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Dear Colleagues,  

It gives me great pleasure to welcome you all to Intercountry Meeting for 

Surveillance and Response to Outbreaks of Viral Hemorrhagic Fevers in the Eastern 

Mediterranean Region. It is my pleasure to thank His Excellency Dr Maher Al Hossamy, 

Minister of Health, Syrian Arab Republic, for hosting this meeting. I would like to 

express my appreciation to our distinguished colleagues from WHO for their 

participation in this important meeting and sharing with us their experience. I would, 

also, like to extend a special word of welcome to our colleagues from the Naval Medical 

Research Unit 3 (NAMRU-3), a WHO collaborating centre, for their continuing support 

to the countries within our region.  
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Dear colleagues, 

The resurgence of infectious diseases noted in the first half of the 1990s revealed 

the limitations of the 1969 International Health Regulations. The new International 

Health Regulations, adopted by the World Health Assembly in May 2005 (IHR 2005), 

represent a major development in the use of international law for public health purposes. 

In the International Health Regulations 2005, viral haemorrhagic fevers are listed as 

diseases for which a single case requires the decision instrument to be used to assess 

whether or not the event qualifies to be considered as a public health emergency of 

international concern.  

Although some viruses responsible for haemorrhagic fevers may cause relatively 

mild illnesses, many of these viruses can cause severe, life-threatening disease. The 

Eastern Mediterranean Region has witnessed, in the past decade, emergence and re-

emergence of many viral haemorrhagic fevers. There were two large outbreaks of yellow 

fever in Sudan in 2003 and 2005. These two outbreaks occurred after a lapse of more 

than four decades since the last outbreak of yellow fever in 1940. Similarly, in 2004, an 

outbreak of Ebola haemorrhagic fever occurred in Sudan almost two decades after the 

last outbreaks were reported in 1976 and 1979.  

Outbreaks of dengue haemorrhagic fever (DHF) in Djibouti, Pakistan, Saudi 

Arabia, Somalia, Sudan and Yemen have become almost annual occurrences in the past 

decade. An outbreak of Rift Valley fever was reported in Egypt, and Rift Valley fever 

crossed the Red Sea for the first time ever in 2000 to cause extensive outbreaks in Saudi 

Arabia and Yemen.  

Cases of Crimean-Congo haemorrhagic fever have been reported from 

Afghanistan, Bahrain, Islamic Republic of Iran, Iraq, Oman, Pakistan and Sudan. Most 

human infections with Crimean-Congo haemorrhagic fevers are due to direct or indirect 

contact with infected animal blood. Cases occur most frequently among farmers, workers 

in slaughter houses and veterinarians, among others, with transmission occurring through 

tick bites or person-to-person due to direct or indirect contact with skin, mucous 
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membranes or body fluids of infected people. This clearly shows the importance of 

working together with veterinarians, of strengthening infection control programmes and 

of increasing the awareness among at-risk groups, including health care workers, in-

patients and care givers. Surveillance and response to outbreaks of viral haemorrhagic 

fever at national and international levels necessitate concerted teamwork from 

epidemiologists, entomologists, public health laboratories and the laboratories of WHO 

collaborating centres, as well as collaboration with animal sectors.  

There is limited information about some other viral haemorrhagic fevers such as 

al khurma virus in Saudi Arabia. Most viral haemorrhagic fevers occur in geographical 

areas which are difficult to reach, including conflict zones or refugees areas, areas with 

weak infrastructure, cross-border areas, and other hard-to-reach geographical areas. The 

Early Warning and Response Network in Sudan, and the Disease Early Warning System 

in Pakistan will continue to be valuable in complementing diseases surveillance, 

especially in the case of viral haemorrhagic fevers. We have learnt that outbreaks are 

entry points for strengthening capacity for surveillance and response. Partnership has 

improved alerting, reporting and response in the event of suspected outbreaks and has 

saved time, money and lives. Expanding partnership beyond the health agencies has 

improved reporting and geographical coverage, and was successful in using scarce 

resources to build an integrated disease surveillance and response framework. 

We need to increase our transparency in reporting, to raise the awareness of 

populations at risk and medical personnel, especially those working where these diseases 

occur. We should seek and promote intersectoral collaboration in surveillance and 

response activities. It is time we had adequate laboratory capacity and epidemiological 

training in outbreak investigation and management. Biosafety and biosecurity should 

always be observed. We need to develop or update our national strategies for viral 

haemorrhagic fevers.  

This meeting is in line with resolution EM/RC52/R.2 on emergency preparedness 

and response in the Eastern Mediterranean Region, issued by the 52nd Session of the 

Regional Committee for the Eastern Mediterranean in 2005. Building and maintaining the 
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surveillance system envisioned in the International Health Regulations 2005 will require 

substantial financial and technical resources. States Parties will be primarily responsible 

for providing the resources needed to develop their core surveillance capacities. Each 

State Party has to assess its ability to meet the core surveillance requirements by June 

2009. In addition, each State Party has to develop and implement a plan for ensuring 

compliance with core surveillance obligations (articles 5.1 and 5.2, annex 1). WHO is 

obliged to assist States Parties in meeting their surveillance system obligations 

(article 5.3), but this provision does not allocate any WHO funds for this purpose. States 

Parties are required to collaborate with each other in providing technical cooperation and 

logistical support for surveillance capabilities and in mobilizing financial resources to 

facilitate implementation of the International Health Regulations 2005 (article 44.1). 

There is need to establish a special epidemiological and laboratory surveillance and 

monitoring programme for selected significant pathogens, such as viruses causing 

haemorrhagic fevers. It is equally important that countries in the Region establish cross-

border collaboration for exchange of information on viral haemorrhagic fevers 

surveillance. 

Dear Colleagues, 

I would like to thank you all again, and ask all of you to take the opportunity 

afforded by this meeting, through sound discussions, exchange of ideas and clear 

planning, to enhance the surveillance and preparedness activities for combating viral 

haemorrhagic fevers. I wish you all a successful course and a pleasant stay in Damascus, 

Syrian Arab Republic. 


