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Honourable Deputy Minister of Public Health, Royal Thai Government, Honourable 

Chairman of the Scientific Committee, distinguished participants, honourable guests, 

ladies and gentlemen,  

 

 Malaria is still the most widespread tropical disease and continues to be one of the 

priority communicable diseases. Malaria, which is an ancient disease, may be classified as 

a “disease of poverty” because it disproportionately affects the poor. 

 

 Environmental factors play important role in the “transmission” and “existence” of 

the plasmodium parasite. During the 1960s, malaria was brought under control; and even 

almost eradicated in several countries. But its resurgence in the 1970s made the disease a 

major public health problem in the developing world till this day. 

 

 Malaria is endemic in all Member States of the WHO South-East Asia Region 

except Maldives, where its transmission ceased in 1994. However, during the past many 

years, there has been significant progress in the Region in its control. This is due to firmly 

determined and continuous efforts of Member States and WHO as well as other partners. 

Malaria morbidity and mortality have been significantly reduced in all affected countries 

during the past decade.  
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 The epidemiological characteristics of malaria in South-East Asia are highly diverse 

because there are five different malarial parasite species: and there are various species of 

vectors with different vector bionomics. The disease is highly dynamic and its transmission 

is unstable. Malaria is a complex vector-borne disease that is affected by changing 

epidemiological and environmental factors. 

 

 The dynamicity of malaria transmission is contributed to by complex changes in the 

“interaction” between host, agent and environment, in socioeconomic conditions of the 

population at risk, as well as in the biology of the parasite and its vector. Several tools for 

interventions have been developed and deployed for controlling malaria. House-spraying 

with DDT and efficacious drugs such as chloroquine used to be powerful tools.  

 

 Today, there are several newly developed technologies for malaria control, such as: 

 
• new chemical classes of malarial drugs; 

 
• rapid diagnostic test; 

 
• new insecticides; and 

 
• long-lasting insecticide-treated mosquito nets. 

 

 Newer drugs and their combinations, newer insecticides and improved malaria 

vaccines are emerging as promising tools. Advancements in the development of these 

tools is very helpful in malaria treatment and prevention. Several countries in the SEA 

Region, as well as in other WHO Regions have achieved their targets in malaria control. 
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There are, however, a number of daunting challenges that remain for Member States in 

their fight against malaria. These include: 

 
• parasite resistance to drugs; 

 
• vector resistance to insecticides; 

 
• high population movement; and  

 
• complex natural events due to global warming or climate change. 

 

 To overcome such parasite and vector resistance, attempts are continuing to further 

develop new drugs and new insecticides. Efforts are continuing in pursuit of the 

development of newer vaccines against malaria. At the same time, more rational use of 

antimalarials and insecticides should receive our due attention. The affected populations 

and populations at risk should appropriately receive adequate education on these uses.  

 

 The malaria control programme is one of the oldest in Member States of the WHO 

SEA Region. In its long history, several approaches have been applied for malaria control, 

including the PHC approach. There have been documentations on the best practices in 

malaria control that used the PHC approach, such as successful community participation 

in household insecticide spraying and the establishment of corps of village malaria 

volunteers. 

 

 These volunteers have enormously contributed to the reduction of malaria cases 

and deaths. The use of insecticide-treated mosquito nets serves as a good example of 

“appropriate technology”. However, it is difficult to obtain high coverage of its use. More 
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research is needed to help us overcome this difficulty. Despite such successes, there is 

still a need for newer tools to address the emerging problems of malaria control. These 

emerging problems are due to continued changes in malaria epidemiology and ecology as 

well as changes in environmental factors, including climate change.  

 

 Of utmost importance is the development of innovations in “environmental 

management”. The interventions through environmental management have been shown to 

contribute to “longer term impact”. For the environmental management approach to be 

adequately realized in malaria control, the relevant sectors other than health must also 

take malaria concern seriously into account in their development policies and actions. This 

is the issue of implementing “healthy public policies” in malaria control. It is a difficult 

strategy to be realized. It needs energetic and long-term advocacy at the policy and 

decision-making levels. Malaria should be specially included in the environmental health 

impact assessment of certain sectoral development programmes and projects.  

 

 Today, malaria control is much less a vertical programme. It is more an integral part 

of delivery systems for general health services. “Decentralization” of health services 

delivery affects the degree of such integration of malaria control activities. Like other public 

health issues malaria is influenced, to a great extent, by social and economic 

determinants. These determinants have been inflicted as the root cause of inequity in 

health, including in the malaria burden.  

 

Ladies and gentlemen,           

 
 The achievements from the overall national social and economic development 

perspective are important landmarks on the route to success in malaria control. Global 
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funding for the control of malaria has remarkably increased over the past 4–5 years. This 

increase is mainly from the national budgets of the affected countries and from the Global 

Fund to fight HIV/AIDS, Tuberculosis and Malaria. This increase in funding for malaria 

control provides a great opportunity for Member States to strengthen the capacity of their 

national malaria control programmes.  

 

 This programme needs to have adequate capacity to initiate and implement 

innovative interventions against the emerging problems of malaria control. These 

interventions suit the locally specific situations in each country in socio cultural and 

economic terms. The development of “public health specialists” in malaria should be 

revisited, and these specialists should be made nationally available in the affected 

countries. This increase in funding for malaria control will also contribute indirectly to the 

strengthening of health systems based on the PHC approach and towards the 

achievement of health-related MDGs. 

 

Ladies and gentlemen, 

 
 While searching for more effective ways to fight malaria we need to look at the 

disease within the broad picture of health. Concerted efforts and a fresh look at malaria 

from different perspectives will provide us with new ideas in dealing with it. Furthermore, 

for the national malaria control programme to be optimally effective, active collaboration 

with the relevant national institutions, especially in research and training, is important 

indeed.  
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 Among others, operations research seems to be a priority need for today’s malaria 

control programme to guide us in improving programme development and management in 

control of the disease.  

 

 With these words, ladies and gentlemen, I would like to congratulate the Ministry of 

Public Health, Royal Thai Government, and the Faculty of Tropical Medicine, Mahidol 

University, for organizing this timely Colloquium. This is in view of many prevailing 

intractable issues in malaria control, and in the context of achieving the target of MDG6 by 

the year 2015. 

 

 Finally, I thank the organizers for inviting me to attend the inauguration. And I wish 

the Colloquium all success. 

 

 Thank you. 


