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Dear colleagues, 

 

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

epidemiology, control and prevention of outbreaks of viral haemorrhagic fevers.  This is the first 

specific regional meeting for the national officers dealing with this important subject.  It is 

necessary at this time to review the current activities, explore the newest developments, update 

our tools and upgrade the plans for dealing with this emerging problem. 

 

It is my pleasure to welcome our colleagues from WHO headquarters and from WHO 

collaborating centres, namely the Centers for Disease Control and Prevention of the United 

States, the National Institute of Virology in South Africa and our own collaborating centre, 

NAMRU-3 in Cairo. I take this opportunity to acknowledge with great satisfaction their 
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unlimited efforts in providing technical field support and helping curb several outbreaks of viral 

haemorrhagic fevers in this Region. 

 

Dear colleagues, 

 

The global and regional importance of viral haemorrhagic fevers as a serious group of 

emerging infections with high epidemic potential and high case fatality rate cannot be 

overemphasized. Viral haemorrhagic fevers are distributed over much of the globe with no 

restricting boundaries. Several of these viruses have specific geographical distribution due to 

their association with specific primary hosts and vectors, however, with expansion in global trade 

and travel, infections have been reported from outside the known geographical locations. This 

calls for international collaboration and partnership in surveillance and in combating these 

infections. 

 

The emergence of viral haemorrhagic fevers is a priority problem in the Eastern 

Mediterranean Region. Several countries are suffering from recurrent outbreaks of this group of 

illnesses. There are yearly localized outbreaks of Crimean-Congo haemorrhagic fever in 

Afghanistan, Islamic Republic of Iran, Iraq and Pakistan. Dengue fever seems to be endemic in 

several countries in the Arabian Peninsula and the Horn of Africa. Yellow fever is endemic in 

parts of Sudan and Somalia and Ebola haemorrhagic fever, frequently flaring up in sub-Saharan 

Africa, is a continuous threat to Sudan where it appeared for the first time in 1976. 

 

Rift Valley fever has proved to be one of the most important emerging diseases in the 

Region. Since its discovery in 1930, Rift Valley fever has been endemic in many countries of 

sub-Saharan Africa, with recurrent epizootics and epidemics. The potential of Rift Valley fever 

virus to establish transmission and cause disease in new areas was first documented during its 

emergence in Egypt in 1977, causing a huge outbreak thousands of cases and producing heavy 

economic loss. The largest epidemic of Rift Valley fever ever reported was in East Africa in 

1997–1998. It resulted in a large number of cases with significant deaths and great economic 

losses. The outbreak of Rift Valley fever in Saudi Arabia and the Republic of Yemen in 2000 

presented the first documented evidence of Rift Valley fever virus transmission outside Africa. 
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Dear colleagues,  

 

The Regional Office has initiated and supported many activities in response to emerging 

infectious diseases, particularly those with high epidemic potential. The regional strategic plan 

for control and prevention of emerging diseases was developed and then adopted by the Forty-

third Session of the Regional Committee in 1996. It focuses on strengthening communicable 

diseases surveillance systems, strengthening preparedness for epidemics, strengthening 

capabilities of public health laboratories and provision of technical and material assistance for 

control of outbreaks.  In 1999 and 2000 the Regional Committee adopted two resolutions of 

importance in the field of response to emerging infectious diseases; the resolution on epidemic 

preparedness and response and the resolution on strengthening communicable diseases 

surveillance. The Fifty-fourth World Health Assembly, similarly, adopted a resolution to 

strengthen global public health security through epidemic preparedness and response in its  

meeting of May 2001.  

 

Forecasting the occurrence of outbreaks provides a golden opportunity to plan for 

prevention, preparedness and rapid response. The concept of forecasting was introduced to  

Member States in the intercountry meeting on epidemic forecasting, preparedness and response in 

1999.  

 

The World Health Organization and its collaborating centres have provided immediate 

response to viral haemorrhagic fever outbreaks through provision of expert advice to the 

governments in disease confirmation, field investigation, case management and implementation 

of control measures to contain the spread of the disease. WHO has also assisted in providing 

supplies for epidemic control, putting in place measures for the protection of high-risk groups, 

particularly health workers, and logistics for transfer of samples for investigation in the WHO 

collaborating laboratories.  

 

 

 

 



 4

Dear colleagues, 

 

A number of challenges remain for the control and prevention of viral haemorrhagic 

fevers. More research is needed in the area of production of safe, effective and easily delivered 

animal and human vaccines. The effectiveness of the available antiviral drugs in treatment of the 

different types of viral haemorrhagic fever cases needs to be established. Questions regarding the 

unsettled modes of transmission and the role of vertebrates in propagating the viruses must be 

answered to predict and control future outbreaks. 

 

It is crucial to develop a strategy and long-term plans for preparedness, prevention and 

control of outbreaks of viral haemorrhagic fevers. Strong and long-term surveillance of both 

animal and human infections is essential to learn more about virus transmission, to formulate 

effective measures for preventing outbreaks and to be prepared for rapid response to any 

suspected outbreak/rumours. Protocols must be established for monitoring animal infection and 

immunization. It is also essential to develop vector surveillance programmmes to identify vector 

species and populations present at different times of the year and provide information needed for 

control measures and epidemiological/ecological investigations. For example, remote sensing, 

satellite images, aerial surveys and environmental studies should be used to detect situations 

conducive for transmission of the Rift Valley virus and forecast the occurrence of outbreaks. 

 

Human resource capacity-building in the area of surveillance and control of viral 

haemorrhagic fevers is highly needed, particularly for prevention of transmission of infection in 

the health care settings. A similarly important intervention is public health education and 

community awareness about these diseases and their modes of transmission, which can 

significantly reduce morbidity, mortality and economic losses. 

 

Great investment is needed in the area of laboratory support. Incorporating confirmatory 

testing for viral haemorrhagic fevers within the national public health laboratories is not feasible 

in the near future for many countries.  For most viral haemorrhagic fevers, confirmatory tests 

necessitate a biosafety level four, in addition to the necessary reagents and trained staff. 

Therefore, it is time to establish a regional surveillance network for VHFs and a regional 
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laboratory capable of providing timely diagnostic capabilities for such outbreaks in the Region. 

This should be reinforced through rapid information exchange with global and regional networks 

of laboratories and centres of excellence to facilitate integrated response and collaboration.   

 

Dear colleagues,  

 

Continued multisectoral collaboration and coordination of activities at the national level 

and sharing information on disease transmission between all concerned ministries and agencies is 

needed in order to maximize utilization of available resources and to avoid duplication of efforts. 

Similarly, cross-border collaboration between different countries for coordination of  

surveillance, prevention and control activities and complete transparency and sharing all 

available information on occurrence of these diseases among humans and animals should 

continue. 

 

I sincerely hope that the present meeting will promote the joint activities for surveillance, 

prevention and control of viral haemorrhagic fevers at both the national and regional levels. I 

wish you success in your meeting and a pleasant stay in Cairo.  

 


