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Distinguished guests, dear colleagues, ladies and gentlemen, 

It gives me great pleasure to welcome you all to this workshop which is being held to review 

and discuss issues related to quality control of malaria laboratory diagnosis  

I wish at the beginning to thank the Government of the Islamic Republic of Iran for hosting the 

meeting. My special thanks goes to His Excellency Dr Massoud Pezeshkian, the Minister of 

Health and Medical Education, for his excellent support received in facilitating the conduction of 

this workshop.  

Ladies and gentlemen,  

As you are aware, prompt and accurate diagnosis is the key to effective disease management, 

which represents one of the main interventions of the Roll Back Malaria initiative. Poor 
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diagnosis continues to hinder effective malaria control. Up to now laboratory diagnosis of 

malaria has relied mainly on microscopy. This is a valuable technique when performed correctly; 

however, it is unreliable and wasteful when poorly executed.  

Dear colleagues, 

The Roll Back Malaria initiative emphasizes better application of existing tools and the 

development of new ones. In this context, during the past ten years, rapid diagnostic tests (RDTs) 

for malaria using immunochromatographic test strips have been developed. Such a development 

may offer a valid complement to microscopy, but microscopy is still the main diagnostic method 

for malaria. It is a key tool in the integrated management of disease in resource-poor settings.  

Microscopy is generally good at the more central levels, but unfortunately it is often 

unreliable in peripheral and remote areas, where most of the cases of malaria occur. Several 

reasons are involved, including lack of resources, insufficient access to trained health providers, 

poor laboratory facilities and lack of supervision and feedback. This highlights the need for 

updating or establishing quality control systems to ensure better laboratory performance and, in 

turn, accuracy of diagnosis.  

Dear colleagues,  

As you know, quality control systems for malaria laboratory diagnosis were established in a 

number of countries during the era of malaria eradication. In this regard, this workshop is being 

held to review the current practices of quality control in laboratory diagnosis and to evaluate and 

update the quality control systems in line with the new strategies of malaria control. 

I sincerely trust that the present workshop will promote the diagnostic aspects of malaria 

control, which in turn will lead to better and more cost-effective disease management, and reduce 

the unnecessary and irrational use of antimalarial drugs, which contributes to the development of 

drug resistance.  

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


