
 
 

In the Name of God, the Compassionate, the Merciful  

Message from 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the  

INTERCOUNTRY MEETING ON MEASLES AND RUBELLA CONTROL  
AND ELIMINATION 

Fujairah, United Arab Emirates, 23–25 November 2008 

Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

It gives me great pleasure to welcome you to this important intercountry meeting on 

measles elimination. I wish to express my sincere thanks to the Government of the United 

Arab Emirates for hosting this meeting and for providing such excellent support and facilities. 

My thanks and deep appreciation are due to His Excellency Mr Hamid Mohamed Obeid 

Kattami, Minister of Health, for his kind hospitality and for honouring us with his presence at 

this inaugural session. 

I would like to welcome members of the Regional Technical Advisory Group. I wish 

also to welcome and extend sincere thanks to the representatives of the various partner 

agencies, for making the effort to come and for their continued interest, commitment and 

support to measles elimination activities in the WHO Eastern Mediterranean Region. In 

particular, I would like to welcome colleagues from the Centers for Disease Control and 

Prevention (CDC), Atlanta, and the United Nations Fund, American Red Cross Society and 

others. My thanks go also to our colleagues from WHO and UNICEF headquarters and 

regional offices, as well as field officers participating in this meeting. 

Dear Colleagues, 

Since the Regional Committee for the Eastern Mediterranean endorsed the resolution of 

measles elimination in the Region by 2010, important progress has been made to meet this 
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goal. Between 2000 and 2007, countries in the Region reduced the number of measles-related 

deaths by approximately 90%.  

 Supplementary immunization activities have had a major impact on reducing measles 

mortality. I want to particularly recognize the programme managers from Pakistan, Morocco 

and Lebanon for completing their catch-up campaigns in 2008. Pakistan has completed the 

last phase of the roll-over catch-up campaign. Over 35 million children were immunized in 

the province of Punjab last Spring. In Morocco, approximately 2.4 million children were 

vaccinated against measles and rubella and 1.2 million young women were vaccinated against 

rubella. In Lebanon, a catch-up campaign was conducted in April-May and around 800 000 

children were vaccinated against measles and rubella. I also want to commend Egypt which 

just completed, last week, the first phase of the measles and rubella catch-up campaign which 

targeted approximately 20 million children and young adults aged 10 to 20 years. Let me also 

commend Sudan, Iraq and Somalia for their work in the past year in very difficult 

circumstances and challenging settings. 

 Dear Colleagues, 

Since all countries have completed their catch-up campaigns, efforts are now under way 

to strengthen measles surveillance in all Member States. Pakistan and Morocco are moving 

forward by working on implementing a nationwide measles case-based surveillance for which 

considerable resources have been mobilized from the Regional Office and our international 

financial partners. Similar efforts are being conducted in Lebanon, Somalia and Sudan. 

Dear Colleagues, 

These are commendable public health successes that we can be proud of and I 

congratulate you on these remarkable achievements. However, despite these very worthy 

achievements, many challenges still remain, and achieving the measles elimination goal will 

require sustained efforts by the countries and their partners. In 2008, measles outbreaks 

occurred in several countries: Afghanistan, Iraq, Morocco and southern Sudan. In the past 

three years, measles outbreaks have become increasingly common in countries that have not 

well or fully implemented the recommended elimination strategy. Data analysis of these 

outbreaks showed that the children that were at higher risk of measles infection were those 

who had not been immunized. Afghanistan and Iraq have responded to outbreaks with 

supplementary immunization campaigns and I hope that all countries experiencing such 

problems have taken corrective actions. 
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 To prevent the occurrence of other measles outbreaks in the future, I would encourage 

Member States to use high quality supplementary immunization activities as a second 

opportunity for measles elimination, by conducting timely and high quality follow-up 

campaigns to prevent excessive build-up of susceptible children. The Regional Office and its 

partners are supporting four countries that are planning follow-up campaigns in 2009: 

Afghanistan, Yemen, Somalia and Sudan. 

Efforts need to be made to strengthen routine immunization programmes. In 2007, while 

14 countries from the Region achieved measles vaccine coverage over 90%, 7 reported 

measles vaccine coverage between 50% and 79% and one country (Somalia) reported 

coverage of 35%. Efforts in the coming years will need to focus on achieving and maintaining 

high routine measles vaccination coverage in all districts and reaching high population 

immunity among high-risk groups. Strengthening routine immunization is fundamental, since 

the sustainability of the achievements will only be maintained in strong routine immunization 

programmes. 

As the number of cases of measles declines, the importance of surveillance will become 

even greater than at present. Strengthening laboratory-based surveillance is critical for the 

elimination strategy. Measles virus isolates are important for surveillance purposes as well as 

for confirmatory purposes. Therefore, collection of appropriate specimens for culture is 

recommended for all sporadic cases and a sample of cases in an outbreak. It is vital that 

surveillance, EPI and laboratory staff coordinate their action and share information to improve 

measles surveillance quality. I would also like to emphasize that it is important to take 

advantage of the experience and capacity of the staff of the polio eradication programme. This 

will support measles surveillance and, in time, lead to integrated disease surveillance. 

Dear Colleagues 

We are just two years from the measles elimination target. I urge countries to develop or 

strengthen their national plans for measles elimination as part of comprehensive multi-year 

plans for immunization services to enable achievement of the regional goals. I also urge 

countries to regularly monitor the implementation of activities under measles elimination 

control plans.  

Demonstrating measles elimination will be challenging. During the course of this 

meeting, you will discuss monitoring of progress in measles elimination. This will include 

discussion of indicators and programme performance. We need practical strategies to achieve 
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these goals. In September of this year, the Regional Office organized a technical consultation 

for the validation of measles elimination process. I would like you to review the 

recommendations from this consultation and come up with a final agreement on the guidelines 

for assessing measles elimination at country as well as at regional level.  

Dear Colleagues, 

I strongly believe that, by coordinating efforts and ensuring national commitment and 

full support from partners, we will succeed in reaching the measles elimination goal. 

Once again I wish to express my sincere gratitude to all of you for your efforts and for 

participating in this meeting. I wish you all success in your deliberations and a pleasant stay in 

Dubai. The outcome of this meeting will lead to even greater successes in 2009, I have no 

doubt. 


