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AFP  acute flaccid paralysis 

BASICS Basic Support for Institutionalizing Child Survival 

CDC  United States Centers for Disease Control and Prevention

DTP diphtheria and tetanus toxoids and pertussis vaccine 

EPI Expanded Programme on Immunization 

IFRC International Federation of Red Cross and Red Crescent Societies 

IMC  International Medical Corps

Mopping-up  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, regardless of previous vaccination 

history, generally with an interval of 4–6 weeks between doses

NGOs nongovernmental organizations

NIDs national immunization days; mass campaigns over a short period (days to 

weeks) in which two doses of OPV are administered to all children in the 

target age group, regardless of previous vaccination history, generally 

with an interval of 4–6 weeks between doses

NA not available

OPV oral polio vaccine 

OPV3 coverage percentage of children vaccinated with the third dose of OPV by 1 year of 

age through routine immunization services

Sub-NIDs  sub-national immunization days in which a portion of the country was 

included

UNICEF United Nations Children’s Fund 

USAID United States Agency for International Development 

WHO  World Health Organization 
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TRIBUTE

Millions and millions of children were vaccinated and monitored under 
sensitive surveillance through the efforts of thousands and thousands of 
national workers and with the assistance of hundreds of experts from around 
the world.

It was not only hard work but often dangerous work in some places. 

We would like to show our great appreciation and pay respect to those who
worked during Operation MECACAR and lost their lives in the process.



Operation MECACAR (the coordinated poliomyelitis eradication efforts in Mediterranean, Cau-
casus and central Asian republics) reaffirms that tremendous public health accomplishments 
are feasible when national governments, WHO, the United Nations Children’s Fund (UNICEF), 
and other external partners work together closely – in this case, with the primary goal of reach-
ing every child with oral polio vaccine. Since 1995, 18 countries and areas with diverse political 
systems have met regularly to exchange information openly, and to plan sound strategies to fight 
infectious diseases together. 

The success of Operation MECACAR is clear. Participants synchronized national immunization 
days (NIDs) against poliomyelitis so that children in mobile population groups could be immu-
nized simultaneously. As a consequence, 15 of the participating countries and areas reported no 
indigenous poliomyelitis cases in 2000, with steep reductions in the number of cases in the oth-
ers. In addition to the impact on poliomyelitis incidence, participants benefited from improved 
dialogue, the sharing of lessons learned, and joint planning.

Operation MECACAR has directly influenced the approach to poliomyelitis eradication world-
wide. In western and central Africa, 17 countries have already synchronized their NIDs in the 
autumn of 2000. These countries used the lessons of Operation MECACAR and decided to unite 
in an effort to rid their children forever of the threat of poliomyelitis. This collaboration will un-
doubtedly lead to increased collaboration on other health goals. 

The mechanism of Operation MECACAR could be adapted for use in other areas of the world, as 
we seek to certify poliomyelitis eradication in 2005. All countries and areas must work together to 
exchange information, maintain certification-standard surveillance and contain laboratory po-
liovirus stocks. In addition, the MECACAR process provides a forum to coordinate policy for 
stopping poliomyelitis immunization.

As we strive for health equity in the twenty-first century, we should take to heart the lessons of 
Operation MECACAR. Diverse partners can unite to achieve seemingly insurmountable health 
goals. By using sound technical strategies and working together, we can stop infectious diseases 
in their tracks. Not only infectious diseases but also risk factors such as environmental pollution 
and tobacco use cross national borders to harm health. Operation MECACAR provides a valuable 
process by which to approach other health concerns. Obviously, not all problems can be tackled 
simultaneously. Setting priorities, while pursuing measurable and achievable objectives, is the key 
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to monitoring and evaluating progress towards improving the health of our children and our 
communities. 

Participants in Operation MECACAR are to be commended for their transparent and successful 
efforts, which have created a forum for partnership. Organizers of Operation MECACAR are to 
be commended for their vision, which has united health authorities and peoples around a com-
mon priority – ensuring that the health of our children improves. Let us continue to use and build 
upon the fine example provided by Operation MECACAR.

Dr G  H  B
WHO Director-General 
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The importance of Operation MECACAR cannot be stressed enough.

The organisms causing infectious diseases that are easily transmitted by respiratory and faecal-
oral routes, such as poliomyelitis, are not confined by national boundaries; neither do they affect 
only limited sections of the populations at risk.

Yet public health, including the control of infectious diseases and epidemics, has usually been 
managed on a national scale, each country developing its own capacity to react to infections and 
to reach and protect those communities at risk. This is also true of a country’s response to inter-
national initiatives, such as those developed to eradicate poliomyelitis by the year 2000. Within 
each country, responsibility for public health has predominantly rested only with the ministry of 
health, too often beset with problems of limited financial and personnel resources.

Operation MECACAR has demonstrated that these limitations – too circumscribed a response 
to a disease affecting people across all borders; inadequate, often undefined national resources 
to tackle the problem – can be overcome. Its success demanded and received clear technical and 
management leadership, well defined objectives, sound technical policies, but especially strong 
partnership and transparent communication, both within countries but also between countries 
and with international support agencies.

For more than 5 years, 18 countries and areas harmoniously worked together, sharing experi-
ences, collectively making more and more rapid progress than they would have done separately. 
All participants conducted national immunization days, synchronized with their neighbours. 
These were conducted each year, effectively protecting their own populations by together tackling 
infectious disease at its source, even if this was outside their own national boundaries.

The success of Operation MECACAR was based on effective coordination meetings, held annu-
ally, but with discussions extended to subregional and cross-border meetings. One of the most 
striking features of these meetings was the consistent participation of those officials most imme-
diately involved and responsible for the programme, so that experiences were shared, discussions 
held and solutions were reviewed to ensure relevance, practicality and operational feasibility. 

The results of Operation MECACAR have been excellent. Fifteen MECACAR countries and ar-
eas, including all those in the WHO European Region have apparently stopped indigenous wild 
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poliovirus transmission by 2000. In the other three MECACAR countries, incidence is greatly 
reduced, even in Afghanistan, where it might have been reasonable to expect that civil conflict 
would have prevented an effective programme of immunization. Even the fighting was stopped 
for the NIDs!

Surveillance has been much developed and data are freely exchanged. A network of accredited 
laboratories provides reliable diagnostic support and allows individual strains of virus to be 
traced whenever cases occur.

It can now be said, with confidence, that all portions of all the 18 participating countries and areas 
and all populations within them have been reached and included in effective activities needed to 
eradicate poliomyelitis. Within countries, all elements of society – national leaders, religious heads, 
leading community figures, stars of the media and the sporting world – have participated in this 
health initiative. In addition to the armies of health workers, the staff of many other ministries, 
women’s and children’s groups and nongovernmental organizations have been fully involved.

Infectious diseases will continue. They will infect populations across borders. They will prob-

Dr H  A. G
WHO Regional Director for 
the Eastern Mediterranean

Dr M  D
WHO Regional Director
for Europe

ably, on occasion, be too extensive 
for health staff alone to tackle ef-
fectively. Operation MECACAR has 
clearly demonstrated that it is possi-
ble to tackle epidemics and deficien-
cies in health support with a truly 
cooperative, international initiative. 
The international agencies, the coun-
tries themselves and their agencies, 
communities and residents surely 
want this and have demonstrated 
that they can all play a critical part-
nership role in achieving it.

We cannot afford to ignore the 
lessons learned through Operation 
MECACAR.
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Roma children 

after NID 

immunization,

Bulgaria 1995


