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Dear colleagues, ladies and gentlemen, 

 It gives me great pleasure to welcome you to the second meeting of the Technical 

Advisory Group for Pakistan and Afghanistan, and to express my gratitude for your 

participation and guidance in the fight to eradicate polio in these two priority and 

challenging countries. 

 Since your last meeting, many changes have taken place in this area of the world 

introducing many new difficulties and adding a level of complexity to the work that none 

of us could have anticipated or planned for when last you met. Despite this, both 

countries have made tremendous progress this year and have witnessed significant 

decreases in the number and geographic distribution of cases. 
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 In Afghanistan, only 9 cases have been seen up until late October. All of these 

cases were P1 virus from or around Kandahar province in the southern region of the 

country. Although the recent problems have introduced new difficulties, particularly in 

the area of surveillance, information continues to be collected from inside the country and 

gives us some assurance of continued success. Adjustments were made for the difficulties 

in access and the large population movements and NIDs were carried out as scheduled, 

even in the middle of the military actions and with apparent success. We now wait with 

great anticipation to see what arises out of the current situation, both politically and 

epidemiologically. 

 In Pakistan, we saw a summer of very limited transmission followed by some 

resurgence in the peak fall transmission season in a limited area of the country. We are 

still well ahead of 2000 with only 86 cases through late October in 36 districts, compared 

to 130 cases in 59 districts in the same period last year. The polio eradication programme 

was also involved in contingency planning for the anticipated influx of refugees and 

made adjustments in campaign planning to ensure that all new arrivals into the country 

were provided for. We have prepared plans for expanding the scope of surveillance if the 

need should arise, and will use some of our polio resources to watch for outbreaks of 

measles and other vaccine preventable diseases. 

 The recent NIDs in Pakistan were reported to be of very good quality and have 

become more focused as we have targeted previously identified reservoirs of virus with 

extra workforce and resources to strike at the very source of continued transmission. We 

anticipate a further reduction in transmission as a result and expect even better results in 

the upcoming spring 2002 campaigns. 

 The eradication effort in Pakistan and Afghanistan continues through the present 

adversity and now enters the final stages. We are encouraged by the success that the last 

year has seen, and are determined to push forward and meet the goal of ending 

transmission within the next 14 months. We welcome your input, and look forward to 

your valuable comments. 

 All that remains is to wish you a pleasant stay in Cairo. 


