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Dear Colleagues, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you all to the first intercountry sub-regional 

meeting on prevention of cross-border transmission of wild poliovirus which has the 

ultimate objective of achieving and sustaining polio-free status in the area. 

 

I wish to extend my sincere thanks to the Government of Tunisia for hosting this 

important meeting and for their excellent arrangements for the purpose. I am pleased to 

welcome also the representatives of our main partners in the global poliomyelitis 

eradication initiative, namely UNICEF, Rotary International and the Centers for Disease 

Control and Prevention, Atlanta. 

Dear Colleagues, 



 2

 

Some of you have participated in the three sub-regional (North Africa) meetings to 

coordinate poliomyelitis eradication strategies and activities held since 1993. It is 

gratifying to note that those sub-regional meetings contributed greatly to the success we 

are now witnessing in poliomyelitis eradication both in the sub-region and throughout the 

Region as a whole. It is my pleasure to give you a brief account of our achievements in 

poliomyelitis eradication by the year 2000. 

 

Achieving and sustaining high routine immunization coverage of infants with at 

least three doses of oral poliovaccine is given high priority in the Region. I am pleased to 

note that, in 1996, the regional average for OPV3 coverage reached 85%. It is satisfying 

that all countries represented in this meeting have achieved and sustained above 90% 

coverage with three doses of OPV. 

 

The most impressive achievement has been the conducting of the key 

supplementary immunization activity, namely, national immunization days. In 1996 and 

early 1997, national immunization days were conducted in 21 of the 23 countries of 

WHO’s Eastern Mediterranean Region. Algeria, which always participates in the North 

African sub-regional meetings although it belongs to the WHO African Region, has also 

introduced this key activity. All countries represented in this meeting conducted national 

immunization days in 1996, and are planning to conduct them in 1997. 

 

The third important element in the poliomyelitis eradication strategy, namely, 

surveillance for acute flaccid paralysis has also improved markedly in the Region. 

However, of the countries represented in this meeting, only Tunisia had achieved the 

required level of sensitivity in AFP surveillance, being able to detect at least one case of 

non-poliomyelitis AFP per 100 000 children aged under 15. Morocco is close to this level 

of sensitivity in their AFP surveillance, while Algeria and the Libyan Arab Jamahiriya still 

have a long way to go to develop reliable AFP surveillance systems. 

 

The high routine immunization coverage in most countries of the Region, the 

conducting of national immunization days and the efficient action-oriented surveillance 

systems in the majority of the countries have resulted in a continued declining trend in the 
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number of reported cases of poliomyelitis, from 1015 in 1994 to 789 cases in 1995 and 528 

cases during 1996. In 1996, no cases were reported from 15 of the 23 countries of the 

Eastern Mediterranean Region, including the Libyan Arab Jamahiriya, Morocco and 

Tunisia. Of the countries represented in this meeting, only Algeria is reporting 

poliomyelitis cases confirmed by isolation of wild poliovirus. 

 

Dear Colleagues, 

 

Although our achievements are encouraging, we still have much hard work ahead 

of us to achieve poliomyelitis eradication. An innovative approach to poliomyelitis 

eradication is to look at the border areas between countries and regions. Indeed, health 

issues in border areas have been universally neglected until recently.  

 

In October 1996 an important development in health policy regarding health in 

border areas emerged. The Global Advisory Committee on Health Research, meeting at 

WHO headquarters, Geneva, in its 34th Session, discussed issues related to health in 

border areas. The Committee recognized the complex health, social, political, and 

humanitarian dimensions of the problems affecting the health of people living in border 

areas following migration, conflict or other pressures. It was proposed to concentrate on 

issues amenable to research, such as the influence of the interaction of populations on 

disease prevention.  

 

Poliomyelitis is one of those diseases which remains endemic in border areas, 

causing health problems in many countries which are otherwise making good progress 

towards its eradication; moreover, the wild poliovirus is freely and frequently transmitted 

across borders to neighbouring countries.  

 

Until recently we were dealing mainly with distant importation of wild poliovirus, 

and many countries have developed national plans to prevent and control such 

importations. Cross-border transmission of wild poliovirus, however, was occurring 

although it was not recognized.  
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In January 1997, the potential risk of cross-border transmission was discussed at an 

informal consultation between the Regional Directors of EMRO and EURO held in WHO 

headquarters. Subsequently, the situation in the key border areas, such as between Iraq, 

Turkey, Islamic Republic of Iran and Syrian Arab Republic, and between Afghanistan, 

Islamic Republic of Iran and Pakistan has been reviewed and plans of action to address 

cross-border transmission are being developed. 

 

Since wild poliovirus circulation persists in Algeria, and most recent virus isolates 

were from the border area with Tunisia, it was felt appropriate to hold this meeting to 

review the situation and develop a joint plan of action to prevent cross-border transmission 

of wild poliovirus from Algeria to the neighbouring countries.  

 

Dear Colleagues, 

 

Your meeting is the first one in the WHO Eastern Mediterranean Region to address 

the issue of cross-border transmission of wild poliovirus. Therefore, your deliberations are 

of added importance since proceedings and recommendations made during this first 

meeting will guide our forthcoming meetings. 

 

In conclusion, I wish to take this opportunity to reiterate my thanks to the 

Government of Tunisia and to thank every individual participant for the efforts made. 

 

I wish you all success in your deliberations and a pleasant stay in Tunis. 

 


