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MALARIA CONTROL IN TIIE REGION - PROGRESS IZEWRT 

(Agenda item 12) 

1. Introduction 

The Ministerial Conference on Malaria, which was held in Amsterdam in 
October in 1992, recognized the fact that malaria constitutes a major 
threat to health and blocks the path to development for individuals and 
nations. Almost half the world's population is at risk from this disease, 
which causes 100 million clinical cases and over one million deaths each 
year. 

The malaria situation in the Eastern Mediterranean Region is no 
exception, and continues to be of major concern. 

A look at Table 1, which shows laboratory-confirmed malaria cases 
in the Region during the last five years, may lead, in certain instances, 
to an unwarranted complacency. The table only shows "the tip of the 
iceberg" ot  the problem, especially with reterence to those countries 
where malaria is widespread. The number of cases listed in the table (over 
half a million yearly) relates only to those that have been diagnosed and 
reported by laboratories in the countries concerned. Indeed, the collapse 
of the laboratory network in some countries, may mislead the reader to 
believing that the incidence of malaria is on the decrease. 

The Technical Paper that was presented to the Thirty-seventh Session 
of the Regional Committee for the Eastern Mediterranean Region in 1990, in 
Daznascus, Syrian Arab Republic, gave a detailed analysis of the 
apidemiological situation in the Region. 

This progress report will only highlight the epidemiological 
situation as it stands at present, in 1993, and will explain the deep 
causes that are hampering progress in malaria control in the Region, and 
propose approaches that may circumvent existing obstacles. In addition, 
some suggestions on how to improve the WHO collaborative programme will be 
presented. 

2. Epidemiological situation 

A continuing s t a t u s  quo may, at best, be reported for most of the 
nine countries embarked on nationwide malaria control programmes (Egypt, 
Islamic Republic of Iran, Iraq, Morocco, Oman, Pakistan, Saudi Arabia, 
Syrian Arab Republic and United Arab Emirates). Transmission of malaria 
continues unabated in certain problem areas, or nationwide throughout some 
of these countries. Variations in the number of reported cases do not 
dramatically change the picture of a generally stagnant situation. 

In countries or areas where no indigenous malaria cases have been 
reported recently (Bahrain, Cyprus, Jordan, Kuwait, Lebanon, Libyan Arab 
Jamahiriya, Qatar, eastern region of Saudi Arabia and Tunisia), the re- 
establishment of malaria transmission nevertheless remains a threat for 
many of them. The major danger being the importation of gametocyte 
carriers among expatriate workers from malaria-endemic countries. 



Table 1. Incidence of laboratory-confirmed malaria cases in the EllB, 
1988-1 992 

Member States 1988 1989 1990 1991 1992 

Afghanistan 204 9 5 4  
Bahrain 172 
Cyprus 1 
Democratic Yemen dl 7 805 
D j ibout i 2 872 
Egypt 225 
Iran, Islamic Republic of 48 105 
Iraq 6 833 
Jordan 105 
Kuwait 1 229 
Lebanon 2 
Libyan Arab Jamahiriya 7 7 
Morocco 550 
Oman 24 619 
Pakistan 49 763 
Qatar 130 
Saudi Arabia 9 797 
Somalia 16 830 
Sudan 42 686 
Syrian Arab Republic 105 
Tunisia 2 1 
United Arab Emirates 3 056 
Yemen 2 618 

" I  Since unification in 1990, see "Yemen" for 1990, 1991, 1992, - .. = Data not available or not yet received. 

In countries with no nationwide malaria control programmes 
(Afghanistan, Djibouti, Somalia, Sudan and Yemen), the situation is, in 
nearly all of thcm, a cause of ser ious  concern. 

The situation in the Region as a whole can be summarized as follows: 

out of a total of some 350 million people living in 14 malarious 
countries of the Region, about 240 million are at risk from 
malaria; 

- a conservative estimate of the annual number of cases of malaria 
in the Region is nearly 10 million cases. The countries worst 
affected being Afghanistan, Pakistan, Somalia. Sudan and Yemen: 

- no mortality figures are available, but even if optimistically we 
may consider a specific fatality rate at 1 out of 100 malaria 
csocc, not less than 100 000 people die Irum malaria every year in 
the Region, that is over 300 people every day. However, the actual 
figure is estimated to be much higher. 



3. Causes hampering progress in malaria control in the Region 

Causes hampering progress in malaria control in the Region may be 
differentiated into two broad categories: 

(1) those beyond the Immediate control of health services; and 
(ii) those amenable to changes and should be addressed and dealt 

with. 

Among the first category (i), on top of the list of causes include 
the instability and lack of security afflicting several countries in the 
Region in recent years. The situation in Afghanistan, Somalia, southern 
Sudan, and, to some extent, in other countries, is well known. These 
situations have had a devastating effect on several control programmes. 

WHO/EMRO has given much support to alleviate the suffering of e affected populations, but there is little it can do to influence the major 
causes that have led to the deterioration of national malaria control 
programmes in the Region. 

As regards the second category (ii), problems encountered are of 
several types, mainly technical, operational and administrative. 

We shall highlight the main impediments being faced in each of the 
above mentioned areas, but most important, we will analyse to what extent 
such problems are being dealt with, both by the concerned governments and 
by WHO/EMRO, i~i lirie with the  deliberatioris and recuuuue~~dilLiul~s uL RC37 i l l  

1990. 

Techuical problems: 

The increase in malariogenic potential is affecting all countries of 
the Region. 

As regards the parasite (vulnerability), there is an increased number 
of gametocyte carriers entering malaria-free or low-endemicity areas, 
primarily among imported labour forces and displaced populations. 

As regards the vector (receptivity), agricultural malpractices, 
uncontrolled peridomestic activities of displaced populations in 
particular and rural/peri urban populations in general, and 
climatologically favorable factors are determining an increase in vector 
breeding. 

The malaria flare-up in Jordan in 1990, the recent malaria epidemics 
in Djibouti and those savaging Afghanistan, Somalia, southern and some 
other regions of Sudan and, to a lesser degree, circumscribed areas in 
other countriea of the Rcgion, arc, to a great extcnt, thc conoequence of 
such increased malariogenic potential. 

Plasmodium falciparum resistance to chloroquine is rapidly 
increasing. This phenomenon is being reported from practically all 
P. falciparum areas in the Region. It has reached considerable 
proportions in various countries such as Pakistan, Somalia, Sudan and 



Yemen, where, in several studies, over 30% of P. falciparum cases were 
found not responding tn standard r h l n m q i ~ l ' n ~  treatment. 

Multi-resistance of malaria vectors to pesticides 

Multi-resistance of malarla vectors to pesticides, behavloural 
changes and the threat of spreading of powerful vectors from an area to 
other areas are among the major technical impediments facing malaria 
programmes in the Region, particularly in the Ts7amir Republic of Iran, 
Iraq, Oman, Pakistan and Sudan. 

Operational problems: 

Inadequate community participation of affected communities in malaria 
control activities 

A few exceptions do not change the general picture of nearly complete 
and almost total indifference of the concerned communities. Indeed, at 
times, it has proved difficult even to secure their cooperation when 
services are provided to them by speclallzed malaria units. Examples are 
their refusal to have houses sprayed and the non-following up of treatment 
schedules. 

Scarcity of trained and experienced national staff to head and direct 
malaria control o~erations 

Several factors, including the global pollcy ot malaria eradication, 
have been responsible for the scarcity of malariologists. Also, 
unintentionally, the policy of integration of malaria control with primary 
health care (PHC) has heen equally disastrnuq in this regard. 

I n  the past, the heads of malaria control programmes were specialized 
malariologists. Now, in most cases, they are medical officers who hold the 
job for a few years on their way up the Mlnistry oi Health's hierarchy, 
and lack of specific expertise is very evident and is actually a disaster. 
In some countries, the heads of malaria control programmes are not 
m a 1  ariologi s t s  h i l t ,  at h e s t ,  entomologists. The necessary breadth and 
depth of expertise are no longer found in malaria units in many countries. 
There is actually nothing to compensate for a suitably educated and 
experienced head. 

In addition to an experienced head, the control of malaria requires 
meticulous work by those in the field. There is nothing against the 
principle of inteeratinn nf the nperational aspects of malaria control 
with PHC. However, this means the need for multipurpose health workers to 
be trained in malaria work by experienced malariologists who have the 
ability to communicate their expertise effectively to non-specialists. 

This situation is observed despite many nationals who have been 
trained in malaria epidemiology and its control through WHO/EMRO 
sponsorship. Table 2 shnws that from 1983 till 1992, some 152 fellaw- 
ships were awarded to nationals of the Region for training as 
malariologists. Moreover, hundreds of additional nationals were trained in 
locally organized training courses in collaboration with WHO in several 
countries of the Keglon. 



Table 2. Fellowships awarded by WIIOIEKRO in malaria, 1983-1992 

1983 1984 1985 1486 1987 1988 1989 1990 1991 1992 T o t o l  

Afghanistan 

Bahrain 

Cyprus 

Democratic Yemen* 

Djibouti 

Egypt 

Iran. Islamic Republic of 

Iraq 

Jordan 

Kuwait 

Lebanon 

Libyan Arab Jamahiriya 

Morocco** 

Occupied Territories 

Oman 

Pakistan 

Qatar 

Saudi Arabia 

Soma1 ia 

Eudan 

Syrian Arab Republic 

Tunisia 

U u i  Lull A ~ a b  E ~ a i ~ t r  Las 

UNRWA 

Yemen 

Total 15 9 30 12 12 1 7  20 14 21 2 152 

+ Unitcd with Ycmcn Arab Republic i n  Hay 1990 t o  f o r m  thc Republic of Yemen. 
* A  Transferred to the EMR in 1986. 

Still more nationals have benefited from WHO-sponsored observations 
tours to study particular aspects of malaria control methodologies and 
activities carried out in some countries of this Kegion, as well as of 
other Regions. 

The difficult working conditions, lack of financial incent-ives and 
absence of career prospects are the leading factors determining a 
continuous internal and external draining of trained rnalariologists. 



Inadequate development of PHC services and their inability to secure 
reliable malaria treatment and follow-up of malaria patients 

Afghanistan, Somalia, most regions of Sudan and Yemen and, to a 
lesser extent, Pakistan and a few other countries, are outstanding 
examples of such a situation. 

Administrative constraints: 

Thc main administrative constraints include inadequate rua~tagerial and 
financial resources and lack of logistic support to malaria control. These 
constraints have been responsible for the disruption and inapplicability 
of even the simplest anti-malaria operational plans aimed at securing 
basic preventive and control activities, particularly in those countries 
where malaria prevalence is at the highest endemic/epidemic levels. 

Lack of logistic support, equipment, deceniralized operating 
structures and lines of communication between the periphery and the other 
levels of the health system constitute barriers to the launching of 

a 
organized nationwide malaria control programmes. 

4. Follow-up of RC37 recommendations on malaria control in the Region 

The following presents t h e  ~ecuuuuer~llaLiur~s adopted by the Regional 
Committee for the Eastern Mediterranean Region, during its thirty-seventh 
session, in 1990, in relation to malaria control. 

Efforts will be made to analyse to what extent Member States and 
WHO/EMRO have considered and developed new or modified approaches and 
strategies in line with each recommendation. 

Recol~l~endations t o  the Member States: 

Recommendation- . "Memb>y 
it deserves and allocate adequate human and financial 
resources far effective malaria control programmes." a 

Some efforts are being made by ~uusL cuur~Lries to strengthen their 
programmes. However, much more remains to be done to overcome the 
administrative difficulties discussed in preceding section 3, which are 
primarily afflicting the least economically fortunate malarious countries 
of the Region. 

Unless health budgets within these countries receive the priority 
they deserve, malaria programmes will sl~ar-e "little ol: little", rendering 
futile any attempts to organize control measures that may have an impact 
on the transmission of malaria. 

The organization of diagnostic and/or, at least, treatment facilities 
accessible to all populations remain the top priority of these programmes. 
However, so far, the premises for a successful realization of such a 
priority, have fallen short o f  all expecLtlLiu11s. Primary health care 
contributions and community participation are not playing any valid and 
sustainable role in a majority of affected areas of countries concerned. 



In the countries embarked in nationwide malaria control programmes 
and in those free of malaria transmission, allocations of funds to malaria 
are more than adequate in several of them, less so in a few others. 

Recommendation 2. "~ach country should establish a malaria training centre 
for techrlicial~s a ~ d  PHC wurkars L u  Lrain them in malaria 
1 

National training centres have been operating in several Member 
States for a long time, and local training of malaria field workers is 
carried out in all malarious countries of the Region. 

In line with the above rt?cu~lillie~~daLiv~~, in Sudan, there has been an 
upgrading of the Sennar Training Centre and participation in training 
activities of the Blue Nile Health Project. 

Oman has re-activated its malaria training centre which is now 
operating. 

The Islamic Repub1 i c  oP Ira11 is cul~sirler illg ea Lublishing a regional 
malaria training centre in Teheran. 

As a whole. training of nationals, both in and outside their country 
of origin, is being undertaken by the governments in collaboration with 
WHO/EMRO . 

The fact that trained and retrairred persulll~el trr-e u1La11 Lv  be f o u ~ l d  
working somewhere else, either in the same country or outside that 
country, calls for solving the administrative problems already reviewed. 

Recommendation 3. "Member States are encouraged to build up a core of 
expertise in malaria control at central and provincial/ 
regional levels." 

This appears to be one of the most difficult tasks facing in 
particular those countries where nationwide malaria control programmes 
have not yet been launched. 

Some progress has been made in Yemen, while Sudan is attempting, in 
collaboration with WHO/EMRO, to establish such a core of expertise in each 
state by creating a sufficient number of trained senior sta11 through all 

intensive training programme. 

A s  already discussed. the difficulty still will be that o f  retaining 
the trained health personnel for specific jobs. 

The methodologies followed far the control of malaria often need to 
be renovated so as to attain a more dyr~ruuic a d  ayidemiologicully 
justified approach towards malaria control. 

It. does not seem scientifically acceptable that some countries of the 
Region, having the possibility of applying the most appropriate and high- 
cost technologies to control malaria, have been unable, to-date, to attain 



a degree of success commensurate to their means, notwithstanding technical 
difficulties for which solutions can be found. 

Also, it does not seem justified that countries embarked in nation- 
wide control programmes, facing a stagnant situation, investing 
suLata~lLial Ii~lallcss i r ~  Lheir programmes, should ask for WHO support in 
the form of a few tons of insecticides, which cannot have any impact 
whatsoever on the outcome of the programme, rather than requesting 
expertise to review their national control strategies. 

Recun~nie~iduLiu~~ 1. " T l ~ e  Regiu~ial OSfice should continue its cooperation 
with countries of the Region in strengthening the 
technical component of their malaria programmes." 

The technical components of malaria programmes can be strengthened 0 
through different approaches: 

U )  By pl-uvidillg lor~g-~erm i~lterrlatiorlal experts ro the programmes 

This has become a rather unpopular form of support among potential 
recipient countries. Such staff are often considered a too costly input  t n  
deduct from the WHO regular budget allocated to countries in support of 
their malaria programmes. In every biennium for the last ten years, we 
have witnessed a reduction in the funds allocated for the provision of 
expe'list! Lo r~atior~al malaria control programmes. As a consequence, while 
in 1983 there were 20 of such international experts operating in the 
Region, these were reduced to five in 1990, and now to only three. 

b) By providing consultants and visits of Regional Advisers and other 
WHO staff members, expert in the various aspects of malaria 
epidemiology and control 

This is being extensively provided by WHO/EMRO to all malarious 
countries of the Region, following their requests. 

All of these countries have benefited from such a form of 
collaboration during the period under review. 

c) By providing technical information through publications and 
exchange of correspondence 

WUO/EMRO has been very active in this field. Also ,  many pi ih l irat ions  
have been translated into Arabic so as to facilitate their utilization in 
the Arabic-speaking countries of the Region. 

d )  By organizing technical meetings with the part~cipation ot 
nationals from the Region 

WHO/EMRO has set aside funds for an intcrrniint-ry p r n j e ~ t  hy means of 
which regular regional technical meetings on malaria are organized with 
the active participation of all concerned countries of the Region. 



The last of such meetings was the "Regional Seminar on the 
C h ~ r n n t h ~ r n p y  nf Malaria", which was h e l d  in the Regional Office in 
November 1991. 

e) By promoting and supporting training of nationals operating at all 
levels or the malaria programme 

This is pursued through technical and administrative support provided 
for the organi7atinn and r n n d u c t  of national training courses in various 
fields of malaria control. 

Recommendation 2. "WHO should ensure that in its collaborative programmes 
with Member States, adequate resources are provided for 
effective malaria control. WHO support should mainly 
consist of technical assistance, rather than provision 
nf s i i p ~ l  i PS and equipment.. " 

The overall regional regular budget allocated for malaria control has 
been just under US$3 million, with a decreasing trend from one biennium to 
the next. 

Such a downward trend may find its explanation in the fact that in 
spite of t h e  Regional Office attempts to keep in line with the main issuo 
in the above recommendation, i.e., utilizing existing resources to 
strengthen the technical component of the regional programme, still nearly 
80% of its resources have been utilized to meet supply requests of the 
Member States. 

The reluctance of countries to have long-term experts appointed to 
the rn~laria programme has greatly influenced the trend in regular budgat 
allocations to malaria, as well as the highly unbalanced budgetary 
allocations. 

Such a rejection of long-term expertise has caused a change of policy 
in WHO as regards the preparation of suitable international staff capable 
of playing not only an advisory role in the country of assignment, but 
a l s o  capable of working in the field closely with their national 
counterparts. 

Recommendation 3. "Training opportunities in the field of malaria 
epidemiology should be offered to national professionals 
of countries of the Region." 

A s  mentioned, this activity has been pursued by WHO/EMRO in 
collaboration with its Member States. 

WHO/EMRO has already prepared a comprehensive plan for the conduct of 
a regional training programme (theoretical and practical) for national 
professionals for one academic year in collaboration with the Government 
of Sudan, utilizing the facilities available at the Sennar Training Centre 
and the expertise developed through the Blue N i l e  Health Project. This 
plan requires financial support, particularly a fellowships' component, to 
facilitate the participation of nationals. 
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Recommendation 4. "Research in malaria should be supported by assisting in 
the preparation of research protocols and in their 
implementation and evaluation." 

Field research is much needed in several of the malarious countries 
of the Region so as to find solutions to many of the impediments that are 
afflicting almost all anti-malaria programmes. 

WHOjEMRO has been trying to stimulate the interest of nationals and 
has proposed several areas of research. 

The "Regional Seminar on the Chemotherapy of Malaria", held in 
November 1991 ,  for instance, offered the occasion to stimulate research as 
related to the establishment of appropriate treatment strategies vis-a-vis 
the growing problem of P. falciparum resistance to antimalaria drugs. 

EMRO efforts to promote research have been limited by the very low 
allocations for the support of research proposals, not only for malaria, 
but also for health systems research in general. 

The expectancy that the national malaria programmes might have 
availed themselves of the opportunity to request WHO technical support in 
the carrying out of field research, as pertinent to specific situations, 
is still wanted. 

Recommendation 5. WHO should continue its active role in encouraging 
technical and financial collaboration between Member 
States of the Region." 

As recommended, the Regional Office has been very active in promoting 
and sponsoring intercountry meetings among neighbouring countries sharing 
similar problems for which common solutions are to be found. 

Meetiugs between Atg11anista11, the Islamic Republic ot 1rn11 and 
Pakistan, between Oman, Saudi Arabia, United Arab Emirates and Yemen, and 
between Jordan, Iraq, Lebanon, the Syrian Arab Republic and Turkey, are 
beinn promoted by WHO every biennium, the last meetings having taken place 
in 1991. One of the 1993 meetings has already been held, and the rest are 
scheduled during the course of the year. 

I L is assal~Lial LllnL Lila raculuuwldaLiu~~s alaburaLvd ill such u~evLi~~ps 
receive adequate support from the responsible administrative and health 
authorities of each country concerned. Only then will such recommendations 
carry enough weight to enable their implementation by national malaria 
programme managers. So far, such recommendations rather than attaining 
practical outcomes, have more often than not remained only expressions of 
good intentions. 

In so far as financial collaboration is concerned, the present world- 
wide economic crisis seems to have also affected the generous 
contributions that in the past had made this Region a model of cooperation 
and brotherhood. 
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5. Conclusions and recommendations 

Malaria still constitutes a major public health problem in the 
Region, particularly in the least-developed countries and in those areas 
where large-scale uncontrolled population movements have created major 
ecological dlsturbances In tavour oi the spread ot malaria. There is also 
evidence of the spread of parasite resistance to chemotherapeutics and of 
vectors to insecticides. In addition, there is a wide variety of 
administrative and managerial problems and constraints that have hampered 
the progress of national malaria control programmes. 

On the basis of the information in this progress report, the 
following general and specitic recommendations are submitted for 
discussion and hpproval by the Regional Committee: 

1 .  All the rernmmendntinns of the Thirty-seventh Session af the 
Regional Committee (1990), which are summarized in section 4 of 
this progress report, remain valid and should be pursued. 

2. Continuous ettorts should be made to secure full support to the 
four technical elements of the Global Malaria Control Strategy, 
name 1 y : 

- provision of early diagnosis and prompt treatment. Treatment 
strategies and protocols need to be reviewed and, if necessary, 
revised in each country, owing to the spread of chloroquine 
resistant Y .  talciparum infections; 

- planning and implementation of selective and sustainable 
preventive measures, including vector control; 

- early detection and containment of epidemics; and 

- strengthening local capacities in basic and applied research. 

3. Countries embarking on nationwide malaria control programmes need 
to review, with tho technical collaboration of WHO/EMRO, their 
strategies and approaches so that they may overcome any stagnant 
epidemiological status in their programmes. It is certain that 
more dynamic and epidemiologically-based control methodologies may 
lead to better results than those that have been attained so far. 

4. Communities concerned and other national sectors should be 
involved in the efforts for prevention and control of malaria, and 
concern about the spread of malaria must be incorporated in 
development projects. 

5. Development of human resources for malaria control should continue 
to be strengthened, at all levels. The implementation of 
successful national programmes for malaria control cannot be 
achieved with tho present shortage of expertise. 

6. The regional plan should be endorsed to train a selection of 
young, devoted and capable scientists from the Region, both 
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theoretical and prac t ica l ,  to attain the level of expertise needed 
to become managers of malaria control  programmes. A special 
budgetary allocation is needed for this purpose, from the regular 
budget, or possibly from extrabudgetary funds. 
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Summary of Reccmmendations 

T t  i s  recommended that Member States: 

1. Implement all the recommendaticns of the Thirty-seventh Session of 

the Regional Committee (1990) which remain valid and should be 

pursued. 

2 .  Provide full support to the four technical elements of the Global 

Malaria Control Strategy: 

- Provision of early diagnosis ard prompt treatment 

- Planning and implementatior of selective and sustainable 

preventive measures; 

- Early detection, containment 01 prevention of epidemics; and 

- Strengthening of locai capacities in basic and applied research. 

3. that have nationwide malaris control programmes review their 

strategies and approaches, with tke technical collaboration of EMRO. 

a 4. Involve cornunities concerned and ather sectors in the prevention and 

control of malaria. 

5. Strengthen and develop human resoLrces at all levels. 

It was also recommended that WHO provide financial support to the 

regional plan for the training of nstional prolesslonal staff to acquire 

the expertise needed in order to become managers of malaria control 

programmes eventually. 
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MALARIA CONTROL IN THE M.GION - PROGRESS REPORT 

Summary for the Report 

Malaria continues to be a major concern in the Eastern M~diterrnnann 

Region, particularly in the countries kith high malaria endemicity. 

Following the recommendations cf the Regional Committee of the 

Eastern Mediterranean, the Regioral Office, in collaboration with 

e countries concerned, has clearly defined regional strategies and 

approaches towards the control of malaria in different ecological, 

epidemiological and sorio~ronnmie settines. A greater commitment by Member 

States is indicated towards supporting malaria programmes. 

WHO'S support to, and collaboration with, Member States continued on 

various aspects, such as provision of long-term technical staff and 

consultants, visits by Regional Office staff, technical guidallce, L~iiillii~g 

at all levels of the programme within and outside the countries. This 

collaboration has resulted in the training of a number of fellows from 

Member States. 

The Regional Office promoted and supported intercountry coordination 

@ and cooperation. A number of border meetings were held for the above 

purpose. !4HO also supported sollle LI Ll~e Mreber States in emergency 

situations, such as in Afghanistan, Djibouti, Somalia and Sudan. WHO 

provided support to Bahrain, Cyprus, Jordan, Kuwait, Lebanon, Libyan Arab 

Jamahiriya, Qatar, Saudi Arabia and T~nisia to maintain their malaria-free 

status. The re-establishment of malaria transmission remains a continuous 

threat for these countries. The mzjor danger is the importation of 

gametocyte carriers among expatriate workers from malaria endemic 

cuunlries. Countries with nationwide malaria control programnos, i.e., 

Egypt, the Islamic Republic of Iran, Iraq, Morocco, Oman, Pakistan, Saudi 

Arabia, Syrian Arab Republic and the United Arab Emirates, have generally 



shown little change in the malaria transmission situation and the 

e p i d e u l i t ~ l u g i ~ a l  p d t t a ~ n  of the d i 3 e a a e .  Malaria tronomission continuc~ 

unabated in certain problem areas or throughout in some of these 

countries. More efforts are needed at the provincial/regional level if 

morbidity and mortality rates from malaria are to be reduced. 

The malaria situation in Afghsnistan, Djibouti, Somalia, Sudan and 

Yemen, where there are no nationwide mslaria control programmes, is a cause 

for major concern. The luairl causes 1,dupering progress in malaria control 

in these countries include instability and lack of security, multi- 

resistance of vectors to insecticides and P. f a l c i p a r u m  resistance to 

drugs, increase in malariogenjc potential, threat of spread of efficient 

vectors from one area to another, inadzquate community participation, 

inadequate development of primary i-ealth care services, shortage of 

+-rained and experienced national staff, inadequate managerial and 

tlnanclal resources and lack of logisric support. 

In addition tn W W I l  i n p t l t s  tc the national programmes. strong 

government commitment and support are needed to achieve sustainable 

malaria control in the Region. 
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MALARIA CONTROL 

The Regional Committee, 

Having reviewed the Regional Director's progress report* on malaria 

control i r i  L I l e  Region; 

Being concerned by the progressive increase in cases of malaria in 

most of the countries in which it is endemic and the increasing malaria 

threat to the Region; 

Recognizing the need to intensify efforts to control malaria; 

1. REITERATeS its earlier resolution, EM/RC37/R.11, the 

recommendatiul~s uL w l l i c l ~  lamain valid and should bc pursued; 

2. URGES Member States: 

2.1 to support f u l l y  the four technical elements of the Global 

Malaria Strategy, wme4y -- . ---. r %  - --. . - ,  , . - . 

- Provision 01 early diagnosis and prompt t reatrncnt;  

e - Planning and implementation of selective and sustainable 

preventive measures; 

- Early detection, containment and prevention of epidemics; 

- Strengthening of local capacities in basic and applied 

research; 

2.2 to strengrhen and develup 1 1 u m t l ~  resources at all lcvcl~. 

'3. REQUESTS Member States to involve communities and the various 

sectors concerned in the prevention and control of malaria; 

* Document EM/RC40/3. 



4. REQUESTS the Regional Director: 

4.1 to continue to provide the necessary support to Member States 

in connection with malaria programmes; 

4.2 to provide the necessary support to the regional plan for 

training of national professional staff necessary for national 

malaria control programmes; 

4.3 to promote and support applied research; and 

4.4 to assist in enhancing cooperation and collaboration among the 

Member States. 
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MALARIA CONTROL IN THE REGION - PROGRESS REPORT 

Inlruductwry paragraph 

Malaria continues to be a major threat to the health and economic 

development in the Eastern Mediterranean Region, particularly in the 

~ C U I I U I I L ~ C ~ ~ ~ Y  d i b d d v d ~ ~ t a g e d  LUULILL ies. 

Following the recommendat ions cf the Regional Committee for the 

Eastern Mediterranean, at its Thirty-seventh Session in 1990, the Regional 

Office, in collaboration with the Member States concerned, has clearly 

defined regional strategies and appr~aches towards the control of malaria 

in different ecological, epidemiological and socioeconomic settings. WHO'S 

suppur L 413 ~ u l l a b o ~ u t i u ~ ~  ~ u l l t i ~ ~ u r d  wi th in  t h e  agreed s t r a t e g i e s .  

Particular efforts have been made to meet several emergency situations, 

such as those that occurred in Afghanistan, Djibouti, Somalia and Sudan. 

There has been an increase in malaria cases, mainly in the 

economically disadvantaged countries. The overall epidemiological picture, 

nevertheless, remains extremely critical in the Region. This calls for 

effective national programmes, with high-level government commitment and 

involvement of various sectors and communities. 

The report describes the progress made and proposes approaches for 

the control and prevention of malaria. 


