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Dear Colleagues, Distinguished Guests, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you all to this important regional consultation 

on Roll Back Malaria (RBM).  

 

As you will recall, the Director-General of the World Health Organization, 

Dr Gro Harlem Brundtland promulgated Roll Back Malaria in 1998 at the 51st World Health 

Assembly. Besides WHO, three other United Nations agencies participate in it: the United 

Nations Children’s Fund (UNICEF), the United Nations Development Programme 

(UNDP), and the World Bank. The novelty of the RBM approach is in its working, not 

only through new tools for controlling malaria, but also by strengthening the health 

services to affected populations, ensuring adequate access to basic health care and training 

of health care workers. Essential to its success is a global partnership within the framework 
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of health sector development, involving international organizations, governments in 

endemic and non-endemic countries, academic institutions, the private sector and 

nongovernmental organizations. 

 

Roll Back Malaria was a reply to the urgent necessity to address the very serious 

malaria situation in the world. According to the latest World Health Report published by 

WHO in 1999, the estimated toll of malaria is about 300 million acute cases per year, with 

1.1 million deaths, most occurring among children in Africa. According to the same 

estimate, the WHO African Region contributes to 85% of cases and 87% of deaths due to 

malaria worldwide. Malaria remains the most pressing health problem and the most serious 

impediment to social and economic development globally. Malaria is a major cause of poverty 

and inequity in the world, affecting primarily the poor. 

 

Ladies and Gentlemen,  

 

Until recently, most of the countries of the Eastern Mediterranean Region were heavily 

burdened by malaria. As a result of immense efforts by malaria control programmes, the 

situation has radically improved in many countries and, in some of them, malaria transmission 

has been reduced or interrupted altogether. A great achievement has been a complete 

elimination of the most dangerous species, P. falciparum, from most of North Africa and the 

Middle East. 

  

However, in general, malaria remains a very serious problem for the Eastern 

Mediterranean Region. About 60% of the population of the Region still live under the risk of 

malaria with an estimated annual 14 million cases. Our Region includes some of the worst 

affected countries of the world belonging to the Afrotropical area: Djibouti, Somalia, Sudan 

and Republic of Yemen. Setbacks in malaria control have been observed as a result of a 

breakdown of health services due to war, political instability or economic crisis, such as has 

happened in Afghanistan and Iraq. The threat of reestablishment of malaria is very real and 

increasing even in countries with a long history of successful malaria control. 
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Dear Colleagues, 

 
As elsewhere in the world, interest in malaria control in our Region has revived since 

the beginning of the 1990s. The Regional Office participated actively in the development of 

the new global strategy of malaria control, revised the regional strategy in 1994, increased 

support to the member countries and promoted regional training and applied research. The 

Regional Office actively cooperated with the Regional Office for Africa in the development of 

the African Malaria Initiative,  which became a forerunner of RBM. 

 

In cooperation with AFRO, we have already taken steps to initiate RBM activities in 

Eastern Mediterranean Region countries in Africa and in the Republic of Yemen, for which a 

consensus-building meeting was conducted in Nairobi in April 1999. Some countries have 

already produced their statements of intent expressing their commitment to RBM and 

outlining the activities needed to start this initiative at country level. It is expected that the 

outcome of this meeting will be expansion of the initiative into countries with a less severe 

malaria problem in our Region. I trust that as the result of this meeting closer collaboration 

will be established between the countries and partners that are present here. 

 

I sincerely hope that the present meeting will promote RBM in countries of the Eastern 

Mediterranean Region, ensure ownership of Roll Back Malaria by countries and involvement 

of partners in RBM. 

  

I wish you every success and a pleasant stay in this hospitable and beautiful city of 

Cairo. 

 


