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Distinguished guests, dear colleagues, ladies and gentlemen, 

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

discuss national and regional progress and identify the changes necessary to realign national 

Roll Back Malaria plans in accordance with the new Global Roll Back Malaria Initiative, 

promulgated in 1998 at the 51st World Health Assembly.  

I wish to thank the Government of the Syrian Arab Republic for hosting the meeting. 

My special thanks go to His Excellency Dr Mohamed Eyad Chatty, the Minister of Health, 

for his keen interest, and for the excellent support provided by his staff in facilitating this 

meeting. 
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 As you are aware, the Roll Back Malaria initiative works in six strategic 

directions, namely: evidence-based decisions; rapid diagnosis and treatment; multiple 

prevention; focused research; well coordinated action; and dynamic global movement. The 

novelty of the Roll Back Malaria approach is its call for strengthening health systems in 

order to ensure adequate access to basic health care as well as for introducing new tools 

for malaria control. Global partnership within the framework of health sector development, 

involving international organizations, governments in endemic and non-endemic 

countries, academic institutions, the private sector and nongovernmental organizations is 

also another essential aspect of Roll Back Malaria. 

 

Ladies and gentlemen,  

 Globally, malaria remains one of the most pressing health problems and 

impediments to social and economic development. Malaria is a major cause of poverty 

and iniquity in the world, affecting primarily the poor. According to the 1999 World 

Health Report, the estimated toll of malaria is 300 million acute cases per year, with 1.1 

million deaths. Almost 90% of these deaths occur in sub-Saharan Africa, where young 

children are mostly affected.  

 In the Eastern Mediterranean Region, malaria is still a very serious problem, and 

about 60% of the population of the Region live at risk of malaria, with an estimated 15 

million cases annually. Our Region includes some of the worst affected countries of the 

world: Afghanistan, Djibouti, Somalia, Sudan and the Republic of Yemen. Less endemic 

transmission occurs in the Islamic Republic of Iran, Iraq, Pakistan and Saudi Arabia.  The 

malariological situation in some of those countries is further aggravated by the spread of 

chloroquine-resistant Plasmodium falciparum, and the spread of resistance of vectors to 

insecticides.  

 As a result of a breakdown of health services due to war, political instability and 

economic crisis, malaria epidemics have been observed in countries with a good history of 

malaria control, such as Iraq. A serious epidemic of malaria broke out there in the wake of 

the Gulf War, reaching 100 000 confirmed cases annually in 1994 and 1995. This highlights 

the need for epidemic preparedness and early response. 
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The laborious efforts of malaria control programmes have improved the situation 

radically in five countries, namely Egypt, Morocco, Oman, the Syrian Arabic Republic and 

United Arab Emirates, where local transmission is limited to residual foci or even 

interrupted.  In those countries, eradication can be achieved with strong political 

commitment and stringent efforts. As you know, suppression of residual transmission 

requires much more resources per case than during the initial attack phase of any malaria 

eradication programme.  

In our Region, malaria has been eradicated in nine countries, starting in Cyprus in 

1953 and most recently in Tunisia in 1979. However, in some of these countries occasional 

episodes of transmission have occurred. In fact the threat of reintroduction of malaria is 

very real and increasing even in countries with a long history of successful malaria 

control such as in the Libyan Arab Jamahiriya. In those countries, activities to prevent re-

establishment of the disease should be pursued relentlessly.  

Noting that the threat of re-establishment of malaria is very real and increasing 

even in countries with a long history of successful malaria control, it has been decided to 

invite countries free from malaria transmission to this meeting.  

 

Dear colleagues, 

As elsewhere in the world, interest in malaria control in our Region revived at the 

beginning of the 1990s. The Regional Office for the Eastern Mediterranean actively 

participated in the development of the new global strategy for malaria control, revised the 

regional strategy in 1994, increased support to countries of the Region and promoted 

regional training and applied research. The Office actively cooperated with the Regional 

Office for Africa in the development of the African Malaria Initiative, which was a 

forerunner of Roll Back Malaria. 

Under the aegis of Roll Back Malaria, the Regional Office organized two 

meetings to initiate malaria control activities in countries of the Region with malaria 

transmission. The first consensus-building meeting was held in cooperation with the 

Regional Office for Africa in Nairobi in April 1999, in which the African countries of the 
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Region and the Republic of Yemen participated. The second meeting was organized in 

Cairo in September 1999, mainly for Asian countries. Most of the countries which 

participated have already produced their statements of intent and are implementing this 

initiative at country level.  

 

Dear colleagues,  

The objective of the meeting is to assess the progress made and problems 

encountered by national malaria control programmes in the implementation of malaria-

related activities and to present recent developments in technical aspects of malaria 

prevention and control. It is expected that specific strategies and action to accelerate the 

implementation of the Roll Back Malaria initiative in the various types of 

epidemiological situations found in the Region will be produced during the meeting.  

As we know, there is no simple technical solution to the malaria problem 

applicable to all countries. What is required is careful assessment of the malaria situation 

in each country—and even within the same country epidemiological conditions can 

vary—in order to develop a plan. It is important to include continuous monitoring and 

assessment as part of any control programme.  

In view of the limited resources available, I urge you to consider integration of 

malaria-control activities into those of other programmes, especially those aiming to 

control other vector-borne diseases. This integration will allow us to make best use of 

available resources, both human and material. It will also prevent repetition of activities 

and undue expenditure.  

I sincerely trust that the present meeting will promote Roll Back Malaria in the 

countries of the Region.  

I wish you every success and a pleasant stay in this hospitable and beautiful city 

of Damascus. 

 


