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Certification of Poliomyelitis Eradication 

Cairo, Egypt, 2–3 November 2011  
 

Mr Chairman, Members of the Commission, Ladies and Gentlemen, 

 It gives me great pleasure to welcome you to the twenty-fifth meeting of the Regional 

Commission for Certification of Poliomyelitis Eradication. I wish to express sincere gratitude 

and appreciation to the Commission members, to the Chairpersons of the National 

Certification Committees and to the national polio officers for their commitment and efforts 

to achieve the long-awaited goal of polio eradication. I wish also to welcome the 

representative of our close partner Rotary International, as well as WHO staff from 

headquarters, regional and country offices. 

 It is noted that the programme of the meeting and the background documents will 

provide you with details about the epidemiological situation in the Region, particularly in 

Afghanistan and Pakistan. I have noted that you will discuss the Abridged Annual Updates 

from Lebanon and Libya, which were not discussed during the last meeting.  

Dear Colleagues, 

 Despite the significant burden of problems and challenges faced by the regional 

poliomyelitis eradication programme and their negative impacts on eradication efforts, 20 of 

the 22 countries of the Region maintained their polio-free status. However the recent 

developments in a number of countries of the Region which are continuing since the early 

months of the year are showing potentially negative impacts on eradication efforts. Risk 

assessment of poliovirus transmission following importation shows that this risk is high 
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particularly in Yemen, Somalia, South Sudan and Djibouti. The Regional Office is undertaking 

every possible effort to avert this danger through implementing supplementary immunization 

activities and ensuring effective surveillance.  

The polio eradication programmes in Afghanistan and Pakistan continued to face 

significant challenges which have negatively affected eradication efforts. Some are man-made, 

such as the escalation of insecurity which is preventing free access of children to polio 

vaccination. 

 The Government of Pakistan launched a national emergency action plan to interrupt 

wild poliovirus circulation by the end of 2011 and showed a clear government commitment at 

federal and provincial levels. Unfortunately, commitment at the delivery level has not been 

achieved rapidly enough to have an impact during the first 6 months of this year. As                  

a consequence, a vital chance to reduce transmission during the low transmission season was 

lost and now the months of September and October, which are the high transmission season, 

are witnessing a significant increase in the number of cases to levels unprecedented in the past 

10 years. We are at present beginning to witness some positive changes in the attitude and 

performance at the delivery level, which we hope will be further strengthened all over Pakistan 

and maintained until the target is achieved.  

 In Afghanistan, in addition to the strong government commitment, special efforts are 

being made in security-compromised areas to ensure accessibility of children for vaccination 

and to solve administrative problems that are negatively affecting delivery.   

Dear Colleagues, 

 In spite of these constraints I remain very encouraged and optimistic that through the 

sustained commitment of all countries of the Region, the dedication and devotion of both the 

national and international staff and the continued and generous support from all polio 

eradication partners, this Region will achieve eradication of polio in the very near future. 

 Without taking more of your time, let me wish you a very productive meeting and a 

pleasant stay in Cairo.   

 

 


