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Distinguished Guests, Ladies and Gentlemen, Dear Colleagues 

 

It gives me great pleasure to greet you on the occasion of the inauguration of the new 

premises of the National Malaria Administration in Sudan.  

 

As you all are well aware, malaria is a major health problem in Sudan as it is in other 

countries of sub-Saharan Africa. Control of malaria in Africa is one of the priorities of the World 

Health Organization. The WHO Regional Offices for Africa and the Eastern Mediterranean are 

currently involved in the development of the African malaria initiative, which will act as a 

spearhead for a new global initiative called “Roll Back Malaria” that was recently proclaimed by 

the new Director-General of WHO, Dr Gro Harlem Brundtland. 

 

In the name of God, the Compassionate, the Merciful 
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Malaria control has always been high on the agenda of the collaborative programmes of 

WHO in Sudan. This received a further boost in 1996 when the Director-General decided to 

provide special funds for intensified support to malaria control in Africa. From the very beginning, 

the Government of Sudan has shown a keen interest in this initiative. Its representatives were 

among the most active participants of a number of meetings aimed at planning and evaluation of 

the support. So far, more than US$ 1.1 million has been provided to Sudan, under this scheme 

alone, in 1997 and 1998. These special allocations were used to address identified major 

problems, on which a one-time contribution could produce a significant beneficial effect. They 

were not to replace already budgeted or ongoing activities.  

 

I am pleased to observe that these resources have been put to use by the Government of 

Sudan in a most purposeful way. What is assuring is the full political commitment of the 

Government of Sudan to malaria control; and also, health workers of different ranks are 

interested and highly motivated. 

 

The Federal Malaria Control Programme has progressed significantly during the past 

two or three years. There are many achievements, among which I wish to highlight: 

• strong political commitment to malaria control; 

• strengthened infrastructure, including revitalization of malaria units and improved 

technical capabilities of health personnel; and 

• ensuring the availability of sufficient amounts of antimalarials;  

 

 I am also very pleased to note that two training centres on malaria have been 

strengthened. The Blue Nile Research and Training Institute in Wad Medani is already contributing to 

the training of senior-level staff for Sudan and is now becoming an internationally recognized training 

centre. The second centre, in Sennar, acts as a national training centre for mid-level workers and has 

been a main contributor to raising their technical capabilities. 
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 The importance given to systems for surveillance and for including monitoring of the 

efficacy of antimalarials as well as to applied research is a source of satisfaction and evidence 

that the programme is heading in the proper direction. 

 

Dear Colleagues 

 

 The role of Sudan in malaria control is not restricted to its boundaries. Sudanese 

specialists in malaria control are in demand in other countries of the Region and they form the 

backbone of many national malaria control programmes. 

 

 I wish to take this opportunity to highlight the importance of  intersectoral collaboration 

in malaria control. Often the social, economic and environmental problems posed by malaria 

exceed the jurisdiction and capabilities of the ministries of health. Prevention and resolution 

of these problems require the collaboration of health and non-health sectors. 

 

 Among the numerous sectors that may be involved in malaria control are those of 

national planning, education, housing, agriculture, energy, transport, tourism and 

immigration. Collaboration of these sectors is needed at the policy-making levels to ensure 

technical coordination and also at the operational levels of local programming and 

implementation to increase the responsibilities and resources for malaria control. As an 

example, major engineering operations involving water supply and irrigation, housing, road 

construction and land reclamation should involve health authorities from the very beginning 

of the projects to avoid creating new breeding places for mosquitos. 

   

 Another important strategy in successful malaria control programmes is ensuring 

community involvement. There are several fields in which this is paramount. In the field of 

vector control, the use of insecticide impregnated bed nets can be safely and economically 

carried out by the community. As well vector control measures such as source reduction are a 

primary responsibility of the community.  

Dear Colleagues 
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What has been achieved is to a large extent, due to the determination of the staff of the 

National Malaria Administration and its able leadership. This beautiful building that we are 

inaugurating is a token of recognition of their contribution to the control of this dreadful disease. 

  

I am confident that the National Malaria Administration will respond to the threat of 

malaria with new vigour. I would like to assure you that WHO will support your efforts in 

combating malaria in Sudan. 

 

It remains for me to wish your continuous success in your endeavours.  

 

God bless you. 

 


