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Dear editor,
The species of Plasmodium parasitic protozoans cause 

the infectious disease of malaria in humans and animals. 
The most common cause of this disease is Plasmodium fal-
ciparum, with the most severe clinical signs and deaths. 
Malaria is transmitted by female Anopheles mosquitoes (1). 
Approximately all the countries in the MENA region are at 
risk of malaria, except for Egypt, UAE and Jordan. The dis-
ease often affiliates travelers to most of the countries of 
the Middle East. Malaria has been known to be endemic in 
the lowlands of Saudi Arabia, and three species of Anoph-
eles mosquitoes have been identified in this region (2-4). 
However, the risk of malaria is very low in parts of North 
Africa and the Middle East that are most visited by tourists. 
Malaria occurs in several endemic regions of Iran, includ-
ing provinces of Kerman, Hormozgan, and Sistan and Bal-
uchestan (5-7). In south of Iran Anopheles culicifacies was 
the most frequent vector of malaria with a frequency of 
37.5%, followed by A. dthali (18.3%) (8). There have been no 
reports of malaria in Iraq since 2009. The Asir region of 
Saudi Arabia is endemic for malaria, although in 2014, 46 
imported cases were detected in Saudi kingdom, with P. 
falciparum being predominant (9). Moreover, during late 
2011 over 600 patients were detected as malaria positive in 
Abu Dabi, UAE, most of which came from Pakistan, India 
and Sudan. Malaria cases have sharply decreased in Syria 
from 2000 to 2010, and nearly no cases have reported in 
2012 (10). There has been continued presence of imported 
malaria in Jordan, mainly from East Africa (Sudan and Er-
itrea) and South East Asia (11).
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