
 
 

In the Name of God, the Compassionate, the Merciful 
 

Opening remarks 
 

THIRD MALARIA BORDER COORDINATION MEETING BETWEEN 
AFGHANISTAN, ISLAMIC REPUBLIC OF IRAN AND PAKISTAN 

 
Shiraz, Islamic Republic of Iran, 20–22 October 2008 

 
 
Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to this border coordination meeting of the 

national malaria programme managers which is being held here in the Islamic Republic of 

Iran, and will highlight the progress and challenges in the implementation of malaria control 

and elimination. Allow me to take this opportunity to thank his Excellency  

Dr Kamran Lankarani, Minister of Health and Medical Education, Islamic Republic of Iran, 

for his commitment to the health of the people and for giving malaria elimination a high 

priority. 

I also wish to acknowledge with great appreciation the commendable efforts made by 

the malaria control staff in the Islamic Republic of Iran. The results achieved so far are very 

promising. Yet, there is still a lot to be done to achieve the final goal of malaria elimination in 

the Islamic Republic of Iran. 

Ladies and Gentlemen, 

 As you all know, malaria is still a global public health problem. Recent estimates by 

WHO (World Malaria Report 2008) show that nearly 50% of the world’s population live in 

areas at risk. About 247 million cases and 881 000 deaths occur annually; 91% of these deaths 

occur in Africa, south of the Sahara; 85% are children under 5 years of age. 

 With regard to the Eastern Mediterranean Region, 54% of the total population reside 

in areas at varying risk of malaria transmission. The intensity of transmission is generally low 

in most areas. Comprehensive review of the community surveys conducted in malaria 

endemic countries in the Region during 1985–2007 showed that, in 87% of the surveys, 

falciparum prevalence was below 10%, which means malaria is hypo-endemic and 

elimination is feasible. Reported malaria cases have been gradually decreasing from 6.1 
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million in 2000 to 3.6 million in 2006. However, the reported figures represent only a fraction 

of the true incidence due to weaknesses in the health information systems. In 2008 WHO 

estimated 8.1 million malaria episodes and 38 000 malaria-related deaths annually in the 

Eastern Mediterranean Region. 

Dear Colleagues, Ladies and Gentlemen, 

 This year’s slogan of World Malaria Day was “Malaria––a disease without borders”. 

This shows the important and increasing role of border malaria in view of increasing 

population movement by all routes, which is sometimes unregulated and illegal. People living 

in the border areas are at greatest risk to malaria. These areas are poor, less developed, under 

privileged, have the lowest access to health care, and may suffer from security problems. 

These conditions make malaria control, and particularly elimination, more difficult and 

challenging.  

Addressing this challenge requires strong political commitment, open and transparent 

line of communication, better understanding of local eco-epidemiology, and joint 

coordination and cooperation in the border areas. I urge you to seriously re-evaluate the 

achievement of the first and second border meetings, study the challenges carefully and 

propose a clear strategy and plan of action for establishing a functional border coordination 

mechanism.  

Ladies and Gentlemen, 

There is urgent need for reliable data about the burden of malaria morbidity and 

mortality, to monitor your progress towards the stated goals. Such information will guide you 

in proper planning and will be used as a basis for evaluating the impact of control 

programmes. Noting the weakness of the malaria surveillance and information system in most 

high burden malaria countries, it is important to develop reliable estimates. As you know, 

there is no gold-standard method for burden of disease estimation; each method has strengths 

and weaknesses. In 2007 WHO started the process of malaria burden estimation using 

reported data from malaria endemic countries. The result of this activity was published 

recently as the World Malaria Report 2008. The lessons learnt from this process will be used 

to strengthen malaria surveillance and to update malaria burden estimation regularly.  

 

 



 3

Dear Colleagues, Ladies and Gentlemen, 

 As you all know effective antimalarial combination therapies are becoming more 

available in all countries, whether through the Global Fund to Fight AIDS, Tuberculosis and 

Malaria or national resources. Recent data from the countries of the Region shows almost 

100% efficacy of ACTs. We have to use this effective tool rationally, together with 

appropriate vector control and preventative interventions, until we end the fight against 

malaria. Unfortunately, drug resistance has been spreading over the past 15-20 years. For this, 

WHO has supported the countries to monitor the efficacy of first and second line antimalarial 

drugs in their treatment guidelines, as well as new potential drugs.  

 Significant progress has been achieved in terms of establishing sentinel sites for 

monitoring, availability of recent drug efficacy data and updating treatment policies using 

ACTs. Further to this, in 2004, a network for monitoring efficacy to antimalarial treatment in 

Horn of Africa Countries (HANMAT) was established to facilitate exchange of information 

on drug resistance and share experience relevant to drug policy implementation among Horn 

of Africa countries, Yemen and Saudi Arabia. This network has contributed a lot to 

information sharing among the member countries. I hope this meeting will give you the 

opportunity to discuss and plan for establishment of a network for better understanding of 

vivax malaria, monitoring of malaria parasite biology and antimalarial drug resistance in these 

three neighbouring countries. We expect that you will develop a plan of action for drug 

resistance monitoring and agree on joint collaborative research, particularly for vivax malaria 

where we have huge gaps in information. It is also very important to discuss other relevant 

issues such as insecticide-resistance monitoring. 

Dear Colleagues, Ladies and Gentlemen, 

 I wish you all success in the fight against malaria and hope that this meeting will help 

in accelerating the efforts for malaria control and elimination. Let me assure you of WHO’s 

continuing support to achieve the Roll Back Malaria objective and the malaria-related 

Millenium Development Goals. 

 


