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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this 14th intercountry meeting of national 

managers of the Expanded Programme on Immunization organized jointly by WHO and 

UNICEF. 

 
I wish to express my sincere thanks to the Government of Lebanon for hosting the 

meeting and for the excellent arrangements, support and facilities. My thanks and deep 

appreciation are also due to His Excellency Mr Suliman Frengieh, Minister of Public 

Health, for his interest and support, and for honouring us with his presence and 

inaugurating this meeting here today. 
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I wish also to welcome the members of the regional Technical Advisory Group for 

the Expanded Programme on Immunization for the Eastern Mediterranean Region who will 

be participating in this meeting and who, at the same time, will hold their 10th meeting. 

During the past few years the conducting of these two meetings simultaneously has proved 

to be very effective and successful, as each meeting complements and supplements the 

other. The two meetings provide an excellent opportunity for exchange of ideas, 

knowledge and experiences between the national EPI managers, members of the regional 

Technical Advisory Group, and WHO and UNICEF staff. Moreover, it gives national EPI 

managers a chance to gain first hand knowledge of the ideas and the recommendations of 

the regional Technical Advisory Group members, and to discuss these recommendations 

face to face with them. As a result a better understanding and proper implementation of the 

recommendations is achieved. 

 

 I wish also to welcome and extend my thanks to our partners who are collaborating 

closely in, and supporting, the immunization activities and the poliomyelitis eradication 

efforts at both the regional and the country levels, namely Rotary International, the Centers 

for Disease Control and Prevention, Atlanta, the Japan International Cooperation Agency 

and AGFUND. 

 

Dear Colleagues, 

  

 You will recall the concern I have expressed during your few last meetings about the 

decreasing trend in the average regional immunization coverage during the years 1993, 

1994 and 1995. Today, I am happy to note that the 1996 average regional immunization 

coverage rates among children under one year and their mothers are considerably higher 

than those of the previous years. This is, of course, the result of the sincere and determined 

efforts made by all of you and your colleagues in implementing the EPI activities and I 

wish to congratulate you on this achievement. I must, however, indicate that we still have a 

long way to go in a number of countries, including Afghanistan, Djibouti, Somalia, Sudan 

and the Republic of Yemen.  

 

 For all countries, including those with high national coverage, I would like to 

emphasize once more the importance of monitoring routine immunization coverage at 
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district level, or even at more peripheral levels, whenever appropriate. This, as you know, 

is the best way to discover the pockets of low immunization coverage which, even with 

very high national immunization coverage rates, may persist, thereby giving a chance for 

continuation of local transmission of EPI target diseases and hence delaying the 

achievement of the control, elimination or eradication targets of these diseases. In this 

respect, I am glad to note the efforts made to improve data management with the 

introduction of the electronic data management system, which I am sure will facilitate 

proper and timely analysis of coverage data at such peripheral levels. In addition, such a 

system will also strengthen our ability to properly analyse data on the occurrence of EPI 

target diseases, with early identification of risk areas and proper intervention. 

 

Dear Colleagues, Ladies and Gentlemen, 

 

Your hard work in the cause of immunization has been behind the very evident 

declining pattern in the occurrence of EPI target diseases in the Region. I hope that through 

your continued dedication and efforts, this momentum will be maintained until the disease 

reduction, elimination and eradication targets are achieved. In this respect, the most 

impressive decline in EPI target diseases occurrence is that observed for poliomyelitis 

where only 374 cases were reported for 1996, as compared to 1015 cases in 1994 and 789 

cases in 1995. In addition, it is satisfying to note that the number of countries that had no 

cases during 1996 increased to 14 as compared to 10 in 1995. I wish, however, to state 

once more that the Region will not be polio-free until the last country is polio-free, and that 

our speed in achieving this goal will be much affected by these countries which continue to 

face problems with their routine and supplementary immunization activities. Nevertheless, 

I am full of hope that these countries will be able to intensify their activities and will not 

miss the target. I have noted with satisfaction that national immunization days were 

conducted in 21 out of the 23 Member States in 1996. I am particularly pleased to note that 

the Republic of Yemen was able to conduct its first national immunization days during 

1996 with extremely high national political commitment and significant support from 

Rotary International, CDC, UNICEF and WHO. These days were highly successful with 

extremely high coverage and I am confident that Yemen will continue this activity in the 

coming years. 
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Another important strategy to achieve poliomyelitis eradication is adequate 

surveillance. In the absence of adequate and sensitive surveillance systems we will never 

be sure about achievement in disease reduction, elimination and eradication targets. 

Improvement in surveillance has been noted in most of the Member States, however, so far 

only eight countries have managed to reach the required level of sensitivity for acute 

flaccid paralysis surveillance. 

 

Dear Colleagues, 

 

I am also pleased to note that the regional efforts to strengthen measles control 

activities are being intensified with the goal of measles elimination from the Region as a 

step for future eradication of the disease. In this respect, and as was recommended during 

your last meeting in Qatar, a consultation was held at the Regional Office at which all 

aspects of measles occurrence and possible strategies for strengthening its control and 

elimination activities were discussed. The consultation made recommendations concerning 

the action that would be necessary and appropriate to the various levels of measles control 

and elimination, with the ultimate aim of elimination of the disease from all Member States 

of our Region. I am confident that you will have productive discussions on this subject, and 

would caution only that enthusiasm for measles elimination should not be at the expense of 

poliomyelitis eradication activities, in order to avoid any negative effect on achieving the 

target of poliomyelitis eradication. 

 

Finally, I wish to thank you for all your efforts in promoting your national 

programmes and in preparing for this meeting. I am confident that you will maintain the 

levels of high performance achieved so far during the coming years and I assure you of our 

continuous support and collaboration. I thank again the many international and bilateral 

agencies and other partners who are working with us in support of national and regional 

EPI activities and welcome them once more to this meeting. 

 
I wish you all success in your deliberations and a pleasant stay in Beirut. 

 
May God crown our collaborative efforts with His Blessings. 

 


