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Mr Chairman, dear Colleagues, Ladies and Gentlemen 

It gives me great pleasure to welcome you all to the eighth meeting of the Regional 

Technical Advisory Group (TAG) on Poliomyelitis Eradication. I wish to extend a warm 

welcome and express my appreciation to the TAG members for sparing the time from their busy 

schedules to attend this meeting and to express sincere gratitude for their continuous valuable 

guidance on polio eradication activities in the Region. I wish also to welcome representatives of 

the polio partner agencies, namely UNICEF, the Centers for Disease Control and Prevention 

(CDC), Atlanta, and Rotary International, as well as colleagues from WHO headquarters and 

field staff from the countries. 

Dear Colleagues 

Since your last meeting, several national, regional and global developments have taken 

place. Despite many challenges, the Eastern Mediterranean Region continues to make steady 

progress towards the polio eradication target. The polio-free status of the 18 polio-free countries 

is being sustained––by avoiding the development of immunity gaps among children through 

improvement of routine immunization and implementation of supplementary immunization 

activities, especially in foci of low immunization coverage.  

In Afghanistan, polio is being accorded the highest priority by the Government. Viral 

circulation is confined to the security-compromised areas in the south. Continuous circulation in 
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these areas is due to serious access problems caused by active conflict and a persistent ‘climate of 

fear’. Together with the partners, the programme is continual introducing innovative measures to 

attain safe access to the children and the safety of the staff. This is done through recruiting ‘local 

access negotiators’ to work with all parties to the conflict and continuous dialogue with the 

ISAF/NATO and Taliban. As well, local nongovernmental organizations responsible for 

delivering the basic package of health services are now implementing supplementary 

immunization activities.  

Special focus is being given to the thirteen districts with persistent transmission in the 

three provinces of the south. Efforts are directed towards capacity-building of the staff in these 

districts with the ultimate objective of improving campaign quality.  

In Pakistan, there is some progress but at a very early stage. Now it is very clear that the 

main challenge is in fifteen districts––nine districts with persistent poliovirus circulation and six 

with intermittent re-infection. During my visits to Pakistan and meetings with the Prime Minister 

and Chief Ministers of the provinces, government commitment to the goal of polio eradication 

was reaffirmed and actions to address the remaining gaps are being adhered. Comprehensive 

district-specific plans were developed in February this year for the 15 high-risk districts, and 

implementation has been initiated. Enhanced performance in these high-risk districts offers clear 

opportunities for Pakistan to stop poliovirus circulation. However, the security situation in 

Khyber Pakhtun Khwa (KPK) and Federally Administered Tribal Areas (FATA) poses an 

ongoing threat which the programme is attempting to mitigate through innovative approaches. 

The Technical Advisory Group for Pakistan and Afghanistan met recently in May in 

Islamabad. The conclusions and recommendations of the Group were sent to you, among other 

background documents, and you will be hearing more about these two priority countries of the 

Region during the meeting. I would very much appreciate any additional advice and guidance 

concerning these two priority countries. 

Dear Colleagues 

In Sudan, enhancing technical and logistic support, timely conduct of supplementary 

immunization activities, enhancing surveillance and local government commitment had 

significant impact in controlling the outbreak. No polio cases have been reported for almost one 
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year. Efforts are now concentrated on further strengthening surveillance and verifying 

interruption of virus transmission.  

Last year Pakistan, Afghanistan and Sudan were included in the independent evaluation 

of the major barriers to interrupting wild poliovirus transmission. The outcome of these efforts 

was fundamental in shaping regional efforts in 2010 and in developing the global strategic plan 

for polio eradication 2010-2012 that responds to different transmission dynamics in different 

settings.  

Circulating vaccine-derived polioviruses (cVDPVs), reported recently in Somalia,  

comprise another dimension of our challenges. 

Dear Colleagues 

The appearance of a polio outbreak in Tajikistan is a reminder that finishing eradication 

as soon as possible is the only viable option for the globe. Tajikistan being a neighbour to 

Afghanistan, we are alert and in continuous communication with the European Regional Office. 

While extending all possible assistance to EURO in their response to the situation in Tajikistan, 

we are also taking measures in bordering areas of Afghanistan, such as enhancing surveillance, 

conducting risk assessment, strengthening border posts by placing vaccination teams, and 

conducting vaccination campaigns in synchronization with Tajikistan and Uzbekistan. We will 

remain watchful of the developments in the central Asian and Russian Federation states to 

respond in a timely and adequate manner.    

It is clear that the risk of importation is continuing and preparedness and high levels of 

population immunity play a major role in protection against the consequences of importations. 

During your meeting you will have the chance to discuss the situation in polio-free countries of 

the Region in relation to their immunity profiles and also the quality of surveillance.  

Dear Colleagues 

We look forward to your guidance in setting the strategic directions for the regional polio 

eradication programme at this very critical juncture. Once again I thank you for your continuous 

support to our efforts to achieve our long awaited goal of polio eradication in the very near 

future. 

It remains for me to wish you a pleasant stay in Alexandria.  


