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1, Election of the Chairman, Vice-Chairman and Rapporteur

At the opening session delegates from Egypt, Iran, Iraq, lebanon, Saudi Arabie
and Syria were present as well as the members of the Sixth Session of the Expert
Committee on Malaria and WHO representatives.

Dr, W, Bonne, Director of the Division of Communiceble Disease Services at WHO
Headquarters, opened the meeting by welcoming the delegates and wishing them success
in their discussions on the malaria eradication programmes in their countries. He
referred to the resolutions teken by the previous Inter-Regional Malaria Conference,
and expressed his thanks to the members of the Expert Committee on Malaria for
attending the Advisory Meeting to advise on any technical problems that might arise,

The election ef the Chairman, Vice-Chairmen and Rapporteur proceeded and the
following were oleoSed:

Dr. Ali Hamami (Iraq) - Chairman
Dr. M,F. El Sobky (Egypt - Vice-Chairman
Dr. Ch, Mofidi (Iran) - Rapporteur

The WHO Secretariat was represented by Dr., M,A. Farid, Malaria Adviser for the
Bastern Mediterranean Region.

In his address the Chairman expressed his thanks to the WHO Secretariat for
convening the meeting which would give the delegates an opportunity of digcussing
their malaria problems, and he specifically expressed his appreciation of the presence
of the members of the Expert Committee on Malaria who would offer their advisory
services.

He then gave the floor to Professor G. Alavizatos who, on behalf of the Greek
Government welcomed the delegates and offered his Government's services in arranging
a visit to villeges in the south where resistance to modern insecticides had been
reported.

At its first working party the Advisory Meeting aedopted as its Agenda the
Prelimnary Agenda submitted by the WHO Secietariat.

2, Present status of malaria and progress towards malaria eradication

In the arid zone extending from Morocco to the Indus River, malaria has alwasys
been asssociated with agriculture, hence the Arabic name "Oasis fever". The success-
ful demonstrations to eradicate mslaria through the use of DDT residual spraying from
certain oases in Egyptl and from groups of villages in Ira.n,2 Ira.q,3 Jordan, Lebanon?
and Syria6 give promise that residual spraying campaigns organized on a tobal
coverage basis will lead to malaria eradication for all these countries,

The conviction of the public health authorities of the countries of the Eastern
Mediterrancan Region regarding the feasibility of malaria eradication, prompted their
delegations at the Eighth World Health Assembly to give full support to the resolution
on malaria eradication. At the WHO Regional ‘Sub-Committee meeting held in Beirukt in
1955, the delegates took a unanimous decision and "called upon the govermments of the

See Annexes: 1, Begypt; 2, Iran, 3, Irag;
4, Lebanon; 6, Syria
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Member States within the Region, in which such eradication programmes are feasible,
to draw up long term plans for eradication of malaria and to press their respective
legislative bodies to commit adequate funds in advence for a five year programme,

With the introduction of the new policy of melaria eradication, Egypt, where
malaria does not constitute a major health problem, has accepted the principle of
converting 1ts malaria comtrol activities into a progremme of eradication, by which
malaria will be eradicated from the whole country in a period of five years.

Iran, where malaria control operations have been carried out on a large scale
since 1950, has already teken the necessary steps for the re-organization of the
Malaria Control Branch into a Division of Malaria Zradication Operations, working
directly under the Director-General of Public Health., Epidemological studies and
training of various categories of personnel are carried out by the Institute of
Malariology and plans of operations, prepared by the Institute, will Qhg executed by
the Division after approval of a Scientific Council- the plan of malaras eradication
1s already prepared, funds covering the cost of five years' operations have been
earmarked by the Ministry of Health and Plan Organization, and assistance of WHO and
UNICEF is requested,

Likewise, the conception of eradication has now been accepted by the Irag
government, A plan of operations involving WHO and UNICEF assistance and introducing
important changes in the administrative pattern of the anti-malaria service, has been
prepared. An autonomous budget of two million dinars has been approved and has been
allocated by the Ministry of Development. This budget 1s to be administered by the
Institute of Endemic Diseases, through the authority of a special Board and the status
of the Institute is to be raised to match its increased obligations. Legislation to
bring into force the above steps has been drawn up for approval by the Council of
Minigters. A building, suitable to fulfil every scientific and training requirement
connected with an eradication programme, 1s now under construction in Baghdad.

In Lebanon (where since 1954 the Anti-Malaria Section has been re-organized as
the Anti-Malaris Branch under the Director of Technical Services of the Directorate-
General of Health through the Divisions of Sanitary Engineering and Epidemiology),
special steps have been taken for implementation of malaria eradication programmes,
Necessary funds have been approved by the government, and a revision of the job
classification and wages scales for personnel involved in malaria eradication is
underway.

Saudi Arsbia® has recently established a Malarie Section and is expanding its
control activities as well as its treining progremme, in order to be able to deal wxth
the many i1solated malarious oases before a malaria eradication scheme “covering the
whole country can be contemplated.

The plan of malaria eradication has been accepted by the Government of Syria and
also by the Spec¢ial Committee of the Syrian Parliament, and the allocation of the
farst year budget has been approved. Special studies are planned to deal with certain
problems arising from the practice of rice cultivation and from nomadism in Syria,

The Advisory Meeting of llalaria Eradication noted with special interest the great
attention given and the favourable action taken by the above Member States of the
Eastern Mediterranean Region towards the implementation of malaria eradication
programmes in their respective countries,

The need for amter-country and inter-regionel coordination and collaboration was
emphasized, and the members of the meeting thanked WHO for -the leadership talen n
organizing the prescnt meeting and expressed the wish that similar conferences and

See Annex 5, Saudi Arsbia
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meetings be arreanged where high officials of the. governments could also be present
and be orientated with regard to the present malaria eradication policy.

Furthermore, 1t was proposed that the activities and assistance of International
Orgenizations which help Member States in malaria eradication and improvement of
health standards, should be coordinated and balanced for the general benefit of all
inhabitants of the Middle Fast. ’

3. Comments on the Report of the Inter-Regional Conference
end Particular Problems in the Various Countries

3.1, Comments on the Report of the Inter-Regional Confcrence

The Advisory Meeting on Malarie Eradication in Egypt, Iran, Iraq, Lebanon,
Saudi Arabia and Syria studied with great interest and unanimously endorsed the
conclusions of the Inter-Regional Conference on Malaria in the Eastern Mediterranean
and European Regions,

3.2, Particular Problems in Participating Countries

Certain problems related to malaria eradication programmes in some participating
countries referred to in the report of the Inter-Regional Conference, were discussed
at a meeting with the members of the Expert Committee on Malaria, These problems
concerned rice cultivation, resistance of malaria vectors, nomadism and movement of
population, drugs to be used during surveillance operations, control of pest
mosquitoes, etc.

Special attention was drewn to the discovery of one larve of A, sergenti in the
central part of Iraq near Karbala, This is the first record of A, sergenti in Iraq.

The mecting expressed the need for standardization of procedures for the
determination of levels of resistance and also for the determination of the amount
of insecticide deposits on wall surfaces and asked WHO to request the appropriate
Expert Committees to discuss and lay down standard procedures for these tests,

It was proposed that regular meetings be held among officials of neighbouring
countries to discuss problems pertaining to the epidemiology of malaria and the
synchronization of anti-malaria campsigns on their borders at least three months
prior to the beginning of the sccson of operations.

The help of WHO was requested for the granting of Fellowships to participating
countries and also to secure a wide circulation of scientific documents and
publications,

The participants at the Advisory leeting on Malaria Eradication expressed
concern over reported delays in the implementation of certain eradication programmes
caused by the uncertainty of definite commtments on the part of international
agencies, The participants urge WHO to use their good offices in removing such
delays,

Special attention was given to the implementation of surveillance and 1t was
emphasized that surveillance should start prior to the discontinuation of spraying
operations and 1s considered as an integral part of malaria eradication operations.
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4., Reading and Approval of the Report

The participants read the draft report on the meeting and passed the fallowing
resolutions-

The Advisory Meebting on Maleria Eradication
1, EXPRESSES 1ts belief in the benefit of holding meetings at inter-country and
inter-regional levels;
2. THANKS THO for the leadership in coordinating the activities of-neighbouring
countries in the field of mglaria eradzrcation;
3« REQUESTS WHO to explore the possibilaties of coordinating the assistance of
International Agencies;
4, ENDORSES the conclusions of the Inter-Regional Conference on Malaria for the
Eastern Mediterranean and Furopean Regions, and
5., WISHES to emphasize that surveillance programmes should be considered as an

integral part of malaria eradication operations.
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ANNEX T
Egypt

The ravages of malaria in Egypt can be traced back through the history of the
Middle Ages, and also during the construction of the Suez Canal,

Entomological surveys were started at the beginming of this century by Sir Ronald
Ross, and were continued later by tne Entomological Section of the Ministry of
Agraiculture (1924) and by Endemic Diseases Research Institute since 1932,

Active control work in Egypt began with the creation of a "Yalaria Section" within
the Minigtry of Public Health in 1936 with six stetiona.

In 1942 Anopheles gembise inveded Egypt from the South and caused explosive
eprdemics, with I7I,95%:cases and 23,285 desths. This led to the establishment of
a Gambiae Eradication Scrvice, which succeeded in eradicating the vector by 1944.
Since then a vigilant surveillance has been maintained in the southern part of Egypt
and the gorthern part of Sudan, There 1s also an active exchange of ainformation
between the Egyptian and Sudanese Governments about the state of anopheline mosquitdés,

The work of the Malaria Section has been expanded since then and 1s now directing
42 main stations and about 62 sub-stations distributed all over the malarious sectors
of the country, protecting eight millions of the Egyptian population with an
expenditure of about 600,000 Egyptian pounds per year,

Prior to 1946, o1l end Paris Green werc used for larviciding, From that year and
up to 1952, DDT has been used exclusively almost as a larvicide (except in Fayoum
Province), but since 1952 residusl spraying has been instituted more and more in
various other localities, with a dosage of 2 g per square metre, one single spraying
per year. Insecticides otler than DDT, such as Gammexane and Qcteklor, were also
used. Aar spraying with DDT over vast surfaces of water, such as_rice fields and
lakes, has been added to the programme,

In 1950, a blood survey started all over the Republic and a total of about
250,000 slides wes examined from different cities and villages every year.

The following table shows some of the results obtained during the last six years:

Year WNo, of slides Positives Fercentage  Benign Tertian Malign,Tert. Quartan
exomined for of

malaria posi%lves Wew Relapses New Relapses New Relapses

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 0.25% 90 550 26 13 - -
1955 183,629 317 0.17% 79 139 72 27 - -

Potal- 1,391,190 7645 0.55% 1876 4441 555 534 238 1
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It 1s interesting to note that although the general percentage of posative
slides appears to be getting higher in the years 1954 and 1955, yet the figures
received from the villages where residual spraying was the method of contrel, on
the contrary, show amelioration in their malaria state, This result is actually
one of the main factors which has incited the generalization of residual spraying,
over all infected localities,

With the introduction of the new policy of malaria eradication, Egypt has
accepted the principle of ccenverting i1ts malarie control activities into eradication,
by whaich malsria will be eradicated from the whole country in a period of five years.

A training centre on malaria and insect control is established in the Insect
Eradication Section of the Ministry of Health, and is contribubting to the training
of malariologists, entomologists, technicians and malaria supervisors, -Fhis centre
1s also contraibuting to the training of candidates sent from meighbouring Arab
countries.

Summery of Information Data

Total population. 22,200,000
Population livang in potentially malarious areas. 14,675,000
Population protected in 1955;
through residual spraying: 3,750,000
through larviciding: 4,900,000
Malaria budget 1955- #1,722,000

Average onnual cost of control
programme (1955) per capita:

residual spraying: fo.12
larviciding: 0,18

Bstimated annusl cost of eradication
per capita: 0.22

Main Malaria Vectors:

A, pharoensis, A. sergenta, {A. gombine eradicated)
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ANNEX 2

Iran
Malaria has been considered as the number one health problem in Iran. The
existence of malaria 1s known from ancient times.

The population of Iran i1s approximately 21,000,000. In the rural areas are
approxamately 54,000 villages of which, according to the findings of the Institute
of Malariology, 40,000 villages with a total population of about 12,000,000 are
potentially malarious.

Studies have been initiated since 1900 by Irsnian and foreign scientists who
surveyed the problem during their travels in Iran.

Systematic entomological and epidemiological surveys started on a very small
scale 1n 1940, by the Department of Parasitology, Teheran School of Medicine: these
surveys showed the wide extension of the disease, and upon the request of the
government, a short-term WHO advisory team was detailed in 1949 with the objective
of determining the necessity for the assignment of a Malaria Advisory Team to Iran,

The WHO Advisory Team established in 1950 surveyed with the help of the anti-
melaria service 112 villages (8,006 persons examined) in 1950, and 108 villages
(5,719 persons examined) 1in 1951. They also surveyed separately five villages
(with 341 persons cxamined) in 1952,

To meet the need for a training centre and extensive malariometric studies, the
Institute of Malariologzy was esteblished in 1952 with the cooperation of the Teheran
University School of Medicine and the Ministry of Health, and with assistance from the

WHO Advisory Team, and was attached to the Department of Parasitology, School of
Medicine,

Malaeriometric surveys accorplished for the purpose of planning a Nationel
Malariae Control Programmc in Iran arc as follows;

Years Villages surveyed Persons examined
1950 112 8,006
1951 108 5,719
1952 177 14,297
1953 631 47,558
1554 1,896 110,829
1955 2,921 140,041

During four years of activities, the Institute has trained 136 melariologists,
26 entomologists, 50 laboratcry technicisns, 65 insect collectors and 385 surveillahnce
agents, and with the help of Malaria Eradication Division, traiming and oricntatien
oourses cstablished for about 300 pcrsons of the Division involved in insecticides
operations,

With the help of trained epidemiologists and entomologists and other scientific
staff, the Institute has been able to complete the early studies concerning insect
fauna of Iron, determination of important vectors, study of their susceptibility to
insecticides, behaviour of DDT on Iranien walls, the distribution and epidemiology
of malaria in Iran, etc.

Thesc data have been uscd for the planning cof malaria control operations and
also for the preparation of a five years' programme of malarie eradication..

Melaria control activitics have started since 1946, in limited sectors of the
country, using drainage and oil-spraying of marshes and breeding places.
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Since 1948, fow villages in Teheran Province and the Caspian Region were sprayed
with DDT on a demonstration basis, and active work started in 1950 by the Anti-
Melaria Service of the llinistry of Health and Plan Orgenization with the guidance of
the WHO Advisory Team. Mobile Units were sent froa tnc centre to different parts
of the country, hooded by vhysicians who wcre also fumiliar with survey procedures,
and conducted preliminary studies, They were replaced in 1852 by trained engineors
and physiciens who jJoined thc Malaria Institute, and at the same time the
organization of the Ambti-Malaria Service was changed by creation of the Department of
Public Health with the help of USICA (PHW). This Service was 1integrated as a branch
of the Sanitary Enginecring Division and the ficld operaticns gredually changed from
mobile operatiors conducted by the Headquarters into decentralized operations, under
technical supervision of the central organization, and adminastrative supervision of
the Regional Directors of Public H.alth.

From 1951 to 1955, ICA has heclped this progromme by supplying insecticides and
subsidizing the malaria control operation. Alsc UNICEF has assisted in 1954 by
supply of 420 tons of DDT and 685 vehicles.

During these years DDT has becn used on the basis of 2 grems per sq.metre single
spraying each year (except for 1255, when abcut 40 tons of Dieldrin were used).

A sumary of pest insecticides operations follows.

Years Villages sprayed Persons pgrotected
1950 7,862 2,428,000
19561 6,248 1,781,000
1962 12,459 3,556,000
1953 14,542 4,243,000
1354 15,405 3,915,000
1955 16,106 3,885,000

Since 1954, all main cities (about 52) have been excluded from the programme of
spreying (hence tho apparent reductvion of number of perscns protected) but about
1,000,000 inhabitants of these cities arc indircctly protected by spraying of their
suburban areas. In 1956, about 17,000 villages will be sprayed according to the
programme.

PRESENT ORGANIZATION OF MALARIA TRADICATION PROGRAIME

1., Scientific Council of the Institute cf Malariolegy. This body compcscd of
technical authcritics ol the Linistry ol Realth, lastitute of Malariology, Medical
School, Plan Organization, Ministry of Agriculture, WHO and ICA Massion, is
responsible for the approval of the plan of operaticns and also the scientific and
technical procedurc concerned with malaria eradication,

2. The Institute of Malariology. This Institute 1s respomsible for conducting the
needed melariometric and entomolcgicel surveys and rescarches and prepering the plan
of eradication operaticns. Alsc training of personnel necessary for malariometric
studies and field operaticns 1s carried cut by the Institute.

The Institute cf Malariolegy will also create and superviso in addition to two
existing branch laboratcries, 10 regional malaria laberatories for examination of
blood smears ccllected during surveillance operaticus.

3. Malarie Eradicaticn Operations Division. Since 1955, according to the advice of
WHO eXperts, the ialarla Contrcl Branch has becn reorganized as the alaria
Eradication Operations Division as an integral part of the Department of Public Health
of the Ministry of Health, with a central organization and ten regicnal (ostans)
offices. This Division is in charge of the execution of malarie eradication
operations.
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It 1s 1n the plan that during 1956 division personnel will be further
decentralized from an ostan basis tc a shahristen (county) basis.  This will be
done 1in order to cmsurc timely sprcying of all areas end to ensure re-circulation
of areas in order to spray thcse structurcs or localities previcusly left unspreyed.

The reducticn of malaria cndemicity after comtrol operaations has been followed
regularly by Institutc survey tcams, and at the present time in vast sectors in the
Caspian Region, Central azubaildjen, Tcheren, and part of Kermanchah, Khuzistan, ana
Isfahan, there i1s nc evidence of maleria transmission, and in 1954 in 300 villages
and in 1955 in 1,200 villages of those zones the spraying operations have been
Jiscontinued and surveillance established. The nalaricus arca of tnc country 1s
divided intc five zencs, for the implonentaticn of malaria eradication. A fave
years! progremme has becn prepered covering all malarious zones (40,000 villages
of which 16,000 clrcedy uader protecticn) for which the assistance of WHO and UNICEF
has been requested.

The amognt of 950,000,000 rials (about g13,000,000) covering the cost of five
years operations has becn cermarked by the Ministry of Health and Flan Organization
and 2t 1s hoped that at the end of this period the transmission of malaria will be
in®rrupted 1n all parts and that residual end persistant foci (if any) will be very
limited in number anu extont,

Summary of Information Data

Total population 1,000,000

Population living in pstentially
malaricus areas 12,000,000

Villagos situated in potentially
rnaloaricus arcas 40,000

Populaticn protected during 1955

- residual spraying 3,885,000
- 1ndirectly prctected 1,000,000
lislaria budzot 1955 1,700,000

Avorege ennual cost
cf control per capita ﬂ' 0.36

Estimeted annual cost
of eradicaticn per
capita 4 0.48

Mein malaris vectors: A, sacharovi, A. mdculipennis
A. superplctus, L. stephensi

X. Sulicifacies
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Iraq

Iraq has an area of 444,474 square kms, half of which is desert or steppe too dry
tc support settled communities, The population 1s about 5,000,000 of which
3,800,000 live 1in potentially melaricus areas. Melaria hes been a sericus health
prcblem since ancient tumes in Iraq. Malariometric studics are conducted by the
Institute of Endemic Diseases and the WHO Advisory Team.

lialaria ccntrel was started in 1941, arcund Baghdad areea and was extended in
1347 on & nation-wide basis with the cbject of protecting certain economically
wmpertant lccalities.

DDT was introduced intc the campoign in 1948 but 1ts use was restricted by
shortage of funds, thus further expansion cf the spraying operations was slow and
irregular until 1952 when, under the simultanecus stimulus of WHO assistance and an
umproved eccnomic situation, a more positive progremme of control was initiated.
Experience of residual spraying of hyperendemic foci in Northern Irag had up to thas
time gaiven disappointing results. Single villages sprayed under experamental
conditions with DDT w.d.p., cven at a dosage such a & g.m. sq/h. had not responded ‘to
an extent which could enccourage the belief that this method alone would prove to be
the soluticn to the problem cf malaria control. The WHO Malaria Demonstration Team
was able tc provide ccnclusive evidence that geoed results could in fact be achieved
by arplication of the sams technigue but on a total coverage basis and by spraying
all the temporary structures. This enabled the government .tc embark with confidence
on a mass control campaign, assisted by WHO and UNICEF, which was phased tc cover all
malarious communities in Irag by 1988.

The implementaticn of this progremme has by the summer of 1956 res.lted in the
follcwing scale of op.rations.

Area covered; 97,500 sq. kms,
populaticn directly protccted; 2,200,000
populaticn indirectly protected: 1,006,000

For these operations the following quantities of insecticides were used:

DDT 75% w.dep. 350 tons
DDT technicel 80 tons
Dieldrin 1.5 tons

By this stage, the organization of thc malaria control was directed by the
Bndemic Diseases Institute, Baghdad, which was responsible for the planning, provision-
1ng and technical supervisaon of thc work. Owing to staff shortage, certain aspects
of the administration cof the malaria contrcl in the field could not be assumed by the
Endemic Diseases Institute and were delegated to_the Chief Administrative Medical
O0fficers in the provinces.,

This sytem of splitting thc administrative respcmsibilities frcm the technical ones
was found tc respcnd mere or less to the requirements of the malaria contrcl progreamme,
but 1t has becn immediately realized that 1t wes not wise tc maintain 1t in connexion
with the huge programme involved with the eradicotion cempaign.

The conception of eradicaticn has been ncw accepted by the Iraq gevermnment. A
Plan of Operations has been prepared which introduces important changes in the
administrative pattern of the anti-malaria servicc. Briefly, an autcnomous budget of
two million dinars has been ap.roved and has been allccated by the iinistry of
Development. This budget has to be administered by the Instibtute of gndemic Diseases,
through the authority of ¢ special Board and the status of this Institute 1s to be
raised to match 1ts increased obligations. Legislaticn to bring into force the above
steps has been drawn up and is due tc be approved by the gounci of Ministers.
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A building, suitable to fulfil every scientific and teaching requirement
connected with an eradication progrrmme, 1s now under ccnstructicn in Bazhdad,

Summary of Infcrmation Data

Total population. 5,000,000
Population living in potontielly

melarious areas 3,800,000
Fepulation directly protected (1955) 1,393,000

Populaticn indirectly protccted (1355)- 1,090,000
Malarie budget 1955.

Average ennual cost of conurol

pregremme (1955) per capita

(1n the north): $0.23

Estimated cost of eradicaticn
per capita: g0.44

Mein malarie vectors: A. stephensi, A, superpictus,
L. Sacharovi, &. Maculiponnis

(A. sergoenti rececrtly recorded from one
Tsolated oasis west of Karbala)
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Lebanon

It seems certain that in Lebanon, with a total ar.e of 10,070 sq. kms., malaria
1s not a receatly introduced disease. Prior to 1946, 1t wes rempant in districts
representing over half the total area cf the country and affected about cne fifth
(1.e. 300,000 persons) of the tctal populaticn,

Malaricmetric documentation for the whole of the country before the assignment
of WHO experts in 1951-19563 ccnsisted cf fragmentary date deriving from the Health
Ministry's archives, medical services of the Allied armies during the Second World
War and from a small number of national and international investigators who helped
to establish a list of the mcst affected villages in the various parts of Lebanon.

Prior to 1946, the malarie contrcl campaign was carried cut in i1scleted sectors with
the available means, but since 1947 DDT and Gammexane were used for malaria control in
the majority of the enaemic districts,

During the periocd between August 1951 and December 1953 the demonstration work
organized by the WHO team consclidated the results obtained in the country as a whole
and helped to form a nucleus of adequately trained technicians end workers,

Since 1954, the Anti-Malaria Secticn has been reorganized tcAnti-Melaria Branch
under the Directcr of Technical Services of the Directorate-General of Health through
the Divasions of Sanitary Engineering and Epidemiclogy.

In 1956, 25,776 houscs over a %errltory ¢f 3,110 sq. kms, werc sprayed and
133,107 persons protected. In addition 13,612 pcrsons were protccted with other
control methods, In 1955, 27,404 houses over 3,538 sq. kms., werc sprayed and 142,547
persons prctected with residual spraying and 120,814 persons with other methods,

With the cxisting competent personnel, experience alike in rosearch and practical
work, and thanks to the necessary material and cquipment provided by WHO and UNICEF,
and considering the results of the entomological and epidemiological surveys carried out
throughout Lebanon during the years 1954 and 1955, the Lebanese Government has been able
to continus malaria control and encourage the adcption of a malaria eradicaticn
progremme.

Necessary funds have been approved by the Govermment and a revision of the job
classification and wage scales for perscnnel involved 1in malaria eradication are under
Study.

Summery of Information Data

Total population: 1,500,000
Population living in potentially malarious areas: 300,000
No. of villages situated in potentially malarious areas, 750

Populaticn protected in 1955:
- residuel spraying- 135,000
- larviciding: 119,000
Average annual cost of ccntrol programmes 1953 per captia: ;b.ZI
Estimated annual cost cf eradication per capaita: £.34

Main malaria vectors. A. sacharovi, A. superpictus
Telaviger 7  sergenti 7)

Resistance 1s reported in A. sacharovi, but this species has fortunately
disappeared from the area where this phenomenon was observed,
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ANNEX 5

Saudi Arabia

The epidemic of malaria of 1950 which occurred in the Jeddah area initiated
incroasing interest in the field cf malaria contrcl in the Kingdom of Saudi Arabin
where many varicties of tcpographic anu climatological conditicns exisw,

Successful reducticn in malarie cradicaticn has becen cbw ined in areas where,
since 1952 under the ‘guidance of wHO Advisory Tcams, rcesidual spraying of DDT is
carried cut.

The contrecl has becen found difficult among nomadic tribes anu special
censideration 1s also given to the pilgraims and labourers coming from naighbouring
countries.

But in certain other areas, DDT spraying has proved effective; for example
Wadi PFatma which is a velley botwecn Jcddah and Mecca has reccived four annual
DDT sprays since 1952.

This has reduced splecn indices from almost 80 to 100% by well below 104 and
parasite rates from 31 to 2%.

There also has been no sign cf DDT resistance in that arca where the main
vecter 1s Anopheles gambiae,

At Nagran Velley 15000 ¥ms. -south of Jeddah, on the eastern slopes of the
Higaz escarpments, successful contrcl was achieved after the first DDT spray.
Spleen indices werc reduced from almost 70% tc 8% and the parasitic rate was
reduced from 50% to 3%; and infant parasite rate frcm 40% to zero.

The Govermment, assisted by WHO team, has established a wellwequipped training
centre in Jeddah at which training courses arc given to variocus categories. At the
same time both WHO and naticnal teams are carrying out surveys and control operations
in scme perts of the Kingdom.

The prescnt ccntrol cperations are carried cut at Jeddah, Jecca area and the
important vallcys around a radmsg of 200 kilometres.

Mcreover the governmcnt has established a new malaria staticn at the eastern
provance wherc Anopheles stephensi was said to be resistant toc DDT after six years
of irregular spraying.,  The national scaff therc i1s now taking charge of surveys
and centrol opcrations by Dieldrain to which Anopldes stephensi was found to be
susceptaible,

The govermment 1s alsc inaugurating the establishment of over ninc malaria
stations in most of the highly cndemic areas.

The government cof Saudi Arabia has accepted the principle of ceradicaticn and 1s
planning to extend the control programme, as well as training facilities cffered to
provide the necessary personnel. This can be considered as a preliminary step
before a melaria eradication programme could be imglemented, Undoubtedly the
present control programme will contribute much in safeguarding ageinst eny malaria
risk to which pilgrims might be exposed during their travel and scjourn 1in the
sacred cities.
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Summary of Infcrmaticn Data

Total pcpulaticn. 7,000,000
Populaticn livang in potentially malaricus arcas: 5,000,000

No. prctected during 1955 campaign:

- through residual spraying. 530,000
- through larviciding- 150,000

Average annual cost of control progremme
(1955) rer capita

- residual; §0.28-0.35
- larvicading; g0.18
Target tc be protected in 1956:
- residual- 559,000
- through larviciding: 150,000

Main malaria vectcers, A. sergenti, A. gambiae, A. stephensi
L T e I e e ———_—
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Syria

Malaria 1s a major health problem in Syria, that threatens the laves of
1,150,000 inhabitents out cf thc tectzl populaticn cf 'almost 3,800,000.

Melaria ccntrol operations started in 1949 by the Endemic Diseases Department,
ani through national cffcrts protected abcout a quarter of a million pecple, meinly
in the south, by residual sprzyinz cperaticns, ccmbincd with the other anti-malaria
measures,

In 1952 the Syrian Govermment requested tae technieal assistance of a WHO team
1n crder to extend the anti-malaria progrexme and establish a training centre.

Starting from 1952 to 1953, UNICEF ccatributed to this pgrogramme by supplying
the necessary insecticides, vehicles, and other equipment. These residual spraying
operations in the hyperendemic malaricus areas in Syria mostly in the south, middle
and the coastal area led to dramatic results, especially in the Damascus area as well
as 1n the Horan Plateau in the province of Homs.

In the Damasucs area, aftcr thrce ycars of residual spraying, malaris
transmission was intcerrupted, and since three years no new case has been reported.

Thesc effcris and good results impressed the govermment of the possibilities of
malaria eradication in the country, implying a total coverage of all malarious
arcas, and led tc the adcption of the WHO policy rcgarding melaris eradication and
hence to the implementation of the programme,

The new plan of malaria eradication has been accepted by the govermment and the
special committee of the Parliament, and the allocation of the first year budget
amounting to 736,000 Syrian Pounds has becen approved, The first intenmticn to cover
all the malarous areas inhabited by 1,150,000 people during 1956, has been delayed
because of the inevitable legislative and auninistrative procedures and in 1956
operations will cover about 600,000 peoplc laiving in areas protected prevacusly. by
residual spraying and the rest in adjacent malaricus districts.

Although rice field cultivaticn and nomadism might producc certain difficulties
during the implementation of the programme, yet they are considered surmcuntable and
1t 1s hoped that suitable measurcs will be taken to deal with these problems and that
the implementation of the melarie eradication programme will be carried through to
1ts final goal.

Sumary of Information Data

Total populaticn: &,600,000
Population living in malarious areas: 1,150,000
No. protected during 1955 (residual spraying): 283,000

Average annual ccst of control programme
1955 per capita: .38

Estimated average annual cost cf eradication
per capita: $0.31

Main vectorss A. sacharcvi, A. superpictus
K. Sergenty, (Tlaviger 7)
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Experts invited by WHO or sent by their governments

Mr. J. ANDARY

Chef du Bureau dtéradication du Paludisme
Burgau Anti-Paludique - Quarantaine
BEYROUTH (Liban)

Dr. H. DABBAGH

Nationel HMMalaria Team Lesader
Malaria Team, POB 360

JEDDAH (Saudi Arabia)

Dr. M.T. FAKIR
Chief, Department of Endemic Diseases and Malaria Eradicaticn
Ministry of Health and Public Assistance

DAMASCUS (Syria)

Dr. Al:r HAMAMI (Chairman)
Director, Endemic Disease Institute
BAGHDaD (Iraq)

Dr. Ch. MOFIDI (Rappcrteur)

Acting Darector, Malaria Institute
Teheran University School cf Medicine
TEHERAN (Iren)

Dr. G. PRINGLE
Malariologist, Institute of Endemic Diseases
BoGHDAD (Ireg)

Dr. M.F. E1 SOBKY (Vice~Chairman)
Director, Malaria Section
CAIRO (Egypt)

Members of thée WHO Expert Committee on Malaria

Colonel M.,K. AFRIDI

Director, North Regional Laboratories

Council of Scientific and Industrial Research
PESHAWAR (West Pakistan)

Dr. L.J. BRUCE-CHWATIT

Senior 8pecialist (Malariclogist)
Malaria Service of Nigoria
YABA-LAGOS (Nigeria)

Dr. A. GABALDON

Adviser, Malaria Division

Ministry cof Health and Sccial Telfare
MARACAY, ARAGUA (Venezuela)

Dr. L. GUNARsTNA
Superintendant
Anti-Malaria Campaligns
COLOMBO (Ceylon)

Lt.Colonel JASWANT SINGH

Director, Malaria Institute of India
22 Alipur Road

DELHI (India)



Members of the WHO Expert Committee on Malaria (contd)

Dr. K.Ce LIANG
Director

Taiwan Provincial lMalaria Rescarch Institute

Cheo~Chow, Ping-Tong, Taiwan

Republic of China

Prof. G. LIVADAS

Professor ¢f the Athens Schccl of Hygicne

Limnou 37
ATECNS (Greecce)

Prof, G. MACOONALD

Director, Rcss Institute of Tropicel Hyglene
Professor of Trcpical Hygiene, University of London

Keppel Street
LONDON, W.C.l. (United Kingdom)

Prof. G. RAFFAGLE

Directour, Istituto di Malaricligira
Policlinicc Umbertc I

ROMA (Italy)

WHO Consultants

Dr. A. CORRADETTI
Sir Gordon COVELL
Dr. M.E. FARINAUD
Dr. Paul F. RUSSELL

WO Regional Advisers

Dr. C. ALVARADI - ALRO/COMEP
DI‘. F.Ja DY - :;.?RO
Dr. M.A. FARID - EURO (Secrctary)

WHO Senior Advisers

Dr. L. MARA -~ Iraq
Dr, M. rOSTIGLIONz - Syria
Dr. M. ZAHAR - Ssudi Arabia

WHO Secretariat

Dr. W.M. BONKE
Mrs. P. PALMER
Dr. E.J. PAMPANA
Dr. E.B. WEEKS

Dr. J. de ZULUETA
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