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Dear Colleagues, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome this exceptional gathering of representatives 

of various agencies and nationals to the third meeting of the Regional Inter-Agency 

Coordination Committee and to EMRO. 

 

 I would like to extend my deep appreciation to all of you for making the effort to 

come and for the interest and support you have shown. I wish specifically to acknowledge 

the presence of Mr Bill Sergent of the Polio Plus programme of Rotary International and 

the Rotary Team, Dr Robert Keegan of the Centers for Disease Prevention and Control, 
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Atlanta, Dr Jane Zucker and Dr Ibrahim El Kerdani of UNICEF, and Mr Samir Asser of 

AGFUND. I wish also to welcome programme managers from some of the countries of the 

Region and colleagues from WHO/Geneva.  

 

The very evident commitment of all Member States of the Eastern Mediterranean 

Region and the strong support of donor agencies is critical in achieving the target of the 

immunization programmes with respect to elimination and eradication of the EPI diseases. 

Therefore, I need not emphasize how much we value and need your continued 

participation and cooperation in all aspects of EPI in the Region. 

 

Dear Colleagues, 

 

In the course of the next two days, you will have a chance to hear in detail about 

the situation of the Expanded Programme on Immunization in the Region and, more 

specifically, its disease eradication, elimination and control goals of the 1990s. I wish 

however, to highlight a few developments during the period since we last met.  

 

 As you will remember, our meeting last year was held in conjunction with that for 

countries where the immunization programme was lagging behind. At that time, 

I expressed great concern about the EPI activities in these countries, especially the low 

rates of routine immunization coverage. I am pleased to inform you that the preliminary 

data for 1996 immunization coverage in these countries indicate higher rates than those for 

the previous years, particularly in Pakistan. In addition, Afghanistan completed, during 

1996, two rounds of the multiple-antigen immunization catch-up campaign, and EPI 

activities in the northern part of Somalia are currently being enhanced.  

 

 As for poliomyelitis eradication efforts, the most impressive achievement is the 

widespread implementation of the key supplementary immunization strategy, namely the 

national immunization days. In 1993, only two of the 23 countries of this Region carried 

out national immunization days, Egypt and the Syrian Arab Republic. In 1994, the total 

was five. In 1995, 18 countries conducted NIDs. During 1996, 21 Member States have 

already conducted or are committed to conducting national immunization days. Here 

I would like to express our gratitude to CDC, Atlanta, and to Rotary International for their 
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generous support provided to the NIDs in the Region. In fact, NIDs in two key countries, 

Sudan and Yemen, would not have been possible without the generous support of both 

CDC and Rotary International. There are many other examples of support, both bilateral 

and through WHO, to a number of countries to facilitate these immunization days. 

 

Accelerated efforts were not restricted to the national immunization days. Most 

important to note is the fact that routine immunization coverage, in most of the countries, 

continued to increase. This together, with national immunization days, has resulted in a 

further decline in the trend of the total regional reported cases of poliomyelitis, from 

1015 cases in 1994 to 789 cases reported in 1995. The pattern in 1996 shows further 

reduction. Up to October, a total of only 113 cases have been reported, compared with 

642 cases reported during the same period in 1995. 

 

I am pleased to inform you that during last year significant progress was achieved 

in surveillance for acute flaccid paralysis. This system is now functioning very well and 

shows rapid improvement in most of the countries of the Region. Eight countries have 

already achieved the required level of sensitivity of acute flaccid paralysis surveillance, 

defined as the ability to detect at least one case of non-poliomyelitis acute flaccid paralysis 

per 100 000 children under 15 years of age annually. Many other countries are 

approaching this level.  
 

 Once again, it is with appreciation that I mention the generous support provided by 

both CDC and Rotary International to strengthen the EPI surveillance system in the Region 

in general, and in Pakistan, the largest country of the Region, in particular. 

 

Dear Colleagues, 

 

Although there have been considerable achievements, many challenges still remain 

to be addressed. The most important challenges are the inadequate surveillance systems at 

local, district and national levels in some countries; and also the inadequate routine 

immunization coverage in the “difficult-to-reach” population groups. 
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I would like to take this opportunity to refer to two other diseases which are also 

subject to the global goals of elimination, namely measles and neonatal tetanus. The target 

of neonatal tetanus elimination has been achieved in all but nine countries. A special 

meeting was held last month for these countries, in order to plan for national activities to 

reach the goal of neonatal tetanus elimination based on the high risk approach, which is the 

most feasible method to reach the elimination goal in a short period. These countries will 

be in need of external support to be able to effectively implement these plans, and 

I sincerely hope that you will consider supporting this important activity. 

 

 We should take advantage of the momentum created by poliomyelitis eradication to 

build up elimination and eradication efforts for other diseases, particularly measles. Some 

countries which are currently free from poliomyelitis and have high measles immunization 

coverage, including the Gulf States, have prepared a plan for elimination of measles and 

I am confident that many other countries will follow this lead. I am hopeful that similar 

support to that extended to poliomyelitis eradication efforts will be accorded to measles 

and neonatal tetanus elimination. 

 

Dear Colleagues, 

 

 It is evident that we are in a critical period in relation to the goals of disease 

eradication, elimination and control, and to immunization efforts in general. Therefore, 

I regard this meeting as a symbol of the continued consolidation of the partnership between 

WHO, UNICEF, Rotary International, CDC and other agencies in assisting the countries of 

the Region in their efforts to achieve the EPI goals. 

 

I am pleased to convey to you the commitment of all Member States of the Region 

to moving forward collectively, sharing experiences and coordinating efforts to achieve the 

regional targets. This was very clearly demonstrated at the last Regional Committee 

meeting in Pakistan in October, particularly in a special session which was held to discuss 

poliomyelitis eradication efforts. 

 

I look forward to your critical and valuable comments on the EPI status in the 

Region and to your recommendations. Again, I wish to express my sincere gratitude to you 



 5

for participating in this important meeting, and look forward to your continued interest and 

collaboration. 

 


