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ABSTRACT

In recent years, malaria has worsened significantly in the border areas of
Kyrgyzstan, Tajikistan and Uzbekistan. The WHO Regional Office for Europe
convened a meeting of representatives from these countries to review their
current malaria situations, to outline strategies for the increased coordination of
malaria control in border areas and to discuss means for regularly exchanging
information on these topics. The participants recommended that:

e  WHO develop a strategy to roll back malaria in the countriesof central Asa
and Kazakhstan, focusing on the coordination of malaria prevention and
control in border areas;

« the WHO regional offices for the Eastern Mediterranean and Europe
organize an interregional coordination meeting on malaria, involving
Afghanistan, Kazakhstan and central Asian countries, in 2003;

« WHO and Member States facilitate two coordination meetings for local
health personnel in border areasin 2002; and

*  Kyrgyzstan, Tajikistan and Uzbekistan work to coordinate and synchronize
their activities to prevent and control malaria in their border areas.
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EXECUTIVE SUMMARY

In recent years, malaria has become a public health problem in seven countries of the Region:
Tajikistan, Turkey, Georgia, Azerbaijan, Armenia, Uzbekistan and Turkmenistan. There are also
countries such as Kazakhstan, Kyrgyzstan and Russian Federation w here sporadic cases of malaria
are reported and the risk of further spread of malaria throughout their territories exists. Out of a total
population in the Region of 873 457 500, about 120 million are currently at risk of malaria. Despite a
significant reduction in the reported incidence of malaria in the Region, the situation is at present
complicated by the resumption P. falciparum malaria transmission and further spread of malaria
across the territory of Tajikistan. Turkey is the other problematic country, w here more than 15 million
people or 23% of the total population still live in areas w here malaria is endemic.

The meeting was convened (1) to review the current malaria situations and identify
problems/constraints encountered in participating countries, (2) to outline a direction and strategy for
increased coordination of malaria control in border areas in 2001 — 2003, and (3) to discuss the
modalities for regular exchange of information on malaria situation and its control/prevention,
particularly in border areas. The following countries were represented: Tajikistan, Uzbekistan and
Kyrgyzstan. WHO staff from EURO and Tajikistan w ere also present. Observers fromthe European
Community Humanitarian Office (ECHO) and Medical Emergency Relief International (MERLIN)
also attended the meeting.

It was concluded that the current malaria situation in border areas of Tajikistan, Uzbekistan and
Kyrgyzstan has significantly deteriorated in recent years. There are a number of reasons for the
aggravation of this situation. These include (1) favourable conditions for malaria transmission in
areas along the borders, (2) intense, often uncontrolled cross-border population movements due to
socio — economic and security reasons, (3) a rising malariogenic potential due to the extensive and
ever-increasing cultivation of rice, increased vectorial capacity and high rate of importation of
malaria, and (4) the lack of coordination and exchange of information related to malaria and its
control and prevention. The country representatives have decided that all necessary steps should be
taken to improve coordination among the participating countries for solving common problems in the
control and prevention of malaria in participating countries, particularly in their border areas. It was
also emphasized that further cooperation will be useful to w ork out a common strategy to roll back
malaria in the Central Asian countries and Kazakhstan.

It was recommended for WHO (1) to w ork out a common strategy to roll back malaria in countries
of Central Asia and Kazakhstan, focusing on coordination of malaria control and prevention in
border areas, particularly in Tajikistan, Uzbekistan and Kyrgyzstan, and (2) to draw up a project
proposal to roll back malaria for countries of Central Asia and Kazakhstan by the end of 2001, and
submit it for donors’ consideration in order to elicit financial assistance.

It was recommended for WHO and Member countries (1) to organize an Inter — Regional (BJRO
and EMRO ) Malaria Coordination Meeting with the invitation of countries of Central Asia,
Kazakhstan and Afghanistan in the beginning of 2003; (2) to organize two malaria border
coordination meetings for local health personnel dealing with malaria in border areas of Tajikistan,
Uzbekistan and Kyrgyzstan in the beginning of 2002, and (3) to make use of the scientific and
practical experience accumulated over the 1970s and 1980s in the field of malaria and its control
and prevention w hile malaria action plans are draw n up.

It was recommended for Member countries (1) To w ork out approaches and mechanisis for the
regular exchange of information related to malaria and its control and prevention and make use of
them in border areas of Tajikistan, Uzbekistan and Kyrgyzstan; (2) to w ork out a reporting format for
immediate notification of abnormal malaria situations and emergency measures applied or to be
applied in border areas of Uzbekistan, Kyrgyzstan and Tajikistan; (3) to work out a reporting format
for the systematic exchange of information related to malaria and control/preventive activities
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planned/applied in border areas of Uzbekistan, Kyrgyzstan and Tajikistan, and (4) to consider the
opportunity to develop and implement joint action plans in order to coordinate and synchronize
malaria control and preventive activities in border areas of Tajikistan, Uzbekistan and Kyrgyzstan.
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PE3IOME

B nocnegHue rogbl anuaeMun manspumn 6binM oTMeyeHbl B AsepbanmpkaHe, TamKMKUCTaHe u
Typummn, B TO Bpemsa kak ApmeHus, TypkmeHucTaH, [py3usa n Y36ekuctaH CTOSMKHYNUCb C
3NNOEMUYECKMMM BCMbIWKAMN MeHbLLMX MaclTaboB. MecTHble cnopaguyeckue criydan Manspum
mmennm mecto Takke B Kuprmaumm, KasaxctaHe u Poccunckon Pepepauuun, roe  puck ee
AanbHeNLero pacnpocTpaHeHnsa Mo TeppuTopun 3TUX CTpaH ocTaeTcHd BbICOKMM. HecmoTpsa Ha
3HauMTenbHoe CcHumXkeHne 3aboneBaemMocTM Manspuen B cTpaHax EBponenckoro PervoHa,
COBPEMEHHasA cUTyauus Mo Manspum OCTaeTCsl CMOXHOW, U B MepBY ovepedb, 3TO CBS3aHO C
BOCCTaHOBJSIEHWEM MECTHOW nepefadun Tponudeckon manapun B TapKUKUCTaHe, a Takxe n3-3a
JanbHenWero BOCCTAHOBMNEHNA Nepefavynm TpexgHEeBHOM Manapum N0 BCEN Tepputopum
TapkuknctaHa. Typums Takke ocTaeTcsl NpobnemHon cTpaHou, rae 6onee 15 MUNIMOHOB YeroB ek
nnm 23% BCero HaceneHus NPoOXMBaeT B parioHax C BbICOKMM PUCKOM 3aboreB aHusa Mmanspuen.

Llenamun 1 3agavyammn coCTOsIBLUIErOCHA COBeELLaHNs ABnsmmuch (1) 0630p CoBpeMEHHOWN CUTYyauun no
Mansapum n aHanua npobnem BbISIBMEHHbIX NPU NPOBeAEHUN NPOTMBOManspuUiHbIX MEPONPUSTUA B
TapkukncTtaHe, YsbekucTaHe n Kuprusmm, (2) obecyxaeHue n paspaboTka CTpaTterum Hanpas feHHOM
Ha YynydlweHMe KoopAMHAUMK MPOTUBOMAanNSPUAHBIX MEPONPUATUA MEXAY BbllLeyKa3aHHbIMU
cTpaHamu, ¢ 0COObIM aKLEHTOM Ha MorpaHuyHbIX panoHax Ha nepuog 2001 — 2003 rogoe, u (3)
obcyxgeHne u paspaboTka MOAXOOOB AN perynsipHoro obmeHa wHdopMaumen no manspuu,
bopbbe ¢ Hen n ee NpodmnakTMke, ¢ 0COObIM aKLEHTOM Ha MOrpaHnYHbIX panoHax. [NpegctaBuTenn
TamkukncTaHa, YsbekmctaHa n KuprnsctaHa, a Takke coTpyaHukn PervoHanbHoro EBponeiickoro
Bropo BcemumpHon OpraHmsauunm 3apaeooxpaHenunsa n ee Odmca B TamKMKUCTaHe NpUCyTCTBOBanu
Ha KOoHdepeHuun. B yyacTmne KoHdepeHUMn Takke NPUHANM yvyacTue npeacTaBuTeny JOHOPCKMX
opraHu3auun n napTHepbl No nporpamme « ObpaTum Manspuio BCNSATb ».

B 3aknwyeHune 6bIO OTMEYEHO 4YTO COBPEMEHHas cuUTyauus No Mansapum B MNOrpaHuUYHbIX
parioHax BblWweyKa3aHHbIX CTpaH 3HauYUTenbHO yXyawunacb B nocnegHue rogbl. OCHOBHbIMU
npuyHamun ee yxygweHus sasnswTca: (1) OnaronpusiTHble yCroBuSA nepegjavm manspum B
norpaHnYHbIX panoHax, (2) MHTEHCUBHbIE, YacTO HEKOHTponupyemMble MUrpaumoHHbIe NpoLecChl
BCNeacTBME couManbHO — 3KOHOMUYECKMX OOCTOATENbCTB UM Npobrnem CBSA3aHHbIX C
6e3onacHoCcTblo, (3) yBenuyeHne MansipuoreHHoro noteHumana oO6yCroBEHHOrO pacLMpeEHnEM
PUCOBbIX NIOWAaen, POCTOM YUCMIEHHOCTU NEPEHOCHYNKOB Manspum 1 NpoaoIPKaoLWLMMCS 3aB 030M
Manapuu, n (4) HegocTaToK KoopAMHaUMKU M obmMeHa nHgopmaumm o manspumn, 6opbbbl ¢ Hel n ee
npodmnakT ke Mexay norpaHuYHbIMK CTpaHamu. [NpeacTtaBuUTeny CTpaH — y4acTHUL, pPeLumnm 4To
BCe HeobXoauMmble Mepbl OOMMKHblI ObiTb MPeanpUHATbI YTOObI YIy4YlWUTb KOOPAUHALMIO MeXAay
CTpaHamu Onsa pelweHnsa obumx npobnem cBsA3aHHbIX C 6opbbon M NPodMNaKT KON Mansapun B
cTpaHax LeHTpansHon Asum n KasaxcTtaHa. bbino Takke oTMedeHo HeobXoaMMOCT b AalnbHENLLErO
COTPYyAHMYECTBO B Aerie pa3paboTKun eaMHon cTpaTterun nporpaMmmbl « ObpaTum mMansputo BCNsTb »
ona ctpad LeHtpanbHon A3nn n KasaxcTtaHa.

Cnegywouwme pekomMeHgauuMu  O6binvM  caenaHbl  ana  BcemupHou  OpraHusauuwum
3apaBooxpaHeHusa: (1) paspaboTtaTb eauHyto cTpaTtermio nporpammbl  « OBpaTtum Mansputo
BCNATb » Ang cTpaH LeHTpansHon Asumn n KasaxcTaHa, yaendasa ocoboe BHMMaHUe NorpaHUYHbIM
pavoHam  TagkukuctaHa, VYsbekmctaHa UM KumprmsctaHa B CBSI3M  CO  CIHIOXHOCTbLO
3ANMOEMUNONOrMYECcKO 0BCTaHOBKM MO Mansapun B 3TUX CTpaHax, peanbHON yrpo3on ganbHenLero
pacnpoCTpaHeHNss Manspum, CXOXECTbi 3INUAEMUONIOrMYecknx OcobeHHOCTen Manspum u
coumanbHO — 3KOHOMUYECKUX YCIIOBUIN AN ee pacnpocT paHEeHUs Ha TepPUTOpUKN AaHHbIX CTpaH, (2)
paspaboTaTb pernoHarnbHbI NPOEKTHbIA JOKYMEHT nporpammMbl « ObpaTum Manspuio BCNSATb » A0
koHua 2001 roga n npegocTaBUTb ero AoHopaM 4S9 pacCMOT PeHUs.

Cnegywuwme  pekoMeHAauuvu  6binM__ caenaHbl __ana  BcemupHow  OpraHusauuwum
34paBoOXpaHEeHUA U CTpaH NMPUHABLUMX yvyacTue B paboTe coBelaHusa: (1) opraHusoBaTb
MeXpermoHanbHoe coBellaHne EBponenckoro n CpegHeseMHoOMOpPCKoro PermoHanbHbix Biopo BO3




EUR/01/5027594
page 4

no npobreme manapum n koopauHaumm 6opbbbl ¢ Hen ans cTpad LieHTpanbHon A3un, KazaxcTaHa
n AdraHuctaHa B Hadvane 2003 roga, (2) opraHusoBaTb paboyve coBellaHusi no npobrnemam
Mansapum, 6opbbbl C Her 1 ee NPOdMNAKT UKe AN cneumanmcToB 06racTHOr0 U panoHHOIO Y POBHEN
C Uenbl KoopaMHaUMM N CUHXPOHU3AUUW NPOBEAEHUS MNPOTUBOManapUiHbLIX MeponpusaTuUn B
MnorpaHnYHbIX paroHax TamkuknctaHa, YsbekuctaHa u Kuprmsctana, mn (3) wmcnomb3oBaTtb
HAKOMJIEHHbIA HAY4YHO - MPaKTUYECKMIA ONbIT yCnewHon 6opbbbl ¢ Mansapuen u ee NpodmnakT uke
70x — 80x rogoB B cTpaHax LeHTpanbHon Asum npu pas3paboTke KOMMMEKCHbIX MIaHOB
NPOT B OMarspUNHbBIX MEePONPUAT .

Cnepywuwime pekomMeHgaumm Obinyu_caenaHbl Ansi CTpaH NMPUHSABLUMX y4yacTue B paboTe
coBellaHuA:

Ha 6nuxatwyro nepcnekmusy ( 2001 — 2002 ):
(1) paspaboTtaTtb nogoxodbl MU MexaHu3Mbl OS5l perynsgpHoro obmMeHa nHdopmaumen o cutTyauumn no

Mansipuu, 6opbbe ¢ Hen n ee NpodmnakTuKe B MOrpaHNYHbIX panoHax TamKUKUCTaHa, Y30ekuctaHa
n Knprusctana, (2) paspaboraTb opMbl 9KCTPEHHOMO N3B ELUEHNSA O CNOPaaNYeCcKon 1 B CrbILLEYHOM
3aboneBaeMocTn Manapuen, BKYas WHGPOPMaUMIO O NPOBEAEHHbIX W NIaHMPYyeMbIX
NPOTUB 03NNAEMUNYECKNX MeponpuaTusx, (3) paspabotaTb opmy Anst cucTemMartmdeckoro obmeHa
nHgopmaupmen (1 pas B 3 mecsua ) no manspun, 6opbbe ¢ Hen n ee NPodMNakT ke B NOrPaHNYHbIX
parioHax TamkukucTaHa, Y3bekmctaHa u KuprusctaHa, (4) wucnonb3oBaTb Ha MpakTuke
paspaboTaHHble nogxodbl U MexaHnsMbl obmMeHa MHgopmaumnen, n (5) NPoBOAUTb COrNacoBaHHbIe
NpOTMBO3NNOEMUYECKNE MEPOMNPUATUS, MO BO3MOXHOCTU C COBMECTHBIM 3MMAEMUONIOrMYECKNM
obcrnefoBaHNeM o4aroB Marnsdpum Ha conpegernbHbIX TeppuTopuax TamKukucTaHa, Y3bekmcTaHa un
KupruacTaHa.

Ha danbHeliwyro nepcnekmuesy ( 2002 — 2003 ):

(1) paccMmoTpeTb BO3MOXHOCTb COCTaBJIEHUS COBMECTHbIX MnaHoB no 6opbbe 1 npodmnakTnke
MansapuM B MNOrPaHUYHbIX panoHax TamkukuctaHa, YsbekuctaHa u KuprusctaHa c uenbto
MOB bILLEHNSA 3GPEKTUBHOCT M NPOBOANMbIX MPOTMBOMansApPUAHbIX MEPONPUSTUNA.
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1.  INTRODUCTION

The Malaria Border Coordination Meeting, organized by the WHO Regional Office for
Europe (EURO ), was held in Dushanbe, Tajikistan from 1 to 2 June 2001. The participants
( Annex 3 ) included representatives from Tajikistan, Uzbekistan and Kyrgyzstan, WHO staff
from EURO and Tajikistan and observers.

1.1. Scope and purpose of the meeting

The objectives of the meeting were:

* To review the current malaria situations and identify problems/constraints
encountered in participating countries.

* To outline a direction and strategy for increased coordination of malaria control in
border areas in 2001 — 2003.

 To discuss the modalities for regular exchange of information on malaria situation
and its control/prevention, particularly in border areas.

1.2. Inaugural session

The meeting was inaugurated by Dr. Klavdia Olimova, Deputy Minister of Health of
Tajikistan. In her inaugural speech, she emphasised the need for better cross — border
cooperation and collaboration in the field of malaria control and prevention, and expressed
her appreciation to WHO/EURO for sponsoring this meeting in light of the lack of such
collaboration. Dr. Mikhail Ejov, Regional Coordinator, Roll Back Malaria Programme,
WHO/EURO, speaking on behalf of Dr Marc Danzon, WHO Regional Director for Europe,
stressed the importance of this initiative taken to improve coordination among participating
Member countries for solving common problems in the control and prevention of malariain
Central Asia. He emphasized that the lack of coordination and exchange of information
related to malaria among countries is one of major determinants to the ongoing large —
scale epidemic of malaria in Central Asia, and a real threat to a massive re — establishment
of malaria transmission into areas where malaria was eradicated in the past.

1.3. Organization of the meeting

The first day of the two — day meeting was devoted to countries’ presentations on current
malaria situations and the progress made with rolling back malaria in respective counties,
with special emphasis on border areas. On the first day, the group work started to discuss
priority problems and constraints encountered, and how countries addressed those. The
participating countries shared views regarding a direction and strategy for more coordinated
malaria control and prevention. The practical modalities for the regular exchange of malaria
— related information in border areas were also discussed. The working group discussed the
assigned subjects in depth and formulated recommendations. At the end of the second day,
recommendations were presented and formally adopted in a plenary session ( Annex 1).
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Dr. Nurbolot Usenbaev, Head, Sanitary and Epidemiological Unit, Ministry of Health,
Kyrgyzstan was elected as Chairman of the meeting; Samardin Aliev, Director, Republican
Centre of Tropical Diseases Control, Ministry of Health, Tajikistan was elected Co —
Chairman; and Dr. Galiya Shamgunova, Chief, Parasitic Diseases Control Department,
Republican Sanitary and Epidemiological Station, Ministry of Health, Uzbekistan was
elected to serve as Rapporteur.

2. CURRENT MALARIA SITUATION

2.1. European Region

The WHO European Region includes 51 countries. In recent years, malaria has becomea
public health problem in seven countries of the Region: Tajikistan, Turkey, Georgia,
Azerbaijan, Armenia, Uzbekistan and Turkmenistan. There are also countries such as

Number of reported malaria cases in the RBM countries of the
WHO European Region, 1995-2000

100000

80000 A
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40000 A
(I T T T T T
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Kazakhstan, Kyrgyzstan and Russian Federation, where sporadic cases of malaria are
reported and risk of further spread of malaria throughout their territories exists. Out of a total
population in the Region of 873 457 500, about 120 million are currently at risk of malaria.

By the 1980s, malaria was nearly a forgotten disease in the European Region. Since the
early 1990s, however, the epidemiological situation of malaria has deteriorated
considerably, owing to political and economic instability, massive population movements
and large-scale irrigation projects. In recent years, Azerbaijan, Tajikistan and Turkey have
suffered from explosive and extensive epidemics, while Armenia and Turkmenistan have
faced small-scale outbreaks. At present, malaria is assuming epidemic dimensions in
Georgia and Uzbekistan. In 1995, a total of 92 048 malaria cases were reported in the
countries where Roll Back Malaria activities are being implemented (see attached table).
During 1996-2000, the reported total number of malaria cases declined from about 91723
to 32 724 ( See Graph ). Autochthonous cases of malaria were also reported in Bulgaria,
Greece, ltaly, Kazakhstan, Kyrgyzstan, the Republic of Moldova, Uzbekistan and Belarus.

Despite a significant reduction in the reported incidence of malaria in the Region, the
situation is at present complicated by the resumption and spread of P. falciparum malaria
transmission in Tajikistan, where 813 P. falciparum malaria cases were reportedin 2000.In
addition, a substantial increase in the incidence of malaria in the northern, central and
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western parts of Tajikistan was observed during the last year. Turkey is the other
problematic country, where the incidence of malaria remains relatively high, and more than
15 million people, or 23% of the total population, still live in areas where malariais endemic.

Country profiles are grouped and presented according to the current malaria situationinthe
countries:

2.2.

Countries where malaria still remains a major public health issue:

Tajikistan and Turkey
Countries where malaria is assuming epidemic dimensions:

Georgia and Uzbekistan
Countries where epidemics/outbreaks of malaria have been contained and where the
results achieved need to be sustained:

Azerbaijan, Armenia and Turkmenistan
Countries where sporadic cases of malaria are reported and risk of the furtherspread
of malaria throughout their territories exists:

Kazakhstan, Kyrgyzstan and Russian Federation

Tajikistan

Throughout the year 2000, the malaria situation remained very serious;

During 1999 — 2000, the reported number of malaria cases rose by more than40%in
the country. Unusual conditions seen in the year of 2000 created very favourable
conditions for malaria transmission, and the season of malaria transmission was
prolonged by high temperatures and the uncontrolled expansion of rice fields.
Coverage achieved through the use of indoor residual spraying was very limited due

Numberofreported malaria cases in Tajikistan,
1995-2000
35000

30000
25000
20000
15000 —
10000 —
5000 —

0

1995 1996 1997 1998 1999 2000

to an acute shortage of insecticides. These factors, and the remaining problems with
radical treatment of cases of P. vivax malaria, are likely to have been major reasons
for the deterioration of the malaria situation in 2000. At the same time, more
complete detection and better reporting included other possible reasons for an
increase in the documented incidence of malaria in the country.

The situation is complicated by the re — emergence and spread of P. falciparum
malaria in the southern and central parts of the country. During 1998 - 2000, there
was a nearly three — fold increase in the number of autochthonous cases of P.
falciparum malaria in Tajikistan. In 2000, the majority of P. falciparum cases were
reported in Khatlon Region. The first cases of P. falciparum malaria have been
reported in the western part of the country.
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* A gradual spread of malaria across the country and a substantial increase in the
reported number of P. vivax malaria cases in the northern, central and western parts
of the country are other aggravating features of the current malaria situation in
Tajikistan.

Number of malariacases

0
J1-10
11- 100
101- 500
501- 1000
1000 - 2000
[ 2000 -3000

Kurgan-Tjube

The distribution of reported malaria cases in Tajikistan, 2000

Number of P.falciparum cases
(1]
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il 11-100
[ 101 - 500

The distribution of reported P.fdciparum cases in Tajikistan, 2000
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2.3. Uzbekistan

* Malaria was eradicated in Uzbekistan in 1961.

» During 1995 — 2000 the total number of reported malaria cases increased from 27 to
126, and the number of autochthonous cases rose from 7 to 46.

» Uzbekistan remains highly wlinerable to a resumption of malaria transmission,
particularly along the border with Tajikistan and Kyrgyzstan.

Number ofreported malaria cases in Uzbekistan,
1995-2000
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Number of malaria cases
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The distribution of reported malaria cases in Uzbekistan, 2000
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2.4. Kyrgyzstan

 Malaria was eradicated many years ago in Kyrgyzstan, but malaria cases re-
appeared in the country from 1995.

» During 1995-2000, there were 70 cases of malaria in the country, of which 13 were
autochthonous.

* In 2000, a total of 12 malaria cases were reported in the country, of which 7 were
autochthonous.

* Only a very small part of the country is considered to be a high-risk malaria area.
This includes the southern areas of Oshskaya and Batkenskaya Regions.

Number of reported malaria cases in
Kyrgyzstan, 1995-2000
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1995 1996 1997 1998 1999 2000

Number of malaria cases
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The distribution of reported malaria casesin Kyrgyzstan, 2000
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3. BORDER MALARIA

3.1. European Region

The problems of malaria and its control in European Region share the following interrelated
characteristics:

» Malaria is linked to social, economic and environmental factors and their complexity;

 Movements of temporary migrants driven by social and economic reasons represent
a real threat to the spread and re — introduction of malaria to territories where it had been
eradicated in the past;

» Current malaria epidemics/outbreaks and progressive return of endemicity have
occurred as a result of the decrease in or complete interruption of malaria control activifies;

» The concentration of malaria transmission may be observed along international
borders, where access to existing health facilities is often poor;

» There is a lack of specialized national malaria control services, and preventive
services must be upgraded to deal with the malaria problem;

* There is a shortage of qualified staff, knowledge, and skills in malaria and its control;

» Malaria surveillance, particularly at the periphery, is not carried out;

« Communities lack knowledge and participation in malaria — related preventive
activities;

* Insecticides and equipment for indoor residual spraying are in short supply, resulting
in a limited impact of vector control operations;

 Resources invested in malaria control and prevention by the Governments are
limited.

Most countries of the WHO European Region have revised their national strategies
within the context of the Global RBM Initiative and fully endorse the principles and concepts
of the regional RBM movement. Among a number of malaria — related issues addressedby
the Regional RBM Programme, malaria cross - border collaboration is its majorcomponent

A meeting to establish a partnership to roll back malaria in the Central Asian republics and
Kazakhstan took place in Tashkent, Uzbekistan on 8 June 1999. Officials from the counties
currently experiencing a resurgence of malaria and representatives of about 30 United
Nations affiliated organizations, institutions, embassies, international banks, international
non — governmental organizations and foundations attended the meeting. Strong political
commitment by Central Asian leaders to contain the malaria epidemic was the main
outcome of the meeting. This commitment has continued to grow throughout the Roll Back
Malaria inception process. Roll Back Malaria inception meetings were held in Tajikistan and
Turkey, as the most affected countries, to build country — level partnerships, encourage
institutional development and establish evidence — based country strategies to fightmalaria.
Roll Back Malaria Project proposals were drawn up by the Roll Back Malaria Unit of the
WHO European Regional Office in close collaboration with national health authorities of
Tajikistan, Turkmenistan, Kyrgyzstan and Kazakhstan and submitted for donors’
consideration in order to elicit financial supportin 2000.

Two WHO inter — regional coordination meetings held in Baku, Azerbaijan during 1999 and
2000 have emphasized the need to provide support to cross — border coordination actites
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in the field of malaria and its control. In June 2001, the first malaria border coordination
meeting among Tajikistan, Uzbekistan and Kyrgyzstan took place in Dushanbe, Tajikistan.
The participating countries shared experiences, points of view and work towards acommon
strategy for increased coordination of malaria control in border areas. Technical and
operational modalities to deal with malaria in border areas, taking into account the
commonalties and peculiarities of the participating countries, were also discussed.

3.2. Tajikistan — Kyrgyzstan Border

The Tajik districts (10) bordering Kyrgyzstan include the Gharmskiy and Dzhirgitalskiy
Regions, which are under direct republican jurisdiction, Murgabskiy of Gorno — Badakhshan
Autonomous Region and Kuhistoni Mastchohskiy, Ghanchinskiy, Nauskiy, Dzhabor
Rasulov, Ghafurova, Kanibadamskiy, and Isfarainskiy of Sogdiskaya Region. In recent
years, there has been a substantial rise in the number of confirmed malaria cases in border
areas of Tajikistan, particularly in Sogdiskay Region, where a more than a forty — fold
increase was reported.

Kyrgyzstan has two Regions bordering Tajikistan: Oshskaya and Batkenskaya. In 2000,
almost all autochthonous cases of malaria ( 6 out of 7 ) were reported in Batkenskiy and
Kadamjanskiy districts of Batkenskaya Region.

Cross — border population movements are very intense between Tajikistan and Kyrgyzstan.
A sizeable proportion of the Tajik population has been observed crossing borders and
settling down on the bordering Kyrgyz side. Such a transient settlementis often motivated
by the security problems in Tajikistan. It is well known that movements of population
including infected carriers from malarious areas into areas with high receptivity may have
adverse effects, reflected by a rising malariogenic potential and the re-establishment of
malaria transmission.

There are some on — going collaborative activities between these two countries, particulary
in the field of exchanging malaria — related data.

3.3. Tajikistan — Uzbekistan Border

Tajikistan’s 16 districts bordering on Uzbekistan are Beshkentskiy and Shaarttuskiy of
Khatlon Region; Leninskiy, Shahrinavskiy and Tursunzadevski, regions under direct
republican jurisdiction, and Ajninskiy, Pendzhikentskiy, Shahristanskiy, Ura — Tyubinskiy,
Zafarabadskiy, Nauskiy, Matchinskiy, Ghafurova, Ashtskiy, Kanibadamskiy and Isfarainskiy
of Sogdiskaya Region. In 2000, these districts accounted for about 3 500 cases, or 20 per
cent of the country ‘s total. During 1998 — 2000, there was a steadyincrease in the number
of malaria cases in the bordering areas from 1 283 to 3 470, and the first two cases of
P. falciparum malaria were confirmed in Leninskiy and Tursunzadevsiy districts in 1998.

On the Uzbek side, there are eight bordering regions, but about 85 per cent out of all
autochthonous and imported malaria cases are reported in three regions, including the
Tashkentskaya, Ferganskaya and Surkhandarinskaya Regions. The cases of malariadueto
local transmission are confirmed onlyin Surkhandarinskaya Region, where 46 cases were
reported in 2001. Autochthonous cases of malaria are revealed only in Uzunskiy,
Sariassiskiy and Shurchinskiy districts, which are in close proximity to Tursunzadevskiy
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district on the Tajik side, where 211 P. vivax and 2 P. falciparum malaria cases were
reported in 2001.

No cross — border collaboration activities between the countries have taken place to date.

3.4. Kyrgyzstan — Uzbekistan Border

Kyrgyzstan has three regions ( Batkenskaya, Oshskaya and Jalal — Abadskaya ) bordering
Uzbekistan. During 2000, the first five cases of malaria were reported in Batkenskaya and
Oshskaya Regions, while there were no cases in Jalal — Abadskaya Region. As common
agricultural practices (the cultivation of rice ) are closely associated with an abundance of
malaria vectors ( A.n. maculinennis, An. hyrcanus, An. sacharovi, An. superpictus, An.
pulcherimus, An. claviger and An. messae ), there is an influx of migratory population,some
of whom are infected with malaria, and the duration of the malaria transmission season is
long( 5 — 7 months ), all of the above-mentioned regions are highly receptive and
wulnerable.

In the Ferganskaya Region, bordering with Kyrgyzstan, a nearly three — fold increase in the
number of imported malaria cases, from 8 to 20 during 1999 — 2000, was reported. This
importation was related to returning seasonal agricultural workers from bordering areas of
Kyrgyzstan, where they were engaged in the cultivation of rice.

No cross — border collaboration related to malaria and its control between these countries
has been carried out to date.

4. CONCLUSIONS

It was concluded that the current malaria situation in border areas of Tajikistan, Uzbekistan
and Kyrgyzstan has significantly deteriorated in recent years. There are a number of
reasons for the aggravation of this situation. There are intense and often uncontrolled cross
— border population movements due to socio — economic and security reasons, existing
favourable conditions for malaria transmission in areas along the borders, a rising
malariogenic potential due to the extensive and expanding cultivation of rice, increased
vectorial capacity and high rate of importation of malaria, and the lack of coordination and
exchange of information related to malaria and its control and prevention.

The country representatives have decided that all necessary steps should be taken to
improve coordination among the participating countries for solving common problems inthe
control and prevention of malaria in respective countries, particularly in their border areas. It
was also emphasized that further cooperation will be useful to work outa common strategy
to roll back malaria in the Central Asian countries and Kazakhstan.
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5.
5.1.

5.2.

5.3.

RECOMMENDATIONS

Recommendations for WHO

To work outa common strategy to roll back malaria in countries of Central Asia and
Kazakhstan, focusing on coordination of malaria control and prevention in border
areas of Tajikistan, Uzbekistan and Kyrgyzstan;

To draw up a project proposal to roll back malaria for countries of Central Asia and

Kazakhstan by the end of 2001, and submit it for donor consideration in order to elicit
financial assistance.

Recommendations for WHO and Member States

To organize an Inter — Regional (EURO and EMRO) Malaria Coordination Meeting
with the invitation of countries of Central Asia, Kazakhstan and Afghanistan in the
beginning of 2003;

To organize two Malaria Border Coordination Meetings for local health personnel
dealing with malaria in border areas of Tajikistan, Uzbekistan and Kyrgyzstan in the
beginning of 2002;

To make use of the scientific and practical experience accumulated over the 1970’s —
80’s in the field of malaria and its control and prevention, while malaria control and
prevention action plans are drawn up.

Recommendations for Member States

In the short — term ( 2001 — 2002 ):

* To work outapproaches and mechanisms for regular exchange of information
related to malaria and its control and prevention and make use of them in border
areas of Tajikistan, Uzbekistan and Kyrgyzstan.

* To work out reporting format for immediate notification of abnormal malaria
situations and emergency measures applied or to be applied in border areas of
Uzbekistan, Kyrgyzstan and Tajikistan ( Annex 4 ).

* To work out reporting format for systematic exchange of information related to
malaria and control/preventive activities planned/applied in border areas of
Uzbekistan, Kyrgyzstan and Tajikistan ( Annex 5 ).

In the mid — term ( 2002 — 2003 ):

* To consider the opportunity to develop and implement joint action plans inorder
to coordinate and synchronize malaria control and preventive activities in border
areas of Tajikistan, Uzbekistan and Kyrgyzstan.
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Annex 1

PROGRAMME

Friday, 1 June 2001

09:00 - 09:30
09:30 - 09:45
09:45-10:00
10:00 -10:30
10:30 - 11:00
11:00-11:30
11:30-13.00
13:00 - 13:30
13:30 - 14:30
14:30 — 14:45
14:45 - 16:00
16:00 — 16:30
16:30 — 18:00

Registration of participants

Appointment of Chairperson and Rapporteur

Objectives of conference

Opening ceremony:

« Dr. Klavdia Olimova, Deputy Minister, Ministry of Health, Tajikistan

- Dr. Mikhail Ejov, Regional Coordinator, Roll Back Malaria, WHO, EURO
« Dr. Lyubomir Ilvanov, Head, WHO Office, Tajikistan

Coffee break

Presentation on progress with Roll Back Malaria in Central Asia:
«  EURO/WHO, Roll Back Malaria

Country presentations:

+ Director, NMCP, Uzbekistan

+ Director, NMCP, Kyrgyzstan

« Director, NMCP, Tajikistan

Plenary discussions on progress made and problems encountered in

implementing RBM action in participating countries with particularemphasis
on border areas

Lunch break

Working group:
« Guidelines for group discussion

Work in group
Coffee break

Continuation of work in group
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Saturday, 2 June 2001

09:00 - 11:00
11:00-11:30
11:30 -13:00
13:00 - 14:00
14:00 - 16:00
16:00 — 16:20
16:20 — 16:40
16:40-17:00

Continuation of work in group
Coffee break

Continuation of work in group
Lunch break

Drafting of recommendations
Presentation from working group
Discussion on recommendations

Conclusions and closure of the meeting
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Annex 2

LIST OF WORKING PAPERS AND BACKGROUND MATERIAL

Working papers

1.

2.

7.

8.

Scope and purpose
Provisional agenda

Provisional programme

. Provisional list of participants

The malaria situation and progress with roll back malaria in the WHO European
Region, Dr. Mikhail Ejov, WHO/EURO

Country presentation — Tajikistan
Country presentation — Uzbekistan

Country presentation — Kyrgyzstan

Background material

1.

2.

3.

WHO/EURO Regional Strategy — Roll Back Malaria
Progress with Roll Back Malaria in the WHO European Region, September2000

Progress with Roll Back Malaria in the WHO European Region, Regional and
Country Updates, September 2000 — April 2001
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Annex 3

LIST OF PARTICIPANTS

Country Representatives

Kyrgyzstan

Dr Nurbolot Usenbaev
Head
Sanitary and Epidemiological Unit
Ministry of Health
Frunze 535
720405 Bishkek
Kyrgyzstan

Dr Abdykadyr Joroev

Head of the Parasitological Department
State Department of Sanitary
Epidemiological Surveillance

535 Frunze Street

Bishkek

Kyrgyzstan

Tajikistan

Dr Klavdia Olimova
Deputy Minister of Health
Ministry of Health
Shevchenko 69
Dushanbe 734 025
Tajikistan

Dr Samardin Aliev

Director

Republican Centre of Tropical Diseases Control
Ministry of Health

Chapaev str., 8

Dushanbe

Tajikistan

Uzbekistan

Dr Galiya Shamgunova

Chief

Parasitic Diseases Control Department
Republican Sanitary and Epidemiological. Station
Ministry of Health

Khalklar Dustligi, 46

Tashkent, 700097

Uzbekistan
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Dr Mingboy Mardonov

Head

Parasitological Department

Sanitary and Epidemiological Station
Surkhandarya region SES

26, Khudayberdieva str. Ferganda
Uzbekistan

WHO:
WHO/EURO

Dr Mikhail Ejov

Roll Back Malaria

Regional Coordinator
Regional Office for Europe
Copenhagen, Denmark

WHO/Tajikistan

Dr Lyubomir lvanov

Head, Humanitarian Assistance
WHO Liaison Office

106 Druzhby Narodov Street
734013 Dushanbe

Tajikistan

Mr. Sukhrob Kamilov

RBM Administrative Assistant
WHO Roll Back Malaria Office
106 Druzhby Narodov Street
734013 Dushanbe

Tajikistan

Observers ( RBM partners ):

Mr Peter Burgess

Coordinator for countries of Central Asia, ECHO
ECHO Office

25 Mirzo Tursunzadeh Street

734025 Dushanbe

Tajikistan

Mr. Paul Handley

Programme Coordinator, MERLIN
MERLIN Office

8 Karamova Street

Dushanbe

Tajikistan
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Dr. Michael Cudiamat
Medical Coordinator, MERLIN
MERLIN Office

8 Karamova Street
Dushanbe

Tajikistan

Dr. Benjamin Richard Barr

Malaria Project Coordinator, MERLIN
MERLIN Office

8 Karamova Street

Dushanbe

Tajikistan
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Annex 4

REPORTING FORMAT
FOR IMMEDIATE NOTIFICATION OF ABNORMAL MALARIA SITUATIONS
AND EMERGENCY MEASURES APPLIED IN BORDER AREAS

Date

Country Region District
Name and Location of Unit Reporting
Name of Officer in Charge
Telephone Fax

Number of Localities Total Population Involved
Names of Localities Involved

Date Report Received / /

Date of Investigation / /

Date of Onset of Outbreaks/New Sporadic Cases / /

Number of Cases Reported p.f P.v Mixed Total
Microscopically Confirmed P.f P.v Mixed Total

Clinically Diagnosed
Number of Reported Deaths due to Malaria
Number of Estimated Deaths due to Malaria

Results of Investigation:
Blood Slides Taken
Blood Slides Examined

Slides Positive P.f P.v Mixed Total
Number of Indigenous Cases P.f P.v Mixed Total
Number of Imported cases P.f P.v Mixed Total

Source of Imported Cases

Control Measures Applied:
Number Houses Sprayed Date / /
Population Protected by MDA Date /

Other Measures ( Specify )
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Annex 5

REPORTING FORMAT
FOR SYSTEMATIC EXCHANGE OF INFORMATION
RELATED TO MALARIA AND CONTROL/PREVENTIVE ACTIVITIES
APPLIED IN BORDER AREAS

Date From To
Country Region District
Population: Total at Risk
Number of Houses Total in Area at Risk
Number of Health Facilities Total with Microscopes
Malaria Situation:
Number of Cases Reported P.f P.v Mixed Total

Clinically Suspected
Blood Slides Taken
Blood Slides Examined
Slides Positive P.f P.v Mixed Total
Number of Estimated Cases
Number of Reported Deaths due to Malaria
Number of Estimated Deaths due to Malaria
Malaria Outbreaks Reported, if any:
Number of Locations Affected
Number of Cases Reported
Number of Deaths due to Malaria Reported

Control Measures Applied:

Number Houses Sprayed Date / /
Population Protected by Indoor Residual Spraying
Population Protected by Treated Mosquito Nets Date / /

Other Measures ( Specify )

Problems, Constraints or Other Comments
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