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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you all to this 16th intercountry meeting of 

national managers of the expanded programme on immunization organized jointly by WHO 

and UNICEF. I also welcome members of the Regional Technical Advisory Group for the 

Expanded Programme on Immunization for the Eastern Mediterranean Region who will be 

participating in this meeting and who, at the same time will hold their 12th meeting.  

 

Very special thanks and gratitude are due to the Government of the Syrian Arab 

Republic for hosting these meetings and for providing such excellent support and facilities. 

My thanks and deep appreciation are due to His Excellency Dr Mohamed Eyad Chatty, 
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Minister of Health, for his interest and support and for honouring us with his presence and 

inaugurating these meetings. 

 

I wish also to welcome and record my thanks to the representatives of various 

partner agencies for making the effort to come and for their continued interest, commitment 

and support to immunization activities and in particular poliomyelitis eradication efforts. 

I wish specifically to acknowledge the presence of representatives of Rotary International, 

the Centers for Disease Control and Prevention, Atlanta. 

  

Dear Colleagues, 

 

You will have an ample chance to hear about achievements in EPI in general and 

poliomyelitis eradication in particular during 1998. I wish however to highlight some of the 

important achievements. Routine immunization, which is the first and most important 

strategy for elimination and eventual eradication of immunizable diseases, continues to be 

given a high priority by all concerned in the Region. Routine immunization coverage with 

all EPI vaccines has continued to improve. However, meeting the target of 90% 

immunization coverage at the district level is still a major challenge. Regrettably, coverage 

is still low in some countries. Yet, the fact that it has been possible to achieve high 

coverage rates during national poliomyelitis immunization days in these areas indicates that 

those children can be reached. The Regional Office is now testing some innovative 

strategies to reach out to the unreached children, especially those caught in war and civil 

strife. 

  

Several important achievements have been made in poliomyelitis eradication. The 

most impressive during 1998 has been the strengthening of AFP surveillance and its 

introduction everywhere in the Region, even in war-torn areas in Somalia and in south 

Sudan. This means that all countries now have a functioning AFP surveillance system. 

Although at different stages of development, there is strong evidence that by the end of 

1999 all Member States will achieve the required level of performance of the system. It is 

also a pleasure to note that most countries are using a computerized database for AFP 

surveillance and that reporting completeness and timeliness have dramatically improved, 

enabling us to publish our Polio fax on a weekly basis. 
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The implementation of successful national immunization days in 21 of the 23 

countries of our Region with very high coverage is another success. In some areas such as 

in Somalia and south Sudan, vaccination during NIDs was in many cases the first protective 

antigen given to children under five.  

 

Our initiative for cross-border activities was based on recognition that border areas 

may represent important reservoirs of infection which may endanger poliomyelitis 

eradication efforts in the Region and worldwide. I am pleased to note that coordinated 

immunization and surveillance activities were implemented by neighbouring countries in 

our region as well as with the European and African regions.  

 

 These successes make me confident that poliomyelitis eradication in the Region is 

within reach. However, the most difficult and critical phase lies ahead. If the target date is 

to be met, all concerned partners should collaborate, accelerate and intensify their efforts in 

every corner of the Region.  

 

Dear Colleagues, 

 

The World Health Assembly resolution calling for global poliomyelitis eradication 

stated that eradication efforts should be pursued in ways that strengthen the development of 

the Expanded Programme on Immunization as a whole. We must take advantage of the 

momentum created by poliomyelitis eradication and build on it to enhance efforts for the 

elimination and eradication of other diseases, particularly measles and neonatal tetanus. 

This was further endorsed in the 1997 Regional Committee resolution calling for measles 

elimination from the Region by 2010. In this regard I am glad to note that countries that 

have reached poliomyelitis eradication targets developed and updated their measles 

elimination plans during a workshop conducted in 1998, and have started to implement the 

measles elimination activities. Nationwide catch-up campaigns were conducted with high 

coverage in Bahrain, Jordan, Saudi Arabia, the Syrian Arab Republic and United Arab 

Emirates. Other countries are planning to accelerate measles control activities. I am sure 

that these countries will also join the elimination initiative and pursue the goal of measles 

elimination as they become free from poliomyelitis. 
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 As you all know, the target date for global neonatal tetanus elimination was the end 

of 2000. In our Region, the elimination goal has not yet been achieved in eight countries. 

Of these countries, Djibouti, Egypt and Iraq are very close to reaching the goal with few 

districts having higher rates than the target. We must however, remember that nearly 

70 000 cases of neonatal tetanus still occur annually in the Region. The high-risk approach, 

which is the most appropriate and cost-effective strategy to face the challenge of reaching 

the elimination goal within the target date, has now been adopted and is being pursued 

actively. Egypt, Pakistan, Sudan and Republic of Yemen have identified high-risk districts 

and prepared district level plans. It remains for them to secure the resources needed to 

effectively implement these plans. I would like to take this chance to urge the international 

community to support these activities. 

 

Dear Colleagues, 

 

Notwithstanding our achievements there is still a lot to do together and many 

challenges still exist. One of these challenges is to have effective surveillance in order to be 

able to document the impact of interventions and adjust strategies. As AFP surveillance is 

improving, now is the time to begin and to strengthen surveillance of other EPI target 

diseases, which is still weak in the Region, and in particular of measles and neonatal 

tetanus. This can be done during the implementation of AFP surveillance and will 

contribute to the maintenance of high quality AFP surveillance, which is required for the 

certification process.  

 
I want also to express my concerns regarding the implementation of the programme 

for surveillance of adverse events following immunizations. The two incidents that 

occurred last year in Egypt and Jordan, where there was no such surveillance system in 

place, were improperly handled by the media and undermined public confidence in 

immunization. As you all know, this subject has been stressed several times in recent years 

and I wish to urge all countries to start surveillance for adverse events as an integral part of 

their immunization programmes. Timely detection of such events, followed by 

investigation and proper corrective action, increases public acceptance of immunization and 

improves the delivery of services. The two incidents I have referred to illustrated also the 

need to improve the communications skills of EPI managers in order to be able to address 

public and media concerns. In this regard, from our side we have conducted three planning 



 5

workshops for the development of national plans for establishment or strengthening of 

adverse events surveillance and I look forward to hearing about the progress in the 

implementation of these plans during the coming days. 

 

Dear Colleagues, 

 

 Our goals of disease eradication, elimination and control are attainable only through 

our concerted action and collaborative efforts. This annual meeting is an excellent 

opportunity to share experiences and exchange ideas. As usual, I am confident that your 

meeting will be a fruitful one and that EPI managers will have the opportunity to discuss 

ideas and recommendations with the Regional Technical Advisory Group. 

 

Once again, I wish to express my sincere gratitude to all of you for your efforts in 

promoting your national programmes and for participating in these meetings and I assure 

you of our continuous support and collaboration. I wish you all success in your 

deliberations and a pleasant stay in Damascus.  

 

May God crown our collaborative efforts with his blessings. 

 


