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Your Excellency, Ladies and Gentlemen, Dear Colleagues 

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

measles elimination. I wish to express my sincere thanks to the Government of 

Tunisia for hosting this workshop and for providing such excellent support and 

facilities. My special thanks go to His Excellency Dr Habib Mbarek, Minister of 

Health, for his interest and support.  

I wish also to welcome our colleagues from the Centers for Disease Control 

and Prevention in Atlanta, from UNICEF, from WHO headquarters, and from 

NAMRU-3 in Egypt and to thank them for their continued interest, commitment and 

support to immunization activities in the Region.  

Dear Colleagues 

In 1997 the 44th Session of the Regional Committee for the Eastern 

Mediterranean passed a resolution to eliminate measles by the year 2010, taking into 

account that measles elimination activities should not, in any way, jeopardize 
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poliomyelitis eradication activities. A regional plan of action was then developed and 

Member States were divided into two groups, countries in the measles accelerated 

control phase and those countries in the measles elimination phase. At that time, 13 

countries belonged to the elimination group and 10 to the accelerated control group. 

As you know, the staging is goal-oriented. Five countries have since moved 

from the accelerated control group to the elimination group as they succeeded in polio 

eradication and started efficient implementation of accelerated measles control 

activities. Three additional countries are close to joining the elimination group in the 

near future, provided that they succeed in maintaining the current polio situation and 

improve their basic measles acceleration control activities. I am speaking of 

Afghanistan, Djibouti and Sudan, which have reported no polio cases for more than 

12 months. I am confident that the remaining two countries where polio transmission 

is decreasing dramatically, namely Pakistan and Somalia, will also move to the 

elimination group before 2005.  

Dear Colleagues 

Despite the achievements made since 1997 in implementing the measles 

control and elimination strategy, measles is still a common disease in many Member 

States. This is especially true in countries that are in the accelerated control phase, as 

well as in those in elimination phase that have not yet conducted elimination catch-up 

campaigns. 

Indeed, during 2002, countries of the Region reported a total of 41 355 

measles cases. Of these, 50% were reported from the five countries that are still in the 

accelerated control group, namely Afghanistan, Djibouti, Pakistan, Somalia and 

Sudan. Another 48% were from the 6 countries that are in the elimination group but 

that have not yet fully conducted the initial catch-up campaign, namely Egypt, Islamic 

Republic of Iran, Iraq, Libyan Arab Jamahiriya, Morocco and Yemen.  

Dear Colleagues 

I am pleased to note that all countries that have fully conducted their measles 

initial catch-up campaign have been able to reduce measles transmission drastically 
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and to maintain a very low incidence rate of less than 1 case per 100 000 population, 

despite the occurrence of small measles outbreaks in Tunisia in 2001 and in the Syrian 

Arab Republic and Lebanon in 2002, mainly among adults in military camps and 

hospitals. These outbreaks should be adequately investigated and the results should be 

shared with other countries so that factors contributing to ongoing measles 

transmission can be taken into consideration in the future.  

I am also pleased to learn that the Islamic Republic of Iran and Yemen are 

planning to conduct the catch-up campaign in the next three months, while WHO and 

UNICEF country offices in Iraq are currently working in close collaboration to 

conduct the second phase of the catch-up campaign before the end of this year.  

At the same time, I would like to express my concern about Egypt and 

Morocco, where plans that have been ready since early 2001 have not yet been 

implemented, and about the Libyan Arab Jamahiriya, where the measles 

epidemiological situation still is not clear.  

Dear Colleagues 

Interrupting measles transmission, or reducing it to very low levels, cannot be 

sustained without a very strong routine immunization programme. Indeed, it is well 

established that the most effective way to maintain a very low susceptibility profile to 

measles is to provide all newborns with immunity against measles through ensuring 

routine immunization coverage of more that 95% every year, in every district, with 

two measles vaccination opportunities.  

Unfortunately, routine measles coverage remains below the expected levels in 

some countries of the elimination group, particularly in Iraq and Yemen, while 

Morocco and Yemen are still providing only one opportunity for measles 

immunization. In addition, some countries from this group that have implemented a 

second-dose strategy have not yet been able to sustain high coverage with this dose, 

so that in total only 7 have been able to reach more than 95% of the targeted children 

with two routine measles opportunities.  
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I am confident that we can rely on you to identify the remaining unreached 

children and to develop effective strategies to offer them these precious services on a 

regular basis. In this regard, I would like to remind you once again that routine 

immunization coverage should be monitored for both doses and analysed at district 

level monthly, and that defaulters should be traced and immediately caught up.  

Dear Colleagues 

Measles surveillance has improved considerably in most countries in the 

elimination group, with adoption of the “fever and rash” definition and the 

introduction of laboratory confirmation of suspected cases. However, the measles 

reporting system remains weak in some countries, and performance indicators are still 

not commonly used in the majority of countries that have already implemented the 

catch-up campaign. 

In addition, and despite the fact that all countries in the elimination group have 

already selected national measles laboratories and have sent at least one staff member 

from these laboratories to one of the three measles training workshops conducted by 

EMRO, laboratory confirmation of suspected measles cases or outbreaks remains 

inadequate. More collaboration between the three main partners involved in measles 

elimination, namely the national EPI team, national EPI target diseases surveillance 

unit and the national measles laboratory, is crucial to achieve and maintain 

interruption of measles virus transmission. 

Dear Colleagues 

Despite our agreement, during last years’ meeting, on the importance of and 

prerequisites for adding rubella to the measles elimination target, some countries still 

have not added rubella vaccine to their measles elimination strategies. Others have 

done it, but without clear objectives and strategies related to rubella. Once again I 

would like to stress the fact that the measles elimination initiative constitutes an 

excellent opportunity to get rid of rubella with a minimum incremental cost. 

Moreover, it may also reduce the cost of measles surveillance since the expected 

number of suspected measles cases requiring laboratory confirmation would be 

drastically reduced. However, adding rubella to measles elimination can be very 
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dangerous if we do not take all necessary precautions to ensure a high level of 

immunity against rubella in women of childbearing age. To date only two countries 

among those that have used rubella-containing vaccine in their initial catch-up 

campaigns or added rubella vaccine into their national routine immunization schedule, 

namely Bahrain and Oman, have reviewed their strategy and added measures that 

ensure rubella immunity in women of childbearing age.  

Therefore, I strongly urge all remaining countries to take corrective measures 

as soon as possible. 

Dear Colleagues 

I firmly believe that achieving measles elimination by 2010 is within reach 

provided that all of us ensure that the required ingredients are maintained. By this, I 

mean coordinating efforts, moving forward collectively and ensuring national 

commitment and the full support of partners. 

Finally, I would like to assure you of our unconditional support for your 

efforts and our determination to control and eliminate this killer disease that is 

measles. Once again I extend my thanks to all of you for your efforts and for 

participating in this meeting. I wish you fruitful discussions and a pleasant stay in 

Nabeul.  


