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Ladies and Gentlemen, Dear Colleagues, 

 

 It is my pleasure to welcome you to this consultation meeting on measles elimination, 

which has been organized by the Eastern Mediterranean Regional Office. I am grateful to 

all of you for sparing time from your busy schedules to come and contribute to this 

important meeting.  

 

 I would also like to express my deep appreciation to our colleagues from the Centers 

for Disease Control and Prevention in Atlanta and from WHO headquarters for their 
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participation in this meeting, as well as for their support for our efforts in the development 

of the Expanded Programme on Immunization in the Region. 

  

 The overall objective of the meeting is to develop a plan for the elimination of 

measles from the Eastern Mediterranean Region. There is enough scientific evidence that 

elimination of measles can be achieved using the currently available vaccine. We need 

only to identify the proper strategies for elimination of the disease, and I am relying on you 

to define the strategies that would be applicable to our Region. The experience of measles 

elimination efforts in other countries and regions, namely, the United Kingdom, the United 

States of America and other Member States of the Region of the Americas, will be of great 

value to you in the completion of your present task. I would like also to reiterate the 

timeliness of a global measles eradication goal. I strongly believe that we must build on the 

momentum created by poliomyelitis eradication efforts and hope that while poliomyelitis 

eradication is achieved by the target date, all countries of the Region will also pursue the 

goal of measles eradication. 

 

Dear Colleagues, 

 

 The current situation with respect to measles control activities in our Region differs 

from Member State to Member State. While some countries enjoy an advanced 

immunization programme with very high measles immunization coverage and a strong 

surveillance system, other countries still have comparatively low immunization coverage 

with a weak surveillance system, with measles still taking its toll on the health of children. 

I believe that this situation should be taken into account in your discussion of plans for the 

future, and I am sure that you will find suitable strategies to improve the measles 

immunization coverage and surveillance in the countries that are still behind. Also, the 

current measles immunization schedules in the countries of the Region are different. Some 

countries have adopted a single dose schedule, while others are using two doses. 

Moreover, the vaccine used also differs; some countries are using the single antigen 

measles vaccine whereas others are using multiantigen vaccine, that is to say 

measles/rubella or measles/mumps/rubella. Hence, I feel that it is important that you 

examine the current schedules and vaccines used, keeping in mind each individual 

country’s situation.  
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 As you know from the experience of countries that have been able to eliminate 

measles, routine immunization activities, with a one-dose or two-dose schedule, are not 

sufficient to reach the elimination state. These routine immunization activities must be 

supplemented by mass immunization campaigns. I believe that you should also consider in 

your discussion the possibility of implementing a similar strategy in our Region. In this 

respect it should be noted that such mass immunization campaigns have already been 

conducted in two Member States in our Region, Kuwait and Oman. I would also 

recommend that you consider including strategies for rubella control as a part of the plan 

that you will develop. This will be most useful in countries where combined 

measles/rubella or measles/mumps/rubella vaccine is used in the routine immunization.  

 

Dear Colleagues, 

 

 I would also like to bring to your attention a regional consultative meeting that we 

organized on the acceleration of measles control, held in May 1995 in Manama, Bahrain. It 

was attended by members of the Regional Technical Advisory Group and national 

programme managers from eight countries of the Region selected to represent various 

epidemiological patterns of measles as well as different strategies adopted for measles 

control. The report of this meeting, which includes a sound set of recommendations, will 

also be at your disposal. In addition, a workshop was held in Kuwait in December 1995 for 

the countries of the Gulf Cooperation Council. During the workshop the measles situation 

in these countries was discussed, and it was decided that these countries will aim at 

measles elimination by the year 2000. An excellent set of recommendations was developed 

to achieve this target, and I am sure that it will be an asset for your work during this 

meeting. 
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Dear Colleagues, 

 

 I know that the job that you will conduct during these two day will not be easy. 

However, I am confident that with your experience and collective wisdom you will be able 

to develop a suitable plan. In this regard, I would also like to assure you of the support of 

the Regional Office in providing you with any information you need, at country, regional 

or global level, that will help you to accomplish your task.  

 

 I wish you all success in your deliberations, and may God Almighty give us the force, 

wisdom and direction to help humanity. 

 Thank you. 

 

  


