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Distinguished Guests, Dear Colleagues, Ladies and Gentleman,  

 It gives me great pleasure to welcome you all to the National Symposium on 

Malaria. Allow me to take this opportunity to thank their Excellencies the President, Prime 

Minister and the Minister of Public Health and Population, for their commitment and efforts 

in the fight against malaria which have resulted in reduction of the malaria burden in Tihama 

area and the approach of elimination in Socotra Island.  

Ladies and Gentlemen, 

 As you may know the first World Malaria Report, launched in Cairo, New York and 

Geneva on 3 May 2005, demonstrates that malaria is still a major global problem. At the end 

of 2004, 107 countries and territories had areas at risk of malaria transmission in which 3.2 

billion people lived. It is estimated that about 350–500 million clinical episodes of malaria 

occur annually. 
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Ladies and Gentlemen, 

 As you know, 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. In view of increasing 

resistance to antimalarials, the region has been supporting the countries to establish a 

sentinel surveillance system for continuous monitoring of antimalarial drug efficacy since 

2002. In collaboration with the Regional Office for Africa and Centers for Disease Control 

and Prevention, Atlanta, USA, the Regional Office has supported the establishment of the 

Horn of Africa Network for monitoring antimalarial treatment (HANMAT), in which the 

Republic of Yemen is included.  

 It is very important to use the information on the efficacy of antimalarial drugs to 

update the national antimalarial treatment policy, and it is equally important to enforce its 

implementation. I am pleased that this subject will be tackled in this symposium. I wish to 

inform you that at the global level, more than 50 countries have already updated their drug 

policies to incorporate artemisinin-based combination therapies (ACT) recommended by 

WHO, as first line or second line treatment for falciparum malaria . 

 I remind you of the World Health Assembly resolution WHA58.2, adopted in 2005, 

which urges Member States, among other things, to establish national policies and 

operational plans to ensure that by 2010 at least 80% of those at risk of malaria are 

benefiting from major preventive and curative interventions, in accordance with WHO 

technical guidelines. This will require exploring all possible mechanisms to scale up access 

to effective diagnosis and treatment including the use of community-based initiatives and 

home management of malaria (HMM) in remote areas and for marginalized population 

groups. 

Dear Colleagues, Ladies and Gentlemen, 

 One of the agenda items of this seminar is integrated vector management (IVM). 

You will be pleased to note that in September this year the Regional Committee endorsed 

integrated vector management as a sustainable approach for prevention of vector-borne 
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diseases. Yemen is confronted by a number of vector-borne diseases in addition to  

malaria––dengue, Rift Valley fever and to some degree lymphatic filariasis and 

leishmaniasis. The Ministry of Health will no doubt take advantage of this resolution to 

strengthen intersectoral coordination with other health sectors outside of the Ministry of 

Health. There is also a need for Yemen to strengthen its human resources and physical 

infrastructure and to allocate a specific budget to implement vector control. The Regional 

Office is committed, as requested by the Regional Committee, to provide the appropriate 

technical support to enable countries to implement integrated vector management as well as 

to support development of national capacity and leadership in entomology and vector 

control, which is weak in most countries. I hope that Yemen will make full use of the 

resources available through the Global Environmental Facility (GEF) to develop and 

implement national integrated vector management plans. 

 In this area of vector control interventions, it is important for Yemen to harmonize its 

activities with its neighbours. Saudi Arabia has embarked on a journey to eliminate malaria 

and one of the main interventions is indoor residual spraying. As the two countries work 

together, Yemen will also make a concerted effort to strengthen its capacity to implement 

this intervention, especially in the border areas. In addition, Yemen is also promoting the use 

of insecticide-treated nets (ITNs) – including the long-lasting insecticide-treated nets 

(LLINs). Although the initial average price of an LLIN is US$6–7, its average life-span is 

between 4 and 5 years, which still makes it a cost-effective tool for prevention of vector-

borne diseases. Issues of availability, however, are still critical. For Yemen to accomplish 

high coverage of ITNs, it is important to devise a mechanism for linking the distribution of 

ITNs with other health services, such as vaccinations and other community-based initiatives.  

Your Excellency, 

Once again, I wish to thank you for your commitment to the health of the people of 

Yemen. I also wish you all success in the fight against malaria. We hope that this event will 

help in accelerating the efforts to Roll Back Malaria in Yemen and let me assure you of 

WHO’s support to achieve the Roll Back Malaria objectives of halving the burden of 
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malaria in Yemen by 2010, as well as the Millennium Development Goal and targets related 

to malaria. 

 


