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EXECUTIVE SUMMARY 

Since the fifth meeting of the Technical Advisory Group on Poliomyelitis Eradication 
in Egypt (TAG), there have been marked improvements in the quality of supplementary 
immunization and AFP surveillance, especially in greater Cairo. The data available suggest 
that polio transmission is now geographically restricted, as there have been only 1 posit ive 
environmental sample (Minya, 6 January) and 1 confirmed polio case (Assiut/Minya border, 3 
May) to date in 2004. Of the 8 lineages of type 1 poliovirus found in 2002 and the 3 found in 
2003, only one has been detected in 2004. 

However, the TAG is alarmed by recent, unexplained drops in the sensitivity of 
environmental sampling nationwide and potential gaps in AFP surveillance in some 
governorates. These concerns make it impossible to rule out unrecognized transmission in 
other areas, and could gravely compromise the programme unless addressed. This report 
summarizes the TAG recommendations for the critical period from May to December. 

Summary of recommendations  

1. Two large-scale mop-up rounds should be conducted in response to the case in Assiut 
on 3 May 2004. Given the gaps in surveillance, however, the geographic extent should 
be expanded. Although it is not possible to expand the 7 9 June round at this late date, 
the July round should be expanded to include all governorates south of Assiut, and 
depending on a review of the quality of supplementary immunization activities, Beni 
Suef and Fayoum. 

2. The two rounds of house-to-house national immunization days (NIDs) should be 
advanced to September and October, given the continued polio transmission in Upper 
Egypt. A third NID round should be conducted in December if poliovirus be detected 
anywhere in the country in July, August or September. 

3. The immediate priority of the programme must be to improve the quality of 
supplementary immunization activities in Upper Egypt, beginning with the June and 
July mop-ups. Attention should be given to applying the improvements in planning, 
social mobilization, supervision, tallying and other aspects of the greater Cairo 
supplementary immunization activities to Upper Egypt. 

4. The drop in sensitivity of environmental sampling for poliovirus should be addressed 
immediately to re-establish international confidence in this important aspect of the 
Egyptian polio eradication programme. 

5. The TAG endorses the recommendations of the recent AFP surveillance review, 
particularly to deploy international staff by the end of June to help rapidly close 
surveillance gaps during the critical pre-NID period, especially in Upper Egypt and 
greater Cairo, where priority should be given to ensuring thorough active searches in 
key institutions. 
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6. Recognizing the very important role that Her Excellency the First Lady of Egypt, His 
Excellency the Minister of Health and Population, and governorate political leaders 
have played, every effort should be made to sustain and enhance this highly visible 
political support through the coming mop-ups and NIDs. 

7. Ready-made vaccine should be used for all supplementary immunization activities and, 
as per the recommendation of the fifth TAG meeting, should be introduced for routine 
immunization until transmission is interrupted. 
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1. INTRODUCTION 

The Technical Advisory Group on Poliomyelitis Eradication in Egypt (TAG) held its 
sixth meeting in the WHO Regional Office for the Eastern Mediterranean (WHO/EMRO) in 
Cairo, Egypt, on 31 May and 1 June 2004. It was attended by members of the TAG, officials 
from the Ministry of Health and Population and representatives from the global polio 
eradication partners. The programme and list of participants are attached as Annexes 1 and 2. 

Dr Yagob Al-Mazrou, Chairman of the TAG., opened the meeting and welcomed the 
participants. Dr Mohamed A. Jama, Deputy Regional Director, WHO/EMRO, addressed the 
meeting on behalf of Dr Hussein A. Gezairy, WHO Regional Director for the Eastern 
Mediterranean. He welcomed TAG members, representatives of the Ministry of Health and 
Population and participating partners from UNICEF, the Centers for Disease Control and 
Prevention (CDC), Rotary International and the Government of Japan. He acknowledged the 
efforts made by the national authorities and their immediate response to all of the previous 
TAG recommendations and commended the political commitment to polio eradication and the 
leadership of the Ministry of Health and Population. Dr Gezairy concluded his message by 
thanking TAG members and reaffirming the commitment of WHO and its partners in 
supporting the polio eradication programme of Egypt. 

Dr M. Rakha, First Undersecretary of the Ministry of Health and Population, 
addressed the meeting and conveyed greetings of H.E Dr Mohammed Awad Tag-El-Din,  
Minister of Health and Population. She expressed the appreciation of the national authorities 
to the TAG and reaffirmed the Government of Egypt s commitment to the goal of polio 
eradication. Dr Rakha reiterated the basic principles governing the polio eradication 
programme in Egypt, particularly transparency, positive responses to technical advice, and 
immediate, comprehensive responses to the emerging needs of the programme. 

Dr Nasr El Sayed, Undersecretary for Preventive Services, reviewed the 
recommendations of the last TAG meeting, clearly showing that all of the recommendations 
of the fifth TAG meeting had been addressed and implemented by the Ministry of Health and 
Population. 

This report outlines the major findings and recommendations of the sixth TAG meeting 
to interrupt the remaining chains of wild poliovirus transmission in Egypt by December 2004 
at the latest. 

2. CURRENT EPIDEMIOLOGICAL SITUATION 

The TAG notes that available data suggest poliovirus transmission is more 
geographically and virologically restricted than ever. To date in 2004, there has been 1 wild 
poliovirus positive environmental sample (Minya, 6 January) and 1 confirmed polio case 
(Assiut/Minya border, 3 May). Of the 8 lineages of type 1 poliovirus found in 2002 and the 3 
found in 2003, only one has been detected to date in 2004. Although the proportion of 
environmental samples that test positive for wild poliovirus declined from 56% in 2001, to 
16% in 2002 and 4% in 2003, it is difficult to interpret the 2004 data due to an overall decline 
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in environmental surveillance sensitivity (see below). Circulating poliovirus types 2 and 3 
have not been detected since 1987 and 2000, respectively. 

The persistence of this type 1 transmission, combined with the marked decline in the 
sensitivity of environmental surveillance, is of great concern at this late stage in the 
programme. The Assiut case is particularly alarming for 2 reasons. First, the case occurred 
despite two generally high quality national immunization day (NID) rounds in March and 
April, showing that gaps in population immunity had been sufficient to allow continued 
transmission. Second, the causative virus was an orphan  in that it was 1.8% different, 
genetically, from its nearest Egyptian relative, showing that this lineage may have circulated 
for over one year without being picked up through either acute flaccid paralysis (AFP) or 
environmental surveillance. 

The transmission in Upper Egypt reflects a continued or recent gap in population 
immunity, almost certainly in the districts and governorates surrounding the community in 
which the case was detected. This gap is the result of a number of factors such as past low 
coverage in this area, past cold chain deficiencies, and the continued use of vaccine which has 
not been pre-qualified for routine immunization. This virus also shows very clearly that Egypt 
is a country which requires very high, sustained coverage to stop transmission due to the large 
population, very high population density, rapid and extensive communications throughout the 
country, and suboptimal sanitation. Although the isolated virus is a member of the lineage 
which has been circulating in Minya and detected in environmental sampling in Abou 
Quorquas since mid 2003, the closest genetic link  is actually the last virus detected in Qena. 
This link, combined with the orphan  nature of the virus raises the possibility that circulation 
could have been occurring over a wider area of Upper Egypt and even beyond. The isolation 
of the same poliovirus from the close contacts of the case is to be expected given that even 
fully immunized individuals will transiently harbour and excrete polioviruses once they have 
been exposed. 

The TAG noted that wild poliovirus had not been isolated from the greater Cairo area 
since November 2003 (Giza), even with the improvements in the sensitivity of AFP 
surveillance. The TAG is very concerned, however, that there is a high risk that ongoing 
transmission could be missed in that area due to the marked drop in the sensitivity of 
environmental sampling to detect both non-polio enteroviruses (NPEV) and Sabin-strain 
polioviruses in the first 4 months of 2004 (note: prior to January 2004, between 90% and 
100% of environmental samples tested positive for NPEVs; since January the figure has been 
30%, and as low as 10% in March April). In addition, a recent surveillance review reported 
that one institution may not be reporting all AFP cases. 

Although the TAG notes that the only area with documented active transmission of 
wild poliovirus during the past 6 months is Upper Egypt, the abovementioned concerns make 
it impossible to rule out unrecognized transmission in other areas. 
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Recommendations  

1. The overwhelming priorities of the polio eradication initiative in Egypt during the 
period May December 2004, in order of importance, should be to: 

a) rapidly interrupt the polio reservoir in Upper Egypt (possibly requiring the expansion of 
the current mop-up activity); 

b) resolve the problems with the handling of environmental specimens that has led to the 
marked and sudden drop in sensitivity; 

c) further improve AFP surveillance in both Upper Egypt and the greater Cairo area to 
ensure that remaining reservoirs  of virus are accurately identified; 

d) maintain very high population immunity throughout Egypt with NIDs and strong routine 
immunization. 

3. MOP-UPS AND NIDS STRATEGY: MAY DECEMBER 2004 

Further to the recommendation of the fifth TAG meeting following the February, March 
and April supplementary immunization activities (SIAs), national authorities and polio 
eradication stakeholders in Egypt established a mop-up plan of action to be implemented upon 
the detection of any wild poliovirus prior to the late 2004 NIDs. The plan was e-mailed to all 
TAG members at that time for comment. With the report of the wild poliovirus case in Assiut 
on 3 May 2004, the plan was immediately implemented and arrangements made for two large-
scale mop-up rounds covering all of Minya and Assiut governorates in the first week of June 
and mid-July 2004. The TAG was very impressed that by 21 May national authorities had 
already trained and deployed a central level team of 9 people to the affected governorates to 
assist with microplanning, implementation and monitoring. 

While TAG members in general concurred with the mop-up plan, concern was voiced 
that given the new information on the gaps in both AFP and environmental surveillance that 
had emerged, in retrospect it might have been appropriate to expand the geographic extent of 
the mop-up rounds. The TAG noted that unless higher quality AFP and environmental 
sampling data conclusively demonstrates very focal transmission, future mop-up activities 
might need to be of an even larger scale, potentially nationwide. 

In terms of the late 2004 SIA strategy, the TAG was concerned that waiting until 
October to conduct the next NID round constituted a substantial risk given the recent 
detection of ongoing transmission in Upper Egypt. 

Recommendations  

1. The TAG endorses the April 2004 framework for response to wild poliovirus in Egypt 
(i.e. the strategy and guidelines for mop-up activities). The TAG notes, however, that 
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unless the ongoing gaps in AFP and environmental surveillance are addressed, future 
mop-up activities may need to be planned on a nationwide scale. 

2. The TAG noted with satisfaction the plan for two large-scale mop-up rounds in response 
to the case in Assiut on 3 May 2004. Given the gaps in surveillance, however, the 
geographic extent should be expanded. Although it is not possible to expand the 7 9  
June round at this late date, the July round should be expanded to include governorates 
south of Assiut (recognizing surveillance gaps and that the Assiut case was most closely 
linked genetically to the last Qena virus). The activity may also need to be expanded to 
include Beni Suef and Fayoum, depending on an in-depth review of SIA quality. 

3. The two rounds of planned house-to-house NIDs for late 2004 should be advanced to 
early September and October, given the continued wild poliovirus transmission in 
Upper Egypt (this will also reduce the time between rounds to 6 8 weeks). Provision 
should be made to add a third nationwide round in December should further wild 
poliovirus be detected anywhere in the country in July or August. 

4. IMPLEMENTATION AND QUALITY OF MOP-UPS AND NIDS 

Since the last meeting of the TAG, three additional rounds of supplementary 
immunization have been conducted. The extent and reported outcomes of each round are 
summarized in Table 1. The TAG was impressed with the extensive and careful work to 
improve SIA quality in the greater Cairo area. The TAG noted the full implementation of its 
previous recommendations in this regard, particularly the establishment of a joint 
national/international task force to guide activities for the area, the ranking and prioritization 
of high risk districts, the increase in social mobilization (including for the SNIDs), the 
revision of tally sheets and other instruments to improve defaulter tracing and other elements, 
and the strengthening of close supervision. Within greater Cairo, however, Giza continues to 
be a concern due to the November 2003 virus and ongoing inconsistencies in the 
implementation of the abovementioned strategic revisions. 

Since September 2002, the total number of children immunized during NIDs has now 
risen by over 20%, from approximately 9.3 million to 11.3 million. Data from non-polio AFP 
cases indicate that the proportion of children (6 months 5 years) receiving 5 or more doses of 
OPV has remained high, reaching 98% to date in 2004, compared with 97% in 2003 and 92% 
in 2002. These data also show that gains in the greater Cairo area have largely been sustained. 

Table 1.  Extent and reported coverage of supplementary immunization activities, 2004 
Date Activity < 5yrs National 

coverage 
Monitors 
coverage 

House 
marking 

February SNID (greater 
Cairo and Minya) 

4.1 million 99.5% 96.4% 76% 

March NID 11.1 million 99.9%             NA            NA 

April NID 11.3 million 100.7% 97.4% 79% 

NA Information not available  



WHO-EM/POL/249/E 
Page 5 

 

The TAG is concerned that the gains in SIA performance have not been uniform, as 
demonstrated by: (a) the ongoing transmission of polio in Upper Egypt; and (b) monitoring 
data still showing some poor performing districts in greater Cairo. Furthermore, an ana lysis of 
data on the coverage in marked vs. unmarked houses reaffirmed the importance of careful and 
complete implementation of all aspects of the eradication strategy, as well as their close 
supervision and monitoring. For example, during the round of April 2004, coverage in marked 
houses reached 98.9% as compared with 91.2% in unmarked houses.  

Recommendations  

1. The immediate priority of the eradication programme in Egypt must be to improve 
further the quality of SIAs in Upper Egypt, beginning with the June and July mop-up 
activities. Attention should be given to applying the improvements in planning, social 
mobilization, supervision, tallying and other aspects of the greater Cairo SIAs to Upper 
Egypt, and incorporating new suggestions such as finger marking. 

2. Monitoring data from the recent NIDs in greater Cairo should be re-analysed to ensure 
potential systematic gaps in SIA coverage are not being missed. Most importantly: 

a) the number of children immunized in marked  and unmarked  houses should be 
compared, including by geographic area (e.g. greater Cairo, Upper Egypt); 

b) progress in high risk districts should be closely compared and mapped over time. 

3. The mechanisms established to improve SIA quality in greater Cairo, particularly the 
social mobilization approaches, task force, high-risk district approach, and house-to-
house strategy, should be sustained until transmission has been interrupted for at least 1 
year nationwide. 

4. Recognizing the very important role that Her Excellency the First Lady of Egypt, His 
Excellency the Minister of Health and Population, and governorate political leaders have 
played in the recent success of the eradication initiative, every effort should be made to 
sustain and enhance this highly visible political support through the coming mop-ups 
and NIDs. 

5. In keeping with globally implemented recommendations on the source of vaccines used 
in polio-endemic countries, ready-made (i.e. WHO-prequalified vaccine) should 
continue to be used for SIAs. The TAG also reaffirms its earlier recommendation that 
ready-made vaccine should also be introduced for routine immunization in Egypt until 
wild poliovirus transmission is interrupted. 

5. ENVIRONMENTAL SURVEILLANCE QUALITY 

Although environmental surveillance has become a central element of the national 
eradication programme, the TAG was alarmed by data demonstrating a marked and 
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continuing reduction in the ability of the environmental sampling to isolate NPEVs. The TAG 
noted with great concern that only 30% (43/142) of the samples processed to date in 2004 at 
VACSERA had yielded NPEVs, compared with between 90% and 100% in most previous 
months. For the months of March and April, the rates had fallen to just 10%. Even the 
National Public Health Institute (KTL) laboratory in Finland had only detected NPEVs in 
49% (40/82) of the samples by mid-March 2004. Of equal, if not even greater concern, the 
isolation of Sabin-strain poliovirus fell to the lowest levels ever, despite the widespread 
introduction of the vaccine strain through high quality supplementary immunization activities 
in February, March and April. 

Such a substantial drop in the ability to isolate NPEVs and Sabin-strain polioviruses 
severely compromises TAG confidence in the current sensitivity of the environmental 
sampling to detect wild polioviruses. The TAG was further concerned that an ongoing, in-
depth analysis of procedures has yet to reveal the underlying cause of this problem, even 
though the VACSERA laboratory has isolated NPEVs from 12% of the AFP cases 
investigated to date in 2004 (Note: same level for the same period in 2003).   

Recommendations  

1. The ongoing analysis of the drop in the sensitivity of environmental surveillance to 
detect wild poliovirus should be given top priority to re-establish international 
confidence in this important aspect of the Egypt polio eradication programme. If a clear 
procedural problem is identified, consideration should be given to retesting specimens 
from high risk areas. 

2. As immediate steps: (a) a sub-sample of direct specimens (e.g. from Minya, Assiut and 
greater Cairo) should be sent to the KTL laboratory along with the processed specimens 
to evaluate differences in the detection of NPEV and Sabin strains; and (b) coliform 
counts should be conducted and compared on both processed and direct specimens. 
Additional steps that are identified by a sub-group of TAG members with expertise in 
environmental sampling and virology should be fully implemented as well. 

6. AFP SURVEILLANCE QUALITY 

The TAG noted marked gains in AFP surveillance quality since its last meeting. 
Nationwide, the annualized AFP rate is 2.55 per 100 000 children aged less than 15 years, 
compared with 2.39 in 2003. Seventeen of the 27 governorates have an AFP rate of greater 
than 2.0, while 7 have a rate of between 1.5 and 2.0 (Note: most of these are low population 
governorates). Specimen collection rates from AFP cases have improved even further since 
2003 and are now at 94% nationally, with 23 of 27 governorates having an adequate specimen 
rate of >80% to date in 2004. The TAG acknowledges that these gains occurred despite an 
upward adjustment of 3 million in denominator data (per the recommendation of the fifth 
TAG meeting). In Cairo, Giza and Qaliubia, where the denominator for the number of 
children aged less than 15 years was increased by a total of nearly 1 million children, AFP 
rates have reached 2.3, 2.2 and 3.0, respectively. 
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surveillance capacity, with the recruitment of 5 additional staff to assist with data management 
and field AFP activities. 

Despite the improvements noted above, the TAG continues to be concerned that AFP 
surveillance is still not optimal in some key areas. Of greatest concern for the TAG was the 

us in the AFP case from Assiut in May 2004. 
The TAG further noted that this virus was most closely related to virus from an environmental 
sample in Qena, a governorate where the AFP rate had declined in 2004 (currently at 1.5), 
with no NPEVs isolated from any of those cases this year. Finally, the recent surveillance 
review suggested continued problems in fully engaging all key reporting sites such as the 
major university hospitals. 

Recommendations  

1. To rapidly close the ongoing gap in AFP surveillance during the critical period leading 
up to the late 2004 NIDs, consideration should be given to recruiting and deploying 
sufficient international staff to assist the ongoing efforts in lagging governorates, 
particularly those of Upper Egypt and greater Cairo. Particular attention should be given 
to ensuring the thoroughness of active searches for AFP cases in key institutions and 
fully implementing the Ministry initiatives to strengthen surveillance in response to the 
Assiut wild poliovirus case (e.g. retrospective record reviews, re- investigation of 2004 
suspect cases, review of active surveillance sites). 

2. The TAG endorses the findings and recommendations of the recent AFP surveillance 
review, but requests that all necessary supporting data be included in the final report. 

3. Recognizing the need to enhance further the sensitivity of AFP surveillance in this 

cases, or those from whom it was not possible to collect adequate specimens. The TAG 
expects that less than 10% of AFP cases would meet hot  criteria. 
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Annex 1 

PROGRAMME 

Monday, 31 May 2004 

08:30 09:00  Registration 

09:00 09:30 Opening session 
Message from H.E. Dr Mohamed Awad Tag-El-Din, Minister of Health and 
Population, delivered by Dr Magda Rakhda, First Undersecretary for Preventive 
Affairs and Primary Health Care 
Message from Dr Hussein A. Gezairy, Regional Director, WHO/EMRO, delivered 
by Dr Mohamed Abdi Jama, Deputy Regional Director, WHO/EMRO 
Objectives and meeting agenda/ Chairman of the TAG 

09:30 10:00 Status of the implementation of recommendations of 5th TAG meeting/task force/ 
Dr N. El Sayed, Ministry of Health and Population 

10:00 10:15 Discussion 

10:15 10:30 Evaluation of SNIDs and Spring NIDs/ Dr I. Barakat, Ministry of Health and 
Population 

10:30 10:45 Reports of independent observers/ Dr M. Agocs, WHO/EMRO 

10:45 11:30 Progress in campaign quality (independent monitors)/ Dr M.H. Wahdan, 
WHO/EMRO 

11:30 11:45 Social mobilization activities/ Dr S. Hegazy, UNICEF/Egypt 

11:45 12:15 Discussion 

12:15 12:30 Report on May polio case in Egypt and response/ Dr D. Sniadack, CDC/Atlanta 

12:30 12:50 Surveillance data and indicators/ Dr I. Moussa, Ministry of Health and Population 

12:50 13:10 Virological surveillance (AFP environmental)/ Dr L. Bassiouni, VACSERA; Dr H. 
Asghar, WHO/EMRO; Dr O. Kew, CDC/Atlanta 

13:10 15:00 Report on the surveillance review/ Dr F. Kamel, WHO/EMRO 

15:00 15:15 Plans for supplementary immunization/ Dr S. Al Jorf, WHO/Egypt 

15:15 15:30 Questions to the TAG 

15:30 16:30 Discussion 

16:30 17:30 Closed meeting of the TAG members 

Tuesday, 1 June 2004 

09:00 11:00 Closed meeting of the TAG members 

11:00 12:00 Presentation of the report and closing session 
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