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Your excellency, ladies and gentlemen, dear colleagues, 

 

It gives me great pleasure to welcome you to this fourth intercountry meeting on 

measles elimination organized by WHO. 

 

I wish to express my sincere thanks to the Government of Jordan for hosting this 

workshop and for providing such excellent support and facilities. My thanks and deep 

appreciation are due to His Excellency Dr Faleh Alnasser, Minister of Health, for his 

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

meeting today. 

 

I wish also to welcome and extend sincere thanks to our colleagues from the 

Centres of Disease Control of Atlanta, UNICEF and WHO headquarters for 

participating to this meeting and for the continuous interest, commitment and support 

given to immunization activities in our Region.   
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Dear colleagues 

 

As you may remember, after a regional goal was set in 1997 to eliminate 

measles from the Region by the year 2010, a regional plan was developed and 

countries were divided into two groups according to the status of polio eradication and 

the epidemiology of measles. Group 1, the measles control acceleration group, 

includes 8 countries and group 2, the elimination group, 15. This plan was then 

revised during a technical consultation convened in August 2000, according to the 

recommendations of the last measles technical working group meeting and of the 

meeting on preventing congenital rubella syndrome.  This updated regional plan was 

presented to you in the third intercountry meeting on measles elimination held last 

year in Damascus, and was used as a framework during the same meeting in the 

exercise about drafting national action plans. I hope these draft plans have been 

finalized and their implementation already started.   

 

Dear colleagues 

 

Despite the achievements made since 1997 in implementing the measles control 

and elimination strategy, measles remains a common disease in many Member States, 

especially in countries that are in the control phase as well as in those in the 

elimination phase that have not yet conducted their elimination catch-up campaign. 

During 2000, a total of 36 480 measles cases were reported throughout the Region, 

almost half the number reported in 1999. Around 33% of them were reported from 

one country that is in the elimination phase but that has not yet conducted the 

recommended initial catch-up campaign, namely the Islamic Republic of Iran. But as 

you know, measles is still under-reported as it is still considered a natural event and 

the great majority of mild cases do not appear at health facilities, in addition to the 

fact that the reporting system is still weak in some Member States.  

 

Regional measles routine immunization coverage rate dropped last year to 79%. 

Pakistan and Sudan were the principal countries responsible for this decrease, since 

their reported coverage figures decreased between 1999 and 2000 from 81% to 75% 

and from 77% to 61%, respectively. In addition, reported coverage figures from 

Afghanistan, Djibouti and Somalia remained very low (less than 35%). 
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Dear Colleagues 

 

I will never stop reminding you of the importance of routine immunization as an 

essential and basic strategy on which all EPI targeted disease elimination programmes 

should be built. This remains true even in countries that have already succeeded in 

interrupting or reducing measles transmission, where high routine coverage of at least 

95% should be reached in order to prevent the built-up of susceptibility and maintain 

their achievement. For that purpose, routine immunization coverage should be 

monitored and analysed at district level monthly and defaulters should be traced and 

immediately caught up. 

 

To date, initial measles catch-up campaigns have been conducted in 10 

Members States. Lebanon was the last country among the elimination group that has 

implemented this strategy, covering 76.8% of the 980 000 1 to 14 year-old children 

targeted. This relatively low coverage was due to the weak participation of private 

schools. Specific measures have been taken to oblige the 165 reluctant schools to 

accept immunization for their pupils and participate in the planned catch-up round. 

 

Of the remaining 5 countries in this group, only Morocco has made the decision 

to conduct the initial catch up campaign in early 2002, with the technical and financial 

assistance of the Centers for Disease Control and Prevention in Atlanta. The situation 

is not clear in the Islamic Republic of Iran and Libyan Arab Jamahiriya, and it seems 

that these two countries have not yet started planning for implementation of the 

recommended regional elimination strategy. 

 

Measles surveillance has considerably improved in most elimination group 

countries, with the adoption of a standard ‘Fever and Rash’ definition as well as the 

introduction of laboratory confirmation of suspected cases. Technical assistance was 

recently provided to Bahrain, Jordan, Syrian Arab Republic and Tunisia to review 

their measles elimination programmes and assess their rubella situation.  

 

Realizing that the laboratory constitutes the backbone of measles surveillance 

system, especially in the elimination phase, a regional laboratory network for measles 

diagnosis is being established, and the third intercountry laboratory training workshop 

on measles/rubella diagnosis was recently conducted in Tunisia and attended by 
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representatives from all Member States which did not participate in the first two 

meetings.  

 

Dear Colleagues 

 

As you know, rubella is endemic in our Region, but the burden of the disease, 

and especially congenital rubella syndrome, is unknown in the majority of Member 

States as most of them do not include this disease in their surveillance systems. 

Rubella-containing vaccine was used in measles catch-up campaigns in 80% of 

Member States that have already conducted this activity. Furthermore, this antigen is 

already a part of the routine EPI programme of 13 Member States. All this means that 

this antigen has been introduced in the majority of cases as measles-containing 

vaccine without a specific objective or clear strategy related to rubella. This can be 

dangerous and may result in an increase in CRS cases.  

 

Based on this fact, the Regional Office has integrated rubella elimination into 

the regional plan of action for measles elimination, with a detailed strategy on how to 

deal with this problem and reach the elimination of these two diseases at the same 

time, with very low marginal cost. 

 

Dear colleagues 

 

You are kindly requested to make full use of these three days to share 

experiences and exchange ideas; do not hesitate to raise all issues and constraints that 

you are facing and that can inhibit the proper implementation of your action plan. I 

am sure that during the next few days you will solve most of these problems.  

 

I strongly believe that we will reach together the regional measles elimination 

goal in time and that coordinating efforts, moving forward collectively and ensuring 

national commitment and the full support of partners will constitute the essential 

ingredients for this success. 

 

Finally, I would like to assure you that WHO will always support your national 

efforts in this regard. Once again I wish to express my sincere gratitude to all of you 
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for your efforts and for participating in this meeting. I wish you all success in your 

deliberations and a pleasant stay in Amman. 

 


