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Introduction

In respomnse to the urgent appeal issued jointly on 26 October 1977 by Ir Leo A, Kaprie,
Director, WHO Regional Qffice for Europe, and the Turkish Government to Member States of the
Region and to internatiomal, Intergovernmental and hilatersl cooperation agenciles, and
subsequently reiterated by UNDRO throughout the world, 24 countries and agencies have made
dopations of cash, egquipment and staff for Iinitisl measures to contain the malaria cuthreak
in south-east Turkey.

Thanks te these donatiems and te the noteworthy efforts made by the Tarkish Government,
@ large-gcale malaria control campaign was started in 1978 and will be continued, using all the
available means, until the epidemic haz heen completely halted and the danger of melatia
spreading to the rest of the country and te neighbouring countries has been totally removed.

To review the aituation at the end of the firat year of the intensive campaipn, a meeting
was held at the WHO Regilonal Qffice for Europe, Copenhagen, from 6 to & November 1978.  The main
purposes of the meeting were to submit to the donors an account of the wavs in which the resources
had been used, te report on the results obtained, apd to study with them the future prospects
and needs of the malaria coatrel programme in the short, medium and long term.

The meeting was attended by representatives of the Covernments of Depmsrk, Finland, Creece,
Ivaq, Portugal, Switzerland, Turkey, the United Kingdom, Yugoslavia, the Commlssion of the
Eurcpean Communities (EEC), the United Nations Children's Fund (UNYCEF), the United Nations
Development Programme (UNDF), the United Watilons Disaster Relief Organization (UNBDRO), the
United States Agency for International Development (USATD), and WHO =stsff members (see list
of participants, Annex V).

Walcoming the participants Dr Kapvie thanked the Turkish Government and all those
international agencies and governments which had contributed in Building up the legistie and
suppertive facilities required to accelerate the intensified antimalaria campaign in Turkey.
The contributions had been ewxtremely valuable and the results schieved so far were guite
encouraging.

Dr T. Girker, Under-Secretary of State, Ministry of Health and Sceial Assistance of Turkey,
Joined Dr Kaprip in thanking the international community and the internatfonal agencies which had
rendered assistance to Turkey at a very critical time, and expressed his thanks te those who were
attending the meeting.

After a brief histeriesl review of the successes and set-backs of the National Malaria
Eradication Programme (NMES), a detailed account was given of the difficulties encountered by the
Government in 1977-78 in restructuring the WMES and in developing the primary heslth care system
to mect the country's needs more adequately, and of the efforts made to overcome outstanding
problems.

The measures taken by the Government of Turkey and the prompt response of the intermatiomal
community and Internatienal agencies had paved the way for g preliminary success, namely, the
containment of the epidemie in south~sast Turkey. However, bacause of financial constraints and
the shortage of hard currency, further asaistznce would be required. Meanwhile, the Government
was taking steps te procure the necessary budgetary provisions, Iin terms of both mational and
hard currency, for the continuation of the campalgn and for the development of the primary health
care system, go that in the very near future Turkey could rely on its own resourcea,

2. Election of officera

Br E. Aker and Dt M. Postiglione were elected Co~Chairmen of the meeting, and Dr M. Sharif
acted gz Rapporteur with the techmical assistance of Dr N. Tekirli and Tr E. Onori.

3. The zituation of the sntimalaria programme in Turkey st the end of 1977

The malaria eradication programme in Turkey almost achieved its objective in 19570, when only
1263 cases were discovered in the whole country; 149 of these were reported in Qukurova and
Amikova areas, where a serious epldemic 1s now in progress,

The eplcentre of the epidemic is in the provineces of Adana and Tgel (Qukurova) and Hatay
(Amikova), south of the Tarsus range on the Esstern Mediterranean coast, which have a total
population of about 3 million. The dramatie detexioration of the epidemioleogical situation in
this part of Turkey led te 2 gradual increase in the number of cases diagnosed each year, until




about 30 000 cases were diagnosed in 1976 and 101 742 in 1977 in the three provinces mentiomed
above, An increase in malaria morbidity was also reeorded in other parts of Turkey, mainly in
gouth-east Anatcolila.

When the sltuation was reviewed in 1977 the vhole texrritory of Turkey was divided inte four
epideniological strata according te the level of malariogenic potential, on the basis of local
receptivity and vulnerability (see Map L).

The talariaz epidemiolozical situation im the four strata at the end of 1977 is summarized
in Table 1.

Table 1. MALARTA EPIDEMTOLOGICAL SITUATTON (END 1977)

AT ——_—

Stratun Population siides $lides spR® ABER? APT®
(in thousands) examined positive z % Fea

14 §ukurova 2 837 822 429 101 867 12,6 29,0 35,9
1B S.E. Anatolla 4 502 499 559 31 131 2,2 1,1 2,5
i 16 400 796 251 1 298 0,14 4,87 0,08
ITT 10 971 188 162 T s 0,26 3,54 0,09

v 7 042 291 000 218 0,08 4,1 0,03

T rota 41 752 2 797 401 115 510 4,1 6,7 2,8

The factors leading to the present slituation in Cukurova and Amikova were the following:

(1) Inereased receptivity due to the extension of rhe lrrigation system which
favoured the proliferation of breeding places for Anopheles sacharovi created
by wastewaters in drainage canals, rice fieldz and marahes;

{ii)  re-establishment of malaris transmigsion In a few urban centres where rapid
and wncontralled expansion favoured the creation of new breeding places;

(1i1)  arrival of parasite carriers among the 600 000 - 700 00C labourers whe every
year move into Qukutova/Amikova from south-east Anatolia at the beginning of
and during the transmission season;

(iv) Indigeriminate use of pesticides, applied by air on the cottom fields, leading
to the development of A.smeharopi resistance to DOT, dieldrin, fenthion, hromophos,
fenitrothion and PTOpOKUL]

(v) insuffieient coverage of the surveillance aystem during the period 1971-75 in
the highly receptive and vulnerable aress of Cukurova and Amikova.

In response to the serious situation, especially in Cukurovs and Amikova, a state of emergency
was declared by the Turkish Government on 5 Qctober 1977. More funds were allocated for the
recruitment of additionazl persommel and fer the purchase of essential insecticides and drugs.

The Adana Institute of Malariclogy was veactivated as a training centre for malaris persommel .

Following a visit by the Turkish Minister of Health to the WHO Regional Office on 26 Octoher

1977, an international appeal for help was launched by the Director of the WHO Regilonel 0ffice for
Eurepe and the Turkish Government to all European countries, followed by a worldwide appeal through

® PR - 8lide positivity rate, i.e. percentage of slides found pesitive during the year,

b ABER - Annual blood examination rate, l.e. number of slides examined during the year

per 100 population cevered by esse detection.

€ APT  *- Annual parasite index, 1.e. the proportion of malaria eases (per 1000 population)

detected during one year.

]
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UNDRO, in order to obtain aid in cash or kind for supplies not avalilable in Turkey.  The Director-
Gengeral of WHO, Dy H. Mahler, allocated a speclal fupd of U8 100 000 to help the Turkish malaria
Programme.

4. Internatlenal coordination estabiished to gnsure maximum efficiency and speed in the
delivery of aid

A tremendous effort had to be made in order to ensure maximum efficlency and speed in the
delivery of aid. Az a firat measure, a Malayia Committee wes established at the WHO Reglonal
0ffice for Rurope and a WHO Intercountry Team was assigned to Turkey. Then, with the aseistance
of UNDRO, the Emergency Relief Otrganization unit end other unita of WHO headquarters, Geneva, the
WHO Reglonal Offices for the Eadfern MediterTandan and Africa, with the strong support of UNDE in
the field, and wich the Reglonal Office for Europe acting as main coordinator, deonatioms started
to come in from varlious countries. Supplies not available in Turkey were procured as soon as
funds became available and were delivered in Che Programme area. The daunting sdminiatrative
and logistie problems could be golved enly through the coordinated and devoted efforts of zll
parties concerned, thus resulting 1n the implemcntation of all field activities according to
scheduje.

a. Evaluation of results of the 1978 campaign

During Qctober 1978 a WHO ream comprising a public health administrator, a malariologist, a
ganitary engineer and a statlsticlan, together with Turikish counterparts, carried out an evaluation
of the 1978 antimalaria campaign in Turkey. More specifically, the vhjectives of this evaluation
ware: Lo agsess the malaria situation and the antimalaria messures taken in 1978 and to make short-
term, medium-term and long-term projectiouns for the satisfactory continuation of the campaign.

Puring the mission the team collected detalled information on each aspect of the evaluation,
and this was presented at the meeting. The final report, which will contain a larpe amount of
technical docuttentation, could not he finalized on time but will be available at a later date; a
conidensed report, hewever, was made available to the participante,

5.1 Administrarion and management of the antimalaria programme

3.1.1 Hational malaris eradication aervice

The responsibility for the conduet of antimalaria operations rests with the Department of
Malarla Eradication in the Miniztry of Health and Social Assistance. For this purpose there exlats
a National Malarda Eradication Service (NMES), headed by the Director~General of the Department.

At the provineial Ievel and at the periphery are zone coordinators and zome chiefs respensible
for the delivery of the antimalaria pProgramme. The provinces of Turkey have been divided fnte 67
zones specifically for this purpose. At & lower echelon there are seetor chiefs in charge of
irdividuel sectors set up in each zone, who directly supervise the delivery of the antimalaria
getvices by the various categories of staff and labourers.

Severgl different eategories of professiopal and technical staff are employed, such as physi-
ciang, malariclogiets, epidemiologisrs, sanitarians, laberatory technicians, microscoplats, sur-
veillance agents, etc. deveral of those cateporles need orientation training in their respective
antimalaria duties. Hence, training and rotraining of staff are two of the important dutles of
the NMES. During 1978 the Institute of Malariology, which had become defunct earlier, was rvevived
at Adanz to serve as a control laboratery, trainlng centre, and eventually as a centre for applied
research.

The NMES ie respensible for the execution of the technical programme throughout the country.
During 1978 it intensified itz efforts against malaria with reasonable success.

2.1.2  Zome major problems affecting programme lmplementation

There are eertain specific problems of a formidahle magnitude which are continuing te eontribute
to the Iintepsification of malaria and obstructing the ultimate realization of the malarla eradication
objective. Most of these ara beyond the responsibility, competence and control of the NMES and must
he affectively dealt with by other departments concerned. These problems inelude the followlng:




(1) The drainage network of the irrigation system

This is the worst culprit in providing breeding-grounds for mosquitoss on an uncontrol—
lable scale. Several hundred kilometres of drainage canals are choked with hydrophilic
vegatation like weeds and long reeds which bleck or slow down the flew of water and cause
stagnation along the banks and also ponding, thus allowing extensive mosquito breeding 211
along thelr course, and neither chemical larvieides nor larvicidal £ish can reach the hidden
and well-protected mosquito larvaae, The only way to achieve some reduction of the malaris
vector mosquite 1s to remove these large mosquito hreeding places once and for all through
the proper management of the water system, The responsibilitry for such management must rest
with the State Water Works Authority {(D81), which is willing to undertake the tesponsibility,
provided the necessary machinery and expertise are made avilable to it. FAO and the World
Bank, in supperting the agricultural development projects which have brought welcome prosperity
to the local agrarian populations, also unwittingly brought abeut am unprecedented increase
in varlous agricultural and ether peats, including the mosquito, Their assistance in reducing
the malaria hazard in Turkey is therefore desirable.

(2)  The municipal urban and perlurban areag

There 1s also the menace to urben and periurban populations of wastewater and surfsce water
draine in growing cities,  Adana Municipality bas a dug-earth drain running 1% km arcund the city,
beyond which the periurban population is pgrowing. This drain is a serious health heazard, not
least with regard to malaria: this is shown by the high incidence of malaria cases among the
pepulation there. Tts rectification, by bullding a cement conerete channel, would cost an
estimated TL 1 000 000 000, and would therefore be a major sanitsry englneering project.

The eity of Iskenderun iz encumbered with another problem, that of the permanent inundstion
of a low-lying part, caused by an overflow from the nearby stream., This area forms a mosquito
breeding-ground and poses a major engineering problem for the munieipality; the situation must,
however, be rectified te secure some reduetion of malaria.

(3) The migrant seasomnal labour force

Every year seme 600 000 - 700 000 labourers and theilr families move into the fertile
agricultural areas of Qukurova and Amikova coming largely from south-east Anatolia. They
provide much-needed labour for sowing and harvesting operations, and move on te ather devel-
oping aregs farther west and along the Aegean coast to Tzmir. They lead a nomadie life,
living in tents and along the water canals, and there 1s little control over their movements.
While in the malarla epidemic zome, espectally all the more so during the peried of heaviest
transmission, they contract malaris and carry it with them to other parts of Turkey. In this
way they have centributed much to the aptead of malaria to other provinces of the country.
Undoubtedly they suffer f{rom and carry cther infections and waterborne diseases as well.

Once agein, this is an administrative problem of congiderable significance, which is beyond
the respensibilities of the NMES and the Public Health Depsrtment and must be resolved by
the provineial exscutive authorlties, supported, 1f necessary, by sppropriate legislatiom.

{4) Lack of developwent of primary health care in rural areas

The Minlstry of Health and Scclal Assistanmce 15 engaged in developing a socialized heslth
serviee in the country, but this is obvicusly a long-term programme; this entails the provisien
of health facilities throughout the country, including the most remote rursl areas. Meanwhile,
rural areas affected or seriously threatened by malaria are at present suffering from a lack
of basic public health services. In fact, this was ene of the main reasens why the earlier
suceess in malaria contrel could not be maintained and a resurgence of the diseage has sccurred
and 1g threatening the whole couatry. This sitvation requires that:

() priority should be given to the socializatien programme;

(b} as an interim measure, an optimal minimum of publie health support should be
established directly at the community level om an emergency basis. This ineludes

the establishment of an auxiliary health worker, together with a village midwife, on

the scale of one for approximately 2000 population, The functions assigned to this
categery of staff would include: specific simple antimarlaris dutles, health education,
and simple funetions of a public health nature.



Evaluation of operational field activities

services; this involved the
solution of particularly diff
for this underrakin

The entomologlical companent of the programme i very weak and it was diffieult to make a
Praper evaluation of all operational activiries, A small nucleus of the entonelogical section
was able to monitpr rhe susceptiblldty atatus of 4. sacharovt, populations in respect of malathion
in the epidemic areas, and alse in vespect of DOT and dieldrin in some sectors of Strata LB and TI.
An assessment of the lasting residual effect of maiathion in Qukurova had to be discontinued after
a month of ohservations, owing to shortage of ataff.

5.3 Epidemiolopical evaluation

Antimalaria measyres implemented ia 1978 can be summarlized as followg: (1) retreatment of a1l
positive cases discovered ip 1977;  (ii) two rounds of malathion indoor reaidugl spraying in
Qukurova/Amiknva, and ong round of facal spraying in south-east Anatolia apd unlimited feei 1in
Strata II and ITT; ({11) larviciding operations in and around urban centres; (iv) masg drug
adminlstration in the most receptive areas; {v) large-scale digrribution of larvivorous fiah; and
{vi) increased routine gurvedlllance activities,

In assessing the epldemiological situation during the peried January-August 1978 compared
with the same pariod in previous yesrs, the following conclusions can be made.

(a) The number of cases diagnosed in the whole countyy during the period under review
fell from 105 280 in 1977 to 79 334 4n 1978.

(b}  The epidemic explogdon in Gukurova/Amikova (Stratum 1) ares was contained; more
important, although 1978 crarted with a large reservolr of infection, the meagures implemented
led to an appreciable reduction in the number of cames during the months of highest transmission
(94 825 cazesz 4in 1977 compared with 64 778 in 1978).

(c) Similazly favourahle results could not, unfortunately, be achieved in south-east
Anateolia, : ; tion measures resulted in the peroistence

of local transmission and fte spread to large areas, espectally in the zones of Urfs and
K. Maras (8586 cases in 1977 apd 11 953 in 1978).

(d}  In other highly receptive and vulperable areas of Turkey (Stratum II) the sftuaticn
zhowved some daterioration: thisz can be related to the Increagad number of imported parasite
carriers resulting from the great epidemic wave of 1977 and the appearance of a few circum-
seribed focl of transmizsion (942 cases in 1977 and 1390 in 1978),

(e) In other areas (Strata TIT and IV} where the malariogenie potential is, respectively,
low and very low, the same trend was observed, with a relatively small incresse in the numbaotr
of cases due to some old infections lmported from Qukurova/Amikova (1977 outhreak) and the
appedrance of very few small foci of local transmizsion, espeedally in Stratum ITI (927 cases
In 1977 compared with 1225 in 1578).

3.4 Discussion

A lively dimcusszion followed the presentation of the findings of the multidigciplinary evaluaw
tion team, There was a general tongensus that, although the yezults achieved in the epicentre of
‘the epidemic (Cukurova and Amikova) showed an appreciable reduction in malaria morbidity, they alao
indicated that the cmergency sitvatlon perslated, and thet furrhes ald was needed, at leasr
throughout 1979.

The building up of the malaria resetvolr in some zones of south-east Anatolia demands the
prompt application of more efficient antimalaria measurce in this highly receptive and vulnerable
erea of Turkey.
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Great concern was expressed with regard te the danger of the disesse spreading into neighbouring
countries, especially those to the south-sast, which belong to the same ecosystem. The resurgence
of malaria In Syria, though not yet reaching epidemic proportions, constitutes a serious threat,
and if adequate antimalaria messures are not taken in the very near future the disease may well
spread Into Lebanot: and Jordamn.

The need for timely Intervention in Qukurova and other irrigated areas to remove the breeding
places along the drainage canals and marshes on a permsment basis was considered to be a sine qua non
for the succezaful apd effective contrel of the epidemic as well as for the complete interruption of
transmission In these areas. Thls responeibility cannot be entrusted to the NMES and adequate funds
should he provided by different sources for the application of the most appropriate technilgues.,

An analygis of the 1978 survelllance activiecy results in the epidemic arez ¢learly indicates
that all age-groups have been similarly exposed to the malaria risk, Including infants and expectant
mothers.  These vulnerable groups of the population are more exposed to the deleterious effects of
the disease because of thelr isck of Immunity and the faet that malaria suppresses the immunorespeonse
mechanisms of the individual.

In reply to the question: "What would have been the epidemioclogical situation in the epidemic
arca 1f the emergency plan had not been implemented?" it was estimated that eon the basis of the
geometrical progression recorded in 1876 and 1977, and of previocus experiences recorded in other
countries, there might have been, In 1978, a fourfold to sixfold increase in the number of ceses
recorded fn 1977, i.e. 400 Q00 - 600 QO0 instead of the 64 000 diagnosed in 1978.

The antimalavia campalgn of 1978 had to achleve simultaneously four prineipal targets, namely,
{a) the containment of the epidemic, whieh irn the circumstances was achleved; (b) the launching
of initlatives to meet long-term objectives; (¢} the continuwous in-service training of all categories
of operational staff and the training of professional personnel to meet immediate and future needs,
and (d) the implementationm of operational field research te find answers to outstanding technieal
problems and achieve better planning and more rational costing of the propramme.

While a1l existing national and Intermational resources will econtdinue to be mobilized to ensure
petter in-service tralning of operational staff im 1979, provigions are to be made for the treining

of profesgional personnel. The vevival of the WHO assisted Health Manpower Development Project in
Turkey could greatly assist in providing training faeilities for paramedical persomnel for the NMES
asz well azs for the primary healcth care service. Othey WHO staff available in Turkey counld mske a

contribution to antimalaria activities as part of the whole Integrated programme of activities of
the Regienal Office in this country; this includes WHO/UNDP projects in the field of health manpower
development and environmental health protection.

Operational research activities in 1978 made a start with a study carried out by the Gukurova
University on the distribution of G-6-PD deficiency carrlers among different ethmic groups im Turkey.
These studies must be completed and should be complemented by further investigations to be conducted
by the same Unlversity, in collaboration with the NMES, in order to identify the best radiecal treat-
ment for P, vivar infecticns ameng G-6-FD deficlency carriers. More studies in the field of chemo-—
therapy of P, wdvax malaria are covisaped and a long list of entomologiezl investigationg has been
prepared, among which studies for the evaluation of insecticide Formulations and equipment such as
larvieiding, house spraying and fogging, the evaluation of biclogical control agents and the moni-
toring of insecticide resiastance are the most relevant.

The standard of fileld operations can only be dmproved by further in-service training and better
supervizion. It was suggested, Inter alia, that group leaders among the seasonal workers be util-
ized for the mass drug distribution campatgn and that drugs be adminigtered, if possible, on pay-days.
Zane chiefs and supervisory persomnel st control level should receive some training in managerial
procedureg; the satisfactory standard already achieved in the maintenance of vehicles in the work-
shops organized with the coopergtion of UNICEF could be further improved by more training and the
timely delivery of spare parts.

6. Shert-term, medium-term and long-term chiectives

The meeting analysed the short~térm objectives in detail.  The medium-term and long—term
projections were discussed on several occasions during the sesslons and the main observations and
clarifications which emerged are reported hetre.




6.1 Short-term objectives

These should focus on:

(a) containing the epidemic aud bringing the malaria situatien under control in the
shortest pogsible time, say within three years:

(b}  eliminating the axisting foci of malaria transmisgion, and applying the other
WeAFUres necessary to prevent the spread of the disease to other highly reeceptive and
vulnerable areas of lurkey (Strats II, IIT sod IV) and to nelghbouring countries,

In broad outline, this implies, in practical terms, continuing te apply all the attaeck measures
which have already been implemented in the epidemic areas and the strengthening of field activities
whenever and wherever required plus the elimination of operational shortcomings.

In all the other epidemiological strata, especlally in Strata 11 and III, the oblectives will
be as follows:

(a) the elimination of all localized focl of transmisaton by the application of antivector
and antiparasite measures;

(h)  the ¢lear delimitation of the most highly receptive and vulnerable areas in order to
tarry out antlvector measures alwed at reducing receptivity levels;

() the strengthening of surveillance activities 4in Strata IT, I11 and IV, giving prioricy
to areas where the malaria risk iz high.

The attalnment of the short-term ohjectives will obviously be the responsibility of the NMES
in assoviation with the public heaith service, and with the collaberation of all the other State
authorities concemed. Although some flexibility ghould be allowed, thiz ohjective should bhe
attained within the next three years. This perled showld also be utilized for the development

of the primary health care zervice network.

To summarize the activities to be carried out ino 1979, a plan of action, which the multdidigei—
plinary evaluation team considered to comstitute the minimum optimal requirements, was presented
(Annex IT), together with detalls of its relative cost (Aunexes TITA and I11R),

Considering the extremely difficult situation which Turkey woeuld have to face 1f all the
required resources could not be made available in time, an alternative plan bas to be prepared and

suggestions were put forward in that respect.

6.2 Medium-term objectives

The lessons learnt from the antimalaria campaigns carrvied cut in the past point to the
following:

(a) The consolidation of the gains made by the NMES can only be matntained through the early
development of an cffecrive primary health care service.

(h) It is, of course, imperative that the improvement of Che irxigation system and the
removal of all man-made vector breeding places should be achieved in the shortest possible
time, and certainly within the next three years. The need for interministerial cooperatien
1s fundamental. Tt was also suggested that Joint Antimalaria Campaign Committees be set up
at central government, provinclal, district and communlty levels,

{c) All further irrigation project developments must glve due consideration to publie
health criterta.

(d} 71t is equally essential that duc attention be glven to the continued improvement of the
environmental health situation and to the mobilization of the public sector towards full

gself~help cooperatiom.

{e) The transfer of responsibilities from the NMES to the primary health care system should
he & gradual process. Extreme caution should be observed during this transfer process to
ensura that the gaing achleved in malaria control are maintained.




Tt 15 extremely difficult to fix a time limit for achileving these objectives. Howaver,
every endeaveour should be made to attain them In the shortest pericd of time, e.g. within five to
eight years. During this pericd, the resultant gains sheuld be maintained and taken a stage
further, with the aim of reducing the malaris incidence to an approximate level of 0.1 per thousand
of the population at risk.

The Turkish representatives at the meetlng clearly indicated that the Government considered
the development of the primary health care system to be one of the main pricrities in the health
gecter.

Three draft laws hsve been prepared and are to be debated in Perlizment before the end of 1978,
The aim is to provide primary health facilities for the whole ceuntry. In 1978, there were 1350
dispensaries in operation; these were staffed to BOZ of thelr capacity, whereas previcusly z level
of anly 40% was schieved. The maln objective Iz to speed up the secialization programme 1n all
provinees of Turkey. By the end of 1978, 36 out of é7 provinces were already covered by the
socialization programme, and consideriag that the soelalizatdon of one province costs TL 240 millien,
it iz evident that remarkable efforts have slready been made. In 1979 it ds planned to extend the
programme to the provinces of Mersin, Adana, Hatay and Gaziantep (the first three in gukurova/Amikova
and the last in south-eagt Anatolia) and the necessary budgetary provisions have been requested,
Once again, financfal constraints and the shortage of tralned staff have slowed down and will con=
tinue to hamper the realization of the programme, Hard currency is needed for the procurement of
transport, drugs and equipment which have to be imported from abroad.

With regard to the motivation of the community, mass media, e.g. televislon and radio, have
been used to show films and to broadcast programme and messsges on malaria. Brochures, posters
and leaflets have been dlstributed to government offices, schools and the publie, especially in the
affected areag. All these messures have undoubtedly brought about an increased awareneassz of the
problem among the population,

Howaver, a gample survey carried cut by a WHC expert in the epidemic area revealed that indoor
spraying evoles negative feelings and attitudes among certaln sectlons of the population. Ty is
planned to carry out a special health education programme in 1979 to improve the situation in this
respact, together with a programme promoting wector source reduction by environmentsl sanitaticn.
There 1s a great potential for educational and informational inputs from various sources Into the
antimaleria programmes, but efforts need to be coordinated at both country and Regional 0ffice levels.

It would be highly desirable for the World Food Pragramme (WFP) to participate in the anti~
melaria programme in Turkey; to thls end, preliminary contacts between the Goveroment, UNDP and
WFP have already been established.  Supplies of food te voluntary health workers, to be selected
among religisus or eduestional leaders who enjoy the respect of the villagers, may greatly help to
stimulate and motivate the community and at the same time assist the NMES in some field activities.

As already gteated, 1t is extremely difficult to fix a time limit for the complete realization
of the primary health care serviee. The gaing already achieved and the Government's intention to
continue ite efforts to achieve a rapid and permanent solution of the problem are reassuring factors.

6.3 Long-term objectives

The responsibility for the final eradicatien of malaria in the country and the prevention of
itz reintroduction will rest mzinly with the primary health care service and with the Institutions
responsible for enviroumental health.

In order to achieve thege objectives it is necessary to implement wichout delay the various
steps listed above, under Immediate and medium-term objectives, which relate te primary health

care and to environmental aspects.

7. List uf donationsg

A detailed liat of donationg received from different sources for the Turkish antimalaria
programme 1n 1978 was presented at the meeting, as well =5 detziled information on the utilization
of funds. An up=-to=-date list of donatlons iz attached (Annex IV).
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8. Recommendations
The participants made the following recommendations:

(1)  Coeperation between WHO Member States and Turkey in support of the Turkish antimaleria
campaign should be continged threughout 1979, the turkish Government reinforcing 1ts efforts
to achieve the Immediate, medium~ and leng-term obiectives and Metmber States and international
agencles cooperating through veluntary contributions and by other means.

(2} The National Executive and other departments outside the Ministry of Health snd Social

Agsistance which are directly involved or ¢losely connected with the malaris problem, such an
the Jtate Water Works (D2I) and Agricultural Pest Control Departments, municipalities, etc.,

should establish cloze collabaration and joint planning at all levels of adminigrration,

(3 Inteenational agencies, such as the World Bank (IBRD) and the Food and Agriculture
Organization of the United Nations (FAD), should be invited to contribute to the improvement
of the water management aystem in Cukurova and Amikove by providing financial assistence or
expertise, The World Food Programme should also be invited to asalst the antimslaris
programme by providing foeod incentives to promote community partiedipation.

(4)  The Turkish Government should continue to attach primary importance to tha development
of the primary health care service in order not only to =ecure health faeflities for the
commmity at large but also to assume responsibilicy for the antimalarlia activities once the
malaria situation has been breught under control.

(5) At tha same time, the Covermment of Turkey should continue to explore all poasibllities
for the rapid prometion of envirenmental and health education activities which eould {mmediately
bring tangible and long~lasting benefits to the antimalaris projgramme,

9. Llosing gession

Before the closure of the meeting, the participants were addressed by the Minlster of Health
and Social Assistance of Turkey, Dr M. Tan, who expresaed the Turkish Covernment's deep appreciation
for the help =0 far received and for the good will shown reparding its continuation.

The Regional Divector, Dr Leo A. Kaprio, stated that on the basis of the results of the meeting
and following the tecommendation which wag adopted at the twenty-eighth sesston of the WHQ Regional
Committee for Europe, he would endesvour to mobilize the resources for technieal cooperaticen that
existed in the countries of the European Regiom.

As a first step in this directien, one copy of the report of the meeting, together with a
latter requesting technical cooperation, would be forwarded to all countries of the WHO European
Reglon and to international agencies,
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LOCAL EXPENSES (1979)

Spraving equipment ..., ..iii i iii e iieaaans -
Ingecticides & solvents ....vucvesaves PPN
Spraying supplies (... s . vt aaiasiannaacaa s
Petrol, oil, 2tc. cusscvnren Gebtaaiatartaiaaraaas
Trengport maintenance .......eevas el rrbeas s
Office supplies & equipment .......cvvicvennnnnas
Meetings, conferences, COUYSEE ...veivvessy .
Personnel, temperary (vector) cvivveeresesreers
Personmel, ete. (surveilllance)} vv.vresrsarsanns
REBEEVE vennrnrnnnnns T T
TOTAL

TL. 10 000 000
TL. 15 000 000
TL. 5 D00 C0D
TL. 10 DOO 0Q0
TL. 10 D00 000
TL. 20 000 000
TL. 5 000 000
TL. 292 000 000
TL. 375 000 GQO
TL. 742 D00 000

58 000 QO
%L. 80C 000 000
(Uss 000 0Q0

32

ANNEX IIIA
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ANNEX V
LIST OF PARTICIPANTS
DENMARK
Dr 5. ¥ogh
National Scrum Institute, Copenhagen
FINLAND

Dr T. Paetterszson
Chief Physiclan, Department for Tropical Diseases, Aurora Municipal Hospital, Helsinki

GREECE

Professor U, Marcelou Kintd
School of Hygilene, Athens

IRAQ
Dr A.K. Shally
Dircctor, Malaria Prograsme, Ministry of Health, Eaghdad
FPORTUGAL
Dr Lobo da Costa
Medical Officer for Malaria Frogramme, Malaris Directorate-(eneral of Health,
Minletry of Social Affairs, Tisbon
SWITZERLAND
Dr R. Gass
Research Assiastant, Swiss Tropilcal Inatityte, Basel
TURKEY

Dr M. Tan
Minister of Health, Ministry of Health and Soctal Asslstance, Ankara

Dr T. GBrker
Under-Secretary of State, Ministry of Health and Social Aspistance, Ankara

Dr E. Aker (Co-Chairman)
Deputy Under-Secratary of State, Ministry of Health and Social Asslstance, Ankara

Dr B. Akalin
Deputy Under-Secretary of State, Minlstry of Health and Social Assistance, Ankara

Mr R. KSkszoy
Deputy Under—Secretary of State, Minlstry of Health and Social Assiutspce, Ankara

Dr U. Unsal
Director-General, NMES, Ministry of Health and Social Asgistance, Ankara

Dr N. Tekirli
Chief Deputy Director-Ceneral, NMES, Ministry of Health and Social Asgistance, Ankara

UNITED KINGDOM

Dr M. Baker
Medical Adviser, Ministry of Overzeas Development, London

YUGOSLAVIA
Dr R. Stjepanovic

Senjor Advliser, Epldemiclogical Surveillance of Commmicable Digeageg, Federal
Committee for Labour, Health and Social Welfare, Novi Beograd
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REPRESENTATIVES OF OTHER ORGANIZATIONS

Commission of the EBuropean (ommunities

Mr J. Russel
Emergency Aid Service, Commission of the European Communities, Brussels, Belgium

United Nations Children's Fund

Mr E. Birerding
Programme Officer, P.K. 407, Ankara

United Nationg Development Programme

Mr N. 5hailon
Resident Representative, United Natiens Develapment Programme, P.K. 407, Ankars

United Mations Disacter Reliefl Opgantzation

Mr L. van Essche
Acting Chief, Africa, Middle East and Europe Section, Palais des Nations, Geneva

United States AID

Mr J. Karam
Malaria Adviser, Department of State, Agency for International Development,
Washington D.C.

CONSULTANTS

Dr F.L. 0ddo
Rome, Italy

Pr M. Sharif (Rapporteur)
London, United Kingdom

WORLD HEALTH ORGANIZATION

Regional QOffice for Europe

Dr Leo A. Kaprio
Regional Director

Mr P.G.T. Dunderdale
Administration and Finance Offiecer

Dr €. Guttuzo
Coordination with Qther Organizations

Dr M. Postiglione (Co-Chalrman)
Director, Disease Prevention and Control

Me J.T. Waddington
Director, Promotion of Environmental Health

Mr R. Weil
Director, Support Programme

Headguarters

Dy 3.W.A. Gunn
Emergency Relief Operations

Br J. Hamon
Director, Division of Vecter Bilolepy and Control
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Headguarters (contd)

Br T. Lepes
Director, Division of Malaria and Other Parasitic Dizeages

Dr E. Onori
Interregivnal Team/Malaria and Other TParasitic Dissases
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