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At the open~ng sess~on delegates from Egypt, Iran, Iraq, Lebanon, Saudi Arabia 
and Syr~a were present as well as the members of the Sixth Sess~on of the Expert 
co~ttee on Ma!aria and WHO representat1ves. 

Dr. W. Bonne, Director of the D1v1s~on of Commun~cable Disease SerV1ces at WffO 
Headquarters, opened the meet~ng by welcoming the delegates and wish1ng them success 
~n the~r d1scuss1ons on the malar1a erad1cation programmes 1n the1r countries. He 
referred to the resolut~ons taken by the previous Inter-neg~onal Malaria Confere~ce. 
and expressed h1s thanks to the me~ers of the EXpert Comm1ttee on Malar~a for 
atten~ng the AdV1sory Meet~ng to advi'se Gn any techn~cal problemB that m~ght arise. 

The election ot the Chairman, V~ce-Cha~r.man and Rapporteur proceeded and the 
following were &le~~ed: 

Dr. Ali H~ (Iraq) - Cha1rman 
Dr. M.F. El Sobky (Egypt - V~ce-Chairman 
Dr. Ch. Mof1di (Iran) - Rapporteur 

The WHO Secretariat was represented by Dr. M.A. Farid, Malaria Adv~ser for the 
Eastern Med~terranean Region. 

In h1s address the Cha1rman expressed h1s thanks to the WHO Secretar1at for 
conven~g the meet1ng v~~ch would g1ve the delegates an opportunity of d1~cUB8ing 
the~r malar~a problems, and he specir~eally expressed h1s appreciation of the presenoe 
of the mambers of th~ Expert Committee on Malaria who would offer the1r advisor,y 
~erv~ces. 

He then gave the floor to Professor G. A11vizatos Who, on behalf of the Greek 
Government welcomed the delegates and offered Wis Gove~ntfs services in arrang~n~ 
a v1ait to villages 1n the south where reslstance to modern insectioides had been 
repoft~d. 

At i~s flrst work1ng party the Adviso~ Meet1ng adopted as its Agenda the 
Pre11m1nar¥ Agenda subm~tted by the WHO Secretar~at. 

2. Present stat~s of malar1a and progress towards malar1a erad~cation 

In the ar~d zone extend~ng from MOrocco to the Indus River, mal~a has ~lwasys 
been assoc~ated W1th agr1culture, hence the l~abio name ItOas~s fever". The $uccess­
ful demonstrat1ons to erad1cate malar1a through the use of DDT residual spr~~g from 
certain oases 1n Egyptl and from groups of villages 1n Iran,2 Iraq,3 Jordan, Lebanon4 

and Syria6 g~ve prom1se that reS1dual spr~~ng campa1gns or~an1zed on a total 
coverage bas1s W1ll lead to malaria erad1cat1on for all these countries. 

The conv~ction of the publ~c health author~t1es of the countr1es of the Eastern 
Med~terranean Reg10n regard~g the feas~b~lity of malar1a erad1cation, prompted their 
delegations at the E1ghth World Health Assembly to g1ve full support to the resolut10n 
on malaria erad~cat~on. At the WHO Regional 'Sub-Committee meeting held in Be1rut in 
1955~ the delegates took a unan~mous decls~on and "called upon the governments of the 

See Annexes: I, Egypt; 2, Iran, 3, Iraq; 
4, Lebanon; 6, Syr~a 
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lkmber states w~th~n the Reg~on. ~n wh~ch such erad~cat~on programmes are feas~ble, 
to draw up long term plans for erad~cat~on of malar~a and to presB their respect~ve 
leg~slative bod~es to comnat a~~quate funds ~n advance for a fiveyear programme~. 

With the ~ntr~duot10n of the new pol~cy of malar~a erad~cat1o~, Egypt, where 
malar~a does not const~tute a maJor health problem, has accepted the pr~nc~ple of 
convert~ng ~ts mala~a control act1V1t1es ~nto a programme of erad~cat~on, by wh~ch 
malar1a W1l1 be ernd10ated from the whole country ~n a per10d of f~ve years. 

Iran, where malar~a control operat10ns have been carr1ed out on a large scale 
s~nce 1950, has already taken the necessary steps for the re~organ~zAt~on of the 
N~laria Control Branch 1nto a D~vls~on of l~laria Eradlcat10n Operat1ons, work~n& 
directly under the Dlrector-General of PubllC Health. Ep~de~olog~cal stu~es and 
tra~ning of var~ous categor~es of personnel are carr1ed out by the 1nst~tute of 
Ualar~ology and plans of operat~ons, prepared by the Inst~ tut~,. nIl ~@ executed by 
the D~v~s10n after appro~al of a Sc~ent~fic Counc~l· the plan of ma~a~~a erad~catlon 
~s already prepared, funds cover~ng the cost of f~ve years' operat10ns have been 
earmarked by the Min1stry of Health and Plan Organlzat~o~~ and ass~stance of WHO and 
UNICEF is re~ested. 

L~kewise, the concept1on of erad~cat~on has now been accepted by the Iraq 
government. A plan of operat~ons lnvolv~ng WHO and UijICEF ass~stanoe apd introduc~ng 
import8.Ilt changes in the admin~strat~ve 'pattern of the ant~-malaria serv~ce, has been 
prepared. An autonomous budget of tyro m~ll~on d~nars has been approved and has been 
allocated by the M1n1stry of Development. Th~s budget ~s to be adm~~stered by the 
InBt~tute of End~c D1seases, through the author1ty of a spec~al Board and the status 
of the Inst~tute is to be ra1sed to match 1tS 1ncreased obligatl0ns. Leg1s1at~on-to 
brlng ~nto force the above steps has been drawn up for apPf~val by the Councll of 
Min1sters. A bU11dlng, su~table to fulf~l every sClent1f1C and tra~~ng requ~rement 
connected W1th an erad1catlon programme, ~s now under construct10n 1n Baghdad. 

In Lebanon (where s~nce 1954 the Ant~-Malarla Sect10n ha~ been re-organ1zed as 
the Anti-Malar~a Branch under the D~rector of TeChn~cal Serv~ces of the D1rectorate­
General of Health through the D~v~S1ons of San~tary Englneer~g and Ep~deno.ology). 
special steps have been taken for ~plementnt~on of malarla erad~cat1on programmes. 
Necessary funds have been approved by the government, and a rev~sian of the Job 
class1f~cation and wages scales for personnel ~nvolved ~n malnr~a-era~~cat~an is 
underway. 

Saud1 Arabla5 has recently establ~shed a Malar~a Sectlon and ~s expand1llg its 
control act1v~ties as well as its tra1n~ng programme, ~n order to be able to de~ With 
the marJiY ~solated malaf~ous .oases before Q. malana erad'J.cat~on ~cheme -co'Vering tne 
whole country can be contemplated. 

The plan of m~lar~a erad~cat1on has been accepted by the Governmeut of Syr~a and 
also by the Spec~a.l Co~ttee of the Syr~c.n Parhament, and 1:iho aIloc.atJ...Pn of the 
flrst year hudget has been approved. Spec~al stud~es are planned to doal with certa1ll 
problems aris1ng from the pract~ce of r~co cult~vat1on and from nomad~sm ~n Syr~a. 

The Adv~sor,y Meet~ng of 1~lal~a Erad1cat~on noted wlth spec~al ~nterest the great 
attentl0n given and the favourable act10n taken by the above Member Sta"\iei3 of the 
Easte~ Med~terranean Reglon towards the ~plementat~on of malaria eradicat~on 
progre:m!\leS in thelr respect~ve countr1es. 

The need for luter-country and ~tcr-reg~onal coord~at~on and collaborat~on was 
emphasized, and the members of the meet~llg thanked,WHO .:£.or -the le-adersh1p taken'l:"n 
organiz~ng the present meet~ng and expressed the wJ.sh that s~m11ar conferences and 

See Annex 5, Saud1 Arabla 
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meetings be arrenged where h~gh offic~als of ~he_gov~~ents OQuld also be present 
and be or~entated w~th regard to the present malar1a erad~cat10n pol1qy. 

Furthermore, 1t was proposed that the act1v1t1es and ass1stance of Internat10nnl 
Org~2zat~ons wh~ch help Member States 1n malar1a erad~cat~on ~ ~mprovement of 
health standards, should be coord1nated and balanced for the general benaf1t of all 
umab1tants of the l'hddle East. 

3. Comments on the Retort of the Int8r-Re&~onul Conference 
and Particu~nr Pro lems 1n the Var10us Countr1es ; 

!.l. Comments on the Report of the Inter-Reg~onal Conference 

The Adv1S0ry Meet1ng on Malar1a Erad1cat1on 1n Egypt, Iran, Iraq, Lebanon, 
Saudi Arabia and Syr~a stud~ed W1th gre~t 1ntere~t and unan1mously endorsed the 
conclus10ns of the Inter-Reg10nal Conference on Malar1a 1n the Eastern Med1terranean 
and European Reg10ns. 

3.2. Particular Problems 1n Part1c1pating Countr1~s 
i 

Certa1n problems reluted to malar1a erad1c~t10n progrrummes in some participat1ng 
countries referred to 1n the report of the Inter-Regional Conference, were d1scussed 
at a meet1ne; W1 th the members of the Expert Comnu ttee on Malaria. These problems 
concerned r1ce cult1vat1on, res1stance of malar1a vectors, nomad1sm and movement of 
populat10n, drugs to be used dur1ng surve1llance operut1ons, control of post 
mosqu1toas, etc. 

Spec1al attent10n was drawn to the d1scovery of one larva of A. sergent1 1n ~~e 
central part of Iraq near Karbala. Th1s 1S the f1rst record of !7 sergen\i 1n Iraq. 

The meeting expressed the need for standard1zat1on of procedures for the 
determ1nat10n of levels of res1stance ~d also for the detenn1nation of the amount 
of 1nsect1c1de depos~ts on wull surfaces and asked WHO to request the appropr~ate 
Expert co~ttees to d~scuss and lay dovr.n standard procedures for these tests. 

It was proposed that regular meet1ngs be held among off~c~als of ne~ghbour1ng 
countries to d1scuss problems pertain1ng to the ep~demiology of malaria and the 
synchron~zation of ant1-malar1u cumpa~gns on their borders at least three months 
pr10r to the beg~nn~ng of the season of operat~ons. 

The help of WHO was requested for the grant1ng of Fellowsh1ps to part1c~p~t~ng 
countr1es and also to secure a w1de c1rculnt~on of sc~ent~t1c documents and 
publ~cat10ns. 

The part~c~pants at the Adv1sory Meet~ng on :Malar1a Eradicat~on expressed 
concern over reported delays ~n the 1mplementat10n of certain erad1cat10n programmes 
caused by the uncerta~nty of def~n~te co~tments on the part of internat~onal 
agencl.es. The part1Cl.pants urge WHO to use the1r good off1ces 1n remoVlng such 
delays. 

Spec1al attent10n was g1ven to the ~mplementat1on of surveillance and ~t \~S 

emphas1zed that surve11lance should start pr10r to the d~scont1nuat1on of spraying 
operations and l.S consl.dered as an ~ntcgral part of malaria erad1catl.On op~rations. 
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4. Reading and Approval of the Report 

The particLpants read the draft report on the meet~ng and passed the foll?~ng 
resolutionl-

The Adv~sory Meet~ng on Malar~a Erad~cat~on 

1. EXPRESSES ~ts bel~ef ~n the benef~t of hold~ng meet~gs at ~nter-country and 

~nter-reg~onal levels; 

2. THANKS WHO for the leadersh~p ~n coord~natl.ng trre a~'l.vities of-neighboul"ulg 

countr~es ~n the f~e~d of ~lar~a erad'l.Cat1on; 

3. REQUESTS WHO to explore the poss~b~llt~es of coord~nat~ng the assistance of 

International AgenCies; 

4. ENDORSES the conclusions of the Inter-Reg~onal Conference on Malaria for the 

Eastern Med~ terranean and European Reg~ons, and 

5. WISHES to emphas~ze that surve~llance programmes ~hould be cQns~dered as an 

~ntegral part of malar~a erad~cat~on operat~ons. 



ANNEX I 

Egypt 

The ravages of m~lar2a 2n Egypt can be traced back through the h~story of the 
Ahddle ~es~ and also dur~ng the construct~on of the Suez Canal. 

Entomolog2cal surveys were started at the beg2nn2!lg of th2s centu~ by S~r Ronald 
Ross, and were cont2nued later by tne Ento~olog2cal Sect20n of the M2nistry of 
Agr20ulture (1~~4) and by Ende~c Dlseases Research Inst~tute S2nce 1932. 

Active control work 2n Egypt began vnth the creation of a ":,~a1arla Sect~on" w2thin 
the M2n2stry of Publl.c Health In 1936 vath SlJC stat2ona. 

In 1942 Anopheles ,amblae 2nvaded Egypt from the South and caused explosive 
ep~de~cs, ~th 171)95 ~cases and 23,285 deaths. Th~s led to the establlshment of 
a Gamb~ae Erad2cat2on Sorvlce, whlCh succeeded 1n oradlcatlng the vector by 1944. 
Slnce then a v2g21ant surve21lance has been ma2ntalned In the southern part of Egypt 
and the zlorthern part of Sudan. There 2S al so an act~ve exohange of 2nformatl.On 
between the Egyptian and Sudanese Goverrrments about the state of anophell.no moaquitoes. 

The work of the Malar~a Sect20n has been expanded Slnce then and lS now d2recting 
42 main stations and about 62 sub-stat2ons d2strlbuted allover the malarlous sectors 
of the country, protect2ng elght m2lhons of the EgyptJ.an populatlon with an 
expend2ture of about 600,000 Egyptlan pounds per year. 

Prior to 1946, 011 and Par2s Green were used for 1arvic2d2ng. From that year and 
up to 1952, DDT has been used excluslvely a~ost as a 1arv2Cl.de (except In F~oum 
Provlnce), but Slnee 1952 resl.dual spray2ng has been 1.nst1.tuted more and more l.n 
Varl.OUS other 10ealltl.eS, wlth a dosage of 2 g per square metre, one sl.ng1e spr~~g 
per year. Inseetlc~des ot::er thnn DDT, such as Gam:rnexane and Octak1ol", were also 
used. A~r spraylng w~th DDT over vast surfaces of water, such as_r~ce fields and 
lakes, has been added to the progrnmme. 

In 1950, a blood survey started al~ over the Republl.c and a total of about 
250,000 sll.des was eXaffi1.ned from dlffercnt c~tles and v~llages every year. 

The fo110wlng table shows some of the results obtalned durl.ng the last s~x years: 

Year No. of shdes Po s 1. tJ. ves Percentage Ben~~n Tertl.an lv1a.l1~n. Tart. Quartan 
exo.nu.ned for of 

nclarl.a fOBJ:t.;y~~ new Re1§l:£ses New_2:ela~~es.~ Rela~ses - _ 1!!I!l!! !(! 

1950 129,863 2694 2.07% 700 1590 178 199 27 
1951 238,537 2174 0.90% 601 1109 127 195 142 
1952 275,537 1315 0 .. 47% 269 768 129 93 55 1 
1963 288,220 466 0.12% 137 285 23 7 14 
1954 265,404 679 0. 2510 90 550 26 13 
1955 183,629 317 0.17% 79 139 72 27 

rotal- 1,391,190 7645 0.55% 1876 4441 555 534 238 1 
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ANNEX I ( cont d) 

It 1S 1nterest1ng to note that although the general percentage of pos1tive 
s11des appears to be gettlng h1gher 1n the years 1954 and 1955, yet the figures 
received from the V1l1ages where resldual spray1ng was the method of control, on 
the contrary, show rume11orat1on 1n thelr malarla state. Th1s result 18 actually 
one of the IDaln factors WhlCh has lnClted the generallzatlon of resldual spraY1ng, 
over all 1nfected localltles. 

With the lntroductlon of the new POllCy of malarla eradlcatl0n, Egypt has 
accepted tho pr1nciple of ccnvertlng lts malnrla control actlvltles lnto eradlcatlon, 
by whl0h malarla wlll be eradlcated from the Whole country In a per10d of flve years. 

A tra2nlng centre on malarla and lnsect control lS establlshed 1n the Insect 
Eradicatlon Sectlon of the Milll.stry of Health, and 1S contnbutlng to t~e training 
of malarl0loglsts, entomologlsts, technlQ~anS and malarla ~ervl~. ~his centre 
1.S also contr1butlng to the tra1ll1ng of candldates sent from nelghbourlIlg Arab 
countrJ.es. 

Summary of Informatlon Data 

Total populatl0n. 

Populatl.on 11~ng In potentlally mularl0us areas. 

Populatlon protected In 1955. 
through resldual spraying: 

Ma1arl.a budget 1955· 

Average annual cost of control 
programme (1955) per capltn: 

resl-dual sprayl.ng: 

1arvicldlng: 

Estlmated annual cost of eradlcation 
per capitn: 

Main Malarl.a Vectors: 

10 •12 

0.18 

0.22 

22,200-# 000 

14,675,000 

3,750,000 

4,900,000 
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Malarloa has been conslodered as the number one health problem lon Iran. The 
eXlostence of malarloa loS known from ancloent t~es. 

The populatloon of Iran loS approx~ately 21,000,000. In the rural areas are 
approx~ately 54,000 vlollages of whl.ch, accordl.ng to the fl.ndl.ngs of the Instlotute 
of Mala n.ology, 40,000 vlollage S Wl. th a total popula tion of about 12,000 ,000 are 
potentl.ally malarlous. 

studl.es have been l.nl.tl.ated Slnce 1900 by Iranlan and forelogn sClcntlosts who 
surveyed the problam durlong thelor travels l.n Iran. 

Systematlc entamologlcal and eplodemloologlocal surveys started on a very small 
scale lon 1940, by the Department of Parasltology, Teheran School of Mediclone: these 
surveys showed the wldc extensloon of the dlSea&e, and upon the request of the 
government, a short-term WHO advlosory team was detalled l.n 1949 Wlo th the obJectiV'e 
of determlonl.ng tho necesslty for the asslognment of a lialarloa Advlosory Team to Iran. 

Tbe WHO Advlosory Terum establlshed In 1950 surveyed wlth the help of the antlo­
malarloa servloco 112 vlllages (8,006 persons exanLlned) lon 1950, and 108 vlollages 
(5,719 persons 6xamlned) l.n 1951. They also surveyed separately rlove vl.llages 
(wloth 341 persons cxamlned) In 1952. 

TO meet the need for a tral.nlng centre and extenSlove malarloometrloc studloes, the 
Instlotuto of Malarlology was establl.shed In 1952 Wl.th tho cooperatloon of the Teheran 
Unl.versloty School of Medloclone and the Ml.nlstry of Health .. and wloth asslostance from the 
WHO Advlosory Team, and was attached to the ~part~ent o~ Parasltology, School of 
Medl.clone. 

Malarl.omctrloc surveys flccon'plloshod for the purpose of p1annlng a Natloonal 
MalarJ.a Control Programme lon Iran are as follows, 

years 

1950 
1951 
1952 
1953 
1954 
1955 

Vlllagcs surveyed 

112 
108 
177 
631 

1,996 
2,921 

Persons eXaInJ.noo 

8,006 
5,719 

14,297 
47,558 

110,829 
140,041 

Durlong four years of actlovl.tl.es, the Instltute has tralned 136 ma1ariologists, 
26 entomologlosts, 50 laboratcry technlclans, 65 lnsect collectors and 385 surV'eillance 
agents, and wl.th the help of Malarla Eradlcatloon D1V~Sl.On, tra~n~ng and orlocntation 
oourses cstabl~shed for about 300 persons of ~hG Dlv~slon lonvo1ved In lnsectlclodes 
oporatl.ons. 

Wl.th the help of tralnod epl.demlologlsts and entomologl.~ts and other sCl.ontlofia 
staff, the Inst~tute has been able to complete the early studles concornlng lonsect 
fauna of Iran, detennl.natl.on of l.mportant vectors, study of thel.r suscoptl.bl.lloty to 
l.DSectlcldos, behavloour of DDT on Iranl.un walls, the distrlbutloon and epl.deml.ology 
of nalarla l.n Iran, etc. 

Theso data have been used for the plannln& of malarla control operatl.ons and 
also for the prcparatloon o~ a flVO years' prQgr&~c of malarl.a erAdicutl.on __ 

Malarla control actl.Vl.tloes have started S1nce 1946, in 1~1ted sectors of tho 
country, uSl.ng dral.nage and o11-spraYln; of marshes and breeding places. 
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ANNEX 2 (contd) 

Since 1948, fow v~llages ~n Teheran Prov~nce and the Casp~an Reg~on were sprayed 
w~th DDT on a demonstrat~on bas~s, and act~ve work started ~n 1950 by the Ant~­
~alar~a Serv~ce of the ~~n~stry of Health and Plan Organ~zat~on w~th the gu~dance of 
the WHO Adv~sory Team. Mob~le Un~ts were sent frO.1 tne centre to d~fi'erent parts 
of the country, hoaded by phys~c~ans who were also f:~~l~ar w~th survey procedures, 
and conducted prel~nary stud~es. They wore replaced ~n 1952 by tra~ned ong~ne0rs 
and phys~c~ans who Jo~ned tho Malar~a Inst1 tute, and at the same tl.ine the 
organuat~on of the Ant~-Malar~a Serv~ce was changed by creatlon of the Department of 
PubllC Health w~th the hulp of USICA (PHW). ThlS Serv~ce was ~ntegrnted as a branch 
of the San~tary Eng~neor~ng Dlv~s10n and the fleld opernt~ons gradually changed from 
mob~l£ operat~ops conducted by the He~dquarters lnto decentral~zed operat~ons, under 
techn~cal supervls10n of the cclntral organlzatloIl, and admlnlstratlve superv~s~on of 
the Reg~onal D~rectors of PubllC Hvalth. 

From 1951 to 1955, ICA has holped thlS programme by supply~ng lnsect~c~des and 
subs~dlz~ng the malar1a control oporat10n. Also UNICEF has ass~sted in 1954 by 
supply of 420 tons of DDT and 65 veh~cles. 

Durlng thescl years DDT has be on used on the basls of 2 grams per sq.metre s~nglo 
spray1ng each year (except fer 1~55, wh£n about 40 tons of Dleldr1n were used). 

A sunmary of ppst ~nsect1Cldes operat~ons follows. 

years 

1950 
1951 
1952 
1953 
L154 
1955 

V111ages sprayed 

7,862 
6,248 

12,459 
14,542 
15,,405 
16,106 

Persons protected 

2,428,000 
1,781,000 
3,556,000 
4,243,000 
3,915,000 
3,885,000 

S~nce 1954, all maln clt1es (about 52) haVe been excluded from the programme of 
spray~ng (hence tho apparent reduc~~on of number of p£rsons protected) but about 
1,000,000 ~nhabltants of t~~se c1tles aru ~nd~roctly protected by spray1ng of the~r 
suburban areas. In 1956, about 17,000 v~ll~ges w1ll be sprayed aCCord1Ilg to the 
programme. 

PRESENT ORGANIZATION O~ 1iALARIA I:R1iDIC!l.TION PROGRAlulE 

1. SC1entlflc Cauncll of tho Inst1tute of lialarlology. Th~s body composed of 
technIcal authorities or--€FielHnlstry of' HcalUl, I.as:t'ITute of fEn.lar~ology, Med~cal 
School, Plan Organ~zatlon, hl1n1stry of Agrlculture, WBO and ICA M~ss~on, 16 
resp~nslble for the approval of the plan of operatlens and also the sc~ent~f~c and 
technlcal procedure concerned wlth malar~a erad~catlon. 

2. The Inst~tute of Malarlology. ThlS Instltute ~s responslble for conductlng the 
needed maiar~ometric and entomolcg~ccl surveys and researches and prepar~ng the plan 
of eradlcat10n operat~cns. Also tralu1ug of personnel necessary for malar10metr~c 
stud~es and f1eld operatlcns lS carr~vd out by the Inst~tute. 

The Instltute of Malar1010gy w1l1 also create and supervlso In addlt~on to two 
eXlst1ng branch laborator18s, 10 reg~onal malarln. labcrator~es for examln~tlon of 
blood smears collected dur~ng survcl11ance operatlons. 

3. Malar~a Erad~catlcn Operat~ons Dlv1s10n. Slnce 1955, accordlng to the adVlce of 
fillO experts, the I:.alaria Contrel Branch has been reorganued as the M.alar~a 
Eradlcat10n Operat10ns D1v~s~on as an 1ntegral part of the Department of PubllC Hualth 
of the Mln1stry of Health, Wlth a central organlzatlon and ten reglonal (ostans) 
off1ces. Th~s D1vlslon 1S ~n charge of the eX6cutlon of malar~a eradlcatlon 
oporat~ons. 
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It ~s ~n the plan th:ll: Jur~ng 1956 dl.vl.sl.on personnel vnll be further 
decE,ntrall.zed from an ostan bans to a shahr!sten (county) bans. Thu wl.ll bo 
done l.n order to onsure tl.mely spr:yl.ng of all areas and to ensure re-cl.rculatl.on 
of areas In order to spray these structures or locall.tl.~S prevl.ously left unsprayed. 

Tho reductl.cn of malarl.a ondeml.cl.ty after control operautl.ons has been followed 
regularly by Instl.tuto survey towns, and at the present tune 1n vast sectors l.n the 
Casp1an Reg1.on, central "~zub<"udJan, Teheran, and 'part of .i(ermunchah, Khuz~stan, ana 
Isfahan, thoro 1.S no eVl.Uence of malar1a cransmlsslon, and l.n 1954 l.~ 300 vl.llages 
and In 1955 ln 1,200 vl11ugcs of th3se zonvs th~ spray1nG operat10ns have ~~n 
J1.scontl.ll'l ... od and surv,nllanco ostabll.shed. The nal3.r1cus arda of tnc country 1S 
d1.vl.ded 1.nto f1vc zones .. for tho l.:J.plonentatl.on of malarl.a eradicat1on. A fl.ve 
years' progrm~~o has been prepcred cover1ng all malarl.ous zones (40 .. 000 v11lages 
sf wh1ch 16,000 drccdy under protec t1cn) for wh1ch the aSSl.stance of 'Wh"'O and U1UCEF 
has bc~n requGstE-d. 

Thu am~nt of 950,000,000 rl.als (about 113,000,000) covorl.ng the cost of fl.ve 
years operutl.ons h"l.s been o£'rmo.rked by the H1nl. stry of Roal th and ?lan Orgunl.Zatl.on 
and l.t 1.S hoped that at the ond of thl.s perl.od tho transml.SSl.on of mular~a wl.ll be 
1ntrrupted l.n all parts and that reSl.dual and pers1stant focl. (1f any) w111 be vory 
h.m1ted l.n numbor ane. ex.tont. 

Summnry of Informatl.on Data 

Total popu1atl.on 

Popu1at1on ll.V1ng l.n p0tent1al1y 
malarl.ous are~s 

Vl.11agos sl.tuated l.n pote~t1ally 
n:::t1ur1.cus areas 

Populatl.on protocted durl.llb 1955 

- resl.dual spray1ng 

- l.nd1rect1y prctGct6d 

I~alar1a budget 1955 t 1 ,700,000 

Average annual cost 
of control p~r cap1ta 1 

Est1rnated annual cost 
of erad1cat1.on per 
capita 

0.35 

0.45 

21,000,000 

12~OOO,OOO 

40,000 

3~885 .. oo0 

l .. ooO,oou 

hla1n malarl.a vectors: A. sacharov1 .. A. ~acul1penn1s 
'A. superpict;us-; A. stephenSl. 
A. cul1cl.f'ac1es -
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ANNEX 3 

Iraq has an area of 444,474 squaro kffis, half of which is desert or steppe too dry 
to support settled cammunltles. The populatl0n lS about 5~000,OOO of WhlCh 
3,800,00.0 I1ve ln potontJ.ally ma1ar10us areas. ~Ialar1!~. has been a serlCUS health 
:;?rcblem Slnce anClent tlllles In Iraq. Mo.larl0I'lctrlc studles are conducted by the 
InstJ.tuto of Endemlc DJ.seases nnd the ~ AdvJ.sory Team. 

flalarJ.a centrol was started J.n 1941, around Bo.ghdad area and was ~xtended ln 
1347 on a natlon-wlda basls wlth the obJect of protectlng certaln aconoIDlcally 
~~pcrtant lecalltles. 

DDT was lntroduced lnte the Cam~o.lgn In 1948 but ltS use was restrJ.cted by 
shortage of funds, thus further expanslon of the spr~ylng operatlons was slow and 
lrregular untll 1952 when, under the slIDu1taneous stlmulus of WHO asslstance and an 
~proved economlC sltuaclon, a more posltlve programme ~f control was lnlt~ated. 
Experlence of resldual spraylng of hyperendemlc fOCl In Northern Iraq had up to thlS 
t~e gJ.ven dlsappolntJ.ng results. Slngle vlliages sprayed under 6xperllnental 
condlt1ons wlth DDT w.d.p., even at a dosage SUch a 3 g.m. s~m. had not responded to 
an extent WhlCh could encourage the bellef that thlS method alone would prove to be 
the solutlon to the problem of malarla control. The WHO Malarla Demonstratlon Team 
was able to provlde ccnclus1ve eVldence that good resuits could In fact be achleved 
by appl1catlon of the same techn1QQe but on a total coverage bas1s and by spraylDg 
all the temporary structurcs. ThlS ~nabled the government_to e~ark_w~th confldence 
on a mass control campalgn, asslsted by WHO and m~ICEF, WhlCh was phased to cover 0.11 
malarlous communltles ~n Iraq by 1958. 

The lIDplementat1cn of ~h~s programme has by the s~~er of 1956 res~lted 1n the 
follow~ng scale of opvratlons. 

Area covered; 97,500 sq. kms. 

populat~on d~rectly protected: 2,200,000 

populatlon 1ndlrectly protected: 1,000,000 

For those operat~ons the follow1Dg quantltles of lnsect~Cldes were used: 

DDT 75% w.d.p. 350 tons 

DDT te chm.cal 80 tons 

1.5 tons 

By th~s stage, the organ~zatlon of the malar~a control was dlrected by the 
Endem~c Dlseases Inst~tute, Baghdad, WhlCh was responslble for the planning, prOV~Slon­
~ng and tochn~cal supervlslon of tho work. Owlng to staff shortage, certaln aspects 
of the admlnlstratlon of the malarla control 1n the fleld could not be assumed by the 
Endemlc Dlseasos Instltute ~nd we~e delegated to_tha£hlBf Aamlnlstratlve Medlcal 
Offlcers 1n the prov1nces. 

ThlS sytem of Spllttlng the aUmlnlstrat1ve responslbliltles from the technlcal ones 
was found to respond more Or less to the requlrements of the malarla control programme, 
but lt has been ~~dlately real~zed tho.t 1t wes not W18e to malnta~n lt In conneXlon 
wlth the huge programme 1nvolvod wlth the eradlcatlon c~~pa1gn. 

The conceptlon of erad1catlon has been now accepted by th0 Iraq government. A 
plan of Operatlons has been prepared WhlCh 1ntroduces lmportant chaDg~s In the 
o.dmlnlstratlve pattern of the antl-mo.lar~a serV1CO. Brlefly, an autonomous budget ~f 
two m1lllon d1nars has been ap~roved and has been allocated by the rulnlstry of 
Development. ThlS budgot has to be admlnlstered by the Instltute of Endemlc Dlseases, 
through the authorlty of c speclal Boo.rd and the status of thlS Instltute lS to be 
ralsed to match ltS lncreascd obllgat1ons. Legislation to brlDg lnto force the above 
stops has beon. drawn up and 1S due to be approved by the counCl of Mlnlsters. 
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A bu~ld~ng, su~table to fulf~l eVbry sc~ent~f~c and teach~ng requ~rement 
connected w~th an Grad~cut~on progrpmme, ~s now under cOnstruct~cn ~n Ba~hdad. 

Total populat~on· 

Populat~on 1~v1ng 1n potcntl~11y 
malar10us areas 

Fcpulatlon d~rectly Frotected (1~55) 

Popu1nt10n lndlrectly protected (1355). 

Ma1arla budget 1955. 

Aver~Be onnua1 cost of conuro1 
prcgr~~e (1955) por caplta 
(l.n the north): 

Est~ated cost of eradl.catl.cn 

5,000,000 

3,800,000 

1,393,00CJ 

1,090,000 

10 •23 

per capl.ta: 10.44 

M~nn ma1arl.u vectors: A. stephens l, A. superpl.ctus. 
A. ~charoy~, A. maeulipcnnfs 

(A. s€rgenh rcccr..tly recorded, from one 
iso!atea oasl.S west of Karbala) 
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Lebanon 

ANNEX 4 

It seems certa~n that ~n Lebanon, w~th a total ar~v of 10.070 sq. kms. 1 malar~a 

lS not a recently ~ntrod~ced d~sease. Pr~or to 1946 1 ~t was r~~pant ~n d~strlcts 
represent1ng over half the tot&l area ef the country and affected about ene f~fth 
(~.e. 300,000 persons) of the t~tal populatlcn. 

Malarlometr~c documentatlon for the ,.hole of the country before the ass~gnment 
of~ experts In 1951-1953 consisted of fragmentary data der1v1ng from the Health 
lnn1stry's archlves, medlcal serv~ces of the AlllOd armles durlng the Second World 
War and from a small number of natlona1 and lntornat~onal lnvestlgators who helped 
to ~stabllsh a llst of the mest affected vlllagos ln the varlOUS parts of Lebanon. 

Prlor to 1946 1 the ma1ar~a control c~palgn was carrled out In lsoleted sectors wlth 
the avallable means, but Slnce 1947 DDT and Gammexane were used for malarla control In 
the maJor~ty of th~ enaemlC dlstrlcts. 

Dur~ng the per~od betw~en August 1951 and December 1953 the demonstrat~on work 
organlzed by the WHO team consolldated the results obta~ned lD the country as a whole 
and helped to form a nucleus of adequately tralned technlclans and workers. 

Slnce 1954, the Ant l-Malar 10. Sectlcn has boen r"organued teAntJ.-Malarla Branch 
under the Dlrector of Technlcal Servlces of the Dlrectorate-General of Health through 
the Dlv1s1ons of Sanltary Englneerlng and Epldem~ology~ 

, 
In 1956, 25,776 houses over a terr~tory of 3 1 110 sq. kms. were sprayed and 

133,107 persons protected. In add~t1on 13,612 porsons were protected w~th other 
control methods. In 1955, 27,404 houses OVGr 3,556 sq. kms. werd sprayed and 142,547 
persons protected wlth resldual spray~ng and 120,814 persons wlth other methods. 

Wlth the eXlstlng competent pe£sonnel, experlence allke ~n rosearch and pract1ca1 
work, and thanks to the necessary materlal and oqulpmont prov1ded by WHO and m~ICEF, 
and cons~der~ng the results of the entomolog~cal and ep~dem101og~cal surveys carr~ed out 
throughout Lebanon durlng the years 1~54 and 1955, the Lebanese Gov~rnment has been able 
to cont1nue ma1arla control and encourage the adcptlon of a 111alarla eradlcatlcn 
programme. 

Necessary funds hav8 been approved by the Government and a reV1S1on of the Job 
class~f1cat~on and wage scales for pe~sonnel lnvolvod ln ma1ar~a erad~cat~on are under 
study. 

Summary of lniormat10n Data 

Total populatlon: 1,500,000 

PQPulat~on 11vlng 1n potent1ally malarlous areas: 300,000 

No. of v111ages sltuated ln potentlally malarlous areas. 750 

Popu1at1cn protected 1n 1955: 

- resldual spraYlng· 135,000 

- larvlc1d1ng: 119,000 

Average annual cost of control pro&rammes 1953 per capt~a: ¢0.21 

Est~ted annual cost of erad1catl0n per caplta: }b.34 

Main malarla vectors· A. sacha£ovl, A. supor~1ctus 
Tclaviger? sergenti 1) 

Reslstance lS reported In A. sacharov~, but thlS spec~es has fortunately 
d~sappeared from the area where-this phenomenon was observed. 
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The ep~dem~c of malar~a of 1950 wh~ch occurred In the Joddah area lnltlated 
~ncroaslng lntorest In tho fleld of malarla control ~n the K~ngdom of Saud~ Arab~a 
where many varletles of tepograph~c ana cl1matolog.lcal condlt~Yns exJ..s"C. 

Successful reduct~en ~n malarlu eradlca.tlon has boen cb~lned In areaS where, 
Slnce 1952 under the 'gulda.nce of IUlO Advlsory roams, rosldual sprSiYlng of DDT J..S 
carrJ..od cut. 

Tho control has bGen found dJ..ffJ..cult among nomadJ..c trlbes ana sp~cJ..al 

conslderatlon 1S also glv6n to the p1lgr1ms and labourers QOmlng from n~J..~hbourlng 
countr1es. 

But ln certaln other areas, DDT spraylng has pro,ed offoctlve: for example 
Wadl Fatma WhlCh J..S a valley botwe~n Jcddah and Mecca has reecJ..YGd four annual 
DDT sprays Slnee 1952. 

Th~s has reduced spleen lndJ..ces from almost 80 to 100% by well below 10% and 
paras1te rates from 31 to 2%. 

There o.lso has been no slgn of DDT rCslstance In that arca where the main 
vector J..S Anopheles gamblae. 

At Nagran Valley 1TOOO ~s. -~outh crf Jcddah, on the eastern slopes of the 
Hlgaz escarpments, successful control was achleved aft~r the f1rst DDT spray. 
Spleen J..ndlces were reduced from almost 70% to 8% and the parasJ..tlc rate was 
reduced from 50% to 3%; and J..nfant parasJ..te rate frem 40% to zero. 

The Government, asslsted by vlHO team, has establJ..shed a well-equlpped trulnlng 
centre J..n Jcddah at whJ..ch traln1~ courses arc glvon to varJ..ous categorl6s. At the 
same t~e b0th viliO and natl0nal teams are carry1ng out surveys and control operatJ..ons 
1n seme parts ef the KJ..ngdom. 

The present central operatlons are carrJ..ed out at Jeddah, ~.{ecca area and the 
lmportant valleys around a radlUS of 200 k11ometr6s. 

Moreover the governmont has ~stabllshed a new malnr~a stat~on at the eastern 
prov1nce where Anopheles stephens~ was aald to be res~stant to DDT after SlX years 
of ~rregular spraying. The national sGaff there ~s now tak~ng charge of surveys 
and control operat~ons by Dleldrln to wh~ch Anophies stephonsl was found to be 
suscept~ble • 

The government ~s also lnaugurat~ng the 8Jtabl1shment of over n~no malarla 
stat~ons 1n most of th~ highly cndem~c areas. 

The governrnent of Saud1 ArabJ..a has accepted the prlnclple of eradJ..catlon and ~s 
plann1ng to extend the control progra~e, as well as tra~n1ng fac111tles offered to 
prov~de the necessary personnel. ThlS can be consldered as a prel~~nary step 
before a melarla eradlcatlon programme could be lmplemonted. undoubtedly the 
present control programme wlll contrlbute much 1n safeguardlng agaJ..nst any malarla 
rlsk to WhlCh p11gr~s mlght be exposed dur1ng thelr travel and sOJourn 1n the 
sacred clt1es. 
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ANNEX 5 (contd) 

Summary of Infcrmat~cn Data 

Total pcpulation' 

Populat~on l~v~ng ~n potent~ally malar~cus areas: 

No. protected dur~ng 1955 campa~gn: 

- through res~dual spray~ng. 

- through larv~c~d~ng. 

Average annual cost of control progrmnme 
(lS55) fer cap~ta 

- res~dual: 

... 1arv~c~d~ng: 

1°·28-0.35 

10 •18 

Target to be protected ~n 1956: 

- res~dual· 

- through larv~o~ding: 

7,000,000 

5,000,000 

530.000 

150,000 

559,000 

150,(,00 

lra~n malar~a vectors. A. sergent~, A. gamb~ae, A. stephens~ 
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Malar1a 1S a maJor h8alth problem 1n Syr1a, that threatens the l~vcs of 
1,150,000 1nhab1tants out of the tot~l populat10n of 'almost 3,800,000. 

Malar1o. control operat10ns started 1n 1949 by the £ndc~1c D1seases Department, 
~nJ through natlonal efforts prot0ct~d o.bout a quart~r of a m11110n people, ma1nly 
1n the south, by resldual sprsy1ng Cpero.tlcns, cc~bln~d wlth th0 other ant~-malo.r1a 
measures. 

In 1952 the Syr1an Government requested t~e tbchn~c&l ass1stance of a WHO team 
1n order to extend the ant~-malarla pcogr~e and establ~sh a traln1n~ centre. 

Startlng from 1952 to 1953, UNICEF cODtr1buted to th1s ~rogramme by SUPplYlng 
the necessary 1nsectlcldes, vehlcles, and other equ~pm5nt. These reSldual spray~ng 
operat~ons In the hyperendemlc malarlcus areas In Syrla mostly ~n the south, mlddle 
and the coastal area led to dramat~c results, espec1ally In the Damascus area as well 
as In the Horan Plateau In the provlnce of Homs. 

In the Damasucs area, aftor three yoars of resldual spray~ng, malarla 
transmlssl0n was ~nt~rrupted, and s~nce three years no new case has been reported. 

These efforts and good results lmprcssed tho government of the posslbilltlcs of 
malar~a eradlcat~on ~n the country, lmplYlng a total coverage of all malar10us 
areas, and led to the adopt~on of the WHO POllCy rogard~ng malarla eradicat~on 'and 
hence to the lmplementat~on of the progr~. 

The new plan of malarla eradlcat~on has been accepted by the government and the 
speclal comm1ttee of the Parl~ament, and th0 allocatl0n of the flrst year budget 
amountlng to 736,000 Syr1an Pounds has been approved. The flrst lntentlen to cever 
all the malnr.ous areas lnhab1ted by 1,150,000 people dur1ng 1956, has been delayed 
because of tho 1nev1table leg~slat~ve and aum1nlstrat1VG procedures and 1n 1956 
operatlons WLll cover about 600,000 p~oplo 11v1ng 1n ar~as Rt9~ooted pre~cusly~h~ 
res1dual spray1ng and the rost 1n adJacent malar1cus d1str1cts. 

Although r1ce fleld cult1vat1cn and nooadlsm m1ght produce certaln diff~cult~es 
dur1ng the lmplementat~on of the progr~e, yet they are consldered surmountable and 
It 1S hoped that sU1table measures w111 be taken to deal Wlth these problems and that 
the 1mp1ementat10n of the malarla erad1cat1on programme w~ll be carr~ed through to 
1 ts f1nal goal. 

Sunnnary of Informat10n Data 

Total popu1at1on: 

Populat10n 1~v1ng 1n malar10us areas: 

No. protected dur1ng 1955 (res1dual spraY1ng): 

Average annual cost of control programme 
1955 per oaplta: 

EstLmated average annual cost of erad1cat10n 
per capl to.: 

Ma1n vectors, A. sacharcv1. A. superF1ctus 
A. sergenti, (C"laviger ?) 

1,150,000 

to.31 



EM..,1Mlj21 
page 16 

Experts ~nv~ted by WBO or sent by the~r governments 

Mr. J. MIDARY 
Chef du Bureau d'erad~cat~on du Palud~sme 
Bureau Ant~-Paludlque - Quarantalne 
BEYROUTH (Ll.ban) 

Dr. H. DABBAGH 
National Malar~a Team Leader 
Malana Team, POB 360 
J"EDDAH (Saud~ Arab~a) 

Dr. M. T. FAKIR 
ehlef, Department of Endem~c D~seases and Malar~a Erad~cat~cn 
M~nlstry of Health and PubllC Ass~stance 
DAMASCUS (Syr~a) 

Dr. Al~ HAMAMI (Chal.rman) 
D~rector, Endem~c D~sease Instltute 
BAGHDAD (Iraq) 

Dr. Ch. MOFIDI (Rapporteur) 
Act~ng D~rector, Ma1arla Inst~tute 
Teheran Um.verslty School of Medlc~ne 
TEHERAN (Iran) 

Dr. G. PRINGLE 
Malar~ologlst, Instltute of Endemlc D~seases 
Bl~GHDAD (Iraq) 

Dr. M.F. E1 SOBKY (Vlce-Chalrman) 
DJ,.rector, I\!alar~a Sect~on 

(kURO (Egypt) 

Members of the WHO Expert Comm~ttee on Malar~a 

Colonel M.K. AFRIDI 
Dlrector, l~orth Re g~onal Labora tor ~e s 
Councll of SClentlf~c and Industrlal Research 
PESHAWAR (West Pakistan) 

Dr. L. J. BRUCE-CH.vATT 
Sen~or Spec~al~st (Malarlolog~st) 
Malarla SerVlce of N~gcria 
YAM-LAGOS (N~gorla) 

Dr. A. GABALlXl N 
Advlser, l~alarla D~V~Slon 
M~nlstry of Health and Scclal -r'elfare 
MA.RACAY, ARAGUA (venezuela) 

Dr. L. G UNl\.Rh TNt\. 
Super~ntendant 

Ant~-Malar~a Campa~gns 
COLOMBO (Ceylon) 

Lt.colonel JA~WANT SINGH 
D~rector, Malarla Instltute of Indla 
22 Ahpur Road 
DELHI (Indla) 



Members of the vrno Expert Comw~ttee on Malar~a (contd) 

Dr. K.C. LIANG 
D~rector 

Tauro.n Prov~ncuAl Halo.r~a Rescc.rch Inst~tutG 
Chao-Chow, P~ng-Tonb' Ta~wan 
Re~ubl~c of Ch~na 

Pr2f. G. LIVADAS 
Professor cf the Athens scheol of HYG~one 
L~mnou 37 
A Tr;...-:am (Gre 0 ce ) 

Prof. G. }fAC:DNl.LD 
D~rector, ~oss Inst~tutc of Tr0p~cnl Hyg~enc 
Professor of Trc~~co.l HYG~enc, Un~vers~ty of London 
Keppel Strt-ct 
LONDON, "'vV.C.l. (un~ted K~ngdom) 

Pr 0 r. G. RtWFAELE 
D~rectour, Ist~tuto d~ Malar~olg~a 

Policl~n~co Umbertc I 
ROMA (Italy) 

'~mo Consultants 

Dr. A. CORRADETTI 

S~ Gordon COVBLL 

Dr. M.E. FARINAUD 

Dr. Paul F. RUSSELL 

WPO Reg~onal Adv~sers 

Dr. C. ALVA::.ADI - J~;;':RO /COMEP 

Dr. F. J. DY - ~. ?RO 

Dr. M.A. FARID - ELffiO (Secretary) 

WRO Sen10r Adv~sers 

Dr. L. ~mRA - Iraq 

Dr. M. FOSTIGLION~ - Syr~a 

Dr. M. ZAHAR - Saud~ Arab~a 

vmo Secretnr~at 

Dr. Vi. !Ii. :00 l~l~ 

Mrs. P. PALliER 

Dr. E.J. PAMPANA 

Dr. E. B. WEEKS 

Dr. J. de ZULUETA 
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