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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen,  

It gives me great pleasure to welcome you all to the fourth intercountry meeting of 

Roll Back Malaria national programme managers here in Isfahan. Allow me to take this 

opportunity to thank the Government of the Islamic Republic of Iran for hosting this 

meeting and to extend my sincere gratitude to His Excellency Dr Masoud Pezeshkian, 

Minister of Health and Higher Education for his keen interest, for the excellent support 

received in facilitating the meeting and, more important, for honouring us with his presence. 

I hope that the participants will enjoy the hospitality of this great nation and will benefit 

from the Iranian long history and vast experience in malaria prevention and control.  
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Ladies and Gentlemen,  

You may recall that during the third national malaria programme managers meeting 

held in Lahore, Pakistan in 2003, you reviewed the progress of Roll Back Malaria, discussed 

antimalarial drug policies, and developed guidelines to monitor insecticide resistance and 

work plans for the 2004–2005 biennium. In that meeting you also determined to follow up 

very closely and report back on the implementation of the meeting’s recommendations. I 

know that this is among the issues you will attend to during this meeting. 

As you know, malaria is still a serious problem in the Eastern Mediterranean Region, 

although many countries have eradicated it and a few others have limited it to small foci. 

Our Region includes some of the worst affected countries in the world: Afghanistan, 

Djibouti, Somalia, Sudan and Yemen. Although Roll Back Malaria has had breakthroughs 

and has produced success stories in some of the endemic countries, the programme is still 

facing several challenges in this part of the world, among which are limited access to 

effective malaria treatment and imperfect vector control measures.  

Ladies and Gentlemen,  

I am aware that during 2003, the Roll Back Malaria Programme continued to provide 

the technical support needed to countries in many areas of control and prevention. For example 

interventions such as ITNs were scaled up in 5 of our 8 key countries – leading to the 

development of national strategic plans in which two countries have gone further and 

developed communication plans in order to mobilize communities and partners and achieve 

increased access. I am also pleased to inform participants of this meeting that the Regional 

Office is working with partners, such as the Expanded Programme on Immunization, to ensure 

that existing outreach health services and other community networks are being utilized to 

distribute insecticide-treated nets to affected communities living in the most peripheral parts of 

our countries. 

Prompt access to effective malaria treatment is the backbone of any effective malaria 

control programme. This requires that cases are diagnosed promptly and correctly and that 

effective drugs are available and accessible. The support to countries in 2003 in the areas of 
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malaria diagnosis, monitoring of antimalarial drug efficacy through sentinel sites and the 

subsequent revision of national drug policies, must be further expanded and strengthened in the 

years to come. In these areas governments and the private sector are expected to ensure that 

safe and effective drugs are made affordable. As with the scaling up of access to insecticide-

treated nets, integration of malaria control into community-based initiatives, as well as into 

outreach health services, is crucial. The establishment of the Horn of Africa Network on 

monitoring antimalarial treatment (HANMAT) will contribute towards ensuring that only 

effective drugs are used. It is foreseen that other networks will be established in other relevant 

sub-regions, such as that of Afghanistan, Islamic Republic of Iran and Pakistan.  

Ladies and Gentlemen,  

Good progress has been made in rolling back malaria, and this was reflected in the 

recent RBM evaluation. However, certain areas of malaria control and prevention still need 

strengthening. The programmes should be able to monitor and evaluate the progress of 

implementation of the various interventions. This requires effective data collection systems, 

including routine surveillance, sentinel surveillance, special surveys, and other relevant 

methods. This implies, in turn, that national plans of action include key measurable indicators 

and a plan to collect, accurately and on a timely basis, essential information. I am pleased to 

learn that the programme of this meeting has set aside sessions dealing with monitoring and 

evaluation. The former will prepare countries to contribute to the development of the Global 

Malaria Report.  

In this meeting you will be introduced to the tools required to assess vector control 

needs, which is a prerequisite for the development of national plans of action on integrated 

vector management (IVM). Moreover, human resources needs assessment tools will be 

discussed to enable you in developing a comprehensive plan for capacity-building and 

institutional development. 

It is my hope that all malaria-endemic countries will scale up the malaria control 

interventions, making use of the resources available from the global funds and with sound 

implementation through WHO technical support. I wish you every success and a pleasant 

stay in this hospitable and beautiful city of Isfahan. 


