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in 1990 to 86% in 2008.  Consequently, the number of reported measles cases has dropped 

dramatically, especially during the last three years, with approximately 11 000 measles 

confirmed cases recorded in 2008.  

These achievements are due to a full implementation of measles elimination strategies 

by all Member States. With support from the Regional Office and partner agencies, all 

countries will be completing measles catch-up campaigns by the end of this year, when Egypt 

will implement the second and last phase of the measles/rubella campaign this coming 

November.  Between 1994 and 2008, 220 million children in the Region were vaccinated 

against measles through measles campaigns.  Measles and rubella surveillance was enhanced 

throughout the Region. Countries that have not yet implemented a nationwide measles case-

based surveillance system – Morocco, Pakistan, Somalia and southern Sudan – are about to 

start implementing such a system with the technical and financial support of the Regional 

Office.  

However, the hard work has just begun, as we must now build on this success and 

ensure that every child is adequately immunized against measles.  In order to maintain the 

gains, continuous collaboration with our international funding partners is essential. For 

example, many of the countries still need to conduct follow-up measles campaigns. To 

support these campaigns and ensure their quality, considerable resources have to be 

mobilized by the Measles Partnership through the United Nations Foundation. Technical 

support is also needed, from WHO, UNICEF and other partner agencies.   

In addition, the Region is still facing challenges that would require sustained efforts by 

the Member States and their partners to achieve measles elimination. Some of these 

challenges include the occurrence of numerous measles outbreaks in several countries.  In the 

past three years, measles outbreaks have become increasingly common in countries that have 

not implemented the recommended elimination strategies fully or with high quality. Measles 

and/or rubella outbreaks are also occurring in countries that are reporting high 

measles/rubella coverage rates.  

 Intensive efforts are still needed in some areas that are inaccessible due to security and 

safety issues. As an example, the Regional Office in partnership with UNICEF and other 

agencies conducted Child Health Days in Somalia to reduce morbidity and mortality levels in 

children below 5 years of age, delivering high-impact life-saving interventions through twice 
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yearly campaigns.  I would like to take this opportunity to thank and congratulate the national 

and international staff in Somalia for the success of these immunization activities.    

 Dear Colleagues, 

Continuing the improvements in measles coverage and strengthening measles and 

rubella surveillance will be at the forefront of the Regional Office agenda.  As the number of 

cases of measles declines, the importance of surveillance becomes even greater.  

Strengthening laboratory-based surveillance, including measles virus isolation, is critical for 

confirmation of cases. It is vital that surveillance, EPI and laboratory staff coordinate their 

actions and share information with each other to improve measles surveillance quality. I also 

would like to emphasize that it will be important to take advantage of the experience and 

capacity of the polio staff to support measles surveillance as we move toward integrated 

disease surveillance.  

Efforts also need to be made to continue strengthening routine immunization 

programmes. In 2007, while 14 countries from our Region achieved measles vaccine 

coverage over 90%, 5 countries reported measles vaccine coverage less than 76%. We must 

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 by strong routine immunization programmes.  

Additionally, strong attention has been, and will be, given to improving the decision-

making processes of immunization programmes through establishment of well-functioning 

national technical advisory groups (NITAG). To that end, the Regional Office has developed 

a regional action plan and guidelines, designed tools, templates and monitoring charts and 

provided in-country technical support and regional training sessions.  

Demonstrating measles elimination will be challenging and will be the subject of much 

discussion over the next three days. There will be discussion about the monitoring of 

indicators and programme performance. Countries which are close to the elimination goal 

will receive support in verifying the quality of their surveillance and the measles immunity 

profile in order to validate their success towards an eventual validation of measles 

elimination. 
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Complementing these efforts are several initiatives which are intended to address low 

utilization of services, lack of awareness of immunization-related information and scarce 

resources. The Regional Office and its partners will specifically work with the Regional 

Office for the Americas/Pan American Health Organization, Regional Office for Europe and 

the Maghrebian countries in planning for and implementing immunization weeks in the 

Region. This initiative should help promote equity in access to immunization, bring the 

Region closer to the immunization goals and maintain immunization on the political agenda.    

Dear Colleagues, 

We are only one year away from the measles elimination goal, so I urge countries to 

develop and strengthen national plans for measles elimination as part of their comprehensive 

multi-year plans for immunization services. I also encourage the countries to regularly 

monitor the implementation of activities under measles elimination control plans. I strongly 

believe that through coordination and ensuring national commitment and partners’ full 

support 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 Sharm Al Sheikh. 

The outcome of this meeting will lead to even greater successes in 2010. 

Thank you. 


