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Dear Colleagues, Ladies and Gentlemen,  

It gives me great pleasure to welcome you all to this malaria cross-border meeting 

between Iraq, Syrian Arab Republic and Turkey. I wish to extend my sincere thanks to the 

Government of the Syrian Arab Republic for hosting the meeting and for the excellent 

arrangements.  

Coordination, or border, meetings have a special significance in the control of 

communicable diseases because they give an opportunity for establishing personal contacts 

between programme managers, frank discussion and exchange of experiences, ideas and 

information. Coordinated control activities are usually the result of such personal 

communication exchanges. Malaria coordination meetings are a tradition in our Region. In 
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the past, Turkey from the European Region of WHO, has consistently participated in such 

meetings. In recent years, two malaria coordination meetings, organized jointly by the WHO 

Regional Offices for Europe (EURO) and the Eastern Mediterranean (EMRO), were held in 

Baku, Azerbaijan in 1999 and 2000.  

Since introduction of the malaria eradication programmes, the incidence of malaria 

has dropped drastically and the situation radically improved in Iraq, Syrian Arab Rebpulic 

and Turkey. Malaria transmission has been reduced or interrupted altogether in many areas 

of your countries. A great achievement has been a complete elimination of the most 

dangerous species, P. falciparum, in these countries.  

This success, however, should not evoke a feeling of complacency. Malaria does not 

respect borders and the threat of re-introduction of malaria to your countries remains real. In 

this respect, cross-border coordination of malaria control efforts is crucial. For example 

most of the malaria cases in Iraq and Syrian Arab Republic occur in the border areas with 

Turkey. In 2001, out of 1120 malaria cases reported in Iraq, 83% occurred in the border 

governorates  (5% in Erbil and Ninewa each and 73% in Duhok). In the Syrian Arab 

Republic, an outbreak of 62 malaria cases occurred in 2001 in El Haska province which 

borders with Turkey. Some of the factors responsible for that outbreak were: lack of 

coordination of control activities; movement of people across the borders; lack of awareness 

of the disease by both patients and clinicians which resulted in late detection and treatment 

of malaria cases; and weak prevention measures, such as vector control. This calls for the 

strengthening of coordination of control activities in bordering countries. 

I believe that it would be possible to achieve a radical improvement of the malaria 

situation in these countries. I trust that the present meeting will result in the adoption of a 

coordinated strategy for malaria control and contribute to a better implementation of 

operations, especially in border areas.  

I wish you all success in your deliberations and a pleasant stay in Aleppo city.   


