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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

It gives me great pleasure to welcome you to this important intercountry meeting 

on measles elimination. I wish to welcome members of the Regional Technical Advisory 

Group for the Expanded Programme on Immunization for the Eastern Mediterranean 

Region who are participating in this meeting for the first time.  

I also wish to welcome and extend sincere thanks to the representatives of the 

various partner agencies, for making the effort to come and for their continued interest, 

commitment and support to immunization activities in the Region. Specifically, I would 

like to acknowledge the presence of representatives of the Centers for Disease Control 
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and Prevention, Atlanta, the United Nations Foundation and the Network for Education 

and Support to Immunization. My thanks also go to our colleagues from WHO and 

UNICEF headquarters and Regional Offices as well as field officers participating in this 

meeting. 

Dear Colleagues, 

As you know, one of our most important goals is measles elimination by 2010. 

This target was decided upon in 1997, based on a resolution made during the 41st session 

of the Regional Committee for the Eastern Mediterranean. Since that time, considerable 

progress was made in the Region, particularly in terms of catch-up and measles mortality 

reduction campaigns, where approximately 91 million children received measles 

vaccines. Accordingly, estimated measles deaths in the Region decreased by around one 

third between 1999 and 2004. In late 2004 and early 2005, successful measles 

vaccination campaigns were conducted in Iraq, Libyan Arab Jamahiriya and in a large 

part of Sudan. 

Despite these achievements, measles outbreaks have remained frequent in some 

countries that have not fully implemented the recommended strategies, such as Lebanon 

and Morocco, two countries where widespread outbreaks occurred early this year. As 

well, the disease remains endemic in six priority countries, namely Afghanistan, Djibouti, 

Pakistan, Somalia, Sudan and Yemen, where it affects infants in particular and causes 

thousands of deaths every year. Nevertheless, I am pleased to announce that almost all six 

of these priority countries are planning nationwide measles immunization campaigns 

soon, thanks to support from WHO, UNICEF and the United Nations Foundation. 

Afghanistan has conducted a successful catch-up campaign, and in Sudan, the second 

phase of the measles campaign is planned before October 2005. Djibouti, Somalia and 

south Sudan are currently finalizing operational plans to conduct measles campaigns 

before the end of this year, while Pakistan is planning a pilot campaign late this year and 

a nationwide campaign next year. Yemen is still facing some difficulties in obtaining the 

necessary funds. 
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Dear Colleagues, 

While all of us agree on the immediate impact of such campaigns on reducing 

measles mortality, we have to keep in mind that this effect will remain ephemeral as long 

as routine immunization is weak and unable to ensure sustainable high immunity against 

measles in all cohorts born after catch-up campaigns. Unfortunately, this is the situation 

currently in all the six priority countries, and we should bear in mind that they have no 

option for maintaining low measles transmission other than frequent follow-up 

campaigns, targeting all cohorts born after the initial campaign, which you agree will be 

hard to sustain. Therefore, I would like to seize this opportunity to remind you once more 

about your basic and primordial task as national EPI managers responsible for children’s 

health in your respective countries, that is not to economize any effort to extend routine 

immunization services to reach all children under your responsibility, including those in 

the most remote areas. All of us know very well that we lack neither strategies nor 

financial resources to do it; what we are lacking, unfortunately, is the sense of ownership, 

responsibility and accountability. This is unfortunate, because overcoming this challenge 

depends entirely on us.  

This comment applies as well to some other countries that have been reporting 

high national routine immunization coverage but where some districts are still 

underserved. During the past three years we have seen some outbreaks occurring in these 

underserved areas. The last one occurred this year in Lebanon and particularly affected 

children between one and five years of age in Akkar district in the northern part of 

Lebanon. The reason is that the routine coverage in that area has been low for at least the 

past four years. Lebanon is not the only example. There are other countries in the same 

situation and they should urgently identify the low performing areas and implement 

sustainable and adequate activities to ensure equity.  

Strengthening measles surveillance is a basic strategy in measles control and 

elimination. A strong surveillance system is needed for early detection and containment 

of outbreaks as well as for monitoring progress towards measles elimination and for 

documenting elimination status. For each sequential phase of the measles 
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control/elimination initiatives, there are specific laboratory surveillance activities. WHO 

has promoted development of a global, regional and national measles laboratory network 

which can assist in determining a population’s susceptibility profile and monitoring and 

verifying measles cases by laboratory testing. All countries are urged to improve 

utilization of the laboratory network, which is critical for effective measles surveillance.  

Dear colleagues 

Rubella-containing vaccine is being widely used in our Region. Currently, 16 

countries are using rubella-containing vaccine as a first and/or second dose of measles-

containing vaccine. However, in most countries introduction of rubella vaccine was not 

based on a defined target and clear strategy for rubella and congenital rubella syndrome 

elimination or control. Such unplanned introduction of rubella vaccine could result in 

changing the epidemiology of the disease and shifting the age of occurrence of the 

disease to the critical age, childbearing age, with increased risk of occurrence of 

congenital rubella syndrome. In reality, some countries have started facing outbreaks of 

rubella among the higher age group. The outbreak of rubella that affected several 

governorates in Egypt this year is a clear example in which most of the cases were among 

young people in their late teens and twenties. Urgent action is needed by all countries to 

rectify the current situation and guard against facing a serious problem with congenital 

rubella syndrome in the future.  

Dear colleagues, 

In response to the 21st national EPI managers’ meeting recommendation, the 

Regional Office held a regional consultation in September 2004 to review the measles 

and rubella situation in the Region, and up date the regional strategy and action plan for 

measles elimination and rubella control. The updated strategy was submitted to the 

Regional Technical Advisory Committee for comments during the last EPI managers’ 

meeting in July. Since practical experience has shown that strategies for measles 

mortality reduction and those for measles elimination are very similar, the updated 

regional strategy recommends that all countries should implement a plan that leads to 

measles elimination and adopt the recommended targets. In addition, because of the 
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similarities between measles and rubella, and taking into consideration the current wide 

use of rubella vaccine as a measles-containing vaccine in the Region, the consultation 

recommended that a regional goal for reducing congenital rubella syndrome rate in the 

Region to less than 1 per 100 000 live births be adopted and linked with the 2010 measles 

elimination goal. During this meeting you will have the opportunity to learn more about 

the updated regional strategy for elimination of measles and congenital rubella syndrome, 

and to update your country plans accordingly. 

Dear Colleagues, 

 
I strongly believe that we will reach together the regional measles elimination 

goal in time, and that coordinating efforts, moving forward collectively and ensuring 

national commitment and full support of partners will continue to be the essential 

ingredients to this success. 

Finally, I would like to assure you that you can as usual count on WHO support as 

long as you are active and dedicated to the noble causes of public health. Once again I 

wish to express my sincere thanks to all of you for your efforts and for participating in 

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

 


