FAED L. SOPER Fi.Serer
4104 Fosemary Street
Ghevy Chase 13, Maryiand

MENURANDUM ON TRIP Tu AFRICA
AND GENEVA, JCTUBER Ilst to DECFHSER 10, 1959

Left -ashington L3130 P.M., Ootober 31st. Arrived in Bressaville
about 11100 o'clock, November 2nd, proceeding to Leopoldville for sleep-
ing accowmodations.

Attended the Malaris Eradication Technical Heeting from Novem-
ber ird to 6th, inclusive, and the Symposium on Vesticides in the same
locale from the 9th to the 13th of November.

Left Prassaville 2140 P.M., Hovember 15th, sleeping the night
at Douale in the Cameroms.

November 16th, proceeded to Accra, the capitsl of Ghana, where
I was maet by ‘r. L. Charles, the official consultant to the Ghana
Government on malaris.

un November 17th, traveled Ly car froum Accra to Ho, where the
«orld Health Organisstion has a nev station for malaria investigation.

Jn November luth, traveled by car with Nr. Cherles tc xumasi,
procedding by car cavard tc Tamale, and by traveling after dark, arrived
in Bolgatunga at 8100 o'clock in the evening.

Aemained in Bolgatunga the nights of the 19th, 20th, and 21st,
returning by car on Sunday the 22nd te Tamele, and cuntinuing by Ghans
Airways plane to Accre, srriving at L:00 P.d. 3pent the night of the
22nd in jcore, and flew on Nowmmber 23rd to Robertsfisld, Liberia.

Kovember 2lth, 25th, 26th in Monrovia. November 27th to Kpain
with r. sashbumn and ¥r. Pardes.

Aemained in Kpain untll lecember lst, returning %o Munrovia
with Dr. Gatuso. December 2nd, 3rd, and kth spent in Honrovia, proceeding
on December 5th to liarbel, spending the night wdth the Liberisa Institute.
Pleasant dsy on December Tth at the Institute, proceeding on December 7th
to Lisbon by way of Pan American Airways Flight 153, arriving Lisbon
233% o'clocks.

“scember Sth left Lisbon by Swissair at 7:hS f.se, erriving
Geneva 12100 P M,

Left Ceneva ‘scember ‘ecember llth, arriving in washington
.‘ecember 12th.

The above itinerary covers roupghly two weeks in Brazzaville,
one week in Ghana, two weeks in Liberis, and cne weck traveling to and
from Geneva.

Uverall lmpressions of the situation in :irica:

1. The situation technically with regsrd to the posaibdility ‘
C&/J (A( e, / ; (=’*J'<;u¢,: ‘.L(‘-‘L} /;,L‘ [ l'j.u &"k;m

"



-2 -

of malaria eradication in africs seems to be clsarer than it was some
months ago.

Or. Meilongld, the Chalrman of the Malaria Heeting in Brasssville,
called attention on the first day of the meeting t¢ the statemmnt on
pages 13 and 1l of Document AFRO/MAL/S that malaria in Africa camnot be
eradicated by insecticides alone, snd asked far a diacussion on this
point. After the week's discussion, Ir. MeDonald brought up this same
question again snd went from delegate to delegate without being te get
any dlesr-cut negation of the pessibility of eradicating malaris by
insecticide. Thers wers statsments to the effect that it would be dlf-
ficult, it would be expenaive, and that problems of perscunel end of
transportation would be most A Iifieult of solution, but no one was able
to bring up sny definite reason for not doing the job.

slthough there may be different situations existing in the var-
ious parts of Central Africa, it appears from studying the report of
ire Livides of the World Heelih :rpanization on some work done st Yacunde
in the Camercons, and of ir. Guttuso of the world iealth (rgsnization in
Liveria, that a careflul systematic application of DDT to gll bulldings
and shelters in which human beings sleep will prevent malaria transuission
in the sreas of West Afrlca where the principal vectors are Ancpheles
gembias and Ancpheles funestus.

in the oase of the Camerooms, the local authorities haed reported
failure to stop tranmsission with insecticide, but on careful questioning,
the Chief of the Service admitted that his men had struck whenever he had
insiated on their getting awsy fram the WFGfr highways and spraying the
rice kitchens and shelters on the iseclated Ifzrws.

in Liberia where the Hrld [ealth (rgsnization has vesan operating
since 1953, the sarly years were asrked by failure to atop trsnsmisaion,
but since April 1958, when Dr. Cuttuso arrived and insisted med—edy on
thorough spraying of the entire interior of all of the houses in the villages
and of all isolated shelters on {arms, there hes been no difficulty in
stopping transmission. This result was foreshsdowed by the report of
Dre Giglioli, which wems prepared in July of 1957 after two and a half years
in the interiar of Liberis. Dr. Giglioli, s entonologist, inslsted in
this report that the use of insecticlide in the villages stopped the breed-
ing of Loth gambiae and funestus in and arcund the villages and that neither
of these two mosQultoes Were found in .« high forest until after the errival
of settlers and was then limited to the area immediately around the indi-
vidual farms. Dr. Olglicli from the beginning refused to scoept the ides
of exbphily, and statesclearly in his report that if malaris was continu-
ing in the spraoyed villages, it was a case of malaris without anophelism.

2« The problem of resistance to insecticides seems to be of
less importance in Africs than was previously stated and feared. Although
there is definite resistance to dieldrin in ocertain parts of Jest Africs,
this insecticlide is being used in Zanzibar sad certain areas of iast
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Africa without any sppesrsnce of reslstance. Resistance to IDT
has not appesred in “‘est Africa in areas with disldrin resistance.
(50ms previcus repoarts of such resistance were spparently based
on imperfect tests.)

3¢ A: the Meeling in ’reszzaville there were some corments
and discussion on the importance or lack of importance of malarda
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to the Afrdcan populstion. Ur. Pringls from Tanganyiks referrved

to studiss which hed heen mrde there sttempiing to differentiate
between the physical status of children with and vwithout malaria

in the same areas, Duwring a week in Chang and two weeks in Liberia
in which I travelled mch in the inmterdior of hHoth of these countries
I inquired at esch dispensary and hospitsl vwhere we stopped regarding
the importance of malaries in ths life of the adult African. A1l

of those doing clinmcal work were unenimous in insisting thet
although malarie is not primarily a disabling disesse of the adult
African 1t is an important factor in the course of other disesses
and in preventing the adult African from being a regnlar and willing
wrker, Repeatedly I heard the stetemnent that treatment of maleria
was considered to be an integral part of the treatrent of dysentery
md practically any other infection that the individual might hawve
vwhen he came t¢ the dispensary or hospital,

Le The political development towards indppendsnce snd the
creation of additicmal African states had not proceeded nearly as far
last Hovember &a it has at the present time, At the meetings in
razzaville and everyvhere we went in Wegt Africa there was s more
acute sense of irpending change than one could possibly fesl from
a distance of several thoussnd miles Iin the United States. One
carmot avoid the impression that the development of new nations is
godng $o0 create g sitaation in which the Undted States will bs called
upon to consider esssistance to Afyica in 8 way snd on a scale vhich
¥as not posgible dwring the colomial padiol, It i3 obvicus that
to those who are familiar with mslaria in tropicsl areas particularly
in Afrdca that the proper utilization of techmical assistance funds
in all fields - agriculture, educntion, induetry, trensportation
and in other health fields, is dependent upon the control of melaria,
In Afrlea wimre the ever present Anopheles gambiase snd & funestu
are such tremsndous veotors of {a, the 80 mafm'&an
can hardly be a local cne, It is obviocus thet maleria programs in
Africa should bagin covering a very large arca md must be ready to
expand at the periphery even beyond national boundries if they are
to succeed and permanently protect the popnlations concerned.
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5. The situation in Liberia merits specisl comment because
of the existence of two rmlaria services there, the one an ICA
sponsored project, the other under the eusphces of the World Heal th
Organization and of the recenmt proposal that these servieces should
be amalgamsted. The United States becams imvolved in melaria conirol
in Liveria early in World war II when 2 considerable number of U, 8,
personnel were stationed in Iiberia eapecially at Robertsfield. In
1953 the World Mealth Orgenization began a pilot study of the prevention
of milaria in the forested areas of West Africa through a field,at
Kpain., 9ince thiz unit was an emperimental unit it was established
with WHC control of operstions and an entirely different type of
administration from that of the ICA and the fGovernment of Liberis
ralara program,

The small country of Liberia with a populstion of not more
than one millicn people cmmot be justified in maintaining two
nalaria services. The proposal was mede some months ago that the
ICA and 4O programs should be fused, The initiative in this
proposal came from the US(M, (I had an opportunity to discuss
this proposal with Mr. 3abeock, the Chief of USOM in Liberia and
with Dr. James Ward, ICA Public Heslth Officer, stationed at
Monrovia before leaving «“ashington.)

Dre He A, Co Dowling and an administretive officer of the
Regional O7fice of the World Health Organization for Africa vislted
Momrovia 1n September and made a proposal which might zerve as the
basis fa negotiating ICA/WHC collaboration in malaria eradication
in liberis.

hdvantage was taken of the presence of many interested
parties in Brassaville on November 7 to have a discussion of the
liberian problem. Present et this meeting were Drs. Bruce-Clmatt,
M. A, Co Dowling, Melaria Consultat in the Regional Office,
Dr. OGuttuso, the WHO Chief of (perationms in Liberims, Dr. Washburn,
the newly sppointed Entomologist to ICA in Iiberia and myself,

Points which came under special discussion at this meeting
vere 1) the moessity or not of using larvicides in Monrovia md
if so what larvicides should be used, 2) the appropriateness of
using malsria eradication funds for controlling pest mosquitoes,
3) the capacity of Dr, Cuttusc and his World Heslth Organization
growp to take over the responsitlity for sll of Iiberia and
L) the sdvisability or not of having USA and WHC technical staff
working together on liberia projects since there are important
differences in oond!tions of employment.
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x‘lrefuaod t¢ make any comd tments until after visiting ILiberia,

After vigiting the WHO field operations in Kpain and the ICA
activities in and around Momrovia and discussing the situation with
the Minister of Health, and learning something of the administrative
irregularities tolerated in this comtry, I found it A fficult to
believe that there iz any future for an ICA/0CL Malaria Eradication
Prozrse as now organised., Likewise, I belleve there would be no
Ntare for a ¥WHO controlled pro. ram operating hare under the same
conditd ong that ICA hes been farced to operste, Ths one absolute
necessity here for success is an administration outside of 2ll
political conirel end financial intervention of the Liberian
Government, Independence of sction and financing might conceivebly
be arraned 1f it were possible to esteblish Liberiz as a demonstration
national ersdication area in which en extensive program would be
established covering the entire cowniry with the expectation that
once this has been done arrangementa could be made for continuing
expmsion until the entire ar-a from Msuretania and Senegal to
Higeria ha:z been covered,

The WHO proposal provided for something much less than
an attempt to cover Iiberia and was limited to an extenaion of the
WHC area in the interior directly out to the coast, teking in
lonrovia and probsobly three quarters of the population of the
country., whils 1t is true that actual development in Liberia might
be slow and extenslon to ths coast as suggested by WHO may well be
the logical next astep, nevertheless the planning and the programming
znd the financing should be, from the beginning, on the bakis of a
nstional program. '

The Malaris "radication Progranm in Iiberis can be
recommended only under certein very favorable conditions. “With the
intense transmlssion of malarizs which ocours in uncontrolled arcas
and with the constant movement of population in this part of the
world, eradication to be succesaful must start on a fairly large
scale end must be ready and able to expand, It is tc be hoped that
the program for the eradication of malaria in Libe:ia can be set up
as a demnstration national eradication program to be given special
financing and special staffing as a demonstration snd training ares
for eradication programs in other parts of West Africa. (By West
Africa, in this repori, one means particularly that part of West
Africa lying South of the Sahara snd North of the Gulf of Guines
extending from Mauretsnis to the Camercuna.) The entire Liberian
program should be considered as a pilet project and at the sanme
time as an international training area for other parts of West Africa,
The program should be presented to and discussed by the Reglonal
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Committes of the World Health Urgenizetion from the standpoint of
a reglonal effort in which all of the countriesz of this part of
Africe hove a definite stake, Other countries should be advised
from the beginning that as this program becames successful 1t will
be essential to extemd ite operation in every directiom,

I% should be repeated that this program should not
be undertaken on a mindmel bodget but thet arrengements sghould
be made to get adequate Government, VHC, UNICEF and ICA financing
in accord with the importence of this program for the rest of the
ares.

e On arrivel in Geneva I had an opportunity to talk
over the situation in Liberis with Dr. Bruce Chilatt and later with
Drs, Alvarsdo snd Kml. During this latter discussion I made the
following suggestions:

14 Early action should be taken now to avoid the
developadnt of an expansion of the ICA/GCL progrem which might
Jeopardize the devsloprent of an eradication progran.

2,) Assume that the WHO project with D, Outtuso
is going to continue to be suceessful,

3. The plan of operations for Liberia should be on
a country wide bagis including obviocus districts of Cuinea where
the population is contiguous with thet of Liberiasj; these districts
are already being used ly Cuituso for certain studies of inseciicides,

L.) Recommend aghinet attempting to fuse the ICA/GCL
and WHO Malaris Programs since these programs are organised on an
entirely HAffermt basis and have no similarity either in standard
for personml, payroll nor ¢psrational procedurs. Recormend rather
that WHO extend its program to cover the country with the present
ICA/GOL Staff being made available to the Government for pest
mosquitoe and insect control,

Se) Insist on national program plammed in such a way
that, there shmﬂd be no interference whatever from the Minister of
Kealth.

6e) Set up the Liberian project -s a pilot rmlaria
eradicatim program for the region of Africa insisting that it is
of more than national intersst and therefore must not be subject
to mational political pressures.

7. Regommend that this project be approved as &
regional prosram of the World Heal th Organization only if the
Liberian Governmentacquiesces in the conditions and financing needed,
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8.) The negetiations for this type of program should be made
with no less an authority than the President of the Kepublic., The
Fresidsnt should be convinced that this is the greatest prestige building
program 1n Afrliea since professional peeple from other countries will be
brought hers to laarn how to administer eradication programs.

9.) Flan from the beginning ths strategy ef future work in iest
Africa locking for other points to start in cleaning up the arsa between
the Jenezal and Camercuns as soon as the Liberian project is well organized
and beginning to show results.

10,) Make arrangemonts as soon as possible to svoild the necesaity
of iCA building up the staff which would cause compliecations latsr,

During the discussion of these proposals with the WHO grou;,
Dr. Kaul stated 1t as his opinion that it would not be right to try to
run an seradicatlion program without having the Government of liberia in
charge of the operation with Il acting as an advisor. 1 peinted out
that the pllot project now in liberia is being rmun by Dr. Guttuso. To
this Dr, Xaul rerlied that the present program is a pilot project and I
come back insisting that tie eradication program itsslf has to be considered as
a pilet project if this Job is going to get done under Liberian conditione.

6. A record stould be made in this report of the fact that
Dr. HeDonald a8 Chairmsn of the Meeting in Braszaville specifically reguested
me to discuss the question of dosage and cycle of application of insecticides,
Tthis I meticulously refuse tc do since [ was not thorou hly familiar at
the time with the attitude of ths ICA on this peint. Dr. Dowling procesds
to pressnt the WHU program bé'two grams per sguare netor twice a year.

Z. In the discussion of malaria eradieation in Afriea 1 point
out to several persons that the use of residual insecticides insids houses
may not be the cheapest and moest efficient way of getting rid of mslaria
in sume of the desert and semi~arid arsas, 1 call attsntion to the fact
that in the eradicatiém of Anopheles gambige Ifrom Bruzil it was found in
Cumbe, a small area whieh had been resserved fer study of the biology of
gambiae, Shat complete eradic:tion of the species had been possible in a
three weeks period when all of the potential bresding places wers dusted with
Faris green., Ths emply pail method of application of laris green makes the
operator so moblle that work can be done on a much more eccnomical basis than
was poesible when it was considered nscessary to have powder pump gund for
the appliestion of Paris green in ust.
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8. With regard to surveillance Dr. rcDonald the Chairsan and
Dr. Bruce-Kwatt did not oppose the idea of using swrveiliance to indicate
the places where malaria eradication is continuing. They both admiff that under
African conditions the attempt to find and treat all parasite carriers would
bs & most difficult undertsking. The documents of this confersnce then are
contrary to those of other conferences in that surveillance is recognized as

a search for places where transmission ls continuing rather than a search for

wlY af Pha Tvnddwridnal s sas
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4 tne of the curious observations in Africa on my recent trip was
the strangs reluctance of many peopls to ncknowledge or ad:i¥ the impertarnce,
the unique importance, of malaria in this continsnt., une of the seversl
discussions as to the propriety of coneentrating on ths single problem, malsria,
until this proeblem is done in, rather than considering it just as one of many
provlems Lo be tackled sismltanecusly, was with Dr, Helson {rom Kenya, who ls
now doing research work, but was prsviously in public health administrution.
The following quotation is Irom my diary of November 6, 19591

"Yesterday Dr. Fringle who is doing investigations in Tanganyika
expressed soms doubts as to the economical feasibility of sradicating
malariz from Africa although he clearly states his convietlion of the
teschnieal feasibility of eradication in dast Africa. At the big party
given by the French Gevernment last ewening, this comment of fringle's
cama Np for discussion with Dr. lielson who used to be a public health
advisor put is now doing research, delson raised ths old gquestion of
whether with all .of the hsaulth problems which axist, it is jJustifiable
to concantrate large amounts of money and numerous personnel on a single
diseass easpecially when it cannot be clearly shown that this singls disease
is the most important health problem or oven that thie disease is an
important cause of death. lNelson insists on talking as a publlc health
administrator and not as & Malarlolegist, 1 take the tims, even in the
heal and humidity of the stesaming throng of blacks and whites to axplain:

*1.,) That ¥ am not a malariologist.

n2,) That as Dirsctor of the PASB and Regional Dirsctor of iHU,
I had gensral responsibilities for all health conditions in the Americas,

¥3,) That the general attack on all disease which lelson would seem
to approva pre-supposes the existence of welle-trained health: workers.

"L.) That such well-trained health worksrs to work in rural Africa
will not be available for at least another generation,

®5,) That the first line of atiack on many othsr problesms such
as undsr-nutrition, tbe and aven sducation is through the elimination of

mlaria,
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" 6.) That the funds for melaria eradication do not come
necessarily ‘rom the genersl health funds but can be often largely
raised for the special purpose of malaria eradication,

" ?.) That it 1s not possible to get coordinated action of a
large number of countries on general health programmes for a region but
that it is possible to [ et interest in a gemsral attack on a specific
problsn,

" 8.) That the world attack on malaria is setting a precedent for
other diseases, for enimel Jdigeases, for plant diseases and insect znd
animal and plant pests, as well as for intermstional cooperation in
widely-diversified fields,

" 9,) That the idea that mmlaria is a patriotic disease that doses
not kill cang is as preat a myth as was the reputed patriotism of
yellow fever in Brazil. (Dr. Nelson had sald that studies made by =
pair of doctors in East Africa had failsed to show greet physiological
im peolewvrt among ehildren afber malaria had been eliminated without
ever Indicating at what period after eliminstion of malaria the
statement had been medej when I asked about the i» st mortality
rate Nelson replied thet it is 300/1000 in first 12 months of life
but that this high wmortality could not be attributed to malaria since
8]l of the children who died from whatever cause havf parasites in
the Wod-amdplivelll) Of course I repeat once more for Nelson the
story of viacerotomy in NE Brazil,

"10,) I finish by telling Nelson that there is no question but
that the history of Africa in the next generation can still be vitally
affected by what is done in this generation in the elimination of malarisa.”
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B The Repart of the Frtomologist, 1955 to 1957, by M. F. C.
0iglioll, of July 10, 1957 prepared at Kpain, Liberia was found by
Dr. ‘red L. Soper lying on Dr. Guttusco's library shelf at Kpain., This
document was conaidered to be of such importence that it was taken o
Homrovia and copled at the USCH headquarters.

Since Nre Joper hed heard no mention of Giglioli's studies
in Liberia during the mmy discussions of Aropheles ganblae and & funestus
activities in Africa abt Brazzaville, Dr. Soper made s reguest for This report
on arrival in Jeneva ot the Yorld Health Organization's malaris heasdquarters.
The report vas found there in the files, ut lirtle attention had beaen paid
to this report spparently becsuse of theo adverse comeents of r. "ulueta,
dated October 3, 1957. Zulueta criticiszed the work of "iglioli because
Giglicld hed established too large a number of capture stations to permit
frequent vidts., “ulueta also criticised Jiglioll for nmot having made
tests on Anopheles mosquitoes for musceptibility tc dieldrin, The fact
that dieldrin resistance was observed in this ares very shartly after the
terminstion of Oigliclits stubies probebly accounts for the discrediting
of Gigliolits otner obgervatlons which are believed by Dr. Soper to be of
primary importance. .

Giglioll explainsd in his reort the lack of susceptibility
tepts in his arca dus to the scarcity of ancpheles in the treated areas;
Giglioll sirply did not find adult mosquitoes in the sprayed villagzes and
althouyh the numbers of anopheles found in isclatsd sheliers and rice
kitchens were sufficient to explain the convenient transrdesion of malaria
they were not present in numbers permitsing statisticsl studies on resistance.

The impartant contribution of 3igliold was on the distrilvtion
of gambiss md funsstus which he could not find in uninhabited lorest ar-as
and which he could not find in smrayed villages,

{ne important note is to be found in “ulueta's leiter, however,
which dces heve, I beliewe, considerable application to the sitmation in
Africas dwing recent years. To guote Tulueta "I am always surprised to
fMind in smong rmelaria projects how mech attention is paild to the behavior
of mosquitoes and how much entomolgglical research is carried cut, wheress
the actual spraying work and particularly complete coverage b spraying
becomse of very secondary importance and of this I think Iiberis affords
a good example. I would like to see resesrch experiments and research
of how t0 2ain the poodwill of the farmer's Riving (working) far awsy in
the forest, and how to spray their huts in time." (7ulveta falls to point
out that it was 0iglioll the entomologist studying the behavior of mosqultoes
who critied zed most severely tle control service at Kpain which was not
getting out snd spraying the rural farm shelters,)



I
-8 -

4. Present status of DUT in Africa., Considering other reports om
the use & : cay b ng quotation from APRO/MAL/L-15 of
October 23, 1959, review of the Malaris Progran in the Afrdcan region by
M. Ao Co Dowling im of irterest;y Fege S. DPT “in spite of its many
disadvantages (for example irritent affect, lower initisl toxicity o
ancpheles) coniinues to give excellent results when properly asplied.

In Liberia, where the conditioms Jor residual sprzying are extremely
diflicult the cuncentrotion of total coverase and an efficient application
bas resulted in the apparent interruption of transuission over z wide area ...
A thorouch application of DDT alone in the absence of any assoclated
chemoprophylaxis, has produced thw most encourain; resulis,”

Alao in relation o DDT versus drygs, we find on Page 7, "The
use of drugs in the mealaris prorams in the African region, Mass chemo-
proph laxis as s anxiliary to realdusl spraying hes been tried ouvt in a
muber of territories within the African regione... The results have been
on the whole, disappointing largel. due to the “sct that a total coversre
of the populstion with the drug has not been achievedy in those arcss where
100 per cent coverage of the inhabitents has bea obtained the results have
been universall ' excellent. Such conditdions camot often be obtained amd
it vould appear thsrefore that mass chemoprophylaxis should onl: be
reserved for areas where it has been conclusively shown that residual
spraying with total coversge cannot inmterrupt tramsmission b itself,

It 1s not considered that this conelmsive evidence has been demonstrated
in any pm&W
T FRTeTER I T TR
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’§§§ The visit to GChana wss a most interesting one largely
because of Dr., Charles and his facilitating sy trip to Ho and te
Dolgatonga in the Nerthern part of the country., 1 met the chief
of the UCGGM Kission, Mr. A.F. HofAt and Mrs, Pinder, and ir. Simpson.

Ar, Simpson particularly asked regarding my ispression of the malaria
situation in Ghana and what might be done about it by ICA. 1 found

Mr, Moffat very much interested and convinced that malsris is ons of

the impertant problems of this part of Africa. (Islse had an opportunity
to discuss mlaria with Fr, Moffat ot the home of Hr. d.:i. Heal in Nonrovia
some days later.)

The efforts at malarie control in Uhana leading up to eradication
are supposed to begin in 1960 but thore ssems to be woefully little preparation.
The world Health Crganiszetion has a station at Ho where soms work is being
done on entomelogy and on thsrapsulics of cases and arrangements have been made
for a study on ths use of drugs and salt in the Northern part of Ghana beginning
in Fabruary. It is two early to zive any results from either of these study
areas,



