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WHO EASTERN MEDITERRANEAN REGION 
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NINTH INTERCOUNTRY MEETING OF DIRECTORS OF POLIOVIRUS 

LABORATORIES IN THE WHO EASTERN MEDITERRANEAN REGION 

Kuwait, 11–13 June 2005 

 

Your Excellency, Colleagues, Ladies and Gentlemen, 

 
 It is my great pleasure to welcome you all to this ninth intercountry meeting of 

Directors of Poliovirus Laboratories in the Eastern Mediterranean Region. I would like to 

thank the Government of Kuwait for hosting this meeting, and to express my deep gratitude 

to His Excellency Dr XXXXXXXXXX, for honouring us with his presence in this 

inauguration. 

 
I wish to acknowledge with thanks and appreciation the sustained commitment and 

tireless efforts of the Eastern Mediterranean Regional Polio Laboratory Network, partner 

agencies and collaborators to achieve the goal of polio eradication. In this regard, I would 

like to extend my warm welcome to the national responsible officers for polio laboratories in 

the Region and representatives of the US Centers for Disease Control and Prevention, the 

National Institute for Public Health and Environment of the Netherlands (RIVM), the 

Finnish Public Health Laboratory (KTL), the National Institute for Biological Standards and 

Control, UK, Kenya Medical Research Institute (KEMRI), and WHO headquarters staff. 
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Dear Colleagues, 

 
The poliomyelitis eradication programme in the Eastern Mediterranean Region has 

made steady progress and is in its final stages. In 2004, poliomyelitis cases were reported 

from foci of persistent transmission in Afghanistan, Egypt and Pakistan, while a large 

outbreak occurred in Sudan, which was initiated by an importation of Nigeria–Chad virus into 

West Darfur and spread to large parts of the country. This outbreak was a major setback to the 

programme and resulted into two imported cases in Saudi Arabia, and in early 2005 led to an 

outbreak in Yemen.  As of June 2005, xx numbers of cases have been reported from 

Afghanistan (XX), Pakistan (XX), Sudan (XX) and Yemen (XX). 

 

Dear Colleagues, 

I have noted with appreciation the role played by the network polio laboratories in the 

poliomyelitis eradication programme. The isolation of wild poliovirus by the national polio 

laboratories in Sudan and Saudi Arabia after many years without isolation of such and the 

provision of rapid intratypic differentiation (ITD) results by the national polio laboratories in 

Egypt, Oman and Pakistan, and the rapid sequencing of wild polioviruses by CDC and KTL 

has directed the polio eradication programme into the right direction. This shows strong 

professional credentials, commitment and coordination of the polio laboratories network.  

 
I am aware that some of the laboratories are dealing with a heavy workload and this is 

taking its toll with regard to meeting the performance indicators. It is encouraging that the 

Pakistan polio laboratory has started molecular sequencing with the collaboration of CDC. 

This will not only help in sequencing of polioviruses but also other pathogens of public health 

importance. It is a step forward and sets an example of developing self-reliance through the 

polio eradication initiative programme. I appreciate the efforts of CDC and RIVM in timely 

provision of ITD reagents. The Polio Unit in the Regional Office and headquarters are making 

every effort to ensure provision of necessary supplies for the extra workload, which was not 

anticipated.  

 

Dear Colleagues, 

 

As you are aware the last stages of any eradication programme are tough and require 

accurate and timely action. Importation of wild poliovirus cannot be excluded until the globe 
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is free of polio. At this stage of polio eradication, close coordination of polio laboratories and 

AFP surveillance is needed more then ever before. Slackness at any level could lead to 

disaster. The early detection of cases, timely collection and transportation of samples and 

rapid reporting of virological investigation results all help in taking early action and in 

limiting the extent of outbreak.  

 
Dear Colleagues, 

 
I look forward to your recommendations on ways and means to further strengthen 

laboratory performance and thank you for your work and commitment to the poliomyelitis 

eradication programme. It remains for me to wish you all success in your deliberations and a 

pleasant stay in Kuwait. 

 


