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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 
  

It gives me great pleasure to welcome you all to the tenth intercountry meeting of 
national malaria programme managers. 

 
 I wish to welcome our colleagues from the WHO Global Malaria Programme, WHO 
headquarters and WHO Regional Office for Europe. I would also like to welcome and extend 
our great appreciation for the participation of our collaborators, experts and partners from the 
different institutes and nongovernmental organizations. 
 
Ladies and Gentlemen, 
 
 Malaria is still a priority public health problem at the global level. However, in the 
past decade, great progress has been achieved in reducing the global disease burden. It is 
estimated that malaria mortality rates decreased by more than 25% worldwide between 2000 
and 2010. 
  

Based on the reported data in 2011, it is estimated that 46% of the population of the 
Eastern Mediterranean Region is living in areas at risk of local malaria transmission. It is 
also estimated that 35% of the population at risk of malaria transmission are living in areas 
with incidence of more than 1 per 1000 population. 
 

The situation and progress of malaria in the Region is very heterogeneous. Six 
countries are still struggling in their fight against malaria (Afghanistan, Pakistan, Somalia, 
South Sudan, Sudan and Yemen). These countries account for more than 98% of confirmed 
regional cases. According to reported confirmed cases between 2000 and 2010, no 
discernible downward trend occurred in high burden countries, except in Afghanistan, where 
cases decreased by more than 50%. At the same time, three countries, Islamic Republic of 
Iran, Iraq and Saudi Arabia, have exemplary achievements in malaria elimination.  
 

 

 

 

 

 



 
Iraq has reported no local malaria cases since 2009, a great success that should be validated 
and documented as a lesson for other countries contemplating elimination of vivax malaria. 
The Islamic Republic of Iran is very close to elimination of falciparum malaria, with only 
208 local P. falciparum cases (including mixed infections). Saudi Arabia is battling with 
around 50 cases annually along the border areas with Yemen. 
  

One of the biggest challenges facing the priority endemic countries of the Region is 
the limited coverage and poor quality of diagnostic testing, treatment and surveillance 
systems, which are the pillars of the existing global strategy to fight malaria. The scale-up 
has not received the same degree of attention given to preventive measures, especially long-
lasting insecticidal nets. Only one third of the regional cases are confirmed by parasitological 
testing and the malaria surveillance system is weak. In addition, we cannot make reliable 
conclusions, based on the reported cases, about the impact of the interventions on the 
reduction in burden in five of the priority high-burden countries. We have still not reached 
the target coverage or the level of quality required for malaria treatment in the public and 
private sector. In this regard, I would like to emphasize the importance of the new WHO 
Global Malaria Programme’s Initiative – T3: Test. Treat and Track, which will be the topic 
of the first three panels of this meeting. Let us focus and work together in the coming years 
to ensure accurate diagnosis and quality care for every case, rational use of antimalarial 
medicines and correct recording of cases in malaria surveillance systems. 
 
Ladies and Gentlemen, 
 
 As you may recall, in 2008, the United Nations Secretary-General set the target for 
achieving universal coverage with long-lasting insecticidal nets and other essential malaria 
control interventions by the end of 2010. In past years, the coverage with vector control 
interventions long-lasting insecticidal nets and indoor residual spraying has been increasing 
in several high burden countries, but is still below the target of universal coverage. Vector 
resistance is a great challenge and is spreading in several countries of the Region. Some 
countries have updated their national policies for vector control using much more expensive 
insecticides. At a consultation meeting on insecticide resistance in September 2012 involving 
experts and nationals from 12 countries, regional priority actions were agreed for combating 
insecticide resistance, in line with the global plan for insecticide resistance management in 
malaria vectors, launched by the Global Malaria Programme in May 2012. Also, in 2012, 
and following a regional consultation in Muscat, Oman, the Regional Office, in collaboration 
with the WHO Pesticide Evaluation Scheme developed a regional framework for action on 
sound management of public health pesticides. I re-emphasize the importance of 
collaboration and coordination with other sectors, especially the agriculture sector to reach 
our aims. 
 
Dear Colleagues, 
 
 Population movement is increasing in the Region due to many factors, including 
conflict, political unrest, trade and tourism. This has resulted in increase in malaria 
importation from endemic countries, particularly Pakistan, and occurrence of local malaria 
outbreaks in malaria-free countries. Immediate action is needed in all malaria-free countries 
to ensure that national strategies are updated and that entomological and epidemiological 
surveillance systems are strong enough to prevent re-establishment of local transmission. 
 
 
 
 



Ladies and Gentlemen, 
 
 I wish to emphasize that malaria control and elimination is a regional priority. The 
regional programme together with partners and the Global Malaria Programme will be 
placing emphasis on the following activities: in-depth programme review and development 
of updated strategies beyond 2015; addressing the weaknesses in surveillance and 
confirmation systems under the T3 initiative; strengthening programme management and 
capacity-building at provincial and district level, especially in Pakistan and countries with 
security concerns; and supporting subnational elimination initiatives, wherever feasible, such 
as the malaria-free Hadramout initiative in Yemen that started in 2012. This year the 
Regional Office will be celebrating World Malaria Day in Pakistan to emphasize the 
importance of malaria control in that country, as well as for regional and global efforts in 
elimination and prevention of reintroduction.  
  

I take this opportunity to thank the Global Malaria Programme for strengthening the 
policy-setting process by establishing the Malaria Policy Advisory Committee as an 
independent advisory group and ensuring participation of some experts and Member States 
from our Region. We will ensure that the policies and guidelines developed will be 
communicated and used by our recently formed roster of experts. 
  

I wish you a successful meeting and fruitful deliberations. 
 
  

 

 

 

 


