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Dear Colleagues, Ladies and Gentlemen, 

 

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

Directors of Poliovirus Laboratories in the Eastern Mediterranean Region. I would like to thank 

the Government of Jordan for hosting this meeting, and to express my deep gratitude to His 

Excellency Dr Hakem Al Qadi, Minister of Health, for his kind agreement to inaugurate the 

meeting.  

 

I wish to acknowledge with thanks and appreciation the participation of partner agencies 

and collaborators and their continued support to the regional polio laboratory network. I wish 

specifically to welcome representatives of the United States Centers for Disease Control and 

Prevention (CDC), the National Institute for Public Health and Environment of the Netherlands, 

the Finnish Public Health Laboratory (KTL), the National Institute for Biological Standards and 

Control, The Task Force for Child Survival and Development and WHO headquarters staff. 

 

 
 

 

   



 

Dear Colleagues, 

 

 The global effort to eradicate polio is the largest public health initiative in history.  

Since the adoption of the 41st World Health Assembly resolution on the eradication of 

poliomyelitis by the year 2000, extraordinary progress has been made to interrupt the 

transmission of wild poliovirus and achieve global certification of eradication.  In 1988, 

polio existed in over 125 countries on five continents, causing more than 350 000 children to 

be paralysed each year.  By the end of 2002, and in the presence of a well-developed 

surveillance system, the number of polio-infected countries had decreased to seven, and the 

reported number of poliomyelitis cases had fallen to less than 2000 cases, which were mainly 

reported from India, Pakistan and Nigeria. This year the number of cases and affected 

districts within polio-infected countries has continued to decrease. 

 

 In the Eastern Mediterranean Region considerable achievements have been made towards 

the goal of eradication. Large parts of the Region have now become poliomyelitis-free and 19 of 

the 23 countries have been free of poliomyelitis for more than 2 years. Despite this progress, it is 

of concern that wild poliovirus was detected in 2002 in Afghanistan, Egypt, Pakistan and 

Somalia. In 2003, to date, wild poliovirus has been detected in Afghanistan, Egypt and Pakistan 

and one imported case due to wild poliovirus type 1 related to an Indian virus was detected in 

Lebanon.  

 

Dear Colleagues, 

 

One of the principal strategies of polio eradication is surveillance, which is the essential tool 

in identifying the presence of poliomyelitis. The role of the laboratory in surveillance is well 

known to all of you. Good surveillance with effective laboratory support is the basis for directing 

eradication efforts and also for certification of polio eradication. 

 

I wish to take this opportunity to emphasize the need for both laboratory and AFP 

surveillance staff to develop closer collaboration through regular meetings and timely exchange of 

information. 

 



Dear Colleagues, 

 

The poliomyelitis eradication programme has reached the stage where quality of results 

and timeliness of reporting are of prime importance for the monitoring and planning of the 

programme.  

 

I am pleased to note that the laboratory network is delivering good quality results in a 

timely manner to the programme. I am, however, concerned about the continued problems noted 

in achieving timely transport of stool specimens to the laboratory. I know that this is not easy in 

many countries because of transportation problems or difficult terrain, but local mechanisms 

should be developed by the surveillance unit and the laboratory to resolve this problem. 

 

 I have no doubt that laboratory staff are working with commitment and dedication to 

ensure the highest quality and timeliness. In this respect the quality assurance tools available 

should be fully implemented and monitored.  

 

I am happy to note the impressive progress in advanced laboratory techniques, particularly 

genomic sequencing of viral isolates. In this regard, I wish to acknowledge, with thanks and 

appreciation, the support of CDC and KTL in providing the sequencing results in a timely 

manner. Your vigilance in providing accurate and timely results of genomic sequencing of 

polioviruses from remaining endemic countries of the Region is used more and more in planning 

and targeting the polio eradication activities. 

 

Dear Colleagues, 

 

 I am confident that this meeting will give you an opportunity to be acquainted with efforts 

that are currently being made to interrupt virus transmission in the remaining endemic countries, 

and at the same time it will be an opportunity to coordinate the laboratory activities according to 

the needs of the polio eradication programme in the Region. 

  

I look forward to your recommendations on ways and means to further strengthen 

laboratory performance and thank you for your work and commitment to the poliomyelitis 

eradication programme. It remains for me to wish you all success in your deliberations and a 

pleasant stay in Amman. 
 


