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1. INTRODUCTION 

A project entitled "Demonstration of sustainable alternatives to DDT and 
strengthening of vector control capabilities in Middle East and North Africa" is being 
implemented by the World Health Organization's Regional Office for the Eastern 
Mediterranean (WHO/EMRO) and the United Nations Environment Programme 
(UNEP), with financial support from the Global Environmental Facility (GEF). This 
regional project (2006-2007) covers the following countries of the Eastern 
Mcditcrranean Resion: Djibouti, Egypt: Jordan, Islamic Repuhlic of Iran, Morocco, 
Sudan, Syrian Arab Republic and Yemen. A total of US$ 650 000 has been made 
available to support these countries to develop full project proposals for submission 
by March 2007. Access to full project support is based on the country having ratified 
the Stockholm Convention. 

The second meeting of countries participating in the regional WHO\UNEP 
project supported by the GEF was held in Damascus, Syrian Arab Republic on 13-15 
November 2006. It was immediately preceded by the second meeting of the Steering 
Committee for the project, held on 11-12 November 2006. The purpose of the 
intercountry meeting was to: 

review the implementation of the GEF-supported project; 
present the conclusions and recommendations of country vector control needs 
assessment; 
provide recommendations for the selection of demonstration sites and activities; 
and 
review the national capacity needs and identify strategies to address them. 

The meeting was attended by a total of 62 participants representing nine 
countries of the Region (Djibouti, Egypt, Islamic Republic of Iran, Jordan, Oman, 
Morocco, Sudan, Syrian Arab Republic and Yemen), UNEP, WHO headquarters and 
Regional Office for the Eastern Mediterranean, along with members of the Project 
Steering Committee. 

The meeting was opened by Dr Fouad H. Mujallid, WHO Representative in the 
Syrian Arab Republic, who delivered a message from Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean. In his message, Dr Gezairy focused 
on the position of the Regional Office with regard to the use of DDT for vector 
control. The Region had never deliberately phased out the use of DDT for vector 
control, but WHO advised restricting its use to indoor residual spraying. Other criteria 
had included effectiveness and the do-no-harm principle. This position was fully 
compatible with the obligations of Member States under the Stockholm Convention. 

This was followed by the speech of H.E. Dr Mohamed Maher A1 Hossamy, 
Minister of Health, Syrian Arab Republic, who emphasized the commitment of his 
country to reducing reliance on the use of insecticides. He further highlighted 
achievements in the reduction of malaria cases in recent years. He expressed concern 
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at the increasing number of leishmaniasis cases and called for the strengthening 
intersectoral coordination to address this problem. The Minister thanked WHO for 
coordinating the regional project and UPEPIGEF for funding it. 

The opening session was followed by a round of introductions of the 
participants. Dr Zuhair Hallaj, Director, Communicable Disease Control, 
WHOIEMRO served as Chair. Mr Robert Bos, Scientist, Public Health and 
Environment, WHOIHQ, was elected as Rapporteur. The proposed agenda and 
programme of work were approved. 

While presenting the progress of the preparatory phase of the project, 
participants were reminded of the 2005 Regional Committee resolution 
(EMRC52lR.6) on integrated vector management, which promoted integrated vector 
management as the vector control approach of choice. They were further reminded of 
the UNEPIGEF funding to support the preparatory phase towards a full regional 
project on the reduction of reliance on DDT in compliance with the Stockholm 
Convention. Through the vector control needs assessment procedure, this had resulted 
in two related, yet distinct documents for each of the eight countries: a national IVM 
strategy; and a proposal for the achievement of the GEF DDT goals, which was part 
of the Stockholm Convention National Implementation Plan and should be considered 
for inclusion in the final regional Project Brief. These presentations and those from 
project countries were discussed and the feedback from the Steering Committee 
members was addressed by each country. 

2. SUMMARY OF DISCUSSIONS 

Roughly, two categories of countries can be distinguished in the Region: those 
where vector-borne diseases continue to be a serious public health problem, resulting 
in significant burden of disease, and where vector control contributes significantly to 
disease prevention and control; and those where public health efforts have reduced the 
burden of vector-borne diseases to a level that justifies a maintenance level of risk 
monitoring and management, and where vulnerable communities and receptive 
environments continue to exist. 

While DDT is no longer used in vector control programmes in most countries of 
the Region, the deteriorating vector-borne disease situation, particularly with respect 
to malaria, may force some countries to revert to the use of DDT indoor residual 
spraying as the only affordable alternative. Several countries continue to have DDT 
stockpiles. The limited knowledge base on alternative measures to DDT and their 
cost-effectiveness in different eco-epidemiological settings is an important obstacle to 
the deployment of such measures. The lack of effective institutional arrangements for 
inter-sectoral coordination and action is another serious constraint. 

The preparatory phase of the WHOIUNEP project development process through 
the vector control needs assessment (VCNA) has produced a considerable volume of 
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rich information, collected in a time-frame that would not have been possible without 
the support of the Global Environment Facility (GEF). Some of the information 
(research and development, human resource base) were easier to generate than others 
(policy framework, community involvement). The support from GEF is gratefully 
acknowledged. 

With respect to the national IVM strategies, progress in this area should now 
rirst be disseminated lo all othcr countries in the region. and countries thus far not 
involvcd should be encouraged to follow the samc process. Idcally, this would 
include, first of all, an update of the VCNA guidelines based on the expeiience to 
date. The question here was: how to mobilize the necessary funds to support countries 
in the transition from conventional vector control programmes to IVM programmes. 
Even if the activities eventually supported by GEF would contribute to some 
components of this strategy, and some countries had indicated important government 
contributions to this process, there remained an important financial gap if the regional 
strategy were to be implemented integrally for all countries in the region. 

The strategy of mobilizing funds for the entire region-wide IVM 
implementation would require broad thinking, not excluding any opportunity. While 
an increased number of countries develop their IVM strategy, the WHO Regional 
Office should carry out detailed donor profiling to find out which donors would in 
theory be interested to support which components under which conditions. 

Different entry points should be sought. For example, the formulation and 
implementation of national plans for the sound management of pesticides was a major 
component in the process of achieving genuine IVM, and this component might 
receive support under SICAM. A joint WHOEAO approach towards developing this 
component would further enhance its overall credibility. Similarly, introduction of 
environmental management components could be supported through UNEP co- 
financed activities if they clearly implied a reduction of reliance on pesticides. The 
message to the countries should be that the three main UN organizations supporting 
the shift to IVM would make a major effort to coordinate and actively pursue the 
mobilization of funds, seizing all opportunities without losing the overall balance. 

Demonstration projects with a strong operational research emphasis and 
regulatory reform for pesticide management were, in a sense, low-hanging fruit; more 
effort would be required to put in place the necessary intersectoral coordination 
frameworks, the policy environments and some of the less obvious skills and needs, 
such as cost-effectiveness analysis, environmental engineering and community 
involvement and mobilization. 

In some countries, the main obstacle in conducting VCNAs and formulating 
IVM strategies has been the challenge of getting together all stakeholders to collect 
their input into the assessment, development and the subsequent endorsement of the 
final products. The WHO VCNA tools have proven to be useful in guiding the process 
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of information collection to build a comprehensive picture of needs, gaps and 
opportunities. The tools should be evaluated on the basis of this first experience for 
further development and application in other countries of the region and in other 
WHO regions. 

It is reported that the criteria applied by GEF to the proposals they receive have 
evolved and entered a new phase with the GEF-4 (2007-2011). In the new phase, the 
proposed actions will be more clearly judged on their implementation value and, in 
the context of persistent organic pollutants, on their polenlial to reduce ~ loba l  
persistent organic pollutants, in this case DDT release. At the same time, there has 
been a shift in focus from country to innovative regional projects. 

The participants from the countries planning to implement the WHOAJNEP 
project and members of the steering committee reviewed the VCNA reports, draft 
national integrated vector management strategies and draft GEF proposals presented 
by each individual country. Recommendations were made for their further 
strengthening and completion. It was agreed that countries would be asked to 
complete their GEF proposals by 31 December 2006 - the drafting group of the 
Project Brief would meet before end of March 2007. 

It was clear from the meeting that a distinction should be made between the 
formulation of a Region-wide integrated vector management strategy, elaborated into 
a full set of national strategies and action plans as endorsed by Member States during 
the 52nd Session of the Regional Committee for the Eastern Mediterranean in 
resolution EMlRC52lR.6, and the development of a regional proposal to be submitted 
to GEE It is also important that the final Project Brief for submission to GEF will be a 
regional document that builds on the individual country proposals received. The 
participants reiterated the need for implementation of all the components of the 
resolution. 

3. RECOMMENDATIONS 

To Member States 

1. Take immediate action to implement resolution EM/RC52.R6, particularly with 
regard to strengthening national mechanisms for intersectoral coordination and 
integrating vector control activities in the overall context of the regional 
integrated vector management (IVM) strategy. 

2. Complete the VCNA reports, IVM plans and GEF proposals by 31 December 
2006, taking into account the guidance and recommendations proposed during 
the meeting, and submit them to the WHO Regional Office. 

3. Follow explicit and transparent procedures in adopting and endorsing the VCNA 
reports and the IVM strategy, so that ownership by the country and the 
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individual stakeholders are clearly apparent. This information could be 
presented in the VCNA report's preface. 

4. Consider carefully the GEF criteria when proposing actions for GEF support; 
generic items such as capacity-building should be embedded in the 
demonstration projects on vector control alternatives to DDT. 

5 .  Continue to seek technical support and guidance from the Regional Office and 
the Ccntse for Environmental Health Activities, especially in Lhe following 
areas: 

Capacity building in environmental health impact assessment in IVM 
demonstration sites and other development projects. 
Environmental management as a sustainable and practical intervention 
reducing/eliminating dependence on DDT and other pesticides while planning 
and implementing demonstration sites. 
Conducting health risk assessment and mapping of sites contaminated due to 
stockpiles of obsolete DDT and other pesticides. 

6. Finalize the VCNA guidelines, taking into consideration the comments from the 
project countries, and consolidate them into a version that can be used by other 
countries of the Region. 

7. Compile the final reports of the national VCNAs into one document for 
publishing, and present a summary of this document to the Regional Committee 
in 2007. 

8. Support the development and formulation of the national IVM strategies in the 
countries not covered by the WHOIUNEP project, in line with resolution 
EMIRC52.R6. 

9. Initiate collaboration with FA0 and UNEP in the development of a joint 
regional GEF Project Brief for disposal of stockpiles of obsolete pesticides in 
the countries of the Region not covered by Africa Stockpiles Project. 

10. Assist countries in highlighting the economic component in the development of 
the IVM plans and draft GEF proposals. 

11. Carry out donor profiling in consultation with the steering committee in order to 
target donors for support of specific areas or components of the national IVM 
strategies or the regional IVM strategy. 


