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INTRODUCTION

In May 1996 the 49th World Health Assembly adopted Resolution WHA 49.11,
rcquesting that efforts be made to increase resources in order to intensify WHQ’s action in
malaria control, to reinforce the malaria training programme at country, regional and global
levels and to explore the possibility of establishing a special programme on malaria
prevention and control.

The Task Force membership was drawn from different technical expertise and
geographical regions and met on two occasions. The first meeting was in October 1996 in
Geneva, Switzerland and the second meeting was in October 1997 in Cairo, Egypt. The Task
Force members were joined by techmical experts and representatives from international bodies
and other UN agencies who provided a wide range of views on the malaria situation, and
progress, problems and constraints for its control. The Task Force was further supported by
written submisstons from many experts around the world.

These two reports address the work of the Director-General’s Task Force on Malaria
Prevention and Control, the progress achieved and the future direction.

The Director-General welcomed the recommendations made by the Task Force at both
its meetings, which have been useful in ensuring a new level of efficiency and productivity
designed to better meet the needs of the Member States concerned. The terms of reference
established for the Task Force have now been fulfilled. Additional support has been provided
by WHO to malaria control for 1997 and 1998 and as a result, accelerated control activities
have been initiated in a number of countries in Africa, and as part of the reorganization of the
Division of Control of Tropical Diseases a new Malarta Prevention and Control Programme
has been established..

The Director-General has therefore disestablished the Task Force on Malaria
Prevention and Control and has transferred its mandate to the Technical Advisory Group
(TAG) of the Division of Control of Tropical Diseases, which will continue to meet once a
year to review the work of the Malaria Prevention and Control Programme within the
Division.
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The Director-General of WHO established a Task Force to assess WHQ malaria control
programme and defined its terms of reference as the following:

» To review the malaria problem worldwide and the progress made towards control

» To examine the function and capacity of the programme at all levels including the
identification of its strengths and weaknesses

» To identify the techmical, financial and operational constraints faced at the country,
regional and headquarters levels

This 9-member Task Force met in Geneva from 21-24 October 1996 and was chaired
by Professor Harrison C. Spencer (UK). Vice-Chairman was Professor H.J. van der Kaay (the
Netherlands) and the Rapporteur, Professor T. Takeuchi (Japan). They were joined by
technical experts and representatives from international bodies and other UN agencies who
provided the Task Force with a wide range of views on the malaria situation and its progress,
problems, and constraints. The Task Force was further supported by written submissions
from many experts around the world.

The Task Force noted that the Global Malaria Control Strategy leaves full managerial
and financial responsibility with the individual country for the implementation of the mast
effective malaria control methods at rural and community levels. These methods are based on
a full understanding of the country's specific malaria eptdemiological situation. The Task
Force felt, however, that there was a need for more flexibility and managerial ability at the
national level, recognising that sustained control requires commitment, programme flexibility
and an understanding of the long-term nature of the effort as well as the setting of priorities to
MAaxIfize SCArce resources.

The Task Force found lack of funds to be the chief constraint in malaria control. It
considered that international contributions, although helpful on a short-term basis, prevented
endemic countries from supporting their own malaria control programmes both technically
and financially. Indeed, this eternal expectation of outside funding is one of the greatest
hindrances to effective, long-term national plans of control, coupled as it 1s with the donors
wanting quick, visible success as a product of their contributions.

Increasing budgetary restrictions are curtailing WHO's ability to provide required -
and expected - technical guidance and support. The Task Force noted that although at the
central level the World Bank, UNICEF and other international and bilateral agencies
recognized the leading role of WHOQ, these same often looked elsewhere for technical
guidance at the country level.

Overall, despite the numerous constraints, the Task Force believes considerable
progress has been made, particularly in the areas of the development of national planning.
training and epidemic control and decided that WHO should strengthen:
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» its efforts to improve the ability of countries to overcome or adapt to the problems of
implementing the Global Strategy; of reaching the community and of developing
peripheral capacities to manage problems

« its support to training, both in developing materials and actual training activities

= its evaluation of experiences and support to operation research to find feasible solutions
for local problems

The Task Force also recognised that the control of malaria is not only a difficult task,
but a long one. It stressed the urgent need for a comprehensive, long-term initiative to
reassess the trends of the fast-deteriorating malaria situation, particularly in Africa. The Task
Force called for vision and leadership from WHO, both nationally and internationally.

The Task Force noted an important breakthrough:

» the inclusion of malaria control within health sector reform of the UN secretary-general’s
Special Initiative on Africa, launched in January 1996.

o for an intensified cooperation between WHO and UNICEF in countries of Africa south of
the Sahara for a range of activities and will include improving the general health services
to manage malaria disease and developing effective mechanisms for emergency treatment
of severe disease, improving management of malaria disecase within the community,
protecting pregnant women from malaria, promotion of preventive measures and assisting
in the rapid mobilization of human and financial resources to rapidly contain morbidity
and mortality caused by epidemics.

« for an intensified cooperation between WHO, European Union, World Bank and bilateral
funding agencies to initiate a malaria control programme in Cambodia, Lao People's
Democratic Republic and Viet Nam.

Overall, a high level of political and social commitment is required and has to be
sustained in the long-term. A wide malaria research base is required involving:

situation and epidemiological analysis
operational research

research in new technologies

basic research

behavioural research

4 * & 2 @2

The Task Force also believes that WHO should be the coordinating UN agency for
malaria control. WHO is recognized as the agency for (1) development and coordination of
global strategies; (2) technical expertise. However, WHO has suffered from increasing
budgetary restrictions which have significantly reduced its capacity to provide required, and
expected, leadership and technical guidance and support. The Task Force noted that
headquarters is also hampered by the increased separation between the control programme
(CTD) and the research programme (TDR).
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WHO should be the lead agency in global malaria control efforts. In order for this to
oceur, in addition to the well defined and accepted global strategy of malaria control that
ecxists, WHO must provide visible evidence of its commitment including a visible malaria
programme that incorporates all aspects of malara control including strategy development,
operations, training, vector control and operational research. WHO must atlocate sufficient
resources and technical staff. The programme needs a highly respected scientifically sound
manager capable of leading the programme, budgetary resources controlled by the malaria
manager, financial and administrative autonomy, and a structure that permits leadership and
reinforces the priority to which the Organization gives malaria. This is not the current
situation.

WH() needs to prioritize its training efforts in relation to other malaria control
activities. One obvious priority is support in the development of training materials and in the
actual training activities, including supervision. Training and supervision of health personnel
especially at the peripheral level should include the integrated management of the sick child
initiative. Furthermore, in evaluating the training programme, WHO can consider how 1t can
promote and coordinate long-term training at designated regional training institutions and
country training centres, and how its activities can be better integrated into malaria control.
Admunistrative integration of mature training activities into the malaria programme 1s logical
and would allow for greater programmatic consistency.

Training of expert malaria managers can be achicved by offering health-trained
graduates, with experience in public health/epidemiology, a WHO-approved course in
malaria studies. The course would be offered by a WHO-approved tertiary educational
institution and would lead 10 a Masters degree in Public Health or equivalent.

Furthermore, the Task Force believes that strengthening the health sector core of
malaria programme managers should be complemented by WHO capacity building activities
aimed at developing the skills of malaria programme staff to effectively participate in
intersectoral development dialogues and negotiations. Such skills are essential to ensure
consideration of malaria at crucial decision-making moments in development planning and
allocation of resources for malaria prevention and control by other sectors.

However, as positive as progress has been, under the most severe conditions of stable
malaria, such as those prevailing in Africa south of the Sahara, it will hardly be possible (o
achieve sustainable malaria control with the available tools. The transmission potential
increases in many areas because of the adjustment of the main vectors to man-made local and
global environmental changes. These conditions, coupled with the absence of a vaccine,
limited vector control methods and the gradual disappearance of affordable drugs at the
village level make the control of malaria a daunting prospect without the development of new
tools. .
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The Task Force considers this need as the main challenge of malaria research, which
should maintain a high level of national and international support at various levels, from basic
to operational. The most effective involvement in research activities of scientists from
endemic countries and the development of their long-term links with centres of smentlﬁc
excellence should be specifically supported.

Malaria operational research should be considered as part of the Global Malaria
Control Strategy implementation and needs to be effectively integrated into malaria control
activities. This is not the case at present at WHO headquarters and efforts should be made to
link them more closely, both from the administrative and the programme perspectives.
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10.

AGENDA

Opening

1.1 Opening address

1.2 Appointment of Chairman and Rapporteur
1.3 Adoption of the agenda

1.4 Administrative arrangements

The Malaria situation, progress, problems and constraints
2.1 African Region

2.2 Region for the Americas

2.3 Bastern Mediterranean Region

2.4 European Region

2.5 South-East Asia Region

2.6 Western Pacific Region

2.7 The Global Perspective

Technical issues in Malaria Control

3.1 Malaria diagnosis and diagnostic methods

3.2 Parasite resistance to antimalaria drugs

3.3 Disease management and rational drug policies
3.4 Vector resistance to insecticides

Programme issues for Malaria Control

4.1 Community involvement in malaria control

4.2 Management of Malaria Control programmes

4.3 Sustainable Human Development

4 4 Information management and evaluation

4.5 Antivector measures for malaria control

4.6 Population movements and social and economic issues
4.7 Epidemic control and disaster preparedness

4.8 Intersectoral collaboration

Administrative issues

5.1 Programme financing and equity ‘
5.2 Malaria control within the health services systems
5.3 Civil unrest

5.4 Political support to Malaria Control

International collaboration

6.1 Bilateral agencies and NGOs

6.2 Coliaborating Centres for Training and Research
6.3 United Nations and other international agencies

The Role of WHO's Malaria Prevention and Control Programme
Other matters

Recommendations

9.1 Direct support to countries

9.2 Support to countries from Regional Offices

9.3 Support to countries and Regional Offices from Headquarters

Closure of the meeting
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Following the adoption by the World Health Assembly in 1996 of Resolution WHA
49.11, the Director-General of the World Health Organization established a Task Force to
review the programme of malaria prevention and control and to recommend to the Director-
General various options for strengthening WHO's malaria activities at the country, regiona
and headquarters level. :

The first meeting was held in Geneva from 21 to 24 October 1996. At the kind
invitation of His Excellency the Minister of Health and Population of Egypt, Professor Ismail
Sallam the second meeting of the Task Force was held in Cairo from 22-24 Qctober 1997.
The purpose was to review progress made in the past year, especially in relation to the
recommendations made at the previous meeting. Professor [smail Sallam accepted to chair
the meeting and the Vice-Chairman was Professor H. J. van der Kaay (the Netherlands) and
the Rapporteur, Professor Geoffrey Targett (UK). There were eight Members and one co-
opted Member of the Task Force present and they were joined by representatives and
technical experts from international agencies and other UN agencies (Annex 1). The agenda
which was adopted by the meeting is attached as Annex 2.

The meeting was opened by His Excellency the Minister of Foreign Affairs of Egypt
Amri Mousa. In his opening address he reiterated the seriousness of the malana problem and
said that the African Heads of State & Government, meeting in Harare, Zimbabwe in June
1997, had endorsed malaria control as the corner stone for health & economic development.
In 1995 malania cost the African continent US$ 2 billion and this is expected to increase
unless we all take the necessary steps and precautions to put a stop to this drain on the
economy. In this respect in cooperation with WHO and the concerned Ministries and
authorities, Egypt commits itself to participate in Malaria control in Affica as a first priority,
to support the execution of international and regional strategies and specify human and
financial resources needed for malana control.

Dr Kazem Behbehani, Director of the Division of Control of Tropical Diseases,
speaking on behalf of the Director-General of the World Health Organization thanked the
Government of Egypt for hosting this meeting and welcomed the participants to the meeting.
He emphasized the importance and value of this consultation to enable the Orgamzaton to
support its Member States in a more positive maoner. He stated that much had been achieved
since the first meeting of the task Force and was able to elaborate further on this during the
course of the meeting.

The Director of the World Health Organization's Eastern Mediterranean Region, Dr
Hussein Geziairy , in his supportive message sent to the meeting also thanked the
Government of Egypt for their invitation and for the excellent arrangements made. He stated
that the recent Harare declaration of the Organization of African Unity reflected the political
will to control malaria and that the world community now understood that without malaria
control there is no way to overcome the economic and political crises that periodically ravage
countries of Africa, particularly those of sub-Sahara.
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The Chairman, Professor Ismail Sallam, in his inaugural address welcomed the
Members of the Task Force, other participants and distinguished guests and acknowledged
WHQ's technical and financial support in malaria prevention and control. He stated that
Eeypt has made a great effort to control malaria and that there have been no cases during
1997 to date. The malaria free state is maintained by an efficient and well staffed control
system. He said that what is needed in each country where malaria is endemic, is recognition
of the problem and a political will to combat the disease. The best way to achieve malaria
control is through advocacy and to mobilize and solidify all the forces and the means towards
a common goal and to coordinate efforts between countries..

The substantive agenda item ( see Annex 2 for the agenda) was the adoption of the
report (CTD/TF/WP/96.5) of the first Task Force meeting as an official document of this
meeting. The report and recommendations of the first Task Force meeting were strongly
endorsed. ‘

It is a pleasure for the Task Force to congratulate WHO and CTD on the considerable
achievements that have been made.
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Malaria Control Stratesy (Recommendation 1)

The Task Force not only endorses the Global Malaria Control Strategy (GMCS)
adopted by the Ministerial Conference on Malaria (1992), the World Health Assembly (1993)
and the UN General Assembly (1994, 19935) but recognizes the considerable achievement that
it can now be seen to represent. WHO has a pivotal role in co-ordination and implementation
of this global strategy.

Leadership (Recommendation 2}

Structure and Role (Recommendation 3)

Priorities ( Recommendation 4)

The Task Force had previously recognized that, with the implementation of the
GMCS, the highest priority should be given to prevention of mortality , especially in Aftica,
south of the Sahara. Delayed treatment is an important determinant of death, and policies that
ensured availability, accessibility and affordability of drugs for management of malaria at the
periphery are very necessary.

The Task Force acknowledged the commitment shown through the provision in 1997
of 1iS% 10m above the regular budget for malaria control by the Director-General. Twenty-
one countries of the African Region that met the agreed criteria and prepared appropriate
plans of action were allocated a total of US$ 9.0m. Three countries of the Eastern
Mecditerranean Region received US$ 1.0m. The first installments of funds were provided in
March/April, 1997 and a mid-term review will be completed in November 1997, A second
tranch of US$ 10m has been agreed by the Director-General for 1998.

The Task Force recognized the importance of the special provision and emphasized
the necessity of countries being able to sustain the expanded control measures. The
strengthening of country programmes in this way provides an opportunity for donor agencies
to buy-in to the country plans.

Drug availability at the periphery on a sustamable basis must remain an absolute
priority. Cost recovery and cost sharing policies associated with drug provision, and whether
or not distribution of drugs should be within the context of the Essential Drug Policy, remain
decisions to be taken by nationat governments or required by donor agencies.

The Task Force identified further priorities for chemotherapy policy which it
recommends to WHOQ for appropriate technical/expert consideration.
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These are:
a) the need to make more drugs accessible and affordable.

b) the development of guidelines on when to change an established drug policy i.e
introduction of a new first line drug.

c) the training of those who supply drugs outside the health care system.

d) the standardization of drugs produced by the pharmaceutical industry and as a guide for
establishment of national drug policies

Collaboration in the UN system (Recommendation 5)

WHO and CTD are commended for the developments in collaboration with other UN
agencies that have taken place in the past year. Thus there is an agreement with UNESCO on
preparation of teaching materials for schools, and a pending agreement with UNICEF
specifically with regard to ¢ase management of children and with distribution of impregnated
bednets. A forthcoming inter-agency collaboration meeting in November 1997, involving
UN agencies, EU and donors will aim to produce a global co-ordinating plan that defines
interagency responsibilities under WHO leadership.

Related developments and proposals noted included:
» the WHO/World Bank initiative for long-term control for Africa.
e increased bilateral and multilateral funding for malaria control

» the Japan proposal to include malaria and other parasitic diseases on the agenda of the G8
summit to be held in Birmiingham, UK in 1998,

» World Bank loans for malaria control.
* many agencies are making malaria control a priority

The proposals are all seen as part of a very long term strategy and the Task Force
stressed that funding as grants is preferable to loans as the means of financial support.

Such major initiatives need to work through the same matrix and the
programme for prevention and control of malaria will have a crucial role, in
collaboration with the other agencies, in guiding this.

The Task Force stressed the need for WHO leadership and re-endorses the criteria it
proposed under Recommendation 3 regarding the structure and role of the programme for
prevention and control of malaria. It emphasizes that this programme will have an
expanding and increasingly responsible function. Consequently, it is vital to ensure that the
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person appointed to head the programme has the international and scientific stature and
flexibility to direct a programme that will grow progressively in influence and importance.

Political commitment of countries( Recommendation 6)

The Harare Declaration on Malaria Prevention and Control of 2 June 1997 in the
context of African Economic Recovery and Development, signed by the Heads of Statc and
Government “of the Organization of African Unity represents a particularly important
development .since it incorporates not only a political commitment but also an annual
procedure for reporting back on programme implementation and progress.

Despite the greater investment in national malaria control programmes in many
African countries, the national governments often put in negligible amounts of money.

THE TASK FORCE RECOMMENDS THAT:

o g regular independent review of the sustainability of all malaria prevention and control
programmes should be undertaken.

» governments should be encouraged to make specific annual allocations to malaria conitrol
to demonstrate their own political commitment.

o a powerfuliglobal steering committee be established to address the important pelitical
dimensions: of malaria control and to act as advocates of the GMCS in order to raise
financial and political support for if.

e WHO provide technical support to the QAU secretariat to complement the political
commitment.given in the Harare declaration.

Intersectoral collaboration (Recommendation 7)

Progress in intersectoral collaboration is frequently limited although there are good examples
of how this has facilitated malaria control when otherwise it might not have been achievable.

Malaria control is usually not presented in a way that is readily comprehensible to non-health
sectors. In particular, the economic benefits that accrue from malaria control, though difficult
to establish, need to be calculated.

THE TASK FORCE RECOMMENDS THAT:

o The World Health Organization should promote a holistic approach to malaria control
that globally can guide donor agencies, and can facilitate new and mare comprehensive
control measures within countries. Further detailed studies on the economic burden of
malaria are needed.
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Training (Recommendation 8)

To enhance the levels of relevant skills, the Task Force recognizes that:

[.  training must have a major focus on malaria control, although many personnel have
malaria control activities as only part of their duties.

programme managers and national malaria experts should be offered training
programmes at national and international tertiary institutions to Masters degree or
Diploma levels that allow specialization in malaria and specially tailored short course
training programmes in malaria control.

in-service training is optimal for most staff and there is a requirement for networks of
training centres to facilitate this. International support for these should be sought.

There should be communication between trainers and trainees after training to assist in
solving practical problems encountered and in assessing the effectiveness of training.

V. WHO should strengthen intersectoral training, including community and child
AWareness programines.

THE TASK FORCE RECOMMENDS THAT:

Instruction of children in schools on malaria should include practical training, and
malaria should be one of the compulsory subjects of final examinations at primary and
secondary level For women, the use of interactive plays is an effective means of
increasing community awareness about malaria.

Research (Recommendation 9)

There has been considerable activity directed towards enhanced collaborative malaria
research ,

THE TASK FORCE RECOMMENDS THAT:

e Operational research should be supported by the malaria programme, distinguishing it
from the more fundamental research directed by TDR.

» Capacity building in applied field research should be an integral part of the malaria
programme especially in those countries committed to support malaria control activities
because there is a poor link between research activities and control programmes, WHO
should provide the communication that will -ensure the most rapid incorporation of
research findings into new control strategies.
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» [mpregnated bednets or curtain programmes and the other appropriate components of
vector control should be continued as part of the global malaria controf strategy but with
longer term follow-up to monitor changes in patterns of severe disease, acquired immune
responses, malaria-specific and non-specific mortality, altered mosquito behaviour,
insecticide resistance. and changes in use of insecticides,

o Some crucial areas of research must be promoted, notably those associated with ﬂ
pharmaceurical developments, where industrial partners need te be motivated again 1o E
Sfocus efforts towards development of anti-malarial drugs. 3:

[mplementation (Recommendation 10)

The Task Force noted with pleasure that the Expert Committee on malaria proposed
by the first Task Force Meeting is to be convened in 1998,

The Task Force requests the Director-General to forward the recommendations
adopted at its meetings to the Executive Board of the World Health Assembly.

* % k%
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