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Dear Colleagues, Ladies and Gentlemen, 

 
It gives me great pleasure to welcome you all to the First Meeting of the 

Technical Advisory Group for the Polio Eradication Programme in Egypt. It is a special 

pleasure to welcome to this meeting the distinguished international and national members 

of the TAG.  

I would also like to extend my warm welcome and my gratitude to the Ministry of 

Health officials responsible for EPI and polio eradication in Egypt, and to our colleagues 

from WHO headquarters and the field. I wish also to welcome our close partners from 

UNICEF, Rotary International, the Centers for Disease Control and Prevention and 

USAID.  
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Dear Colleagues 

Considerable progress has been made towards polio eradication, globally and in 

the Eastern Mediterranean Region. Two WHO regions, the Americas and the Western 

Pacific Region, have been certified as polio-free, and certification of the European 

Region as polio-free is expected in 2002. Much progress has been achieved in the Eastern 

Mediterranean Region, where poliovirus transmission has been interrupted in 18 of the 23 

countries of the Region and the intensity and geographic extent of virus transmission has 

continued to decrease rapidly in the remaining five countries. Despite the great efforts 

made in Egypt in implementation of different polio eradication activities and the progress 

noted, Egypt is still one of the remaining endemic countries in the Region.  

Routine immunization with oral polio vaccine (OPV) was introduced in Egypt in 

the late 1960s and steady increase occurred in reported OPV3 coverage, to reach 95% in 

2001. Immunization campaigns with OPV started in Egypt in the late 1970s, more than 

10 years before the global initiative of eradication. Since 1989, annual national 

immunization days have been conducted in Egypt, with significant improvement in the 

quality of these campaigns and greater frequency during the past two years.  

Acute flaccid paralysis surveillance was initiated in Egypt in the early 1990s. 

Surveillance quality, as measured by non-polio AFP rates and the completeness of 

collection of adequate stool specimens, has continued to improve over the past five years 

to reach the required level of performance at the national level. The number of confirmed 

cases of poliomyelitis reported by the Ministry of Health decreased steadily from 100 in 

1996 to 5 reported cases in 2001.  Poliovirus type 2 was last detected in Egypt in 1994, 

and type 3 in December 2000, and only type 1 was found in 2001.  

However, results from environmental surveillance from eight governorates show 

that widespread transmission continues in many areas, indicating that the combined effect 

of immunization during routine and supplementary immunization activities has not 

increased the levels of population immunity enough to interrupt transmission. There is 

further evidence to support this in the occurrence of some clinical cases in the same areas. 
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Dear Colleagues 

This persistent transmission of indigenous wild poliovirus in Egypt is of great 

concern to the Government of Egypt, which remains highly committed to polio 

eradication. As well, it is of similar concern to the global polio eradication partnership.  

It is well known that before the eradication initiative, Egypt was one of the most 

intensely polio-endemic countries in the world.  The very high population density in most 

areas, coupled with low environmental sanitation, favours intense poliovirus 

transmission. Under these circumstances successful interruption of transmission requires 

an increase in population immunity to very high levels in all areas, through well 

organized supplementary activities reaching every targeted child. Likewise, AFP 

surveillance needs to be highly sensitive in all areas, in order to detect the last remaining 

chains of virus transmission. It is, therefore, essential that the health authorities in Egypt 

continue to identify possible weaknesses in the implementation of eradication strategies 

and to address them. Some of the issues identified as having possible effect on routine 

immunization include delayed or non-registration of births, difficulties in reaching some 

hard-to-access communities, and irregularity of outreach services. Others related to 

supplementary immunization campaigns, such as inadequate numbers of vaccination 

teams and field supervisors, thus decreasing the efficiency of house-to-house vaccine 

delivery, especially in urban areas. Also AFP surveillance quality has not been uniformly 

good everywhere at sub-national level, with a lack of active surveillance at major health 

facilities in some areas.  

I must acknowledge that corrective actions were taken as soon as shortcomings 

were identified. Activities to strengthen routine immunization included the assessment 

and rehabilitation of the cold chain, the introduction of vaccine vial monitors to OPV, the 

strengthening of the system for defaulter tracing and the inclusion of a zero (birth) dose 

of OPV in Upper Egypt. The quality of targeted campaigns implemented in Upper Egypt 

and other high risk areas was further strengthened, and the age range of children targeted 

in supplementary immunization activities was raised to < 5 years instead of < 4 yrs. 
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Dear Colleagues, 

Victory over the poliovirus in Egypt is possible, simply by closing in on the 

remaining strongholds of the virus, giving attention to the details and using all possible 

resources. Reaching the eradication goal will require Egypt to maximize the efficiency of 

the conventional polio eradication strategies, which have proven effective elsewhere in 

the world. I trust that with high quality programme execution through the Ministry of 

Health and Population, as well as continued support from polio partners, particularly in 

these last stages, Egypt can finish this most challenging final stage of polio eradication in 

the near future. 

Your meeting today is part of the continued efforts by the Ministry of Health and 

Population and WHO to seek the opinion and support of international experts to guide the 

programme. During this meeting you will have ample chance to review the details of the 

programme and have constructive discussions. I wish to thank you again for your 

participation and guidance in the fight to eradicate polio in Egypt, which is crucial for 

achieving the regional and global polio eradication goals and I look forward to your 

valuable recommendations. 

All that remains is to wish you a pleasant stay in Cairo. 


