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Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to the Intercountry Meeting for Decision-

Makers on National Preparedness Plans for Human Pandemic Influenza in the Eastern 

Mediterranean Region. I would like to express my appreciation to our colleagues from WHO 

headquarters and our sister UN agencies for their participation in this important meeting and for 

sharing with us their experience. I would also like to extend a special word of thanks to the US 

Centers for Disease Control and Prevention (CDC) and to the Naval Medical Research Unit 

Three (NAMRU-3), a WHO collaborating centre, for their continuing support to the countries of 

the Region to improve national preparedness plans for pandemic influenza.  

Outbreaks of highly pathogenic influenza virus A/H5N1 have been reported from 59 

countries so far. Experts at WHO and elsewhere believe that the increasing outbreaks of 

influenza A (H5N1) among poultry and humans have moved the world closer to a pandemic than 

at any time since 1968. H5N1 virus, once it undergoes genetic change, and becomes 

transmissible from human to human, is potentially the strongest cause of the next influenza 

pandemic; however another influenza virus could also trigger the next pandemic.  

You are meeting today therefore to review and discuss issues relating to improving your 

national preparedness plans for a potential human pandemic influenza and not avian influenza 

 

 

  



only. Needless to say, the strategies for containing human pandemic influenza will differ from 

those currently being implemented for avian influenza. In the past century, the world has 

witnessed three pandemics of influenza, which started without warning and caused illness in 

more than 25% of the world’s population. The high rates of morbidity and mortality during 

influenza pandemics have resulted in social, economic and political disruption throughout the 

world. Our national preparedness plans should focus on management of crisis rather than on a 

disease. Experience has shown that detailed preparedness plans are very useful in reducing 

human suffering during major outbreaks of a communicable disease. In the event of a pandemic, 

the rapid spread of the influenza virus would leave little or no time to prepare. Preparedness 

reduces the cost of a response, and makes it so much more effective.  

Experts estimate that the next influenza pandemic may cause more than 1 billion cases 

worldwide. Although health care has improved in the past decades, epidemiological models 

project that a pandemic would likely result in 2 to 7.4 million deaths globally. Medical facilities 

will be overwhelmed. Vaccines, antiviral agents and antibiotics used to treat secondary 

infections will be in short supply and will be unequally distributed. It will take several months 

before any vaccine becomes available. Inadequate supplies of vaccines are of particular concern, 

as vaccines are considered the first line of defence for protecting populations.  

The Regional Office has started working towards creation of a regional network for influenza 

surveillance. Implementation of rapid response and containment activities requires the 

availability of a pool of highly trained and qualified staff.  They should be pre-identified and 

trained by WHO and should be able to quickly mobilize into teams. Countries are also expected 

to mobilize national staff, including staff focused on health care, local and national social 

mobilization, health promotion, risk communication, mental health and social welfare of people, 

and response staff in the containment zone, and to provide “surge” capacity for critical positions. 

WHO will continue to assist countries in developing national preparedness plans and will 

support conduct of small-scale field simulation exercises to ensure that these plans are 

implementable and are good enough to maintain humanitarian services.  

Our regional strategy for human pandemic influenza underscores the importance of 

transparency and information sharing. All countries are encouraged to demonstrate full 

transparency and prompt sharing of information and appropriate outbreak communication related 



to avian and pandemic influenza. Here, we would like to express our appreciation to the 

Government of Egypt for being so transparent in reporting all cases of human influenza.  

The Regional Office will work closely with FAO, the World Organisation for Animal Health 

(OIE), UNICEF and the World Food Programme (WFP), as well as other relevant international 

organizations and nongovernmental organizations, to reduce the risk of animal-to-human 

transmission and the possible emergence of a pandemic strain. In this respect, the Regional 

Office has signed a memorandum of understanding with UNICEF and WFP. Collaborative 

agreements have also been made with the Centers for Disease Control and Prevention (CDC) in 

Atlanta and NAMRU-3 in Cairo. Inter-agency coordination will facilitate information exchange, 

set global standards, prioritize and implement activities and monitor achievements. Intercountry  

and within-country coordination will align strategy, ensure progress assessment by peers, fill 

financial gaps and resolve difficulties.   

The Regional Office is fully committed to assisting countries in developing national 

preparedness and response for pandemic influenza. This is in line with the 2005 Regional 

Committee resolution on emergency preparedness and response (EM/RC52/R.2). The Regional 

Office will assist countries in meeting their surveillance system obligations. Countries are, at the 

same time, required to collaborate with each other in providing technical cooperation and 

logistical support for surveillance capabilities and in mobilizing financial resources to facilitate 

implementation of the International Health Regulations (2005).  

Dear colleagues, 

This meeting is a special meeting for our Regional Office and it is the first time we bring 

together the under-secretaries for ministries of health, and ministries of agriculture and/or animal 

resources under one roof. I have no doubt that your deliberations will help our Member States in 

setting an excellent road map for our activities in the near future. I would like to thank you all 

again, and ask all of you to obtain the utmost benefit from this meeting through sound 

discussions, exchange of ideas and clear planning, in order to enhance the surveillance and 

preparedness activities for pandemic influenza in our region. I wish you all a successful meeting 

and a pleasant stay in Cairo, Egypt. 

 


