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Distinguished Guests, Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you all to this meeting which is being held in 

Egypt at the invitation of His Excellency Professor Ismail Sallam, Minister of Health and 

Population. We are particularly grateful to the Government of Egypt for their kind invitation, 

and to the Ministry of Health and Population in particular, for the excellent arrangements. 

 

One of the indications of the importance of this meeting is that it is being attended by 

globally renowned experts in the field of malaria. At its first meeting, which took place a year 
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ago in Geneva, the Task Force reviewed WHO’s activities in malaria control, in order to better 

guide WHO support to the countries at the country, regional and headquarters levels. It is now 

time for an evaluation. 

 

Dear Colleagues, 

 

We all know the heavy toll that malaria takes of the population of tropical countries. 

This awareness has been reflected in a number of decisions taken recently at international 

forums, starting with the Amsterdam declaration in 1992 and culminating in the recent Harare 

declaration of the Organization of African Unity in June 1997 which reflected the political will 

to control malaria in the context of African economic recovery and development. It is now 

clearly understood by the world community that without malaria control there is no way to 

overcome the economic and political crises that periodically ravage countries of Africa, 

particularly those of the sub-Sahara. 

 

Here, in the Eastern Mediterranean Region, the estimated number of malaria cases is 

around 13 million per year, concentrated mostly in the three sub-Saharan countries of 

Djibouti, Somalia and Sudan, in the Republic of Yemen where there is malaria also of the 

Afrotropical type, and in Afghanistan. It is heartening that, despite the heavy odds against 

them, malaria programmes have been strengthened in all these most affected countries within 

the past 2 to 3 years, and antimalaria work is now conducted throughout their territories. WHO 

plays a leading role in the coordination of these activities and provides direct support to the 

programmes in greatest need, through provision of technical expertise, supplies, equipment 

and training. An important achievement in our Region was the reactivation of two regional 

training centres in the Islamic Republic of Iran and Sudan. The activities in these countries 

were further boosted by the Director-General’s decision to provide an additional 10 million 

US dollars to the programmes in sub-Saharan Africa, including 1 million US dollars to the 

three countries of the Eastern Mediterranean Region belonging to this geographical area. 

 

Fortunately, the situation is not as bleak everywhere. In a number of countries that 

interrupted malaria transmission in the 1960s and 1970s, the malaria-free status is being 

maintained. Some countries, including Egypt, achieved a level of sporadic transmission that 

continues only in very limited foci. This was the result of the laborious efforts of malaria 
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control programmes and was achieved at a considerable cost. A great achievement has been 

the complete elimination of the most dangerous species, P. falciparum, from a number of 

countries of the Region in North Africa and Asia. 

 

Accepting that global eradication of malaria is not feasible in the near future—a point 

on which a consensus seems to have been reached—does not imply that national or 

subregional eradication is impossible. Extermination of the residual foci of malaria in the 

whole of the North Africa seems within reach, provided a rational strategy based on 

epidemiological realities is developed and vigorously applied. This was the conclusion of an 

EMRO/AFRO North-African meeting held in Tunis in May 1997 which recommended 

intensifying antimalaria activities in five countries in order to achieve a subregional 

elimination of malaria within five years. 

 

By stepping up our efforts, and with the support of the international community, we 

hope to considerably improve the epidemiological situation with regard to malaria in all of our 

countries. 

 

I wish every success to this auspicious gathering and wish the participants a pleasant 

stay in the beautiful and hospitable city of Cairo. 

 


