
 

IN

 
D

It 

two net

Islamic 

Excelle

welcom

Africa. 

differen

to NAM

the seco

was in 

informa

antimal

case ma

La

A

7.3 mil

were co

situatio

antimal

of med

situatio

endemi

Somalia

NTERCOU
MANA

Distinguished

gives me g

tworks: HA

Republic 

ency the M

me our collea

 We woul

nt institutes 

MRU-3 for i

ond time tha

 Marrakesh

ation and 

larial medic

anagement a

adies and G

According to

lion probab

onfirmed pa

n is dange

larial drugs 

dicines cont

n of access

c countries 

a, Sudan an

In the Nam

UNTRY ME
AGERS FR

Mu

d Guests, D

great pleasu

ANMAT cov

of Iran an

Minister of H

agues from t

ld also like

and extend 

its continuo

at the two n

h in Septe

experience

cines, medic

and vector c

Gentlemen, 

o the reporte

ble and con

arasitologic

erous and 

for fever c

tributes to 

s and cover

that should

nd Yemen. 

 

me of God, th

Ope

EETING O
ROM HAN

uscat, Oma

 
Dear Colleag

ure to welco

vering the H

nd Pakistan

Health, Om

the WHO G

e to welcom

our great ap

us support t

networks, H

ember 2010

e on issue

cine quality

control poli

ed malaria m

nfirmed mal

cally. The r

results in 

ases, while 

the spreadi

rage of par

der more tha

The quality

 

1 

 
 

he Compass

ning remar

to the 

OF NATION
NMAT AND

n,  22–24 Se

gues, Ladies

ome you all 

Horn of Afr

. Allow m

man, for ho

Global Malar

me our coll

ppreciation 

to the activi

HANMAT a

0. This wi

s related 

y and other

cies.  

morbidity fi

laria cases. 

rest were tr

wasting siz

missing th

ing resistan

rasitologica

an 99% of th

y assurance

sionate, the M

rks 

NAL MAL
D PIAM-NE

eptember 2

s and Gentle

to this mee

rica and PIA

me to take t

osting this 

ria Programm

laborators, e

for their pa

ities of the n

and PIAM-n

ill be a va

to monitor

r issues rela

figures for 2

Of these, o

reated based

zable resou

e real cause

nce to antim

al diagnosis

he regional 

e programm

 

Merciful 

LARIA PRO
ET COUNT

2011 

emen, 

eting that in

AM-net cov

this opport

important m

me, and the 

experts and

articipation, 

networks. A

net, have me

aluable opp

ring therap

ated to the 

2010, the Re

only close t

d on clinic

urces on u

e of illness.

malarial dru

s is very po

cases – Afg

me for malar

OGRAMM
TRIES 

ncludes coun

vering Afgh

tunity to th

meeting. I 

Regional O

d partners f

with specia

As you know

et together; 

portunity t

peutic effic

implement

egion had a

to 2 million

al diagnosi

unnecessary 

 This irratio

ugs.   The

oor in five 

ghanistan, P

ria microsc

ME 

ntries of 

hanistan, 

hank his 

wish to 

Office for 

from the 

al thanks 

w, this is 

the first 

to share 

cacy of 

tation of 

a total of 

n (27%) 

is.  This 

use of 

onal use 

 current 

priority 

Pakistan, 

opy and 



2 
 

rapid diagnostic tests is still rudimentary in a number of countries, and is even getting worse 

in some countries that performed well in the past. 

Ensuring access to quality-assured malaria diagnosis is the most crucial activity to 

prevent/contain the spread of antimalaria resistance. In this respect I wish to inform you that 

our Region has put special emphasis on strengthening country support to improve access to 

quality diagnosis in the coming years. Just before this meeting, the Regional Office 

conducted a workshop for the focal points of malaria diagnosis to discuss the progress and 

challenges on increasing access to malaria parasitological diagnosis and implementation of 

quality management systems that will address the key components of good laboratory 

facilities, training, supervision, slide validation and standard operating procedures. Feasible 

approaches to implementing quality management systems in the programmes of countries of 

the Region were discussed and will require your support and follow-up to ensure timely 

implementation.  

Dear Colleagues, 

I take this opportunity to inform you that the global plan for artemisinin resistance 

containment (GPARC) was launched in Geneva, January 2011. These networks can play a 

crucial role in the response and containment strategy. Therefore, it is highly important to 

strengthen these two regional networks to be able to overcome the challenge of the spreading 

resistance to artemisinin combination therapies (ACTs), which is an approaching aspect for 

our Region. The strategy for preventing and containing spread of resistance includes multiple 

approaches to be implemented by all concerned Member States, technical partners and 

donors. The first and most important approach is to strengthen surveillance activities for 

monitoring therapeutic response to the first-line and second-line antimalarial medicines 

included in your national treatment guidelines. An immediate priority is conducting ACT 

therapeutic efficacy studies every 2 years, in a number of sentinel sites. I am pleased to note 

this monitoring has been systematically conducted in your countries. Currently, studies are 

ongoing in Pakistan, Somalia, the two countries where we were missing updated information.   

I wish to draw your attention to the great problem of poor compliance with the national 

treatment protocol, and the widespread irrational use of injectable antimalarial  medicines for 

uncomplicated malaria, which is reported from several countries. This is alarming, and would 

require strong coordinated actions by all concerned sectors. I trust in this meeting, you will 

discuss and develop a mechanism to fill in the knowledge gaps and to develop evidence-
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based strategies for improving compliance and ensuring provision of good quality medicines 

at all health facilities and by all providers. 

Ladies and Gentlemen, 

As you know, the activities of the network have expanded beyond monitoring drug 

efficacy, to cover other relevant activities including pharmcovigilance, and also use of 

serology techniques in malaria surveys, research for more understanding of vivax malaria and 

the use of molecular techniques (PCR) in malaria. I’m pleased that Oman has already started 

to establish PCR facilities in their national malaria reference laboratory. I am confident that 

this will provide additional support to the regional activities for drug efficacy monitoring and 

improving quality management systems for malaria parasitological diagnosis. 

In this meeting you will also discuss other related issues of high priority in the Region, 

namely, the complex emergency situations that are affecting several countries and their 

implications for the malaria programmes, as well as the increasing problem of insecticide 

resistance.  

Dear Colleagues, 

I wish you a successful meeting and a wonderful stay in the beautiful city of Muscat. 

 


