114 10 -
LIBYA o* 2 ? ? 2 ?
PAKISTAN 23 116 15 580 16 B
S.ARABIA 6 37 15 157 25 85
SOMALIA o 13 2 we | 17 .
SUDAN 2 240 6 L aso0 | 309(5) | o5
TUNISIA - b - 360 10 30
UAR (EGTPTY 48 258 84 1229(6) 56 58
UAR (SYRIA¥ 7 53 15 787 17 59

(1)

Technical gtaff working all year round

(including surveillance apents and 1uicrosco~ists),

(2)
(3)

Temporary sprayling crews maial«,

Guards, Janitors, Messengers, ete.

(including larviciding crews).

(4)
(5)
(6)

# All foreign advisers

+## UNRWA Personnal included,

Government transport Department,

Programme administered through P.H.Service.

(Spraymen - Larviciders) all yesr round.




EM/RC/4

*agBeyd "UOTIRPTIOSHOD J0 HUEETR Zulmp JSU)oUM SOUe[{TSAINLS JOpPUR SBaIR J0J Po3OaT[00 SSPTLS POOTq YL
*IOTAJSg PLIRTEH oYl O s dsuy Lg s

*SoTI0BICqET 9%eATad QOT PUe JUAIUISACh £ powlIolIsd UC TReUDHexy

000°02T y ot - | - % | = | w | 9o €062 sz Ammmm

000°88T 7 g - T - €T €0* YT €865y ¥ HONYIET

- 4 4 92 9 LET 6LT 76T 8Ye 826°LT - Nvame

C oonfentz | el %= - - i 0ot 0z 612 o€ 0LEST 2 & THVEST

000°£52 ‘T LT el 2 - €91 2Ly ge* 29 25T 681 8TL OVEL

0oL 872 S 9T €TL | LS 650T | fLage €0°T 956Y 7Beeecy 96TL HYaT

TE D SoucLIToIng| BoL1i07 | SETA008 | DOXUL |- LeTE)l | GLoTed | XeATA | (4] 938d| + 18301 | PeUTuEXs 12301 SAUesY £1qUmog
Lo peqoegoad | -micqeI! —OJOTH *OTITSS®PTH WURTPOWSETd . SoUeT{TaAdNg

wtyendod | Jo "ON| 30 'of : SJTNSey pue UOT3EUTHEXT POOTH ) Jo ‘of
3661 ~ NOIDIN NYANVUUAIICEW NYZISVE FHL 40 STIUINNOO NUAHIWON TA FIGVL

STHIVE05d TONVITIZANNS J0 SaLVIS



