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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to the ninth intercountry meeting of 

national malaria programme managers here in Marrakesh. I wish to welcome our 

colleagues from WHO headquarters, our partners and the distinguished experts from 

various parts of the world. 

I take this opportunity to thank the Government of Morocco for hosting this meeting 

and for thus giving other Member States the great opportunity to learn from the long 

history of the country in malaria control and elimination. We hereby extend our 

congratulations to our colleagues in the Ministry of Health of Morocco for their 

remarkable success in the fight against malaria, and for certification of Morocco as free 

from malaria in May 2010. This success is the result of the strong political commitment of 

the Ministry of Health, as well as other sectors in the government, to get rid of malaria. 

This is a happy conclusion to the hard work, for a long period, of all malaria workers at all 

levels down to the very remote villages. I offer special thanks and congratulations to every 

member of the malaria health team who contributed to this outstanding achievement. It is a 

matter of considerable pride that Morocco is the second country (after the United Arab 

Emirates in 2007) to be added to the official register of areas where malaria elimination 

has been achieved since WHO certification procedures, abandoned in the 1980s, were re-

initiated in 2004.  
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The history of the Moroccan experience in elimination of the two types of malaria is 

exemplary. The last local case of falciparum malaria was recorded in 1974 while the last 

case of vivax malaria was recorded 30 years after that in 2004. The solid record and 

experience of the county in maintaining the country free from falciparum malaria during 

those years, despite the huge influx of imported cases from neighbouring endemic African 

countries, will be of value to other countries.  

Dear Colleagues, 

As you know malaria is a complex problem with several challenges. These include the 

existence of several parasite species and of many vector species equipped with strong 

mechanisms of survival and ability to develop resistance against existing and new control 

tools, namely drugs and insecticides. We cannot overlook the recent heavy torrential rain 

and huge floods that hit all provinces of Pakistan in August 2010 and affected about 17 

million people. These people lost houses and were displaced to temporary shelters and 

camps. With malnutrition and higher exposure to more vectors, malaria morbidity and 

severity will increase. It is our collective responsibility to prevent any setback and to 

ensure a system for effective and rapid response to an impending malaria epidemic in each 

country in our Region, and particularly in Pakistan. With this note I emphasize that we are 

pleased to celebrate our success, however we should avoid complacency or relaxation in 

the battle against malaria. Our main task is to sustain the achievements and prevent the 

adverse consequences of other unavoidable risk factors, whether natural or man made.  

Ladies and Gentlemen,  

It is my great pleasure to highlight the accomplishments of countries towards 

elimination over the past decade: certification of two countries (United Arab Emirates and 

Morocco) as malaria-free; interruption of local transmission in three countries (Egypt, 

Oman and Syrian Arab Republic), with the process of certification to be initiated in the 

near future; and near elimination of malaria in Iraq, with no local cases reported in 2009. 

The remarkable reduction of the malaria burden in Saudi Arabia, limited to a few cases in a 

few foci on the border with Yemen, and significant reduction in falciparum transmission in 

Islamic Republic of Iran, make us yet more confident that we are approaching our targets 

for malaria elimination in the Region. 
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This success is not limited to countries targeting elimination. It is also remarkable in 

the group of countries with high burden of malaria that are implementing control 

programmes. In Afghanistan, the sound efforts for improving detection, diagnosis and 

treatment of cases in the four northern provinces bordering Tajikistan have resulted in 

massive reduction of malaria with very few falciparum cases. 

Dear Participants 

According to the World Malaria Report 2009, the estimated burden of malaria 

morbidity in 2009 was 8.5 million cases, unevenly distributed over six countries of the 

Region in the following order of magnitude: Sudan, Pakistan, Somalia, Afghanistan, 

Yemen and Djibouti. Sudan alone carries about 60% of the total regional burden. Reported 

incidence figures from these countries do not reflect the actual problem and the trend 

because of limited access to public health facilities, weak malaria surveillance and limited 

parasitological confirmation services.  

The prevalence data from the recent malaria surveys conducted in these countries 

revealed that the malaria transmission is declining. The 2009 survey in the northern states 

of Sudan showed the prevalence of parasite parasitaemia was 1.8% among all ages. 

Similarly in Yemen the malaria indicator and parasite prevalence surveys conducted in 

2009 showed prevalence is 1.5 % and in Djibouti 0.6%. This confirms that most areas are 

in a low transmission setting now with the exception of the southern states of Sudan and 

southern zone of Somalia. The survey results also showed that access to the key 

interventions – artemisinin-based combination therapies (ACTs) and long-lasting 

insecticidal nets (LLINs) – is increasing, but there are still huge gaps to reach the target of 

universal coverage.  

Dear Colleagues,  

There is urgent need to scale up efforts to achieve the Millennium Development 

Goals, and the WHO objectives as agreed upon in the Malaria Action Plan. I am pleased 

that universal coverage of diagnosis, treatment and prevention interventions was adopted 

this year in the updated national malaria strategic plans of Somalia, Sudan and Yemen for 

the coming 5 years 2011–2015, and targets were set. 
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With the low reported incidence figures, the programmes should now put more 

emphasis on parasitological diagnosis. Every case of suspected malaria treatment should 

be confirmed before treatment. This will enable us to target treatment intervention to the 

population in real need, and will improve the quality of surveillance data. We need to put 

more emphasis on improving the quality of interventions, improving usage of preventive 

measures, especially vector control by indoor residual spraying and LLINs. Programmes 

need to exert greater efforts to build capacity at local level, particularly for programme 

management and surveillance. Mapping of the malaria burden and risk is urgently needed 

at district and even at sub-district and lower levels. 

The role of operational and implementation research is of paramount importance. 

More collaboration with research institutes is needed. Innovative approaches to involve the 

community in inaccessible areas and private providers are to be piloted. 

Finally, I urge you to document your achievements, your stories of success or failure. 

This will provide lessons to the global community from which to learn and will be of value 

to other countries.  

I wish your meeting all success, and hope you enjoy the beauty of historical 

Marrakesh. 

 


