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 ABSTRACT 

The purposes of the Meeting were: to brief the participants on the global and 
regional status of poliomyelitis eradication; to review the documentation for 
certification from four countries (Tajikistan, Turkey, Turkmenistan and 
Uzbekistan); to review the situation in Bulgaria with regard to the importation of 
wild poliovirus into the country; to review progress in the laboratory containment 
of wild polioviruses in the Region; and to review and update the regional action 
plan for certification in 2002. The Regional Certification Commission 
commended the efforts made by presenting countries and recognized the 
definite progress in poliomyelitis eradication, acute flaccid paralysis surveillance 
and laboratory activity. The Commission confirmed that wild poliovirus had been 
imported into Bulgaria and that the duration of circulation was probably not 
much longer than three months, commended the measures undertaken by the 
Ministry of Health, and concluded that the incident in itself would not hinder the 
certification process in the European Region provided continuing surveillance 
confirms the absence of wild poliovirus circulation in Bulgaria. At the same time, 
the Commission underlined the absolute necessity of further improvements in 
some areas for the timely certification of the Region as poliomyelitis-free. The 
Commission formulated general comments and recommendations applicable to 
all four countries reviewed, as well as country-specific recommendations. The 
regional plan of action for wild poliovirus containment was updated and 
approved by all Commission members. 
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Introduction 

The twelfth meeting of the European Regional Commission for the Certification of Poliomyelitis 
Eradication was held on 27–28 September 2001, in Istanbul, Turkey.  

The scope and purpose of the meeting were as follows: 

– to brief the participants on the development of the global and regional status of 
poliomyelitis eradication; 

– to review the documentation for certification from the following countries: Tajikistan, 
Turkey, Turkmenistan, and Uzbekistan; 

– to review the situation in Bulgaria with regards to importation of wild poliovirus into 
the country; 

– to review progress in process of containment of wild polioviruses in the Region; 

– to review and update the regional plan for certification 2002. 

The meeting was attended by over 50 participants from European countries that presented the 
documentation of their National Certification Commissions and representations of partner 
organizations. Sir Joseph Smith chaired the meeting, Dr George Oblapenko, Dr Steven Wassilak 
and Dr Galina Lipskaya served as secretaries, and Dr Nikolai Chaika was the rapporteur.  

The meeting was opened by Dr Nedret Emiroglu, WHO Regional Office for Europe, Regional 
Adviser for Communicable Diseases Control, Prevention and Eradication, who greeted the 
participants and briefly reviewed the scope and purpose of the meeting. Participants were also 
greeted by Professor Sefer Aycan, Under-Secretary of the Ministry of Health of Turkey, who 
underlined the progress in poliomyelitis eradication in Turkey and thanked WHO, United 
Nations Children’s’ Fund (UNICEF), Centers for Disease Control and Prevention (CDC) and 
other partners for valuable financial and technical support for ministerial efforts towards 
eradication of poliomyelitis. Sir Joseph Smith welcomed all participants, including 
representatives from the WHO African Region. He also welcomed principal partners of the 
Poliomyelitis Eradication Programme–CDC, Rotary International and UNICEF. The meeting 
then observed a minute’s silence in respect for victims of terrorism. The chairman thanked all 
four national committees for their hard work in preparing their documentation and congratulated 
them on the progress achieved since the tenth Meeting of the RCC (Chisinau, October 2000) 
where these countries reported on preparation for certification. He explained that the next step 
towards certification of the Region as polio-free will be in December 2001, when all countries 
will be asked to submit comprehensive updates. He also noted that in November 2001, it will be 
three  years since the registration of the last indigenous case of poliomyelitis and expressed the 
hope of the Commission to certify the WHO European Region as polio-free in 2002.  
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The certification process: country presentations 

Turkey 

Turkey has launched the National Programme for Poliomyelitis Eradication in 1989. The 
General Directorate for Primary Health Care of the Ministry of Health is responsible for 
implementation of this programme. 

In early to mid-1990s poliomyelitis remained endemic in Turkey, and cases were reported from 
various provinces throughout the country. Two last outbreaks of disease due to wild polioviruses 
types one and three took place in Turkey in 1997–1998 with 32 cases registered in eastern and 
southeastern provinces.  

Routine immunization against poliomyelitis has been performed in Turkey for several decades. 
Overall vaccine coverage has been quite high (79–84% in 1995–2000, 83% during the first eight 
months of 2001). In 2000 the coverage was below 80% in 14 eastern and south-eastern 
provinces. The country joined Operation MECACAR in 1995 with performance of National 
Immunization Days (NID) in 1995–2000, mopping-up campaigns since 1997 and sub-NIDs in 
2001. A total of six sets of NIDs have been conducted and children under the age of five years 
were immunized with two doses of OPV regardless of the previous immunization status. The 
coverage during all supplementary immunization activities was over 90%.  

The last confirmed poliomyelitis cases due to indigenous wild viruses had onset on 18 July 1991 
(type 2), 10 August 1998 (type 3), and 26 November 1998 (type 1). 

Acute flaccid paralysis (AFP) surveillance was established in Turkey in 1991. The non-polio 
AFP rate increased from 0.3–0.6 per 100 000 children under 15 years of age in 1995–1997 to 
0.96 in 1998 and 1.0–1.2 in 1999–2001.

The weekly zero reporting system involves health care settings in all provinces. The proportion 
of provinces reporting weekly increased from 71% in 2000 to 81% in 2001. Active AFP 
surveillance was established in 1997 and became fully functional in most provinces in 2000. The 
completeness of active visits increased from 71% in 2000 to 84% during the first eight months of 
2001.

The proportion of AFP cases with two adequate stool samples increased from 79% in 1999 to 
83% in 2000 and 90% during the first eight months of 2001. The rate of 80% was achieved in the 
majority of provinces throughout the country including high-risk territories in eastern and south 
eastern Turkey. 

The national coordinator for laboratory containment of wild poliovirus had been appointed and a 
National Containment Plan prepared. A National Plan of Action for detection of poliovirus 
importation and adequate response had also been prepared.  

Commission’s conclusions and recommendations 

General 

The European Certification Commission congratulated the Turkish National Committee on their 
good report. Definite progress in laboratory containment of wild poliovirus was also 
commended. At the same time the Commission was concerned with surveillance performance in 
some provinces, low routine vaccination coverage in some areas, inconsistency of some 
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statistical data and lack of follow-up in some AFP cases. It was necessary to review the final 
diagnosis in all AFP cases, to improve the quality of AFP surveillance and to continue 
implementation of sub-NIDs or mopping-up vaccination as long as routine immunization 
remains sub optimal. Laboratory activity is crucial and all “hot” cases should have specimen 
transport and laboratory testing treated as urgently. 

Specific recommendations 

1. The Commission congratulates the Government and the Ministry of Health for its 
progress toward strengthening AFP surveillance and initiating a national programme 
to accelerate routine immunization, and to provide supplemental immunization in 
those areas where routine immunization is sub-standard. The national program on 
accelerated routine immunization is an important step toward reducing dependence 
on supplemental immunization, but its success is highly dependent on human and 
financial resources from the central level of the government. Ways should be sought 
to ensure federal resources are provided according to priority immunization needs at 
the provincial levels.

2. The Commission commends the Turkish National Committee on the commitment of 
its members to visit provinces to review AFP surveillance and immunization 
progress.

3. The Ministry of Health should encourage provinces to develop innovative 
approaches to accelerating routine immunization according to local situations and 
high-risk population priorities.  

4. Because the possibility of wild poliovirus importation into Turkey remains, 
supplemental immunization activity will be needed in high-risk provinces for the 
foreseeable future. 

5. The timeliness and completeness of weekly AFP reporting and active surveillance 
visits should be monitored at the central level and any deficiencies acted upon 
promptly.  

6. AFP data should be summarized according to clinical diagnosis to facilitate ongoing 
evaluation of AFP reporting quality. Such tables for 2000 and 2001 should be 
included in a revised report to the Commission. 

7. WHO should perform a mid-year review of the Ankara National Polio Laboratory to 
evaluate its progress toward accreditation.  

8. Data provided by the National Laboratory and RIVM should be reconciled and the 
chapter on laboratory findings revised and re-submitted. 

Tajikistan 

Until recently Tajikistan had been a polio-endemic country. Before implementation of routine 
poliomyelitis immunization the morbidity rate used to be 4–5 per 100 000 people. OPV has been 
used in the country since 1959; poliomyelitis incidence decreased 93.4% by the year 1964 and 
99.1% by the year 1990. Nevertheless 160 poliomyelitis cases were diagnosed in 1991–1994, 
including 26 cases in 1994.  
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In 1995 Tajikistan jointed Operation MECACAR and in March 1996 the Ministry of Health 
issued a special order on full adoption and implementation of poliomyelitis eradication 
strategies. The last outbreak took place in 1994 and the last poliomyelitis case was clinically 
diagnosed in 1997.  

Immunization against poliomyelitis was started in Tajikistan in 1959 and the average coverage 
varied between 80% and 90%. In 1999–2000 the routine vaccination coverage increased up to 
96%. NIDs were introduced in 1995 and were performed in the framework of Operation 
MECACAR/MECACAR Plus; the vaccination coverage during NIDs was 95–99% during first 
rounds and 94–99% during second rounds. Mopping-up immunization was conducted in areas 
with lower routine immunization coverage, border areas and in high-risk groups (refugees and 
internally displaced persons).  

AFP surveillance with mandatory weekly reporting of all cases (including “zero reporting”) was 
introduced in 1997. Non-polio AFP incidence increased from 0.7 in 1998 to 1.5 per 100 000 
children less than 15 years of age in 1999–2000. Thirteen AFP cases were diagnosed during the 
first eight months of 2001 (the annualized morbidity rate 0.8 per 100 000 children less than 15 
years). In 1999–2001 the AFP surveillance index varied between 0.72 and 0.9. Epidemiological 
investigation within 48 hours after case registration was performed in 95% of patients. All AFP 
cases were regularly reviewed by the Expert Committee of the Ministry of Health. 

Active AFP surveillance was introduced in the five largest cities of the country. Since April 2000 
special mobile teams have regularly visited “silent” areas. These teams supervised 123 medical 
facilities in 31 districts and provided training of health care workers on AFP surveillance. 

Since 1997 all virological tests have been performed at the WHO Reference Laboratory in 
Moscow. In 1999–2000 the proportion of AFP cases with two adequate stool specimens was 
below 80% because 36 stool samples were lost during transportation to Moscow. Non-polio 
enteroviruses were isolated from 12% of stool samples and vaccine poliovirus strains from 1% of 
samples (3 patients). 

Tajikistan is still at risk of poliomyelitis importation from neighbouring Afghanistan. Therefore a 
special Plan of Action was developed aimed at early detection of imported cases, immediate 
epidemiological investigation, adequate supplementary immunization activities, intensified AFP 
surveillance, and confirmation of cessation of virus circulation. 

The NCC summarized the evidence for the absence of wild poliovirus transmission in Tajikistan 
as follows: absence of reported poliomyelitis cases over the last four years, quite high routine 
vaccination coverage, very high vaccination coverage during supplementary immunization 
activities, and a very efficient AFP surveillance system. 

Commission’s conclusions and recommendations 

General 

The European Certification Commission recognized the hard work undertaken and high quality 
of documentation presented. All recommendations given by WHO assessment teams had been 
implemented and mobile teams’ activities were very effective. The Commission recognized the 
pressures of intensive population migration and of the past (and the potential for increased 
number of) refugees, and emphasized the importance of maintaining poliomyelitis controls 
among these high-risk groups. The lack of reliable data on population size in some big cities 



EUR/01/5018750(A) 
page 5 

required attention. The incidence of non-polio AFP was less than expected in 2001 to date. 
There were some problems with vaccine and materials transportation and storage; the quality of 
cold chain and transportation of stool samples should be under constant supervision. Laboratory 
containment of wild poliovirus was being addressed. WHO was concerned that the surveillance 
of AFP would continue to function even when the mobile teams were no longer supported, but 
will continue to seek funds for their continued support. 

Specific recommendations 

1. The Commission is concerned that the quality of AFP surveillance declined in the 
year 2001, particularly for some sub-national areas. If and when areas report fewer 
AFP cases than expected, efforts must be made to investigate the possibility of 
unreported cases and to document the findings.  

2. The Commission recognizes the value of mobile teams in improving AFP 
surveillance and recommends that this activity continue. 

3. There is a need to continue the work on improvement of the cold chain including the 
provision of refrigerators. 

4. Continued attention should be paid to provision of reliable denominator data for 
calculation of immunization coverage.  

Turkmenistan

Turkmenistan was a polio-endemic country until recently, the incidence of poliomyelitis varied 
from 0.03 to 4.3 per 100 000 persons. The last poliomyelitis case was registered in August 1996.  

In association with Operation MECACAR/MECACAR Plus the country had conducted NIDs 
every year since 1995 and mopping-up immunization since 1997 on territories with low 
vaccination coverage and in border areas. The immunization coverage during NIDs and 
mopping-up activity was over 99%. Routine vaccination coverage of over 98% had been 
reported during the last four years. There were no regions in the country with coverage less than 
95%.

Routine reporting of all AFP cases was implemented in 1996 and active AFP surveillance was 
established in 1998. During the last four years the completeness of routine reporting was over 
95%. The non-polio AFP rate increased from 0.2 in 1996 and 0.4 in 1997 to over 1.0 since 1998. 
The annualized non-polio AFP rate for 37 weeks of 2001 was 1.9 per 100 000 children under 15 
years of age. For the past three years there have been no silent territories in Turkmenistan. The 
proportion of cases with two adequate stool specimens increased from 75% in 1999 to 965–
100% in 2000–2001 (data for nine months). During the last three years all AFP cases had been 
investigated within 48 hours of notification and all patients were followed up 60 days after 
paralysis onset.  

All stool samples were tested in the WHO certified laboratory where they were delivered in good 
condition. Four of five   provinces have reached standard WHO indices of AFP surveillance. 

The absence of wild poliovirus transmission in Turkmenistan was demonstrated by the absence 
of poliomyelitis cases during the past five years, the high level (>95%) of routine vaccination 
coverage, supplementary immunization activities for the past seven years with vaccination 
coverage over 99% of target group children, and by the high quality of AFP surveillance. At 
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present the first phase of an action plan on laboratory containment of wild polioviruses has been 
implemented in the country. 

Commission’s conclusions and recommendations 

General 

The European Certification Commission commended the high quality of collected information 
and the report. All assessment teams had been impressed by the excellent results of the work: 
every child was counted and every child immunized, including around 2000 refugees from 
Afghanistan. The quality of vaccine and cold chain had improved greatly. Nevertheless, the 
importation of wild poliovirus was a risk and the poliomyelitis programme and the National 
Committee should continue their activities.

Specific recommendations 

1. The improvements made in ensuring that every child receives vaccine must be 
sustained.

2. The Commission notes with satisfaction that the results obtained meet certification 
standards and trusts that the high quality of AFP surveillance will be maintained. 

Uzbekistan 

The last poliomyelitis outbreaks were registered in the country in 1993–1994 (around 190 cases) 
because of quite low routine vaccination coverage. After a great increase in vaccination coverage 
and implementation of the National Immunization Programme the last wild virus was isolated in 
1994 and the last poliomyelitis case was reported in 1995.  

Since 1996 the reported routine OPV3 immunization coverage was very high in all country 
provinces, reaching over 95–98% nationally and in virtually all districts. The additional 
vaccination activity was started in 1994 and continued under the framework of Operation 
MECACAR; NIDs have been continued annually. The reported levels of coverage during each 
NID round exceeded 99%. Mopping-up vaccination was done and sub-NIDs were performed in 
1997–2000 every autumn.  

The AFP surveillance was established in 1996 and the majority of epidemiologists and clinicians 
are fully aware of AFP surveillance. All performance indicators have improved since 1997; now 
they are approaching the level needed for the certification of polio-free status. In 1998 the 
surveillance system had achieved the required level of sensitivity: the non-polio AFP rates 
during last three years were over 1.0 per 100 000 of children below 15 years of age (1.47 during 
the first eight months of 2001). 

The proportion of cases reported during the first seven days after disease onset had increased 
from 75% in 1998 to 85% in 2001. The proportion of cases with two adequate stool specimens 
collected within 14 days also increased from 67% in 1997 to 88% in 2001. Because of these 
improvements the country has used virologic criteria to classify AFP cases since 1998. The 
National Laboratory was accredited in March 2001.  

All advice and recommendations of WHO assessment missions had been acted upon.
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Commission’s conclusions and recommendations 

General 

The European Certification Commission was impressed with the considerable progress that had 
been made towards poliomyelitis eradication in Uzbekistan over the last years. The Commission 
congratulated the National Committee on the high quality of the report and expressed the hope 
that good progress will be achieved in all territories of the country.  

Specific recommendations 

1. The progress made in improvement of AFP surveillance must be maintained in every 
administrative unit. Continued attention must be paid to areas with fewer or no 
reports of AFP cases to assure the high quality of AFP surveillance in order to 
identify and react appropriately to possible importation of wild polioviruses. 

2. The quality of laboratory work has improved considerably but continued attention is 
needed on such aspects as specimen transport, and monitoring of the frequency of 
isolation of non-polio enteroviruses and Sabin-like strains. 

Recommendations and comments of the Twelfth meeting of the 
Regional Certification Commission (Istanbul, 28 September 2001) 

General recommendations  

(Comments applicable to each country under each separate section.) 

1. The Commission commends the efforts made by presenting countries and recognises the 
definite progress in poliomyelitis eradication and surveillance, notwithstanding often 
difficult circumstances. 

2. The Commission values the high quality of the documentation and executive summaries 
from each country. However inconsistencies in the data were noted which should be 
corrected and revised reports forwarded to the Regional Office by 1 November 2001. 

3. There is a need to maintain a high alert for imported cases, emphasised in view of refugee 
pressures.

4. Priority (“hot”) AFP cases as defined by the WHO Regional Office (clinical poliomyelitis, 
children with less than three OPV doses, recent travellers to endemic areas, high-risk 
groups) should promptly be reported to provincial and national authorities, investigated, 
and appropriate outbreak control steps taken without waiting for the laboratory 
investigation report. 

5. The timeliness of samples deliveries is of great importance for certification purposes, and 
additional measures should be taken jointly by WHO and ministries of health to expedite 
all steps of the testing process including transportation of stool samples to national and 
reference laboratories, specimen examination and reporting. 

6. The Commission emphasises the basic importance of maintaining a high level of routine 
immunization coverage (over 95% at all administrative levels according to WHO 
recommendations) and its reliable documentation. 
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7. The Commission recognizes the need to continue supplementary immunization activities in 
all countries presenting certification documentation at this meeting. 

8. The progress made in laboratory containment of wild polioviruses is recognized by the 
Commission, although the Commission has concerns about the pace of the process to date. 

9. Services for immunization and enhanced surveillance should be provided for refugee 
groups in all countries.  

Status of global poliomyelitis eradication and the certification process 

As a result of the acceleration policy in global poliomyelitis eradication (“intensified” NIDs, 
synchronization of NIDs, expanded mopping-up activities, enhanced AFP surveillance, etc.) the 
intensity of wild poliovirus transmission during the last two years had decreased greatly in 
comparison with 1999. The number of endemic countries fell from 30 in 1999 to 24 in 2000. 
Moreover, during the second half of 2000, poliovirus transmission was detected in 20 countries 
only. The number of poliomyelitis cases reported globally declined 60% from 7141 cases in 
1999 to 2836 cases in 2000.  

The quality of the surveillance for AFP cases improved greatly in all regions. Most countries 
have reached or are nearing the standards of AFP surveillance necessary for certification. The 
global non-polio AFP rate increased from 1.3 per 100 000 children <15 years of age in 1999 to 
1.6 in 2000. The proportion of AFP cases with adequate stool specimens increased respectively 
from 67% in 1999 to 75% in 2000. 

Following the polio-free certification of the WHO Americas Region in 1994, the Western Pacific 
Region became in October 2000 the second WHO Region to be certified as free of transmission 
of indigenous wild poliovirus. Globally the wild poliovirus type two was seen for the last time in 
October 1999.

According to the latest data, as at 28 August 2001, in comparison with the similar period of 
2000, there was a halving in the number of endemic countries (8 vs. 18) and an 18% increase in 
AFP sensitivity. The number of reported poliomyelitis cases declined 75% (259 vs. 1039) and 
the number of wild poliovirus isolates decreased 63%. During 2001 cases of poliomyelitis were 
still registered in three “problem areas” – Central and West Africa, Horn of Africa, and South 
Asia.

Towards the certification of eradication of poliomyelitis in the 
European Region in 2000: progress report 

During last two years the main areas for accelerated actions were in AFP surveillance, 
supplementary immunization, further improvement of the Polio Laboratory Network, laboratory 
containment of wild polioviruses, control of importation of wild poliovirus, the process of 
certification and well established coordination in all eradication activities. 

In AFP surveillance priorities were given to actions in urgent (“hot”) AFP cases, acceleration of 
case classification, assessment missions to selected countries (Azerbaijan, Bulgaria, Poland, 
Yugoslavia), meetings of MECACAR participants, special meetings on AFP surveillance and 
vaccination coverage, special attention to VAPP cases. All countries and the WHO Regional 
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Office for Europe paid special attention to weekly reporting, accreditation of national 
laboratories, transportation of stool samples to accredited laboratories, adequate supplies for 30 
national polio laboratories, training of national staff in newly independent states, and inventories 
of all laboratories keeping infectious or potentially infectious materials.  

In the area of supplementary vaccination, sub-national immunization days were conducted in 
Russia, Tajikistan, Turkmenistan, and Uzbekistan (the size of target population–6.2 million 
children, vaccination coverage 94%). NIDs were also performed in Bulgaria to control the 
importation of wild virus. Mass vaccination of high-risk groups was implemented in Romania 
and Yugoslavia. 

Main actions in laboratory containment of wild poliovirus were supervisory and consultant visits 
to 11 selected countries, and a special meeting for the assessment of containment progress in 
Newly Independent States. The first progress reports on laboratory containment of wild 
poliovirus were received from 39 Member States.  

As to certification process, many countries received good assistance in preparation of national 
documents for RCC (Tajikistan, Turkey, Turkmenistan, Uzbekistan, and Yugoslavia) and 
members of RCC had special missions to countries (Turkey, Uzbekistan). The follow-up on 
implementation of RCC recommendations was performed. Nevertheless there are still several 
“difficult territories” in respect of certification  (Azerbaijan, Georgia, Yugoslavia, and Belgium). 

In the year 2000–2001, there was great progress towards poliomyelitis eradication and in 
certification. Main achievements were as follows: 

�� the quality of AFP surveillance was improved both at the national and regional levels; 

�� good quality of mass vaccination campaigns in selected countries with achievement of very 
high levels of immunization coverage; 

�� good overall quality national documentation for the RCC was prepared by all seventeen 
recently endemic countries; 

�� the performance of the Regional Polio Labnet improved significantly; 

�� quick and appropriate response was exhibited to importation of wild poliovirus from India 
into Bulgaria; 

�� the coordination meeting on the Operation MECACAR was successfully conducted in 
March 2001; 

�� the final report on the Operation MECACAR 1995–2000 was published in English and 
Russian.

Definite progress was noted in the implementation of the Regional Action Plan on Laboratory 
Containment of Wild Poliovirus. National coordinators on laboratory containment of wild 
polioviruses were nominated in 48 out of 51 countries, national plans on containment were 
prepared in 45 countries (88%), and first steps in implementation of these plans were initiated in 
38 countries (75%). A national survey has been carried out in 36 countries (71%) and over 
55 000 laboratories with infectious or potentially infectious materials were identified in 
25 countries. 
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At the same time there are still many challenges and problems to be solved: 

�� No response to concerns raised by the RCC from some countries, most notably Belgium; 

�� Slow development of containment process in several countries of western Europe; 

�� Sub-optimal quality of AFP surveillance in a number of non-endemic and recently endemic 
countries of Western and Central Europe; 

�� Recommendations of the RCC had not resulted in actions in some countries; 

�� New imported poliomyelitis cases remain possible in the near future. 

Overview of situation on surveillance in the European Region 

In 2001 (data for eight months) 39 countries reported to the Regional Office weekly via the 
internet-based “CISID” system (14 countries) or e-mail (24 countries); one country used fax for 
reporting. Definite progress in AFP surveillance and improvement of all performance indicators 
was noted. The proportion of European countries with non-polio AFP rates �1.0 per 100 000 
children <15 years of age increased from 31% in 1998 to 46% in 2000 and 49% in 2001. During 
the same period the proportion of countries with appropriate two stool samples in at least 80% of 
AFP cases increased from 20% to 65%. As to recently endemic countries, the growth of this 
indicator was even greater – from 29% in 1998 to 88% in 2001. In many countries the proportion 
of faecal specimens received by laboratories within 72 hours increased up to 100% (Albania, 
Croatia, Estonia, Germany, Greece, Hungary, Ireland, Republic of Moldova, Slovakia and 
Switzerland). AFP surveillance performance criteria for recently endemic countries at national 
level are approaching or reaching certification criteria for nearly, but not all countries. The data 
indicate that subnational geographic representativeness is often less than optimal and that 
secondary performance criteria are sub-optimal overall. 

Special attention should be paid by all countries to cases of vaccine-associated paralytic 
poliomyelitis (VAPP). The analysis showed that 79% out of 212 VAPP cases registered in the 
European Region in 1988–2000 were classified incorrectly. National commissions should use 
correct criteria for confirmation of VAPP cases (residual paralysis; onset 4–30 days after OPV 
administration or 4–75 days after contact with OPV recipient; no history of travel in case or 
close contacts; two or more adequate stool samples, at least one positive for vaccine virus, and 
both negative for wild poliovirus; absence of wild poliovirus in the country). 

The last indigenous case of poliomyelitis in the WHO European Region was registered on  
26 November 1998, in south-eastern Turkey. However in March–May 2001 an outbreak of 
imported poliomyelitis was registered in Bulgaria after a 10-year polio-free period – the last 
identified case due to indigenous transmission following the importation had been registered in 
the country in May 1991. Three cases in unvaccinated gypsy children were identified in two 
neighbouring districts in south-eastern Bulgaria; two cases were confirmed by isolation of wild 
poliovirus type 1, discussed in more detail below. 

Overview of the process of poliomyelitis eradication and certification 
in the Eastern Mediterranean Region 

Progress towards poliomyelitis eradication in the Eastern Mediterranean Region has continued 
through successful implementation of all eradication strategies. During last two years the number 
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of confirmed poliomyelitis cases in the Region has decreased by about 45% from 914 in 1999 to 
505 in 2000. Cases due to indigenous wild virus were registered in six countries only 
(Afghanistan, Egypt, Iraq, Pakistan, Somalia and Sudan). There was almost a 50% decline in the 
isolation of wild polioviruses from laboratory-investigated AFP cases 17% in 1999 to 9% in 
2000.

The outbreak of poliomyelitis in Iraq was stopped in January 2000 through multiple rounds of 
NIDs and mopping-up campaigns. In Egypt the transmission of wild virus since late 1999 has 
been localised to a few districts in Upper Egypt. Expansion of AFP surveillance in Somalia led 
to identification of an outbreak in Mogadishu. In Pakistan the number of virologically confirmed 
cases declined by nearly 40% in 2000. Similarly, in Afghanistan there has been a great reduction 
in the number of poliovirus isolates and in the number of districts with virus circulation. During 
2000 three cases were registered in Iran associated with importation of wild poliovirus from 
Afghanistan or Pakistan. 

Since 1999 the average regional coverage with three doses of OPV increased slightly and 
reached 79% in 2000. Fifteen countries achieved and sustained a coverage rate of 90% and 
above. However, in seven countries that comprise together more than a half of the total regional 
population (Afghanistan, Djibouti, Iraq, Pakistan, Somalia, Sudan, and Republic of Yemen) 
OPV3 coverage has remained lower than the targeted coverage. During 2000 all Member States 
except three countries conducted supplemental immunization activities. Three of six countries 
eligible for the Global Alliance for Vaccine and Immunization (GAVI) support succeeded in 
obtaining additional resources from GAVI. 

All countries of the Region have established a system of AFP surveillance. The required level of 
sensitivity was reached for the first time in 1999 and maintained during 2000; non-polio AFP 
rates were 1.1 and 1.4 per 100 000 children under 15 years, respectively. AFP rates of one or 
more were reported from 16 Member States and rates between 0.5 and 1.0 // from six countries. 
Further improvement was noted in 2001 – the annualized non-polio AFP rate up to the end of 
May was 1.5 per 100 000 children under 15 years. In 2000 around 70% of AFP cases had 
adequate stool specimens collected and this indicator increased to 80% during the first five   
months of 2001. 

Laboratory-based surveillance also made substantial progress. Each of 12 network laboratories 
was re-accredited in 2000. Ninety-six percent of stool samples were received by laboratories in 
good condition and results were reported within 28 days for 80% of specimens. 

Many challenges in AFP surveillance still remain in the Region: maintaining adequate specimen 
collection and wide implementation of active AFP surveillance, weaknesses at sub-national 
levels, maintaining high quality in the absence of disease, critical analysis of data, prioritization 
of actions, detection and response to importation, local analysis of data (poliomyelitis compatible 
cases, “hot” or high-risk cases), focus on high-risk populations and areas, etc. 

Up to the end of May 2001, only 39 cases of poliomyelitis had been reported in the Eastern 
Mediterranean Region (Pakistan – 17, Afghanistan – 16, Egypt – 3, Sudan – 3), that is, 82% less 
than during the similar period of 2000 when 221 cases were registered. 
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Priority actions for 2001–2002 in the Eastern Mediterranean Region are as follows: 

�� further strengthen national programme ownership and commitment at all levels; 

�� continue the acceleration of eradication efforts in endemic and war-affected areas of the 
Region; 

�� further improvement of the quality of supplemental immunization activities (NIDs, sub-
NIDs and mopping-up); 

�� rigorous implementation of active AFP surveillance and of appropriate laboratory support; 

�� provision of sufficient guidance and support to the programme in Egypt to interrupt 
poliovirus transmission; 

�� maintaining high population immunity and vigilant AFP surveillance in the Islamic 
Republic of Iran; 

�� provision of appropriate technical and operational support by ensuring sufficient financial 
and human resources to accelerate eradication activities; 

�� further consolidation of the partnership of international agencies and governments; 

�� ensuring of the implementation of the first phase of the Action plan for laboratory 
containment of wild polioviruses; 

�� ensuring the development by all polio-free countries of  a national plan and capacity for  
early detection and appropriate response  to any wild poliovirus importation; 

�� continuation of reviewing by RCC of country documentation for certification. 

Update on the meeting of the Global Certification Commission 
(Washington, March 2001)

The Global Commission for the Certification of the Eradication of Poliomyelitis at the sixth 
meeting (Washington, 28–29 March, 2001) endorsed polio-free certification of the Western 
Pacific Region, defined the level of laboratory containment necessary for regional certification, 
urged all RCCs to follow the example of successful collaboration between EUR and EMR RCCs 
and requested careful evaluation of surveillance performance (particularly in areas without 
reported wild poliovirus for 12 months or more). The GCC urged the designation and use of 
expert groups for case classification by mid-2001 for all countries using the virological 
classification scheme, and the close scrutiny of polio-compatible cases. It requested further 
improvement  in the timeliness and completeness of specimen collection, and  of reliable 60-day 
follow up (particularly for cases without adequate stool samples). The Global Commission 
underlined the need for all Regions to show full implementation of phase two of the Containment 
Plan of Action, prior to global certification, and the need to maintain RCCs and NCCs following 
regional certification. Special attention was paid to vaccine-derived polioviruses (VDPV): WHO 
was asked to develop a process for verifying the absence of circulating VDPV (after certification 
of wild virus eradication). NCCs were asked to include details of the investigation of any AFP 
case associated with VDPV, as well as evidence of an appropriate immunization response to any 
circulating VDPV in national certification documents, and to ensure  the investigation of and 
response to circulating VDPV similar to that for  an imported wild poliovirus. 

The status in regions for certification was reviewed carefully. The RCC of the Eastern 
Mediterranean Region has reviewed 12 of 23 countries. Wild poliovirus transmission takes place 
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in five countries: Pakistan, Afghanistan, Egypt, Somalia and Sudan. The RCC of the South East 
Asian Region is just beginning to review countries. In 2001 wild poliovirus was found in 
Northern India only (Uttar Pradesh and Bihar states) and AFP surveillance quality in all other 
recently endemic countries is at certification standards. The RCC of the African Region has been 
concentrating on overseeing the formation and training of NCCs and expert groups in all 
countries, and recommending improvement in surveillance in countries that have been polio-free 
for several years. In this Region wild poliovirus transmission is proven in two countries (Nigeria 
and Ethiopia) and suspected in two other countries (Democratic Republic of Congo and Angola); 
one case was registered in Mauritania.  

The most important issues during preparation for global certification are maintaining and 
improving of AFP surveillance quality and planning at all administrative levels, with special 
focus on improvement of implementation and careful documentation of eradication activities in 
high-risk areas and groups. All national committees are to ensure complete and accurate 
documentation (case investigation, virological data, 60-day follow up, presumptive non-polio 
diagnosis, expert review discussions) and to pay special attention to fully document polio-
compatible cases as well as to routine and supplementary immunization activities. 

Update on the meeting of the Technical Consultative Group  
(Geneva, May 2001) 

Dr Walter Dowdle gave a brief overview of the proceedings of the meeting. The sixth meeting of 
the Global Technical Consultative Group (TCG) was held 7–10 May 2001, covering many areas. 
This year’s recommendations included a focus on the priority for obtaining the needed resources 
to complete the activities to accomplish poliomyelitis eradication, and in establishing the 
estimated funding needs for surveillance, containment and other activities in the post-eradication 
and post-certification periods. All surveillance data should be analysed routinely at peripheral 
levels and all countries should be using the virologic classification scheme by the end of 2001. 
Conflict-affected areas and certain geographic areas (e.g., Egypt, Nigeria) remain priorities for 
the programme, so that the TCG recommended the establishment of effective cross-regional 
working groups to share lessons learned. Given the outbreak in Hispañola due to vaccine-derived 
poliovirus, the ultimate goal of eradication remains the discontinuation of immunization against 
poliomyelitis; the TCG has reviewed and endorsed the WHO programme of work to further 
develop information on the appropriate strategy to stop immunization against poliomyelitis.  

Situation in Bulgaria with regards to importation of wild poliovirus 
into the country and actions taken

The outbreak of imported poliomyelitis that occurred in Bulgaria during March to May 2001 was 
reviewed by the National Certification Commission on 10 September 2001. This outbreak 
developed in the country after a 10-year polio-free period: no indigenous case had been 
registered in Bulgaria since May 1991. A total of three cases were identified in two adjacent 
districts in the south-eastern area, including two laboratory-confirmed cases due to wild 
poliovirus type one and one clinical case. All cases were registered in non-vaccinated gypsy 
children; possible epidemiological links were found between these cases. The type 1 wild 
poliovirus isolated from cases and two other high-risk children was genetically most closely 
linked to viruses isolated from northern India in 2000–2001. 
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In response to this outbreak mass vaccination of children at high-risk was organized immediately 
in the district where the first poliomyelitis case was identified. Within ten days of the first case 
registration high-risk children in adjacent districts were also offered mass vaccination and within 
one month all high-risk children received a supplementary dose of vaccine. NIDs for all children 
<7 years of age were conducted within seven weeks after poliovirus isolation (2 months after the 
onset of paralysis in the index patient). The vaccine coverage during both rounds of NIDs was 
over 90% nationally; the third vaccine dose was offered to children that were not routinely 
immunized before. 

The quality of AFP surveillance in Bulgaria was improved: the rate of non-polio AFP cases 
increased three times and adequate stool samples were taken in almost all cases.  

Many actions were taken at the regional level: coordination of vaccine supply and reference 
laboratory testing, arranging additional technical consultations, preparing special urgent 
messages to all EPI and AFP reporting counterparts, providing monthly updates in EURO Polio 
Page, issuing a special message to surrounding countries to consider high-risk populations, 
organizing a special meeting in Ljubljana (5–6 July 2001) with participation of 
14 countries/areas, offering WHO technical consultation missions to selected countries/areas 
with low AFP performance indicators, and providing financial assistance for extra laboratory 
testing of faecal specimens. The assessment of high-risk groups was performed for 
13 countries/areas and additional actions were taken or planned for such high-risk groups in 
some Member States around Bulgaria. Several countries responded with enhanced surveillance 
activities, stool surveys and supplementary immunization. No AFP case due to wild poliovirus 
has been detected outside of Bulgaria to date. 

RCC Executive Session (28 September 2001) 

1. Implications of importation of wild poliovirus into Bulgaria on certification 
process in the Region 

In the introductory presentation Dr Chris Maher, WHO/HQ, discussed some general principles 
and algorithms of the decision making process and posed several questions to be answered by the 
Commission: a) Was the episode in Bulgaria due to importation or due to undetected endemic 
transmission? b) How far and how long had the virus circulated in Bulgaria? c) Does the 
Commission have the evidence that virus circulation was stopped? d) Are the ongoing measures 
of immunization and surveillance adequate? Dr Galina Lipskaya stated that epidemiological 
considerarions together with the degree of genetic changes in the isolates from Bulgaria 
suggested that the virus circulated for not longer than three months. 

Dr Peet Tüll and Dr Rafi Aslanian, members of the WHO team that visited Bulgaria in 
September 2001 presented a summary of their mission, commending the serious efforts that had 
been taken by the Ministry of Health while expressing concern about routine immunization 
activities. After detailed discussion, the Commission made the following conclusions and 
recommendations: 

�� The Commission commends the measures undertaken by the Ministry of Health (intensified 
and high quality surveillance, adequate immunization response, active case searches etc.). 
However, these efforts must be sustained. A cold chain assessment should be performed in 
the near future. 
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�� There is strong evidence that wild poliovirus was imported to Bulgaria from India and that 
the estimated circulation was probably around three months. 

�� The Commission encouraged the Bulgarian Ministry of Public Health to take this episode 
very seriously. It is vital that every child is vaccinated and it was recommended that in 
addition to NIDs, sub-NIDs should be implemented as well, targeting the high-risk 
population.

�� The Bulgarian authorities should have a continuing dialogue with all minority 
communities. The vaccination of minorities requires constant attention in all countries of 
the Region. 

�� The situation in Bulgaria will again be reviewed by the Commission in March–April 2002. 

�� The importation of wild poliovirus to Bulgaria will not slow down the certification process 
in the WHO European Region, provided continued high quality surveillance fails to show 
any reappearance of wild virus. 

2. Progress in the process of containment of wild polioviruses in the Region 

Dr Galina Lipskaya, WHO/EURO, informed the members of the Commission about actions 
taken since the World Health Assembly Resolution adopted in April 1999. Strategic planning 
took place in June 1999 during a special meeting in Paris, with subsequent regular updates on the 
containment progress (Copenhagen, January 2000; Vienna, June 2000; Chisinau, October 2000; 
Prague, December 2000; Copenhagen, February 2001; Vienna, June 2001). Regional guidelines 
on laboratory containment of wild polioviruses were developed in 1999 and letters to Ministries 
of Health of all WHO Member States were sent in February 2000. Country visits were 
performed. National Coordinators on laboratory containment of wild polioviruses have been 
nominated in 48 countries (94%) of the Region, and national plans prepared by 45 countries 
(88%). The process of laboratory containment has been initiated in 38 countries (75%) and 
national surveys carried out by 36 countries (71%). Over 55 000 biomedical laboratories were 
identified in 26 countries. 29 national poliomyelitis laboratories (80%) within the regional polio 
laboratory network completed pilot inventories. Almost half (48%) of the national polio 
laboratories have wild polioviruses or potentially infectious clinical samples, but only 22% of 
them plan to destroy their stocks; 72% of NPLs intend to maintain wild polioviruses and 6% of 
laboratories plan to send their strains for storage. 

Based on their containment activities, three groups of European countries can be identified:  

1. No, or minor containment problems – 21 countries.  

2. Ongoing containment activities that require WHO/EURO supervision to complete the 
process – 18 countries.  

3. Low or absent containment activities – 12 countries including Andorra, Belgium, Ireland, 
Israel, Luxemburg, Monaco, Switzerland, etc.  

By December 2001, all Member States should submit containment progress reports. Updates on 
laboratory containment of wild polioviruses will be presented to the RCC in Copenhagen in 
March 2002 and follow-up country visits will take place in the summer of 2002. A report on 
laboratory containment of wild polioviruses will be presented to the Regional Committee in 



EUR/01/5018750(A) 
page 16 

September 2002 and the RCC will review the progress on containment at the 16th meeting in 
November 2002. 

The Commission concluded that good progress has been made in laboratory containment of wild 
polioviruses especially in the preparation of laboratory inventories. At the same time, there were 
still countries where the containment issue is complex and which need WHO/EURO involvement 
in its implementation. By December 2001, all Member States should submit containment 
progress reports. 

3. Country updates 

During the meeting, all Members of the Commission had received detailed country updates from 
the WHO Regional Office.  

RCC members agreed to examine this documentation and to send their comments, proposals and 
recommendations to WHO/EURO by 1 November 2001. 

4. Updates on the situation in countries with incomplete information and/or 
sub-optimal surveillance 

The Regional Certification Commission reviewed the presented updates on countries with 
incomplete information and/or sub-optimal surveillance, where only limited epidemiological 
information is available: Azerbaijan (Nagorny Karabakh), Belgium, Bosnia and Herzegovina, 
Georgia (Abkhazia and South Ossetia), Monaco, the Russian Federation (Chechnya), San 
Marino and Yugoslavia (Kosovo). 

Azerbaijan. Data were received via the International Red Cross Committee, indicating that 
immunization in Nagorny Karabakh is in progress (mass vaccination campaigns twice a year 
since 1995 targeting children under six years of age) The OPV coverage is around 97%. One 
case of VAPP was detected in 1997. The total population of children under 15 years of age is 
approximately 27 000.  

The Regional Certification Commission concluded that the situation is satisfactory and asked 
WHO/EURO to continue efforts to obtain the updated information through International 
Federation of Red Cross. 

Belgium. Unfortunately, there is no progress in the country so far with regards to addressing the 
previous comments of the RCC. The total population under 15 years of age is 1.5 million. The 
last indigenous poliomyelitis case was reported in 1979. The last imported case of poliomyelitis 
was observed in 1983. There is no AFP surveillance in the country and no data on surveillance 
for enteroviruses. The routine coverage with OPV 3 in 1997 was only 72%. 

The RCC concluded that the prospect of certifying the Region free of indigenous wild poliovirus 
transmission in 2002 is seriously threatened by the absence of requested surveillance 
documentation from Belgium, and by its failure to give assurance of progress in the laboratory 
containment of wild virus. Without information, the RCC cannot judge whether Belgium has 
stopped poliomyelitis transmission, or whether it would quickly recognize and deal with 
importation of the infection. It would not be feasible to declare the Region free of wild poliovirus 
in the absence of the essential data from Belgium: its provision is now an urgent priority. 
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The RCC trusts that the Regional Office will undertake the appropriate steps to assure that the 
required documentation will be available later in 2001. 

The RCC is planning to meet with the Belgian National Certification Committee (NCC) in 
Brussels on 28 November 2001, to review the progress of the preparatory work for the final 
update.

Bosnia and Herzegovina. There are over 540 000 children under 15 years of age in the country. 
The level of OPV coverage was quite poor in 1995–1996. SNIDs were conducted in 1997–1999 
and the estimated immunization coverage was around 80%. SNIDs were conducted in 2000 in 
the Republica Srpska with vaccination coverage of approximately 80%. AFP surveillance is sub-
optimal. WHO consultants visited the country to assist in upgrading of surveillance. National 
coordinators for containment have recently been appointed. 

The RCC is concerned about the slow progress in the improvement of AFP surveillance and 
trusts that the Regional Office will continue to provide the support needed to ensure that the 
quality of AFP surveillance meets the certification criteria. 

Georgia. The Ministry of Health informed WHO about ongoing immunization of children in 
Abkhazia and reported a good level of vaccination coverage. NIDs were conducted there in 
1995–1997 with coverage from 77% to 99%. A special workshop on AFP surveillance will take 
place in October 2001. The situation in South Ossetia is still rather unclear. Routine OPV 
vaccination is in place and NIDs were conducted in 1996–1997 but the immunization coverage 
during NIDs was comparatively low (54–64%). The population of children under 15 years of age 
is rather low in those territories (In Abkhazia around 43 000 and in South Ossetia not more than 
20 000). 

The RCC concluded that although the situation is rather unclear, the territories do not appear to 
be at high-risk with regards to the transmission of wild polioviruses. WHO is requested to seek 
means of improving vaccination acceptance in these areas. 

Monaco. There are around 5000 of children under 15 years of age. No information of 
surveillance or immunization coverage has been submitted. 

The RCC recommended that the Ministry of Health should be asked to present official data on 
the date of the last poliomyelitis case and on the level of OPV coverage. 

Russian Federation (Chechnya). The last poliomyelitis case in Chechnya was registered in 
December 1995. During 1997–1999, the routine OPV3 coverage was <80% and in 2001 it 
dropped to as low as 44% only. NIDs were conducted in 1996–1999 and sub-NIDs in 1999–2001 
with an immunization coverage of 97–98%. The AFP rate in 2000 was 1.2 per 100 000 children 
under 15 years of age (3 cases) and one case has been reported to date in 2001.  

The RCC commended the efforts of the Russian Ministry of Health in strengthening AFP 
surveillance and in organizing mass-vaccination campaigns. The Commission was also satisfied 
with the quality of the information submitted by the Ministry of Health. 

San Marino. No data available on immunization coverage (the target group includes 4200 
children) and surveillance. 



EUR/01/5018750(A) 
page 18 

The RCC asked Dr Donato Greco to discuss the matter urgently with San Marino’s health 
authorities in order to motivate them to prepare an updated summary.

Yugoslavia (Kosovo). The last poliomyelitis case in Kosovo was registered in 1996. Mass 
immunization was performed in 1996–1998 and the level of coverage was around 80% but there 
were some districts with a rather low level of coverage (60%). The AFP rate was 0.54 per 
100 000 in 2000 and 0.27 per 100 000 children <15 years of age in 2001 (January to September). 
Adequate stool samples were collected from 50% of patients. In 2000, the coverage with OPV 
during sub-NIDs was ~50% (1st round) and ~45% (2nd round). In 2001 during mopping-up 
immunization, the vaccination coverage was ~70%.  

The RCC will carefully study the preliminary documentation submitted by the country. It would 
be reasonable to visit Yugoslavia and to assess the situation and documentation on the spot. It 
was proposed that Dr Donato Greco should visit Kosovo in autumn 2001.

5. Update on the Regional Plan for Certification, 2001–2002 

Dr George Oblapenko presented the Plan of Action for certification of the European Region as 
polio-free. The plan was reviewed by the WHO Regional Office for Europe based on the 
recommendations of the Technical Consultative Group meeting in 2000 as well as on the recent 
events and the present situation in the European Region.  

October–December 2001: visits of RCC members to selected countries with difficult territories, 
e.g. Azerbaijan, Belgium, Yugoslavia (Kosovo); analysis by WHO/EURO of implementation of 
RCC recommendations.  

November 2001: the 13th RCC meeting in Brussels has the aim to assess the regional progress in 
laboratory containment and to review the progress of the preparatory work for the update. 

December 2001: collection of final documentation on certification from all European Member 
States (statement of the NCC, updated information for the year 2001, summary on 
supplementary surveillance where appropriate; progress report on laboratory containment of wild 
polioviruses; information on all VAPP cases registered in 1999–2001; report on follow up 
actions taken according to previous RCC recommendations; action plan to sustain activities to 
keep a polio-free status). 

January–February 2002: monitoring of the collection of national documentation with country 
updates for RCC; analysis of information received, drafting of the Regional summary.  

12–15 March 2002: the 14th RCC meeting in Copenhagen will aim to review updated national 
documentation and  discuss the situation and progress with representatives of selected countries 
(i.e. Belgium, Bulgaria, Israel). 

March–May 2002: operational activities – review of updated documentation and visits to 
selected countries; national immunization days (NIDs) and SNIDs in selected countries 
(Azerbaijan, Tajikistan, Turkey, Turkmenistan and Uzbekistan).  

April–May 2002: a special assessment visit by WHO staff and RCC members to Bulgaria. 

June 2002: the 15th RCC meeting in Copenhagen. 
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September 2002: the RCC report to the Regional Committee. 

October–December 2002: follow up on laboratory containment of wild polioviruses and on the 
quality of AFP surveillance. 

The Commission approved the proposed Plan of Action for 2001–2002 for certification of the 
WHO European Region as polio-free and proposed to review the plan in November 2001. 
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Annex 1 

MEETING PROGRAMME

Thursday, 27 September 2001 

09:00 – 10:30 RCC preparatory executive session on reporting countries 

10:30 – 11:00 Registration of participants and coffee break 

11:00 – 11:30 Opening of the Meeting 

 – WHO/EURO, Dr Nedret Emiroglu, RA/CDC 
Prevention and Eradication 

 – Representative of MoH Turkey 

 – Sir Joseph Smith, Chairman of the RCC 

11:30 – 12:30 Tajikistan presentation and discussion 

12:30 – 13:30 Lunch

13:30 – 14:30 Turkmenistan presentation and discussion 

14:30 – 15:30 Turkey presentation and discussion 

15:30 – 16:00 Coffee break 

16:00 – 17:00 Uzbekistan presentation and discussion 

17:00 – 18:00 RCC executive session: Comments and questions on country 
presentations 

Friday, 28 September 2001 

09:00 – 09:30 Overview of the global process of poliomyelitis eradication and 
certification–WHO/HQ 

09.30 – 09:45 The European Region: towards certification as polio-free Region in 
2002–Dr G. P. Oblapenko, WHO/EURO 

09:45 – 10:00 Overview of situation on surveillance in European Region 
Dr S. Wassilak, WHO/EURO 

10:00 – 10:20 Overview of the process of poliomyelitis eradication and 
certification in Eastern Mediterranean Region, WHO/HQ 

10:20 – 10:30 Update on the meeting of the Global Certification Commission, 
Washington, February 2001  
Sir Joseph Smith 

10.30 – 10.40 Update on the meeting TCG, Geneva, May 2001 
Dr W. Dowdle, RCC 

10:40 – 11:00  Coffee break 

11:00 – 11:20 Situation in Bulgaria with regards to importation of wild poliovirus 
into the country – report of the BUL delegation 

11.20 – 11.50 Discussion 
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11.50 – 12.00 Action taken in the Region in connection with importation of  
wild poliovirus into Bulgaria     Dr S. Wassilak, WHO/EURO 

12:00 – 13:00 RCC feed-back on presented documentation from TJK, TKM, TUR, 
UZB 

13:00 – 14:30 Lunch

14:30 – 18:00 RCC executive session: 

 1. Implications of importation of wild poliovirus into Bulgaria  
on Certification process in the Region 

– Introduction: decision process – Dr Chris Maher, 
WHO/HQ 

– Discussion 

 2. Progress in process of containment of wild polioviruses in the 
Region – Dr Galina Lipskaya, WHO/EURO 

 3. Country updates 

 4. Updates on difficult areas 

 5. Update of the Regional Plan for Certification 2001–2002: 

 – Process, timeline  

– Meeting on certification situation March 2002 

– Operational activities for RCC October 2001–May 
2002

– Certification meeting of the RCC, 26–28 June 2002 
(“C-Day”) 

15:00 – 15:30 Coffee break 
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