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1. INTRODUCTION 

The Tenth Meeting of the Eastern Mediterranean Regional Commission for Certification 
of Poliomyelitis Eradication (RCC) was held in the WHO Regional Office for the Eastern 
Mediterranean (EMRO), Cairo, Egypt, from 14 to 15 October 2003. The meeting was 
attended by the members of the RCC, the Chairmen of the Nationa l Certification Committees 
(NCC) and national officers responsible for polio eradication from Djibouti, Kuwait, Libyan 
Arab Jamahiriya, Sudan and Yemen. Members of the European and African Regional 
Commissions for Certification and staff from the WHO headquarters and WHO regional 
offices for Africa, Eastern Mediterranean and South-East Asia also participated in the 
meeting. 

Dr Ali Jaffer Mohamed Sulaiman, Chairman of the RCC, opened the meeting and 
welcomed all the participants and extended his special thanks to Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean, for attending the meeting. Dr Sulaiman was 
hopeful that with the dedicated efforts of all concerned in the polio eradication initiative, the 
Eastern Mediterranean Region would be the fourth region to be certified free of polio. He 
stressed the need for the chairmen of the NCCs, to be independent judges of the polio status in 
their own countries and to carefully examine the evidence for interruption of polio 
transmission. 

Dr Gezairy in his address welcomed all the participants and thanked the members of the 
RCC for their support to the work of the Commission. He also thanked the chairmen of those 
NCCs who were present at the meeting for their efforts in compiling and verifying their 
national documentation for submission to the RCC. He pointed out that 18 countries in the 
Region had been free of polio for more than 3 years. Speaking about the polio case from 
Lebanon, which was an imported case reported early in the year, Dr Gezairy stressed the need 
for the polio-free countries to be on the alert for importation and to maintain certification 
standard surveillance for AFP. He requested the RCC to review the progress in laboratory 
containment in the Region and to suggest ways to improve collaboration between the NCCs 
and the national containment task forces.  

The programme and the list of participants are given in Annexes 1 and 2, respectively.  

2. PRESENT SITUATION OF POLIO ERADICATION 

2.1 Global overview  

A report on the global status of the poliomyelitis eradication initiative was presented by 
Dr R. Tangermann, WHO headquarters. Since its inception in 1988 the initiative has achieved 
remarkable progress. By the end of 2002, the number of endemic countries had decreased 
from 125 to 7 with the total number of cases declining from an estimated 350 000 annually to 
just 1918 reported in 2002. Three countries, India, Nigeria and Pakistan accounted for the vast 
majority of cases reported in 2002 and 2003. In 2003, as at 7 October 2003, a total of 405 
cases have been reported, again predominantly from these three counties. Five of the 10 
countries thought likely to pose the greatest challenge to the achievement of global polio 
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eradication, Angola, Bangladesh, Democratic Republic of Congo, Ethiopia and Sudan, now 
appear to have interrupted transmission.   

Certification standard surveillance for AFP has been achieved in all countries. Except 
for Chad in the African Region and Djibouti and Somalia in the Eastern Mediterranean 
Region, all countries have also reached the certification standard requirement of collection of 
two adequate stool specimens from at least 80% of AFP cases.  

The importation of wild poliovirus in 2003 to Burkina Faso, Ghana and Togo from 
Niger, and to Lebanon from Uttar Pradesh in northern India, clearly demonstrates the ever 
present threat of importation into polio-free areas from endemic countries. Progress towards 
eradication is complicated by the occurrence of outbreaks of paralytic diseases caused by 
vaccine-derived poliovirus (cVDPV). Four such cases were reported from Madagascar where 
OPV coverage was only 34 %. 

In 2002, 132 of the 145 global polio network laboratories were fully accredited by 
WHO. In April 2001 it was recommended to reduce the interval for virological investigations 
from onset of paralysis to final result from 90 to 60 days. Now it is expected that laboratories 
should provide these results within 49 days. In October 2002 the network laboratories also 
started reporting VDPVs from AFP cases, healthy children and sewage samples. VDPVs were 
reported from AFP cases in China, Kazakhstan, Nigeria and Syrian Arab Republic; from 
healthy children in Mongolia and Thailand; and from sewage in Estonia and Slovakia. 

Countries in the three WHO regions certified as polio-free have started containment 
activities. Globally, 81 countries (including 5 in endemic regions) have reported completing 
the inventory and a majority of these have identified at least one laboratory in the country 
with wild poliovirus material. Virology laboratories present unique problems due to reports 
identifying wild poliovirus in mislabeled viral stocks. Challenges to reaching the goal of 
global completion of phase 1 include difficulties in successfully implementing the survey 
process and the institutionalisation of laboratory containment activities into the national 
structure. Guidelines for documenting the quality of phase 1 wild poliovirus laboratory 
containment activities have been finalized and will be available for use by countries to 
document their activities implemented during phase 1. 

A new strategic plan for 2004–2008 is under finalization as the strategic approach in the 
previous plan had to be modified and the partners in the polio eradication initiative requested 
information on a longer time horizon. Work on post-certification policy in progress. In this 
connection a global meeting on VDPV was held in WHO headquarters in September 2003. Dr 
Tangermann gave a brief resume of the main recommendations of this meeting. He pointed 
out that, in line with WHO’s position paper, appropriate use of inactivated polio vaccine (IPV) 
is encouraged. However, introduction of IPV schedule in tropical developed countries poses 
special challenges and needs further research. The VDPV meeting also reaffirmed that 
stopping transmission of wild poliovirus requires the continued use of OPV. The benefit 
outweighs the risks associated with such use, i.e. vaccine-associated paralytic poliomyelitis 
(VAPP) and VDPV. A strategy must be developed for stopping the use of OPV after global 
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certification when population immunity is expected to be high and before surveillance 
sensitivity begins to decline.    

In view of the persistent funding gap, the Global Technical Advisory Group at its last 
meeting in April 2003 recommended that resources be directed essentially for supporting 
supplementary immunization activities (SIA) in the highest risk areas, including the seven 
endemic countries (Afghanistan, Egypt, India, Niger, Nigeria, Pakistan and Somalia) and six 
additional ones perceived as being at particular risk (Angola, Bangladesh, Democratic 
Republic of Congo, Ethiopia, Nepal and Sudan). Thus, in 2003, 51 planned SIAs in 13 
countries would be supported as compared to 266 in 93 countries in 2002. 

2.2 Eastern Mediterranean Region 

2.2.1  Overview 

Dr Faten Kamel, Medical Officer, Polio Unit, WHO/EMRO presented the regional 
status of the poliomyelitis eradication initiative. Since the last meeting of the RCC, significant 
progress has been achieved towards the eradication of poliomyelitis. Poliovirus transmission 
has been interrupted in 18 countries in the Region for more than 3 years. No case has been 
reported from Sudan since April 2001, which will present its national documentation at this 
meeting. In 2003, so far no case has been reported from Somalia. As of 14 October 2003, a 
total of 79 cases have been reported from the Region. This includes 72 cases from Pakistan, 5 
from Afghanistan and 1 case from Egypt. One wild poliovirus importation into Lebanon was 
detected early this year. The virus was genetically linked to virus strains from Uttar Pardesh, 
India. Bahrain, Islamic Republic of Iran, Jordan, Kuwait, Lebanon, Libyan Arab Jamihiriya, 
Oman, Qatar, Saudi Arabia, Syrian Arab Republic, Tunisia and United Arab Emirates have 
elaborated national plans for preparedness for wild poliovirus importation, according to 
guidelines and formats endorsed by the RCC. 

The programme activities in the endemic countries and those that were recently endemic 
continue to be closely monitored through regular meetings of the country technical advisory 
groups. In addition surveillance reviews during the last 12 months were held in Afghanistan, 
Egypt, Islamic Republic of Iran, Pakistan, Sudan and Yemen. On a regional basis, certification 
standard surveillance for AFP has existed since 1999 and has further improved during 2002 
and this year. The annualized figure for non-polio AFP rate for 2003 is 2.41, (2.28 for 2002) 
with 89.4%  (87.5% in 2002) of cases having adequate stool samples. Similarly, the quality of 
NIDs/SNIDs has much improved. 

Concerning the situation in each of the endemic countries, in Afghanistan, a strong 
programme has been maintained in spite of insecurity and large population movements. In 
2002, 10 cases were reported mainly from the southern region. In 2003, to date 5 cases, 
including one each from the Kandhar and Nangarhar province, have been reported.  

With the Minister of Health and Population assuming the direct oversight of the polio 
eradication activities in Egypt, health personnel with active support from the local political 
authorities have begun to aggressively implement the recommendations of the TAG meetings. 
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This has resulted in substantial improvement in the quality of surveillance for AFP. The non-
polio AFP rates have increased from 1.19 in 2001 to 2.4 in 2002 to an annualized rate of 2.51 
in 2003. Similarly, with improved planning and implementation of supplementary 
immunization activities (SIA), there was a 12.5% increase in the number of children 
immunized in 2002 as compared to 2001.  

During 2002, six of the seven cases were from Lower Egypt and the greater Cairo area, 
in contrast to 2001 when all the five cases were detected in Upper Egypt. The AFP 
surveillance is being supplemented with sampling of wastewater. The proportion of positive 
samples has dropped from 16% in 2002 to 5% to date in 2003. Data from the environmental 
sampling indicates that transmission may now be limited to Greater Cairo and in the past few 
recent months it was also reported from Sharkia and Minya Governorates. The reporting of a 
wild poliovirus case in June 2003 from the Abu Kerkas district in Minya Governorate, seems 
to confirm this.  

The recent war in Iraq with resulting damage to the health infrastructure has led to a 
severe setback to the immunization services including the polio eradication effort. The public 
health laboratory and the polio laboratory were severely damaged. However, the wild 
poliovirus isolates while initially removed from cold storage were discarded and later 
destroyed, apparently without loss or risk. While the national polio lab is being re-established, 
specimens from AFP cases are being sent to VACSERA in Egypt. In view of the prevailing 
situation the AFP surveillance has declined from a rate of 2.95 in 2002 to 1.23 in 2003.   

In Pakistan, TAG meetings were held in October 2002, in May 2003 and another will be 
held in November 2003. A surveillance review in the province of Sindh was carried out in 
September 2003. Transmission in the previous reservoir area such as Karachi and Hyderabad 
has declined but it is persisting in areas in northern Sindh, southern Punjab, northern and 
southern North-West Frontier Province. Immunization coverage in these areas of persistent 
transmission is lower than in other non- infected areas of the country, especially in children 
under 2 years of age. Genetic data on viral isolates continues to show restriction in the genetic 
diversity of both type 1 and 3. During 2002, 90 cases were reported from 35 districts, while in 
2003, so far 72 cases have been reported from 36 districts. The quality of AFP surveillance 
remains high (annualized non polio AFP rate: 2.98 with 89.8% adequate specimens), however 
genetic sequencing data indicates possible gaps. 

In order to overcome some of the challenges facing the initiative in Pakistan, SNIDs are 
being expanded to include entire zones of transmission and targeting most ‘at risk’ areas. 
Efforts are at present being focused on improving district level management. An increased 
number of international consultants will be assigned and high political advocacy will be 
continued.    

In Somalia, in spite of security problems and the lack of an effective national 
government, the polio situation can be described as optimistic. Transmission appears to be 
restricted to Mogadishu from where all the three cases were reported in 2002. The last case 
was reported on 6 October 2002. No case has been reported so far in 2003. 
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2.2.2  Regional polio laboratory network      

Dr Humayun Asghar, Virologist, Polio Unit, WHO EMRO provided an overview of the 
regional laboratory network. As of December 2002, 9 out of the 12 polio laboratories were 
fully accredited, two were provisionally accredited and accreditation is pending for the 
remaining one. In 2003, as of September 2003, 9 out of 12 laboratories are accredited; 
accreditation visits are planned for the remaining three. It has not been possible to achieve the 
target of 80% of samples reaching the laboratories within 3 days. However, during 2002, 72% 
of the samples were received within 3 days of collection from AFP cases as compared to 62% 
during 2001. The timeliness of results from onset analysis to final intratypic differentiation 
(ITD) testing has improved. The interval was 45 days in 2002 and it has dropped to 40 days 
during 2003. Necessary support has been provided for the re-establishment of the national 
polio laboratory in Iraq.  The timeliness of molecular sequencing of poliovirus has improved 
and sequencing data is used to monitor and implement polio eradication activities. 

Twelve scientists have received advanced training in the regional reference laboratories 
(RRLs) and in the global specialized laboratory (GSLs). A training workshop on ELISA 
testing for ITD was conducted in Oman and another workshop on molecular methods is 
planned for December 2003. A fully equipped molecular sequencing laboratory has been 
established in RRL Pakistan with the support of Rotary International and WHO. The regional 
polio network laboratories are participating in the containment of wild poliovirus and other 
infectious material and are maintaining their inventories up to date.               

2.3 European Region 

Professor Sergiev Drozdov, Member of the European Commission for Certification of 
Poliomyelitis Eradication, made a presentation on sustaining polio free status 15 months after 
certification. He pointed out that the one of the main challenges to sustaining the polio-free 
status includes maintaining quality surveillance. The surveillance indicators are borderline or 
weak in many western and central European countries (notably in Azerbaijan, Tajikistan, 
Turkey and Turkmenistan) and fewer cases of AFP have been detected in 2003 as compared to 
the same time period in 2002. Some limitation remains in the timely transportation of 
specimens. WHO/EURO is responding to this weakness through supporting periodic 
assessments, providing resources for field staff and for transportation of specimens in key 
countries. Forty-six countries in the Region have developed national plans to sustain polio-
free status while five others have submitted more general plans to continue polio eradication 
efforts. No importations were reported so far during 2003. All countries have importation 
response plans. Regarding laboratory containment, laboratory survey has been completed in 
nearly all the countries and 13 countries have pilot tested the draft quality assessment 
guidelines developed by WHO headquarters and have suggested some revisions to the format.   

 
2.4 African Region 

A report on the status of the polio eradication initiative in the African Region was 
presented by Dr Mbaye Salla, WHO/AFRO. He indicated that the initiative continues to 
progress particularly in regard to sustaining polio-free status in central, eastern and southern 
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epidemiological blocks. Certification level surveillance now exists in 33 countries versus 23 
in 2002. NIDs and SNIDs were conducted in 35 countries during 2002 and in 11 in 2003.  

The increased geographical distribution of wild poliovirus transmission in Nigeria (from 
13 states in 2002 to 18 states in 2003 including Lagos which had been polio-free for almost 2 
years) and the 20% increase in the number of cases reported so far in 2003 compared to the 
same period in 2002, continue to pose a major challenge. A major focus of transmission is in 
Kano in the north of the country from where 40% of all cases have been reported in 2003 and 
where communication with religious leaders and confidence building strategies are being 
employed to counter the ‘anti-OPV’ campaign.  

Thirty-one (31) out of 46 countries have established national task forces (NTF) for 
containment. Orientation courses for coordinators of NTFs are planned for early next year. 
The certification process was initiated with the establishment of the African RCC in 1998. 
NCCs and NECs have been established in all countries and have received orientation on their 
terms of reference. All countries have presented at least one progress report to the African 
RCC. Eight countries (Burundi, Cameroon, Gambia, Guinea, Malawi, Rwanda, Senegal and 
Tanzania) are expected to submit their national documentation to the African RCC in June 
next year.  

The funding gap faced by the programme had negative consequences. These are already 
being experienced as the number of countries carrying out SIAs has decreased and funding for 
staff is not assured. 

2.5 South-East Asia Region 

Dr N.K. Shah, WHO/SEARO, presented a progress report on the polio eradication 
initiative in the South-East Asia Region. India is the only remaining endemic country in the 
region. Indicators for AFP surveillance have slipped slightly during 2003 as compared to 2002 
in some of the countries (Bhutan, Democratic People’s Republic of Korea, Indonesia, 
Myanmar, Nepal and Thailand) but continue to be maintained at certification level. The 
number of cases reported from India during 2003 (as of 6 October 2003 were 141 cases from 
64 districts) is considerably lower as compared to cases reported in 2002 for the same period 
(596). The NID round of September 2003 was carried out and the second dose is planned for 
November 2003 in the provinces of Uttar Pradesh, Bihar, Gujarat, Delhi, Haryana, Jharkand, 
Rajasthan, West Bengal and Madhya Pradesh. Another two rounds are planned to take place in 
January and February 2004. The percentage of non-AFP cases between 6 months and 5 years 
of age who have not received any OPV has now reached 0% in 2003 in the provinces of Uttar 
Pradesh and Bihar. Plans of action for laboratory containment have been developed in nine 
out of the 11 countries in the Region, survey of laboratories has been completed in four 
countries and containment activities completed in two. The main priority is to stop the 
transmission in India, avoiding importation into polio-free countries, and sustaining a high 
level of population immunity and certification standard AFP surveillance.        
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3. NATIONAL DOCUMENTATION 
 
3.1 Sudan 

Professor Abdal Rahman Kabbashi, Chairman, NCC, Sudan, introduced the national 
documentation. He said that intensified polio eradiation activities were initiated in 1999 with 
active support from all the partners involved in this initiative. A number of NIDs and SNIDs 
were conducted including in the southern part of the country using the house-to-house 
strategy. A certification standard surveillance system has been developed and the national 
polio laboratory has been functioning satisfactorily. A survey of laboratories is under way. The 
last case of polio was reported in April 2001. Professor Kabbashi acknowledged the important 
role played by the international Technical Advisory Group, which through its meetings and 
field visits helped in steering the programme towards its goal of polio eradication. The NCC 
believes that poliovirus transmission has been interrupted in Sudan.  In conclusion Professor 
Kabbashi stressed that in view of the local economic situation, the existing level of external 
financial and technical assistance should be sustained otherwise the hard work of the previous 
3-4 years would be seriously jeopardized.  

The RCC commended the efforts of the national programme in stopping the 
transmission of wild poliovirus in Sudan. The RCC felt that on the whole the report was 
acceptable pending its revision in light of the comments made by the RCC members. In 
addition to making some technical comments, the RCC recommended that the ‘Executive 
summary’ should be rewritten to reflect the basis upon which the NCC feels confident that 
transmission of wild poliovirus has been interrupted in Sudan and a sufficiently sensitive 
surveillance system is in place to detect any importation or an outbreak. The NCC’s report 
should also emphasize that their opinion is based on data reviewed for the entire country 
including from its southern part. Quotations from the reports of the meetings of the TAG 
should not be used, as the only basis to justify their conclusions. However,  the NCC should be 
free to respond  and/or interpret the findings of the TAG in view of their observations. In this 
connection the RCC proposed that the secretariat could advise the NCCs about how the 
reports of the TAG meetings could be used in framing their own reports to the RCC.  

Detailed comments on the report will be spelled out in a letter from Chairman, RCC, to 
Chairman, NCC, and should be taken into account while preparing an amended version of the 
national document.   

3.2 Libyan Arab Jamahiriya 

Dr Majdi Kara, Chairman of the NCC, Libyan Arab Jamahiriya, introduced the national 
documentation. He recalled that the national polio eradication was initiated in 1996. However 
efforts to boost EPI activities had begun earlier leading to OPV3 coverage in excess of 90%. 
From 1990 to 1994, NIDs were conducted as part of the polio immunization days of the Arab 
Maghreb Union and from 1995 to 2000 within the Libyan Arab Jamahiriya by itself. The last 
clinically confirmed case of polio was reported in February 1991. Surveillance for AFP was 
initiated in the late 1990s and reached certification level by 2002. As the southern border of 
the country is in close proximity to some countries that are still endemic or were endemic 
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until recently, therefore, a special surveillance post has been established to look for cases of 
AFP amongst travellers from these neighbouring countries. Dr Kara added that while more 
efforts were needed to strengthen active surveillance and to maintain the routine coverage 
with OPV3 at a high level, he felt that transmission of wild poliovirus has ceased and the 
existing surveillance system was sensitive enough to pick up any importation of the wild 
poliovirus.     

The RCC complimented the national programme and the NCC on a comprehensive 
report and considered it in principle acceptable pending its revision in the light of comments 
made by the RCC members. The RCC noted that there were some few shortcomings in the 
data presented in the report related to surveillance (low zero reporting), coverage with OPV3 
and during NIDs. The NCC appeared to be aware of this and it should have been made more 
explicit in its own report to the RCC. In order to focus efforts at improving active 
surveillance, the RCC recommended that consideration should be given to carrying out an 
independent surveillance review. Detailed comments will be sent to the Chairman, NCC, in a 
letter from the Chairman, RCC and should be taken in to account in preparation of a finalized 
version of the report. 

3.3 Djibouti 

Dr Emma Acina, Chairman, NCC, Djibouti, introduced the national documentation. She 
pointed out that no confirmed case of wild poliovirus has been reported in the country since 
1995. Surveillance for AFP was initiated in 1997. Routine reports are now being submitted by 
35 health facilities. There are 22 sites for active surveillance including all hospitals and basic 
health care centres in the capital and medical centres in the four districts in the interior that are 
visited weekly. Coverage with OPV3 has improved since 2002 but it still continues to be low 
(45% in the year 2000, 49 % in 2001 and 66.7% in 2002) reflecting the generally low level of 
coverage with routine immunization. NIDs have been conducted regularly since 1997 with 
coverage in excess of 90% since 2000. SNIDs were conducted in 2002 in certain zones of 
three districts bordering Somalia and Ethiopia. 

 The RCC greatly appreciated the efforts of the national programme in Djibouti in 
eradiating polio and the work of the NCC in reviewing and validating the data contained in 
the national document particularly in view of the difficult local circumstances. While the RCC 
expressed its concern about the substandard AFP surveillance indicators (which could not be 
ascribed entirely to a small population and may partly be due to under-reporting) and low 
coverage with OPV3 rate, it agreed with the conclusion of the NCC that wild poliovirus 
transmission has apparently ceased in Djibouti. It appears that as coverage of routine 
immunization is low it cannot be depended upon as the only strategy to achieve the required 
level of immunity in the population. Therefore, supplementary immunization activities should 
still be considered and greater attention be paid to ensure their good quality. In order to 
strengthen the local epidemiological expertise, the NCC and the programme were advised to 
consider co-opting an epidemiologist in the NCC from one of the neighbouring countries in 
its membership.  
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In addition to the above, the RCC made some other comments on the report that will be 
communicated to the Chair, NCC, in a letter from the Chairman, RCC. Subject to the 
submission of a revised report (including an executive summary outlining the work done by 
the NCC and listing the basis for its conclusions) and its satisfactory review by one RCC 
member and the secretariat, the report was provisionally accepted. 

3.4 Republic of Yemen 

Dr Ahmed Al-Jawafi, Vice-Chairman of the NCC, introduced the revised and updated 
national documentation of Yemen. He mentioned that apart from holding several meetings, 
discussions were held with the EPI and surveillance staff, members of the NCC have carried 
out field visits during NIDs and have participated in the WHO sponsored AFP surveillance 
review which took place in February 2003. The indicators for AFP surveillance have reached 
certification standard for the last three years. A national plan for preparedness for importation 
has been prepared and laboratory survey is underway. Notwithstanding their concern with the 
low level of coverage with OPV3, the NCC felt confident that on the basis of data presented 
to it, wild poliovirus transmission has ceased in Yemen. 

The RCC welcomed the revised National Document submitted by the NCC and noted 
with satisfaction the considerable improvement in the report as compared to the earlier 
version it had considered at its ninth meeting held in June 2002. It commended the national 
programme on its efforts in eradicating polio and the NCC on its own work including 
validation of the data presented in the report. It agreed with the NCC’s conclusion that wild 
poliovirus transmission has apparently ceased in Yemen and accepted the report in principle. 
The quality of surveillance for AFP has improved considerably over the last three years. 
However, there was still some confusion between collection of routine reports and active 
surveillance. The RCC made several other minor comments including the need to rewrite the 
executive summary. These comments will be transmitted in a communication addressed to the 
Chairman, NCC, from the Chairman, RCC.  

The RCC advised the secretariat that the NCCs of the above four countries should be 
asked to revise their reports at an early date with data up to and including the year 2002. In 
due course they will be requested to submit their annual update for 2003 for consideration by 
RCC at its next meeting. These annual updates should then be carefully scrutinized to assess 
if the weaknesses in the national programmes identified during the review of their national 
documents at this meeting have been rectified.    

4. ANNUAL UPDATES FOR THE YEAR 2002 
 
4.1    Bahrain, Cyprus, Islamic Republic of Iran, Iraq, Jordan, Lebanon, Morocco, 

Oman, Qatar, Saudi Arabia, Syrian Arab Republic, Tunisia, United Arab Emirates 

 Annual update reports for the year 2002 from all the above countries were received 
earlier this year for consideration at the meeting of the RCC that was scheduled for mid April 
2003 but was postponed due to security concerns. In order to avoid delaying the review of 
these reports, the Polio Unit had invited, with the Chairman, RCC’s concurrence, one of the 
RCC members to review these reports with the staff. The reports from Bahrain, Oman and 
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Saudi Arabia were accepted and the Chairmen of their NCCs were informed accordingly. The 
NCCs of the remaining countries were asked to amend their reports. Satisfactorily amended 
reports were subsequently received and considered as accepted from Cyprus, Islamic 
Republic of Iran, Jordan, Morocco, Qatar, Syrian Arab Republic, Tunisia and United Arab 
Emirates. Revised reports are still awaited from Iraq and Lebanon.  

4.2  Kuwait  

Dr Ali Saif, Chairman, NCC, Kuwait, introduced the annual update report for 2002. He 
informed the RCC that the NCC had reviewed the relevant data and pertinent reports 
compiled by the national programme and feels that during 2002, Kuwait continued to be free 
of poliomyelitis. In view of the large expatriate population many of whom come from 
endemic countries, the NCC has continued to encourage the implementation of stool and 
environment sample surveys. During 2002, no wild poliovirus was isolated. The existing plan 
against importation of wild poliovirus was reviewed and considered to be still relevant. 
Coverage with OPV3 continues to be above 95% in all the governorates.   

The RCC expressed its concern about the quality of AFP surveillance in Kuwait. Given 
the very well developed health infrastructure, and a large expatriate population from endemic 
countries, better indicators for surveillance were anticipated. The NCC was advised to convey 
this concern to the national programme. The RCC also expressed its concern about the 
functioning of the regional reference polio laboratory and requested the Chairman, NCC to 
extend his support to improve its functioning. The national programme should also be advised 
to switch to a more sophisticated technique than cluster sampling for estimating coverage with 
OPV3, especially in view of the fact the children under five in Kuwait are known to move 
from clinic to clinic. In addition to the above, the RCC made some minor comments on the 
report. These will be communicated in a letter to the Chairman, NCC, from the Chairman, 
RCC.  Notwithstanding the above observations the RCC decided to accept the report subject 
to the submission of a satisfactorily amended report.   

5.   PROGRESS TOWARDS LABORATORY CONTAINMENT OF WILD 
POLIOVIRUS AND POTENTIAL INFECTIOUS MATERIAL IN THE 
EASTERN MEDITERRANEAN REGION 

Dr Soad Hafez, Temporary Adviser, WHO EMRO, briefed the members of the RCC on 
the newly introduced containment tools: The roles of the responsible global, regional, and 
national bodies and documentation required, and the Guidelines for documenting the quality 
of phase I wild poliovirus laboratory containment activities. As well, the detailed 
requirements for BSL-2/polio were incorporated in Annex 3 in the 2nd edition of the global 
action plan for laboratory containment of wild polioviruses and should be utilized by the 
national containment coordinators to ensure that laboratories holding wild poliovirus 
materials meet all BSL-2/polio requirements. A model containment database was finalized 
and countries of the Region were encouraged to utilize this database to maintain the 
information generated from the national survey and inventory process for future reference and 
analysis.  
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Dr Hafez also presented a summary of the progress achieved in the countries of the 
Region regarding laboratory containment of wild poliovirus and potentially infectious 
material and of the outcome of the third intercountry meeting of national containment 
coordinators held in Amman, Jordan, 27-28 August 2003.  

Twenty-one countries of the Region were asked to implement phase I containment 
requirements (all except Afghanistan and Somalia due to the prevailing situation).  A national 
coordinator has been appointed in 19 countries (all except Pakistan and Palestine). A national 
containment committee was assigned in 16 countries (all except Pakistan and Palestine, and 
Yemen). A committee was not needed in Oman and Djibouti. An officially approved national 
plan was enacted in 18 countries  (all except Pakistan, Palestine and Yemen). Eighteen 
countries of the region have already established their national laboratory list (all except 
Yemen, Pakistan and Palestine). However the list is incomplete for Egypt, Kuwait, Sudan and 
Tunisia. 

Nine countries (Bahrain, Cyprus, Djibouti, Islamic Republic of Iran, Lebanon, Oman, 
Qatar, Saudi Arabia and United Arab Emirates) have reported completion of phase I 
requirements. Recently, revision of the laboratory lists in the United Arab Emirates indicated 
that the national list of laboratories is incomplete, revision of the national list and surveying 
laboratories that were missed is ongoing. In order to ensure that certification standard 
containment activities have been carried out in these countries, all of them are to be asked to 
produce a written description of the laboratory survey and inventory phase activities, using 
the recently finalized guidelines for documenting the quality of phase I containment activities. 
Experience in these nine countries has shown that a strong political endorsement of 
containment-related activities, an effective national coordinator with adequate resources at 
his/her disposal, and an active system for follow-up of questionnaires for laboratory survey 
were some of the factors facilitating the completion of phase 1 activities in a timely and 
satisfactory fashion. 

All countries are being encouraged to maintain the information generated during the 
laboratory survey and inventory phase activities in an electronic database. Preference is given 
to utilizing the model containment database developed at headquarters, and to designate a 
national institution for the long-term (well after global certification) responsibility and 
maintenance of the containment data and reports. 

The RCC appreciated the detailed briefing and it was decided that RCC itself should be 
responsible for ensuring that Phase 1 is completed and adequately documented before 
regional certification. As for the reporting format of national activities, it was agreed to defer 
this issue, as it will be discussed by the GCC at its meeting next week. The RCC welcomed 
the proposal to hold a meeting of the Chairs of NCCs with the national coordinators of 
laboratory containment early next year when the proposed regional format for reporting can 
be discussed and finalized for approval by the RCC at its next meeting.  
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6. OTHER ITEMS RELATED TO THE WORK OF THE RCC 

6.1 The RCC requested the secretariat to circulate to its members a 3-4 pages report on the 
imported case of wild poliovirus into Lebanon and a similar sized report on the current 
status and future of the polio eradication activities in Iraq. 

6.2 The RCC looked forward to receiving a list of dates of meetings of national TAGs, 
surveillance reviews and other relevant meetings being sponsored by WHO 
headquarters and other WHO regional offices, planned for 2004. The members 
promised to inform the secretariat of their interest and availability to participate in some 
of them. 

6.3 The RCC saw a demonstration of the polio eradication web page on the EMRO web site 
and expressed its great satisfaction with this initiative. 

6.4 Regarding the issue of the format of the documentation to be submitted by the NCCs 
just prior to regional certification, the RCC advised that formats used by EURO and 
WPRO for this should be studied and the secretariat should put forward a draft format 
for review by the RCC at its next meeting. 

6.5 The RCC agreed that the first day of its meeting should be devoted to private 
discussions amongst the RCC members and the secretariat. It also agreed that the 
regional and global overviews should be made more succinct and presented to the RCC 
during its private meeting. 

6.6 The RCC decided to hold its next meetings from 3 to 5 April 2004 and from 12 to 13 
October 2004.    
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Annex 1 

PROGRAMME 

Tuesday, 14 October 2003 
08:30–09:00  Registration 
09:00-09:15 Opening session 
 ?? Introductory remarks by Dr Ali J. Sulaiman, Chairman of RCC 

?? Address by Dr Hussein A. Gezairy, RD/EMRO 
?? Adoption of Agenda 

09:15-11:30 Present situation of polio eradication 
?? Global overview, Dr Rudi Tangermann, WHO/HQ 
?? Regional overview 

EMR, Dr Faten Kamel, WHO/EMRO 
Dr Humayun Asghar, WHO/EMRO 
SEAR, Dr N.K. Shah, WHO/SEARO 
EUR, Professor Sergey Drozdov, EUR/RCC 
AFR, Dr Mbaye Salla, WHO/AFRO 
Discussion 

11:30-14:00 Presentation and discussion on the national certification documentation, 
Sudan 

14:00-16:00 Presentation and discussion on the national certification documentation, 
Libyan Arab Jamahiriya 

16:00-17:00 Private Meeting of the RCC Members 
   

 
 

Wednesday, 15 October 2003 
08:30-09:00 Discussion of the Kuwait annual update for the year 2002 
09:00–10:00  Presentation and discussion on the national certification documentation, 

Djibouti 
10:00-11:30 Presentation and discussion on the revised national certification 

documentation, Yemen 
11:30-12:30 Progress plans on containment, Dr Soad Hafez, WHO/EMRO  
12:30-14:30 Private meeting of the RCC members 
14:30-15:00 Conclusions and recommendations (closing session) 
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Annex 2 
 

LIST OF PARTICIPANTS 
 
 

Regional Certification Commission Members of the Eastern Mediterranean 
 
Dr Ali Jaffer Mohamed Sulaiman    
Chairman, EM Regional Certification Commission 
Director General of Health Affairs 
Ministry of Health 
Muscat 
 
Dr Malek Afzali 
Undersecretary for Research Affairs 
Ministry of Health and Medical Education 
Teheran 
 
Dr Yagoub Y. Al Mazrou 
Assistant Deputy Minister for Preventive 
Ministry of Health 
Riyadh 
 
Dr Abdullahi Deria 
Former WHO Regional Adviser, Communicable Diseases 
London 
 
Professor Mushtaq Khan 
Professor of Paediatrics 
Medical Center 
Islamabad 
 
Dr David Salisbury 
Principal Medical Officer 
Department of Health  
London 

 
Representatives of countries whose reports were discussed 

 
DJIBOUTI 
Dr Emma Acina  
Chairman, National Certification Committee 
Pediatrician and Private Physician 
Djibouti 
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Dr Mohamed Ali Kamil 
EPI Manager 
Djibouti 
 
KUWAIT 
Dr Ali Al-Saif 
Chairman, National Certification Committee 
Assistant Under-Secretary  
Ministry of Public Health 
Kuwait 
 
Dr Mussab Al Saleh 
EPI Manager and Head of Communicable Disease Control 
Ministry of Public Health 
Kuwait 
 
LIBYAN ARAB JAMAHIRIYA  
Dr Majdi Kara 
Chairman, National Certification Committee 
Tripoli 

Dr Moktar Hadiada 
EPI Manager 
Tripoli 
 
SUDAN 
Professor Abdal Rahman Kabbashi 
Chairman, National Certification Committee 
Khartoum 
 
Dr Eltayeb El Sayed 
EPI Manager 
Khartoum 
 
REPUBLIC OF YEMEN 
Dr Ahmed Al-Jawfi 
Vice Chairman, National Certification Committee 
Sana’a University 
Sana’a 

 
Dr Abdul Hakeem Al-Kohlani 
Surveillance Coordinator 
Ministry of Health and Population 
Sana’a 
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Representatives of the European Regional Certification Commission 
 

Professor Sergey G. Drozdov 
Moscow 
 

Representatives of the African Regional Certification Commission 
 
Professor Andrew Mafojane  
Pretoria 

 
Other Organizations  

 
Centers for Disease Control and Prevention 
Karen Hennessey 
Atlanta 
 
 
Rotary International 
Dr Diaa Seif El-din 
Chairman, National PolioPlus Committee 
Cairo 
 

Temporary Adviser 
 

Dr Soad Hafez 
Professor of Microbiology and Immunology 
Faculty of Medicine 
Alexandria 

 
WHO Offices 

 
WHO headquarters  
Dr Rudi Tangermann 
Medical Officer / POLIO 
 
WHO/AFRO 
Dr Mbaye Salla 
 
WHO/SEARO 
Dr N.K. Shah 
 
WHO/Libyan Arab Jamahiriya 
Dr Idris El Gaid 
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WHO Secretariat 

Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean 
Dr Mohamed H. Wahdan, Special Adviser to the Regional Director for Poliomyelitis 
Eradication 
Dr Faten Kamel, Medical Officer, Poliomyelitis Eradication 
Dr Humayun Asghar, Virologist Poliomyelitis Eradication 
Dr Javid Hashmi, Short Term Consultant, Poliomyelitis Eradication 
Dr Hala Safwat, Short Term Professional, Poliomyelitis Eradication 
Dr Abdualla Alkassabany, Short Term Professional, Poliomyelitis Eradication 
Dr Elias Durry, Medical Officer for the Horn of Africa, Poliomyelitis Eradication 
Ms Fatma Moussa, Senior Secretary, Poliomyelitis Eradication 
Ms Rasha Naguib, Secretary, Poliomyelitis Eradication 


