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Distinguished Guests, Dear Colleagues, Ladies and Gentleman,  

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

Roll Back Malaria National Programme Managers here in Cairo. 

 As you may know, early this month, the 3rd of May 2005 saw the launching of the 

first World Malaria Report simultaneously in Cairo, New York and Geneva. The report, 

developed by the World Health Organization (WHO) and the United Nations Children’s 

Fund (UNICEF), summarizes the status of malaria worldwide. It demonstrates that malaria 

is still a major global problem, exacting an unacceptable toll on the health and economic 

welfare of the world’s poorest communities. At the end of 2004, 107 countries and 
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territories had areas at risk of malaria transmission. Some 3.2 billion people around the 

world live in areas at risk of malaria transmission. 

 At the same time, the report clearly shows that there has been some progress towards 

effective treatment and prevention of malaria. For example more people are using 

insecticide-treated bednets and more countries are adopting artemesinin-based combination 

therapy (ACT) as their first line of treatment for falciparum malaria. It also shows that Roll 

Back Malaria has produced success stories in reducing the malaria burden in some of the 

endemic areas, for example Socotra Island in Yemen. However, it also highlights the 

challenges that continue to face effective prevention and control, despite the existence of 

effective tools. 

 You may recall that the inception of Roll Back Malaria in the Region took place in 

Cairo in 1999, when all malaria endemic countries adopted the Roll Back Malaria initiative 

and committed themselves to halving the burden of malaria by 2010. Now, we are meeting 

in 2005, the halfway point towards the attainment of this objective. In essence, we should 

have achieved at least a 25% reduction of the burden of malaria. I am glad to report to you 

that the Islamic Republic of Iran, Iraq and Saudi Arabia have indeed achieved more than a 

25% reduction in the malaria burden, and by sustaining and intensifying their efforts they 

will be able to eliminate malaria in the near future. Roll Back Malaria, however, still faces 

several challenges in those countries with a high malaria burden. Indeed, these countries are 

unlikely to achieve the objectives by 2010, unless greater commitment and resources are 

allocated to the programme. 

Ladies and Gentlemen, 

 Prompt access to effective malaria treatment is the backbone of any effective malaria 

control programme. This requires that cases are diagnosed promptly and correctly and that 

effective drugs are available and accessible. The countries you represent have made good 

progress in the monitoring of antimalarial drug efficacy. The data available from the 

countries with falciparum malaria show that resistance to chloroquine is widespread and that 

chloroquine is no longer effective. This calls for immediate revision of national malaria drug 

policies. 
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 I am aware that during 2004, the Regional Office continued to provide technical 

support to countries for updating their drug policies. Of the eight countries with local 

falciparum transmission, four countries (Afghanistan, Islamic Republic of Iran, Somalia and 

Sudan) have already adopted ACT as their first line drug. The establishment of the Horn of 

Africa Network on monitoring antimalarial treatment (HANMAT) will contribute towards 

ensuring that only effective, good quality drugs are used. 

 I urge all countries to explore all possible mechanisms to scale up access to effective 

diagnosis and treatment, including the use of community-based initiatives such as home 

management of malaria in remote areas and for marginalized population. I am pleased to 

note that this meeting will discuss home management and that it will be followed by a one-

day workshop specifically for some countries to develop their plans for home management 

of malaria. 

 I would like to remind you that since malaria treatment is moving towards using 

more expensive drugs, it is ever more important to confirm malaria diagnosis and avoid 

spending unnecessary resources on ACT for non-malaria fever cases. Microscopy 

examination is still the gold standard for malaria diagnosis and ensuring its quality is of 

utmost importance. 

Dear Colleagues, 

 In terms of malaria prevention, the Regional Office has continued to provide support 

to countries to ensure that the tools available for vector control, such as indoor residual 

spraying, insecticide-treated bednets and larval control, are used properly and appropriately. 

Roll Back Malaria programmes at all levels are working closely with the Expanded 

Programme on Immunization to ensure that existing outreach health services and other 

community networks are utilized to distribute insecticide-treated nets to affected 

communities in the most peripheral parts of the countries. Such alliances are being planned 

for Somalia, Sudan and Yemen. 

 Successful implementation of vector control for malaria and other vector-borne 

diseases is reliant, not only on effective tools, but also on the availability of national 
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capacities to deliver such tools. The strategy for integrated vector management (IVM) 

through intersectoral collaboration sustains such capacities. To assist countries to develop 

their national IVM plans, the Regional Office in consultation with WHO headquarters 

developed guidelines to conduct comprehensive, vector control needs assessment. These 

guidelines are now ready for use by countries to collect such vital data. Countries are 

therefore urged to include in their plans of action for malaria control for 2006–2007, 

activities that will lead to development of IVM plans of action.  

Ladies and Gentlemen, 

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

encountered and to develop a comprehensive plan of action for 2006–2007 to scale up 

malaria control interventions, making use of the resources available from the Global Funds 

and other partners. I wish you every success and a pleasant stay in this hospitable and 

beautiful city of Cairo. 

  

 

  

  


