
 
 

In the Name of God, the Compassionate, the Merciful 

 

Message from 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

SEVENTH INTERCOUNTRY MEETING OF NATIONAL MALARIA 
PROGRAMME MANAGERS 

 
Dubai, United Arab Emirates, 10–12 June 2007 

 
 
Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to the seventh Intercountry Meeting of 

National Malaria Programme Managers here in Dubai. I wish to welcome our colleagues from 

WHO headquarters, our partners and the distinguished experts from various parts of the 

world. 

I would like to take this opportunity to thank the Government of the United Arab 

Emirates for hosting this meeting. We particularly extend our congratulations to our 

colleagues in the Ministry of Health of the United Arab Emirates for their remarkable success 

in the fight against malaria. This success was crowned in January 2007 by award of 

certification for malaria elimination. The choice of holding this meeting in the United Arab 

Emirates is an opportunity for all participants to learn from the long history of the country in 

malaria control and elimination, and the solid record in maintaining the country free from 

malaria despite the huge influx of imported cases. The experiences in using insecticide 

alternatives (larvivorous fish), the role of municipalities and the strong cooperation with the 

private sector are very rich and will be of value to other countries. As you know the United 

Arab Emirates is the only country in our region that has challenged WHO by its request for 

certification of malaria-free status, a process that was stopped a long time ago, since 

Singapore was certified in 1982. WHO headquarters, the Regional Office and the malaria 

control programme in the United Arab Emirates worked together to develop the updated 

 

 
 

 



 2

methodology for certification. The experience gained in the United Arab Emirates will be of 

benefit to all other countries.  

Dear Colleagues, 

The malaria situation and the status of the control programmes differ among countries 

of this Region, in accordance with variation in the level of development and socioeconomic 

diversity. Many countries successfully eliminated the disease a long time ago and are able to 

maintain malaria-free status. Moreover, three countries have recently adopted the elimination 

strategy. Remarkable reduction of the disease burden has been recorded in Saudi Arabia and 

Iraq which are close to the consolidation phase, while the Islamic Republic of Iran is in the 

preparatory phase. 

I wish to highlight the importance of malaria-free initiatives, a step towards malaria 

elimination. I take this opportunity to congratulate our colleagues from Sudan for the success 

achieved in Khartoum State, and from Yemen for eliminating malaria from the beautiful 

Socotra Island, where the last local cases were recorded in 2005. The success of these 

initiatives encourages the programme and the partners to expand the initiative to other areas 

of the country. You may know that the Heath Ministers’ Council for the Cooperation Council 

States (GCC) has committed itself to supporting malaria elimination in Yemen. Meanwhile, 

the Islamic Development Bank and Export Development Bank of Iran will contribute to the 

Sudan Central Zone Malaria Free initiative involving four States which account for more than 

40% of the population.  

As you all know malaria elimination cannot be achieved without strong cross- border 

cooperation with the neighbouring endemic countries. Within this perspective WHO Regional 

Office for the Eastern Mediterranean and Regional Office for Europe are developing a new 

project for eliminating malaria in Tajikistan and intensifying malaria control in the border 

areas of Afghanistan. I take this opportunity to request financial support from our partners for 

this very important border project.  

Dear Colleagues,  

Successful malaria control and elimination is the result of teamwork by all relevant 

sectors and concerned partners. The Regional Office is placing increasing emphasis on 

partnership to ensure proper financial and technical support to the high burden countries. As 
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you know the Global Fund to Fight AIDS, Tuberculosis and Malaria is the major funding 

source for the high burden countries. So far 10 malaria projects have been approved with a 

total lifetime budget of US$ 151 million; the funds disbursed so far are US$ 54 million. I 

would like to thank the Global Fund for its strong support and we hope that all countries that 

will submit a proposal in round 7 (namely Islamic Republic of Iran, Pakistan, Sudan and 

Yemen) will receive the necessary support to fill the gaps in their programme. I extend   

thanks also to the other partners that have recently supported countries of the Region in their 

fight against malaria, namely the Global Environment Facility, Health Ministers’ Council for 

the Cooperation Council States, Islamic Development Bank, Export Development Bank of 

Iran, International Islamic Relief Organization and technical institutes in Rome (ISS) and in 

Kenya (KEMRI). It is hoped that the cooperation will extend to more regional and 

international partners. 

Dear colleagues,  

It is time to stress the importance of knowing the actual size of the malaria problem in 

our Region, and the precise burden in terms of morbidity, mortality, economic and social 

impact. We believe that lack of proper estimation of the malaria burden in high burden 

countries is a key problem that prevents the malaria control programmes from measuring 

progress toward their targets. In this regard a reliable laboratory diagnostic system for malaria 

is of high priority in the Region. Without sound laboratory diagnosis, many doses of 

expensive artemisinin-based combination therapy (ACT) will be used unnecessarily, and may 

contribute to emerging resistance to these valuable drugs. High sensitivity and specificity of 

malaria diagnosis is important in all settings, and essential for correct management of the 

most vulnerable population groups. Microscopy and rapid diagnostic tests are the methods 

currently recommended for parasitological confirmation of malaria. In all facilities, laboratory 

services that provide malaria microscopy should be strengthened. Where microscopy is not 

possible, rapid diagnostic tests should be introduced. Field studies and large-scale operational 

experience have shown that trained health workers at the periphery, including community 

health workers, can use rapid diagnostic tests effectively. To ensure reliable results, 

appropriate systems for quality control should be established with proper attention to 

transport, distribution and storage conditions at the periphery.  
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Dear Colleagues, 

I am pleased to note that all malaria-endemic countries in the Eastern Mediterranean 

Region have revised their malaria drug policy and adopted ACT as the first line treatment for 

falciparum malaria. I also note that some of the malaria-free countries have also updated their 

policy for treating imported falciparum malaria and have incorporated ACT as the first line 

treatment. However, implementing ACT policies in the malaria-endemic countries is still on a 

small scale and is facing some problems. These include the lack of a delivery mechanism at 

the community level, and poor or limited cooperation with the private sector which has the 

main service providers in many countries. There is also a need for countries to scale up home 

management of malaria and develop community mechanisms to provide the drugs to 

inaccessible populations. I would highly encourage you to develop an appropriate 

methodology for work with the private sector. I re-emphasize the importance of ensuring the 

quality of procured drugs by procuring from WHO pre-qualified manufacturers of artemisinin 

compounds and ACT. It is the responsibility of ministries of health and regulatory authorities 

to ensure the quality of antimalarials provided through both the public and private sectors, 

through regulation, inspection and law enforcement. 

Vector control is a key strategy for malaria control and prevention. Key interventions 

include indoor residual spraying, use of insecticide-treated nets and long-lasting insecticidal 

nets, and larval control using chemical, biological and environmental management. Given the 

diversified nature of our countries, reflecting different ecological and epidemiological 

settings, there can never be uniform application of available interventions. Recognizing the 

limited resources available to countries, the use of any of these interventions should be based 

on deriving maximum impact and cost–effectiveness. I therefore challenge participants to this 

meeting to carefully take these into consideration as you plan your activities for 2008–2009. I 

would also like to remind you of the planned demonstration activities in eight countries for 

testing sustainable interventions with the support of UNEP/GEF. This will indeed be an 

opportunity to test the integrated vector management strategy which Member States have 

endorsed as the key to implementing vector control.  

Dear Colleagues, 

You are expected to review, in this meeting, the progress made and the challenges 

encountered and to develop the 2008–2009 biennium joint work plan for malaria control. I 

wish you every success and a pleasant stay in this hospitable and beautiful city of Dubai. 


