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 ABSTRACT  

The meeting was organized as part of a meeting that also addressed 
coordination for the prevention of cross-border transmission of malaria. This 
portion of the meeting, held to discuss mopping-up activities under Operation 
MECACAR Plus, was attended by representatives of nine Member States of 
the European and Eastern Mediterranean Regions of WHO and of the 
respective WHO regional offices. Operation MECACAR/MECACAR Plus has 
resulted in unprecedented collaboration among 18 countries in coordinating 
poliomyelitis eradication strategies. Because of continuing transmission of wild 
poliovirus in Afghanistan, Iraq and other countries in the vicinity of the 
participating countries, continuing supplementary immunization will continue 
to be necessary for several years in most participating countries, and 
surveillance must continue to be enhanced. Current information from all areas 
was presented and discussed in relation to the coordination of mopping-up 
and surveillance activities. 
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Introduction 

This Operation MECACAR Plus meeting on coordination for prevention of cross-border 
transmission of wild poliovirus took place in Baku, Azerbaijan from 23 to 24 August 1999. The 
coordination meeting for poliomyelitis eradication supplemental immunization was held as part 
of a joint meeting also addressing coordination on prevention of cross-border transmission of 
malaria from 24 to 25 August 1999. For this portion of the meeting, eight of the ten countries from 
the World Health Organization (WHO) European Region and one out of the eight countries from 
the Eastern Mediterranean Region that have participated in Operation MECACAR/MECACAR 
Plus were represented, as well as the WHO regional offices. 
 
The meeting was opened by his Excellency, Dr Ali Binat-Ogly Insanov, Minister of Health, 
Azerbaijan, who welcomed the participants and called for a moment of solemn silence in 
recognition of the enormous loss of life in the recent earthquake in Turkey. Dr Steven Wassilak 
brought greetings and a message from Dr Asvall, the WHO Regional Director for Europe, and 
Dr Hamid Jafari brought greetings and a message from Dr Gezairy, WHO Regional Director for 
the Eastern Mediterranean. The meeting was chaired by Dr Abbas Velibekov. Drs Serguei 
Deshevoi and Steven Wassilak served as co-rapporteurs and Drs Hamid Jafari and Steven 
Wassilak served as secretariat for the regional offices. The programme of the meeting and the list 
of participants are attached as Annex 1 and Annex 2, respectively. 

Scope and purpose 

The main objectives of the meeting were: 

• to review the poliomyelitis situation in participating countries; 

• to share experiences on surveillance of acute flaccid paralysis (AFP); 

• focusing on high-risk bordering areas, to discuss and coordinate national plans for 
mopping-up operations to be implemented during the first week of October and November 
1999, in order to assure high quality of that action; 

• to establish coordination between Afghanistan and Tajikistan, Turkmenistan, Uzbekistan, 
in order to minimise the risk of cross-border transmission of wild poliovirus. 

Situation analysis and progress toward poliomyelitis eradication 

Global overview 
The eradication of poliomyelitis depends on implementation of the following four strategies in 
every polio-endemic country: 

1. achieving and maintaining high routine coverage of all children by one year of age with at 
least three doses of oral poliovirus vaccine (OPV) through routine vaccination services; 
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2. providing supplemental OPV doses through national immunization days (NIDs)1 to interrupt 

widespread circulation of poliovirus; 

3. establishing sensitive epidemiological and virological surveillance systems for AFP and 
poliovirus; and 

4. conducting mopping-up operations2 to eliminate the last remaining foci of poliovirus 
transmission. 

 
In addition to the supplemental immunization carried out in all polio-endemic countries, 
supplemental immunization activities are being intensified in 1999–2000 in all priority countries 
(global reservoir or war-torn countries). For example, India will carry out four rounds of NIDs 
between October 1999 and January 2000. In addition, eight priority states of Northern India will 
conduct two rounds of mopping-up operations during February and March 2000 with the 
objective of eliminating or at least to greatly reduce transmission to a few foci by summer 2000. 
 
All polio-endemic countries are now conducting AFP surveillance. Surveillance for AFP has 
been improving substantially during 1999. The rate of non-polio AFP (an indicator of the 
sensitivity of AFP surveillance) increased from 0.72 in 1997 to 1.08 in 1998 and 1.2 
provisionally in 1999. The proportion of AFP cases from which two adequate stool specimens 
were collected (an indicator of the quality of AFP surveillance) was 67% in 1998 and 
provisionally in 1999. However, these global rates hide significant variations between WHO 
regions, individual countries and areas within countries. For example, the African Region 
continues to lag behind the other WHO regions both in terms of non-polio AFP rate (0.3 in 1998 
and 0.7 provisionally in 1999) and proportion of AFP cases with two adequate stool specimens 
(36% in 1998 and 30% provisionally in 1999). Nevertheless, the AFP surveillance system in 
Afghanistan, and improving surveillance in Southern Sudan and Somalia, indicate that 
surveillance can be implemented even under the most challenging circumstances. 
 
Apart from acceleration activities to interrupt transmission, the major focus of activities in 1999 
has been on completing the polio laboratory network and initiating procedures for laboratory 
containment of wild-type poliovirus. Once poliomyelitis has been eradicated, the only wild-type 
poliovirus will be in laboratories either as preserved isolates or in samples known or suspected to 
contain wild-type poliovirus. 
 
Although there has been considerable progress towards implementation of the essential polio 
eradication strategies, further and expanded acceleration is needed to reach the goal of polio 
eradication by the end of 2000 or shortly thereafter. 

Eastern Mediterranean Region 
During 1999, as of 15 August, 247 cases of poliomyelitis have been reported from 8 countries of 
the Region. Cases have been reported from Pakistan (267), Afghanistan (43), Iraq (20), Sudan 
(26), Somalia (7), Egypt (7), Republic of Yemen (6), and Islamic Republic of Iran (2). Of the 
23 countries of the Region, 15 reported zero cases. In 1999, NIDs were conducted with high 

                                                 
1 Mass campaigns over a short period (days to weeks) in which two doses of OPV are administered to all children in 
the target group (usually those <5 years of age), regardless of previous vaccination history, with an interval of 4–6 weeks 
between doses. 
2 Focal mass campaigns in high-risk areas over a short period (days to weeks) in which two doses of OPV are 
administered during house-to-house visits to all children in the target age group (usually those <5 years of age), 
regardless of previous vaccination history, with an interval of 4–6 weeks between doses. 
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coverage in all countries where they were relevant, including for the second time all parts of 
Somalia and throughout all of Sudan, including the war-torn areas of the south. And, after a gap 
of two years, NIDs have also been conducted in the northern areas of Afghanistan, where intense 
fighting and security concerns have prevented access previously. Aggressive, accelerated 
activities are planned for the remaining months of the year 1999 and the year 2000. 
 
During 1999, AFP surveillance continued to improve all over the Region. The Regional average 
of non-poliomyelitis AFP rate is approaching the expected level of ≥ 1 per 100,000 children 
under 15 years of age in 1999 at 0.88, provisionally. The laboratory network continues to 
improve its performance. The genetic diversity of viruses circulating in the Region are 
decreasing. Wild polioviruses (type 1) were isolated in 6 countries: Afghanistan, Egypt, 
Pakistan, Sudan, Islamic Republic of Iran and Iraq, in the first 4 of which type 3 was also 
recorded. 
 
In spite of the significant developments and achievements, there remain major constraints that 
must be overcome in order to eradicate poliomyelitis from the Region, including problems in 
war-torn countries, which are obstructing routine immunization efforts, supplementary 
immunization efforts and surveillance. 

European Region 
The last case of poliomyelitis associated with wild-type poliovirus isolation had onset on 
November 26, 1998 in Southeastern Turkey. Coordinated NIDs were carried out in 7 countries 
during 1999 (Armenia, Azerbaijan, Russian Federation, Tajikistan, Turkey, Turkmenistan, and 
Uzbekistan). AFP surveillance continues to be limited: in endemic or recently endemic countries 
(n=17) the non-polio AFP rate was 1.13 in 1998, and 0.71 provisionally in 1999, while the 
proportion of AFP cases with two stool specimens increased from 78% in 1998 to 86% 
provisionally in 1999. Decreased or otherwise limited sensitivity of AFP surveillance and 
inadequate specimen collection in some recently endemic countries were recently discussed at a 
meeting in St. Petersburg in July, requiring urgent corrective measures. There are substantial 
variations in non-polio AFP rate among countries which will need to be addressed in 2000 
through improved monitoring and field supervision. Throughout the Region, increased attention 
will also be placed on sub-national AFP performance in 2000 in order to ensure that all major 
population areas are under adequate AFP surveillance. 
 
The laboratory accreditation process is nearly complete. Thirty-six national laboratories have 
been visited and 33 have already been accredited. Further training and supervision will support 
the earlier provision of equipment. All laboratory specimens from AFP are to be tested in WHO-
accredited laboratories by the end of the year. 

Country reports, key endemic countries 

Iraq (presented by Dr Jafari) 
Reported routine coverage with 3 doses of OPV among infants 1 year of age declined from 92% 
in 1997 to 86% during 1998. Survey data suggests that the decline was greater than the reported 
figures, with coverage being below 80% in several governorates. Between April 1997 and May 
1999, only clinically-confirmed cases of polio were reported from Iraq. However, since May 
1999 an outbreak of polio has occurred in Iraq which has resulted in a total of 20 polio cases to 
date of which 8 have been confirmed by isolation of wild poliovirus type 1. Most of the cases in 
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the outbreak are among young children (68% less than 24 months) that are either unvaccinated or 
partially vaccinated (70% less than 3 OPV doses). NIDs were conducted in March and April 
1999 with reported coverage figures of more than 90%. However, the outbreak has only recently 
been recognized. In response to the outbreak, it is hoped that the Ministry of Health will strongly 
consider instead of the mopping up planned for autumn 1999, two additional rounds of NIDs. 
Additional activities will be discussed with country authorities for 2000. 
 
Factors that contributed to the outbreak include: (1) sub-optimal surveillance in northern 
governorates, especially Dohuk and Nineva, where apparent low level virus transmission was not 
detected during most of 1997 and 1998; (2) serious decline in routine immunization coverage 
and gaps in NID coverage during the preceding 18–24 months; (3) problems with reverse cold 
chain due to prolonged power cuts which may have prevented identification of wild poliovirus in 
specimens from some AFP cases; (4) movement of nomadic and cattle herding population from 
northern governorates to south and central Iraq. 
 
The overall reported quality of AFP surveillance improved during 1999. The non-polio AFP rate 
increased from 1.19 in 1998 to 1.36 provisionally in 1999 and during the same period, adequate 
stool specimens were collected from 72% and 74% of AFP cases, respectively. The challenges 
for 2000 include interruption of wild poliovirus transmission through intensified NIDs and 
mopping up campaigns and improving the quality of AFP surveillance in northern and other low-
performing governorates. 

Afghanistan 
Despite the fact that most of the infrastructure has been destroyed due to the ongoing conflict for 
the past twenty years, major gains have been made towards polio eradication in Afghanistan. 
Routine coverage with 3 doses of OPV among infants <1 year of age was reported to be 35% in 
1998. This figure is expected to have increased in 1999 since EPI acceleration and catch-up 
campaigns were conducted in 14 urban areas of Afghanistan in 1999. A total of 43 cases of polio 
have been reported in 1999 to date, compared with 59 cases throughout the year in 1998. Two 
pairs of NIDs were conducted during 1999 that for the first time reached nearly all the 330 
districts of the country. The NIDs were synchronized with cross-border campaigns and sub-NIDs 
and NIDs in Iran and Pakistan. Two pairs of NIDs with house-to-house vaccination in many 
areas will be conducted during 2000. A third round immediately following the two autumn 
rounds is also being planned. 
 
Of the 43 polio cases reported in 1999, 35 have been confirmed virologically. The increase in the 
number of polio cases in 1999 reflects overall improvements and expansion of the AFP 
surveillance system in Afghanistan. Introduction of surveillance in areas of the north that were 
not included in routine and supplementary immunization for nearly two years led to 
identification of an outbreak of polio in the Province of Kunduz that borders Tajikistan and 
Uzbekistan. The quality of AFP surveillance continues to improve as evidenced by the increase 
in non-polio AFP rate from 0.66 in 1998 to over 1.0 in 1999. During the same period the 
proportion of AFP cases with adequate stool specimens increased from 50% to 54%. The 
challenges in 2000 include stopping poliovirus transmission through 5 high-quality NID rounds 
that reach all children, and improving and expanding AFP surveillance to make it geographically 
representative and reliable to guide mopping-up. 
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Turkey 
Turkey has made great progress during the past few years in implementing the polio eradication 
strategies, as reflected by the last reported case to date of poliomyelitis in the country associated 
with wild poliovirus isolation with onset on 26 November 1998. However, routine coverage with 
three doses of OPV among children less than one year of age has remained relatively stable 
between 79% and 81% between 1997 and provisionally in 1999. Even more worrying is that 
some provinces report very low routine coverage (<20%). 
 
NIDs have been conducted since 1995 in the spring, and mopping-up operations have been 
conducted since 1997 in the autumn. NIDs coverage has generally been high, for the most recent 
year (1999), the reported coverage was 92% and 93% for rounds 1 and 2, respectively. AFP 
surveillance has also increased substantially, with the non-polio AFP rate increasing from 0.63 in 
1997 to 1.0 provisionally in 1999. Similarly, the proportion of AFP cases from which two 
adequate stool specimens were obtained improved from 65% in 1997 to 80% provisionally in 
1999. Because of an overlapping poliovirus reservoir comprising people of similar ethnicity in 
Turkey, Syria, Iraq and Iran (and because of low routine coverage in the highest risk provinces), 
Turkey needs to continue both NIDs and mopping-up operations in 2000 and possibly 2001, or at 
least four rounds of mopping-up. 
 
Because the mopping-up activities in 1997 failed to reach many children in the high-risk south 
and south-eastern provinces despite reported coverage in those activities of over 90%, extensive 
efforts were made in 1998 to plan at all levels, with adequate logistical planning and support for 
mobile teams. This allowed provision for full house-to-house activities and extensive supervision 
by central and provincial teams. Reported coverage was 84-86% per round, but was also well 
supported by the findings in supervision and monitoring. Similar micro-planning, and logistical 
and supervisory support are planned for mopping-up activities in 22 provinces in autumn 1999. 

Ensuring high quality mopping-up 

Mopping-up immunization is supplemental immunization given to children residing in a defined 
area or population that is high-risk for poliovirus transmission, and is added to NIDs when the 
circulation of poliovirus has been made less uniform/more focal (or as an adjunct measure to 
prevent transmission if the virus is introduced). Because these activities are conducted house-to-
house, preparation and supervision is more intense than that for NIDs, with the goal of reaching 
all children in the given area. Surveillance data, together with coverage data are used to select 
the districts to be targeted; preparation requires micro-planning, that is, planning down to the 
details of individual municipalities and zones within districts. A combination of fixed-post and 
mobile teams can be used, if well coordinated, but fewer children should be targeted using 
mobile teams, whether or not fixed teams are used to do most of the work. Active and continuous 
supervision of the work of all teams is critical. Since coverage figures may be misleading and 
distorted, evaluation of the effect of mopping-up can be done by monitoring the proportion of 
children receiving their first-ever dose of vaccine (previous zero dose) and by the experience of 
supervisory teams assessing convenience samples of children in hard-to-reach areas. Examples 
were discussed from the Americans and the Western Pacific Regions. 
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Conclusions and recommendations 

Conclusions 
Operation MECACAR/MECACAR Plus has been the major mechanism by which countries that 
were polio-endemic in 1994 in both the European and Eastern Mediterranean Regions have been 
able to advance substantially towards elimination of poliovirus transmission; many MECACAR 
countries are now free of reported poliomyelitis cases, although some are under limitations in 
surveillance. The coordination of NIDs and mopping-up and the exchange of surveillance and 
other data have benefited all parties participating in the Operation, and the coordination in itself 
is also one of its major outcomes. 
 
Considerable progress has been made in polio eradication efforts in participating countries. 
However, recently there has been recognition of wild poliovirus type 1 transmission in at least 
4 governorates of Iraq and of transmission of both wild poliovirus types 1 and 3 in Kunduz 
province in Northern Afghanistan as AFP surveillance has recently extended to that province. 
Since less than 500 days remain until the end of the year 2000, many further intensive efforts are 
necessary in all countries concerned to meet the goal of global eradication of poliomyelitis. 
 
The World Health Assembly in May 1999 reaffirmed commitment to the goal of global 
poliomyelitis eradication and called on Member States to accelerate poliomyelitis eradication 
efforts. This acceleration includes additional rounds of National Immunization Days in countries 
with high-level endemic transmission of poliovirus. In accordance with this resolution, among 
the participants, Afghanistan is now planning to conduct four rounds of NIDs each year during 
1999 to 2001. Each of the other participants indicated their support of accelerated polio eradication 
efforts by planning intensive, coordinated mopping-up activities for the autumn of 1999. 
 
With the recognition of continued poliovirus type 1 transmission in northern Iraq, the assumption 
must be made of continued transmission of wild polioviruses among the border populations of 
the Islamic Republic of Iran, Iraq, the Syrian Arab Republic and Turkey until all area countries 
remain free of confirmed cases of poliomyelitis for a number of years. Turkey has previously 
committed to intensive NIDs to be conducted in 2000 and continued intensive mopping-up 
activities thereafter each autumn and spring through autumn 2001. 
 
Although wild poliovirus transmission has not been recognized for some years in the populations 
bordering northern Iran, Armenia, Azerbaijan, Georgia and the northern Caucasus territories of 
the Russian Federation, there is the continued risk of importation and cross-border transmission. 
Unfortunately, in some territories of this area, fewer than the expected numbers of AFP cases 
have been reported over the last several years. 

Recommendations 
The following recommendations supplement and complement the recommendations made during 
the last coordination meeting for activities of the Islamic Republic of Iran, Iraq, the Syrian Arab 
Republic and Turkey held in February 1999 in Istanbul. 

Immunization activities to interrupt poliovirus transmission 

1. Consistent with the recent recommendations of the global Technical Consultative Group 
and the ad hoc Technical Advisory Group on Strategic Planning for Poliomyelitis 
Eradication in the years 2000–2003 for the European Region of WHO, coordinated NIDs 
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should continue each spring in Afghanistan and in the European Region countries 
adjoining Afghanistan (Tajikistan, Turkmenistan, and Uzbekistan) at least through 2002, 
and coordinated mopping-up activities each autumn in those countries in coordination with 
immunization activities in Afghanistan. 

2. Four rounds of NIDs should be conducted in Afghanistan each year until transmission 
becomes more focal and mopping-up activities can be applied to replace two rounds of 
NIDs. 

3. Continued intensive, coordinated supplementary immunization must continue in the 
Islamic Republic of Iran, Iraq, the Syrian Arab Republic and Turkey for up to three years 
after the last recognized wild polio virus case is confirmed in the area. 

4. Participants supported the WHO recommendation that full NIDs be conducted this autumn 
in Iraq, ideally to be coordinated as close as possible in time with the planned activities in 
Turkey, and that intensive coordinated mopping-up activities be conducted in the border 
populations of Islamic Republic of Iran and, the Syrian Arab Republic. 

5. In the Islamic Republic of Iran, Armenia, Azerbaijan, Georgia and the northern Caucasus 
territories of the Russian Federation, supplementary immunization will be needed for high-
risk and border populations within this area until weaknesses in the AFP surveillance 
systems of all countries can be addressed. In accordance with the Strategic Planning for the 
European Region, intensive mopping-up should be conducted in these countries of the 
European Region in 1999 and perhaps through the year 2001, depending on improvements 
in AFP surveillance. 

6. In order that all children who previously missed doses of vaccine in routine services and 
supplementary campaigns receive vaccine, intensive supplementary immunization requires 
house-to-house immunization by trained mobile teams in the highest risk populations of 
the highest risk areas in each country under consideration at this meeting to ensure 
interruption of viral transmission among all countries of the shared border areas. 

7. To ensure high-quality intensive supplementary immunization, it will be necessary to: 

• Develop detailed micro-plans, especially focusing on practical and locally applicable 
solutions to obstacles to immunization of previously unvaccinated children; 

• Ensure that logistic support is available, including additional staff, means of transport, 
fuel, cold chain equipment, etc.; 

• Improve access by involving local political and religious leaders; 

• Ensure the support and active participation of other sectors of the government, 
nongovernmental organizations and the private sector; 

• Consider the use of appropriately trained volunteers for these activities, including for 
vaccination; 

• Develop detailed plans for supervision using additional health staff, local leaders, 
supervisors from outside the province, and international consultants; 

• Conduct rapid assessment of coverage and other operational aspects of each round to 
permit corrective measures in other rounds, and collection of information on 
vaccination of previously unvaccinated children in each round; 

• Countries are encouraged to facilitate visits by teams of United Nations agency staff 
and international consultants to observe immunization campaigns, participate in their 
evaluation, and provide technical input. 
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Improving AFP surveillance 
1. In accordance with the recommendations on AFP surveillance from other recent meetings, 

improvements in surveillance should be made in each country as quickly as possible. 
Surveillance supervisors should monitor all performance indicators so that targets for 
major performance indicators of AFP surveillance can be reached at each administrative 
level. 

2. Countries bordering Iraq and Afghanistan should review current AFP performance and 
inform peripheral surveillance personnel to be alerted to the potentially increased risk of 
importation of poliovirus. 

3. If an AFP case is discovered in a child recently entered from another country, that case 
should be immediately notified to the other country through the respective WHO Regional 
Office, and investigations undertaken with utmost haste. 

4. AFP cases should be routinely scrutinized to evaluate possible clusters of AFP or other 
reasons why poliomyelitis should be highly suspect and relevant immunization actions 
taken immediately. 

5. A high index of suspicion should be held whenever AFP is discovered in any child with 
incomplete immunization status or in a child recently entered from a polio-endemic 
country. When such an AFP case is discovered, two faecal specimens should be taken as 
soon as possible, arrangements made for the immediate transportation of specimens, and 
the laboratory alerted to test the specimens immediately upon arrival in order to shorten the 
time from onset to test results. 

 
 

Plans for NIDs/mopping-up 
Selected countries, autumn 1999* 

Dates for activity Dates for activity Country  
Round 1 Round 2 

Afghanistan NIDS 25 October 1999 27 November 1999 
Armenia mop-up 4 October 1999 8 November 1999 
Azerbaijan mop-up 10 November 1999 8 November 1999 
Islamic Republic of Iran mop-up 8 October 1999 11 January 1999 
Iraq NIDS 4 October 1999 8 November 1999 
Russian Federation mop-up 1 October 1999 1 November 1999 
Syrian Arab Republic catch-up 1 November 1999  
Tajikistan mop-up 12 October 1999 15 November 1999 
Turkey mop-up 4 October 1999 8 November 1999 
Turkmenistan mop-up 1 October 1999 1 November 1999 
Uzbekistan mop-up 5 October 1999 2 November 1999 

* Plus winter 2000, Iraq. 
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PROGRAMME 
 

Poliomyelitis Eradication 
 
 
Monday, 23 August 1999 

08.30–09.00 Registration of participants 

09.00–09.30 Opening session: 

 Dr Hull 
 The Minister of Health, Azerbaijan 
 WHO/EURO 
 WHO/EMRO 

09.30–10.00 Situation analysis /Progress and Acceleration: 

 Global overview Dr Hull 
 Eastern Mediterranean Region Dr Jafari 

10.00–10.30 Coffee break 

10.30–11.00 European Region Dr Wassilak 

 Discussion 

11.00–12.00 Situation in the key endemic countries: 
 Afghanistan 
 Turkey 
 Discussion 

12.00–13.30 Lunch break 

13.30–15.00 Achieving high quality mopping-up is the key issue to stop transmission 
of wild poliovirus in endemic territories 

 Presentation Dr Wassilak 
 Discussion 

15.00–15.30 Coffee break 

15.30–17.00 Round table discussion on coordination 

 Timing: 
 Round 1 4–8 October 
 Round 2 1–5 November 
 Target age groups 
 Target areas 
 OPV needs 
 Social mobilization 
 Time for micro-planning 
 Mobile teams 
 Logistics 
 Supervision 
 Evaluation 
 Reporting (format to be agreed based/previous experience) 
 Available resources (national/international) and required resources 
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Tuesday, 24 August 1999 

08.30–10.00 Experience of countries in solving operational problems 

 Conclusions and recommendations 

10.00–10.30 Coffee break 

10.30–12.00 Round table discussion on improvement of the quality of surveillance for 
AFP in participating countries 

 Closure of the meeting 
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Dr Vladimir Davidiants Tel. No.: +374 2 580 303 
Deputy-Minister of Health Fax No.: +374 2 151 097 
Ministry of Health E-mail: cdc@arminco.com 
Toumanian Street 8 
375001 Yerevan 
 
Azerbaijan 
Dr Firuddin Husseynov Tel. No.: +994 12 947 012 
General Director Fax No.: +994 12 947 846 
Republican Centre of Epidemiology and Hygiene 
34 J. Jabbarly str. 
370065 Baku 
 
Dr Abbas Soltan ogly Velibekov Tel. No.: +994 12 212 161 
Deputy Minister Fax No.: +994 12 988 559 
Ministry of Health 
Kickik Daniz str. 4 
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Dr Levan Baidoshvili Tel. No.: +995 32 39 89 46 
Coordinator Fax No.: +995 32 94 04 85 
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