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Dear Colleagues, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you all to this Fifth 

Intercountry Meeting of Directors of Poliovirus Laboratories in the 

Eastern Mediterranean Region. In particular I welcome the 

participation of partner agencies and collaborators and thank them for 

their strong support to the regional polio laboratory network. I wish 

also to welcome representatives of the United States Centers for 

Disease Control and Prevention, The Task Force for Child Survival 
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and Development, the National Institute of Public Health and the 

Environment of the Netherlands, the Finnish Public Health Laboratory 

and WHO headquarters. 

 

Dear Colleagues, 

 

The drive to eradicate poliomyelitis from the world by the end of 

2000 is one of the largest health initiatives ever undertaken. Since the 

goal to eradicate poliomyelitis was established by the World Health 

Assembly in 1988, the disease has rapidly disappeared from large 

areas of the world. World wide, the number of poliomyelitis cases has 

fallen; last year this number was only 1% of its estimated level in 

1988. Indigenous wild virus has been eliminated from the Region of 

the Americas and Western Pacific Region, and almost all of Europe 

has been free of the virus since 1998. However, the poliovirus 

continues to be present in approximately 20 countries of the world, 

mainly in Africa and South-East Asia. 

 

In the Eastern Mediterranean Region remarkable progress has 

been achieved towards the goal of eradication. Large parts of the 

Region have now become poliomyelitis-free and 16 countries have 

been free of poliomyelitis for 3 or more years in the presence of high 

quality surveillance systems that would allow detection of any cases. 
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Although the regional progress has been impressive, it is of 

concern that poliovirus was detected in the year 2000 in the countries 

of Afghanistan, Egypt, Islamic Republic of Iran, Iraq, Pakistan, 

Somalia and Sudan. I am confident that this meeting will give you an 

opportunity to be acquainted with the extraordinary efforts that are 

currently being made to interrupt virus transmission in these countries. 

 

 Dear Colleagues, 

 

Detection of polioviruses is only possible with high quality 

surveillance systems and testing of samples from AFP cases. 

Laboratory-based surveillance for wild poliovirus is the core 

component of AFP surveillance. During this 3-day meeting you will be 

reviewing the progress made by the poliovirus laboratory network. We 

are satisfied that the performance indicators of the individual 

laboratories are high, and that all of the 12 network laboratories have 

now been accredited by WHO. However, I am very concerned that 

there continue to be delays in referring specimens to the laboratory for 

testing and that delays are also experienced in confirming wild virus 

circulation. I hope that these issues will be addressed in your 

deliberations, and that solutions can be found to these problems. 

Laboratory results are of critical importance for programme 
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monitoring and planning at this stage of the poliomyelitis eradication 

programme. Therefore every effort must be made to reduce the time 

between collection of the sample from the patient and the reporting of 

wild poliovirus isolation. 

 

Dear Colleagues,  

 

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

Cairo. I look forward to receiving your recommendations on ways to 

further strengthen laboratory performance and thank you for your 

work and commitment to the poliomyelitis eradication programme. 

 
 


