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MALARTA ERADICATION IN THE UNITED STATES

(Statement prepared for U. S. Represéntativa R

September 8, 1955, for presentation to the

Directing Council, Pan American Sanitary

Organization)

The National Malaria Eradication Program was activated in the
 UeSehs on 1 July 1947 as the logical development of co-operative
antimalaria efforts by the United States Public Health Service anmd
ce.ftain State and local health agencies during and immediately after
the second World War. | |

Control operations reachsd thoir magimal level in 19118.- In
that year $5,048,866 were spent, of which 39% were Sté,te and local
funds, and the remainder Federsle DDT residusl spray was applied to
1,364,950 dwellings in 360 counties in 13 States, This required
1,405,813 pounds (637,666 kg) of DDTe In 1947, 16,203 cases and 21
deaths were reporteds In 1948, reported malaria cases decreased to
9,797, deaths to 170, Entomological evaluation of the program revesled
that 97.2% of the sprayed houses and 83.3% of the unsprayed ones were

free of Anopheles quadrimaculatus, tims indicating a percentage of

mosquito control of 83,2,
| Starting in 1949, Congressional appropriations for the National
Malaria Eradication Program were reduced each year, This resulted in

an overall decrease in funds expended for the program btat in relative

17 This repoﬁ is based upon data supplied by the Commnicable Disease
Center, Public Health Service, Department of Health, Education, aml
Welfare, Atlanta Georgia, and the paper entitled "E_ffects of Suspended.
Residual Spraying and of Imported Malaria on Malaria Control in tle '

TuSuet by J. M. Andrews, Jean S. Grant and R. F. Fritz, BullJlde
Hlth. Orge 11:839-8L8, 195h.
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increases in State and local contrilutions during each of the yoars -
concerneds In 1950, Federal support of operations was withdrawm from
the six States (Florida, Kentucky, Missourl, North Carclina, Oklahoma,
and Tez:ﬁnessee) located on the outer edge of the malarious areé.. In
1951, the Public Health Service ceased active particlpation in operational
phases of the eradication progrem in the remaining seven States (Alabama,
Arkanses, Georgia, Louisiana, Mississippi, South Carolina, and Texas),
but con'binﬁed to give tschnlcal guidance to States and localities when
requesteds Federal contributions to the National Maleria Eradication
Program were discéntirmed after 1952, |

| Coincidentally with the curtailment of Federal pa.rticipati;n in
the residuzl spray program, which bsgan in 1949, State health deparitments
were given Federal support for malaria surveillanceeand-prevention
programs designed to safeguard gains which had been achieved, and to
complete ths task of eradicating emdemic malariaz from the U.S.A. This
support entailed the assigrment of personnel to supplement State health
department staffs in epidemiology, enginsering, and entomolozy, and to
provide teams for surveillance and prevention, The epidemiologist
investigated and attempted to verify parasitologically all malaria
reports, official and unofficial. Where a case was judged to be malaria,
the entomologist appraised the local mosquito vector potentizlities aml
recommended the necessary control measures. These were put into effect
- within a one-mile (L.6-km) radius of the patientt's home by the englnoers
The teams assisted practitioners in making differential diagnoses of

questionable cases, supplied information about new antimalarial drugs,
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ard promoted better reporting by physicianse

By 1950, orily 2,227 cases of malaria were reported to the
Rational Office of Vital Statistics, the majorlty from gix States.
Criteria to determine when maleria ceases to be an endemic disease in
the U.S.4. wore establisbed by the National Melaria Society at the request
of the Public Health Service. It was believed that the eradication goal
was within reach, but in June 1950 Americen troops entered the Korean
coni'lict, During the period June 1950 to December 1952 thousands of
servicemen were returmed to the U.S.A. from ths combat zona,. Among tham
were more than 23,000 who subsequentiy experienced mslaria a'bt.acks .
These occurred, presumably, as the result of fallures in the administration
of suppressive medication under battle conditions, and of the inadequacy
of chloroguine as a proph&lactic agent, The Korsan sitrain of malaris
exhibited the prolonged latency characteristic of certain other temperate
zone vivex malarias, Tius, meny of these infected troops e:cpei'ienced thelir
first cl:i.nica; attacks in the UJS.A. either before dischargs, when the
military authorities could take ths nocessary precautions to prevent
further trapsmission, or after separation, whan it was difficult if
not imposs'ible to institute the proper preventive measures for all casess
In 1951, 5,600 cases 2/were reported through civilisn health channels 1o
the National Office of Vital Statisticse Of the 1,874 cases, appraised,
1 were believed to be the result of local transmission, probably from
| veterans of Korea, This influx of potential sources for the reintroduction

of malaria to this country caused much concerm among civilian and military

2/ This is an incomplete figure since it is knowm that over 12,000

malaria attacks {new cases and mlapéas) occurred among Army personnel
during 1951 and over 10,000 in 1952,
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authorities,

Studiés on entimalarial drugs had demonstrated the value of
pﬁmatmine in preventing clinical attacks of malaria. In Jamary 1952,
a progrém of mass administration of this propmlactiﬁ to a2l troops -
returning from Korea aboard ship was instituted, but it was June 1952
beforé it .reached reasonably complete coverage. Consequently, 1érge
mmbers of service persomel who had received little or no primaquine
entered tha UsSeA., during 1952, amd the morbidity statistics for 1952, a
total of 7,023 reported cases mostly from 9, States do not refisct the
expected benefits of this programe

During 1952, expenditure for vector control on the co-operat.iie
progrem in 13 States amounted to §2,574,000, sbout 8LF being State and
loczl funds. However, starting in 1951, these opsrations had been
expanded to.nmltipurpose programs for vector control in general and were
not directed solely against malaris, tut they provided a readily available
reservoir of trained personnel. and squipment should the need arise for
intensified malaria-control activities, Both DDT and chlordane were used
as residual sprays. Emtomological evaluations of thes_er programs were less
extensive in 1952, but available data indicate that 99.5% of sprayed
houses were maintained free of vector anophelines, as compamd to 89.92 .‘
of unsprayed ones, an indicated control of 9L.5%,.

4 Of the 1952 malaria reports, 3,097 have been appraised. Of these

3 were adjudged primary indigenous cases, 28 probsbly having been trans-

mitted from Korean veterans and six from Mexican nationals. AlL tat one,

a Plasmodium malariae infection, wers vivax malaria. Many of these cases
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were mrelated as to time and locality. There has been to date only
one recégnizable outbresk, the first in the U.S.h. since 1945, This

occurred at a Camp Fire Girls! summer camp in California, in a regisn
where malaria had been wnreported since 1939, and resulted in a total

of 9 cases among the campers during 1952 and 26 cases in the following

- Year.

During 19533,/ totals of 559 cases from civilian. sources and 859

from military ones were reportedes Of these, L36 were appraised; 339
were confirmed, 28 being of local origin and 311 of foreign. Since 2}
of the indigenous cases were infected during 1952 in California, only
four appear to have been acquired in 1953.
During 195k, Béotals of h400 cases from civilian sources and

302 from military sources were reported, Of these, 108 have been
appraised; 90 were confirmed, 8 being of local origin (1 a relapse)
and 82 of foreign origin. The pumbér of reported cases is continuing
to decresse duriﬁg 1955,

~ Although widespread insecticidal operations directed against
malarie mosquitos alone have been discontimed, anti-anopheline
activities have been incorporated into broader vector-control and
prevention programs in some states. The development of DD T-resistance

among some anophelines has made health suthorities cautious of

3/ provisional data
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indiscriminate applications; therefore, residual spreying is being

carried out in only a few isolated aress. However, the survelllance
and-prevention personnel assigned to the States have at hand fha organiza~
tion and equipment which can be made rapidly'available if and when malaria
transmission threatens to become established in areas.no't being sprayed

regularly.,



