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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

  

It gives me great pleasure to welcome you to this third intercountry meeting on 

measles elimination organized by WHO’s Regional Office for the Eastern 

Mediterranean. I wish to express my sincere thanks to the Government of Kuwait for 

hosting this workshop and for providing such excellent support and facilities. My 

thanks and deep appreciation are due to His Excellency Dr Mohammed Ahmed 

Al-Jarallah, Minister of Public Health, for his interest and support, and for honouring 

us with his presence and inaugurating this meeting today. 

 

I wish also to welcome and extend sincere thanks to our colleagues from the 

Centers for Disease Control and Prevention in Atlanta, from UNICEF, and from 

WHO headquarters, for participating in this meeting and for their continued interest, 

commitment and support for immunization activities in our Region.   
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Dear Colleagues, 

 

More then 30 million cases of measles still occur worldwide each year with 

around 888 000 related deaths, despite the availability of a very effective and potent 

vaccine. 41 453 cases were reported in our Region during 1999, 53.4% fewer than in 

1998. However, let us not forget that this disease is still considered a natural event in 

many countries, resulting in considerable under-reporting. 

 

Aware of this serious situation, the Regional Committee for the Eastern 

Mediterranean resolved in 1997 to eliminate measles from the Region by 2010. A 

regional plan was developed and countries have been divided into two groups 

according to the status of poliomyelitis eradication and the epidemiology of measles. 

Group one, the measles control acceleration group, initially included 10 countries and 

group two, the elimination group, 13. Subsequently, the Islamic Republic of Iran and 

the Libyan Arab Jamahiriya moved in 1999 and 2000, respectively, from group one to 

group two and we are confident that other countries, such as Egypt, will soon follow. 

 

I am really very pleased to note the important progress made in the Region 

towards measles elimination. The regional average for measles immunization 

coverage rate reported from 1996 to 1998 was maintained in 1999 (83%), and 14 

countries reported immunization figures of more then 90% in 1999.  

 

Successful catch-up measles immunization campaigns were conducted in nine 

countries, namely Bahrain, Jordan, Kuwait, Oman, Qatar, Saudi Arabia, Syrian Arab 

Republic, Tunisia and United Arab Emirates, and plans are ready in Lebanon, 

Morocco and Palestine. The Islamic Republic of Iran and the Libyan Arab Jamahiriya 

are currently preparing their elimination plans. 

 

 The drastic reduction in indigenous transmission of measles virus resulting from 

these campaigns should be maintained through achieving routine immunization 

coverage of more then 95% in every cohort of newborns, monitoring accumulation of 

susceptible children and planning follow-up activities accordingly. For that purpose, 

the routine immunization coverage should be monitored monthly and analysed at 

district level; defaulters should be traced and immediately caught up and routine 
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immunization data should be matched with campaign achievements also at the district 

level.  

 

Measles surveillance should be sensitive enough to detect the smallest weaknesses 

and reliably monitor interruption of indigenous transmission. It will constitute, as you 

know, the principal tool to prove measles elimination and after that to detect any 

measles cases early.  

 

Because of the importance of this tool, the Regional Office sent consultants during 

the last quarter of 1999 to Egypt, Islamic Republic of Iran, Iraq, Jordan, Lebanon, 

Morocco, Pakistan, Sudan and Republic of Yemen in order to assist them in 

strengthening measles surveillance activities; national plans were developed and 

implementation has begun. Follow-up visits as well as similar missions to other 

Member States will be conducted during 2000–2001. 

 

 Since the laboratory constitutes the spinal column of the measles surveillance 

system especially in the elimination phase, a regional laboratory network for measles 

diagnosis is being established. The second intercountry laboratory training workshop 

on measles diagnosis was conducted in Tunisia in October 1998. It was attended by 

representatives from eight countries. The third workshop is planned for late 2000, 

covering the remaining countries. 

 

Dear Colleagues, 

 

As you recommended during the last national EPI managers meeting held in 

Muscat in June 2000, a technical consultation was held from 1 to 3 August 2000 and 

the regional plan was revised according to the recommendations of the recent measles 

technical working group meeting and of the meeting on preventing congenital rubella 

syndrome. This plan will be discussed during this meeting and will provide guidance 

for you in adjusting your future national measles elimination plans and in planning for 

control and elimination of rubella/congenital rubella syndrome. 

  

So, during these three days, you will have the opportunity to learn more about this 

revised plan, discuss its recommendations and start updating national plans. You will 
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also review together progress made towards measles elimination and discuss and try 

to overcome the constraints you may have met since last year’s meeting in Muscat. 

This meeting will represent an excellent opportunity to seriously discuss rubella 

elimination, share experiences and exchange ideas about this important topic, and to 

include strategies for rubella elimination in the plan you will develop.  

 

Dear Colleagues, 

 

No one can ignore the fact that achieving elimination of measles and rubella will 

require the collaboration and the complete involvement of various partners, especially 

the private sector which remains poorly involved in vaccine preventable diseases 

surveillance in most countries. How to overcome this particular issue, and what might 

be the most appropriate strategy to achieve that, are two highly important subjects for 

reflection and debate during this meeting. We shall do our best, and in as creative and 

innovative a way as possible, to address these issues. 

 

I strongly believe that we will reach our goal on time, eliminating this serious 

disease and ridding the Region of the virus. Coordinating efforts, moving forward 

collectively and ensuring national commitment and full support of partners will 

constitute the essential ingredients to this success. 

 

 Finally, I would like to assure you that WHO will always supplement and support 

your national efforts in this regard. Once again I wish to express my sincere gratitude 

to all of you for your efforts and for participating in this meeting. I wish you all 

success in your deliberations and a pleasant stay in Kuwait. 

 


