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1. Introduction

Given the present malaria situation, it is iwmportant that frequent coumunication of
information takes place between the countries of south-east Europe, not only through border
meetings of field staff but also through meetings and consultations ameong the managers of malaria
control activities.

In accordance with the recommendations made at coordination meetings held in Sofia in 1980 and
in Mahen in 1982 rthe present Meeting was organized by the WHO Regional 0ffice for Europe in
collaboration with, snd with the support of, the Gavernment of Greece and the United Nations
Development Frogramme {UNDP),

The Meeting was held in Athens at the St George Lycabettus Hotel. The parricipants were
representatives of Bulgaria, Greece, Turkey and Yugoslavia, and the techaical staff of UNDP and
WHO, At the opening ceremeny D U. Marcelou-Kinti welcomed the participants on behalf of the Greek
Government and Dr K. Lassen, on behalf of the WHO Regiomal Director for Europe, described the main
lines of WHO intervention in malaria control and exprassed WHO's gratitude to the Greek Government
for its hespitality and generssity in hosting the Meeting.

Since the Meeting was a follow—up to the Sofia and Mahon meetings, its principal objectives
were to update rhe relevant information on the malaria situation, discuss new problems caused by
eny changea snd coordinate the action needed to remove the major counstraints on, and ohstacles ta,
the malaria control activities in the area,

There iz no hope of a quick and easy solutiom to either old or new problems. The final
vietery has to be considered a distant objective. Resources, skill and efforts should be dedicated
te coping with the threat that malaris represents for the entire world.

2. Malaria situation snd syrveillance systems in the participating countries

The reports presented by the participating countries are summarized below, excluding any
information already comtained in the Sofia report, which covered data up to 1979,

Bulgaria

There were 115353 cases of imported malaria reported between 1980 and 1983 (see Table 1), There
wete sporadic cases of induced malaria sud relapses, all of them caused by Plasmodium malarise. 4
slight drop in imported cases was noted in 1982 and 1983, P, vivax was the most frequent species
observed (69.1%), followed by P. faleiparum (25.7%). One case was attributed to P, wmalariae, 26
(2.3%) vere due to mixed infection, and 76 (2.3%) were unspecified., Cases were imported mostly
from Asia (69.3%) and from Africa (27.7%); 3% came freom Latin America., P. falciparum predominated
in the cases imported from Africa and P, vivax in those from Asia. There were 127 cases of
P. vivax infection in truck drivers returning from Turkey. Two deaths, both from P. faleipazum,
were recorded.

About 60% of the cases were found during the malaria season in people living in districts
where the climate and vector ¢onditions could favour spreading.

The entomologicsl situation in the country has been changed by agriculrural development, the
conatruction of dams, the irrigation of large aress and the use of herbicides and pesticides. In
some areas the anopheline populatien has increased and different biotopes have been ocbserved,

Insecticide susceptibility tests have shown that individual anopheline populations in some
districts show tolerance or resistance to DDT, lindane 2nd, marginally, to bromofos and
fenitrothien, GSusceptibility to malathion and propoxur was within normal limits.

A carefully organized surveillance system operates a3 part of the public health and primary
health care network, Abent 75% of cases are reported within 10 days of onset. The use of
immunclogical tests has increased the efficiency of the search for carriers.

Entowological studies are routinely carried out, with particular emphasis on gusceptibility
testing. The surveillance network was deseribed in derail.
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Table l. Reported cases of malaria in Bulgaria, Greece, Turkey and Yugeslavia

1980 1981 1982 1383
A B G n A B c D A B c D A B c D
Bulgaria 128 @ 0 0 417 2 1 0 3nd 0 ¢ 0 242 1 [ Q
Greace 41 9 3 0 52 12 0 0 65 10 3 1 36 6 2 0
Turkey? 1 0 = 34415 1 0 - 54415 7 2 = &2 038 9 0 =~ 66 681
Yugoslavia 82 1 0O 0 56 1 1 0 31 0 1 0 6% 0 1 0

- imported
induced

= relapse

— autechthonous

= - -
i

& In Turkey, the figures for imported cases refer to P. falciparum only and the two induced
czses were both B, malarise. Due to cantinuing transmisaion, ne distinction is made between
P, vivax cases imported from another prav1n¢e of Turkey and those imported from another country.
ﬁere is ne indigenous P. falciparum in Turkey.

Gresce

Batween 1980 and 1983, rhere were 240 reported cases; 19 imported, 37 induced,
eight relapses and one autochthonous (see Table 1), P, faleiparum predominated im the imported
cases (47%), followed by P, vivax (38%) and P, malariae (114), <The gpecies was not determined in
seven cases. Africa was the aource of infection in 664 of the cages, Asia in 317, and the United
States and Australia in 2.5%. One case came from Bulgaria (a relapse case of P, malariae,
contracted 30 years earliar}, WNo death was observed. Greek citizens, most of them sailors,
acceounted for l06 cases. Of all imported cases, 83% were in the 21-50 yaar age group. Cases
occurred througheut the year, with a slightly higher prevalence in the summer. The fairly large
aumber of induced cases was due to blood transfusion: rthe occasional donor had not been tested
owing to urgency. TIransmission of the only autochthonous case was traced, and it was decided that
the source was an illegal foreign worker from Pakistan. Little systematic work has been carried
out on the entomological situation owing te lack of personnel.

The surveillance system includes everyoune coming from endemic areas. Cases with any type of
fever are teated by blood smear; if this is positive, the case iz followed up and entomelogical
studies sre carried out in the area., BEHlood gamples are taken in high-visk areas.

Yugoslavia

: There were 258 imported malaria cases raported batween 1980 and 1983, There were alsg

thiree rvelapses and two induced cases (see Table 1). P. falciparum predominated (48%), followed by
P, vivax (36%), P. malariae (5.3%) and P, avale (2,7%). Thera were 15 cases of mixed infection and
in aix cases the species was unknown.

No death was observed. About ona third of the imported cases were in foreigners, mostly
students. In 1983, more than half of the Yugeslav ¢itizens with malaria were truck drivers coming
from the Middle East through Turkey.

The surveillanee system is under the supervision of the Inatiture of Health Care of Serbia,
411 foreigners who vemain in the country for more than two weeks and all citizens coming from aregs
with endemic malaria must have a health examination within seven days, and they are kept under
surveillance for the next two years,
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Turkey

There were 217 Z88 cases of P, vivax reported between 1980 and 1983, In addition, 18 cases of
P, faleiparum and P. malariae infection were imported and two of P. malariae ipduced. In the
European part of the countzy {Thrace), 160 cases were recovded in 1980, 344 im 1981, 388 in 1982,
and 581 in 1983 {all P. vivax).

The surveillance system includes active, passive and activated passive case detection; about
2,8 million people have been examined yearly. There has been an improvement in passive case
detection within the Frame of primary heaith cave. Radical trestment of the cases, anti-relapse
treatment and mass drug administration continues. Entomological studies have confirmed the

susceptibility of A. sacharovi to malathion and pirimiphes-mechyl.

3. Vector control activities

Bulgsria

Biological measures, such as breeding gawbusia and carp, are widely applied. Chemicsal
mosquite control is mot carried out om a large scale, but organophesphorus insecticides are sprayed
on the borders of roads and in camping sites and hotels where trucks coming frem endemic areas are
expected to stop.

Greece
Zresvs

Spraying is carried out in villages around imported or induced cases. Gambusia affinis is
also uged.

Yugoslavia

There gre ne vector control activiries, but insecticides are sometimes used against mosquites
for reasons other rthan malaria.

Turkey

Spraying is carried out systematically to protect abeut twe million pecple (residual indeoor
and space spraying). Antilarval measures, 1ln urban and peri-urban areas only, include the use of
larvicides (Abate granules and emulsien), biological control measures and environmental
modification and manipulation.

4, Training and research

Training and resesrch activities have been pursued in all participating countries, although
with different intensity and aims.

In Bulgariz, special training and refresher courses in the epidemiology, diagnesis, treatment
and prophylaxis of malaria are available for parasitologists, doctors, samitary inspectors,
microscopists and rural doctors.

In Greece, training in malaria is regularly given to bacteriologists, parasitologists and
publie health persommel.

tn Turkey, training courses in general malarielogy (lasting from one week te two months) are
regularly run for public health doctors, primary health care docters, nurses, midwives, bicologists,
microscopists, laberatory technicians and auxiliary scaff.

In Yugoslavia, refresher courses are organized by the Ingtitute of Health Care of Serbias for
public health personnel.

Research has also been conducted in each country: clinical studies of malaria in non—immune
patients and theose with glucose 6-phosphate dehydvogensse deficlency, new ammunediagnestic methods
for wereening purposes, the sensitivity of vectors to insecticides, the effectiveness of antilarval
measures, and the development of new source control methods amnd of inseeticide spraying devices.
The possibility of joint tesearch programmeés between institutions of berdaring countries was
digscussed. The most intareating theme would be the susceptibility of lozsl anophalines to
infeetion with imported strains of Plasmodia. s . A
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5. Problems caused by the present situation

A gessien was devated to discussing the main problems arising both in countries where malaria
has been eradicated and in Turkey whers epidemie conditioms are not yet under contrsl,

In Turkey, a shortage of trained personnel and rhe limited pessibility of effecrive
supervision of malaria control activities have been important problems for many years. Besides the
conatrzints and difficulties discussed at the Sofia meeting, new and immovable obstacles are the
inadaquate cooperation by primary health care persennel and the imperfect integration of the
antimalariz activities inte the primary health care system; the shortage of transport facilities
for equipment, personnel and mobile teams; the lack of a pogitive attitude on the part of doctors
and other health personnel, as well as the population, particularly towards chemoprophylaxis and
indoor spraying.

Administrative problems and a shortage of funds to buy goods not produced in Turkey are alse
major obstacles. In this connection, the UNDP Resident Repregsentative in Greece pointed out that
UNDP had supported the previous intercountry project for the control of malaria in sourh-east
Eurape in 1978-1982 from its regional funds, totalling about US 8430 000. Since the Member Srates
of the European Region hsd not assigned any priority te this activity at their meeting in 1981 on
the YNDF regional programme for the period up to 1986, no funds had been allocated for this period.

In eountries where malaria has been eradicated, the main problems are the delay by general
practitioners, rural doctors and hespital persennel in recognizing or suspecting malarias in
imported or induced cases; the lack of facilities for the tapid screening of blood doners; a
shortage of personnel for vector monitoring; and the lack of a religble, rapid and standardized
system of collecting and distributing information on malaris cages.

In some covntries, it is difficult to locate citizens who conceal their re-entry inte the
country from endemic countries., In border areas, antivector activities are offen neither
coordinated nor synchroenized by the stsff on both sides.

Te maintain trained persconnel working on antimalaria activities, a career service structure
should be promoted, with the opportunity of training in the control of other parasitic diseases,
Governments may need to enforce and guarantee the rule concarning fellowship helders, i.e. that
they must work for at least two ¥ears in the branch of public health for which the fallowship was
awarded,

Based on the exchange of information between the participating countries, and particularly on
very detailed and analytical report presented by Turkey, stroeng recommendations were made for

improvement of malariz control im the Region,

6. Recommendations

(1) Coordination meetings should be organized every two years, in each country in turn, to review
the malaria situation and to update the plan of work,

(2) Owing to the close contact between the countries represented at the Meeting (Bulgaria, Greece,
Turkey and Yugoslavia), to thé increasing number of people travelling between and/or through these
countries, and te the increasing gumber of imported malaria cases, border meatings between the
local autherities respomsible for malaria contrel should be organized regularly and at least once a
year. Antivecter activities, monitoring of susceptibility of vectors to insecticides, and
operational evaluation programmes should be periodically coordinated in the border areas,

Meetings should be arranged to discuss antimalaria activities, which must be implemented and
synchronized whenever the epidemiological situarion on the borders makes it NACASEATY .,

(3) As suggested at the Mahon meeting in 1982, all clearly confirmed and doeumented imported cases
of chloroquine-resiastant P, falciparum malariz should irmediately be reported to WHO, preferably by
telex. WHO should in turn inform the exporting country concerned. Other imported cases of malaria
that, aceording to rtheir case history, appear to have been tramsmitted in areas not known to have
transmission should also be reported immediately in the same wmanner.

{4} In border areas whare there is a risk of malaria, immunological surveys should be carried

out. In the short term, advantage may be taken of the existing facilities in Bulgarian
institutions, which could be made available to interested counfrieg through the Bulgarian Ministry

of Public Health. In the long term, the development of similar facilities in Turkey must be
promoted, with WHO assistance.
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{3} The participants preatly appreciate the Turkish efforts to implement full-scale antimalaria
measures aimed at the complete interruption of transmission, the exhaustion of the existing
parasite teservoir before the end cof 1989, and the prevention of the re-establishment of
transmission,

The group recognized that this can only be achieved by inereasing the degree of training and
the number of heslth personnel in genersl and of staff at the primary health care level in
particular,

In view of the urgent need for the rapid training of primary health care personnel responsible
for antimalaris activities, especially deoctors (who can be used as tuters for training in leeal or
national courses}, microscopists and laboratery technicians, it is recommended that ways and means
be found to use the facilities available in Bulgaria, with WHO assistance.

{(6) International courses for national senior malaria staff should be continued. In view of the
great world demand for expertise in antimalaria work, the poasibility of running additional courses
in malarious countries should alse be taken into account.

(7) Multicentre research programmes on the parasitological, entomological and immunolegical
aspects of the problem could be promoted by WHO with the cooperation of existing research
institutions in the countries of south-east Europe. A specific investigation that was discussed
was the identification of P. vivax strains existing in Iraq, Syria and Turkey and their
characteristies, im¢luding determination of the incubation peried.

&
(8) Taking inte consideration the importance of the antimalaria activities in Turkey for the
country itself, for its neighbouring countries and for other countries in Europe, it is stremgly
recommended that UNDF's assistance with the financing of the programme should be solicited. One
possibility would be to propese to UNDP and the Turkish authorities that resources from the Turkish
IPF funds be allecated with particular priority for the implementatiem of the antimalaria
activities over the next five yeara.

The follewing suggestions were alse made:

= that the use of UNDP funds in aceumulated nonconvertible currency be requested to help the
Turkish Government;

- that the posgibility be investigated of using the funds of UNICEF and other international
organizations for the antimalaria activities in Turkey:

- that the impottance of internatiomal cooperation in the implementation of the antimalaris
activities in Turkey be brought to the attention of the European Community, and its Ffinancial
support be requested for the intercountry antimalaria programmes and for the Government of
Turkey in the implementation of its own antimalaria activities.

A A
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