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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to the second intercountry meeting on the 

elimination of neonatal tetanus. I wish to express my sincere thanks to the government of 

Egypt for its collaboration in hosting the meeting. We met last year in Islamabad, Pakistan, 

where you reviewed the status of neonatal tetanus in your countries and prepared plans of 

action to eliminate neonatal tetanus. Today we are here to follow up on the progress you 

have made in the implementation of these plans and to discuss and try to overcome the 

problems that you have encountered. 
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Dear Colleagues, 

 

 In many of the countries of the Eastern Mediterranean Region, neonatal tetanus is still 

responsible for a high percentage of infant mortality. More than 3000 cases were reported 

in 1996, and 97.5% of these cases were reported from your countries. Moreover, neonatal 

tetanus remains a seriously underreported disease. Globally, it is estimated that less than 

5% of cases are reported. Most of the cases that are not reported occur in poor rural areas 

where the risk of the disease is highest, and cases die without any registration of birth or 

death. 

 

 As you all know, the prevention of neonatal tetanus could be achieved through two 

main strategies—clean delivery practices and immunization of mothers with tetanus 

toxoid. 

 

 Available data on coverage for clean deliveries, defined as deliveries attended by a 

trained person, indicate that the majority of newborns in developing countries are delivered 

at home without the assistance of a trained attendant. 

 

 Coverage of pregnant women with at least two doses of tetanus toxoid in Member 

States is increasing; however, it is still low in some countries. It varied between 19% and 

78%, with a regional average of 53%, in 1996. This means that many women are still not 

immunized, and consequently a considerable proportion of newborns are not protected at 

birth against the disease. This low vaccination coverage together with the very low clean 

delivery coverage are the main reasons behind the persistence of neonatal tetanus.  

 

 In areas at high risk for neonatal tetanus, tetanus toxoid immunization should be 

considered as the primary strategy for controlling neonatal tetanus, and coverage close to 

90% of women of childbearing age is required. Coverage can be increased through more 

effective routine immunization of women, by improving access to immunization services 

and by effective mobilization activities. 

  

However, with only three years remaining to reach the neonatal tetanus elimination 

goal, the challenges remain formidable. Mass campaigns targeting all women of 
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childbearing age in high-risk districts is an appropriate and cost–effective strategy to 

accelerate elimination of neonatal tetanus. Countries with resource constraints can identify 

high-risk districts and start with those at highest risk or even target high-risk 

neighbourhoods or populations within those districts. So each country must elaborate 

district microplans of operations within national guidelines. To be successful and reach all 

women, a door-to-door immunization approach must be considered. We have also to 

remember that high clean delivery coverage is a complementary and long-term approach to 

elimination of neonatal tetanus. Moreover, to sustain the status of elimination, countries 

will have to implement activities such as immunization of schoolgirls to ensure that future 

mothers will be immune and that their newborns will be protected against the disease. 

 

Dear Colleagues, 

 

 I want to remind you that the neonatal tetanus elimination initiative is different from 

other disease elimination or eradication initiatives. The causative organism is in the 

environment, and the potential for the disease will always be present even after the target 

of less than 1 case per 1000 live births by district is reached. Therefore, surveillance must 

be pursued indefinitely, and development of infrastructure and sustainability of services 

are important. 

 

 I am sure that during the next few days, you will review the current status of neonatal 

tetanus in your countries. You will also review progress made in implementation of 

neonatal tetanus elimination plans and update these plans in view of current situation.  

 

 In order to achieve the goal of neonatal tetanus elimination, your planned strategies 

should be applied thoroughly. To do this, a high commitment at all levels and allocation of 

adequate human and financial resources are required to achieve the goal and sustain 

achievements in each country. Much can be accomplished using existing resources but 

additional resources may be needed to achieve the goal of elimination. 

 

 Finally, I wish to thank you for all your efforts. I am confident that we will achieve 

neonatal tetanus elimination in the Eastern Mediterranean Region in the very near future, 

and I assure you of WHO’s continuous support and collaboration. 
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 I wish you all success in your deliberations and a pleasant stay in Cairo. May God 

crown our collaborative efforts with his blessings. 

 

 Thank you. 


