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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 Somalia and southern 

Sudan, and to express my gratitude to the Technical Advisory Group members for their 

participation and guidance in the fight to eradicate polio from these two challenging 

priority situations. 

I wish also to welcome representatives of our close partners from UNICEF, 

Rotary International, Centers for Disease Control and Prevention and United States 

Agency for International Development. I would also like to extend a warm welcome and 

my thanks to our colleagues from WHO headquarters, Regional Office for Africa and the 

field.  
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Dear Colleagues 

Considerable progress has been made towards polio eradication in the Eastern 

Mediterranean Region. Poliovirus transmission has been interrupted in 18 of the 23 

countries of the Region, and the intensity and geographical extent of virus transmission 

continue to decrease rapidly in the remaining 5 endemic countries, which include 

Somalia and Sudan. 

Dear Colleagues 

Although real implementation of polio eradication activities in Somalia and 

southern Sudan started only in 1998, substantial progress has been achieved in the 

execution of both supplementary immunization activities and AFP surveillance. The 

quality of immunization campaigns has improved significantly during the past two years 

with adoption of the “child-to-child” strategy and increases in the number of rounds and 

number of children reached. Active surveillance has expanded gradually to cover nearly 

all areas in both countries and surveillance quality, as measured by non-polio AFP rates, 

has reached the required level of sensitivity. Great improvement has also been achieved 

in the collection of adequate stool specimens, although further improvement is still 

needed to reach the target of 80% of all AFP cases. 

Dear Colleagues 

I am pleased to note that the outbreak of polio that occurred in Mogadishu in 2000 

was controlled and that the functional surveillance system was capable of detecting the 7 

sporadic cases that occurred in Mogadishu and Lower Shabelle in 2001. The expansion of 

surveillance and training of different partners in southern Sudan allowed the programme 

to detect one case due to the wild virus in one of the insecure areas and to provide an 

appropriate response. In this respect, I would like to thank the KEMRI laboratory of 

Kenya for extending its support for laboratory examination of stool specimens from 

Djibouti, Somalia and southern Sudan. 
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Dear Colleagues 

We all appreciate the difficult conditions under which these programmes function. 

Long-standing civil war and ethnic clashes have eroded social and economic institutions 

and virtually destroyed all infrastructure and have created an environment of insecurity, 

population displacement and difficult access in many areas. All these factors, together 

with recurrent droughts and/or floods, pose unique challenges to the planning and 

implementation of polio eradication activities.  

The master plans that were formulated for both programmes in early 2000 as a 

response to the global and regional call for acceleration of polio eradication activities 

demanded creation of field hubs with decentralization of programme management, 

recruitment of a large number of technical and administrative national and international 

staff and provision of supplies and equipment.  

These achievements were possible through substantial contributions from 

different partners, including sister United Nations agencies, Centers for Disease Control 

and Prevention, Rotary International and nongovernmental organizations, which provided 

the human and financial resources required for implementation of the planned activities. 

Success in securing periods of tranquility between fighting factions was also a significant 

factor in the success of eradication activities. 

Dear Colleagues 

The eradication efforts in Somalia and Sudan are now entering the final and most 

challenging stages. We are encouraged by the success that the past year has seen, and are 

determined to push forward and meet the goal of interruption of virus transmission before 

the end of 2002. The meeting today is part of our continued effort to seek the advice and 

support of international experts to guide the programme. During this meeting you will 

have ample opportunity to review the details of the programmes’ operations, through 

open and frank discussions.  

I look forward to your valuable recommendations and wish you a pleasant stay in 

Nairobi. 


