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EXECUTIVE SUMMARY 

A regional consultation on sound management of public health pesticides was jointly 
organized by the WHO Regional Office for the Eastern Mediterranean and the WHO Pesticide 
Evaluation Scheme (WHOPES) in Muscat, Oman, from 5 to 7 December 2011. The 
consultation was attended by 47 participants and 3 observers from 22 countries in the Eastern 
Mediterranean Region as well as staff from WHO headquarters, regional and country offices 
and two WHO consultants. The objectives of the consultation were to: 

 review the outcome of the WHO survey on public health pesticide registration and 
management practices by WHO Member States; 

 identify major challenges and obstacles in the management of public health pesticides in 
the Region; and 

 develop a regional framework for action for sound management of public health 
pesticides and for implementation of Regional Committee resolution EM/RC58/R.10 
(2011) Managing the use of public health pesticides in the face of the increasing burden 
of vector borne disease. 

The consultation consisted of a number of technical presentations followed by group 
discussions to identify challenges, obstacles and opportunities for strengthening public health 
pesticide management in the Region. 

Using the challenges identified, the consultation developed a framework for action on 
the sound management of public health pesticides (2012–2016). The framework defines 
specific actions for countries and for WHO under the following five major objectives: 

 to develop a comprehensive pesticide policy and legislation; 
 to operate an effective pesticide registration scheme; 
 to ensure proper procurement, storage and distribution of pesticides, and disposal of 

pesticide containers and waste; 
 to establish effective pesticide quality control, enforcement of regulations and post-

registration monitoring; and 
 to ensure safe and judicious application of pesticides for control of vectors and pests of 

public health importance. 

The consultation recommended that countries and WHO develop relevant plans of 
action to implement the recommendations as stipulated in the regional framework for action 
to further strengthen the management of public health pesticides in the Region. 
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1. INTRODUCTION 

A regional consultation on sound management of public health pesticides, jointly 
organized by the WHO Regional Office for the Eastern Mediterranean and the WHO Pesticide 
Evaluation Scheme (WHOPES) was held in Muscat, Oman from 5 to 7 December 2011. The 
consultation was part of the activities of a joint project of WHOPES and the Gates Foundation 
on reducing health risks through sound management of pesticides. 

The consultation was attended by 47 participants and 3 observers from 22 countries in 
the WHO Eastern Mediterranean Region. The consultation was also represented by WHO 
consultants and a secretariat from WHO headquarters, and regional and country offices. The 
objectives of the consultation were to: 

 review the outcome of the WHO survey on public health pesticide registration and 
management practices by WHO Member States; 

 identify major challenges and obstacles in the management of public health pesticides in 
the Region; and 

 develop a regional framework for action for sound management of public health 
pesticides and for implementation of Regional Committee resolution EM/RC58/R.10 
(2011) Managing the use of public health pesticides in the face of the increasing burden 
of vector borne diseases. 

The consultation was opened by Dr Hussein A. Gezairy, WHO Regional Director for the 
Eastern Mediterranean, who pointed out that the Region was facing an increasing burden of 
vector-borne diseases and that progress in controlling these diseases was compromised by 
availability of a limited number of vector control interventions, most of which relied on the 
use of pesticides. The lack of new pesticides under development and the spread of vector 
resistance necessitated judicious use of existing pesticides to preserve their public health 
value. At the same time, the public health burden caused by nuisance pests (mostly insects 
and rodents) was also significant in the Region, leading to the use of considerable volumes of 
pesticides. Two recent resolutions, by the 63rd World Health Assembly and 58th Regional 
Committee for the Eastern Mediterranean, reflected the commitment of WHO and Member 
States to strengthen capacity for sound management of public health pesticides and to ensure 
that management of these chemicals was incorporated into tnational health and other relevant 
policies. The framework for action to be developed during the consultation would assist 
Member States in streamlining sound public health pesticide management into national health 
policies and relevant programmes and building their capacities for life-cycle management of 
these chemicals. It would also help ensure safe, effective and judicious application of 
pesticides for control of vectors and nuisance pests. 

Dr Ali bin Talib Al-Hinai, Undersecretary of Planning Affairs, Ministry of Health, 
Oman welcomed the participants and noted that the consultation was the first of its kind in the 
Region, which was very timely as Oman was in the process of developing its 2050 Health 
Vision. He looked forward to the recommendations of the consultation, which would be given 
serious consideration by Oman.  
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Dr Majed Shahi Al Zadjadi (Oman) was elected Chairperson and Mrs Btissam Ameur 
(Morocco) was Rapporteur. Dr Andrea Rother, WHO Consultant, was appointed as the 
consultation’s facilitator. The agenda and list of participants are attached as Annexes 1 and 2. 

2. TECHNICAL PRESENTATIONS 

2.1 Progress towards vector-borne disease control in the Region, including challenges 
and opportunities for pesticide management 
Dr Abraham Mnzava, WHO headquarters  

The WHO Eastern Mediterranean Region, with only 8% of the global population, 
contributes to 11% of the global burden of vector-borne diseases. Emergence and re-
emergence of vector-borne diseases have contributed significantly to the disease burden in 
countries of the Region in recent years. The rise in vector-borne diseases is the result of 
natural events, such as climate change, droughts and floods, and man-made factors including 
uncontrolled urbanization and lack of appropriate policies for vector control. Outbreaks of 
vector-borne disease have often resulted in a significant use of pesticides in countries with 
limited capacity for their proper handling and management. Estimated mortality and burden of 
the main vector-borne diseases in the Region (malaria, leishmaniasis, dengue, lymphatic 
filariasis, onchocerciasis, African trypanosomiasis, trachoma, rift valley fever etc.) have been 
increasing year by year. 

Vector control is an essential component of the strategies for the control of vector-borne 
disease in the Region. WHO promotes vector control within the overall umbrella of integrated 
vector management. Integrated vector management is a rational decision-making approach for 
the optimal use of resources for vector control. It aims at improving cost-effectiveness, 
ecological soundness and sustainability of vector control interventions for disease control. 
Judicious use of pesticides is a key component of integrated vector management in order to 
reduce the risks associated with the use of such chemicals. Environmental management, 
where feasible and cost-effective, remains as the first-line activity and the use of pesticides is 
regarded as a last resort. 

In 2005, the Fifty-second Session of the Regional Committee for the Eastern 
Mediterranean issued resolution EM/RC52.R.6 on integrated vector management, in which it 
requested Member States to develop national integrated vector management strategies and 
plans. Although the Region is making a good progress in the implementation of integrated 
vector management through scaling up access to interventions and strengthening capacity in 
medical entomology and vector control, interventions continue to rely heavily on the use of 
pesticides. This increases the potential risks to human health and the environment unless they 
are appropriately managed. Moreover, vector resistance to pesticides, especially to 
pyrethroids (the only class of pesticides that are currently used for both insecticide-treated 
nets and for indoor-residual spraying), is spreading fast and compromises these efforts. 
Resistance to pyrethroids in the Region has been reported in central Sudan and eastern 
Afghanistan. 
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While countries continue to monitor the susceptibility of local vectors to pesticides, 
WHO also encourages countries to institute management strategies (rotation of pesticides and 
their use in combination) even before resistance is reported. Moreover, availability of less 
hazardous and cost-effective pesticides requires the judicious use of existing products and 
their sound management. Approximately 52 400 kg of active ingredient organophosphates, 
7200 kg of carbamates and 27 000 kg of active ingredient pyrethroids (excluding those used 
in the manufacture of long-lasting insecticidal nets) were used annually for vector-borne 
disease control in the Region in 2004. 

The public health burden caused by nuisance pests (mostly insects and rodents) is also 
significant in the Region, leading to the use of considerable volumes of pesticide for personal 
protection. However, comprehensive statistics on pesticides used for such purposes are not 
available in the Region owing to their use in non-health sectors. 

Strengthening capacity for sound management of public health pesticides has therefore 
become a priority. This is due to the increased use of pesticides for vector-borne disease 
control and personal protection; increasing challenges in managing these chemicals under 
decentralized health systems; the diminishing arsenal of cost-effective and less hazardous 
pesticides; the need to extend the useful life of pesticide products currently in use; inadequate 
national regulatory frameworks; and insufficient human and financial resources to regulate 
availability, sale and use of public health pesticides. In 2010, the World Health Assembly 
issued resolution WHA63.26 Improvement of health through sound management of obsolete 
pesticides and other obsolete chemicals, in which it urged Member States to establish or 
strengthen capacity for the regulation and sound management of pesticides throughout their 
life-cycle. This will also serve as a preventive measure to avoid their accumulation in the 
environment. 

During the 58th Session of the Regional Committee for the Eastern Mediterranean, 
Member States were briefed on the increasing burden of vector-borne diseases in the Region 
and the corresponding use of public health pesticides, and the attention of policy- and 
decision-makers was drawn to the challenges the Region is facing in managing public health 
pesticides properly to control disease vectors ensuring health and environmental safety. The 
ensuing resolution (EM/RC58/R.10) urged Member States, inter alia, to incorporate pesticide 
management into national health policy and develop comprehensive plans for the sustainable 
funding of pesticide management practices.  

2.2 Sound management of public health pesticides – issues and driving forces 
Dr Morteza Zaim, WHO headquarters 

Vector control, mainly through use of pesticides, plays a key role in the prevention and 
control of vector-borne diseases. A significant amount of pesticides are also used for control 
of pests of public health importance and for personal protection. The number of new pesticide 
active ingredients for public health use in the pipeline is very low, which warrants careful 
management and judicious use of the existing compounds so as to extend their useful life and 
avoid failure in providing the intended level of control. High reliance on use of pyrethroids in 
public health is of great concern. 
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Judicious use of pesticides in an integrated approach to vector management calls for 
strategies and actions that are developed based on the knowledge of local biology and ecology 
of target vector/pests. Such strategies and actions should be guided and supported by 
operational research and routine monitoring and evaluation of vector/pest control 
interventions in local settings. While the Region has been one of the pioneers to adopt the 
integrated vector management strategy, capacity of the Member States for decision-making 
for judicious use of public health pesticides is generally inadequate. 

While public health pesticides are generally chosen to have a low hazard with respect to 
human and animal health and the environment, all pesticide uses pose an inherent risk that 
should be reduced as much as possible. Risk reduction measures, however, are not limited to 
just proper handling during application of pesticides, but also include measures taken during 
the management of pesticides during their whole life-cycle, i.e. in manufacturing, storage, 
distribution, application/use, container management and disposal of pesticide waste and 
obsolete pesticides. 

A WHO survey in 2010 showed that regulation of public health pesticides by Member 
States is generally inadequate in the Region. Challenges include: lack or incomprehensive 
pesticide legislation; inadequate coordination in registration of public health pesticides (public 
health pesticides); lack of published guidelines for registration of public health pesticides; 
lack or inadequate regulation of pest control operators; and generally inadequate compliance 
and enforcement of regulations in the Region. There are additional, specific challenges 
associated with management of public health pesticides under decentralized health systems 
that have not built necessary capacity for this purpose. 

Other critical issues which require urgent action on the sound management of public 
health pesticides in the Region include the presence of substandard, illegal and counterfeit 
public health pesticides on the market; low capacity of Member States for quality control of 
public health pesticides; and alarmingly low capacity for disposal of pesticide containers and 
pesticide-related waste. 

2.3 Discussion 

 In the formulation and successful implementation of national policy on pesticide 
management, intersectoral collaboration as well as that of civil society and private 
sector are very crucial. 

 A national Pesticide Board1, which has representations from different ministries, is an 
institutional mechanism to ensure intersectoral collaboration in the management of 
pesticides. 

 WHO and FAO guidelines on management options for disposal of empty pesticide 
containers2 provide examples of schemes for disposal of pesticide containers in 
collaboration with industry. 

                                                 

1 Sometimes referred to as Pesticide Registration Board, Pesticide Council or Pesticide Committee, it is the officially or 
legally appointed body that takes the final decision on the request for registration. 

2 http://www.who.int/whopes/recommendations/who_fao_guidelines/en/index.html  
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 Noting the limited capacity of Member States in the quality control of pesticides, the 
need for regional collaboration was noted. It was also emphasized that pesticide quality 
control laboratories are resource intensive and steps should be taken to ensure that at 
least one of the laboratories in a country is well resourced and can serve the needs of all 
sectors. It was further emphasized that quality control requires full testing of physical 
and chemical properties including any relevant impurities of pesticides. 

 Close collaboration is needed between the departments of health and agriculture for 
pesticide resistance monitoring and management. 

 There is urgent need for a national plan to raise public awareness on issues related to 
pesticide management. 

 The establishment of a single national authority for the regulation of all pesticides is 
crucial for optimization of resources. 

 There is evidence that the use of pesticides in either the agriculture or health sector can 
select for insecticide resistance in the other sector. 

2.4 WHO Pesticide Evaluation Scheme: guiding tools/resources and recommendations 

WHO established the scheme in 1960 following the approval of the World Health 
Assembly. Since then WHOPES has evolved to its present status; its current objectives are 
two-fold: 1) to facilitate the search for alternative pesticides and application methods that pose 
low hazard and are cost-effective; and 2) to develop and promote policies, strategies and 
guidelines for the selective and judicious application of pesticides for public health, and to 
assist and monitor their implementation by the Member States. 

In its present form, WHOPES comprises a four-phase testing and evaluation 
programme, studying the safety, efficacy and operational acceptability of public health 
pesticides and developing specifications for quality control and international trade. 

WHOPES collects, consolidates, evaluates and disseminates information on the use of 
pesticides for public health. Its recommendations facilitate the registration of pesticides by 
Member States. A scientific committee, the WHOPES Working Group, assists WHOPES in 
reviewing evaluation reports and assessing current knowledge about pesticide products and 
their intended applications, and makes recommendations to WHOPES on their public health 
use. The reports of the WHOPES Working Group are issued as WHO documents and are 
widely disseminated. 

WHOPES procedures and criteria for testing and evaluation of public health pesticides 
are based on WHO guidelines, which are established and periodically reviewed/revised in 
consultation with research institutions, national programmes and pesticide industry. 

WHO specifications for public health pesticides are part of the International Code of 
Conduct on the Distribution and Use of Pesticides (the Code of Conduct) and are developed 
with the objective that these specifications may be used to provide an international point of 
reference against which products can be judged either for regulatory purposes or in 
commercial dealings. The specifications are developed through the FAO/WHO Joint Meeting 
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on Pesticide Specifications, following the procedures and criteria outlined in the manual on 
development and use of FAO and WHO specifications for pesticides. 

Reports of the FAO/WHO Joint Meeting on Pesticide Management and other guidance 
documents to support the sound management of pesticides by Member States and other 
stakeholders are available. This includes WHO specification guidelines on equipment for 
vector control and on guidance document for low risk and effective application of public 
health pesticides. Several important guidelines are also under preparation. These are 
guidelines on pesticide legislation, guidelines on good labelling practice for pesticides, 
guidelines on data requirements for registration of pesticides and guidelines for procurement 
of public health pesticides. 

2.5 Discussion 

 Several WHO/FAO guidelines on aspects of pesticide management have already been 
translated into French and Spanish and translation into Arabic should be given priority. 

 WHO standards for pesticide application equipment are available and national 
programmes should ensure that the quality of procured application equipment is 
checked for compliance with such standards3. Countries with limited capacity for such 
bench testing may seek the assistance of the WHO-designated collaborating centre in 
Ascot, United Kingdom to test their equipment4. 

 Countries should decide on whether to continue the use of a pesticide even though it 
may not have been re-registered in some countries (e.g. European Union). Each case 
should be considered on its own merit as often the non registration could be due to the 
lack of interest to apply for registration by the industry because of commercial reasons. 

 There are new application technologies and new pesticide products in the pipeline 
which requires proof of principle and epidemiological impact assessment and that there 
is sufficient evidence to justify their use in vector-borne disease control. WHO is in the 
process of establishing a mechanism for independent assessment of such evidence to 
make policy recommendations. 

 The need for establishing a scheme for registration and quality control of pesticide 
application equipment was noted and it was informed that WHO specifications can be 
used for such quality control. 

 WHO specifications for formulations developed under the new procedure5, unless 
otherwise stated, encompass the products of all formulators who are legitimately able to 
certify that their products contain only active ingredient that are sourced from a 
manufacturer to whom the WHO specification for technical material applies. Buyers 
and/or regulatory authorities should demand such certification and ensure both that it is 
valid and that the products fully comply with the physical and chemical requirements of 
the WHO specifications. 

                                                 

3 http://whqlibdoc.who.int/publications/2010/9789241500791_eng.pdf 

4 http://www.who.int/whopes/en/WHO_Collaborating_Centres_Mar11.pdf 

5 http://www.who.int/whopes/quality/en/ 



WHO-EM/MAL/365/E 
Page 8 

 

2.6 Key elements for the sound management of public health pesticides 
Mr S.H. Tan, WHO consultant  

General principles in the management of public health pesticides cover the entire life-
cycle of the pesticides. Internationally, WHO and FAO have been very active in assisting 
Member States in the sound management of pesticides through among others the development 
of guidelines on the various aspects in the sound management of pesticides to implement the 
Code of Conduct. 

For countries to implement an effective programme for the sound management of 
pesticides, it is important that there is good intersectoral and intercountry collaboration. This 
is particularly important for countries with resource constraints. As well, it is crucial for 
countries to have in place comprehensive legislation and regulations to ensure that pesticides 
are managed properly. Such legislation should cover the life-cycle management of pesticides 
and provide adequate mandate to the pesticide regulatory authority to enforce the provisions 
of the law. Laws are only as good as their enforcement, and adequate financial and human 
resources must be provided to the regulatory authority to carry out enforcement activities 
including routine quality control of products in the market. 

Pesticide legislation in some countries is inadequate as it does not include public health 
pesticides or all the stages of the life-cycle of pesticides. It is important for countries to review 
and update their legislation. 

2.7 Public health pesticide registration and management practices – outcomes of the 
WHO global survey 
Dr Rajpal Yadav, WHO headquarters 

WHO carried out a survey on public health pesticide registration and management 
practices in 142 countries that are endemic with or at risk of major vector-borne diseases. The 
main objectives of the survey were to map the landscape of pesticide registration and 
management practices in order to inform strategies and plans to optimize/harmonize pesticide 
registration and regulation, and strengthen national capacity in pesticide management. The 
survey used a questionnaire, which was completed by the national pesticide registration 
authority and the manager of the national vector-borne disease control programme in each 
participating country. 

Among 142 countries targeted globally, 113 (80%) responded to the survey. In the 
Eastern Mediterranean Region, 17 countries participated. Main outcomes of the study related 
to life-cycle management of the pesticides such as legislation, production and import of 
pesticides, their national registration, procurement and quality control; transportation, storage, 
and application in vector control, as well as disposal of pesticide containers and waste 
including obsolete pesticides. 

National legislation provides a legal authority to register and regulate pesticides in a 
safe and sound manner. The survey found that pesticide legislation was present in 87% of the 
participating countries in the Region. Among all the countries with pesticide legislation, only 
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in 77% did such law cover public health pesticides (public health pesticides). This showed 
that many countries had no law to regulate public health pesticides. Further, the national 
legislation enables governments to regulate transportation and storage of pesticide stocks and 
disposal of pesticide waste and containers to reduce risks to human health and the 
environment. The survey found that existing legislation did not address measures for safe 
transport, storage and disposal of waste in 27%, 44% and 50% countries, respectively. 

Unifying various national registration bodies into a single authority can optimize use of 
limited resources. At present the registration of pesticides for use in different sectors is carried 
out by different authorities. The proportion of countries where registration of agricultural and 
public health pesticides are with the same executive body were as follows: insecticides for 
vector control, 42%; insecticides directly applied to humans, 27%; household pesticide 
products, 50%; and professional pest control products, 45%. These figures on a global scale 
were 71%, 52%, 68% and 71%, respectively. 

Only two-thirds of the participating countries of the Region (10/15) reported having 
published registration guidelines, which aim to specify necessary requirements and promote 
clarity and transparency in the registration process. Often countries require local data for 
efficacy and risk assessment in their local settings. In the Region, such data were required by 
46% of countries. However, 80% (12/15) of the countries required WHOPES 
recommendation for registration of public health pesticides, of which 42% needed these 
recommendations on a sole basis and the remaining on a supportive basis. This highlights the 
importance of the WHOPES programme in providing technical support to Member States. 

Lack of a national pesticide quality control laboratory limits a country’s ability to 
regulate the quality of products. The survey found out that 81% countries had such 
laboratories although it was not possible to comment how efficient they were. A number of 
challenges exist with regard to procurement of pesticides, which requires expertise and use of 
good practices to ensure fairness, transparency and competitive prices. In the Region, 
procurement guidelines for vector control pesticides were available in 59 countries; central 
procurement of such products was made by the ministries of health in 88% countries, while 
additional agencies procuring pesticides existed in 47% countries; 81% countries used public 
tenders for pesticide procurement. In 81% countries, WHO specifications were used to ensure 
the quality control of pesticides registered while 52% countries had quality control 
mechanisms in place. Presence of substandard and/or counterfeit public health pesticides was 
a major concern of 31% countries, while one-third countries had some or little enforcement of 
regulation. The ministries of health in only 53% of the responding countries had established 
guidelines for disposal of pesticide waste and containers. 

In the Region, 71% of countries have adopted the integrated vector management 
approach for vector control, although only 56% countries had a national vector control unit 
with responsibility of all vector control. Thus, implementation of integrated vector 
management needed much more effort. Capacity strengthening for integrated vector 
management was an important area needing attention in this regard, as only in 35% countries 
all personnel responsible for decision-making and implementation of vector control had 
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received certified training while such training on sound management of pesticides was 
obtained by all personnel in only 29% of them. 

The study showed several challenges and obstacles in pesticide management in the 
Region including critical deficiencies in the legislative and regulatory framework. Member 
States need to build their capacity in this regard, allocate needed resources to overcome such 
challenges and implement evidence-based decision-making within an integrated vector 
management approach to extend the useful life of available pesticides for public health use. 

2.8 Discussions 

 The outcomes of the survey are very timely and important to inform strategies and plans 
for strengthening capacity of Member States for sound management of pesticides. It 
was, however, noted that the scope of survey was to map landscape of pesticide 
registration and management practices by WHO Member States without making 
qualitative analysis/assessment. The need for an in-depth analysis of selected 
components of life-cycle management was stressed. 

 Generally inadequate capacity for enforcement of pesticide regulations and the need for 
building such capacity were emphasized. Participants were informed of an ongoing 
post-graduate distance learning course in pesticide risk management at the University of 
Cape Town (http://www.publichealth.uct.ac.za/students/students_pg_dprm.php). 

 Pesticide management is the shared responsibility of all public and private entities 
engaged in or associated with the distribution and use of pesticides. The pesticide 
industry is an important stakeholder in this activity and their collaboration/stewardship 
support should be sought in such efforts, ensuring however that no conflict of interest is 
involved in doing so. The role of industry in recycling of pesticide containers in some 
countries has been notable. 

2.9 Introduction to the Global Plan for Insecticide Resistance Management 
Dr Abraham Mnzava, WHO headquarters 

Significant progress has been achieved in the past decade in controlling malaria. A 
remarkable share of this global progress can be attributed to the massive scale-up of 
insecticide-based vector control interventions, such as long-lasting insecticidal nets and 
indoor residual spraying, which are exceptionally dependent on a single class of molecule: the 
pyrethroids. The Global Plan for Insecticide Resistance Management recommends actions to 
be taken by national programmes, WHO and other stakeholders to sustain and increase global 
progress against malaria and to extend the useful life of existing pesticide products. 

Different approaches to manage insecticide resistance and pillars upon which the Global 
Plan relies are to: a) plan and implement insecticide resistance management strategies in 
endemic countries; b) ensure proper and timely entomological and resistance monitoring, as 
well as effective data management; c) fill knowledge gaps on insecticide resistance 
mechanisms and impact of current resistance management approaches; d) develop new and 
innovative vector control tools (including chemical and non-chemical tools); and e) ensure 
key enablers are in place (advocacy; human and financial resources). 
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Discussion 

 The WHO Global Malaria Programme should establish a database for the global 
monitoring of pesticide resistance in malaria vectors rather than by other institutions. 
Resource implications were however noted. 

 The limited number of class groups of insecticide available for malaria vector control 
was pointed out and existence of multiple resistance with different resistance 
mechanisms in some locations was also highlighted. Development of an algorithm to 
support decision-making on use of alternative insecticide compounds for resistance 
prevention and management was recommended. 

 The urgent need for training and capacity strengthening on resistance monitoring and 
management at central and periphery levels in a country was emphasized. The training 
facilities available in certain countries could be used for this purpose. 

 The need for review and revision of the WHO test methods for determination of the 
susceptibility of different vectors to pesticides was noted. 

 The strategy for resistance prevention and management has to be based on the judicious 
use of insecticides as embedded in the principles of integrated vector management, in 
order to reduce the selection pressure exerted on the target insect population from the 
use of such chemicals. Such a principle is a key strategy in sound management of 
pesticides. In addition it was noted that such selection pressure may also arise from the 
use of insecticides for other vector-borne disease control, from uses against nuisance 
pests, as well as use in the agriculture sector. Intersectoral and intrasectoral 
collaboration is therefore crucial in resistance prevention and management. Such 
collaboration/cooperation is also central to sound management of pesticides. 

 Timely availability of entomological surveillance data, including the insecticide 
susceptibility status of target species, for decision and action for vector control was 
stressed. 

 The need for investment in research for non-chemical measures as a longer term 
strategy for vector control was highlighted. Establishment of a mechanism to ensure that 
research findings are fed into decision-making for vector-bone disease control 
programmes is essential. 

3. GROUP WORK: IDENTIFICATION OF KEY CHALLENGES, OBSTACLES 
AND OPPORTUNITIES IN MANAGEMENT OF PUBLIC HEALTH 
PESTICIDES 

The consultation split into three working groups that discussed major challenges, 
obstacles and opportunities in management of public health pesticides in the countries. The 
working groups made their presentation in plenary session. A consolidated outcome of the 
group work is shown in Annex 3. 

4. REGIONAL FRAMEWORK FOR ACTION 

Using the key challenges, obstacles and opportunities identified by the working groups, 
further group discussions were held to develop recommendations for a regional framework for 
action on the sound management of public health pesticides in the Eastern Mediterranean. To 
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facilitate the consultation, the secretariat prepared an initial draft of the framework, which was 
reviewed and amended in the working groups. 

The amended draft of the regional framework was then reviewed in the plenary session 
and relevant amendments were made based on the decisions of the consultation. The 
following five objectives for the framework, as well as recommended actions were adopted by 
the consultation. 

Objective 1: To develop a comprehensive pesticide policy and legislation 

Member States, through relevant agencies, should: 

 establish, review and where necessary revise pesticide legislation to include life-cycle 
management of public health pesticides through a national multisectoral and civil 
society participation; 

 allocate sufficient resources for implementation of pesticide legislation; 
 establish a national public platform to ensure relevant stakeholder participation and 

support for implementation of pesticide legislation; 
 raise public awareness and promote political support through advocacy and ensure 

adequate resource allocation for these activities; and 
 incorporate sound management of public health pesticides into national health policy. 

WHO should: 

 provide technical support in review, needs assessment and development of legislation; 
and 

 establish a web-based system for information exchange on pesticide management 
issues. 

Objective 2: To operate an effective pesticide registration scheme 

Member States, through relevant agencies, should: 

 establish or strengthen an autonomous multi-ministerial pesticide board which will have 
the mandate to implement and enforce all provisions of the pesticide legislation 
including registration; 

 develop and publish national guidelines and procedures for registration of public health 
pesticides; 

 allocate sufficient resources and strengthen capacity for assessment of application 
dossier for registration of public health pesticides; and 

 establish intercountry collaboration on public health pesticide registration and 
management. 
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WHO should: 

 provide technical support to countries and strengthen capacity of registration of public 
health pesticides; and 

 facilitate subregional/regional collaboration on pesticide registration, information 
exchange and mutual acceptance of data. 

Objective 3: To ensure proper procurement, storage and distribution of pesticides, 
and disposal of pesticide containers and waste 

Member States, through relevant agencies, should: 

 develop/improve national guidelines for procurement, storage, distribution, transport, 
and disposal of pesticide containers and waste; 

 survey, collect, safeguard and dispose of existing stocks of obsolete pesticides and 
containers; 

 set up schemes for collection and recycling of pesticide containers; and 
 build capacity for supply chain management of pesticides and ensure availability of 

standard storage facilities at different levels. 

WHO should: 

 provide guidance on establishment of pesticide storage facilities and supply chain 
management; and 

 provide technical support and capacity strengthening on proper procurements, storage, 
distribution of pesticides, and disposal of pesticide containers and waste. 

Objective 4: To establish effective pesticide quality control, enforcement of 
regulations and post-registration monitoring 

Member States, through relevant agencies, should: 

 establish a national scheme for quality control of public health pesticides and 
application equipment; 

 build capacity and establish a national reference centre for quality control of pesticides; 
 establish and/or strengthen national poison centre(s) and institutionalize collection of 

data on poisoning incidents; and 
 monitor health and environmental impact of pesticide use/application. 

WHO should: 

 provide technical support on quality control of pesticides, assessment of capacity of 
national pesticide quality control laboratories and in development of pesticide 
specifications as well as monitoring of insecticide resistance; and 

 designate regional collaborating centre(s) for quality control of pesticides. 
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Objective 5: To ensure safe and judicious application of pesticides for control of 
vectors and pests of public health importance 

Member States, through relevant agencies, should: 

 build national capacities to develop and implement risk communication strategies for 
raising public awareness on low risk use of pesticides; 

 build national capacities in medical entomology, surveillance, monitoring, evaluation 
and sound pesticide management for vector control including insecticide resistance 
based on principles of integrated vector management; and 

 establish facilities for maintenance, bench testing and quality control of application 
equipment for vector control; 

 provide technical support and training in medical entomology, vector control, 
implementation of integrated vector management and sound management of vector 
control pesticides; and 

 provide technical support on development of specifications of pesticide application 
equipment. 

5. CONCLUDING REMARKS  

Dr Zuhair Hallaj, WHO Regional Office for the Eastern Mediterranean, in his 
concluding remarks reiterated the importance of multisectoral approach to pesticide 
management and WHO’s commitment to support countries to build capacity in this regard. He 
also emphasized the role that must be played by Member States in the implementation of the 
resolution and the actions proposed in the regional framework. He noted the generally 
inadequate capacity in the field of vector control and pesticide management and stressed the 
need for training and capacity strengthening in these two important areas. 

Dr Jihane Tawilah, WHO Representative in Oman, congratulated the participants for 
their hard work and deliberations. She noted that the consultation was the first of its nature in 
the Region and while implementation of the recommended actions would be a challenge, she 
was nevertheless confident that major progress will be made. She called upon participants to 
take the recommendations of the consultation back to their respective governments and 
develop an action plan for implementation of the recommendations. She stressed that the 
commitment of Ministers of Health reflected in their endorsement of the resolution should 
provide the political commitment required to strengthen public health pesticide management 
practices in countries.  

6. RECOMMENDATIONS 

To Member States 

1. Develop a national plan of action for implementation of the framework for action and 
share the plan with the Regional Office to facilitate planning and collaboration. 

2. Implement the recommendations of the regional resolution (EM/RC58/R.10) on 
management of public health pesticides. 
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3. Use the framework to mobilize resources and support from other organizations. 
4. Include public health pesticide management issues in the curriculum of the integrated 

vector management training course. 
5. Share/disseminate the regional framework to all relevant stakeholders (vector-borne 

disease control programme, academia, sectors within and outside of health). 
6. Allocate more resources to vector control, pesticide management and operational 

research. 

To WHO  

7. Translate the regional framework for action into relevant languages of the Region. 
8. Organize a follow-up meeting in 2 years to monitor the progress of countries in 

implementing the framework. 
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Annex 1 

AGENDA 

Monday, 5 December 2011  
08:00–08:30  Registration  
08:30–09:45 Opening session 

Address by Dr Hussein A. Gezairy, Regional Director 
Message from H.E. the Minister of Health, Oman 
Objectives of the consultation and introduction of 
meeting procedure, working arrangements and 
housekeeping matters 
Adoption of the agenda 
Introduction of participants and nomination of 
officers 

 
Dr H. Atta 

10:15–10:45 Progress towards vector-borne disease control and 
elimination in the Eastern Mediterranean Region 

Dr A. Mnzava 

10:45–11:30 Sound management of public health pesticides-issues 
and driving forces 
Discussion 

Dr M. Zaim 

11:30–12:30 WHO Pesticide Evaluation Scheme: guiding 
tools/resources and recommendations 
Discussion 

Dr M. Zaim 
 

13:30–14:00 Key elements for the sound management of public 
health pesticides 

Mr S. H. Tan 

14:00–14:45 WHO global survey of pesticide registration and 
management practices by the Member States 

Dr R. S. Yadav 

14:45–15:15 Discussion  
15:45–16:15 Overview of international conventions relating to 

chemicals and pesticide management 
Discussion 

Dr M. Elmi 

16:15–16:30 Introduction to working group discussions Dr A. Rother 
16:30–17:30 Working groups – identify key challenges, obstacles 

and opportunities in management of public health 
pesticides. 
Group 1: Djibouti, Egypt, Morocco, Libya, Somalia, 
Sudan, South Sudan and Tunisia 
[Facilitators: Dr Rother/Dr Zaim/Dr El Khalifa] 
Group 2: Afghanistan, Islamic Republic of Iran, Iraq, 
Jordan, Lebanon, Pakistan, Palestine and Syrian Arab 
Republic 
[Facilitators: Mr Tan/Dr Mnzava/Dr Atta] 
Group 3: Bahrain, Kuwait, Oman, Qatar, Saudi 
Arabia, Yemen and United Arab Emirates 
[Facilitators: Dr Almi/Dr Yadav/Dr Zamani] 
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17:30 Wrap-up  

Tuesday, 6 December 2011  
08:30–10:30 Working groups (cont’d)  
11:00–12:30 Working group presentations  
13:30–15:00 Discussion – identification of common/priority 

challenges, obstacles and opportunities 
 

15:30–17:00 Working groups (three groups): 
Regional framework for action for sound management 
of public health pesticides; 
the implementation of RC58 resolution (managing the 
use of public health pesticides in the face of the 
increasing burden of vector-borne diseases); and 
drafting recommendations for finalization 

 

17:00 Wrap-up  

Wednesday, 7 December 2011  
08:30–10:30 Working groups (cont’d) 

Working group presentations and discussion 
 

11:00–12:30  Discussion – consolidate recommendations for 
finalization of the regional framework for action 

 

13:30–15:00 Final review of the regional framework for action 
Concluding remarks and recommendations 
Next steps 
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Annex 2 

LIST OF PARTICIPANTS 

AFGHANISTAN 
Dr Sayed Habib Sadat 
Director General, Communicable Disease Control 
Ministry of Public Health 
Kabul 
 
Mr Ahmadi Abdul Ali 
Entomology Officer 
National Malaria Control Programme 
Ministry of Public Health 
Kabul 
 
 
BAHRAIN 
Dr Adel Salman Alsayyad 
Consultant 
Family Medicine and Epidemiology 
Chief of Disease Control Section, PHD 
Ministry of Health 
Manama 
 
Mr Abdul Aziz Abdul Rahim Ali Al Khedri 
Head Entomology Group 
Environmental Section 
Public Health 
Ministry of Health 
Manama 
 
 
DJIBOUTI 
Mr Abro Mohamed Moussa 
Chief of Service 
Department of Hygiene 
Ministry of Health 
Djibouti 
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Mr Ahmed Houssein Bouh 
Technical Adviser to the Minister 
Ministry of Planning, Housing and Environment 
Djibouti 
 
 
EGYPT 
Dr Nasser Hamed Mohamed Ibrahim 
Deputy Manager for Infection Control Department 
Ministry of Health and Population 
Cairo 
 
Dr Mohamed Ismail Soliman 
Head of Research Institute of Medical Entomology (RIME) 
Ministry of Health and Population 
Cairo 
 
Eng. Mariem Mohamed Abuelfetouh El Gamal 
Head of Vector Control Department 
Ministry of Health and Population 
Cairo 
 
 
ISLAMIC REPUBLIC OF IRAN 
Dr Ahmad Raeisi 
National Malaria Control Programme Manager  
Focal Person for Vector Control 
Ministry of Health and Medical Education 
Teheran 
 
Dr Hassan Vatandoost 
Professor on Medical Entomology and Vector Control 
School of Public Health and National Institute of Health Research 
Teheran University of Medical Sciences 
Teheran 
 
 
IRAQ 
Dr Mohamed Abdullah Saba Skuk 
Special Veterinarian 
Centre of Disease Control Transition 
Ministry of Health 
Baghdad 
Eng. Jalal Jumaah Al-Khafasi 
Agricultural Engineer 
Centre of Disease Control Transition 
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Department of Public Health 
Ministry of Health 
Baghdad 
 
 
JORDAN 
Dr Sultan Abdullah 
Head, Surveillance Unit 
Directorate of Communicable Diseases 
Ministry of Health 
Amman 
 
 
KUWAIT 
Dr Samyah Salem Al-Tubaikh 
Head, Department of Vector Control 
Ministry of Health 
Kuwait 
 
 
LEBANON 
Dr Rabiaa Bhamdouni 
MD Specialist 
Service of Sanitary Engineering 
Ministry of Public Health 
Beirut 
 
Mrs Elionor Sahyoun 
Inspector of Public Health 
Sanitary Engineering Service 
Ministry of Public Health 
Beirut 
 
 
MOROCCO 
Dr Abderrahmane Laamrani El Idrissi 
Chief of Parasitic Diseases Service 
Directorate of Epidemiology and Diseases Control 
Ministry of Health 
Rabat 
Mrs Btissam Ameur 
Doctor of Biology 
Chief of Vector Control Service 
Directorate of Epidemiology and Diseases Control 
Ministry of Health 
Rabat 
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Mr Tachifine Herrak 
Pesticide Manager 
Directorate of Epidemiology and Diseases Control 
Ministry of Health 
Rabat 
 
 
OMAN 
Dr Majed Shahoo Al Zedjali, 
Director, Department of Malaria Eradication 
Ministry of Health 
Muscat 
 
Mr Said Ali Issa Al-Zadjali 
Director of Chemical Substances 
Ministry of Environment and Climate Affairs 
Muscat 
 
Eng. Mahmoud Mohamed Al-Nabhani 
Registrar of Pesticides 
Ministry of Agriculture 
Muscat 
 
 
PAKISTAN 
Dr Masood Qadir Nousherwani 
Director General Health Services 
Ministry of Health 
Baluchistan 
 
Dr Muhammad Aslam Chaudhary 
Director General 
Directorate of General Health Services, Punjab 
Lahore 
 
 
PALESTINE 
Mr Nader Barhoush 
Environmental Health Department 
Ministry of Health 
Palestinian National Authority 
Nablus 
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QATAR 
Dr Elmobasher Abdulla Abu Baker Abd Farag 
Disease Control Supervisor 
Disease Control Unit 
Secretary General Supreme Council of Health 
Doha 
 
 
SAUDI ARABIA 
Dr Mohammed Hassan Al Zahrani 
Director, National Malaria Programme 
Ministry of Health 
Riyadh 
 
Dr Adel Ali Al Sheikh 
Director of National Centre for Vector-borne Diseases 
Ministry of Health 
Jizan 
 
Mr Hamad Mohammed Albagieh 
Registrar of Public Health Pesticides 
Saudi Food and Drug Authority 
Riyadh 
 
 
SOMALIA 
Mr Jeilani Busuri Mio 
Malaria Vector Control Focal Point 
Ministry of Health 
South Central Zone 
Mogadishu 
 
Mr Abdihafid Yasin Hussein 
Vector Control Focal Point 
Ministry of Health 
Puntland 
Garowe 
 
Mr Said Dahir Ali 
Vector Control Focal Point 
Ministry of Health 
Somaliland 
Hargeisa 
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SUDAN 
Mr Hmooda Tuok Toto Kafy 
Medical Entomologist  
Vector Control Department 
Federal Ministry of Health 
Khartoum 
 
Dr Khidir Gebreil Musa Edris 
Registrar of Pesticides 
Plant Protection Directorate 
Federal Ministry of Health 
Khartoum 
 
 
SOUTH SUDAN 
Mr Bakhit Sebit Saleh 
Monitoring and Evaluation Officer 
National Malaria Control Programme 
Ministry of Health 
Juba 
 
Mr Constantino Doggale Remijo 
Focal Point for Vector Control Programme/Medical Entomologist 
National Malaria Control Programme 
Ministry of Health 
Juba 
 
 
SYRIAN ARAB REPUBLIC 
Dr Kinaz Shaaban Cheikh 
Director, Communicable and Chronic Diseases Department 
Ministry of Health 
Damascus 
 
Dr Atef Anwar Al Taweel 
Vector Control Programme Manager 
Ministry of Health 
Damascus 
 
Dr Khouzama Al Ali 
Head of the Registry Committee of Home Pesticides 
Directorate of Pharmaceutical Affairs 
Ministry of Health 
Damascus 
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TUNISIA 
Dr Mondher Bejaoui 
Vice Director, Directorate of Primary Health Care 
Ministry of Public Health 
Tunis 
 
Mrs Emna Helmi 
Vice Director 
Directorate of Hygiene and Environmental Protection 
Ministry of Public Health  
Tunis 
 
 
UNITED ARAB EMIRATES 
Dr Abdul Aziz Masad Almuthanna 
Director, Central Malaria Department 
Ministry of Health 
Sharjah 
Eng. Mohamed Fahmi Beidas 
Malaria Expert 
Ministry of Health 
Abu Dhabi 
 
 
YEMEN 
Dr Shawqi Abdullah Al Mawri 
Adviser to the Minister of Health 
National Malaria Control Programme 
Ministry of Public Health and Population 
Sana’a 
 
Mr Abdullah Ameen Awash 
Entomologist 
National Malaria Control Programme, IVM Unit 
Ministry of Public Health and Population 
Sana’a 
 
Mr Abdullah Mohammed Shamlan 
Director of Pesticides 
Ministry of Agriculture 
Sana’a 
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OBSERVERS 
OMAN 
Mr Osama Ahmed 
Senior Medical Entomologist 
Head of Medical Entomology Section 
Ministry of Health 
Muscat 
 
Mr Khalifa Al-Ghosaini 
Senior Health Supervisor 
Medical Entomology Section 
Ministry of Health 
Muscat 
 
Mr Murshid Al-Hadhrami 
Senior Health Supervisor 
Medical Entomology Section 
Ministry of Health 
Muscat 

WHO TEMPORARY ADVISERS 
 
Dr Mustapha Bennouna 
Sanitary Engineer 
Rabat 
MOROCCO 
 
Dr Ahmed Ali Hanafi-Bojd 
Lecturer, Medical Entomology and Vector Control 
School of Public Health, Teheran University of Medical Sciences 
Teheran 
ISLAMIC REPUBLIC OF IRAN 
 
Dr Ali Hassan 
Professor and Environmental Health Expert 
Ain Shams University and Centre for Design and Development 
Muscat 
OMAN 
 
Dr Abdelbaset Zayed 
Professor, Faculty of Science 
Al Zahar University (Girls’ Branch) 
Cairo 
EGYPT 
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WHO SECRETARIAT 
 
Dr Hussein A. Gezairy, Regional Director, WHO/EMRO 
Dr Jihane Tawilah, WHO Representative, Muscat, Oman 
Dr Zuhair Hallaj, Senior Adviser for Communicable Diseases, WHO/EMRO 
Dr Morteza Zaim, Coordinator, Vector Ecology and Management, WHO/HQ 
Dr Abraham Mnzava, Coordinator, Vector Biology Unit, Global Malaria Programme, 
WHO/HQ 
Dr Hoda Atta, Regional Adviser, Malaria Control and Elimination Unit, WHO/EMRO 
Dr Rajpal Singh Yadav, Scientist, Vector Ecology and Management, WHO/HQ 
Dr Ghasem Zamani, Medical Officer, Malaria Control and Elimination Unit, WHO/EMRO 
Dr Salah El Din El Khalifa, Technical Officer, Malaria Control and Elimination, 
WHO/EMRO 
Dr Hanna-Andrea Rother, Head, Health Risk Management Programme, University of Cape 
Town, School of Public Health and Family Medicine 
Mr Soo Hian Tan, Independent Consultant, Kuala Lumpur, Malaysia 
Dr Waqar Ahmed Butt, Medical Officer, Malaria and Leishmania Control, WHO Afghanistan 
Dr Qutbuddin Kakar, National Professional Officer, WHO Pakistan 
Dr Rahim Taghizadeh Asl, National Professional Officer, HIV/AIDS and Communicable 
Diseases, WHO Iran 
Dr Jamal Ghilan Hefzullah Amran, Malaria Medical Officer, WHO Somalia 
Mr Mohamoud Wais, Malaria Coordinator, WHO Sudan 
Mr Kamal Salih Mustafa, Malaria Technical Officer, WHO Yemen 
Mr Ahmed Abdel Wahab, Technical Support, Information Technology and 
Telecommunications, WHO/EMRO 
Mrs Mervat Sheta, Administrative Associate, Division of Communicable Disease Control, 
WHO/EMRO 
Ms Nahla Ibrahim, Senior Programme Assistant, Division of Communicable Disease Control, 
WHO/EMRO 
Ms Mariam Soliman, Team Assistant, Division of Communicable Disease Control, 
WHO/EMRO 
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Annex 3 

CONSOLIDATED KEY CHALLENGES, OBSTACLES AND OPPORTUNITIES IN 
MANAGEMENT OF PUBLIC HEALTH PESTICIDES 

 Challenges for the sound 
management of public 
health pesticides 

Obstacles for strengthening 
or improvement of public 
health pesticide 
management 

Opportunities for 
strengthening or 
improvement of public health 
pesticide management 

Legislation Absence of or lack of 
comprehensive legislation 
to ensure life-cycle 
management of public 
health pesticides 

No clear division of 
responsibilities and lack 
of coordination between 
ministries 

Lack of national policy and 
guidelines on pesticide 
management 

Lack of awareness and 
political will 

Inadequate technical skills to 
review/revise legislation 

Long procedure and many 
administrative requirements for 
review/revision of legislation 

Lack of 
coordination/collaboration 
between ministries 

Lack of political stability and 
government in some countries 

Administrative hurdles for 
including public health 
pesticides into existing 
legislation (e.g., increased 
workload) 

Industry lobby 
preventing/delaying updating 
of legislation 

Lack of resources (human and 
financial) 

Build on 2011 Regional 
Committee resolution on 
pesticide management 

Regional and subregional (e.g. 
GCC) collaboration and 
sharing of experiences on 
pesticide legislation (e.g. 
United Arab Emirates, Oman) 

Use of legally binding 
international conventions on 
chemicals 

Tapping into on-going projects 
(e.g. FAO initiatives) 

Existence of FAO/WHO 
guidelines on legislation and 
Code of Conduct 

Changes in political 
environment may provide 
opportune time to change laws 

Increase of trained personal in 
vector control has improved 
country ability for change to 
occur 

Through better documentation 
of pesticide poisoning incidents 
and insecticide resistance 
increases awareness for 
improved legislation/regulation 
of pesticides 

Registration Lack of provisions in 
legislation for public 
health pesticide 
registration 

Existing registration 
processes are not 
comprehensive 

Absence of systematic 
post-registration review 

Inadequate intersectoral 
collaboration 

Lack of regional/sub-
regional registration 
schemes and 
information/data sharing 

Lack and/or fragmentation of 
legislation 

Lack of or weak policy on 
pesticide management 

Lack of political will and 
decision makers awareness 

Deficient resources (e.g. 
human resource to conduct 
risk assessments, efficacy 
evaluations), financial and 
laboratories 

Lack of post registration 
monitoring and evaluation 

Lack of or incomplete/ 
improper national guidelines 

Build on existing structures 
(e.g. boards/councils) and 
capacity of agriculture for 
public health pesticides 

Build on political will when 
timing is right for change 

Availability of WHO/FAO 
guidance documents on 
registration 

Availability of WHOPES 
recommendations of pesticide 
products 

Community based health 
impact monitoring initiatives to 
inform post registration 
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 Challenges for the sound 
management of public 
health pesticides 

Obstacles for strengthening 
or improvement of public 
health pesticide 
management 

Opportunities for 
strengthening or 
improvement of public health 
pesticide management 

Inadequate capacity of 
registration staff 

Multiple registration 
authorities/bodies 

Lack of awareness/access 
to good registration 
practices and relevant 
information 

Conflict of interest (e.g., 
industry presence on 
registration 
boards/councils/body) 

on registration and 
translations of these 

Attention paid to public health 
pesticide regulation not 
sufficient 

Inefficient registration system 

Inappropriate registration of 
pesticides (e.g. as drugs, 
medicines) 

Law not clear with regard to 
conflict of interest 

Registration process too 
lengthy 

Lack of pesticide industry 
associations resulting in poor 
product stewardship and self-
regulation 

decision making 

Build on good examples of 
registration systems 

Use of existing resources for 
document translation 

Potential to initiate cost 
recovery of registration and 
life-cycle management from 
the applicant 

Collaborate and seek 
stewardship support from 
industry associations 

Procurement, 
storage, 
distribution, 
and disposal of 
empty pesticide 
containers and 
pesticide waste 

 General 

Lack of capacity and/or 
infrastructure 

Insufficient monitoring data 

Lack of national guidelines 

Limited financial resources 

Lack of resources and trained 
personal  

General 

Availability of WHO, UNEP, 
FAO, OECD, WTO and EU 
guidance documents 

Ongoing FAO/WHO regional 
activities 

Implementation and adherence 
to international conventions 

Procurement 

Inadequate regulations 
and enforcement 

Lack of national guidelines 
for procurement 

Limited capacity in 
procurement and supply 
chain management 

Conflict of interest which 
results in ignoring existing 
regulations by receiving 
donations that violate with 
these regulations 

Influence of private sector 
in procurement of 
pesticides 

Inadequate regulations 
and role played by 
nongovernmental 
organizations to fill the 
vacuum, but without 
consideration of national 
programme needs 

Inadequate intersectoral 

Procurement 

No access to national or 
regional laboratory for quality 
control of pesticides 

Lack of trained staff for 
monitoring procurement of 
public health pesticides 

Long registration process in 
some countries that may 
impact procurement of public 
health pesticides 

Poor stock management and 
improper quantification of 
pesticide needs 

Absence of centralized 
procurement agency 

Porous borders and 
insufficient border control 

Procurement 

WHO’s support to Member 
States in procurement of public 
health pesticides 

Existence of international 
conventions to ensure access to 
low hazard pesticide products 

Outcome of WHO 2010 survey 
to increase awareness on 
importance of quality control 
of public health pesticides 

Working with local agents 
pesticide companies 

Procuring pesticides from local 
formulators/manufacturers 
nationally or within the region 

International projects (e.g. 
Global Fund) to build capacity 
for procurement and supply 
chain management of public 
health pesticides 

Sharing expertise through 
regional collaboration 
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 Challenges for the sound 
management of public 
health pesticides 

Obstacles for strengthening 
or improvement of public 
health pesticide 
management 

Opportunities for 
strengthening or 
improvement of public health 
pesticide management 

collaboration and 
coordination 

Challenge in procurement 
of pesticides under 
decentralized health system 
(duplication of stocks) 

Cross-border trading in 
counterfeit and sub-
standard pesticides 

Inadequate guidance in 
registration of generic 
products 

Poor forecasting for 
procurement 

 Storage 

Inadequate regulations and 
guidelines for safe storage 
of public health pesticides 

Lack of centralized 
planning, supervision and 
control (i.e. supply chain 
management) 

Limited storage facilities, 
at different levels and not 
to acceptable standards 

Inadequate skills in stock 
management 

Storage 

Inadequate regulations and 
licensing of storage sites 
(government and industry) 

Limited financial resources 
for improving storage 
facilities and build capacity 
on proper stock management 

Untrained and unskilled staff 
in private sector 

Storage related to emergency 
procurement 

Storage 

Availability of FAO and 
CropLife guidelines for 
storage, distribution and 
disposal of pesticides 

International projects to build 
storage facilities and training 
of staff 

 Distribution 

Inadequate regulation on 
transportation and 
distribution of public 
health pesticides 

Inadequate facilities for 
transportation and 
distribution of public 
health pesticides 

Distribution 

Lack of security during 
distribution in some countries 

Lack of infrastructure (e.g. 
good roads) in some countries 

Influence of climatic 
condition 

Distribution 

Availability of WHO and FAO 
guidance documents 

Disposal 

No appropriate waste 
disposal facilities 

Receiving toxic waste and 
empty containers in the 
name of aid 

Existence of obsolete 
stocks 

Disposal 

Financial constraints to 
dispose pesticide waste 

Inadequate regulations and 
enforcement (e.g. reuse of 
containers) to ensure safe 
disposal of pesticide waste 
(health and environmental 
impact) 

Lack of integrated pesticide 
waste management mechanism 

Lack of public awareness on 
dangers of reuse of containers 

Disposal 

Collaboration with industry in 
collection and disposal of 
containers; development of 
containers that can be recycled; 
and that also cannot be used by 
households for storage 

Creation of regional disposal 
facilities 

Availability of WHO and FAO 
guidance documents 
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 Challenges for the sound 
management of public 
health pesticides 

Obstacles for strengthening 
or improvement of public 
health pesticide 
management 

Opportunities for 
strengthening or 
improvement of public health 
pesticide management 

Pesticide 
quality control, 
enforcement of 
legislation, and 
post-
registration 
monitoring 

Lack of infrastructure and 
resources to build capacity 
for quality control and 
enforcement of regulations 

Generally absence of 
qualified national reference 
quality control laboratory 

Limited capacity for 
testing of pesticides for all 
physical and chemical 
properties, including 
relevant impurities 

Inadequate intersectoral 
collaboration to address 
counterfeit products 

Invalid certificates of 
analysis from some 
laboratories 

Lack of financial resources 

Lack of awareness and 
political commitment 

Lack of skilled inspectors 

Lack of laboratory and 
analytical standards and other 
necessary material 

Inadequate regulations to 
ensure validity of certificates 

Weak implementation of 
legislation and poor 
regulation and enforcement 

Availability of FAO/WHO and 
CIPAC guidelines 

WHO collaborating centres for 
quality control testing of 
pesticides 

Establishment of regional 
laboratory for quality control of 
pesticides/regional collaboration 
e.g. GCC countries 

Establish penalties to address 
regulation violations 

Collaboration with CIPAC 

Establish list servers and data 
bases to improve information 
exchange 

Use of media to highlight 
problems and solicit political 
will and for public awareness 

Safe and 
judicious 
pesticide 
application in 
vector control 
and nuisance 
pest control 

Integrated vector 
management (IVM) 
policy not yet adopted 

Inadequate regulation of 
advertisement of 
pesticides in some 
countries 

Limited capacity for 
bench testing of pesticide 
application equipment and 
their quality control 

Inadequate regulations for 
use of personal protection 
equipment (PPE) 

Limited expertise in 
vector control 

Inadequate regulations of 
pest control operators 
(PCOs) 

Weak entomological 
surveillance system and 
response to epidemics of 
vector-borne disease 

Inadequate expertise and 
regulations of pesticide 
retailers and informal 
traders 

Lack of awareness and 
initiative for development of 
alternatives for consumers 

Pesticide resistance and 
limited number of pesticides 
in the pipeline for vector 
control 

Climate change; political 
instability and population 
displacement and migration; 
natural disasters 

Incomprehensive legislation 
for regulation of PCOs 

Inadequate capacity for 
resistance monitoring and 
management in some 
countries 

Limited capacity for 
implementation of IVM 

Lack of resources for capacity 
strengthening in IVM and 
pesticide management  

RC resolutions on IVM and 
pesticide management 

Use principles of IVM to ensure 
judicious use of pesticides; 
availability of WHO guidelines 

Availability of WHO 
specifications for quality 
control of pesticide application 
equipment and a collaborating 
centre for bench testing 

Landscape of pesticide 
registration and management 
practices mapped by the WHO 
survey of 2010 

Use of media to promote safe 
use of pesticides 

Collaboration with industry in 
improved labelling (complying 
with national/international 
labelling guidelines) and in 
designing new packaging to 
minimize risk to users 

Collaboration with 
nongovernmental organizations 
to train and raise awareness of 
consumers on the hazard/risks 
of pesticides 

Ongoing regional training 
activities on vector control/IVM 

Ongoing distance learning 
course in University of Cape 
Town, South Africa on pesticide 
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 Challenges for the sound 
management of public 
health pesticides 

Obstacles for strengthening 
or improvement of public 
health pesticide 
management 

Opportunities for 
strengthening or 
improvement of public health 
pesticide management 
risk management 

Regional meetings of managers 
of vector-borne diseases to 
promote sound management of 
pesticides 

Establish an information sharing 
network through internet 

Availability of proposed WHO 
Global Plan for Insecticide 
Resistance Management 

Extension services in 
agriculture could provide 
services for public health 

Seek industry stewardship 
support 

Any other Poor coordination among 
partners, stakeholders and 
donors 

  

 


