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Distinguished guests, dear colleagues, ladies and gentlemen, 

It gives me great pleasure to welcome you all to this meeting which is being held 

to discuss national and regional progress, and to re-orient national plans to scale up 

effective action to Roll Back Malaria. I wish at the beginning to thank the Government of 

Oman for hosting the meeting and to extend my deep gratitude to His Excellency Dr Ali 

Bin Mohammed Bin Moosa, the Minister of Health of Oman, for his keen interest, for the 

excellent support received in facilitating this meeting and for honouring us with his 

presence.  

I hope that the participants will be able to benefit from the experience of Oman in 

malaria eradication. Malaria was highly endemic in Oman until recently; in the 1980s 

around 300 000 clinical cases of the disease were recorded each year. A malaria 

eradication policy was adopted in 1991, and following strong political support and a great 
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deal of hard work and dedication, the situation improved radically and local transmission 

is now interrupted.  

Ladies and gentlemen, 

As you are aware, Roll Back Malaria (RBM) was initiated in 1998 as a global 

partnership with the goal of halving the global malaria burden by 2010. The United 

Nations General Assembly has declared 2001–2010 the “Decade to Roll Back Malaria in 

Developing Countries, particularly in Africa”, reflecting the significance of malaria as 

one of the major infectious disease problems of the 20th century.  

Economists estimate that the “malaria growth penalty” may be as high as 1.3% of 

economic growth per annum in African countries south of the Sahara. Thus, malaria 

contributes to an ever-widening gap in prosperity between the malaria-endemic and the 

malaria-free world. Malaria affects primarily impoverished, disadvantaged 

communities— almost 60% of all malaria deaths are concentrated among the poorest 

20% of the world’s people, the highest association of any disease category with poverty.   

In the Eastern Mediterranean Region, malaria is still a very serious problem. 

About 60% of the population of the Region lives at risk of malaria, with an estimated 15 

million cases annually. Our region includes some of the worst affected countries of the 

world: Afghanistan, Djibouti, Somalia, Sudan and Yemen. Less endemic transmission is 

occurring in the Islamic Republic of Iran, Iraq, Pakistan and Saudi Arabia.   

As a result of a breakdown in health services because of war, political instability 

and economic crisis, malaria epidemics have been observed in some countries with a 

good history of malaria control, for example Iraq in 1994 and 1995. Furthermore, the 

threat of reintroduction of malaria is very real and increasing, even in countries with a 

long history of successful malaria control, such as the Libyan Arab Jamahiriya. In those 

countries, activities to prevent re-establishment of the disease should be pursued relent-

lessly.  
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Ladies and gentlemen,  

We have effective tools to reduce the risk of exposure, namely insecticide-treated 

materials, such as nets and curtains, and selective use of indoor residual spraying. 

Presumptive intermittent treatment in pregnancy and early access to effective treatment 

greatly reduce the impact of the disease. We now face the challenge of mobilizing a 

global effort to take these evidence-based approaches to full scale. The creation of the 

Global Fund for AIDS, tuberculosis and malaria represents an enormous challenge for 

WHO in supporting countries to develop and implement evidence-based plans to roll 

back malaria. 

Dear colleagues,  

The objective of this meeting is to assess the progress made and problems 

encountered in the implementation of malaria-related activities. It is expected that 

specific strategies and actions to accelerate the implementation of the RBM initiative in 

the various types of epidemiological situation prevailing in the Region will be formulated 

during the meeting.  

I sincerely trust that the present meeting will promote RBM in the Region, and 

ensure ownership of Roll Back Malaria by countries and involvement of partners in 

RBM.  

I wish you every success and a pleasant stay in this hospitable and beautiful city 

of Muscat. 


