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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you to this intercountry workshop on intratypic 

differentiation of polioviruses, organized by the World Health Organization in collaboration with 

the Ministry of Health, Kuwait. I wish to thank the Government of Kuwait for agreeing to host 

this workshop and for providing such excellent facilities. I would also like to extend my thanks to 

our colleagues from the Centers for Disease Control and Prevention in Atlanta, USA and the 

National Institute of Public Health and the Environment of The Netherlands, for their 

collaboration, and for providing experts to conduct the training during this workshop. These two 

institutions have been important partners in our poliomyelitis eradication efforts and they 

continue to provide strong support to the regional poliomyelitis laboratory network.  
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Dear Colleagues,  

 

The drive to eradicate poliomyelitis by the end of the year 2000 is one of the largest and 

most important health initiatives ever undertaken. The disease is rapidly disappearing from large 

parts of the world, and the wild virus has already been eliminated from the Americas, Western 

Pacific and almost all of Europe. Remarkable progress has been achieved in the Eastern 

Mediterranean Region where 15 countries have not reported a case of poliomyelitis for 3 or more 

years, under conditions of very good surveillance. The Region is rapidly overcoming several 

challenges in an effort to achieve the goal of poliomyelitis eradication in time for the target date. 

The most encouraging recent development has been the implementation of AFP surveillance and 

supplementary immunization campaigns despite conditions of conflict in Afghanistan, south 

Sudan and Somalia. However, such efforts have to be sustained and expanded to ensure that 

services are extended to all vulnerable population groups in every country of the Region. 

 

In 1998, there were 553 poliomyelitis cases confirmed in the Eastern Mediterranean 

Region. Nearly two-thirds of all cases were reported from a single country, Pakistan. Thanks to 

the efforts of some of the participants of this workshop, wild polioviruses were isolated from 

41% of all reported poliomyelitis cases in 1998. No wild type 2 viruses were isolated from the 

Region; types 1 and 3 were isolated in Afghanistan, Islamic Republic of Iran and Pakistan and 

type 1 only was isolated from Egypt and Sudan.  One isolate type 3 was identified in Saudi 

Arabia in relation to an imported case from Afghanistan. With the exception of Saudi Arabia, 

wild viruses were again detected in these same countries in 1999, with the only changes being 

that, together with type 1 viruses, a single type 3 case was found in Egypt, and 2 type 3 cases in 

the Sudan. Additionally, in 1999, a polio type 1 outbreak started in Iraq in May 1999, with 

several cases reported among non-immunized, mostly nomadic population groups.      

 

Laboratory surveillance for wild polioviruses is of critical importance in the poliomyelitis 

eradication initiative. The majority of the 12 laboratories in the regional network have shown 

satisfactory performance. In 1999, 6 laboratories were fully accredited by WHO, 2 were 

provisionally accredited, and 4 others should have their performance reviewed during the coming 

months. It has been extremely encouraging to see that 2 laboratories moved from a non-
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accredited status in 1998 to provisional accreditation in 1999. The only deficiencies were a need 

for increasing the number of samples referred to the laboratory, in one provisionally accredited 

laboratory, and in the other, the need for slight improvement in the turnaround time for providing 

results. Between January and September 1999, network laboratories analysed samples from 

approximately 1500 AFP cases from 19 of the 23 countries of the Region. Cumulative data for 

the Region showed that: approximately 50% of samples arrived in laboratories within 3 days of 

collection; more that 90% of samples were received in good condition; results were provided 

within 28 days for 80% of cases; and non-polio enteroviruses were isolated from 9% of all 

samples.  These data provide evidence of strong field surveillance and laboratory performance in 

the Region. However, improvement is still required in the speed of specimen transportation to 

laboratories to ensure early detection of wild virus transmission and rapid programme response, 

should the need arise.  

 

Dear colleagues,  

 

During this 3 day workshop you will be gaining hands-on experience with the WHO 

recommended techniques for determining whether poliovirus isolates are wild or vaccine-like. 

Some of you may acquire new skills as a direct result of this workshop and others will update 

their knowledge about the laboratory procedures in this regard. It is our hope that all of you will 

continue to offer your expertise to further strengthen the regional laboratory network.   

 

I am confident that together we will achieve our goal of poliomyelitis eradication. I wish 

you success in your deliberations and a pleasant stay in Kuwait.    

 


