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Autochthonous malaria cases in Europe,
1990 - 1996
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Autochthonous malaria cases in Europe,
1990 - 2005
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“The Move

from Malaria
Control

Dr Norayr Davidyan, DrVladimer Chipashvili,
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* Tointerrupt malaria transmission
in countries where malariais a
focal problem and there is clear
evidence of political support

and technical and operational

2 feasibility of elimination
A * Toreduce further the incidence
DrRecep Akdag, Prof. Feruz Nazirov, s
Minister of Health, Minister of Health, Minister of Health, and Pl’evalen(e of malariain
Turkey Turkmenistan Uzbekistan

countries where elimination does not appear
to befeasible at present

* To prevent the
re-establishment of
malaria transmission
and to maintain the
malaria-free statusin
countries and territories
where the disease has
been eliminated

World Health Organization
Regional Office for Europe

Scherfigsvej 8, DK-2100 Copenhagen @, Denmark
Tel.: +4539171717.Fax: +4539171818.

E-mail: postmaster@euro.who.int
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Autochthonous malaria cases in Europe,
1990 - 2014

Cases in 2014

Indigenous: 2 (Tajikistan)
Introduced: 7
Induced: 1
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Central Asia, 2014
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South Caucasus, 2014
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Azerbaljan
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Turkey, 1992-2014
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Greece, 2009 - 2015
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2015

Tajikistan: 1 case, Khatlon province, registered in
January (case of 2014)

Georgia: 1 induced case

Greece: 1 case, Trikala, Farkadona municipality,
Thessaly region, introduced
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Regional Framework
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Regional framework for
S prevention of malaria
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Overall development
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Azerbailjan: GDP/Malaria incidence
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Political commitment
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Funding

Government The Global Fund
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GOV vs TGF funding (2005-2014)
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Survelllance
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Vector control: IRS, 2000-2014
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Vector control: ITN, 2000-2014
(1,066,107)
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Cross-border collaboration: AZE-GEO

REGIONAL OF

JOINT STATEMENT

an eooperation between the Ministry of Health of Azerbaijan
Republic and the Ministry of Labour, Health and Social Affairs of

Ceargia on malaria elimination

Ihe Tashkent Declaration, “The Move from Malaria Control o Eliminition”
endorsed by Azerbaiian and Georgia in 2005, puts particular emphasiz on
situgtions in which there is a risk of malaria spreading between countries. The
between Arerbaijan and

rationale for this Joint Statement. endorsed at the meetis
Cieorgia on crass-border cooperation. held in Baku on 19 March 2009, s o siress
the need w scale up cross-border cooperation in erder w promote and facilitate
joint effors aimed ot malaria climination in Azerbaijan aned Georgla,

We, the joint sipuatories of this statement:

. remain fully commined to the principles expressed in the Tashkent
Declarntion on issues related 0 malaria elimination and  cross-horder

conparation;

o apree Lo take all necessary steps woscale up effierts 1o solve common malaria-

pelated problems in Azerbaijan and e . with particular emphasis on

border areas, since cross-border cooperation on malaria remains 4 priority
public health topic for both countries;

«  call upen the World Health Organization (WHCH 1o cantinue to take the lead
in strategic coordination and technical guidance of malaria elimination
programmes n Azerbaijan and Cieorgia, laking o account the posative
world experience secumulated over the past years:

«  call upon WHO, the Global Fend 1o Fight AIDS, Tubsreulosis and Malaria
{GFATM) and other donors to continue to support the countries in their

efforts towards implementing the new mational programmes with the poal of

eliminating Plasmodivm viver malaria;

«  unsderline the need o streamling the approaches and mechanizms vsed o
better coordinate the action aiimed at malaria elimination by all paries
concemed {governmental bodies, intemnational agencies, nongovernmental

organizations and the private sector) al both inter-country and couniry levels

We recommend:

- to establish operational modalities for regular exchange of information on
malaria, particularly in border areas;

. e synchronize action plans for coordinated implementation of malaria
elimination activities in border areas;

« o ensure early motification on any changes in epidemiological simation
related 1o malaria in border areas of the two countries:

. 1o e=tablish an _i:.:.i|'||_ waorking group, composed of national coumlerpans and
Joeal WHO and GEATM stafl, in order 1o assist in planning, implementing
and evaluating joint malaria elimination activilies in border areas of both
countries;

« 0 appoint focal points in each country to assist in coordination of cross-
horder issues related to malana elimination;

«  to coordinate mobilization of sdditional resources 1 suppon the countries”

o
Wlinisey “of Labour,
- { - # w r

Socidl Affairs, Georgin

Calojd
?x_j':'l/l;tri:l. Gieorgia

iy
N
o

Biaku, 19 March 2009




Cross-border collaboration: KAZ-KRG-TJK-UZB

I %“3 jorld Health We recommend that
E— ©%.7F Organization .
el = . local ponts be idenhfed tor -
b o barder issues reloted to maloria &l

DOrger areas.)

whed, composed of managens and
locod WHO stalt, in arder to ossist
aria elmnation octvihes and
Hies

. an inferCou
nalional counlemans repeesenting al levels on
n g implementing and - evaluating
pravention of rentrodiction of malana in &
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is a sk of malana spreadng between countries, The rationale for this Joint Stalement, ] "}':h‘:m’ t"o .Dk'?-f '_D_ F'O(IIQ awareness of the oF molana
endorsed ot the Intar-couniry meeting between mentioned countries on cross-barger SRTENCIOnN DSINIIMeS
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ross-border collaboration: TKM-AFG

World Health
Organization

Reglonal Ctfice or e Exstarn Mecitsnsatas

JOINT STATEMENT ON
CROSS-BORDER COOPERATION ON MALARIA
IN TURKMENISTAN AND AFGHANISTAN

I'he Tashkent Declaration, “The Move from Malaria Control to Elimination” endorsed by
Turkmenistan In 2005 and the Kabul Declaration "Haalth for All. Health by All:
Communicable Dissasas Recognize No Borders” endorsed by Turkmenistan and
Afghanistan in 2006, put particular emphasis on situations in which there is a risk of
malaria spreacing betwean countres. The raticnale for this Joint Statement, endorsed
at the inter-country meeting between Turkmenistan and Afghanistan on cross-barder
cooperation, held in Ashgabat, Turkmenistan, 18.20 November 2009, is to siress the
need (o establish cross-barder cooperation in order to promote and facikitate jcint efforts
aimed at malada control and elimination in Afghanistan and prevention of reintroduction
of malara trangmission in Turkmenistan.

Wa, the jomnt signataries of this stalement:
remain fully commitied fo the panciples expressed in the Tashkent and Kabul
Declarations on isswes refatad to malaria control and afimination and crass-border
cooperatian;

agree to take aF necesaary steps 10 sclve common malariaseiated issues in
Turkmenistan and Afghanistan, with particular emphasis on border areas, since
cross-border cooperation on malaria remains a prionty public heakth issue for both
oountnes.

call upon the Workd Health Organization (WHO) 1o continue to take the lead In the
strategic coordination and technical guidance of malaria control and alimination
programmes In Turkmenistan and Afghanistan;

call upen WHO, donors and other panners to continue supporting the Ministries of
Health of the two countrias in thalr efforts towards mplementing the national anti-
malarfa programmes with the stated goals;

underiine the need lo streaméine the approaches and improve coordination
mechansms for mataria control and alimination by all parties concemed
(governmental bodies, intemational agencies, non-govemmental and community-
based organizations and the private sector) at both inter-country and country
lovels

We recommend that

+ focal points be identified for each country to assist in the coorfination of cross
border wsues related 1o malaria control and allminatian;

an infer-country working group be established, comgposad of national counterparts
representing all levels and local WHO staff, in order fo assist in planning
implementing and evaluating malaria control and elimination activities in border
areas of both countries;

cperational modalities be estabtshed for regular and tmely exchange of
infermation on malaria, particulasty in border aroas:

Jont action plans be developed te synchronize and harmenize mataria control and
efimination activites in border areas,

Informaticon exchange be given of any unusual saustions refated o madaria in
barder areas of the two countries,

action be taken {0 craate greater awareness of the succasses of malana contrel
and eimination programmes and 1o coocdinate the mobllzation of additional
resources to support the countrias’ malaria control and efmination efforts:

the possibility of randering assistance by Turkmenistan to Afghanistan n
strengthening human resource capacites, implementing preventive activities ana
mpreving research capabllities for malara control and alimination in border aress
be explored, in collaboration with WHO,

in coflaboration with WHO, an inter-regional meating to follow up on progrese
made with the Kabul Declaration "Health for All, Health by All: Communicable
Diseases Recogniza No Borders” endorsed by a number of countries of the WHO
European and Eastam Meddenanean Regions, and the Tashkent Declaration
“The Move from Malarie Contrel to Elimination” endorsed by af malaria-affected
countries of the WHC Eurcpean Region, be organized in Ashaabat, Turkmenistan
in 2010 v

{ / & SZF ¥/
A ; &, ey
Weeld Hegih Organaation Turkimenistan ‘Workd Mﬁgﬁ7x an, Afghanmstan
< < 7

Ashgabat, 20 November 2008




Cross-border collaboration: TIK-AFG

» N -
- Id Ith Wi recommend that —
g E'l.l'ur ,Heta, - k‘:ﬁl ponts e identfied for each country o assist in the coordination of erass-barder
¥ Urganization issues related o malaria control and efimination;
gl (¥t e e Exiin WHitEvsis . an inber-ceantry working group be established, composed of national counterparts

representing all levels and local VWHO staff, as wel as pariners and interested parties in
order to assist in planning, implementing and evaluating malaria contral and elimination
actiities in barder areas of both countries;

- eperational modalities be established for regular and timetly exchange of information on
malaria, particularly in bordes areas:

JOINT STATEMENT ON = jointaction plans be developed to synchronize and harmonize malaria control and
CROSS5-BORDER COOPERATION ON MALARIA elimination activites in border areas;
IN TAJIKISTAN AND AFGHANISTAN »  information exchange be given of any unusual situatans refated to malaria in border arsas

of the two countries;
- action be taken to create greater awarensss of the successes of makaria control and

Thiz Tashkent Declaration, “The Mowve from Malara Control to Elimination” endorsed by elimmation programmes and to coordinale the mobilization of adddional resowrces 1o
Tajikistan i 2005 and the Kabul Declaration “Health for All. Health by All: Communicable suppon the countries’ malaria control and elimination efforts;
Diseases Recognize No Borders™ endorsed by Tajikistan and Alghanistan in 2008, put particular ih | . . . .

) ; : - : l e possibility of rendaring assistance by Tajikestan
emphasis on situations in which there is a risk of malaria spreading between countries. The I'EE.I:l:JOr‘DE ca;m:ﬂles in‘lplgmcnl:ing Dr!'t:nti'a.:e :;Hr;g’gﬂﬁgalm;m::;mn;g h:;-%aen’-;
rationale for this Joint Statement, endorsed at the Inter-country meeting between Tajikistan and for malaria control and slimination in Border areas, be explored, in collaboration wif: WHO

Afghanistan on cross-border cooperation, held in Kurgan-Tube, Tajikistan, 1113 Dclober 2010 . :
is to stress the need to establish cross-border cooperation in order to promote and facilitate joint *  Bupportin onganizing coordination meetings on malaria cantral and its elimination in border

efforts aimed at malar!a controd and elmination in Afghanistan and prevention of reintroduction areas between the two countries on a regular basss:
of malaria fransrmission in Tajikistan + o develop project proposals to the Global Fund on enhancing cress border activities to
contral and i:l_irrjinale malaria in the border areas

W, the joint slgnatories al this staternent: e

" remain fully commitied to the principles expressed in the Tashkent and Kabwl Declarabions
on issues related 1o malaria contrel and elminalion and cross-border cooperation;

- agree to lake all necessanry steps to solve commaon malkaria-related issues in Tajikistan and
Afghanistan, with particular emphases on bordes areas, since cross-border cooparation on
malaria remains a priority pulblic health issue for both countries;

. call upon the World Health Organization (WWHO) 1o continue to fake the lead in the strategic
cnf_:_.rr;l'mahon and lechnical guidance of malara control and eliminaton programmes in £ [ ) | R
Tajikistan and Afghanistan; Wilorld Health Crganizatian, Thikstan Warki me|mlﬂ'wﬁ rglil'lr.||-.".5.rg|g|:1'g‘m

- call upon WHO, doners and alher parlners 1o continue supporting the Ministries of Health #
of the two countries in their efforts towards Implernenting the national anti-malaria _

programmes with the stated goals (' ] Pl
. underling the need 1o stireamline the approaches and improve coordination mechanisms .7 !
for malara contral and limination by all parties concerned (govemmental bodies, The Gl n ) Tha Globa d, Afghanisian
[ [

international agencies, non-governmental and community-based organizations and the

private secter) at both inter-country and country levels. TELMA prEzeaiL

t
LNAL T AT mn Kurgan-Tube, 13 October ?UIE!.
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Risk of reintroduction

-Tajikistan
Border with
Afghanistan

-Turkey

Refugees
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Challenges

-Political commitment

High Level Consultation on Prevention of Malaria
Reintroduction in the WHO European Region,
22-23 February 2016, Ashgabat, Turkmenistan

-Funding

-Vigilance

&)y, World Health Malaria Policy Advisory Committee

Organization
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Thank for attention
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