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B. Objectives, Agenda, Participants and Programme

General Objective

Specific objectives

Agenda

Participants Annex 9

Programme overview Annex1

To obtain consensus from SEAR countries to implement a regional strategy for
community-based integrated vector management (IVM) using participatory
approaches.

1. To capitalize on lessons learnt from country IVM experiences
and success stories, and

2. To discuss and finalize a draft framework for joint implementation
of IVM in SEAR.

1. Introduction of topic and of participants
2. Country presentations on lessons learnt from integrated, multi

sectoral approaches to manage disease vectors.
3. Introduction and discussion on IVM strategy and synergies with

integrated pest management (IPM)
4. Preparation of a draft action plan for implementation of IVM in SEAR

(working groups)
5. Evaluation of the workshop.

(For the detailed List of Participants see )

The workshop mobilized close to 100 persons, with over 50 participants
attending the workshop during the four days. Amongst them were 28 official
country representatives; 5 environmental, 15 agricultural and 24 health
professionals; 2 representatives of FAO and 6 representatives of WHO.

A total of 48 farmers (15 women and 30 men), helped organize the field exercise
and carry out the agroecosystem analysis. Their contribution was key to the
success of this workshop.

(For the detailed Programme see )

Day Topic Location

18.12 am Country presentations
18.12 pm Working groups on country situations
19.12 am Presentation of group work
19.12 pm Presentation of group work and travel to

Tiruchirapalli

VCRC
Puduchery

20.12 am Field exercise in agroecosystem analysis
20.12 pm Working groups
21.12 am Presentation of group work
21.12 pm Conclusions and recommendations

Tiruchirapalli
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Annex 9: CONTACT DETAILS OF PARTICIPANTS AND ORGANISERS

BANGLADESH

BHUTAN

Email:

1. Mr Md. Rabiul Hoque Mazumder
Horticulturist
Integrated Quality Horticulture Development Project
Ministry of Agriculture, Shasangacha, Comilla,
Tel. 882-081-61055 (Mob. # 0171-2717526)
Email:

2. Dr Selina Khatun
Medical Officer
Department of Entomology
Institute of Epidemiology, Disease Control and Research
Mohakhali, Dhaka
Tel. # + 00-880-192022847
Email:

3. Mr Penden Dorji
Research Assistant (Malaria)
General Hospital, VDCP
Sarpang
Tel. # + 1760959

4. Mr Sangay Chedup
Medical Technician (Malaria)
General Hospital, VDCP
Sarpang
Tel. # + 06-365127

5. Dr T Wangchuk
Programme Officer
VBDC Programme
Ministry of Health, Thimphu
Tel. # + 06-251012
Email:

6. Mr Doe Doe
Plant Pathologist
Ministry of Agriculture, Thimphu
Tel. # + 00-975-2-351016

;

rabiulhoque1964@yahoo.com

selina399@hotmail.com

pmvdcp@health.gov.bt
Wangchuk_53@yahoo.com

nppc@druknet.bt ddoe_chimi@yahoo.com
vdcp@druknet.bt.com
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Fulfilling the commitments

Committed to achieve the

In harmony with

Aware of

Noting

Aware

Conscious

of the Stockholm Convention on
Persistent Organic Pollutants (POPs) to which eight of the 11 SEAR Member
States are Parties to, notably to the development and implementation,
especially for women, children and the least educated, of educational and
public awareness programmes on POPs, as well as on their health and
environmental effects and on their alternatives.

);

aim of the World Summit on Sustainable
Development (WSSD), by 2020, that the use and production of chemicals are
done in ways that lead to the minimization of significant adverse effects on
human health and the environment, and by implementing the Strategic
Approach to International Chemicals Management (SAICM);

the mission statement of of the
Conference of the Parties to the Convention on Biological Diversity to which
nine of the SEAR Member States are Parties - which aims at achieving by
2010 a significant reduction of the current rate of biodiversity loss at the
global, regional and national levels as a contribution to poverty alleviation
and to the benefit of all life on Earth;

the need to prepare local communities to the potential increase in
the transmission from climate sensitive vector-borne diseases such as
malaria and dengue resulting of climate variability and climate change, as
reported by the Intergovernmental Panel on Climate Change (IPCC),
emphasizing the need for local adaptation to cope with this change;

the success and cost-effectiveness of the Farmer Field School
approach promoted by FAO and other agencies, aiming at implementing
Integrated Pest Management or IPM in agricultural systems by
strengthening farmers' skills in analysis and adaptive management of crop
health with the aim to increase productivity, while helping preserve
ecosystem integrity and encouraging the propagation of natural enemies of
pest species;

that the probable malaria cases in SEAR total 20 million and that the
current national vector control programmes only reach a minority of the
population who are at risk;

of the call in the Revised Malaria Control Strategy for SEAR
(2005), endorsed by all SEAR Member States in 2005, for reaching and

(Stockholm Convention on

Persistent Organic Pollutants, Article 10

Decision VI/26

2
The approach is a form of adult education, which evolved from the concept that

farmers learn optimally from field observation and experimentation. It was developed to help farmers

tailor their Integrated Pest Management (IPM) practices to diverse and dynamic ecological conditions. In

regular sessions from planting till harvest, groups of neighbouring farmers observe and discuss

dynamics of the crop's ecosystem. Simple experimentation helps farmers further improve their

understanding of functional relationships (e.g. pests-natural enemy population dynamics and crop

damage-yield relationships). In this cyclical learning process, farmers develop the expertise that

enables them to make their own crop management decisions. Special group activities encourage

learning from peers,

and strengthen communicative skills and group building.

is a knowledge-intensive and farmer-based management

approach that is based on four objectives: (1) grow healthy crop, (2) regular field observation, (3)

conservation of natural enemies, and (4) farmers become experts in their own field.

Farmer Field School

Integrated Pest Management or IPM
3
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management was associated with lower anopheline mosquito densities, which
can potentially break the transmission cycle. This effect was not observed in the
long, rainy season. The role of agricultural use of insecticides on mosquito
dynamics needs further study. IPVM leads to an increase of up to 60% in the use
of bed nets. The team developed frameworks for monitoring project performance
and evaluation of project impact. Recurrent costs of the IPVM-FFS are
approximately $10 per graduated farmer.

The reduction of health risks in irrigated agriculture can be made more explicit in
the FFS curriculum. Health risks are not limited to vector-borne disease but
include harmful effects of pesticide use in agriculture, on occupational poisoning
and food safety. The mission recommended inclusion of exercises on self-
monitoring of signs and symptoms at acute pesticide poisoning into the IPVM-FFS
curriculum. The mission also recommended broadening the FFS activities to
include field walks in other crops grown by rice farmers.

The mission found that convergence between activities by the health and
agriculture sectors have come a long way, producing effective cross-sector
learning and a joint process of curriculum development. However, there is a need
to further enhance convergence. In particular, the roles and activities of the two
sectors could become better integrated. This can be achieved by district-level
workshops for all local stakeholders and by better synchronization of mosquito
surveys by the Anti-Malaria Campaign (AMC) with weekly IPVM-FFS activities to
allow for interaction with farmers resulting in mutual benefits.

The main challenge for AMC is to internalize IPVM into its own vector-borne
disease control strategy. In fact, AMC has started to adopt IPVM as a prevention
strategy in low transmission areas, and there is a possibility of extending this
strategy to intermediate transmission areas because of the demonstrated
synergistic effect between IPVM and bed net use.

Moreover, the current surveillance system of the AMC, aiming to detect early
warning signals of disease outbreaks to initiate action, is constrained by limited
human and financial resources. Surveillance could benefit from involving
communities and developing local capability on monitoring and evaluation as part
of an IPVM strategy. This would provide better coverage and intervals of data
collection, allowing the AMC to target their interventions (FFS or bed nets) more
accurately and in a timely manner. Community-based surveillance would also
enhance local project ownership and preventive actions taken by local people.

There was a strong overall consensus among the directors of AMC and
Environmental & Occupational Health (EOH), Ministry of Health of Sri Lanka,
WHO and FAO about the value of IPVM to involve local people in reducing and
evaluating health risks related to vector-borne diseases and chemical pesticides.
The sensitization of policy makers, particularly in the health sector, is a priority.
WHO-SEARO will support the production of a short video to publicize IPVM. The
Director EOH, who joined the mission team's field visits, will introduce IPVM at a
national session of the Health Development Committee meeting and hold a short
seminar on IPVM.

Curriculum

Convergence

Vector control

Next steps
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Globally, over 2 million farmers have graduated from the FFS since 1990.
Indonesia, Thailand, Sri Lanka and Philippines are members of the IPM
programme and have well established and successful national programmes. IPM
is now being integrated into the curricula of rural schools as part of formal
primary education, under a concept called Students Field Schools (SFS).
Thailand has had a successful SFS programme called Ecological Agriculture for
students and Teachers (EAST) since 1995. A pilot FFS project, which started in Sri
Lanka in 2002 has led to a significant reduction in the use of insecticides among
the FSS/IPM-farmers compared to the non-IPM farmers. The results
demonstrate that such reductions are possible while, at the same time,
producing higher rice yields.

An inter-sectoral approach is essential for sustainable pesticide management.
One such example is the IPVM pilot being implemented in Sri Lanka since 2003,
monitored by the Anti-Malaria Campaign/ Ministry of Health, the Directorate for
Plant Protection/Ministry of Agriculture and the Mahaweli Authority with support
from FAO, UNEP and WHO. The IPVM pilot is designed to reduce the disease
burden and increase crop yields, in the most cost-effective manner, while
minimizing the negative impact on ecosystems (e.g. depletion of biodiversity)
and adverse side-effects on public health from excessive use of chemicals in
vector control. You will hear more about this valuable experience during the
workshop.

Although there have been some notable achievements through inter-sectoral
collaboration, policy and operational frameworks continue to be weak and
effective institutional arrangements need to be actively promoted. Therefore,
the pilot sites you will visit during this workshop, which seek to integrate vector
management with pest management (IPVM), will consolidate ongoing efforts and
provide a very good opportunity to strengthen inter-sectoral approaches to
pesticide management in the Region.

The implementation of IVM in combination with IPM and using the Farmer Field
School approach was encouraged by the participants at the WHO/UNEP Sub-
regional Workshop on the Reduction/Elimination and Management of Pesticides
in the Context of the Stockholm Convention and Related Activities of WHO in May
2004 in Bangkok. As an outcome, we will start, from 2007, implementing a major
IPVM programme benefiting a majority of countries in the South-East Asia
Region.

The WHO 2006-2010 project, “
“

funded by the Global Environment Facility (GEF) will also be shared with you
during this workshop.

This programme really offers the potential of synergies between IPM and
integrated vector management on several fronts. The participation of delegates
from the health, agriculture and environment sectors, technicians, programme
managers and policy makers, reflects their high level of commitment. The
various experts from key related agencies and institutions as well as the
technical support of WHO makes me confident that most of the current
bottlenecks can be overcome and sustainable strategies for the sound
management of disease vectors and crop pests, developed.

This workshop, I feel, is a milestone in that direction.

Reduction in use of DDT by Enhancing the

Capabilities through the implementation of Integrated Vector Management
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INDIA

INDONESIA

MALDIVES

7. Dr (Mrs) Chhanda Chowdhury
Additional Director
Ministry of Environment & Forest
Parayavaran Bhavan
CGO Complex, Lodhi Road
New Delhi 3
Tel. # 011-24367652
Email:

8. Dr Neeraj Dhingra
Director, Rural Health Training Centre,
Najafagarh
Ministry of Health & Family Welfare
New Delhi 110 043
Tel. # + 91-11-25016231 (Mob. # + 98-182-61802)
Email:

9. Drs Winarno
Chief
Sub-Directorate of Vector Control
Directorate of VBDC, D/G of DC & EH
Ministry of of Health,
Jl.Percetakan Negara 29, Jakarta
Republic of Indonesia
Tel./Fax. + 62-21-424 7573
E-mail:

10. Ms SPM Budisusanti
Head of Division of Plantation Pollution Control
Ministry of Environment, Jl. D.I. Panjaitan
Kebon Nanas, Jakarta
Tel. + 62-021-851-7257
Email :

11. Ms Aishath Saniha
Plant Protection Officer (Trainee)
Ministry of Fisheries, Agriculture and Marine Resources
Male
Tel. # + 968-7757110
Email:

chhanda_c@yahoo.com

dhingradr@hotmail.com

wklaten@yahoo.com

spm_budisusanti@yahoo.com

saanu01@hotmail.com
irs@fishagri.gov.mv
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Integrated Vector Management or IVM: Through evidence-based decision-making, IVM

rationalizes the use of human and financial resources and organizational structures for the control of

vector-borne disease and emphasizes the engagement of communities to ensure sustainability. It

encourages a mult- disease control approach, integration with other disease control measures and the

considered and systematic application of a range of interventions, often in combination and

synergistically.

Implementation of this strategy will require effective public health regulation and legislation, allied to a

strong commitment and concerted action by the World Health Organization, working in coordination

with the Food and Agriculture Organization of the United Nations, the United Nations Environment

Programme, other United Nations agencies and donors, and Member States (WHO, 2004).

C. Conclusions and recommendations

We, the participants of the “Regional workshop to implement the

integrated management of disease vectors (IVM)”, organized at the

Vector Control Research Centre, Puduchery, and in collaboration with

the Central Integrated Pest management Centre in Tiruchirapalli, Tamil

Nadu, India, during 18-21 December 2006, representing the

Governments of Bangladesh, Bhutan, India, Indonesia, Maldives,

Myanmar, Nepal, Sri Lanka, Thailand and Timor Leste,

Recognizing

Taking into account

Aware of

�

�

�

that achieving the Millennium Development Goals (MDGs)
will require halving, between 1990 and 2015, the proportion of people
whose income is less than one dollar a day (

Increasing the proportion of the
population in malaria-risk areas using effective malaria prevention, to halt
by 2015 and begun to reverse the incidence of malaria and other major
diseases (
); Integrating the principles of sustainable development into country

policies and programmes and reverse the loss of environmental resources
by maintaining biological diversity (

); and implementing a multi-sectoral approach;

that WHO s' new Global Strategic Framework on
Integrated Vector Management (IVM) sets out new and broad principles
and approaches to vector control that are applicable to all vector borne
diseases, seeking to improve the efficacy, cost-effectiveness, ecological
soundness and sustainability of disease vector control. That IVM is based
on the premise that effective control is not the sole preserve of the health
sector but requires the collaboration of various public and private agencies
and community participation. And that the Global Strategic Framework on
IVM considers the engagement of communities as a key factor in assuring
sustainability. (

);

the World Health Assembly Resolution WHA50.13, which urges
Member States to take steps to “reduce reliance on insecticides for control
of vectors of human diseases through promotion of integrated pest-
management approaches in accordance with WHO guidelines, and through
support for the development and adaptation of viable alternative methods
of vector control; to ensure that the use of DDT is authorized by
governments for public health purposes only, and that, there is no
diversion of DDT to entities in the private sector” ( );

MDG 1: Eradicate extreme

poverty and hunger; Target 1);

MDG 6: Combat HIV/AIDS, malaria and other diseases; Target

8

MDG 7: Ensure environmental

sustainability; Target 9

Global Strategic Framework on Integrated Vector

Management (IVM), WHO, 2004

WHO, May 1997
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Annex 8: List of background information distributed at the workshop

Burden from vector-borne diseases in South-East Asia Region

Success stories

Background materials:

Reference documents:

1. What is malaria?
2. Situation of malaria in the South-East Asia Region
3. Roll Back Malaria: Overview
4. Malaria situation in SEAR countries (Bangladesh; Bhutan; DPR

Korea; India; Indonesia; Maldives; Myanmar; Nepal; Sri Lanka;
Thailand, Timor-Leste)

5. Situation of Dengue/Dengue Haemorrhagic Fever in the South-
East Asia Region.

Success stories implementing integrated vector control in SEAR
1. Bangladesh
2. Indonesia
3. Nepal
4. Sri Lanka
5. Thailand

1. The Revised Malaria Control Strategy, SEARO: 2006 2010;
2. Report on the IPVM Pilot Project in Sri Lanka
3. Dengue Regional Guidelines on Dengue/DHF Prevention and

Control;
4

FAO, 2004;
5.

”, H. van den Berg and J. Jiggins;
6.

”, Henk van den Berg & Willem Takken
7. Case Study: “

8. Thai Education Foundation, Thailand

1. Global Strategic Framework for an Integrated Vector Management,
WHO, 2004

2. Regional Strategic Framework for Integrated Vector Management,
WHO, 2006

3. Regional Strategic Framework for Scaling Up the Use of ITN, WHO,
2005

4. Summary of the WHO/GEF 2006 2010 Project document “Reduction
in the of DDT by Enhancing the Capabilities through the
implementation of Integrated Vector Management”

5. International Code of Conduct on the Distribution and Use of
Pesticides, FAO, 2002

. “IPM Farmer Field School: A synthesis of 25 Impact Evaluation”,

“Investing in Farmers: The Impacts of Farmer Field School in relation

to “Integrated Pest Management

“Integrated Vector Management: a framework for decision-making

to prevent disease

Thai School Children's Studies on the Health Hazards of

Pesticide Use”;

“IPM in the school…”
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TIMOR LESTE

VECTOR CONTROL RESEARCH CENTRE
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Tel. # +670-726-5637
Email:

25. Mr Americo Alves Brito
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Email:

26. Mr Antonio da Costa
Officer Diseases Control of CDC Department
Ministry of Health
Timor-Leste, Dili
Tel. # + 670-729-6564
Email:

27. Dr P.K. Das
Director, Vector Control Research Centre
Medical Complex
Indira Nagar, Puducherry 605 006
Tel. # + 91-413-2272396 (Mobile # + 98-946-06422)
Email:

28. Dr S. Sabesan
Deputy Director (Sr. Grade)
Vector Control Research Centre (VCRC)
Medical Complex
Indira Nagar, Puducherry 605 006
Tel. # + 91-413-2279072 (Mobile # + 944 -325-5377)
Email:

29. Dr P. Jambulingam
Deputy Director (Sr. Grade)
Vector Control Research Centre (VCRC)
Medical Complex
Indira Nagar, Puducherry 605 006
Tel. # + 91-413-2279157 (Mobile # + 944 -323-4551)
Email:

so_ar_es@yahoo.com

bamerico@hotmail.com

agoes_99cos@yahoo.com

pkdas707@gmail.com
vcrc@vsnl.com

sebesan1@yahoo.com

pcsaja@yahoo.co.uk
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collaboration of various public and private agencies and community participation.
The active engagement of communities is a key factor in assuring sustainability.
IVM entails the use of a range of biological, chemical and physical interventions of
proven efficacy, separately or in combination, in order to implement more cost-
effective control and reduce reliance on any single intervention.

This strategy also serves to extend the useful life of insecticides and drugs by
reducing the selection pressure for resistance development. IVM includes
organization at the local level and the establishment of effective and broadly-
based local partnerships. At the other end of the scale, countries and donors
should be encouraged to develop partnerships and operate within adaptive
management systems. IVM now needs to be implemented in the SouthEast Asia
Region.

Rather than relying on a single method of vector control, IVM stresses the
importance of first understanding the local vector ecology and local patterns of
disease transmission, and then choosing the appropriate vector control tools,
from the range of options available.

These include environmental management strategies that can reduce or
eliminate vector breeding grounds. This can be achieved through improved
design or operation of water resources development projects as well as use of
biological controls (e.g. bacterial larvicides and larvivorous fish) that target and
kill vector larvae without generating the ecological impacts of chemical use.

The South-East Asia Region has long-standing experience in the use of
insecticide-treated nets (ITNs), biological control (e.g. larvivorous fish) and
environmental management in the control of malaria vectors. Compared to other
regions of the world, there is a relatively high indigenous use of untreated nets in
the Region as well as a number of local manufacturers, distributors and retailers
of nets. Under the Roll Back Malaria, partnership countries are being supported to
accelerate the coverage of ITNs and other interventions within the context of
integrated vector management. There are a number of success stories/lessons
available in the Region. Indonesia has been able to control large malaria
epidemic outbreaks in the Menoreh hills by the use of rapid diagnosis tests,
combination of treatments and vector control measures.

At the same time, the agricultural sector in many South East Asian countries has
also been very successful in mobilizing rural communities for the wide
implementation of integrated pest management (IPM). IPM involves minimising
the use of pesticides, as well as a wide range of other practices aimed at growing
a healthy crop. Key success factors for the adoption of IPM approach have been
the direct relevance to the farmers and evident economic benefits linked to
reducing reliance on pesticides.

Four countries in the project region are being supported by FAO under the
Community Integrated Pest Management Programme aimed at promoting an
ecological approach to plant protection. It involves approaches to minimize the
use of pesticides and many other practices to ensure a healthy crop. The IPM
programme employs a training approach called the Farmers Field School (FFS)
aimed at helping rural people learn about IPM.

1
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12. Mr Ahmed Shareef
Community Health Supervisor (Grade 01)
Vector Borne Disease Control Unit
Department of Public Health
Male
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Email:
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Malariologist, Vector Borne Disease Control
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Email:
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Entomologist, Vector Borne Disease Control
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Ministry of Health
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Email:
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Ministry of Health
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Email:
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Public Health Officer
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Tel. # + 00 977-57-523116
Email:

17. Ms Sushila Regmi
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Ministry of Environment, Science & Technology
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Tel. # + 4232209 (Mob. # +00 -9771 4232209)
Email:

hasthy@gmail.com

myanvbdc@mptmail.net.mm

myanvbdc@gmail.com

myanvbdc@gmail.com

Skafle019@yahoo.com

regmi_sushilaa@yahoo.com
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Introduction

To reduce reliance on chemicals and slow down build up of vector resistance,
repeated efforts have been made in the WHO South-East Asia Region (SEAR), to
introduce less harmful or non-chemical vector control methods such as
environmental control, eg.removal of breeding sites, use of impregnated
mosquito nets and biological control interventions with larvivorous fish and
bacillus thurengensis. The success of these alternative initiatives has been
partially limited because most vector control programmes have been
implemented in a more top-down manner, restricting effective and sustained
community participation.

This state of affairs has been widely recognized, and led WHO to develop in 2004,
a new Integrated Vector Management (IVM) strategy as a multisectoral
participatory approach.

The need to further develop IVM was also highlighted at previous SEARO
workshops organized by WHO Regional Office for South-East Asia (SEARO), such
as the one in Chiang Mai, Thailand in November 2003 to finalize the WHO
Guidelines on the Management of Public Health Pesticides, and the joint
WHO/UNEP workshop on the Stockholm Convention and Related Activities” held
in April 2004 in Bangkok, Thailand.

Following the issuance of WHO's new IVM strategy to manage all disease vectors,
SEARO prepared a first version of the “

”. The “
” to which IVM is a key element,” was endorsed at the Health

Ministers Meeting in Dhaka, Bangladesh, in August 2006.

Stronger and more active community participation is called for to ensure
increased success in preventing and controlling vector-borne diseases. The IVM
approach aims at integrating the domains of environmental management and
adult education. Community members could learn to improve their knowledge
and their intuitive abilities to make joint, sound decisions on vector
management. Successful regional experiences in Integrated Pest Management
(IPM) schemes can be a source of inspiration for IVM implementation.

Such an initiative (IPVM pilot project) in Sri Lanka has been implemented since
2003, using the synergies between IPM and IVM. The experience of farming
communities in irrigation systems of the Mahaweli Authority that are affected by
mosquito-transmitted diseases associated with wetland rice and irrigation canals
should be shared at the regional level.

With this background in mind, a regional workshop was organized by the Vector
Control Research Centre VCRC, Puducherry Tamil Nadu, India, to obtain
consensus from SEAR countries to implement a regional strategy for community-
based, integrated vector management (IVM) using participatory approaches.

The present report gives an overview of the results obtained, mainly in the form
of conclusions and recommendations. The report also includes a follow-up plan of
action and important annexes concerning policy, capacity building and selection
of IVM pilot projects in the Region.

Regional Framework for an Integrated

Vector Management Strategy for SEAR Revised Malaria Control Strategy in

SEAR 2006-2010
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A. Message from Dr Samlee Plianbangchang, Regional Director, WHO

South-East Asia Region

Malaria is a major public heath problem in the South-East Asia Region. Out of 11
countries of the Region, 10 are malaria-endemic. The Region accounts for 6% of
the global morbidity and around 5% of the global mortality due to malaria.
Dengue and dengue hemorrhagic fever are re-emerging in countries of the South
East Asia Region. Case fatality is high if treatment is delayed.

To control the disease vectors, countries rely on the use of large amounts of
insecticides, mainly synthetic pyrethroids and DDT. The chemicals are applied in
or around people's homes to kill adult mosquitoes or in the aquatic breeding
habitats to eliminate its eggs and larvae. The extensive use of insecticides has
helped reduce the disease burden significantly.

As is well known, countries in the SouthEast Asia Region are engaged in
intensive, especially irrigation-based, agriculture. There is a high use of
pesticides in this sector, sometimes leading to overuse. For this reason, pesticide
use has become a cause of major concern in many SEAR countries as it interferes
with human health and the environment. The risk posed by multi-purpose use of
insecticides, such as pyrethroids and the development of resistance by disease
vectors, is well established.

Recent studies indicate that there are over 500 species of insects and mites
resistant to pesticides. Over 270 weed species, over 150 plant pathogens, and
about a half dozen species of rats are also resistant to pesticides that were once
able to control them. Multiple resistanceresistance to more than one pesticide
and to pesticides in more than one chemical classis increasing rapidly and at least
17 species of insects are now known to be resistant to all major classes of
insecticides.

Frequent use of pesticides not only increases the potential for insecticide
resistance, but also reduces the positive effects of natural enemies of crop pests
and disease vectors. Hence, it presents an overall risk to biodiversity and the
overall ecological integrity, with the potential to increase our vulnerability to pest
and disease outbreaks.

Concerted efforts have been made in the Region to reduce reliance on chemicals
and to slow down vector resistance. These include introducing less harmful or
non-chemical vector control methods like removal of breeding sites, use of
impregnated mosquito nets and bio-control interventions with larvivorous fish.

One reason for the limited success of these initiatives is the fact that as vector
control programmes were conducted and monitored from a central level, most of
the pilot projects were implemented in a top-down manner, allowing limited
participation by the local communities. Other contributing factors that have
limited the success of environmental management of disease control measures
are poorly designed irrigation and water systems, inadequate housing, poor
waste disposal and water storage, deforestation and loss of biodiversity.

Recognizing these shortcomings, WHO issued the new Integrated Vector
Management or IVM Strategy in 2004. The strategy is based on the premise that
effective control is not the sole preserve of the health sector but requires the
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collaboration of various public and private agencies and community participation.
The active engagement of communities is a key factor in assuring sustainability.
IVM entails the use of a range of biological, chemical and physical interventions of
proven efficacy, separately or in combination, in order to implement more cost-
effective control and reduce reliance on any single intervention.

This strategy also serves to extend the useful life of insecticides and drugs by
reducing the selection pressure for resistance development. IVM includes
organization at the local level and the establishment of effective and broadly-
based local partnerships. At the other end of the scale, countries and donors
should be encouraged to develop partnerships and operate within adaptive
management systems. IVM now needs to be implemented in the SouthEast Asia
Region.

Rather than relying on a single method of vector control, IVM stresses the
importance of first understanding the local vector ecology and local patterns of
disease transmission, and then choosing the appropriate vector control tools,
from the range of options available.

These include environmental management strategies that can reduce or
eliminate vector breeding grounds. This can be achieved through improved
design or operation of water resources development projects as well as use of
biological controls (e.g. bacterial larvicides and larvivorous fish) that target and
kill vector larvae without generating the ecological impacts of chemical use.

The South-East Asia Region has long-standing experience in the use of
insecticide-treated nets (ITNs), biological control (e.g. larvivorous fish) and
environmental management in the control of malaria vectors. Compared to other
regions of the world, there is a relatively high indigenous use of untreated nets in
the Region as well as a number of local manufacturers, distributors and retailers
of nets. Under the Roll Back Malaria, partnership countries are being supported to
accelerate the coverage of ITNs and other interventions within the context of
integrated vector management. There are a number of success stories/lessons
available in the Region. Indonesia has been able to control large malaria
epidemic outbreaks in the Menoreh hills by the use of rapid diagnosis tests,
combination of treatments and vector control measures.

At the same time, the agricultural sector in many South East Asian countries has
also been very successful in mobilizing rural communities for the wide
implementation of integrated pest management (IPM). IPM involves minimising
the use of pesticides, as well as a wide range of other practices aimed at growing
a healthy crop. Key success factors for the adoption of IPM approach have been
the direct relevance to the farmers and evident economic benefits linked to
reducing reliance on pesticides.

Four countries in the project region are being supported by FAO under the
Community Integrated Pest Management Programme aimed at promoting an
ecological approach to plant protection. It involves approaches to minimize the
use of pesticides and many other practices to ensure a healthy crop. The IPM
programme employs a training approach called the Farmers Field School (FFS)
aimed at helping rural people learn about IPM.
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Introduction

To reduce reliance on chemicals and slow down build up of vector resistance,
repeated efforts have been made in the WHO South-East Asia Region (SEAR), to
introduce less harmful or non-chemical vector control methods such as
environmental control, eg.removal of breeding sites, use of impregnated
mosquito nets and biological control interventions with larvivorous fish and
bacillus thurengensis. The success of these alternative initiatives has been
partially limited because most vector control programmes have been
implemented in a more top-down manner, restricting effective and sustained
community participation.

This state of affairs has been widely recognized, and led WHO to develop in 2004,
a new Integrated Vector Management (IVM) strategy as a multisectoral
participatory approach.

The need to further develop IVM was also highlighted at previous SEARO
workshops organized by WHO Regional Office for South-East Asia (SEARO), such
as the one in Chiang Mai, Thailand in November 2003 to finalize the WHO
Guidelines on the Management of Public Health Pesticides, and the joint
WHO/UNEP workshop on the Stockholm Convention and Related Activities” held
in April 2004 in Bangkok, Thailand.

Following the issuance of WHO's new IVM strategy to manage all disease vectors,
SEARO prepared a first version of the “

”. The “
” to which IVM is a key element,” was endorsed at the Health

Ministers Meeting in Dhaka, Bangladesh, in August 2006.

Stronger and more active community participation is called for to ensure
increased success in preventing and controlling vector-borne diseases. The IVM
approach aims at integrating the domains of environmental management and
adult education. Community members could learn to improve their knowledge
and their intuitive abilities to make joint, sound decisions on vector
management. Successful regional experiences in Integrated Pest Management
(IPM) schemes can be a source of inspiration for IVM implementation.

Such an initiative (IPVM pilot project) in Sri Lanka has been implemented since
2003, using the synergies between IPM and IVM. The experience of farming
communities in irrigation systems of the Mahaweli Authority that are affected by
mosquito-transmitted diseases associated with wetland rice and irrigation canals
should be shared at the regional level.

With this background in mind, a regional workshop was organized by the Vector
Control Research Centre VCRC, Puducherry Tamil Nadu, India, to obtain
consensus from SEAR countries to implement a regional strategy for community-
based, integrated vector management (IVM) using participatory approaches.

The present report gives an overview of the results obtained, mainly in the form
of conclusions and recommendations. The report also includes a follow-up plan of
action and important annexes concerning policy, capacity building and selection
of IVM pilot projects in the Region.

Regional Framework for an Integrated

Vector Management Strategy for SEAR Revised Malaria Control Strategy in

SEAR 2006-2010
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A. Message from Dr Samlee Plianbangchang, Regional Director, WHO

South-East Asia Region

Malaria is a major public heath problem in the South-East Asia Region. Out of 11
countries of the Region, 10 are malaria-endemic. The Region accounts for 6% of
the global morbidity and around 5% of the global mortality due to malaria.
Dengue and dengue hemorrhagic fever are re-emerging in countries of the South
East Asia Region. Case fatality is high if treatment is delayed.

To control the disease vectors, countries rely on the use of large amounts of
insecticides, mainly synthetic pyrethroids and DDT. The chemicals are applied in
or around people's homes to kill adult mosquitoes or in the aquatic breeding
habitats to eliminate its eggs and larvae. The extensive use of insecticides has
helped reduce the disease burden significantly.

As is well known, countries in the SouthEast Asia Region are engaged in
intensive, especially irrigation-based, agriculture. There is a high use of
pesticides in this sector, sometimes leading to overuse. For this reason, pesticide
use has become a cause of major concern in many SEAR countries as it interferes
with human health and the environment. The risk posed by multi-purpose use of
insecticides, such as pyrethroids and the development of resistance by disease
vectors, is well established.

Recent studies indicate that there are over 500 species of insects and mites
resistant to pesticides. Over 270 weed species, over 150 plant pathogens, and
about a half dozen species of rats are also resistant to pesticides that were once
able to control them. Multiple resistanceresistance to more than one pesticide
and to pesticides in more than one chemical classis increasing rapidly and at least
17 species of insects are now known to be resistant to all major classes of
insecticides.

Frequent use of pesticides not only increases the potential for insecticide
resistance, but also reduces the positive effects of natural enemies of crop pests
and disease vectors. Hence, it presents an overall risk to biodiversity and the
overall ecological integrity, with the potential to increase our vulnerability to pest
and disease outbreaks.

Concerted efforts have been made in the Region to reduce reliance on chemicals
and to slow down vector resistance. These include introducing less harmful or
non-chemical vector control methods like removal of breeding sites, use of
impregnated mosquito nets and bio-control interventions with larvivorous fish.

One reason for the limited success of these initiatives is the fact that as vector
control programmes were conducted and monitored from a central level, most of
the pilot projects were implemented in a top-down manner, allowing limited
participation by the local communities. Other contributing factors that have
limited the success of environmental management of disease control measures
are poorly designed irrigation and water systems, inadequate housing, poor
waste disposal and water storage, deforestation and loss of biodiversity.

Recognizing these shortcomings, WHO issued the new Integrated Vector
Management or IVM Strategy in 2004. The strategy is based on the premise that
effective control is not the sole preserve of the health sector but requires the
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