
Because of the vast geographical area covered, the fact that two WHO regions were involved and 
the need for the active participation of 18 countries and areas, MECACAR was a complex techni-
cal operation. Its successful management necessitated close and frequent communication and ef-
fective coordination between partner agencies and with the ministries involved in all participat-
ing countries and areas. 

It was important that all areas and agencies agreed and accepted the objectives towards which Op-
eration MECACAR was targeted. This was achieved without serious disagreement and without 
any disruption of planned activities, reflecting the outstanding commitment of all governments 
and agencies concerned.

PRIMARY OBJECTIVES
The primary objective of Operation MECACAR was to provide a mechanism to institute and 
coordinate activities, predominantly NIDs, that would rapidly lead to poliomyelitis elimination 
throughout all participating countries and areas. 

Inherent within this primary objective was the potential for technical development within coun-
tries and areas, leading to the further implementation of effective health-promoting activities. 
It was also expected that a stronger partnership could be developed among the various agencies 
involved and between the two WHO regions.

Successfully conducted NIDs, coordinated among countries and areas, had the realistic potential 
to create extensive polio-free areas which, in turn, would reduce the possibility of importations 
to individual countries and which would prove to be a major contribution to eventual regional 
elimination and global poliomyelitis eradication.

OBJECTIVES OF
OPERATION MECACAR
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SECONDARY OBJECTIVES
A number of secondary objectives were also defined at the onset, while others became evident and 
potentially achievable as Operation MECACAR progressed. These included the following:

 Technical implementation

• development and monitoring of AFP surveillance in participating countries and areas;

• development and use of a WHO-accredited laboratory network, with improved coordination 
between epidemiological and laboratory staff; and

• advancement of reporting systems, information analysis and feedback, including sharing of 
epidemiological information between Member States and with international agencies.

General coordination

• promotion of partnership between and among Member States and agencies, with increased 
awareness of the needs, potential for availability of funds and effective use of resources; 

• production of data for eventual certification of poliomyelitis eradication; and

• promotion of a capacity for international cooperation in the future control of communicable 
diseases.



Although the principles of Operation MECACAR were devised by international staff working 
in the WHO regional offices in close association with their colleagues in UNICEF, Rotary Inter-
national PolioPlus and the Centers for Disease Control and Prevention (CDC), it was through 
the conduct of the coordination meetings and the contribution of the participants that its true 
potential was developed. 

Each meeting played a vital role as a forum for allowing technical discussion, defining logistical 
needs, ensuring effective planning and further developing coordination.

The meetings were attended by representatives of the participating countries and areas, usually 
senior officials from ministries of health and, always, national immunization programme manag-
ers. WHO and UNICEF advisers from regional offices, headquarters and staff based in participat-
ing countries and areas provided the secretariat. Other organizations were strongly represented, 
notably Rotary International, the CDC, Basic Support for Institutionalizing Child Survival (BA-
SICS), the US Agency for International Development (USAID), the International Federation of 
Red Cross and Red Crescent Societies (IFRC) and the International Medical Corps (IMC).

In addition, observers from the host country attended each meeting, while representatives of the 
regional commissions for the certification of poliomyelitis eradication and scientists from labo-
ratories within the WHO network participated in a number of meetings.

In total, six coordination meetings were held. Their agendas modified as time passed, moving 
from an initial emphasis on planning to greater stress on review of progress, evaluation and iden-
tification of areas of weakness, the development and monitoring of AFP surveillance and im-
proved use of the laboratory network.

OPERATION MECACAR
COORDINATION MEETINGS



By the end of each meeting, progress had been reviewed, technical and logistic requirements dis-
cussed, and conclusions and recommendations developed. Reports of meetings, with the recom-
mendations, were circulated to all participating authorities. 

While these Operation MECACAR coordination meetings concentrated on technical planning 
and identification of needs, especially for the implementation of NIDs, further agency meetings 
were conducted as interagency coordination committees at the regional and national levels, coor-
dinating ideas and financial resources and seeking commitments to meet needs. These two types 
of meetings were complementary and each type provided major support to national activities.

In view of the critical role of the Operation MECACAR coordination meetings, and as a record of 
the development of strategies and monitoring of progress, each is summarized below. 

FIRST COORDINATION MEETING OF OPERATION MECACAR
Ankara, Turkey, 29–30 January 1995.

Participants
WHO Eastern Mediterranean Region: Afghanistan, Islamic Republic of Iran, Iraq, Jordan, 
Lebanon, Pakistan, Syrian Arab Republic. 
WHO European Region: Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Tajikistan, Turkey, 
Turkmenistan, Uzbekistan. 
Partner organizations: BASICS, CDC, IFRC, Rotary International PolioPlus, UNICEF, USAID, 
WHO.

Context of the first meeting
Pakistan had reported over 1800 cases in 1993, but the reported incidence had been dramatically 
reduced to 527 in 1994 following NIDs. Similarly, the Islamic Republic of Iran, like most countries 
of the Eastern Mediterranean Region, had conducted a highly effective NID with conspicuously 
successful intersectoral cooperation, while Afghanistan had conducted its first multiantigen mass 
campaign. In Tajikistan, a major epidemic in 1991 had been controlled, although cases were still 
occurring, with 26 in 1994. Azerbaijan had reported 69 cases in 1993, reduced to only 16 in 1994. 
Conversely, Uzbekistan had reported 68 cases in 1993 and 117 in 1994. 
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Main findings

• most participating countries and areas had achieved 80% immunization coverage, but in 
some, civil  unrest or uncertain vaccine supplies had resulted in declining achievement;

• in 1994, the Islamic Republic of Iran, Lebanon, Pakistan, the Syrian Arab Republic and  
Uzbekistan had successfully conducted NIDs;

• surveillance was established, but required substantial strengthening; and

• countries and areas participating in Operation MECACAR were committed to conducting 
NIDs  during March-May 1995.

Key recommendations

• there must be commitment to NIDs in 1995, 1996 and 1997;

• one round of NIDs to be coordinated on/around 7 April 1995;

• countries to seek strong commitment to NIDs at the highest level;

• special efforts to be made to reach migrant and other hard-to-reach populations;

• all sectors of government and community to be involved in the NIDs;

• particular use of social mobilization and effective use of the media; and 

• prompt reporting of results within one month after the second round. 

SECOND COORDINATION MEETING OF OPERATION MECACAR
Tehran, Islamic Republic of Iran, 27–28 September 1995.

Participants
WHO Eastern Mediterranean Region: Afghanistan, Islamic Republic of Iran, Iraq, Jordan, 
Lebanon, Palestinian Authority, Syrian Arab Republic. 
WHO European Region: Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Tajikistan, 
Turkey, Turkmenistan, Uzbekistan. 
Partner organizations: Rotary International PolioPlus, UNICEF, WHO.

Context of the second meeting
The first NIDs were followed by a dramatic reduction in poliomyelitis in most of the participat-
ing countries. Only Turkey and Pakistan were reporting significant numbers of endemic cases, al-
though Afghanistan was unable to document incidence accurately. Chechnya in the Russian Fed-
eration, after a period of virtually absent routine infant immunization services (with consequent 
extremely low polio vaccine coverage), was suffering a major epidemic of poliomyelitis, with 150 
cases ultimately reported in 1995.
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Main findings
National immunization days:

• the first round of Operation MECACAR involved 18 countries and areas and was implemented 
successfully in March–May with all participating countries and areas achieving high coverage 
(more than 90%); and

• additional resources had been mobilized at the national level.
Incidence of poliomyelitis:

• in 1994, in the Eastern Mediterranean Region, 11 countries and areas reported indigenous 
polio cases, although Somalia and Afghanistan were unable to report. Reported cases in 
MECACAR countries and areas of the Region decreased from 1985 cases in 1993 to 691 in 
1994;

• in the European Region, 11 countries reported indigenous cases with 74 geopolitical units 
reporting cases, compared with 105 in 1992.

Surveillance for cases of acute flaccid paralysis:

• in the Eastern Mediterranean Region in 1994 with an overall non-polio AFP rate of 0.49, 74% 
of cases were submitted to virological investigation; 

• completeness of monthly reporting to the European Region was 90-96%, with the reported 
non-polio AFP rate varying from 0.3 to 0.8 per 100 000 children in the MECACAR countries. 

Key recommendations  

• continuation of  NIDs in 1996 and 1997 and countries and areas with significant cross-border 
migrations to conduct well-synchronized NIDs; 

• focus on developing efficient surveillance; and

• consideration of the need for mopping-up operations in high-risk areas.

THIRD COORDINATION MEETING OF OPERATION MECACAR
Tashkent, Uzbekistan, 14–16 October 1996.

Participants
WHO Eastern Mediterranean Region: Afghanistan, Islamic Republic of Iran, Iraq, Jordan, Leba-
non, Pakistan, Palestinian Authority, Syrian Arab Republic. 
WHO European Region: Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Russian Federa-
tion, Tajikistan, Turkey, Turkmenistan, Uzbekistan. 
Partner organizations: BASICS, CDC, IFRC, Rotary International PolioPlus, UNICEF and WHO.
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Context of the third meeting
The success in the MECACAR participating areas was evident, with a greatly reduced incidence 
of poliomyelitis. To the west of the MECACAR area, however, a major epidemic occurred, with 
ultimately 138 cases reported from Albania in 1996, 24 from the Federal Republic of Yugoslavia 
(reported from Kosovo, an area with substantial civil unrest), and 5 cases from Greece. Mass im-
munization outbreak response activities rapidly gained control. In Turkey, areas known previ-
ously to have had low routine immunization coverage were still reporting polio cases, while en-
demic poliomyelitis remained widespread in Pakistan and Afghanistan, with cases in border areas 
of the Islamic Republic of Iran.

Main findings
National immunization days:

• in 1996, all MECACAR countries and areas in both regions joined by the Russian Federation 
participated in synchronized NIDs;  in 1996, outside MECACAR, Albania, the Republic of 
Moldova and Ukraine also conducted NIDs, and the Federal Republic of Yugoslavia conducted 
sub-NIDs.

Incidence of poliomyelitis:

• in the Eastern Mediterranean Region, 647 cases were reported by MECACAR countries and 
areas in 1995;

• in 1995, 206 cases of polio were reported in the European Region, 150 being from the Russian 
Federation, almost exclusively from Chechnya; and

• in 1996, an epidemic of ultimately 138 cases occurred in Albania and also involved subgroups 
in the Federal Republic of Yugoslavia and Greece.

Surveillance for cases of acute flaccid paralysis:

• in the Eastern Mediterranean Region, the overall reported non-polio AFP rate increased from 
0.49 in 1994 to 0.70 in 1995 and 0.71 in 1996;

• in 1995, surveillance data in the European Region were reported for 19 countries; and

• overall non-polio AFP rate per 100 000 children in the European Region was 0.24 in 1995, 
increasing to 0.53 in 1996. 

Key recommendations

• a commitment of all countries and areas to continuing NIDs in 1997 conducted in synchrony, 
with the exception of Pakistan, which coordinated the timing of NIDs with India  because of 
differing seasonal occurrence;

• highest 1997 priority to strengthen AFP surveillance, including meeting key performance 
indicators; and

• mopping-up in 1997 to be guided by the results of AFP and virological surveillance.
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FOURTH COORDINATION MEETING OF OPERATION MECACAR
Rome, Italy, 20–22 October 1997.

Participants
WHO Eastern Mediterranean Region:  Afghanistan, Islamic Republic of Iran, Iraq, Jordan, 
Lebanon, Pakistan, Palestinian Authority, Syrian Arab Republic. 
WHO European Region: Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Russian 
Federation, Tajikistan, Turkey, Turkmenistan, Uzbekistan; outside MECACAR: Albania, Bosnia 
and Herzegovina, Bulgaria, Greece, Italy, Republic of Moldova, the former Yugoslav Republic of 
Macedonia, Ukraine, the Federal Republic of Yugoslavia. 
Partner organizations: BASICS, CDC, IMC, Rotary International PolioPlus, UNICEF, USAID, 
WHO.

Context of the fourth meeting
In the European Region, there was promise of interruption of wild poliovirus circulation when no 
case had yet been reported for 1997 at the time of the meeting – later found to be an unmet prom-
ise. Concerns remained about continuing silent indigenous transmission in areas of the countries 
affected by the epidemic in 1996. Improvements in surveillance in both regions were made, but 
were limited. Mopping-up activities had been undertaken or planned in the countries and areas 
of both regions at highest risk of ongoing or cross-border transmission of wild polivirus.

Main findings
National immunization days:

• in 1995, in MECACAR countries and areas, 55 million children received two doses of OPV, 
with coverage of 95% of target being achieved;  in 1996, 60 million children received two doses, 
with coverage still at 95% of target; and

• in 1997, in the Eastern Mediterranean Region, 44 million children received OPV (including 
the first NIDs in Afghanistan)with coverage generally over 95%. In the European Region, 17 
million children were immunized, resulting in 95% coverage. 

Incidence of poliomyelitis:

• in MECACAR countries and areas of the Eastern Mediterranean Region, 377 polio cases were 
reported in 1996, a 42% reduction from 1995; and

• in 1996, 192 cases of polio were reported from European countries, 23 in MECACAR 
countries, affecting 45 geopolitical divisions.

Surveillance for cases of acute flaccid paralysis:

• in the Eastern Mediterranean Region, reported non-polio AFP detection rates were over 1.0 in 
five MECACAR countries and areas in 1997 and with adequate samples from over 50% of cases 
in all countries and areas except Afghanistan and Pakistan; 
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• the overall reported rate of non-polio AFP per 100 000 children in European countries in 1996 
had reached 0.7 and this had increased to 1.1 in 1997, with 79% of cases having adequate 
specimens.

Key recommendations

• countries and areas participating in Operation MECACAR generally to continue NIDs as 
Operation MECACAR Plus, and continue in subsequent years unless the risk of cross-border 
transmission is low, routine coverage is consistenly over 90%, and AFP surveillance is sensitive, 
reaching a non-polio AFP rate over 1 per 100 000 and ≥ 80% of cases have timely specimens; 

• other countries and areas, where wild virus has recently been isolated and routine coverage 
is below 90%, additionally to conduct sub-NIDs in areas bordering polio-endemic countries, 
among high-risk populations;

• weekly reporting of line-listed data of all AFP cases to be introduced; and

• active surveillance to be established in countries and areas not yet reaching acceptable passive 
AFP surveillance.

FIFTH COORDINATION MEETING OF OPERATION MECACAR PLUS
Cairo, Egypt, 20–22 October 1998.

Participants
WHO Eastern Mediterranean Region:  Afghanistan, Islamic Republic of Iran, Jordan, Lebanon, 
Pakistan, Palestinian Authority, Syrian Arab Republic. 
WHO European Region: Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Russian 
Federation, Tajikistan, Turkey, Turkmenistan, Uzbekistan; outside MECACAR: Albania, 
Ukraine, Federal Republic of Yugoslavia. 
Partner organizations: CDC, Rotary International PolioPlus, UNICEF, USAID, WHO.

Context of the fifth meeting
Great progress had been made in many countries and areas in limiting poliovirus transmission 
and improving AFP surveillance. Yet continued transmission in Turkey, despite mopping-up ac-
tivities in 1997 and NIDs in 1998, indicated problems in the quality of the effort. Genetic analy-
sis of recent poliovirus isolates indicated that supplementary immunization efforts had limited 
genetic diversity and supported continued coordinated activities in both regions. Improvements 
in AFP surveillance were not sufficient in the previous year to indicate the extent of areas without 
poliovirus transmission in both regions.
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Main findings
National immunization days:

• in 1997–1998, all countries and areas of the Eastern Mediterranean Region except for Cyprus 
conducted two rounds of NIDs, including Afghanistan. To maximize their impact, NIDs were 
coordinated and synchronized among several groups of neighbouring countries and areas. 
Routine immunization coverage improved to 82%; and

• the European Region continued to report overall OPV3 coverage above 90%. NIDs and sub-
NIDs were implemented in the spring of 1998, achieving coverage of 95%.

Incidence of poliomyelitis:

• in MECACAR countries and areas of the Eastern Mediterranean Region, 1213 polio cases were 
reported in 1997 and 441 in 1998; and

• an historic low of 7 cases of poliomyelitis was reported for the European Region in 1997, 
while the ultimate number of polio cases in 1998 was 26, reported exclusively from Turkey 
(24 type 1, 2 type 3 of the same genetic pool as previous type 1 and type 3 isolates in Turkey 
and surrounding countries). 

Surveillance for cases of acute flaccid paralysis:

• in the Eastern Mediterranean Region, non-polio AFP detection rates were over 1.0 in six of 
eight MECACAR countries and areas and with adequate samples from at least 50% of cases in 
all countries and areas, including Afghanistan; and

• in 1997, rate of reported non-polio AFP per 100 000 children in European countries had 
reached 1.12, with 69% of cases having adequate specimens.

Key recommendations

• all MECACAR countries and areas in the Eastern Mediterranean Region strongly 
recommended to conduct high-quality NIDs in 1999;

• European countries participating in Operation MECACAR to continue NIDs in 1999 unless 
the risk of cross-border importation is low, routine coverage is over 90%, AFP surveillance is 
sensitive, reaching an AFP rate over 1 per 100 000 and ≥ 80% timely specimen collection, and 
wild virus transmission has not been detected for several years;

• mopping-up activities should continue in 1999 in high-risk areas, that is, where wild virus 
has recently been isolated, routine coverage is below 90%, in areas bordering polio-endemic 
countries, and among high-risk populations. Coordination of cross-border activities should 
continue;

• weekly reporting of line-listed data of all AFP cases to be continued;

• active surveillance should be implemented at all health facilities likely to see cases of AFP, and 
overall AFP surveillance and the national laboratories to be further strengthened; and

• Operation MECACAR Plus should continue at least through the year 2000.
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SIXTH COORDINATION MEETING OF OPERATION MECACAR PLUS
Ankara, Turkey, 20–22 October 1999.

Participants
WHO Eastern Mediterranean Region: Afghanistan, Islamic Republic of Iran, Jordan, Lebanon, 
Palestinian Authority, Syrian Arab Republic. 
WHO European Region: Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Russian 
Federation, Tajikistan, Turkey, Turkmenistan, Uzbekistan; outside MECACAR: Ukraine, Federal 
Republic of Yugoslavia. 
Partner organizations: CDC, Japan International Cooperation Agency, Rotary International 
PolioPlus, USAID, UNICEF and WHO.

Context of the sixth meeting
In the European Region, the last detected case of poliomyelitis associated with a wild poliovirus 
had occurred over 10 months previously on 26 November 1998 in southeastern Turkey. Subse-
quent surveillance for AFP cases yielding a non-polio AFP rate close to 1 per 100 000 children 
had not detected any further cases caused by wild poliovirus. Significant numbers of polio cases 
had continued to be reported from Afghanistan and Pakistan. An extensive epidemic of type 1 
polio, 50 cases till 20 October 1999, had occurred in Iraq of the same genetic lineage as the prior 
cases in Iraq and surrounding countries. Notably, AFP surveillance was now well established in 
all countries and areas.

Main findings 
National immunization days:

• after a gap of two years, supplementary immunization rounds were conducted in the northern 
areas of Afghanistan; and

• NIDs were conducted in seven countries of the European Region where indicated by persisting 
poliovirus transmission or proximity to infected countries.

Incidence of poliomyelitis:

• no poliomyelitis caused by wild poliovirus had been detected in the European Region in 1999; 
and

• in the Eastern Mediterranean Region, 355 cases were reported to 20 October, with Pakistan 
reporting 234; Afghanistan, 55; Iraq, 50; and the Islamic Republic of Iran, 3 (2 being direct 
importations [occurring in a person exposed outside the country], and the third a first 
generation case from another importation from Afghanistan).
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Surveillance for cases of acute flaccid paralysis:

• in the Eastern Mediterranean Region, the overall non-polio AFP rate reached 1 per 100 000 
in 1999; 

• problems in specimen handling, storage and shipment apparently prevented accurate virologic 
confirmation in prior months in Iraq;

• in recently endemic counties in the European Region the overall non-polio AFP rate was 1.51 
per 100 000 children in 1997, 1.13 in 1998 and 0.8 to the end of October 1999. Satisfactory 
specimen collection from cases reached 85% in 1999.

Key recommendations

• the coordination of activities under Operation MECACAR Plus should continue. Two cross-
border coordination meetings to be held in 2000 and a full Operation MECACAR Plus 
meeting in 2001;

• regional communication and advocacy plans to be developed by UNICEF and WHO;

• polio-endemic and recently endemic countries and areas to finalize acceleration plans;

• supplementary immunization to be continued in all countries and areas currently reporting 
endemic polio, plus Turkey and countries bordering Afghanistan;

• AFP surveillance to be intensified in both Regions, including emphasis on active surveillance 
and on “silent” areas; and

• all poliovirus isolates to be submitted for intratypic differentiation and, where appropriate, for 
genomic sequencing to identify patterns of persisting transmission;

• regional plans for the containment of poliovirus stocks to be prepared as soon as possible.

No coordination meeting was  held in the year 2000.
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NIDs were always seen as 
supplementary to guar-
anteeing highly effec-
tive routine immuni-
zation services, ideally 
delivering all scheduled 
vaccines at appropriate 
recipient ages. It was 
never intended that pro-
viding OPV through 
campaigns should be the 
only immunization pro-
vided against poliomye-
litis, although it was ac-
cepted that campaigns 
would probably reach 
children and commu-
nities under-served by 
routine services.

In the first three years of 
Operation MECACAR, 
and in subsequent years, 

IMMUNIZATION SERVICES

Table 1.
Reported routine 
immunization
coverage by 
administrative
monitoring:
Percentage of 
children with 3 
doses of OPV given 
in the first year of 
life, in countries and 
areas  of Operation 
MECACAR 
1993–1999

Afghanistan

Islamic Rep. of Iran

Iraq

Jordan

Lebanon

Pakistan

Syrian Arab Rep.

Palestinean Self-Rule Areas 

Armenia

Azerbaijan

Bulgaria

Georgia

Kazakhstan

Kyrgyzstan

Russian Fed.

Tajikistan

Turkey

Turkmenistan

Uzbekistan

1993 1994 1995 1996 1997 1998 1999

 NA NA NA   31   45 34 32

   99    96   98   97 100 100 100

   88    87   91   95   92 86 89

   94   96   99 100   98 91 85

   87   92    94   94   92 96 94

   74   65   57   77   74 79 80

   90    89   92   96   95 97 97

   94   94   96   96   96 98 89

 92 92 93 98 95 96 97

 94 95 98 97 98 98 99

 97 94 97 95 96 96 96

 81 82 81 93 98 95 98

 69 75 94 98 100 100 100

 69 83 96 94 99 97 99

 82 88 92 97 91 94 97

 77 92 81 89 92 94 96

 76 81 671    83 79 81 79

 87 87 94 88 99 99 98

 46 75 99 97 98 99 99

routine immunization coverage was markedly increased in most countries and areas (Table 1, 
Fig. 2). While this increase occurred at a time when countries of the former Soviet Union were 
consolidating and strengthening their immunization programmes, it is clear that the introduction 
of coordinated NIDs did not have a detrimental effect on the achievements of routine services and, 
in most areas, appeared to have been beneficial.

1 Fall in OPV3 coverage 
in Turkey in 1995 due 
to shortages in supply 
of DTP and subsequent 
disruption in routine 
services.

Eastern 
Mediterranean Region

European Region

ROUTINE NATIONAL
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Figure 2.
Reported routine 
immunization
coverage by 
administrative
monitoring:
Percentage of 
children with three 
doses of OPV given 
in the first year of 
life in countries and 
areas of Operation 
MECACAR, 1993 and 
1999

Coverage

<80%

80-89%

≥90%

No report

Border

Border

1993

1999


