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ABSTRACT

The rationale for organizing this meeting was to follow up on the implementation of the
Tashkent Declaration “The Move from Malaria Control to Elimination”, and to report on
achievements and experiences related to malaria elimination accumulated over the past two
years. Particular attention was paid to promoting cross-border cooperation among countries and
between Regions (the European and Eastern Mediterranean Regions) and to stimulating the
flow of additional resources for malaria elimination.

Participants greatly appreciated the efforts made by countries themselves, WHO and partners
towards malaria elimination. The reduction in the reported number of malaria cases by almost a
fifteen—fold over the past eight years (1999-2006) is the most visible achievement of the
regional malaria programme. Bearing in mind the result achieved by 2007, it can be assumed
that all countries affected by autochthonous malaria will be able to proceed with malaria
elimination as planned, and by 2010 Armenia, Turkmenistan and Tajikistan will ultimately
interrupt the transmission of A. vivax and P. falciparum malaria, respectively.

Participants reaffirmed their commitments to the Tashkent Declaration and to the declared
goals and targets of the new regional strategy on malaria, and emphasized the need to ensure
that the countries are fully supported in their malaria elimination efforts.
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Executive summary

The meeting took place almost two years following the endorsement of the Tashkent Declaration
“The Move from Malaria Control to Elimination”, by all malaria-affected countries of the WHO
European Region. The new regional strategy with the ultimate goal to interrupt the transmission
of malaria by 2015 within the Region, which was agreed by all affected countries in 2006, is
being successfully implemented. The reduction in the reported number of malaria cases by
almost a fifteen-fold over the past eight years (1999-2006) is the most visible achievement of the
regional malaria programme. The rationale for organizing the meeting was to follow up on the
implementation of the above-mentioned Declaration and to report on achievements and
experience related to malaria elimination accumulated over the past two years. Bearing in mind
the result achieved by 2007, it can be assumed that all countries affected by autochthonous
malaria will be able to proceed with malaria elimination as planned, and Armenia, Turkmenistan
and Tajikistan will ultimately interrupt, by 2010, the transmission of P. vivax and P. falciparum
malaria, respectively.

The meeting was convened (1) to report on achievements and to share experiences on malaria
elimination between countries and regions; (2) to review existing practical modalities on dealing
with malaria and identify problems encountered in participating countries; (3) to promote cross-
border cooperation among countries and between regions (WHO/Europe and WHO/Eastern
Mediterranean); (4) to streamline mechanisms for more effective partnership action at
interregional, subregional and country levels; and (5) to stimulate the flow of additional
resources for malaria elimination. The following countries were represented: Afghanistan,
Armenia, Azerbaijan, Georgia, the Islamic Republic of Iran, Kazakhstan, Kyrgyzstan, Moldova,
the Russian Federation, Tajikistan, Turkey, Turkmenistan and Uzbekistan; along with WHO
staff from WHO headquarters, the Regional Offices for Europe and the Eastern Mediterranean,
as well as representatives from GFATM/headquarters, GFATM/Georgia, GFATM/Uzbekistan,
GFATM/Kyrgyzstan, GFATM/Azerbaijan, UNDP/Tajikistan and experts from the Martsinovsky
Institute of Medical Parasitology and Tropical Medicine/Russian Federation, the Central Institute
for Postgraduate Medical Training/Russian Federation, the Vavilov Institute of General
Genetics/Russian Federation, MSF/Turkmenistan, Project HOPE/Turkmenistan and the
University of Oxford, KEMRI/United Kingdom.

The efforts made by countries, WHO and partners towards eliminating malaria are greatly
appreciated, and participants reaffirmed their commitment to the Tashkent Declaration and the
declared goals and targets of the new regional strategy on malaria. The strategic guidance and
technical assistance provided by WHO were highly acknowledged. Participants emphasized the
need to ensure that affected countries are fully supported in their endeavours to go forward with
national malaria elimination campaigns. Particular emphasis should be given to situations, where
a risk of spread of malaria across shared borders exists. In order to achieve a greater impact on
the regional malaria situation, participants underlined the need to intensify partnership actions at
interregional, subregional and country levels and urged partners to increase the level of financial
assistance for malaria elimination. A shortfall in funding would limit the scope of malaria
elimination activities.

It was recommended for Member States: (1) to reaffirm the previous commitments (a) to the
regional resolution EUR/RC52/R10 “Scaling up the response to malaria in the European Region
of WHO” endorsed by all Member States in September 2002, (b) to the Tashkent Declaration
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“The Move from Malaria Control to Elimination” endorsed by all malaria-affected countries of
the WHO European Region, 2005, (c) to the Kabul Declaration “Health for All. Health by All:
Communicable Diseases Recognize No Borders” endorsed by a number of Member States of the
WHO European and Eastern Mediterranean Regions, 2006, and (d) to the statement on progress
achieved in malaria control made at the 56th session of the Regional Committee for Europe,
September 2006; (2) to continue implementing, monitoring and evaluating malaria elimination
programmes in Armenia, Tajikistan and Turkmenistan; (3) to continue assessing the feasibility of
malaria elimination, developing national strategies and plans of action for malaria elimination,
and agreeing upon goals and targets in the remaining affected countries of the Region; (4) to
ensure that all national training programmes and materials are continuously adapted to and
appropriate for the implementing strategy, particularly on malaria elimination; (5) to continue the
strengthening of epidemiological services and information systems, including an operational
research component, capable of adequate planning, implementing and evaluating interventions
related to malaria elimination; (6) to streamline mechanisms for more effective partnership
action to promote malaria elimination effort among governmental bodies, international agencies,
nongovernmental organizations and the private sector by means of coordination committees at
national level; and (7) to promote cross-border collaboration and cooperation among
neighbouring countries of Region.

It was recommended for WHO (Europe): (1) to continue assisting countries to undertake
assessments on issues of direct relevance to the feasibility of malaria elimination and identify
country needs; (2) to continue supporting countries in their efforts towards planning,
implementing, monitoring and evaluating the national malaria elimination programmes; (3) to
develop approaches and mechanisms for certification of malaria elimination at national level; (4)
to continue supporting countries in conducting malaria-oriented operational research activities
and publishing their results, particularly on issues related to elimination; (5) to assist in the
organization of (a) a regional training workshop on vector biology and control, to be held in
2008, (b) a regional training course on malaria elimination, to be held in 2009, (c) cross-border
meetings on malaria elimination, to be held in 2008-2009, and (d) a WHO regional meeting of
national malaria programme managers, to be held in 2009; and (6) to assist in the mobilization of
additional resources for malaria elimination.

It was recommended for WHO (Europe and Eastern Mediterranean): (1) to establish an
interregional task force, comprised of representatives from the countries concerned and WHO
experts, in order to review the progress made with malaria elimination; (2) to assist in the
organization of interregional meetings and study tours to share experiences on malaria
elimination between countries and regions; (3) to assist in the development of joint malaria
project proposals and implementation of relevant projects for neighbouring countries belonging
to the above-mentioned two Regions; (4) to assist in sharing existing malaria-related data,
including the outcomes of operational research studies among neighbouring countries,
particularly from different WHO Regions; and (5) to continue supporting countries to plan,
implement and monitor malaria projects funded by the Global Fund to Fight AIDS, Tuberculosis
& Malaria (GFATM).

It was recommended for partners (including GFATM): (1) to promote malaria elimination
efforts within the Region by supporting (a) countries in implementing ongoing anti-malaria
projects funded by partners, and (b) countries in developing project proposals aimed at malaria
elimination, where such projects are not yet in place; (2) to support the development of
intercountry project proposals on malaria elimination; and (3) to assist in the organization of
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joint meetings and exchange visits of qualified country-level malaria personnel between
countries.

Pe3rome

JlanHOE coBelaHue MPOBOJIMIIOCH IOYTH J[Ba r0JIa CIYCTs Tocie paTuuKanuu TankeHTCKOMI
Jexnaparuu «Briepen oT 60phOBI K 2IIMMUHAIIMN MaJISIpUR» BCEMU cTpaHamu EBporietickoro
peruoHa, CTOJIKHYBLIMMHUCS ¢ Bo3BpaToM Maisipuu. HoBast peruonasnbHas crparerus ¢ eé
KOHEYHOH IIEeTIbI0 — IIEPEepPhIBOM Iepenaun Massipuu k 2015 roxy, koTopas Obu1a ogoopeHa
BCEMHU NopakxeHHbIMH cTpaHaMu B 2006 rofy, B HAaCTOsIIEe BPEMSsl YCIICIIHO BOILIOMIAETCS B
*u3Hb. CHUKEHHE 3aPErMCTPUPOBAHHBIX CITyYaeB MAJISIPUH MOYTH B TSITHAIUATH pa3, UMEBIIEe
MECTO Ha MPOTsLKEHUH nocienHux BockMu JieT (1999-2006 rr.) B Peruone, siBisiercs
3HAYUTENbHBIM JOCTHKEHUEM PETHOHALHOM MPOTUBOMANIAPUITHON niporpammbl. OO0CHOBaHHEM
JUIs TIPOBEJICHUS JAHHOTO COBELIAHUs MOCTY>KIIa HEOOXOJUMOCTb OLIEHKH Iporpecca,
JOCTUTHYTOTO B ITPOLIECCE BBINNOJIHEHUSA TallIKEeHTCKOM NeKIapalnu, a TAkKe BO3MOKHOCTh
II0Ka3aTh YCHEXU U OOMEHSTHCS ONBITOM, HAKOIUIEHHBIM 3a MOCJIEIHUE JIBA I0J1a, [0
OCYUIECTBJIEHUIO IPOTPaMM I10 JIUMUHALMH MasIpUU. Y UYUThIBas pe3yJIbTaThl, JOCTUTHYTHIE K
2007 rogy, MOXKHO TIPEATNIOIOKUTD, YTO BCE CTpaHbl Pernona, rae mpogoimKaer
PETUCTPUPOBATHCS MECTHAS MTepeaada MaIsIpuH, OyAyT B COCTOSTHUU 00€CIICUNTh MPOBEICHNE
HAIlMOHAJIbHBIX MPOTPaMM IO TUMHUHALIMKA MAJSIPUH, KaK IUIaHUPOBaJioch panee,  k 2010 roay,
nepeaaya TPeXTHEBHOW M TPONMMUYECKOW Mansipun OyaeT npepBaHa B Apmenud, TypkMeHnCcTaHe
u TamxuknucTane, COOTBETCTBEHHO.

[{esnsiMu BBIIIEYKa3aHHOTO COBEILAHMS ABISUTUCH: (1) MOKa3aTh ycrexu U OOMEHSATHCS OIBITOM
MEXKIy CTpaHaMHU M PErMOHaMH Mo ocyluecTBieHuto nporpamm OBM; (2) caenarts 0630p
UMEIOIINXCS MPAKTUIECKUX MOIX0/I0B K 00phOE ¢ Masipueid, ¥ MoKa3aTh MPOOIEMBI,
BO3HMKAIOIIUE B IIPOIECCe pealn3aliy JaHHBIX nporpamy; (3) yaydIuTh COTPYAHUYECTBO
MeIy cTpaHaMu U pernoHamu (EBporneiickoe n Boctouno-CpennzeMHOMOpCcKoe 610po);

(4) onTUMU3NPOBATH MEXAHMU3MBI JIJIsl Oosiee A((HEKTUBHOTO MAPTHEPCKOTO COTPYTHUYECTBA Ha
MEKPETHOHAIBHOM, CyOpErnoHaIbHOM U HAIMOHATBHOM YPOBHSIX, a TakkKe (5) CTUMYIHPOBAThH
MIPUTOK JOTIOJTHUTEIBHBIX PECYPCOB Ha AIMMHUHALIMIO Majsipuu. Ha coBemaniy npucyTCTBOBAIH
npencrasutenu Adranucrana, Asep6Oaiimpkana, ['pysun, Mpana, Kazaxcrana, Keipreiscrana,
Monnosa, Poccuiickoit ®enepanuu, Tamkukucrana, Typkmenncrana, Typunu u Y30ekucrana.
Bcemuphas opranuzanus 3apaBoOXpaHeHus Obljla MPeCTaBIeHa TIEPCOHAIIOM U3 MITa0-
kBapTupbl, EBpomneiickoro u Bocrouno-Cpenuzemuomopckoro Otopo. [IpencraButenu u
akcnepThl u3 ['modamsHoTO (hoHma o 6oprde ¢ CITM/lom, TyGepkyne3oM u Malsapuei (1rao-
kBaptupa, I'py3us, Keipreizcran, Y36ekucran, Azepoaiimxan), UNDP (Tamkukucran),
WHucTuTyTa MEIUIIMHCKOM Mapa3uTOIOrMU U TPOIMUYECKOW MEAUIMHBI UM. MapLiHHOBCKOTO
(Poccutiickas ®@eneparust), [leHTpanbHOTO HHCTHTYTA MOCTIATIIOMHOTO METUITTHCKOTO
obpaszosanust (Poccuiickas @eneparnus), MHCTUTYTA O0IICH reHeTHKH M. BaBuioBa
(Poccwuiickas ®enepanust), MSF (Typkmenucran), npoektr HOPE (Typkmenucran) u
VYuusepcurera Oxkchopraa, KEMRI (AHrmms) npucyTCTBOBAIM Ha COBEIIAHHH.

Bce ycunus npennpunuMaemsie ctpanamu, BO3 1 napTHepaMu 1o MpoBeIeHUI0 IPOTrpamMM 110
3JMMHHAIMY MAIIPUH ObLTH OTMEYEHBI C OOJBIIMM yAOBJIETBOPEHUEM, U YIACTHUKH
MMOATBEPAMIIH €Ille pa3 00s13aTeNIbCTBA, B3AThIE B OTHOIICHUN TallIKeHTCKON JeKJIapaiuu, U
3a/1a4 U LeJIed HOBOW PETMOHAIbHON CTpaTeruy 1o Mausipuu. CTpaTernyeckoe pyKoBOJCTBO U
TEXHUYECKas MoAaepxKa co croponbl BO3 ObliM olieHEHb! ¢ 6J1aro1apHOCThI0. Y YaCTHUKU
COBEIIIaHUS TaK)Ke MOAYEPKHYIN HEOOXOAUMOCTb TapaHTHUPOBATh, YTOOBI BCE CTPAHBbI,
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HOpa’KeHHbIE MANIIpHEN, ObLIN MOJHOCTHIO MOAAEPKAHBI B UX YCUIIMSX 110 MPOBEACHUIO
HallMOHAJBHBIX KaMIaHUH 10 3MUMUHAIMK Mansipund. Oco0oe BHUMaHKE 0JIKHO OBITh YeIEeHO
CUTYaLUsIM, TJ€ CYIIECTBYET PUCK PACIIPOCTPAHEHUS MAIISIPUN MEXIY NPUIIEratoliMU
MOTPaHUYHBIMU TEPPUTOPHUAMHU COCETHUX CTpaH. st ocTHKeHHs emé OONBIINX Pe3yJIbTaToB,
YYaCTHUKU NOTYEPKHYIH HEOOXOJUMOCTh YCUIUTh MAPTHEPCKOE COTPYAHUYECTBO HA
MEXPETHOHAIBHOM, CyOpernoHaIbHOM U HAIIMOHATIHHOM YPOBHSX, H IPOCHIIH MTAPTHEPOB
YBEIMYUTH pazMep (GPUHAHCOBOI MMOMOIIHN IS IPOBEICHUS TIPOTPAMM T10 SJTMMUHAIINHA MAJIIPHU.
B0 moguepkHyTO, 9TO HEJOCTATOK (PMHAHCOB MOKET OTPaHUYHUTh 00BEM MEPOTIPHUSITHH,
HaIpaBJICHHBIX Ha AIMMHUHALUIO MAJIIpUu B Pernone.

Caenyronue nojokeHusi 0bLIM PeKOMEHI0BAHBI UIA cTPaH-y4acTHUKOB: (1) OcTaBuTh 3a
co00i1 IpekHrE 0053aTeNbCTBA B 00JIACTH MaJISipUU, U3JI0KEHHBIE () B perHOHaATbHON
pesomorn EUR/RCS52/R10 «Y cunum npoTHBOMANSAPHIHYIO eSTeIbHOCTh B EBponelickom
peruone BO3», npunstoi B centsiope 2002 rona; (6) B Tamxkenrckoii nexnapanun «Bnepex ot
00pBOBI K SMTMMHHAIINH MAIISIPH», 0T00PEHHON BCEMH TIOPaKEHHBIMH CTpaHaMu EBporeiickoro
pernona BO3, 2006; (8) B Kabynbckoii nexmapannn « MTHpeKMOHHBIE 007I€3HH HE PAaCTIO3HAIOT
rpaHuL, TPUHATON psaaoM ctpan Esponeiickoro n Boctouno-Cpean3eMHOMOPCKOTO perHOHOB
BO3, 2006 r.; u (T) B 10KIa/1€ O MPOTrpecce, JOCTUTHYTOM B Jieie 00pbObI C MaJISIpUCH,
CIeTaHHOM Ha 56-0i1 ceccun PernonansHoro Komuteta it EBponsl B centsiope 2006 rona;

(2) MpOAOIKUTH IPOBEICHUE TPOTPAMM TI0 DITUMHHAIIMH MAISIPHH U OCYIIECTBICHNAE HX
MOHUTOPHHTIA U OLleHKH B ApMmenuH, Typkmenuctane u Tajpkukucrane; (3) IpoJoHKUTh
OLIEHKY BO3MOYKHOCTH JIMMHUHALIMU MaJISIPUM HA YPOBHE CTPaH, a TaKkKe pa3paboTKy
HAIMOHAJBHBIX CTPATETHH 1 TJIAHOB MO ITUMHHAIIMHA MAJIIPUH U COTIACOBaHMSA UX IeNei u
3aJa4 B OCTaJIbHBIX MOPaKEHHBIX CTpaHax Pernona; (4) obecrieunts, 4TOOBI BCe HAIIMOHAIBLHBIE
porpaMMbl 00y4deHHs U ydeOHbIE MaTepUallbl TOCTOSIHHO aalTUPOBAIUCH U COOTBETCTBOBANIN
MOTPEOHOCTSIM pPeaTi3yeMoil CTpAaTeTHH, B YaCTHOCTH HANPABICHHON Ha SIMMHHAIINIO MaJISIPUH;
(5) MPOIOIKUTH YKPEIUIEHUE STTHIAEMHOIOTHIECKUAX CITYKO 1 HHPOPMALIMOHHBIX CUCTEM,
BKJTIOYast HAYYHO-HCCIIEIOBATEILCKUI KOMIIOHEHT, JIJIsl 00eCTeueH sl aeKBaTHOTO
TUTAHUPOBAHMS, TIPOBEICHUS ¥ OIICHKH MEPOTIPHUATHH, CBSI3aHHBIX C DIIMMHHAIIUCH MaJISIPHH;
(6)onTMU3HPOBATH MEXaHU3MBI AJ1s1 OoJee 3 (HEeKTUBHOTO MAPTHEPCKOTO COTPYAHUYECTBA B
Jienie 3IMMUHALMN MaJIIpUU CPEeId TOCYAAPCTBEHHBIX CTPYKTYP, MEKIYHAPOIHBIX ar€HTCTB,
HErocy/1apCTBEHHbBIX OPraHU3alMi U YaCTHOTO CEKTOpa Yepe3 HallMOHAIbHbIE
KOOp/IMHAIIMOHHbIE KOMUTETHI Ha HAI[HOHAJILHOM YPOBHE; 1 (7) yJIydIIUTh B3aUMOJICHCTBUE U
KOOP/IMHAIIMIO B IPOBEICHUH IPOTUBOMAIIIPUIHHBIX ITPOTpaMM MEXIy cTpaHaMmu Pernona;

Caenymwiiue moyioskeHus 0611 pekoMeHn0BaHbI 1 BO3 (EBponeiickoe PeruonaabHoe
010po): (1) mpoAOMKUTH OKa3aHKE MTOMOIIH B MMPOBEACHUE OIMIEHOYHBIX UCCIIEIOBAHUMN,
HaTpaBJICHHBIX HA H3Y4YCHNE BO3MOKHOCTH ITMMUHAIIMY MAJISIPUU B TOW WIIM UHOHM CTpaHE U
OTIPENIENIUTh MOTPEOHOCTH, HEOOXOAUMBIE CTPAHaM JIJIs TPOBEACHUS TaHHBIX IPOTPAMM;

(2) mpoAOIKUTH OKa3aHHE TIOMOIIH CTPaHaM B UX YCHWJIHAX T10 IJIAHUPOBAHHIO, IPOBEICHHIO,
MOHHUTOPHHTY U OIICHKE HAIIHOHAJIBHBIX IPOTPaMM T10 dJMMHHAIMK Mansipun; (3) pa3padboTarb
MOJIXO/IbI 1 MEXAQHHU3MBI JUTSI CEPTU(PHUKAIIMN YTUMHHAINHA MAISPUH Ha HAIMOHAILHOM YPOBHE;
(4) MpOAOIKUTH OKa3aHHE TIOMOLIH B IPOBEIEHUH HAYYHO-IPAKTHYECKUX HCCIIEIOBAHUI 110
MaJIipUu M IyOIMKaluy UX pe3yJIbTaToOB, B YACTHOCTH B 00JIACTH AMMMUHALIMN MAJISIPUY;

(5) okazaTh MoOMOIIL B OPTaHU3alUN: (2) PETHOHATLHOTO 00YYAa0IIero Kypca no OMOJIOTHH |
0O0pBOBI C TEPEeHOCUNKAMH MaJISIpHH, KOTOPBIK OyzeT mposeneH B 2008 romxy; (0) pernoHaIbHOTO
00y4aroIero Kypca o 3JIMMUHAIIUN MaJISIpUH, KOTOpBIH OyaeT mposeneH B 2009 r.;

(B) opraHu3aIiy TPAHCTPAHUIHBIX COBEIIAHUH MO HIIMMUHALUY MAJSIPUH, KOTOPbIE OYIyT
noseaensl B 2008—-2009 rogax; u (r) pernoHanbHoro copeutanus BO3 s ctpaH, mopaXkeHHBIX
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Mansipueit, Kotopslii Oy et mposeneH B 2009 roay; u (6) okazaTh TOMOIIb B MOOMITU3AIIUN
JIONIOJTHUTENBHBIX PECYPCOB JUISl AUMHUHALUY MaJISIPUH.

Caenymwiue moJjio:keHus 0Ob1n pekoMeHaoBanbl 1 BO3 (EBponeiickoe permoHainbHoe
010po u Bocrouno-CpeauzemHoMopckoe 010po): (1) co3gars MeXperuoHaIbHYIO TPYIILY,
BKJIIOYAIOIIYIO MPEACTABUTENEH BCEX 3aMHTEPECOBAHHBIX CTpaH U 3kcrepToB BO3 aiist oueHku
Pe3yIBTATOB MPOBEACHHON PaOOTHI B 00JIACTH YTUMHHAIINH MAIApHH; (2) OKa3aTh MOMOIIb B
OpraHM3alMi MEXPETHOHATBHBIX COBEIIAaHNN U 0OOMEHa CIEUAIMCTAMU C LENbI0 OOMeHa
OMBITOM B 00JIaCTH SIMMUHAIUN MAJISIPUHA MEX/Y BBIIICYTIOMSHYTHIMH PETHOHAMH U CTPaHAMU;
(3) npoAOIKUTE OKa3aHKe MOMOIIH B MOATOTOBKE COBMECTHBIX MTPOEKTOB IO MAISIPUH, & TAK¥Ke
B WX OCYUIECTBIICHUH B MOTPAHUYHBIX CTPAaHAX BBIICYMTOMIHYTHIX PETHOHOB; (4) OKa3aTh
MOMOIIIb B 0OMEHE CYIIECTBYIOIIEH HHPOpMAIIHEH 0 MaTISPpUH BKIJIIOUasi pe3yIbTaThl HAYYHO-
MPaKTUYECKHUX MCCIEA0BAHUN MEXy TOTPAaHUYHBIMHA CTPaHAMH, B 0COOEHHOCTH U3 Pa3HBIX
peruoHoB BO3; u (5) mpo1okuTh 0Ka3aHue MOMOIIIH B IJIAHUPOBAHWH, TIPOBEACHUN U
MOHHTOPHHTE MTPOEKTOB MAIISIPHH, OCYIIECTBIISIEMBIX B paMKax [ mobamsHOTrO oHaa.

Caenywuue moJio:keHus ObLJIM PeKOMEHI0BaHbI /I NapTHEPOB (BKI04as ['nodanbHoi
donn): (1) s ycrenmrHOro NpoBECHSI POTPAMMBI 110 ITUMUHAIIMK MaJspun B Pernone:

(a) MpOIOIHKUTH OKa3aHUE MOMOILM CTPaHaM, MOJYYUBIINM MOAICPKKY OT HApTHEPOB B
MIPOBEICHUH JAaHHBIX MPOEKTOB; 1 (0) OKa3aTh MOMOIIb CTpaHaM, HE TTOTYYHBIIUM JI0
HACTOSILEr0 BPEMEHU NOJAEPKKY OT MapTHEPOB, B MOATOTOBKE HALTMOHAJIBHBIX MPOEKTOB,
HaIpaBJICHHBIX Ha ATMMHUHALIMIO MAJSIpUK; (2) moaaep:kath pa3paboTKy HAIIMOHAIBHBIX U
MEXCTPAHOBBIX MPOEKTOB MO SJIMMHHALIMN MAISIPUH; U (3) moaaepx aTh OpraHu3auio
COBMECTHBIX COBELIAHUI 1 00MEH KBaTU(UIIUPOBAHHBIMU CIEIIHATUCTAMH
HNPOTUBOMAJISIPUMHBIX IPOTPaMM MEKIY CTpaHaMHU.
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Acronyms and abbreviations

ACT
ACTED
AIDS
GAVI
GFATM
GMP
IFRC
IVM
LLINs
MAP
PCR
Project HOPE
RNA

B

UN
UNDP
UNICEF
WB
WFP

Artemisinin-based combination therapy

Agency for Technical Cooperation and Development
Acquired Immunodeficiency Syndrome

Global Alliance for Vaccines and Immunization
Global Fund to Fight AIDS, Tuberculosis and Malaria
Global Malaria Programme (WHO)

International Federation of the Red Cross and Red Crescent Societies
In vitro maturation

Long lasting insecticidal nets

Malaria atlas project

Polymerase chain reaction

Health Opportunities for People Everywhere
Ribonucleic acid

Tuberculosis

United Nations

United Nations Development Programme

United Nations Children’s Fund

World Bank

World Food Programme
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Introduction

The WHO Meeting on progress achieved with Malaria Elimination in the WHO European
Region, organized by the WHO Regional Office for Europe, in collaboration with the
Government of Turkmenistan, was held in Ashgabat, Turkmenistan from 30 October to 1
November 2007. Officials (see annex 2) from Afghanistan, Azerbaijan, Georgia, the Islamic
Republic of Iran, Kazakhstan, Kyrgyzstan, Moldova, the Russian Federation, Tajikistan,
Turkmenistan, Turkey, Uzbekistan as well as WHO staff, experts and partners attended the
meeting.

Scope and purpose of the meeting

The objectives of the meeting were:

. to report on achievements and to share experiences on malaria elimination among countries
and between Regions (WHO European and Eastern Mediterranean Regions);

. to review existing practical modalities on dealing with malaria and identify problems
encountered in participating countries;

. to streamline mechanisms for more effective partnership action at interregional,
subregional and country levels;

. to promote cross-border cooperation among countries and between Regions (WHO
European and Eastern Mediterranean Regions); and

o to stimulate the flow of additional resources for malaria elimination.

Inaugural session

The meeting was inaugurated by Dr Ata Serdarov, Minister of Health of Turkmenistan, who
emphasized the results achieved in fighting malaria in the country and the need for better cross—
border collaboration in the field of malaria elimination and prevention. Dr Serdarov also
expressed his appreciation to WHO for sponsoring the meeting. Dr Aafje Rietveld, Global
Malaria Programme, WHO headquarters, welcomed all participants and stressed that the meeting
represents a unique opportunity for participating countries and partners to gather together in
order to discuss progress with malaria elimination and exchange opinions on this matter. Dr
Gérard Schmets, Director a.i., Division of Country Health Systems, speaking on behalf of Dr
Marc Danzon, Regional Director for the WHO Regional Office for Europe, mentioned that this
meeting was taking place almost two years following the endorsement of the Tashkent
Declaration and its successful implementation and that the ultimate goal of the new regional
strategy is to interrupt the transmission of malaria by 2015 and eliminate the disease in the
Region.

Organization of the meeting

The first day of the three—day meeting was devoted to a world update on malaria control and
elimination, to progress towards eliminating malaria in the WHO European and Eastern
Mediterranean Regions, as well as to progress with and challenges towards eliminating malaria
at country level. On the second day, scientific presentations were made on existing malaria
elimination strategies, available technologies and possible scenarios; elimination of P.
falciparum malaria from areas of Tajikistan and Afghanistan; Anopheles species and vector
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control in the WHO European Region; genetic structure of the human malaria parasites in
affected countries of the WHO European Region; development of a national strategy and plan
for malaria elimination; malaria elimination: monitoring and evaluation; and mapping of the
present extent of malaria in the WHO European and Eastern-Mediterranean Regions. Issues
related to progress with implementation of the Global Fund malaria project in Kyrgyzstan, 2006—
2010: Moving from malaria control to elimination (GFATM/Kyrgyzstan) and of the Global Fund
malaria projects in Georgia, 2004-2011: A good basis for malaria elimination
(GFATM/Georgia) were presented and discussed. Subsequently, three groups were formed to
discuss the next steps for malaria elimination and cross-border cooperation in countries of the
Trans-Caucasian Region, Turkey and Iran (Group 1) and in countries of Central Asia and
Afghanistan (Group 2). The third group finalized a cross-border project on P. falciparum malaria
elimination between Afghanistan and Tajikistan. The working groups discussed the assigned
subjects in depth and formulated recommendations. On the third day, the group work continued
and finally the conclusions and recommendations were presented and formally adopted in a
plenary session.

Dr Ata Serdarov, Minister of Health, Turkmenistan, was elected as Chairman of the meeting.
Professor Nikoloz Pruidze, Deputy Minister of Health, Georgia and Dr Annamurad Orazov,
Deputy Minister of Health, Turkmenistan were elected as Co—Chairmen. Dr Nurbolot Usenbaeyv,
Manager, Malaria Project funded by GFATM, Ministry of Health, Kyrgyzstan, was elected to
serve as Rapporteur.

World update on malaria control and elimination

Today, malaria continues to cause a high disease and economic burden in tropical and
subtropical areas of the world, affecting over 100 countries. An estimated 3 billion people live in
areas at risk. The disease causes over 500 million cases and 1 million deaths annually. 90% of
these deaths and 60% of cases occur in Africa south of the Sahara, where P. falciparum is the
main parasite species. National expenditures for malaria in 2007 have been estimated at USD
300 million; external assistance at USD 0.5 billion. The annual economic cost of malaria in
Africa is estimated at USD 12 billion. The aims of the global fight against malaria are (1) to
reduce the burden of malaria in endemic areas, and (2) to reduce and confine the geographical
extent of endemic areas in the world by eliminating malaria from countries and localities where
this is feasible. The 2000 Abuja declaration to halve the malaria mortality for Africa’s people by
2010 and the UN Millennium Development Goals for 2015 set ambitious targets for the global
fight against malaria.

With available new tools (artemisinin-based combination therapy, long-lasting insecticidal nets,
rapid diagnostic tests), and more visibility, more political support and more funds for malaria
control, some clear successes are being achieved, especially at the edges of the malarious areas
of the world including the European region. Major malaria problems continue to exist in many
African countries, parts of Asia and the Amazon Basin. In 2007, the United Arab Emirates was
the first formerly endemic country since the 1980s to be certified by WHO as malaria free.
Among the 25 countries that are currently implementing malaria (pre-) elimination programmes,
seven are now reporting zero locally acquired cases. The progress in recent years has prompted a
call to move towards a “Malaria Free World”.



Meeting on progress achieved with malaria elimination in the WHO European Region
page 9

Progress towards eliminating malaria in the
WHO European Region

From 1999-2006, the reported number of malaria cases declined from 90 712 to 2521, and it is
expected there would be less autochthonous malaria in the Region in 2007. At present,
autochthonous malaria continued to pose a challenge in 6 out of the 52 Member States of the
Region, namely Azerbaijan, Georgia, Kyrgyzstan, Tajikistan, Turkey and Uzbekistan. The
incidence of malaria in all affected countries has been brought down to such levels that
interruption of transmission of P. falciparum and P. vivax malaria has become a feasible
objective. Taking into account the results achieved by 2007, it can be assumed that P. vivax
malaria would be eliminated in Armenia and Turkmenistan by 2010, and transmission of P.
falciparum malaria could be interrupted in Tajikistan and the country would be free from P.
falciparum malaria by 2010. Interrupting malaria transmission by 2015 and eliminating the
disease within all affected countries of the Region is the ultimate goal of the new regional
strategy. In areas and countries where malaria had been eliminated, attention is given to
maintaining the malaria-free status. Particular emphasis is also placed on tackling the growing
problem associated with imported malaria.

All malaria-affected countries of the Region endorsed the Tashkent Declaration “The Move from
Malaria Control to Elimination, 2005”, which has supported and facilitated their decisions to
undertake the new elimination effort. It is worth noting that the following factors should be taken
into consideration while moving forward with national malaria elimination campaigns:

. demonstrated technical feasibility of malaria elimination in a similar eco-epidemiological
setting in the recent past: the malaria elimination successes in Europe have demonstrated
that large-scale application of intensive vector control measures (mainly based on indoor
residual spraying with insecticides) combined with adequate coverage and quality of
disease management and surveillance activities could bring the transmission of malaria
down sharply and even completely in areas with a relatively low intensity of transmission;

. visible and substantial impact of antimalaria interventions at present;

. strong political commitment substantiated by a dedicated sustained budget at national
level, in order to achieve a greater impact on the malaria situation, and finally to interrupt
malaria transmission and eliminate the disease from the country;

. well-established regional/subregional cooperation in the field of malaria control and
elimination;

. proven efficacious technologies and tools to eliminate malaria in a given eco-
epidemiological setting; and

. strong and continued intersectoral collaboration at country level.

Malaria-affected countries of the Region have set their elimination targets taking into account (1)
parasite species approach: experience shows that elimination of P. vivax transmission is more
difficult than elimination of P. falciparum transmission — Tajikistan, and (2) geographical area
approach: most countries approach elimination in stages, with different parts of the country
being at different programme stages simultaneously — Tajikistan, Kyrgyzstan, Uzbekistan,
Azerbaijan

Even in the most ideal operational environments, a minimum period of 8—10 years is required
per programme zone to achieve elimination. In less ideal circumstances, it will take considerably
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longer. The duration of the programmes will be determined by the epidemiological effect of the
measures applied. Programme phases should be planned with sufficient flexibility in the budget.
The programme for prevention of reintroduction of transmission has an unlimited duration.

When a country has had locally acquired malaria cases for at least three consecutive years, it can
request WHO to certify its malaria-free status.

The main obstacle for elimination programmes is their cost, which is usually much higher than
the resources available. To attract and sustain the donor interest in malaria elimination, new
possibilities and approaches for additional resource mobilization should be widely explored at
global, regional and national levels. In the context of malaria elimination, particular emphasis
should be given to situations, where there is a risk of spread of malaria between neighbouring
countries.

In order to eliminate P. falciparum malaria from Tajikistan and northern Afghanistan, the WHO
Regional Offices for Europe and Eastern Mediterranean have developed a cross-border project
proposal. The issue of coordination of cross-border antimalaria activities between neighbouring
countries of the above-mentioned Regions will be discussed during an interregional meeting to
be held in Turkey in 2008.

Elimination of malaria will help realizing the wide future expectations in terms of industry, trade
and tourism in countries presently affected by malaria. The success of malaria elimination will
contribute to strengthening the health system, namely improving coverage and quality of primary
health care, laboratory services, quality assurance and disease surveillance.

Armenia

In Armenia the malaria situation began to deteriorate in 1994, and, by 1998, 1156 cases of
malaria were reported in the country. Over 89% of these cases were detected in the Ararat and
Armavir districts of the Ararat valley. In recent years, owing to epidemic control interventions,
the number of autochthonous malaria cases has continued to decrease, dropping to 3 in 2005.
Since 2006, P. vivax cases due to local transmission have been not reported in the country.

Despite the fact that transmission of P. vivax malaria has been interrupted, the epidemiological
and entomological situation must be monitored closely, due to the existence of favourable
conditions for resumption of malaria transmission. Anopheles maculipennis serves as the main
malaria vector in the country. In addition to A. maculipennis, other malaria vectors in the country
include A. sacharovi, A. hyrcanus, A. plumbeus and A. claviger. The appearance of A. sacharovi
(the main vector in Transcaucasia) in the Ararat valley has created conditions more favourable
for malaria transmission in the country.

Armenia demonstrates a strong political commitment to the Tashkent Declaration “The Move
from Malaria Control to Elimination” that was endorsed by the country in 2005. During the past
years antimalaria interventions were supported by the Ministry of Health, other governmental
entities, the WHO Regional Office for Europe, UNICEF, the International Federation of Red
Cross and Red Crescent Societies (IFRC), United Nations Development Programme (UNDP),
World Bank (WB), the World Food Programme (WFP) and the Governments of Italy and
Norway. In 2006, Armenia developed a national malaria elimination strategy, bearing in mind
the results achieved to date and the goal to eliminate P. vivax malaria by 2010. At present,
activities supported by the Government itself and WHO are directed at preventing the re-
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introduction of malaria transmission (to detect any possible continuation/resumption of malaria
transmission and to notify early on all suspected and confirmed cases).

Azerbaijan

In Azerbaijan the malaria situation began to deteriorate rapidly after 1990, and in 1996, the
number of malaria cases reached 13 135, with the majority of cases registered in the districts of
the Kura—Araksin and Lenkoran lowlands, areas which were highly affected by malaria in the
past. Over the course of 1997-2006, as a result of large—scale epidemic control interventions, the
malaria situation in the country continued to improve, however, with only 143 cases reported in
2006. Malaria vectors in Azerbaijan comprise A. maculipennis (the area of the Big and Small
Caucasus), A. sacharovi (Kura—Araksin and Lenkoran lowlands) and A. persiensis (Lenkoran
lowland, in areas bordering Iran).

Azerbaijan demonstrates a strong political commitment to the Tashkent Declaration “The Move
from Malaria Control to Elimination”, which was endorsed by the country in 2005. At present,
antimalaria activities supported by the Government itself and WHO focus mainly on vector
control measures, disease management, training, operational research, surveillance and public
health education. A National Malaria Elimination Strategy for 2008—2013 is presently being
developed with assistance provided by WHO Regional Office for Europe, and it will be finalized
at the beginning of 2008.

Georgia

In Georgia the malaria situation began to deteriorate in the mid 1990s, reaching 473 in 2002. In
2006, as a result of intensive antimalaria measures being applied, the country reported only 58
autochthonous cases from areas bordering Azerbaijan. At present, the highest risk of resurgence
of malaria transmission and its spread concern the areas bordering Azerbaijan and Armenia in
eastern Georgia, the Black Sea coastal areas, and the Kolhid lowlands in the western part of the
country, where almost 70% of the total population reside, and where the transmission season
may last more than 150 days. The main and secondary vectors there include A. maculipennis, A.
superpictus, A. sacharovi, A. atroparvus, A. hyrcanus, A. claviger and A. melanoon.

Political commitment to the principles of the Tashkent Declaration “The Move from Malaria
Control to Elimination” endorsed in 2005 continues to grow in Georgia. At present, the country-
level malaria elimination initiative is supported by the Ministry of Health, the WHO Regional
Office for Europe and the Global Fund. The Global Fund has provided Georgia with two grants
of more than US$ 4 000 000 to support the country’s national response to malaria over eight
years (2004-2011). Interventions carried out include disease management and prevention,
training, surveillance, epidemic control, community mobilization, health education and
operational research. At present, a national malaria elimination strategy with the goal of
eliminating P. vivax malaria by 2013 is being developed, and is to be approved in February—
March 2008.

Kazakhstan

In Kazakhstan the last two cases of autochthonous malaria were reported in 2001, and only
imported malaria (56 cases) was registered during 2002-2006. The differences in types of
landscape, vector species distribution, and occupational and migration population patterns define
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the heterogeneity of malariogenic potential within the country. The ecological and climatic
conditions in most regions could lead to a resurgence of malaria transmission following its
importation, which has increased in recent years.

Over the past five years, the Ministry of Health of Kazakhstan has issued a number of national
decrees and developed national guidelines, which are aimed at strengthening malaria preventive
measures, and steps are being taken to reinforce malaria surveillance. The national malaria
prevention programme, 2008—2010 has been developed taking into account the principles of the
new WHO regional strategy on malaria. Kazakhstan demonstrates a strong political commitment
to the Tashkent Declaration “The Move from Malaria Control to Elimination”, which was
endorsed in 2005. At present, malaria-related activities include notification of all suspected and
confirmed cases, strengthening surveillance, detection of any possible re-establishment of
malaria transmission, application of rapid curative and preventive measures, upgrading
laboratory services, conducting malaria-related training and operational research. The
Government itself and WHO Regional Office for Europe provide support for this.

Kyrgyzstan

In 2002, the explosive resumption of malaria transmission produced an epidemic situation in
Kyrgyzstan, and a total of 2267 autochthonous P. vivax cases were reported in the south-western
regions of the country. As a result of the application of large-scale epidemic control measures,
there was a significant decrease in the reported number of autochthonous malaria cases, and in
2006 only 135 cases of P. vivax malaria were reported in the southern part of the country.
However, the problem of malaria resurfaced again in the northern part of the country starting
from 2005, and 185 cases of P. vivax malaria were revealed in Bishkek and its outskirts in 2006.
In the same year an outbreak of malaria was registered in the town of Tas-Komur. In 2007 (as on
30 October) 74 cases of autochthonous malaria were reported in the country with only 16 cases
coming from the south-western regions of the country. Malaria vectors in the country include A.
pulcherimus, A. superpictus, A. hyrcanus, A. martinius, A. claviger, A. messeae and probably A.
martinius.

Kyrgyzstan shows a strong political commitment to the Tashkent Declaration “The Move from
Malaria control to Elimination” endorsed in 2005. The national malaria programme, 2006—-2010,
which is being successfully implemented, was revised in 2005 to reflect the new malaria
situation. During 2006-2010, Kyrgyzstan received assistance within the framework of a malaria
project funded by the GFATM and executed by the Ministry of Health with technical assistance
provided by WHO Regional Office for Europe. In order to maintain the results achieved and
move further towards malaria elimination, cross-border collaboration should be strengthened
among neighbouring countries (Kyrgyzstan, Tajikistan and Uzbekistan). In the years to come,
particular emphasis should be given to promoting and facilitating national efforts to eliminate P.
vivax malaria within the entire territory of Kyrgyzstan, the Fergana valley in Uzbekistan and the
northern part of Tajikistan.

Moldova

Since 1960 autochthonous malaria cases have not been registered in the country, except for four
secondary cases of P. vivax malaria. Between 1960 and 2007, 784 imported cases of malaria
were reported in the country, 59% of which were due to P. falciparum malaria. In view of the
importation of malaria and the availability of malaria vectors in the country, it is important to
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pay special attention to the epidemiological surveillance of all imported cases, in order to prevent
the re-establishment of malaria transmission and occurrence of autochthonous cases of malaria,
and to prevent severe and complicated imported cases of P. falciparum malaria and consequent
deaths as well.

Russian Federation

Between 2001 and 2006 the number of imported and autochthonous cases of malaria continued
to drop, from 898 to 143, respectively. All these cases were reported in 38 administrative
territories of the Russian Federation in 2006. There were only 11 cases of P. vivax malaria due to
local transmission in the Russian Federation in 2006, and they were registered in Moscow City
(3), Moscow Region (4), Kemerovo Oblast (2), Lipetsk Oblast (1) and the Republic of Tatarstan
(1). Over the past years, P. vivax has been the predominant species in the imported malaria, and
exclusively P. vivax malaria was transmitted in the country. The highest number of imported
cases was recorded in Moscow (45), Moscow Oblast (17), and St Petersburg (16). In view of the
continuing importation of malaria, it is crucial to pay special attention to epidemiological
surveillance of all imported and autochthonous cases. In order to cope with the problem of
malaria, a decree related to intensification of measures to curb the spread of malaria within the
country has been issued. The Tashkent Declaration “The Move from Malaria Control to
Elimination” was endorsed by the Russian Federation in 2007.

Tajikistan

A total of 1344 cases of malaria including 28 cases of P. falciparum were reported in the country
in 2006, and only 533 cases, including 4 due to P. falciparum, were reported during January—
October 2007. The majority of cases were reported in the Khatlon Region and the RRS

(Vakhdat, Rudaki, Gissar, Shakhrinav and Tursun-zade districts). The incidence of malaria
decreased substantially in the southern part of the Sogd region and the northern part of RRS.
During last two years no cases of autochthonous malaria have been reported in the eastern part of
the RRS, GBAO (except Darvaz, Vanch, Rushan) and the remaining districts of the Sogd region.
Malaria vectors in Tajikistan include A. superpictus, A. pulcherimus, A. maculipennis, A.
hyrcanus and A. martinius.

Tajikistan traditionally shows a strong political commitment to the Tashkent Declaration “The
Move from Malaria Control to Elimination”, and national authorities work closely with the
WHO Regional Office for Europe in the field of malaria control and elimination. Antimalaria
activities are carried out by the Ministry of Health in cooperation with WHO. In 2005 the WHO
Regional Office for Europe assisted Tajikistan in drawing up a malaria project proposal, which
was submitted to the Global Fund, and subsequently a grant of USD 5 383 510 to support
country-level malaria control activities over five years (2006-2010) was approved and is being
implemented by the Ministry of Health with technical assistance provided by WHO. Tajikistan
revised the national strategy on malaria (2006-2010) with the goal of eliminating P. falciparum
malaria by 2010. In order to maintain the results achieved and move further towards malaria
elimination, cross-border collaboration should be strengthened among neighbouring countries. In
the years to come, particular emphasis should be given to promoting and facilitating national
efforts to eliminate P. falciparum malaria within the entire territory of Tajikistan and the
northern part of Afghanistan.
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Turkey

Despite the significant decrease in malaria morbidity over the past years, still more than 6
million people reside in the south—eastern part of the country where malaria remains endemic,
and a relatively large proportion of the total population live in areas where the risk of a
resumption of malaria transmission, leading to outbreak situation, remains high. In 2006, a total
of 589 cases of autochthonous malaria were reported over the entire territory of the country.
There are thirteen Anopheles species recorded in Turkey. A. sacharovi and A. superpictus are the
principal malaria vectors, while A. maculipennis, A. pulcherimus, A. algeriensis, A. claviger, A.
hyrcanus, A. marteri, A. multicolour, A. plumbeus and A. sergenti may be considered secondary
or possible vectors of malaria in the country.

Turkey demonstrates a strong political commitment to the Tashkent Declaration “The Move
from Malaria Control to Elimination”, which was endorsed in 2005, and malaria surveillance
activities have been intensified all over the country with priority being given to provinces in
south-eastern Anatolia. All active foci of malaria are determined, and disease management and
prevention activities supported by the Ministry of Health, other governmental entities and the
WHO Regional Office for Europe are presently being carried out. A national malaria elimination
strategy and relevant plan of action is to be developed in 2008.

Turkmenistan

By 1998, the malaria situation had taken a drastic turn for the worse and 108 malaria cases were
detected within the Maryi veloyat. The epidemic control interventions applied to prevent further
spread of malaria have allowed for a significant decrease in malaria morbidity within the focus
area. Sporadic cases of autochthonous malaria are reported every year, and 48 cases of local
malaria cases were registered in the country during 2000-2005. Starting from 2006 no cases of
autochthonous malaria have been reported in the country. Three principal malaria vectors are
found in Turkmenistan: A. superpictus, A. pulcherimus and A. maculipennis.

Turkmenistan shows a strong political commitment to the Tashkent Declaration “The Move from
Malaria control to Elimination” endorsed in 2005. The national malaria programme and action
plan were revised in 2007 to reflect the new malaria elimination situation and are being
successfully implemented. At present, malaria elimination activities include disease prevention,
training, surveillance, operational research and community education. The Government itself and

WHO provide support for promoting and facilitating national malaria elimination efforts.

Uzbekistan

In 2005-2007, 224 malaria cases were registered, 140 of which were due to local transmission.
During the last three years the number of cases due to local transmission has been on the decline:
64 in 2005, 60 in 2006, and 16 in January—September 2007. Almost all reported cases (72.8%)
occurred in the Surkhandarinskaya region which borders Tajikistan and Afghanistan. The
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territory of the country can be subdivided into three elimination strata: (1) areas in the
maintenance phase: the north-western part of the country; (2) areas in the consolidation phase:
all regions bordering Tajikistan except the Surkhandarinskaya region; and (3) areas in the attack
phase: the Surkhandarinskaya region. There are seven Anopheles species registered within the
territory of Uzbekistan: A. pulcherimus, A. superpictus, A. maculipennis, A. hyrcanus, A.
martinius, A. claviger, and A. algeriensis.

Uzbekistan demonstrates a strong political commitment to the Tashkent Declaration “The Move
from Malaria Control to Elimination” endorsed in 2005. At present, antimalaria activities are
supported by the Ministry of Health, the WHO Regional Office for Europe, ACTED and the
GFATM. With a Global Fund grant of more than USD 2.5 million over five years (2004-2008),
disease management and prevention, malaria surveillance, training of general and specialized
health personnel, operational research and health education are being strengthened in the
country. In 2008-2009, Uzbekistan is to revise the existing national strategy on malaria with the
goal of eliminating P. vivax malaria by 2015.

Progress towards eliminating malaria in the WHO Eastern
Mediterranean Region

Member States of this Region are classified into 3 groups in relation to the epidemiological
situation of malaria. Group 1 includes 13 countries which have eliminated malaria in North
Africa (Egypt, Tunisia, Morocco, Libyan Arab Jamahiriya),the Gulf area (Bahrain, Qatar,
Kuwait, United Arab Emirates, Oman), and the Middle-East (Lebanon, Syria, Palestine and
Jordan). Group 2 comprises the countries with low, focused transmission, which are targeting
elimination (Iran, Iraq and Saudi Arabia). Group 3, which covers about 69% of this Region’s
population, includes 6 countries with moderate to high malaria transmission (Afghanistan,
Pakistan, Sudan, Somalia, Djibouti, and Yemen).

Reported cases of malaria in the Eastern Mediterranean region were 3.6 million in 2006;
however, estimated cases were 10.5 million. Since 1997, the regional strategy supported malaria
elimination wherever feasible. The following intercountry activities were conducted to
strengthen the countries’ capacity to implement elimination programmes:

o 1997: Coordination meeting on malaria elimination for north African countries; Tunisia;

. 2002: Informal consultation on elimination of residual malaria foci and prevention of
reintroduction of malaria; Morocco;

. 2007: Regional workshop on malaria elimination and malaria free initiatives; United Arab
Emirates.

The WHO Regional Office for the Eastern Mediterranean has published 3 documents on
elimination in 2007: (1) Elimination of residual foci, (2) Prevention of malaria reintroduction
and (3) Morocco experience on malaria elimination. The latter was documented to demonstrate
the sequential species elimination, where P. falciparum malaria was eliminated from Morocco in
1975, and later, in 1999, an elimination strategy for P. vivax was developed.

The Regional Office together with the WHO Global Malaria Programme (GMP) and the
Ministry of Health of the United Arab Emirates updated the strategy for certification of malaria
elimination, and the process was implemented in the United Arab Emirates which was certified



Meeting on progress achieved with malaria elimination in the WHO European Region
page 16

as a malaria-free country in January 2007. Saudi Arabia is currently implementing successfully
the malaria elimination programme and only 269 local cases were reported in 2006 compared to
4736 in 2000. In Iraq only 23 cases were reported in 2006 compared to 1860 in 2000. Both
countries are targeting malaria elimination by 2010.

The Roll Back Malaria Regional Strategic Plan, 20062010 supports the expansion of malaria
free areas and malaria elimination, wherever feasible through the following approaches:

. assessment of the feasibility of elimination

. development of country strategy and action plan

. support to countries in implementation/evaluation of elimination programmes
. certification of malaria elimination

. support to cross-border coordination and interregional cooperation

. capacity building and technical guidelines

. advocacy and resource mobilization

. certification/validation of malaria elimination.

The Regional Office has adopted a phased approach to elimination in countries with
moderate/high transmission, which target elimination at subnational level. These projects are
being supported in Sudan in 4 states, entitled “Sudan Central Zone Malaria Free Initiative” in
collaboration with the Islamic Development Bank. New projects are planned for 2008-2012,
namely “P. falciparum elimination in Afghanistan and border areas of Tajikistan”, and “Malaria-
free Punjab in Pakistan” as well.

The Roll Back Malaria programme of the Eastern Mediterranean Region will continue to support
the following activities in 2008—-2009:

. cross-border and interregional coordination activities with the European Region and other
regions;
. develop training modules and a regional course on malaria elimination in collaboration

with the European Region;

. resource mobilization and implementation of the joint border project on P. falciparum
elimination in Tajikistan and Afghanistan in collaboration with the European Region

Afghanistan

Afghanistan is the 4th most malarious country outside of Africa and the second most malarious
country in the WHO Eastern Mediterranean Region. P. vivax is dominating in the country. The
current nationally recommended drug for uncomplicated P. falciparum malaria is a combination
of artsunate-sulfadoxine-pyrimethamine and for P. vivax malaria it is chloroquine. Clinical
malaria is treated with chloroquine and fansidar. In Health Posts and Basic Health Centres
laboratory facilities are not available and patients are treated based on clinical features.

Major determinants of malaria transmission in Afghanistan are altitude and agricultural practices
(rice cultivation). Based on that the country has been divided into three strata: Strata I with
medium to high transmission, Strata II with low to medium transmission, and Strata III which
has less potential for malaria transmission.



Meeting on progress achieved with malaria elimination in the WHO European Region
page 17

Major achievements, since 2002, for malaria control in Afghanistan are listed as follows:

coverage of health care system increased from 35% to 82% of the population;
following policies and guidelines are formulated:

— national strategic plan 2006-2010

national treatment protocol (adopting ACT for confirmed P. falciparum)
— epidemic preparedness and response

— training manual of malaria microscopy for lab technicians

— diagnosis and treatment of severe complicated malaria

— treatment guideline for community health workers

— national IVM strategic plan

addition of malaria into school curriculum

establishment of 14 quality assurance centres;

improvement in the reporting system:

— 980 health facilities report malaria cases

— 8000 health posts (16 000 Community Health Workers)

— piloting the Global Malaria Database in three provinces and plans to expand it to cover
the entire country

intensive training on diagnosis, treatment and prevention of malaria has been conducted for
health care providers from both public and private sectors;

GFATM (Round 5) approved 2.1 million LLINs over 5 years;
in current year more than 400,000 LLINs distributed in target provinces;

construction of a new building for a headquarter of the programme and a research and
training institute;

vector surveillance: entomology unit has been established in NMLCP;

regular monitoring of antimalarial drugs since 2003.

Main challenges for the programme are as follow: (1) insecurity; (2) scarcity of resources both
human and financial; (3) lack of motivation; (4) fragmented health care system; (5) poor
coordination among stakeholders; (6) gratuitous interference; (7) time-consuming bureaucratic
channels; (8) geographical, economical and cultural barriers affecting easy access to facilities
with laboratory services; (9) absence of laboratory facilities in Health Post and Basic Health
Centres; (10) on average 1.5 laboratories/district to provide a multitude of tests, including
malaria; (11) unregulated private sector; (12) wide practice of self medication, and (13)
sustainability of the programme.

The future of malaria control is promising, however, due to the following reasons:

financial support exists from the GFATM (Round 5). It is planned to apply for the next
round;

strong political commitment exists for malaria control in Afghanistan;
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. enhanced technical support and better cooperation with WHO;

. upcoming cross-border project with Tajikistan;

. establishment of new health facilities (subcentres) under GAVI funds for strengthening the
health care system;

. establishment of 18 sentinel sites to monitor the trend of malaria in high risk provinces;

. establishment of a malaria advisory board (enhanced coordination);

. incentives for the staff from the GFATM; and

. changes in programme leadership.

The elimination of P. falciparum malaria from northern Afghanistan and Tajikistan is the goal of
the cross-border project proposal, 2008—-2012, which was developed in 2007 by the WHO
Regional Offices for Europe and the Eastern Mediterranean and would be implemented by the
Ministries of Afghanistan and Tajikistan in close collaboration with both WHO Regions.

Islamic Republic of Iran

In Iran, the total population at risk of malaria is 2 714 648, and they mainly live in the southeast
provinces. In 2006, the total reported number of malaria cases was 15 909, out of which 82%
were autochthonous cases. P. falciparum and mixed infection represented only 8% of the total
reported number of malaria cases. A total of 2805 malaria patients or 17.6% were non-Iranians,
mainly from Afghanistan and Pakistan. In 2007 (as on 25 October) 15 469 cases of malaria were
reported in the country out of which 76% were autochthonous.

The national strategy on malaria was revised in 2006, with the goal of eliminating P. falciparum
malaria in 3—4 years, and further reducing the number of autochthonous P. vivax malaria in a
period of seven years. The malaria elimination strategy is aimed at the elimination of P.
falciparum malaria in all areas of the country. Only introduced cases of P. falciparum might
occur, and there will also be a reduction of P. vivax transmission. In the third stage of the new
strategy, the objective will be a drastic reduction of local transmission of P. vivax in the residual
and active malaria foci. At the end of the third stage only 500—700 autochthonous cases could be
reported in the country per year.

Research and strategy development

Malaria elimination: existing strategies, available technologies, challenges
and possible scenarios

Malaria elimination is defined as the reduction to zero of the incidence of locally acquired
malaria infections in a defined geographical area. Malaria elimination evolves from a successful
countrywide malaria control effort. Four phases have been identified in this continuum: control;
pre-elimination; elimination; and prevention of reintroduction (see figure). These phases have
distinct milestones, programme interventions and indicators for measuring progress. Case
detection, prevention of onward transmission, management of malaria foci and management of
importation of malaria parasites are critical interventions in elimination programmes. Most
countries move forward by a phased expansion of the elimination programme to different
geographical areas, depending on achievement of milestones, on programme readiness, and on
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the remaining local burden of disease and the programme’s capacity to deal with it. Programme
discipline is a vital ingredient for success. The most difficult are areas with poor overall
development and weak health systems with inadequate coverage, especially when they border
relatively high burden areas and experience intense population movement. Countries that achieve
interruption of local transmission (evidenced by a proven absence of locally acquired malaria
cases nationwide for 3 consecutive years) can request WHO certification of the malaria-free
status. The burden of proof falls on the country requesting certification. The careful preparation
of a “malaria elimination database” will facilitate achievement of malaria elimination and the
certification process. The document Malaria elimination: a field manual for low and moderate
endemic countries is available from WHO/GMP/Geneva and on line at
http://www.who.int/malaria

WHO
certification

SPR <5% <1case/1000 0locally
in fever cases population at risk/year acquired cases

e T prevention of
control re-elimination D elimination [> it o
|> P il reintroduction

1st programme 2nd programme
reorientation reorientation

SPR: slide or rapid diagnostic test positivity rate

These milestones are indicative only. In practice the transitions will depend on the malaria
burden that a programme can realistically handle, including case notifications and investigations,
etc.

Elimination of P. falciparum from border areas of Tajikistan and Afghanistan:
An example of interregional collaboration

Since the eradication era it is well known that trans-border transmission is a serious challenge to
malaria elimination. The Tashkent Declaration endorsed by all malaria-affected countries of the
WHO European Region stressed the need to promote interregional collaboration among
countries of the WHO European and Eastern Mediterranean Regions. The issue was also studied
at the conference “Health for All, Health by All: Communicable Diseases Recognize No
Borders”, which convened in Kabul on 17 April, 2006, that concluded with the signing of the
Kabul Declaration on Regional Collaboration in Health by Ministers of Health and delegates
from Afghanistan, Iran, Iraq, Pakistan, Tajikistan and Turkey.

P. falciparum malaria is the most dangerous species of human malarias. Without a timely
treatment it may lead to severe complications and death. Epidemic of P. falciparum malaria are
common in subtropical areas in the absence of control, leading to high mortality and heavy
economic loss. In general, public health implications of P. falciparum malaria are much higher
compared with P. vivax malaria, the second most important human species. Fortunately, P.
falciparum is not well adapted to temperate and subtropical ecosystems and is more vulnerable
in this environment, if antimalaria measures are conducted systematically. As demonstrated by
50 years experience of countries in temperate and subtropical zones that could have interrupted
transmission of P. falciparum malaria, it has never re-emerged despite considerable importation
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from remote areas. The only example to the contrary is the re-emergence of P. falciparum
malaria in Tajikistan. However, this was not a metastatic transfer, as is common in P. vivax
malaria, but a progression per continuitatem, like an oil spot, from neighbouring Afghanistan.

The project goal is as follows:

. Tajikistan: to interrupt, in a sustainable way, P. falciparum transmission in areas of
Tajikistan bordering Afghanistan by the year 3;

. Tajikistan: to prevent re-emergence of P. falciparum in those areas due to importation by
the year 5;

. Afghanistan: to reduce the incidence of P. falciparum in areas bordering Tajikistan to
sporadic cases by the year 3;

. Afghanistan: to interrupt, in a sustainable way, P. falciparum transmission in areas of
Afghanistan bordering Tajikistan by the year 5;

. Afghanistan: to have an efficient system of detection of residual transmission and its
suppression, and of preventing the reintroduction of P. falciparum.

The project will build on existing antimalaria activities. The project will not interfere with
ongoing activities, however, some will be reinforced in an unspecific way, and some will be
added. It is expected to produce a catalytic impact in the implementation of the ongoing projects.

It is expected that due to the project implementation:
. by 2010, P. falciparum transmission will be interrupted in Tajikistan;

. by 2010, the incidence of P. falciparum will be brought down to a few isolated cases in the
border areas of Afghanistan;

. by 2010, the system of P. falciparum control would be expanded to all districts in the
bordering provinces of Afghanistan, including the Baghlan province;

. by 2012, the transmission of P. falciparum will be interrupted in the northern part of

Afghanistan;

. Cases of imported P. falciparum will be effectively dealt with within the project area;

. the new border trade area at Sherkhan Bandar/Panji Poion will remain free from malaria
transmission;

. activities under the project will considerably impact P. vivax transmission as well.

An update on the regional research project: Anopheles species and vector
control in the WHO European Region

The following results have been achieved while studying taxonomy of vectors in countries of the
WHO European Region:

. a new species of malaria vector has been discovered in Azerbaijan — A. persiensis; whose
structure of ITS2 is similar to the structure of the same species from northern Iran;

. it has been shown that the malaria vector A. melanoon is widespread in western Georgia on
the Black Sea coast, and its structure of ITS2 is similar to the structure of the same species
from the Balkans;
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. A. sacharovi whose density is comparable to A. maculipennis was found in eastern
Georgia;

. it has been confirmed that A. sacharovi appeared again in the Ararat valley of Armenia
after a long absence;

. the geographical distribution of A. messeae and A. artemievi has been specified in Middle
Asia;
. it has been shown that A. artemievi and A. superpictus in the southern regions of

Kyrgyzstan do not demonstrate irritability to alphacypermethrin, and they are susceptible
to alphacypermethrin, deltamethrin and lambdacyhalothrin.

The following vector control approaches are recommended:

. in regions where seasonal transmission of malaria occurs and endophylic vectors prevail,
indoor residual spraying should remain the principal vector control measure. In districts
where the period of activity of vectors lasts four and more months, indoor residual
spraying should be conducted in two rounds as a minimum, and the first round should be
completed prior to the beginning of the malaria transmission season;

. in regions where seasonal transmission of malaria occurs and semi-exophylic and
exophylic vectors prevail, indoor residual spraying should be combined with distribution of
larvivorous fish, environmental management and protection of the human population by
impregnated mosquito nets;

. in regions where autochthonous cases of P. vivax-malaria have not been registered for
three years, indoor residual spraying should be ceased. In this case vector control should be
based on distribution of larvivorous fish, environmental management and other personal
protective measures.

The following studies on malaria may be considered in the WHO European Region: (1)
geographical distribution of malaria vectors, particularly in Turkmenistan, in the eastern and
southern parts of Uzbekistan and the southern part of Azerbaijan; (2) the role of mosquito
species in malaria transmission and their ecological preferences that is particularly important for
new species and the species which have restored their densities, and (3) characterization of the
current status of vectors’ populations based on studying physiological age of females in areas
where large-scale vector control interventions are being applied.

An update on the regional research project: Genetic structure of the human
malaria parasites in affected countries of the WHO European Region

The study of the genetic structure of Plasmodium allows supervising dynamics of the genetic
composition of malaria parasites and permits to define their origin and ways of distribution
within the WHO European Region.

Studies of the Plasmodium genetic structure were conducted in malaria-affected areas of
Tajikistan and Kyrgyzstan during 2006-2007. Blood samples were taken from febrile patients
and clinically suspected malaria cases. Malaria parasites were identified by a microscopic
method and by PCR. The region of a gene 18S RNA of Plasmodium was used as marker for
PCR-diagnostics. Genetic polymorphism of P. vivax was studied using two molecular-genetic
markers: a gene of dihydrofolate reductase (dhfr) and a gene of merozoite surface protein 1
(msp-1). A molecular-genetic analysis was conducted with subsequent direct sequencing of a
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product of amplification. The region of a gene dhfr in 711 b.p. was sequenced, and a
polymorphism of nucleotide structure of this region and variability of a corresponding protein
product were found. 3 variants of nucleotide sequences of the gene dhfr were revealed in the
malaria pestholes of Central Asia. Two variants were characterized by nonsynonymous
substitution in position 462. The third variant had a deletion of 18 nucleotides in position 294—
309.

The high polymorphism was revealed by an analysis of the primary structure of the region of a
gene msp-1. The primary structure of that region was found for parasites P. vivax in all malaria
study sites of Tajikistan and Kyrgyzstan. The size of the studied sequences varied from 615 up to
699 b.p. due to long deletions in the region of Q-repeats in a corresponding merozoite surface
protein, MSPI. Except for deletions conservative (9.5 %) and semi-conservative (6.6 %)
substitutions were found in the investigated region of msp-1. Analysis of sequences of genes dhfr
and msp-1 with the use of a genebank database allowed for the establishment of phylogenetic
relations of P. vivax malaria from Central Asia. The population of P. vivax malaria in Tajikistan
and Kyrgyzstan originated as a result of expansion of parasites from the countries of Southeast
Asia: Thailand, Myanmar, Indonesia, and South Korea.

A DNA-bank of malaria parasites from Central Asia and a database of P. vivax strains from
different parts of the WHO European region are being established.

Developing a national strategy and plan for malaria elimination

If a government decides to eliminate malaria, it should be aware of what elimination implies. A
malaria elimination campaign should be considered as a major national enterprise of an
exceptional character, which therefore requires an exceptional approach. The national strategy on
malaria should be revised or developed, realistic elimination objectives should be set, and
strategic approaches and interventions should be elaborated to achieve the stated goal. It should
be based on clear evidence that malaria elimination is technically and operationally feasible in a
given country.

Any malaria elimination programme should develop a comprehensive and definite plan of action,
backed up by strong government commitment and sufficient budgetary allocations. Once
approved, a national plan of operations is a formal commitment for all parties concerned and this
plan must be implemented in all its details. The main spheres in which government negligence or
reluctance often cause failure are those of budget, personnel, administration and cooperation of
the various governmental departments. In the late stage of an elimination programme, when the
disease has become extremely rare, the government and external donors may fail to appreciate
the need for a much larger provision of funds. A malaria elimination programme, though
primarily a responsibility of the Ministry of Health, is a programme of the government as a
whole. With the purpose of securing collaboration of various governmental bodies and partners
involved, a coordinating council or board at the highest level is absolutely necessary. WHO
should provide strategic guidance and technical assistance in the planning, implementation,
monitoring and evaluation of elimination programmes. International organizations and agencies
are particularly interested in good administration, both for the resources of the campaign they
have been assisting, i.e. the achievements of elimination programmes, and for ensuring that the
funds contributed are well spent. The success of the malaria elimination programme will depend
not only on the coverage and quality of the various activities implemented, but also to a great
extent on the involvement of the community and their partnership with the health sector. Political
will from the government, adequate funding, professional programme management and effective
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collaboration among different governmental bodies and others concerned are imperative to
achieve stated elimination targets and goals.

Malaria elimination: Monitoring and evaluation

The ability to control and eliminate malaria requires an effective and comprehensive public
health surveillance and response capacity. Malaria surveillance is an essential prerequisite for
establishing local, national and regional priorities; planning, mobilizing and allocating resources
as well as monitoring and evaluating control and elimination programmes. Malaria surveillance
includes the process of detecting diseases through a standardized information collection system
that can ensure data quality, analyse and interpret the data, determine malaria-related trends and
patterns, get information to the individuals who can act on it, and then facilitate the necessary
response that will effectively deal with the problem of malaria.

Monitoring is the routine (continuous) tracking of the performance of the malaria surveillance
and response systems. Evaluation is the periodic assessment of changes in targeted results
(objectives) that can be attributed to the malaria surveillance and response systems. Monitoring
and evaluation are vital components of the malaria surveillance and response systems.
Monitoring and evaluation of antimalaria activities aims to provide a systematic way of
determining the extent to which elimination programmes are successful in achieving the
operational targets and stated objectives.

The selection of indicators for monitoring and evaluating should be guided by the usefulness of
the information generated, availability and ease of accessing the data, feasibility and cost—
effectiveness of generating the required data. Additional criteria to consider include validity,
sensitivity and reliability of the indicators. Generally, two types of indicators are used:
monitoring and evaluation indicators. Monitoring indicators are used to track implementation of
surveillance activities and to detect any changes over the time. Evaluation indicators are used to
assess effectiveness of these above-mentioned systems in terms of the stated objectives, by
assessing process, outputs, outcomes, and impacts of the system.

In order to reflect the new realities of moving from malaria control to elimination there is a need
to strengthen national malaria monitoring and evaluation systems. Various types of
epidemiological, ecological, entomological, sociological, demographic and meteorological
monitoring are recommended to track changes in malaria-related indicators and their
determinants over time and space. These systems should be upgraded to be more result-oriented
and to provide timely, relevant and reliable information. In order to establish a viable monitoring
and evaluation system for malaria elimination a number of key steps should be taken into
consideration:

o establishment of baseline data on indicators;

selection of key indicators;

. qualification of operational targets;

. definition of modes and frequency of data collection, analysis, and reporting for each key
indicator;

. definition of the types, timing and levels of evaluation;

. definition of how the finding will be disseminated and utilized in decision making and

incorporated into improved performance.
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Mapping of the present extent of P. falciparum malaria in the WHO European and Eastern
Mediterranean Regions

The efficient allocation of financial resources for malaria control requires information on the
geographic distribution of malaria risk. An evidence-based description of the global range of
Plasmodium falciparum malaria and its endemicity has not been assembled in almost 40 years.

It is important to discuss the generation of the revised spatial limits of Plasmodium falciparum
malaria alongside some of the aims and objectives of the Malaria Atlas Project (MAP,
http:www.ox.ac.uk). In brief, the global spatial distribution of P. falciparum malaria was
generated using nationally reported case incidence data, medical intelligence and biological rules
of transmission exclusion using temperature and aridity limits informed by the bionomics of
dominant Anopheles vector species. These were detailed globally and examined in considerable
detail for the WHO European and Eastern Mediterranean Regions.

Extractions from a projected population surface showed that approximately 2.4 billion people
live in areas at any risk of P. falciparum transmission in 2007. Globally, almost one billion
people live under unstable malaria risk. This new map is a plausible representation of the current
extent of the P. falciparum risk and these populations have good prospects for P. falciparum
malaria elimination.

Almost all P. falciparum parasite rates >50% are reported in Africa. Conditions of low parasite
prevalence are also common on the continent, however. Outside of Africa, P. falciparum malaria
prevalence is largely hypoendemic (less than 10%) with the median below 5%.

The spatial limits map is the most contemporary summary of the population at risk of P.
falciparum malaria globally. It is planned to make continuous maps of malaria endemicity to
guide elimination and control using the parasite rate database described, and the spatial limits
will be made available in the public domain, subject to an ongoing process of peer review.

Intensifying partnership action

The Global Fund to Fight AIDS, TB and Malaria in Eastern Europe and Central
Asia: Malaria overview

Every year the number of autochthonous malaria is decreasing in affected countries of the WHO
European Region, but the Region still needs technical assistance and additional funds to move
forward with malaria elimination. At present the GFATM provides five grants of more than USD
15 million to support the countries’ response to malaria in Georgia, Uzbekistan, Tajikistan and
Kyrgyzstan — until July 2012. All the projects funded are quite successful, and almost 50% of the
total amount of USD 15.3 million has already been disbursed. In order to promote the new
regional initiative with the goal of eliminating malaria in the Region by 2015, implementation of
ongoing malaria projects funded by the GFATM should be implemented as planned, and all
affected countries of the Region should be aware that additional financial resources are available
and countries are welcome to submit their malaria project proposals for the 8th and next rounds.
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Progress with implementation of the Global Fund project in Kyrgyzstan,
2006—2010: Moving from malaria control to elimination

The Global Fund project “Malaria Control in Kyrgyzstan”, which was initiated in April 2006, is
presently being implemented to strengthen national health capacities to cope with the problem of
malaria. Within the framework of this project, Kyrgyzstan receives technical assistance, malaria-
related trainings for various categories of health personnel and malaria specialists, support in
disease management and prevention, vector control, malaria surveillance, epidemic preparedness
and control, operational research, community-based interventions including public health
education. The elements of strong political will to tackle the disease at the country level,
intensive technical assistance from WHO, along with considerable financial assistance from the
GFATM and particular focus on the local malaria situation and needs, have entailed a substantial
reduction in the number of malaria cases in Kyrgyzstan. The country is considering developing a
new project proposal to address malaria elimination and cross-border malaria issues, which is to
be submitted to the GFATM.

Progress with implementation of the Global Fund project in Georgia, 2004—
2012: A good basis for malaria elimination

The Global Fund malaria project, entitled “Strengthening the existing national response for
implementation of effective malaria prevention and control activities in Georgia in 2004—-2006”
was initiated on July 1 2004. The Health and Social Project Implementation Centre was
identified as a Primary Recipient of the above-mentioned project, and the National Centre for
Disease Control and Medical Statistics was contracted by the Principal Recipient as the entity
responsible for implementation of project activities in the country. The total budget of the project
was USD 806 300. The objectives of the project were to: (1) strengthen institutional capacities of
the national malaria control programme and general health services; (2) improve national
capacities for and access to early diagnosis and adequate treatment of malaria; (3) promote cost
effective and sustainable vector control; (4) strengthen country surveillance mechanisms; (5)
increase community awareness and participation in malaria control and prevention. All tasks and
objectives stated at the beginning of the project have been fulfilled, and this is the main reason
why the GFATM has agreed to extend the project until July 2012. The new/extended project,
entitled “Consolidating the results achieved: containing further an epidemic of malaria” has
already become operational. The project is aimed at further reducing the malaria incidence
paving the way for malaria elimination in the country by 2013. Close cooperation with the
regional malaria programme of the WHO European Office is crucial for the successful planning,
implementation, monitoring and evaluation of this project in Georgia.

Conclusions

The meeting took place almost two years following the endorsement of the Tashkent Declaration
“The Move from Malaria Control to Elimination”, by all malaria-affected countries of the WHO
European Region. The new regional strategy with the ultimate goal to interrupt the transmission
of malaria by 2015 within the Region, which was agreed by all affected countries in 2006, is
being successfully implemented.

The reduction in the reported number of malaria cases by almost a fifteen-fold over the past eight
years (1999-2006) is the most visible achievement of the regional malaria programme. The
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rationale for organizing the meeting was to follow up on the implementation of the above-
mentioned Declaration and to report on achievements and experiences related to malaria
elimination accumulated over the past two years. Bearing in mind the results achieved by 2007,
it can be assumed that all countries affected by autochthonous malaria will be able to proceed
with malaria elimination as planned, and by 2010 Armenia, Turkmenistan and Tajikistan will
ultimately interrupt the transmission of P. vivax and P. falciparum malaria.

All the endeavours made by countries, WHO and partners towards eliminating malaria are
greatly appreciated. Participants at the meeting reaffirmed their commitment to the Tashkent
Declaration and the declared goals and targets of the new regional strategy on malaria. The
strategic guidance and technical assistance provided by WHO were highly acknowledged.
Participants emphasized the need to ensure that affected countries are fully supported in their
endeavours to go forward with national malaria elimination campaigns. Particular emphasis
should be given to situations where a risk of spread of malaria across shared borders exists. In
order to achieve a greater impact on the regional malaria situation, the need to intensify
partnership action at interregional, subregional and country levels was underlined, and
participants urged partners to increase the level of financial assistance for malaria elimination. A
shortfall in funding would limit the scope of malaria elimination activities in the Region.

BbiBOAbI

JlaHHOE coBelaHue MPOBOIUIIOCH MMOYTH JBa roJia CIyCTA Mocie paTU(hUKauu TamKkeHTCKOM!
neknapanuu «Bnepen oT 60pbObI K AMTUMHHAIIME MAISPHM» BCEMHU cTpaHaMu EBponeiickoro
pErruoHa, CTOJKHYBITUMHUCS C BO3BpaToM Massipun. HoBasi pernoHanbHas cTpaTerus ¢ eé
KOHEUYHOM IIeJIbI0 — ITepePhIBOM Iepeaaun Massspuu k 2015 roxy, kotopas Obu1a 0100peHa
BCEMH MOpaKeHHbIMH cTpaHamu B 2006 rojy, B HACTOsIIIEE BPEMsl YCIICIITHO BOILIOMIACTCS B
KHU3Hb.

CHuKeHMe 3aperucTpUpOBaHHBIX CIYyYaeB MAJIIPUH [IOYTH B NIATHAALATE Pa3, UMEBLIEE MECTO
Ha IPOTSHKEHUHU TocaeHuX BochMU JieT (1999-2006 rr.) B Pernone, sBisieTcs 3HAYUTELHBIM
JOCTUKEHUEM PETMOHAIIBHOM MPOTUBOMATISIPUIHON nporpammbl. OOOCHOBaHUEM IS
MIPOBEJICHUS JTaHHOTO COBEIIAHUSA MOCTYKUIa He0OX0IMMOCTh OLIEHKH IIporpecca,
JIOCTUTHYTOTO B IIpOLIecCce BBIMOIHEHUS TallkeHTCKOM IeKkapalynu, a Takske BO3MOKHOCTD
MIOKa3aTh yCIeX! U 0OMEHSTHCS ONBITOM, HAKOTIJICHHBIM 32 TOCJIeIHUE IBa T0J1a, 110
OCYUIIECTBIICHUIO POTPAMM T10 STUMHUHALIMHA MaJISIPUU. Y UUTHIBas PE3yJIbTaThl, JOCTUTHYTHIE K
2007 rogy, MO>KHO MIPEANOIOKUTh, YTO BCE CTpaHbl Pernona, rae mpoaoiKaer
PErUCTPUPOBATHCS MECTHAS Mepeaaya Masipiuu, OyayT B COCTOSIHUU 00€CHeUnTh IPOBECHNE
HallMOHAJIBHBIX MPOTPaMM MO SIUMUHAIIMN MaJISpUH, KakK MJIaHupoBasiock panee, v k 2010 roxy,
repenavya TpeXJHEBHOW U TPOTIMYECKOH Malisipun OyJieT npepBana B ApMeHud, TypKMEeHUCTaHEe
u TamxukucTaHe, COOTBETCTBEHHO.

Bce ycunusi, npeanpuaumaemsie ctpanamu, BO3 u napTHepaMu 1o MpoBeASHUIO IPOTPamMM 1o
ANMMUHALUY MAJSIPUH, OBUTA OTMEUEHBI C OOJIBIINM yIOBIECTBOPCHUEM. Y YaCTHUKH
MMOATBEPAMIIH €1lle pa3 00s13aTeNIbCTBA, B3AThIE B OTHOIICHUN TallIKeHTCKON JeKJIapaiuu, U
3a/1a4 U 1eseld HOBOW PETHOHATILHON cTpateruu no Masispud. CTparerunueckoe pyKOBOJICTBO U
TEeXHUYECKas MojajepxkKa co croponsl BO3 OblM olieHEHb! ¢ 0J1aro1apHOCTh0. Y YaCTHUKU
COBEIIIaHUS TaK)Ke MOAYEPKHYIN HEOOXOAMMOCTh TapaHTHUPOBATh, YTOOBI BCE CTPaHBbI,
HOpa)KeHHbIE MANIIPHEN, ObLIN MOJHOCTHIO MOAAEPKAHBI B UX YCUJIMSX 110 MPOBEACHUIO
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HallMOHAJBHBIX KaMIaHUH 10 3AUMUHAIMK Mansipund. Oco0oe BHUMaHKE 10JIKHO OBITh YJIEIeHO
CUTyalLlUsAM, TJ€ CYIIECTBYET PUCK PACIIPOCTPAHEHUS MAJSIPUN MEXKIY NPUIIETAr0IIMU
MOTPaHUYHBIMU TEPPUTOPHUAMHU COCETHUX CTpaH. st ocTHKeHHs € OONbIINX Pe3yIbTaToB,
YYaCTHUKHU TOJYEPKHYIN HEOOXOJUMOCTh YCHIMTh ITAPTHEPCKOE COTPYAHUYECTBO HA
MEXPETHOHAIBHOM, CyOpernoHaIbHOM U HAIIMOHATIHHOM YPOBHSX, H IPOCHIIH MTAPTHEPOB
YBEIMYUTH pazMep (PUHAHCOBOH IMMOMOIIHN IS IPOBEICHUS TIPOTPAMM T10 SJTMMUHAIIH MAJIIPHU.
Bbu10 Mo r4epKkHyTO, UTO HEAOCTATOK (PUHAHCOB MOKET OTPAaHUYUTH 00BEM MEPOTIPUSITHH,
HaIlpaBJICHHBIX Ha AIMMHUHALUIO MAJIIpUu B Pernone.

Recommendations

The following recommendations are based upon those formulated by the working groups and
subsequently adapted and approved by participants in the final plenary session:

For Member States
1.  To reaffirm the previous commitments:

—  to the regional resolution EUR/RC52/R10 “Scaling up the response to malaria in the
European Region of WHO” endorsed by all Member States in September 2002;

—  to the Tashkent Declaration “The Move from Malaria Control to Elimination”
endorsed by all malaria-affected countries of the WHO European Region, 2005;

—  to the Kabul Declaration “Health for All. Health by All: Communicable Diseases
Recognize No Borders” endorsed by a number countries from the WHO European and
Eastern Mediterranean Regions, 2006;

—  to the statement on progress achieved in malaria control made at the 56th session of
the Regional Committee for Europe, September 2006.

2. To continue implementing, monitoring and evaluating malaria elimination programmes in
Armenia, Tajikistan and Turkmenistan;

3. To continue assessing the feasibility of malaria elimination, developing national strategies
and plans of action for malaria elimination, and agreeing upon their goals and targets in the
remaining affected countries of the Region;

4. To ensure that all national training programmes and materials are continuously adapted to
and appropriate for the implementing strategy, particularly on malaria elimination;

5. To continue the strengthening of epidemiological services and information systems,
including an operational research component, capable of adequate planning, implementing
and evaluating interventions related to malaria elimination;

6.  To streamline mechanisms for more effective partnership action to promote malaria
elimination efforts among governmental bodies, international agencies, nongovernmental
organizations and the private sector by means of coordination committees at national level;

7. To promote cross-border collaboration and cooperation among neighbouring countries of
Region.

For WHO (European Region)
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To continue assisting countries to undertake assessments on issues of direct relevance to
the feasibility of malaria elimination and identify the relevant countries’ needs;

To continue supporting countries in their efforts towards planning, implementing,
monitoring and evaluating the national malaria elimination programmes;

To develop approaches and mechanisms for certification of malaria elimination at national
level,

To continue supporting countries in conducting malaria-oriented operational research
activities and publishing their results, particularly on issues related to elimination;

To assist in the organization of:

— aregional training workshop on vector biology and control, to be held in 2008;

— aregional training course on malaria elimination, to be held in 2009;

—  cross-border meetings on malaria elimination, to be held in 2008-2009;

— a WHO regional meeting of national malaria programme managers, to be held in 2009;

To assist in the mobilization of additional resources for malaria elimination.

For WHO (European and Mediterranean Regions)

L.

To establish an interregional task force, comprising representatives of the countries
concerned and WHO experts, in order to review the progress made with malaria
elimination;

To assist in organizing interregional meetings and study tours to share experiences on
malaria elimination between countries and regions;

To assist in developing joint malaria project proposals and implementing relevant projects
for neighbouring countries belonging to the above-mentioned Regions;

To assist in sharing existing malaria-related data, including outcomes of operational
research among neighbouring countries, particularly from different WHO Regions;

To continue supporting countries to plan, implement and monitor malaria projects funded
by the Global Fund to Fight AIDS, Tuberculosis & Malaria (GFATM).

For partners (including GFATM)

L.

To promote malaria elimination efforts within the Region by supporting:
— countries in implementing ongoing antimalaria projects funded by partners;

—  countries in developing project proposals aimed at malaria elimination, where such
projects are not yet in place;

To support the development of intercountry project proposals on malaria elimination;

To assist in the organization of joint meetings and exchange visits of qualified malaria
country-level personnel between countries.
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PekoMmeHpgauuun

HwxenpuBeneHHbIe peKOMEHIAINN UCXOIAT U3 00CYKACHUH B paboUYmX Tpynmnax u
MOCTIEYIOIIET0 0100PEHNST YHaCTHUKAMH BO BPEMsI 3aKITFOYUTEIBHON TUIEHAPHOW CECCUU:

JJ11 cTpaH-y4acTHHUKOB

1.

OctaBuTh 3a c000ii IpexHUE 0053aTETHCTBA B 00JIACTH MANIIPUHU, U3JI0KEHHBIE:

— B peruonanbHo# pe3ontonnu EUR/RC52/R10 «VY cunaum npoTHBOMAISIPUIHYIO
nesitenbHOCTh B EBpomnetickom perrione BO3», npunsToii B centsiope 2002 roaa;

— B TamkeHTckoii aeknapanuu «Briepen oT 00pbObI K SJTMMUHAIIANA MATISIPUN,
0100peHHOl BceMu NopakeHHbIMU cTpaHaMu EBponeiickoro pernona BO3, 2006 r.;

— B KaOynbckoit neknapanuu « M HPEKITMOHHBIE 00JIE3HN HE PACTIO3ZHAIOT TPAHUID,
npuHATOHN psgom ctpan Esponeiickoro u Boctouno-Cpean3eMHOMOPCKOTO pErHOHOB
BO3, 2006 r.;

— B JIOKJIJIE O IIpoTpecce, JOCTUTHYTOM B jieie 00pbOBI ¢ MaJsipueii, cieTaHHOM Ha
56-oii ceccun EBporielickoro pernoHanbHOro Komurera B ceHTsi0pe 2006 r.

HpOI[OJ'DKI/ITb MMPOBCACHUC MMPOrpaMM I10 dJIMMUHAIIUN MAJIAPpHUU U OCYHICCTBJICHUC UX
MOHUTOpPHUHI'A U OLICHKHU B ApMCHI/II/I, TypKMCHI/ICTaHC 44 Ta,[[)KI/IKI/ICTaHe;

HpOILOJ'DKI/ITB OLICHKY BO3MOXXHOCTH SJIMMHUHAIUU MAJIAPUN HAa YPOBHE CTpaH, a TaKKe
p33p2160TKy HallMOHAJIBbHBIX CTpaTeFI/Iﬁ " IUIAHOB IO 3JIMMHUHAIIMU MaJIsIpUU U
COorjiaCOBaHHUs UX uenef/'l " 3aJiad B OCTAJIbHBIX MMOPAXKCHHBIX CTpaHaX PeFI/IOHa;

ObecneunTph, YTOOBI BCE HAIMOHAIBHBIE IPOTPAaMMBI 00yUeHHS U y4eOHBIE MaTePUAITBI
MOCTOSIHHO a/IalITHPOBAJINICH U COOTBETCTBOBAIIM TIOTPEOHOCTSIM pealin3yeMOoi CTpaTeru,
B YAaCTHOCTH HAIIPABJIEHHOM HA 3JIMMHUHALINIO MaJISIPHH;

[TpomomkuUTh YKperieHHe AMUIEMUOIOTHUECKUX CITY>KO U HHPOPMALIMOHHBIX CUCTEM,
BKJIIOYasi HAyYHO-HUCCIIE0BATEIbCKUI KOMIIOHEHT, JUIsl 00eCeueHHs aIeKBaTHOTO
IUTAHUPOBAHMUS, IPOBEACHUSI U OLICHKH MEPOIIPUSTHH, CBA3aHHBIX C 3JIMMUHALIEH
MaJlsIpuy;

OnTtuMu3upoBaTh MEXaHU3MbI 171 Oojiee 3PHEKTUBHOTO MAPTHEPCKOTO COTPYIHHUUECTBA B
Jienie 3MMUHALMN MaJIipUU CPeid TOCYAAPCTBEHHBIX CTPYKTYP, MEKIYHAPOIHBIX
areHTCTB, HErOCYIapCTBEHHBIX OPraHU3aluii K YaCTHOI'O CEKTOPA Yepe3 HallMOHAJIbHbIE
KOOPJIMHAIMOHHBIE KOMUTETHl Ha HAIIMOHAJILHOM YPOBHE;

VYIIydmuTe B3aUMOJCHCTBUE U KOOPIUHALIUIO B IIPOBEJICHUN TIPOTUBOMAJISIPUITHBIX
OporpaMM Mexkay cTpaHamu Pernona;

Jast BO3 (EBponeiickoe pernoHajJibHoe 610po)

L.

HpOI[OJ'I)KI/ITB OKa3aHuC MMOMOIIU B IPOBCACHUC OLICHOYHBIX HCCHCHOBaHHﬁ,
HarmpaBJICHHBIX Ha U3YYCHHUC BO3MOXHOCTHU 3JIMMUHAIIUU MAJISIPUU B TOM WJIM UHOH CTpaHC
" ONpCACINTDb HOTpC6HOCTI/I, HCO6XOI[I/IMLIC CTpaHaM I IPOBEACHUA JAHHBIX ITPOrpaMM;

HpOI{OJ’DKI/ITB OKa3aHUE MOMOIIHA CTpaHaM B UX YCHUJIUAX I10 IJIIAaHUPOBAHUIO, ITIPOBCACHUIO,
MOHHUTOPUHT'Y U OLICHKE HALITMOHAJILHBIX ITPOrpaMM 110 3JIMMUHAIIUU MAJISIPUN,

Pa3pabotaTs moaxoapl 1 MEXaHU3MBI IS CePTU(UKALUY SNMMUHALIMY MAJISIPUHU Ha
HAllMOHAJIbHOM YPOBHE;
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HpOI[OJ'I)KI/ITb OKa3aHHEC MMOMOIIH B NPOBCACHNU HAYYHO-IIPAKTUICCKUX HUCCIEA0BAHUMN MO
MaJIAApUn 1 Hy6J'II/IKaI_II/II/I UX pE3yJIbTATOB, B YaCTHOCTU B obacTu OJIMMUHAIUU MAJISAIpUU;

Oxa3ath IIOMOLIb B OpraHru3alnuu:

—  PEruoHaLHOTO 00YYarolIero Kypca rmo OMoJIoruu ¥ OOphOBI C MEPEHOCUYUKAMU
MaJIsIpud, KOTOpsIi OyaeT nmposeneH B 2008 roxy;

—  PEruoHaIBLHOTO 00YYAaroIIero Kypca mo SIMMUHAIMN MaTIIPUH, KOTOPBIA Oy IeT
nposenaeH B 2009 r.;

—  Opra"u3aliy TPAaHCTPAHUYHBIX COBEUIAHHUN MO AMMMHHALIMU MAIIPUH, KOTOPBIE
OynyT noBeneHsl B 2008—2009 ropax;

—  peruoHanbHOTO coBemanus BO3 mis cTpaH, mopakeHHBIX MalIIpuei, KOTOPBIH OyneT
nposenex B 2009 rony;

Oxa3artb IIOMOIIb B MO6I/IJII/133LII/II/I JONOJJHUTCIIbHBIX PECYPCOB IJIS SJIMMUHAIIUN MaJIApHU.

Jas BO3 (EBponeiickoe pernoHanbHoe 010po u Boctouno-CpeauszeMHOMOPCKOe 0OPO)

1.

Co3aTh MEeXpErnOHABHYIO TPYIIY, BKIIOYAIOIIYIO IPEACTaBUTENeH BCeX
3aMHTEPECOBAHHBIX CTPaH U skcnepToB BO3 st O1leHKH pe3yIbTaToB MPOBEICHHON
paboThI B 00JIACTH DIIMMUHAIUN MaJISIPHH;

Oxa3ath noMoOuib B OpraHru3anu MEKpPCruoOHaJIbHbBIX COBCIIaHUN 1 obMeHa
criequaanucTaMu C ICJIbIO 0oOMeHa OIBITOM B 00J1aCTH QJIMMUHAIIUN MaJIApUU MCKIY
BbIIICYITIOMAHYTBIMU PETHMOHAMU U CTPAHAMU,

HpO)IOJ'I)KI/ITB OKa3aHuC MMOMOIIU B MOATOTOBKE COBMCCTHLIX IMPOCKTOB IO MAJIAPUH, A
TAKIKC B UX OCYHICCTBJICHUU B IIOTPAHUYHBIX CTPaHAX BBIHNICYIIOMAHYTLIX PECTHOHOB,

Oxa3zaTh MOMOIIb B 0OMEHE CYIIECTBYIONIEH HHPOPMALIUEH 0 MaTSIpUH, BKIIOYast
Ppe3yIbTaThl HAYYHO-TIPAKTHYECKUX UCCIEA0BAHUMN MEXK Ty TOTPAHUYHBIMU CTpaHaMH, B
0COOEHHOCTH U3 Pa3HBIX pernoHoB BO3;

[TpoomKUTh OKa3aHKHe TIOMOILH B IUIAHUPOBAHUH, IPOBEJCHUH U MOHUTOPUHIE ITPOCKTOB
MaJSIpUH, OCYIIECTBISIEMbIX B pamMkax [ mobdaisHOTrO (hoHa.

Jns mapTHepoB (Bkarouasi I'yio6anbHbIi (oHT)

1.

I[J'IH yCICIHOI'0 MPOBEACHUS MTPOrpaMMBbl 110 3JIMMUHALIUN MAJISIpHUU B Peruomne:

— MNPOAOJIZKUTE OKA3aHUEC IMMOMOIIIN CTpaHaM, IIOJTYUYUBIIHUM IOAACPIKKY OT IMMAPTHEPOB B
MPOBCACHHNU NAHHBIX ITPOCKTOB;

— OKasaTb MoMOLIb CTpaHaM, HE IOJYUYHUBIIUM 10 HACTOAIIETO BPEMEHU MMOAACPIKKY OT
MapTHEPOB B IOATOTOBKE HAITMOHAJIbHBIX IIPOCKTOB, HAIIPABJICHHBIX HAa 3JIMMHWHAIIHUIO
MaJIsIpuu,

[onnep>xaTh pazpabOTKy MEKCTPAHOBBIX MMPOEKTOB MO ATUMHHAIIUHN MAJISIPHUH;

HOI[I[Cp)KaTI) OpraHu3alnuio COBMCCTHBIX COBCIII&HI/Iﬁ 1 oOMeH KBaJ’II/I(l)I/IHI/IpOBaHHI)IMI/I
crienuaancraMu HpOTHBOMaJ’IﬂpHﬁHHX InporpaMm MeExKay CTpaHaMu.
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Annex 1
PROGRAMME
Tuesday, 30 October
08:30—09:00 Registration
09:00-09:10 Welcome by Minister of Health, Turkmenistan
09:10-09:30 Welcoming address by
Dr A. Rietveld, Global Malaria Programme, WHO headquarters
Mr G. Schmets, WHO Regional Office for Europe
09:30-09:45 Introduction of participants
Meeting objectives and arrangements
Election of Chairperson and Rapporteur
09:45-10:15 Coffee break
10:15-10:30 World update on malaria control and elimination
(WHO/GMP/HQ)
10:30-10:45 Progress towards eliminating malaria in the WHO European Region
(WHO/MAL/Europe)
10:45-11:00 Progress towards eliminating malaria in the WHO Eastern-
Mediterranean Region
(WHO/MAL/Eastern-Mediterranean Region)
11:00-11:15 The GFATM: Malaria overview (Dr. U. Weber)
11:15-11:30 Plenary discussion
11:30-12:45 Progress and challenges towards eliminating malaria at country level
(Armenia, Georgia, Kyrgyzstan, Turkmenistan, Uzbekistan)
12:45-13:00 Plenary discussion
13:00-14:00 Lunch break
14:00-15:15 Progress and challenges towards eliminating malaria at country level
(Afghanistan, Azerbaijan, Iran, Tajikistan, Turkey)
15:15-15:30 Plenary discussion
15:30-16:00 Coffee break
16:00-16:45 Country experience with prevention of the reintroduction of malaria
(Kazakhstan, Moldova, Russian Federation)
16:45-17:00 Plenary discussion
17:00-17:15 Wrap-up session — closure of first day (Rapporteur)
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Wednesday, 31 October

09:00-09:30 Malaria elimination: existing strategies, available technologies,
challenges and possible scenarios (Dr A. Rietveld)

09:30-10:00 Elimination of P. falciparum malaria from border areas of Tajikistan
and Afghanistan: an example of interregional collaboration
(Dr A. Beljaev)

10:00-10:15 Plenary discussion

10:15-10:45 Coffee break

10:45-11:15 An update on the regional research project: Anopheles species and
vector control in the WHO European Region (Dr A. Zvantsov)

11:15-11:45 An update on the regional research project: Genetic structure of the
human malaria parasites in affected countries of the WHO European
Region (Dr M. Gordeev)

11:45-12:00 Plenary discussion

12:00-13:00 Lunch break

13:00-13:20 Developing a national strategy and plan for malaria elimination
(Dr R. Kurdova-Mintcheva)

13:20-13:40 Malaria elimination: monitoring and evaluation
(Dr A. Baranova)

13:40-14:00 Mapping of the present extent of malaria in the WHO European and
Eastern-Mediterranean regions (Dr S. Hay)

14:00-14:15 Plenary Discussion

14:15-14:30 Progress with implementation of the Global Fund project in
Kyrgyzstan, 2006-2010: Moving from malaria control to elimination
(GFATM/Kyrgyzstan)

14:30-14:45 Progress with implementation of the Global Fund projects in Georgia,
2004-2011: A good basis for malaria elimination (GFATM/Georgia)

14:45-15:00 Plenary discussion

15:00-15:30 Coffee break

15:30-15:45 Introduction of group work

15:45-17:15 Group work (Drafting recommendations):

Working group 1: Next steps for malaria elimination and cross-border
cooperation (representatives of Armenia, Azerbaijan, Georgia, Iran,
Turkey, experts, partners, WHO)

Working group 2: Next steps for malaria elimination and cross-border
cooperation (representatives of Afghanistan, Kazakhstan, Kyrgyzstan,
Tajikistan, Turkmenistan, Uzbekistan, experts, partners, WHO)
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Working group 3: Finalization of cross-border project on
P. falciparum malaria elimination (representatives of Afghanistan,
Tajikistan, experts, partners, WHO)

17:15-17:30 Wrap-up session — closure of second day (Rapporteur)

Thursday, 1 November

09:00-11:00 Group work continued

11:00-11:30 Coffee break

11:30-12:00 Working group presentations — conclusions/recommendations
12:00-12:45 Plenary discussion and adoption of recommendations

12:45-13:00 Closing statements and remarks
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Annex 2

LIST OF PARTICIPANTS

Dr Botakoz Abdirova

Chief Expert, Epidemiological Department
State San-Epid Surveillance

Ministry of Health

Astana, Kazakhstan

Ms Maral Aksakova

Head, Epidemiological Department
State Sanitary Service

Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Sofiya Aliyeva

Chief Specialist

Epidemic Surveillance and Parasitology
State Sanitary Epidemiological Service
Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Kubanichbek Almerekov

Technical Specialist

Project Implementation Unit

Malaria Control in Kyrgyzstan, GFATM
Bishkek, Kyrgyzstan

Dr A. Annagulyev

Head of Ahal velayat San-Epid Services

c/o Ministry of Health and Medical Industry
Ashgabat,

Turkmenistan

Dr Albert Askarov

Deputy Chairman

State San-Epid Surveillance Committee
Ministry of Health

Astana, Kazakhstan

Dr Lilit Avetisyan

Head

Department of Epidemiology of State
Hygienic and Anti-Epidemic Inspection
Ministry of Health

Yerevan, Armenia

Dr J. Babayev

Head of Lebap velayat San-Epid Services
c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan
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Dr Alla M. Baranova

Chair of Parasitology; Parasitic & Tropical Diseases
Moscow Medical Academy, Sechenov

Moscow, Russian Federation

Dr Vinera Barotova

Deputy Chief Doctor

Republican Centre of San-Epid Surveillance
Ministry of Health of Uzbekistan

Tashkent, Uzbekistan

Dr Andrei Beljaev

Tropical and Parasitic Diseases Department
Central Institute for Postgraduate Medical Training
Moscow, Russian Federation

Dr Nurullo S. Boyakov

Director, Centre for Tropical Diseases
Khatlon Region

Kurgan-Tjube, Tajikistan

Dr Christina ter Braak
Head of Mission
M¢édécins sans Frontiéres
Ashgabat, Turkmenistan

Dr Valery Chernyavskiy

Fund Portfolio Manager

Eastern Europe and Central Asia
The Global Fund to Fight AIDS,
Tuberculosis and Malaria (GFATM)
Geneva, Switzerland

Dr Alexandru Colofitchi

Head, Department of Parasitology

National Scientific and Practical Centre for Preventive Medicine
Chisinau, Moldova

Dr Victor Deatisen

Chief Physician

‘Toma Ciorba’ - Infectious Disease Hospital
Chisinau, Moldova

Dr Rasul Efendiyev

Director, Project Implementation Unit
GFATM

Ministry of Health

Baku, Azerbaijan

Dr Saffet Es

Director, Malaria Control Department
Ministry of Health

Ankara, Turkey
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Dr L. Farafonova

Chief Specialist

Ashgabat San-Epid Services

c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Viktor Gasimov

Head

Sanitary Epidemiological Surveillance Department
Ministry of Health

Baku, Azerbaijan

Dr T. Gazanalyeva

Deputy Head

Balkan velayat San-Epid Services

c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Mikhail I. Gordeev

Vavilov Institute of General Genetics
Russian Academy of Sciences
Moscow, Russian Federation

Dr Tatiana M. Guzeyeva

Chief Specialist

Federal Services for Consumer Rights Protection and Well-being
Moscow, Russian Federation

Dr Simon I. Hay

Malaria Public Health and Epidem. Group
Centre for Geographic Medicine

KEMRI — University of Oxford
Wellcome Trust

Nairobi, Kenya

Dr O. Hojamedov

Head, Dashoguz velayat San-Epid Services
c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Paata Imnadze

Director General

National Center for Disease Control and Public Health
Ministry of Labour, Health and Social Affairs

Thilisi, Georgia

Dr Merab losava

Georgia Health and Social Projects
Implementation Center

Thilisi, Georgia
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Dr Tolon Baidaliev Isakov
Director General

State SanEpid Surveillance
Ministry of Health of Kyrgyzstan
Bishkek, Kyrgyzstan

Dr A. Kakalyeva

Specialist, Ashgabat San-Epid Services

c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Sayfuddin Karimov

Director

Republican Centre forTropical Diseases
Malaria Control Department

Ministry of Health

Dushanbe, Tajikistan

Dr Ara Keshishjan

Director, Malaria Control programme
Centre for Disease Control & Prevention
Ministry of Health

Yerevan, Armenia

Mr Batyr Kochumov
Programme Manager
Project HOPE
Ashgabat, Turkmenistan

Dr Rossitza Kurdova-Mintcheva

Associate Professor

Ministry of Health

National Center of Infectious and Parasitic Diseases
Sofia, Bulgaria

Ms Annika Linden
UNHCR Representative
UNHCR

Ashgabat, Turkmenistan

Mr Khabibulla Magzumov

Project Manager

GFATM Malaria Project

Republican Centre of SanEpid Surveillance
Tashkent, Uzbekistan

Dr Suleyman Mammadov

Head of Parasitology Dept.

Republican Centre for Hygiene and Epidemiology
Ministry of Health

Baku, Azerbaijan
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Mr Ashley Moritz
Country Representative
USAID

Ashgabat, Turkmenistan

Mr Murad Meredaliyev
Assistant Head of Mission
M¢édécins sans Frontiéres
Ashgabat, Turkmenistan

Dr I. Momadov

Deputy Head

Mary velayat San-Epid Services

c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr A. Muhadov

Deputy Head, Dashoguz velayat San-Epid Services
c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr D. Muradov

Head of Mary velayat San-Epid Services
c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr G. Myatiyev

Head of Balkan velayat San-Epid Services
c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Saleban Omar

HIV/AIDS and Malaria Adviser
Manager GFATM/PMU
UNDP/Tajikistan

Dushanbe, Tajikistan

Dr Annamurad Orazov

Deputy Minister of Health

Head, San-Epid Services

Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr O. Orazov

Deputy Head Ahal velayat San-Epid Services
c/o Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr E. Ovezgeldiyev

Head of Ashgabat San-Epid Services
Ministry of Health and Medical Industry
Ashgabat, Turkmenistan
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UNDP Deputy Resident Representative
UNDP

Ashgabat, Turkmenistan

Professor Nikoloz Pruidze

Deputy Minister

Ministry of Labour, Health and Social Affairs
Thilisi, Georgia

Dr Ahmad Raeisi

Manager

National Malaria Control Programme
DCD/Ministry of Health and Medical Education
Teheran, Islamic Republic of Iran

Dr Shavkat A. Razakov

Director

Isaev Scientific Research Institute of Medical Parasitology
Samarkand, Uzbekistan

Dr Kasym Roziyev

Head

Department of Parasitology

Central Laboratory of Hygiene and Epidemiology
Ashgabat, Turkmenistan

Dr Najibullah Safi
Programme Manager
National Malaria Programme
Ministry of Public Health
Kabul, Afghanistan

Ms Elena Samarkina

Health Programme Manager
USAID

Ashgabat, Turkmenistan

Mr Ayadil Saparbekov
UNICEF Project Officer
Health and Nutrition
UNICEF

Ashgabat, Turkmenistan

Dr Ata Serdarov

Minister of Health

Ministry of Health and Medical Industry
Ashgabat, Turkmenistan

Dr Zhanna Z. Shapieva

Chief Parasitologist

Epidemiology of Parasitic Diseases
Kazakhstan San-Epid Station
Almaty, Kazakhstan
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Mr Mahboob Shareef
UNCEF Representative
UNICEF

Ashgabat, Turkmenistan

Dr Govher Tillyaova
Medical Assistant
Médécins sans Frontieres
Ashgabat, Turkmenistan

Dr Seher Topluoglu
Medical Doctor

Malaria Control Department
Ministry of Health

Ankara, Turkey

Dr Nurbolot Usenbaev

Project Manager

Malaria Control in Kyrgyzstan
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