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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

Allow me to welcome you all to the Second Regional Consultation on the Postgraduate 

Course on Medical Entomology and Vector Control. 

Vector-borne diseases constitute a major public health problem in the world and in the 

Eastern Mediterranean Region. They are responsible for almost 20% of the global burden of all 

infectious diseases. The Region accounts for 11% of the global burden of vector-borne disease, 

although only 8% of the global population lives in the Region. This is also a Region where slight 

changes in the ecology as a result of droughts, floods or agricultural land use could adversely affect 

the transmission dynamics of vector-borne diseases. It is not surprising therefore that the Region 

has witnessed a significant re-emergence of vector-borne diseases in recent years.  

You will recall that at the 52nd Session of the Regional Committee for the Eastern 

Mediterranean, held in Cairo in September 2005, Member States recognized the potential threat, 

not only of emerging and re-emerging vector-borne diseases, but also their geographical and 

seasonal expansion. In view of the weak capacity to implement vector control in some countries, 

the Committee acknowledged the need to establish a master’s degree programme in medical 

entomology and vector control and endorsed integrated vector management as the regional 

strategic approach to control and prevent vector-borne diseases.  
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In this regard, I am pleased to inform you that 9 of the 13 highly endemic countries for 

vector-borne diseases have carried out comprehensive vector control needs assessment and have 

developed national integrated vector management strategies in line with the regional framework on 

integrated vector management. The approach, if well implemented, will build national capacity 

through intersectoral collaboration and harness the synergy of vector control interventions. At the 

same time, the needs assessments confirmed the strong need for regional capacity development. 

When you last met in Cairo in August 2006, you critically reviewed the regional capacity 

needs in medical entomology and vector control; identified potential course venues; drafted a 

curriculum for a Master’s Degree Programme in Medical Entomology and Vector Control; and 

developed a plan of action and made a number of important recommendations. I take this 

opportunity to commend you for excellent work, especially in producing a detailed curriculum for 

the proposed regional course. Our intention is to share this robust curriculum with national 

authorities and recommend its adoption – especially in addressing short-term national training 

needs. 

Ladies and Gentlemen, 

Two issues have not yet been addressed adequately. One is the need to assess the adequacy 

of the facilities of the proposed training venues, and the other is the need to identify external 

resources for the facilitation of the proposed degree programme. For example, it would be helpful 

during this consultation to map out the facilities available in each proposed venue in relation to the 

needs of each module of the curriculum – including opportunities for field work. You are also 

requested to review each module and determine which areas would need an external facilitator and 

where the resources for their facilitation would come from. Venue-specific administrative issues, 

such as study permits, channelling of financial resources etc., should not be ignored – including the 

institution(s) that will issue the degree. These issues are important and comprise the reasons for 

this second regional consultation.  

I wish you a very successful meeting and a pleasant stay in this hospitable and beautiful 

city of Cairo. 

 


