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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 
 
 

It gives me great pleasure to welcome you to this intercountry workshop on measles 

control acceleration organized by the World Health Organization, Eastern Mediterranean 

Region. I wish to express my sincere thanks to the Government of Yemen for hosting this 

workshop and for providing such excellent support, arrangements and facilities. My thanks 

and deep appreciation are due to His Excellency Dr Abdulla Abdul Waley Nasher, Minister of 

Health, for his interest and support, and for honouring us with his presence and inaugurating 

this meeting here today. I would also like to extend my thanks to our colleagues from the 

Centers for Disease Control and Prevention in Atlanta, from UNICEF and from WHO 

headquarters for their 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. 
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Dear Colleagues, 

  

Although great progress has been made in controlling measles, it is still one of the 

major childhood killers, accounting for more child deaths than the total child deaths from all 

the other vaccine-preventable diseases combined. Measles is still a problem in our Region. In 

1997, more than 33 000 cases were reported, with outbreaks occurring in different Member 

States of the Region. However, it should be noted that measles is under-reported. It is 

estimated globally that less than 5% of occurring cases are ever reported. 

  

Realizing this situation and the fact that elimination of measles can be achieved using 

the currently available vaccine, in 1997, the Regional Committee adopted a resolution calling 

for measles elimination from the Region by 2010, with the understanding that measles 

elimination activities should not in any way jeopardize poliomyelitis eradication activities. 

Elimination activities will commence first in countries that have interrupted wild poliovirus 

transmission, as evidenced by sensitive AFP surveillance. Elimination activities will be 

extended to other countries as they become free from poliomyelitis. Countries attending this 

meeting are in different phases of poliomyelitis eradication. Some countries have reported no 

poliomyelitis cases of poliomyelitis in the past two or three years, however, their AFP 

surveillance is too weak to be reliable. Others, with focal transmission, are on the verge of 

interrupting poliovirus transmission, while some are still polio-endemic.  

 

Dear Colleagues, 

 

Although a national measles elimination goal may not be appropriate for your 

countries at this stage, your priority should be acceleration of measles control to reduce the 

disease burden. In addition to raising and sustaining high routine immunization coverage at 

the district level, supplemental immunization activities must be considered with conduct of 

campaigns in high-risk areas aiming at reaching those not reached by the routine services and 

prevention of outbreaks that are expected to occur in such areas. Setting up proper 

surveillance to document the impact of intervention and adjust strategies is an important 

component. Any opportunity should be taken to enhance measles surveillance during the 

implementation of AFP surveillance.  
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Given the high prevalence of vitamin A deficiency in some of your countries and 

knowing its value in the prevention of morbidity in general and of measles mortality, routine 

EPI as well as supplementary immunization activities, including polio national immunization 

days and anti-measles campaigns, are good opportunities to deliver vitamin A 

supplementation. 

 

Dear Colleagues, 
 

I note with satisfaction that some countries in the Region have already started 

intensive elimination activities through conducting nationwide mass campaigns. Others have 

prepared the plans and are ready for implementation. Although you will currently concentrate 

on acceleration of control activities, I hope that when poliomyelitis eradication is achieved by 

the target date, your countries will also join this initiative and pursue the goal of measles 

elimination. I want to remind you that global eradication represents the sum of successful 

elimination efforts in all countries and regions, and that we need to move forward collectively 

and to coordinate efforts.  
 
This workshop is an excellent opportunity to share experiences and exchange ideas. I 

am sure that during the next few days, you will review the current situation of measles in your 

countries and will also formulate your countries’ plans to accelerate measles control. I would 

like to remind you that there are certain issues and special problems to be confronted in 

selecting and implementing strategies and approaches to accomplish elimination of the 

disease. A practical approach would be to implement measles control and elimination through 

a phased approach using the progress towards poliomyelitis eradication as a framework. In 

addition, full national commitment to eliminating the disease, with full support for the 

necessary activities should be obtained. 
  
I have a strong conviction that measles will be eliminated from the entire Eastern 

Mediterranean Region in the near future and that global eradication of measles will be the 

future goal. I would like to assure you that WHO will always supplement and support your 

national efforts in this regard. Once again, I wish to express my sincere gratitude to all of you 

for your efforts and for participating in this workshop. I wish you all success in your 

deliberations and a pleasant stay in Sana’a. 
 
May God crown our collaborative efforts with his blessing. 


