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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

 

 It gives me great pleasure to welcome you all to this 

Regional Consultation on Insecticide Impregnated Bednets. I 

wish to express my sincere gratitude to the Government of 

Pakistan for hosting this Consultation in the beautiful and 

historic city of Islamabad and to His Excellency the Federal 

Minister of Health, who has kindly agreed to inaugurate the 

Consultation. 

 

 I am pleased to note the presence here of participants who 

have been specially invited from Member States of the Eastern 

Mediterranean Region of WHO where vector-borne diseases 
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constitute serious health problems. I am also glad that a number 

of eminent international scientists, staff members from WHO 

headquarters in Geneva and representatives of other international 

agencies are participating; their valuable contribution will surely 

enrich the scientific quality of the consultation. 

 The Eastern Mediterranean Region suffers from a number of 

vector-borne diseases such as malaria, leishmaniasis, dengue 

haemorrhagic fever and Crimean–Congo haemorrhagic fever. 

Among these, mosquito-transmitted malaria is the one of the 

most serious. It is estimated that malaria alone causes between 

300 and 500 million cases globally each year, and results in 

about one million deaths. In the Eastern Mediterranean Region 

about 240 million people out of 350 million living in 14 

malarious countries are still at risk. 

 

 Even a single death by malaria should not be acceptable at a 

time when effective drugs and vector control methods are 

available. Also, the serious aftereffects of non-fatal malaria 

cannot be ignored. Non-fatal malaria can result in neurological 

sequelae, increased susceptibility to other infections and stunted 

growth. Malaria poses a more serious threat to children between 

1 and 5 years of age and to pregnant women. In pregnancy, it can 

cause maternal anaemia, low birth weight, and neonatal 

mortality. Unfortunately the use of antimalarial drugs in 

pregnancy is fraught with difficulties. 
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 In view of the above and similar difficulties in vector-borne 

disease prevention, control and treatment, efforts are being made 

to develop alternative techniques and methodologies. 

 

 Insecticide-impregnated bednets, curtains and other 

materials provide such alternative technology. Impregnated 

bednets have been found to be effective for the prevention and 

control of malaria and similar insect vector–borne diseases. The 

impregnated bednets are specially advantageous in situations 

where other vector control methods and treatment with drugs 

may not be effective or practical. Another advantage of this 

method is that it can be applied by the community itself, 

provided that the required training and technical support are 

given to the community. The informed participation of the 

community can ensure the sustainability of the activity. The most 

interesting feature of this innovative technique is that it can be 

introduced to the community as a “do it yourself” method as part 

of the activities of community-based development programmes. 

It can also be part of a school health education scheme. The other 

interesting feature of this method is that it helps in the prevention 

and control of more than one vector-borne disease and also 

provides relief from other insect pests of public health 

significance. At village level, the impregnated bednet programme 

is usually run by the village health committee, which can 
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establish a revolving fund and an income-generating scheme for 

this activity.  

 

 In 1993 the WHO Regional Office discovered through a 

questionnaire that only three countries were testing this method 

on a small scale—it was not known in other countries. Therefore, 

in 1994 a regional initiative on the use of impregnated bednets 

was launched. Now, you will be pleased to note, this method is 

being tested and used in Afghanistan, Egypt, Islamic Republic of 

Iran, Palestine, Pakistan, Sudan, Somalia, the Syrian Arab 

Republic and the Republic of Yemen. The remaining countries 

have requested the support of the Regional Office in this regard. 

 

 Therefore, it was felt necessary that a regional strategy 

should be established for the harmonized and well planned 

application of this method in the Region. This, indeed, is the 

main objective of this Consultation. 

 

 Ladies and Gentlemen, I do not wish to take any more of 

your time. I am sure that the national and international expertise 

participating in this workshop will be able to do full justice to the 

subject. 

 

 I look forward to reading the conclusions, recommendations 

and the regional strategy on impregnated bednets as the outcome 

of this Consultation.  
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 I wish to take this opportunity to reiterate my thanks to the 

Government of Pakistan and to His Excellency the Minister of 

Health and also to thank you for your attendance and all the 

preparatory work you have undertaken to make this Consultation 

a productive one. 

 

 I wish you a very successful meeting. 


