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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen,  

 
I would like to welcome distinguished guests from our Members States, from 

headquarters and from other United Nations agencies and thank them for their commitment to 

the health of the people and for their commendable efforts and successful accomplishments in 

the fight against malaria. 

 
Today we are gathering to launch the First World Malaria Report, which is being 

launched in New York and in Geneva at the same time. This is the first comprehensive report 

by Roll Back Malaria (RBM) partners on the status of malaria worldwide and on the progress 

made to control the disease through effective treatment and prevention. As you know, malaria 

is a priority communicable disease at the global and regional levels and combating it is one of 

the Millennium Development Goals.  

 
Malaria is still a major global problem, exerting an unacceptable toll on the health and 

economic welfare of the world’s poorest communities. At the end of 2004, 107 countries and 

territories had areas at risk of malaria transmission where about 3.2 billion people live. An 

estimated 350–500 million clinical malaria episodes and more than 1 million deaths occur 

each year.  
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In the Eastern Mediterranean Region, malaria remains a significant problem. About 

50% of the regional populations live in areas at risk of malaria, in 13 countries.  In 2004, there 

were an estimated 15 million cases and 59 000 deaths due to malaria. The burden of malaria, 

however, is not evenly distributed among countries in the Region. More than 90% of the cases 

occur in four countries only, Afghanistan, Somalia, Sudan and Yemen.  

 
The Region has been a part of the global Roll Back Malaria initiative since its 

promulgation in 1998. Since then, the malaria programme has become a priority in the 

Region, as well as in all the Member States where malaria occurs. During the past 4–5 years, 

substantial progress has been made in initiating and scaling up programmes to provide 

prevention and treatment to those who are most affected by this devastating disease.  

 
 Since the start of Roll Back Malaria, political commitment to malaria control has 

increased and the expenditure on malaria control in the Region and in the affected countries 

has also increased. This has resulted in many success stories. For example, in the Republic of 

Yemen, strengthened malaria case management, vector control and surveillance with active 

community participation have succeeded in reducing the number of malaria cases since 2001. 

Success stories have also been recorded in Khartoum and Gezira States in Sudan.  

 
Elimination of malaria in areas wherever feasible is also a priority in the regional 

RBM strategy. Successful efforts in malaria elimination have been recorded recently in the 

United Arab Emirates and Oman. Countries in North African have almost achieved malaria 

elimination. Saudi Arabia has significantly reduced the number of malaria cases over the past 

few years and is now ready for malaria elimination. Our vision is to free the Arabian 

Peninsula from malaria. In this respect, we are establishing a strong partnership for sustained 

support to the programme in Yemen, the only country in the peninsula with a malaria 

problem.  

 
Dear Colleagues, Ladies and Gentlemen, 

 
Despite that progress, malaria control programmes are still facing challenges in 

countries with a high burden of malaria, including Afghanistan, Somalia and Sudan.  These 

countries are also suffering from complex emergencies, and thus implementing malaria 

strategies during reconstruction of health systems and social development is a big challenge. 

National funding commitments are unable to meet the financial need to address malaria 
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control. At the same time countries are shifting to more expensive malaria drugs, i.e. 

Artemisinin-based combination therapy (ACT), and less cheap commodities, i.e. longer-

lasting insecticide treated nets. Therefore, sustained and increased donor assistance is highly 

required for the foreseeable future to fill the financial gap. Donor support should target the 

scaling up of cost-effective malaria treatment and prevention, and also the development of 

appropriate health infrastructure and sufficient human resources. Establishment of a sound 

monitoring and evaluation system is also important to measure the outcomes and impact of 

malaria control activities.  

 
I would like to conclude that the World Malaria Report shows progress in scaling up 

antimalarial interventions in many countries of the world including several countries in the 

Region. This measurable reduction in malaria morbidity and mortality should become more 

apparent in the next 5 years. I wish you all success in the fight against malaria. 

 

 

 


