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1. INTRODUCTION 

Malaria remains the most important of all the tropical diseases. 
It is estimated that worldwide the number of clinical cases is 
over 100 million with over one million deaths in each year. Some 
2 200 million individuals are considered at risk. Nearly 85 
per cent of cases and 90 per cent of parasite carriers are found 
in tropical Africa where 25-40 per cent of hospital admissions 
may be due to malaria, and in some areas 20-30 per cent of deaths 
in infancy and childhood are attributed to the disease. Malaria, 
however, is a disease which is curable and preventable. 

Increasing concern about the worsening malaria situation 
led both the WHO Executive Board and the World Health Assembly 
to pass, in 1989, resolutions affirming that malaria must be a 
global priority in the achievement of health for all and the 
objectives of child survival programme (EB83.Rl6 and WHA42.30). 
The need to strengthen WHO'S traditional role in malaria control 
through ad hoc support of technical training, research and 
technical liaison was especially emphasized. 

At the eighty-fifth session of the WHO Executive Board, 
held in January 1990, it was recommended that the Ministerial 
Conference on Malaria should focus upon the worsening malaria 
problem, adopt a worldwide strategy for malaria control, and 
intensify commitment for malaria control by political and health 
leaders and among donor agencies. 

The Ministerial Conference on Malaria is scheduled for 26- 
27 October 1992 in Amsterdam, The Netherlands. The Minister of 
Health and one technical representative from each of the 95 
countries where malaria remains a problem, together with 
decision-makers and representatives from UN, governmental and 
nongovernmental organizations, have been invited to this 
Conference which has the above three-fold mandate of recognizing, 
action and commitment. 

In the preparations for this Conference, an in-house WHO 
steering group has been established at WHO headquarters, to plan, 
prepare and coordinate all inputs for smooth implementation of 
the task. A small secretariat has also been established to carry 
out all the administrative duties involved. A consultative group 
of eminent public health and non-public health individuals has 
also been formed to provide inputs for advocacy, technical and 
administrative issues and to assist in mobilizing resources for 
the preparations and organization of the Conference as well as 
for necessary follow-up action after the meeting is over as the 
ultimate effort is a commitment for global malaria control. 

Prior to the Ministerial Conference in Amsterdam, three 
separate interregional preparatory meetings were to be convened 
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in Brazzaville, Congo; New Delhi, India; and Brasillia, Brazil. 
Technical representatives from each Member State of the concerned 
region attending the interregional meeting were to address a 
three-part agenda i.e. assess their own regional malaria 
situation; consider in detail both interregional and global 
malaria control strategies; and discuss broad issues of regional 
interest. 

2. MINISTERIAL COWPBRENCE ON NUJUtIA 

As mentioned above, the Ministerial Conference on Malaria will 
be held in Amsterdam, The Netherlands, on 26-27 October 1992. The 
Conference will address broad policy issues, particularlyactians 
that need to be taken at global and regional levels, and more 
specifically at the national level, for the most cost-effective 
and sustainable control of malaria in areas where the disease 
constitutes a public health and socioeconomic problem. 

The outcome of the Conference is expected to be as follows: 

(1) Recognition of malaria as a major public health 
problem and detrimental factor to socioeconomic 
development in many countries; that commitments 
and investments are insufficient to address it; 
that routine control operations need 
reassessment and reorientation. 

(2) Strengthening of commitment to malaria control 
among political and health leaders, both of 
countries where the disease is endemic and of 
the international community in its entirety. 

(3) A formal declaration of approval of, and 
sustained support for, a global strategy for 
malaria control. 

About 250-300 participants are expected to take part in 
this Conference, as follows: 

- About 200 participants from malaria-endemic 
countries, consisting of two from each of the 95 
endemic countries of the six WHO regions i.e. 
Af rican (41) t American (21) t Eastern 
Mediterranean (14), South-East Asia ( 9 ) ,  European 
(I), and the Western Pacific (9). Of the two 
participants, one would be the Minister of Health 
and the other would be a technical person with 
experience in malaria prevention and control. 
However, WHO has also explored the possibility of 
the countries being represented by heads of State 
or Ministers of Planning, as appropriate. 
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control into primary health care; and to mobilize national and 
international human and financial resources for malaria control. 

3.1.3 Recommendations 

Some of the major recommendations made by the Meeting were as 
follows: 

(1) As a minimum, national governments, supported 
by the international community, assure that 
all individuals at risk have early access to 
diagnosis and appropriate therapy. 

(2) Member States, regional organizations, 
international agencies, donor countries, 
governmental and nongovernmental organizations, 
the private sector and individuals commit 
themselves to the global initiative on malaria 
control. 

(3) Member States strengthen, revise or initiate 
their national malaria control programmes and 
determine their needs in technical, traihing 
and resource support in the light of the 
specific conclusions and recommendations of 
this report. This analysis should be the basis 
for the mobilization of national and 
international resources. 

( 4 )  Member States review the epidemiological 
situation and available resources to determine 
the extent to which vector control, in addition 
to case management, is appropriate and 
feasible. 

(5) Appropriate elements of malaria control be 
integrated into the general and primary health 
care services; health centres be strengthened, 
communities participate in the management of 
health services and sharing of local operating 
costs, and community efforts, prevention and 
protective measures be intensified in case 
management and individual preventive measures, 
and guidelines or algorithms for the diagnosis 
and treatment of common fevers by peripheral 
health workers be developed. 

(6) Information systems on malaria be established 
or improved within, between and among countries 
for rapid dissemination of epidemiological 
information to ensure proper control 
management. 
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(7) National governments and international agencies 
make a long-term commitment to developing and 
sustaining training capabilities to ensure a 
critical mass of well-trained and motivated 
health workers at all levels. 

(8) Operational research be directed towards the 
improvement of national malaria control 
programmes and be used for the development and 
adjustment of control strategies. 

3.2 Interregional Meeting on Malaria for Asia and 
tbe Western Pacific 

3.2.1 Venue and Dates 

The Interregional Meeting on Malaria in Asia and the Western 
Pacific was held, at the invitation of the Government of India, 
at the WHO Regional Office for South-East Asia, New Delhi, from 
3 to 7 February 1992. It was attended by more than 130 
participants, including representatives from 34 countries, 
principally from the Eastern Mediterranean, the South-East Asia 
and the Western Pacific Regions; agencies of the United Nations 
system; research and other institutions; and members of the WHO 
Secretariat. 

3.2.2 Objectives 

The objectives of the Meeting were to assess the status of 
malaria and its control in Asia and the Western Pacific; and to 
apply the current knowledge regarding epidemiological approach 
to malaria control as a contribution to the definition of a 
global malaria control strategy, and to consider the organization 
and management of services at different levels of the health 
system in relation to diagnosis, treatment and anti-vector 
measures. 

3.2.3 Recommendations 

Some of the major recommendations made by the Meeting were as 
follows: 

(1) Malaria control programmes should emphasize 
four broad elements: prompt diagnosis and 
treatment of cases ; development or 
strengthening of information systems to guide 
programme management; vector control; and 
prevention and control of epidemics. 

(2) Governments should critically review their 
current malaria control strategies, as better 
deployment and coordination of existing 
resources is possible in most programmes. 
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( 3 )  All people exposed to malaria have the right to 
timely and effective treatment. Every effort 
should be made to enable all health providers - 
private as well as public - to diagnose, treat 
and refer cases as appropriate. In areas where 
care is not accessible, new facilities should 
be established, using them as a nucleus for 
broader primary health care interventions. 

(4) To enhance the management of patients with 
malaria, especially in areas of multidrug 
resistance, diagnostic services (including 
microscopy) should be deployed as far towards 
the periphery as possible to ensure that newer 
and more expensive antimalarial drugs are used 
only when appropriate, with due regard for 
their possible side-effects. 

( 5 )  Information systems should guide the evolution 
of malaria control strategies and should 
themselves evolve along with those strategies. 
All relevant sources of information should be 
used. 

(6) Vector control measures should be used 
selectively, based on considerations of 
epidemiology, vector behaviour and resistance 
to insecticides, and cost-effectiveness. These 
measures may be justified for the control of 
epidemics, for limiting the transmission of 
parasites with multidrug resistance, or when a 
period of intensive vector control may be 
expected to have a long-term effect on 
transmission. 

(7) Each malaria programme should identify areas 
that may be prone to epidemics and routinely 
monitor a limited set of indicators that will 
signal the need for action. Monitoring should 
cover areas where migration or social 
disruption increases the danger, and the 
indicators should take account of such factors 
as well as of the more traditional health-based 
elements. 

(8) Training is essential for the success of any 
public health programme. In malaria, it needs 
to reach not only throughout the health 
services but also beyond the health services so 
that all those whose support is required are 
informed of the problem and of what they should 
do about it. 
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( 9 )  Communities, households and individuals need to 
be made partners in malaria control, taking due 
account of their cultures and their 
environments. Health workers should serve as 
educators to communicate information on 
control, especially on personal protection 
measures and the need to comply with treatment 
regimens. 

(10) Planned human activities, such as development 
projects, often lead to an increase in mosquito 
breeding and disease transmission. To minimize 
such a risk, safeguards - and the corresponding 
budgetary provision - should be incorporated 
into the plans for such work. 

(11) Operational research (as distinct from 
obtaining routine information required for 
management) should be an integral part of 
malaria control activities and should be 
strongly supported. 

(12) Support from the international community is 
needed and should be sought, not only on 
grounds of social justice and equity, but also 
as a specific contribution to world 
socioeconomic development. Collaborative 
support is needed from the United Nations 
system, from bilateral development agencies, 
and from private and voluntary groups. 

3.3 Interregional Meeting on Malaria for the Americas 

3.3.1 Venue and Dates 

The Interregional Meeting on Malaria for the Americas was held 
in Brasilia, Brazil, from 26 to 30 April 1992. It was intended 
for representatives from 20 Member States of the American Region 
where the disease is endemic (Argentina, Balize, Bolivia, Brazil, 
Colombia, Costa Rica, Dominican Republic, Ecuador, El Salvador, 
Guatemala, Guyana, Haiti, Honduras, Mexico, Nicaragua, Panama, 
Peru, Surinam and Venezuela) and representatives from donor 
agencies and nongovernmental organizations as well as other 
experts in malaria and public health. Two participants each from 
the other three WHO regions i.e. African, South-East Asian and 
the Western Pacific Regions were also invited. Altogether, the 
total number of participants/observers/ secretariat was 96. 

3.3.2 Objectives 

The main objectives of the Meeting were to evaluate the regional 
malaria situation, to review in detail a strategy document and 
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specifically study malaria from economic and social development 
angles as well as intersectoral collaboration. 

Full content of the report and recommendations of the meeting is 
still awaited. However, some of the main points of the 
recommendations were as follows: 

(1) To give political importance to prevention and 
control of malaria at all levels of government. 

(2) To rescind laws on malaria eradication and to 
promote gradual integration of malaria control 
into the general health services. 

(3) To consider overall health impact, including 
malaria, while planning and evaluating 
socioeconomic development projects. 

(4) To integrate activities across sectors which 
relate to the prevention and control of 
malaria. 

( 5 )  To establish legislation and specific 
guidelines to prevent public and private sector 
activities from contributing directly or 
indirectly to malaria epidemics. 

(6) To strengthen monitoring and analysis of 
concerned epidemiological, environmental and 
socioeconomic information. 

(7) To give emphasis on both basic and operational 
research and to provide appropriate training on 
malaria at all levels. 

(8) To promote health education. 

(9) To enable the population to participate in 
malaria prevention and control. 

(10) To decentralize malaria control activities 
under central guidance. 

4. CONSULTATIVE GROUP MEETING TO THE 
MINISTERIAL CONPERENCE ON MALARIA 

As mentioned before, a consultative group for the Ministerial 
Conference on Malaria was formed to successfully organize, carry 
out the Ministerial Conference and follow up its achievements. 
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The terms of reference of this consultative group are as 
follows: 

(I) To review the arrangements being made for the 
Ministerial Conference on Malaria, scheduled 
for 1992, as well as for the proposed pre- 
Summit technical meetings planned for 1991 and 
early 1992, and to advise the Director-General 
on any action that may be necessary to enhance 
the achievement of the objectives of the 
meetings ; 

(2) To review and advise on the agenda, selection 
of topics, speakers, working papers and other 
relevant documentation for the Summit and pre- 
Summit meetings, and 

(3) To carry out other relevant duties that may be 
deemed necessary for the achievement of the 
objectives of the Summit. 

The group consisted of about 15 eminent and expert members, 
staff from WHO headquarters and Regional Advisers on Malaria from 
all the six WHO regions. 

The consultative group has been meeting regularlyto review 
the arrangements being made to carry out various meetings on 
malaria, to evaluate its achievements and to prepare for further 
action. So far, the following meetings of the consultative group 
have been held: 

First - 31 October-2 November 1990, Geneva 

Second - 11-13 March 1991, Geneva 

Third - 27 October 1991, Brazzaville, Congo 

Fourth - 9 February 1992, New Delhi, India 

Fifth - 1 May 1992, Brasilia, Brazil. 

5. EXPERT REVIEW GROUP MEETING 

A meeting of an Expert Review Group for Malaria Control Document 
and Declaration was held in Geneva from 25 to 29 June 1992. The 
Group consisted of broad-based technical consultative personnel, 
including clinicians, parasitologists, economists, and public 
health administrators representing all regions, thus assuring a 
fully coordinated global expert opinion. The purpose of the 
meeting was to carry out a final review of the strategy for 
Malaria Control Document and Declaration on the Control of 
Malaria, which are to be endorsed at the Ministerial Conference 
on Malaria. 
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The following documents have been/would be prepared for the 
Ministerial Conference on Malaria and for its follow-up 
implementation: 

(I) Interregional Meeting Summary - A summary 
incorporating the recommendations of the three interregional 
meetings into a single document prepared just after the Third 
Interregional Meeting and the Fifth Consultative Group Meeting 
in Brasilia in May 1992. 

( 2 )  Btrategy DOCwmnt - A strategy document prepared after 
assessing and integrating suggestions and reports of the three 
interregional meetings and finally reviewed by the Expert Review 
Group for Malaria Control Document and Declaration in Geneva, 25- 
29 June 1992. 

3 Political Document - A specific political document, 
emerging from the strategy document and having multisectoral 
input and marketingfPR advice targeted to donors, politicians and 
decision-makers. 

(4) Declaration - A document required for the Summit 
Declaration at the Ministerial Conference on Malaria. It has been 
prepared by the Secretariat with appropriate consultation and 
reviewed by the Expert Review Group for Malaria Control Document 
and Declaration in Geneva, 25-29 June 1992. 

(5) Technical Implementation Document - It has been agreed 
that pragmatic, detailed technical guidelines based on the 
Strategy Document with a target audience of malariologists and 
field personnel will be prepared by a scientific group meeting 
to be convened at WHO headquarters in December 1992. 


