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'1. INTRODUCTION 

The Fifth Meeting of the WHO Eastern Mediterranean Regional Commission for 
Certification of Poliomyelitis Eradication was held in the WHO Regional Office for the 
Eastern Mediterranean (WHO EMRO), in Alexandria, Egypt, from 23 to 25 May 2000 under 
the chairmanship of Dr Ali bin Jaffer bin Mohammed Sulaiman, Director-General of Health 
Affairs, Ministry of Health, Oman. 

The meeting was attended by members of the Regional Commission, chairpersons of 
national certification committees and national EPI managers of the Islamic Republic of Iran, 
Jordan, Morocco and Syrian Arab Republic, representatives from UNICEF and WHO staff 
from headquarters and the regional ofices for the Eastern Mediterranean and Europe. The 
agenda, programme and list of participants of the meeting are included in Annexes 1 ,2  and 3, 
respectively. 

I Dr M.H. Khayat, Senior Policy Adviser, WHO Regional Office for the Eastern 
Mediterranean, delivered a message from Dr Hussein A. Gezairy, WHO Regional Director for 
the Eastern Mediterranean, who welcomed the participants and thanked them for all their 
efforts in poliomyelitis eradication. He explained that the meeting was an opportunity for 
members of the Regional Certification Commission to be updated on achievements in 
poliomyelitis eradication, including some of the important developments that had occurred 
since the last meeting of the Commission 6 months ago. He specifically referred to 
acceleration of efforts and to the significant improvement in the quality of immunization 
campaigns through better planning and use of a strategy of predominantly house-to-house 
vaccine delivery. Surveillance had also improved remarkably both in coverage and in quality, 
and at present, all countries of the Region had a functioning AFP surveillance system 
supported by an accredited laboratory network. 

Dr Gezairy acknowledged the extensive efforts of national authorities and of the 

3 partnership and support provided by WHO, UNICEF, Rotary International, Centers for 
Disease Control and Prevention and many other agencies, and concluded his message by 
wishing the participants a successful meeting. 

2. IMPLEMENTATION OF THE RECOMMENDATIONS OF THE FOURTH 
MEETING OF THE REGIONAL CERTIFICATION COMMISSION 
Dr h4 H Wahdan, Special Adviser on Poliomyelitis Eradication, WHO/EMRO 

All recommendations of the fourth meeting of the Regional Certification Commission 
have been implemented. Some observations were made during the implementation of the 
recommendations: 

It was noted that the reports submitted by national certification committees with the 
country documentation vary in their contents and comprehensiveness. An outline of 
what should appear in the report would be useful. 
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The problem of importation of polioviruses and the development of national plans to 
respond to such importation need to be further emphasized, particularly in countries 
with the greatest risk of importation. 

I 

There is a need for visits by members of the Regional Certification Commission to 
Member States who are in the process of submitting reports to the Regional 
Certification Commission. 

Political commitment is needed to achieve containment of wild poliovirus stocks. This 
subject should be included in the progress report on poliomyelitis eradication that will 
be submitted to the Regional Committee for a possible resolution in this regard. 

3. PRESENT SITUATION OF POLIOMYELITIS ERADICATION 

3.1 Global overview 
Dr Harry Hull, Senior Adviser on Poliomyelitis Eradication,  WHO^ 

There has been strong, steady progress toward the goal for poliomyelitis eradication, 
and discussions during the recent World Health Assembly confirmed continuing global 
support for this initiative. The target for certification of global eradication remains the year 
2005. The number of reported cases of poliomyelitis has fallen from 35 000 cases in 1988 to 
7000 cases in 1999. The estimated number of cases occurring worldwide has fallen from 
350 000 to 20 000. Poliomyelitis cases are concentrated in west and central Africa and south 
Asia. 

In Africa, Nigeria remains the major reservoir of poliomyelitis, with cases from many 
countries in west Africa being virologically and epidemiologically linked to Nigeria. 
However, it is likely that significant transmission is occurring in central Africa, but 
surveillance is at low levels and the exact level of transmission cannot be determined. 
Surveillance needs to be improved in many countries in southern and eastern Africa before 
there can be confidence that wild poliovirus transmission has stopped. 4 

In the South-East Asia Region, the number of cases continues to fall while surveillance 
improves. Southern India appears to be largely free of poliomyelitis, with cases of 
poliomyelitis concentrated in the northern states, particularly Bihar and Uttar Pradesh. 

In the Western Pacific Region, it appears that the importation of wild poliovirus into 
China from India has been contained. The Western Pacific Regional Certification Commission 
will meet later this year to consider whether the Region can be certified free of indigenous 
transmission. 

There have been no wild poliovirus cases in the European Region for one and a half 
years, and the European Commission will consider whether the Region can be certified in 
2001 or 2002. 
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3.2 Regional overview 
Dr Faten Kamel, Medical Officer Poliomyelitis Eradication, WHO/EMRO 
Dr Nedret Emiroglu, Medical Oficer Yolio~nyelitis Eradication, WHO/EURO 

3.2,l Eastern Mediterranean Region 

Regional achievements in poliomyelitis eradication have been reflected in all of the 
critical eradication strategies and in almost all of the countries of the Region. Routine OPV3 
coverage of above 90% has been maintained in 16 countries of the Region. OPV3 coverage 
has improved significantly in the Republic of Yemen and continues to show improvement in 
Pakistan and Sudan. Efforts are being made to improve routine immunization services in 
Afghanistan, Djibouti and Somalia, where very low coverage rates are still being reported. 

During 1999 supplementary immunization activities with high coverage were conducted 
in all Member States except Cyprus. The Islamic Republic of Iran and Tunisia conducted 
subnational immunization activities in border and high-risk areas. Most significantly, two 
NIDs (four rounds) were conducted in Egypt after the appearance of a few cases, in 
Afghanistan to account for the very low routine coverage and in Iraq as a response to the 
outbreak that started in May 1999. Also, Pakistan, Sudan and the Syrian Arab Republic 
conducted mop-up operations in high-risk andlor border areas. During the house-to-house 
operations in Pakistan, about 11 million children under 5 years of age were covered. The 
second round of NIDs that were conducted in Afghanistan reached almost all areas in the 
country with the exception of a very few districts. During the first round of NIDs in Somalia 
some areas were not included due to security reasons, yet almost all of these areas were 
covered during the second round (with the exception of Mogadishu), and a third round was 
also implemented in these areas. 

Coordinated NIDs and mopping-up campaigns continued to prevent cross-border wild 
poliovirus transmission between Afghanistan, Islamic Republic of Iran, and Pakistan, and 

I 
between the Islamic Republic of Iran, Iraq, Syrian Arab Republic and Turkey. In addition to 
these Operation MECACAR-supported activities, different regional and interregional 
epidemiological blocks also coordinated immunization and surveillance activities e.g. 
countries of the Gulf Cooperation Council, Maghrebian Union and South Asian Association 
for Regional Cooperation. Attention is currently being focused on coordination between the 
countries of the Horn of Africa, especially Sudan, Ethiopia, Somalia, Eritrea and Djibouti. 

During 1999, AFP surveillance continued to improve all over the Region and for the 
first time the regional AFP rate exceeded 1 per 100 000 children under 15 years (1.15) as 
compared to rates of 49 in 1994, 0.70 in 1995, 0.71 in 1996, 0.85 in 1997 and 0.88 in 1998. 
AFP rates of 1 or more per 100 000 children under 15 years were reported from 15 countries; 
Bahrain, Egypt, Islamic Republic of Iran, Iraq, Jordan, Lebanon, Libyan Arab Jarnahiriya, 
Oman, Pakistan, Palestine, Qatar, Saudi Arabia, Syrian Arab Republic, Tunisia and Republic 
of Yemen. Rates between 0.5 and 1 per 100 000 population were reported from six countries 
(Afghanistan, Cyprus, Kuwait, Morocco, Somalia and United Arab Emirates). Most of these 
countries are reporting a rate close to 11100 000, however, it should be noted that currently 
AFP surveillance is not yet covering all areas in Afghanistan, and in Somalia the system is 
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mainly functioning in the northern parts while plans for expansion are being implemented for 
other areas. Djibouti and Sudan had a rate of less than 0.5 per 100 000 population. As part of 
acceleration efforts, active AFP surveillance was initiated and strengthened in most of the 
countries with recruitment of sufficient national surveillance oficers and provision of 
required technical support from the Regional Office. Although most Member .States are 
making significant progress in AFP surveillance, a lot remains to be done to achieve the 
quality of surveillance required to target efforts and to certify eradication. 

There were 857 poliomyelitis cases reported in 1999. This number was greater than that 
reported in 1998. The increase is mainly due to two reasons; the outbreaks that occurred in 
Afghanistan and Iraq and the improvement in surveillance as indicated by exceeding the 
expected rates for the first time. Just less than 60% of cases were fiom Pakistan (507), and the 
remaining were reported from Afghanistan (150), Iraq (84), Sudan (60), Somalia (19), 
Republic of Yemen (24), Egypt (9), Islamic Republic of Iran (3) and Djibouti (1). Of the 23 
countries of the Region, 14 reported zero cases; 11 of them have reported zero cases for 3 or 
more consecutive years. 

The regional activities for certification of poliomyelitis eradication are gaining 
momentum. A regional manual to guide Member States in the preparation of certification 
reports has been developed and distributed. In November 1999 the Regional Commission for 
Certification reviewed the reports from six countries of the Region. All the reviewed reports 
were found satisfactory with the exception of one, and the committee advised that this report 
be resubmitted during its next meeting. The committee will also be reviewing reports of other 
Member States that are currently polio-free. 

The success in eradication of poliomyelitis that the WHO Eastern Mediterranean 
Region is witnessing is a result of extensive efforts of national authorities and of the 
partnership and back-up provided by WHO, UNICEF, Rotary International, Centers for 
Disease Control and Prevention and many other partners. 

In spite of the significant developments and achievements, there are some constraints 
that must be overcome in order to achieve poliomyelitis eradication in the Region. These 
include problems in war-torn countries that are not only obstructing routine immunization 
efforts but are also affecting supplementary immunization efforts and surveillance. These 
countries pose a unique challenge to the eradication effort and require extraordinary efforts 
from the United Nations and other agencies coupled with human and financial resources and 
multi-agency coordination for effective implementation of immunization and surveillance 
activities. The remaining areas with low routine immunization coverage, gaps in supplemental 
immunization quality and inadequate AFP surveillance in some countries, particularly in 
subpopulations that are difficult to reach, are other major constraints. 

Efforts are continuous to assure that political commitment from the highest levels in 
governments and international agencies are translated into effective action and that persistent 
gaps in management/implementation at the local level are solved particularly as the 
eradication effort has now entered its final and most difficult phase. 
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3.2.2 European Region 

In an effort to improve the early-warning capability of the AFP notification, 
WHOIEURO has been collecting case-based AFP da~a  on a weekly basis since 1998. AFP 
su~eillance has improved greatly in the European Region during 1999. The overall 
completeness of weekly reporting in 1999 was 79% for the Region and 74% for the recently 
endemic countries. The majority of countries are now sending their AFP data electronically 
and nine countries are entering and monitoring the data via the Internet on the Computerized 
Information System for Infectious Diseases (CISID). 

AFP surveillance reached its highest performance for the Region in 1999, with an 
overall non-poliomyelitis AFP rate of 1.54 per 100 000 children less than 15 years of age for 
the recently endemic countries and an adequate stool specimen collection rate of 84%. Of the 
39 AFP reporting countries, 22 have achieved a higher non-poliomyelitis AFP rate and a 
higher percentage of adequate stool collection than in 1998. Of the recently endemic group, 
10 countries have improved significantly compared to last year's figures. All stool specimens 
collected from AFP cases have been analysed in a WHO accredited laboratory. The last AFP 
case associated with wild poliovirus isolation was reported from south-eastern Turkey, with 
onset in November 1998, and despite all the improvements in AFP surveillance there were no 
wild poliovirus-associated cases detected during the last 18 months. 

High overall immunization coverage has been achieved with both routine and 
supplementary immunization activities through Operation MECACAR and MECACAR 
PLUS during 1995-1 999. The quality of supplementary immunization activities has improved 
significantly, reaching more children with close supervision, microplanning and 
implementation of house-to-house strategy. Supplementary immunization is continuing in 
several key countries during the spring of 2000, with sub-NIDs in four MECACAR countries 
and NIDs in Turkey, Tajikistan, Turkmenistan and Uzbekistan. It will continue to be 
conducted in autumn 2000 in certain high-risk areas where it is needed, in coordination with 
neighbouring countries of the Eastern Mediterranean Region. 

The certification process is continuing, with the Regional Certification Commission 
having reviewed documents from Western Europe in 1999 and receiving documentation from 
Balkan and several central European states in 2000. In late 2000 and 2001, documents will be 
requested and reviewed from the last endemic countries. During 2000, a series of visits to 
recently endemic countries will be conducted to assist the countries with their certification 
process. The goal is to be certified as polio-free by the year 2003 or earlier; however, 
certification will only be possible when AFP surveillance meets. performance standards in all 
recently endemic countries for a period of at least three fill years. 

The challenge to the countries of the European Region is that poliovirus still continues 
to circulate in some neighbouring countries, posing the risk of importation. This requires 
continued high coverage with poliomyelitis vaccine to reach and immunize every child, with 
special attention to high-risk population subgroups and preparedness for continued possibility 
of imported wild poliovirus. The quality of AFPIenterovirus surveillance and the performance 
of the regional laboratory network will be improved. Further improvements in AFP 
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surveillance will be required not only at the national level, but at the subnational level, with 
careful monitoring of surveillance performance. Assessments of the quality of AFP 
surveillance will continue in selected countries. Implementation of the regional plan of action 
for containment of wild polioviruses in laboratories has been initiated. 

4. RECOMMENDATIONS OF THE TECHNICAL CONSULTATIVE GROUP 
Dr Harry Hull, Senior Adviser on Poliomyelitis Eradication, WHO/HQ 

A meeting of the Technical Consultative Group (TCG) took place in Geneva from 8 to 
10 May 2000 in which the TCG reaffirmed that the fundamental components of the 
poliomyelitis eradication strategy, when fully implemented, will achieve poliomyelitis 
eradication. In this regard, the TCG emphasized the need to improve quality of supplemental 
immunization activities through adopting house-to-house immunization, particularly in high- 
risk areas (areas with low routine immunization, wild poliovirus transmission and substandard 
surveillance). 

In countries which remain endemic, there may be a need for more than two rounds of 
NIDs supplemented by SNIDs. Decisions on supplemental immunization must be driven by 
surveillance data including full characterization of cases. 

Concerning detection of wild polioviruses in polio-free areas, the TCG noted the 
difficulties in determining whether the virus is imported or indigenous and indicated that a 
complete review of virological, epidemiological and surveillance data wouid be essential. It 
has indicated that if an important wild poliovirus is detected again, more than 6 months after 
the first detection, this strongly suggests that indigenous transmission may have been re- 
established. The TCG also indicated that unless clear data are available to prove otherwise, 
viruses with doubtfbl origin (imported or indigenous) should be considered as representing 
indigenous circulation. 

5. LABORATORY SUPPORT TO THE POLIOMYELITIS ERADICATION 
PROGRAMME 
Dr Esther de Gourville, Scientist (Virologist), WHO/EMRO 

All 12 regional network laboratories were either provisionally (3) or fully accredited (9) 
in 1999. Virological investigation was performed on 94% of the AFP cases reported from the 
Eastern Mediterranean Region in 1999. Samples were referred from 20 of 23 countries and 
wild polioviruses were detected in 55% of the confirmed poliomyelitis reported from the 
Region. In 1999, wild type 1 polioviruses were detected in Islamic Republic of Iran (3 cases), 
Egypt (7 cases), Sudan (7 cases), Afghanistan (46 cases), Iraq (68 cases) and Pakistan (273 
cases). Wild type 3 polioviruses were detected in Egypt (2 cases), Somalia (2 cases), Sudan (2 
cases), Afghanistan (16 cases) and Pakistan (68 cases). Between January and May 2000 wild 
polioviruses were detected in Afghanistan (types 1 and 3), Egypt (types 1 and 3), Iraq (type 
l), Pakistan (types 1 and 3), Somalia (types 1 and 3), and Sudan (type I). 
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Genetic characterization of wild polioviruses from the Eastern Mediterranean continues 
to provide useful information for the poliomyelitis eradication programme. All wild 
polioviruses detected in 1999 and 2000 were indigenous to the Region. There continues to be 
a decrease in genetic diversity among wild viruses isolated from Afghanistan and Pakistan. 
The genetic data on polio 1 viruses isolated in the Islamic Republic of Iran in 1999 support 
the epidemiological evidence of links to Afghanistan. Two genetic lineages of a single wild 
polio 1 virus genotype circulated in Iraq during the 1999 outbreak. Preliminary data suggest 
that wild type 1 viruses detected in Somalia and Sudan are distinguishable from each other, as 
well as from others detected in the Region. Interestingly, the Sudan viruses were most closely 
related to viruses previously isolated from Chad. 

The regional network laboratories continue to strengthen their performance. Significant 
progress was made in improving data management and reporting. Weekly reports have been 
submitted since June 1999. All laboratories have computerized databases and access to e-mail 
services that have greatly facilitated rapid reporting and communication. Priorities for 2000 
are implementation of the regional plan for containment of wild polioviruses and 
strengthening arrangements for sample referral to ensure that all polioviruses are referred to 
reference laboratories within 14 days of detection for characterization as wild or vaccine-like. 

6. REGIONAL PLAN AND PROGRESS TOWARDS LABORATORY 
CONTAINMENT OF WILD POLIOVIRUSES 
Dr Esther de Gourville, Scientist (Virologist), WHO/EMRO 

It is widely recognized that the task of poliomyelitis eradication will not be completed 
as long as' laboratories remain with stocks of materials that have the potential to cause 
infection and or disease. There will be a need to achieve laboratory containment of all 
materials that are known to have polioviruses, or that may unknowingly harbour polioviruses, 
i.e. "potentially infectious" materials. There is justification for concern about the need for 
containment because of documented incidents in the past of laboratory workers being infected 
as a direct result of their work andlor infection of persons in contact with laboratory workers. 
There is also the potential for contamination and virus transmission in communities because 
of materials handled inappropriately in laboratories. Current immunization practices protect 
laboratory workers, their contacts and members of the general population from infection with 
polioviruses. However when global poliomyelitis eradication is achieved, it is proposed that 
there be global cessation of immunization. At that time laboratory accidents that may result in 
infection with polioviruses will represent a serious public health problem threatening the 
investments in and achievement of global poliomyelitis eradication. Since the majority of 
poliovirus infections are asymptomatic there is also the potential that silent, widespread 
transmission of the virus may occur without detection for some time. 

Practices in several laboratories provide further reasons for concern about containment 
of polioviruses, among them: 

a routine storage of clinical samples and lack of detailed documentation of stored 
materials; 
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ad hoc arrangements for sample storage when there is electricity or equipment failure; 

participation in collaborative research projects that result in potential11 infectious 
materials being transported from polio-endemic countries to non-endemic coyntries; 

- 
decisions made by laboratory scientists to re-test old materials to evaluate new test 
reagents or to detect newly described pathogens; 

ongoing research on polioviruses. 

The listed practices introduce risks for laboratory accidents and inadvertent handling of 
poliovirus potentially infectious materials. 

A regional plan has been prepared to achieve the containment of wild polioviruses and 
other potentially infectious materials in the WHO Eastern Mediterranean Region. 
Laboratories will be required to choose one of three options for handling of such materials: !a 
implementing procedures to render the materials noninfectious; destruction of materials; or 
storing and handling materials only in facilities designed to meet international standards for 
biosafety. 

The regional plan is composed of 3 phases linked to achieving the goals of poliomyelitis 
eradication. 

Phase 1 is already being implemented and requires that each country make a national 
inventory of all laboratories that handle or store poliovirus isolates or potentially 
infectious materials, and ensure that the appropriate biosafety requirements are met. 

Phase 2 is to be implemented 1 year after the detection of the last poliovirus case in the 
world, and will require that laboratories implement their chosen option for containment 
of materials, with strong emphasis on encouraging laboratories to destroy materials. 4 
Phase 3 will be implemented after global cessation of oral polio (OPV) immunization 
and will require destruction of OPV stocks (including clinical and manufacturing 
stocks) and implementation of maximum biosafety standards in any facility that 
continues to handle polioviruses or potentially infectious materials. 

Regional guidelines on containment of polioviruses have been prepared and these can 
be adapted to suit the needs of individual countries. It is anticipated that every country of the 
Region will have a national plan on containment available by June 2001, and that all 23 
countries will have completed national inventories of laboratories by December 2001. 

A number of challenges are anticipated as countries implement the containment plan: 

In some countries, laboratories operate without any legal requirement for registration or 
mechanism for monitoring their performance (e.g. accreditation or certification bodies). 
The exact number of these laboratories may be unknown as well as the scope of their 
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work. Further challenges include identification of mechanisms to ensure that 
laboratories operate at the required biosafety standards and/or that containment of 
materials has been achieved. 

- Additionally, laboratories operating outside the health sector should be assessed in all 
countries to ensure that they are not handling or storing potentially infectious materials. 
Therefore cooperation with and evaluation of laboratories operating within ministries of 
education, defence and others may be required. Multisectoral involvement will be 
required in implementing the national plan for containment, and a number of 
suggestions are provided within the regional guidelines to assist countries in achieving 
such involvement. 

Preliminary data on containment from two countries were presented. In Oman, 132 
biomedical laboratories were identified in the national containment plan and 97% of them 
responded to a preliminary survey asking them if they routinely stored infectious materials. 
Approximately one-third of the laboratories in Oman will require follow-up action to 
determine exactly what materials are stored and whether they are potentially infected with 
polioviruses. In Tunisia, an informal enquiry among virology laboratories identified one 
facility with an enterovirus collection that included polioviruses that had not been 
differentiated as wild or vaccine-like. Follow-up action with this laboratory in Tunisia will 
involve differentiation of the poliovirus isolates and testing of other isolates to rule out the 
possibility that they contain any polioviruses. 

The Regional Certification Commission expressed its satisfaction and endorsement of 
the regional plan and requested to be updated annually concerning progress in its 
implementation and on any constraints facing the implementation. It also felt that 
implementation of the containment plan should be considered part of the certification process. 

7. NATIONAL CERTIFICATION COMMITTEE REPORTS 

7.1 Islamic Republic of Iran 
Dr Alireza Marandi, Representative, National Certification Committee 

The National Certification Committee (NCC) for the Islamic Republic of Iran reviewed 
the documentation provided by the Ministry of Health and Medical Education. It also carried 
out several field visits in five different provinces in areas reporting the last cases. The 
Committee confirmed the high quality of the immunization services and AFP surveillance 
including laboratory services and concluded that indigenous poliovirus transmission has been 
interrupted in the Islamic Republic of Iran. 

The Regional Certification Commission (RCC) commended the Iranian National 
Committee on their well-prepared report. The judgement of the NCC that the Islamic 
Republic of Iran has succeeded in interrupting the indigenous transmission was received 
favourably by the Regional Commission because it was based on solid AFP surveillance and 
immunization coverage data. The Commission acknowledged that despite the high risk of 
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importation to which the Islamic Republic of Iran is exposed from neighbouring countries, it 
was able to detect importation early and to adequately respond to it without re-establislment 
of indigenous transmission. The RCC emphasized the need for vigilant efforts to preve~it the 
re-introduction of wild viruses by maintaining a high immunization rate among all residents, 
particularly illegal residents from endemic countries. However, a few specific issues were 
raised by the Regional Commission for consideration by the NCC before finalizing the report 
and forwarding it to WHOEMRO. 

7.2 Jordan 
Dr Raghda Shukri, Representative, National CertiJication Committee 

The NCC reviewed the performance of the surveillance system including laboratory 
activities and immunization services in Jordan, and also conducted on-site visits to various 
services involved in the poliomyelitis eradication programme. The NCC is convinced that 
there has been no wild poliovirus circulation in Jordan since 1994. The Committee also 
confirmed the high quality of the immunization services including laboratory services. 4 

The Regional Certification Commission commended the Jordanian National Committee 
on the well-prepared report. The judgement of the NCC that Jordan is free of the wild 
poliovirus was received favourably by the Commission since it was based on solid AFP 
surveillance data, high immunization coverage figures for both routine and supplemental 
immunization and good performance of an accredited laboratory. The Regional Certification 
Commission raised a few specific issues that will be addressed to the Chairman of the NCC 
by the Chairman of the RCC for consideration before finalizing the report and forwarding it to 
WHOIEMRO. 

7.2 Morocco 
Dr Mohammad Charradi, Chairman, National Certification Committee 

i 

Since the NCC in Morocco is not yet fully constituted and has not become hlly 
functional, the RCC was asked to consider the country report as only a provisional and 
preliminary submission. 

Although cases of poliomyelitis have not been reported from Morocco since 1989, the 
RCC agreed with the conclusion of the NCC that substantial gaps remain in AFP surveillance 
and that immunization coverage needs to be improved in some provinces. The RCC therefore 
concluded that Morocco is not ready to submit a full report for review by the RCC. The RCC 
indicated that Morocco shouId submit a fill report to the RCC only after high-quality AFP 
surveillance (meeting certification standards) has been established and is functional for a 
period of at least one year. 
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7.3 Syrian Arab Republic 
Dr Ahmed Deeb Dishash, Chairman, National ~ertijkatio'rz Committee 

The NCC has reviewed the documentation provided by the National Poliomyelitis 
Eradication Programme. It has also carried out some field visits and conducted a retrospective 
record review in the major surveillance site. The NCC is convinced that the surveillance 
system for AFP in the Syrian Arab Republic is functioning well. The Committee is also 
impressed with the achievements in the field of routine and supplemental immunization. The 
NCC is therefore convinced that the wild poliovirus is no longer circulating in the Syrian 
Arab Republic and that the country has been free of poliomyelitis for many years. 

The Regional Certification Commission favourably received the report of the NCC of 
the Syrian Arab Republic and acknowledged its comprehensiveness. It also recognized the 
validity of the data upon which the NCC based its decision. 

1 

The RCC raised some issues concerning a few items in the report of the Syrian Arab 
Republic, which will be addressed to the Chairman of the NCC by the Chairman of the RCC 
for the NCC's consideration in the finalization of the report and its dispatch to WHOEMRO. 
The RCC expressed concern about the delays in sending samples of viruses isolated for 
intratypic differentiation. 

7. FORMAT FOR ANNUAL PROGRESS REPORTS 
Dr Hamid Jafari, Medical Oficel; Poliomyelitis Eradication, WHOEMRO 

A draft format for the annual update of documentation for certification has been 
prepared. The purpose of the document is to provide countries with a standard format for 
submitting yearly update to the RCC on their polio-free status. The annual update is to be 
submitted by national certification committees only after acceptance of the full report with 
complete national documentation by the RCC. The updated report will be needed annually at 
least until regional certification and possibly until global certification. 

The format for the update contains 11 essential elements, which include: 

an executive summary by the NCC indicating their understanding and endorsement of 
the polio-free status of the country; 

responses to specific RCC comments on the full country report; 

details on the quality and performance of AFP surveillance; 

clinical and epidemiological information on non-poliomyelitis and polio-compatible 
cases; 

any supplementary surveillance activities conducted (e.g. case searches, environmental 
surveillance); 
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preparedness and response to poliovirus importation; 

update on surveillanc:e, immunization and any demographic changes in high-risk areas; 

.. proficiency and performance of national laboratory and virological data; 

containment of wild poliovirus and infectious materials; 

routine immunization coverage; 

supplementary immunization activities and coverage. 

9. PLANNED ACTIVITIES OF THE REGIONAL CERTIFICATION 
COMMISSION 

The Regional Certification Commission met privately and discussed a number of issues 
I 

related to their planned activities. A number of decisions were made: 

Each Member State will be visited by one or more members of the Regional 
Certification Commission at least once before regional certification. The timing and 
purpose of each visit will be decided by the RCC based on the situation of each country. 
The purpose of the visit may be to: 

- assist with the preparation of the first country report 

- activate and orient the National Certification Committee 

- assist with preparation of a resubmission of the full report to ensure that all of the 
RCC comments are adequately addressed 

- validate and verify country reports. 

The following visits were agreed upon. The Regional Office was requested to clear 
them with the national authorities and advise RCC members accordingly. Visits should 
be completed by early September. 

- Cyprus: an EMRO staff member/consultant to make an initial visit in order to 
review status of the Turkish Cypriot community 

- Lebanon: Dr Salisbury, member of the RCC, to activate and orient the NCC and 
assist with preparation of the report 

- Libyan Arab Jarnahiriya: Dr Abdullahi Deria and Professor Mushtaq Khan, 
members of the RCC, and an EMRO staff member to make a joint visit 
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- Qatar: Dr Ali bin Jaffar bin Mohammed Sulaiman, Chairman of the RCC, to 
activate and orient the NCC and assist with preparation of the report 

- United Arab Emirates: Dr Yagoub Al-Mazrou, member of the RCC, to activate 
and orient the NCC and assist with preparation of the report. 

Concerning review of reports and updates, the RCC agreed on the following decisions: 

- A complete and adequate report of the NCC with national documentation must 
frrst be fully accepted by the RCC. Only after full RCC acceptance of the report 
should the country begin submitting annual updates covering a period of the 
previous calendar year. 

- EMRO secretariat should send any resubmissions and annual updates in advance 
of the meeting to all RCC members for their review. 

I 

- Before the official start of each certification meeting, members of the RCC wish 
to meet informally for half a day to discuss country responses to queries and 
annual updates. 

- Reports will only be accepted if submitted and signed by the NCC Chairperson 
and not only by the EPI Manager or Ministry of Health official. 

- During the final stages of the certification process, the EMRO secretariat will 
need to summarize all national documentation and updates submitted by each 
country. This will be needed for review by the RCC during the final meetings for 
regional certification. 

The next meeting of the RCC will be held in the Regional Oflice in Cairo, Egypt. The 
proposed date is during the first week of November 2000. The exact date will be 

I determined by WHO in consultation with members of RCC. Countries to be invited to 
submit reports to the RCC were identified as Cyprus, Lebanon, Libyan Arab 
Jarnahiriya, Qatar and United Arab Emirates. Several special considerations were noted: 

In their reports and annual updates, Jordan, Lebanon and the Syrian Arab 
Republic should include and highlight information related to populations served 
by UNRWA. The EMRO secretariat should add this request to the letters being 
written to these countries. 

The RCC considered it premature to review a report from Egypt in its upcoming 
meeting in November 2000. However, it was agreed that following the meeting, 
Dr Abdullahi Deria and Dr H. Malek Afzali, members of the RCC, would spend a 
few days with the NCC in Egypt for a preliminary assessment of NCC activities 
and status of national documentation. 
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10. CONCLUSIONS AND RECOMMENDATIONS 

The Regional Certification Commission was impressed by the remarkable progress 
towards poliomyelitis eradication that continues in the Region and acknowledged efforts 
bekg made by national authorities and the support provided to these efforts by WHO and 
other partners. 

The RCC reviewed and endorsed the regional plan for containment of wild polioviruses 
and potentially infectious materials and requested to be kept informed regularly of the status 
of its implementation. 

The format for the annual update on national documentation for certification of 
poliomyelitis eradication was reviewed by the RCC and endorsed for use by all countries 
whose reports have been favourably considered by the RCC. Progress reports must be 
submitted annually until there is regional certification. 

In response to the reports submitted by the National Certification Committees of the 
Islamic Republic of Iran, Jordan, Morocco and the Syrian Arab Republic, the RCC made 
some general recommendations for all countries of the Region and WHO. In addition, specific 
comments and recommendations were made for each of the countries whose report was 
studied. The latter will be sent from the Chairman of the RCC to the Chairman of the NCC. 

The RCC reaffirmed its recommendations to the countries made during the Fourth 
Meeting of the Regional Certification Commission. General recommendations of the Fifth 
meeting are: 

1. Countries may provide additional information in their reports to clarify or further 
supplement information requested by the RCC; however, the original text of various 
items in the National Documentation for CertiJication of Poliomyelitis Eradication 
should not be modified under any circumstances. All tables, maps and other attachments 
should be clearly marked using the same item number as in the manual. 

2. National certification committees should carefully review their reports before 
submission to the RCC to avoid errors and discrepancies and to ensure internal 
consistency in the information and data provided in the different parts of the report and 
the attached tableslmaps. 

3. Data from laboratories which process specimens from more than one country should 
include information only on specimens submitted by the country under review, with the 
exception of the table that reflects the accreditation status of the laboratory (item no. 
63). 

4. The RCC is concerned that some countries have not yet established a process to ensure 
proper diagnosis of vaccine-associated paralytic poliomyelitis (VAPP) cases. This has 
led to application of inappropriately broad and inclusive criterialcase definitions for 
diagnosis of VAPP. Countries should use the Regional Guidelines for Diagnosis and 
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Reporting of Vaccine Associated Paralytic Poliomyelitis (VAPP) Cases that are attached 
to the document entitled National Documentation for CertIJication of PoIiomyelitis 
Eradication. 

5.  All countries of the Region should develop a national plan for containment of wild 
polioviruses and potentially infectious materials by June 2001 based on the regional 
containment plan. 

6.  Countries which have not reported any cases of poliomyelitis for 3 or more years should 
complete phase 1 of the regional and national plans for containment by June 2001 
(complete inventory of laboratories, including a survey to determine whether the facility 
stores wild poliovirus and or potentially infectious materials, with appropriate biosafety 
levels). 

I 7. Member States and WHOIEMRO should consider adoption of a resolution by the 
Regional Committee calling on the ministries of health and other governmental sectors 
to support and participate in the process of containment of wild polioviruses and 
potentially infectious materials. 
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Annex 1 

AGENDA 

Opening session 

Implementation of the recommendations of the Fourth Meeting of the Regional 
Certification Commission 

Present situation of poliomyelitis eradication (global and regional) 

Country reports fiom the national certification committees of the Islamic Republic of 
Iran, Jordan, Morocco and Syrian Arab Republic 

Updated reports fiom countries whose reports were discussed during the Third Meeting 
of the Regional Certification Commission. d 
Format of progress reports from countries whose reports were discussed. 

Regional plan and progress towards laboratory containment of wild polioviruses 

Planned activities of the Regional Certification Commission (2000) 

Conclusions and recommendations 

Closing session 
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Annex 2 

PROGRAMME 

I 

Tuesday, 23 May 2000 

Wednesday, 24 May 2000 

09:OO-10:30 

Informal discussions and review of reports 

Opening session 

Implementation of the recommendations of 
the Fourth Meeting of the Regional 
Certification Commission 
Dr A4 H. Wahdan, WHO/EMRO 

Present situation of poliomyelitis eradication 
Global overviewlDr H Hull, WHO/HQ 
Regional overview: 
EMROIDr F: Kamel, WHO/EMRO 
EUROIDr N. Emiroglu, WHO/E URO 
Laboratory support to the poliomyelitis 
eradication programme 
Dr E. de Gourville, WHO/EMRO 

Presentation from National Certification 
Committee, Islamic Republic of Iran 
Dr A. Marandi/Dr I? Vazirian 

Presentation from National Certification 
Committee, Jordan 
Dr R. Shukri/Dr H. A1 Otoum 

Presentation from National Certification 
Committee, Syrian Arab Republic 
Dr A. D. DishasWDr 0. Mere 

Presentation from National Certification 
Committee, Morocco 
Dr M. Charradi/Dr M. Brikut 



Thursday, 25 May 2000 

09:OO-1O:OO 
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General discussion concerning country 
reports and any future needs 
Presentation of format for annual progress 
reports 
Dr H. Jafari, WHO/EMRO 

Regional plan and progress towards 
laboratory containment of wild polioviruses 
Dr E. de Gourville, WHO/EMRO 

Planned activities of the Regional 
Certification Commission (2000) 

Conclusions and recommendations 
Closing session 
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Annex 3 

LIST OF PARTICIPANTS 

MEMBERS OF THE REGIONAL CERTIFICATION COMMISSION 

Dr H. Malek Afzali 

Dr Yagoub Y. A1 Mazrou 

Professor Natth Bhamarapravati* 

Dr Abdullahi Deria 

Dr Imam Zaghloul Imam 

Professor Mushtaq Khan 

Dr David Salisbury* 

Dr Ali bin Jaffer bin Mohammed Sulaiman (Chairman) 

Professor Redda Teklahaimanot* 

* Unable to attend 

CHAIRPERSONS AND REPRESENTATIVES OF THE NATIONAL 
CERTIFICATION COMMITTEES AND EPI MANAGERS FROM COUNTRIES OF 

THE WHO EASTERN MEDITERRANEAN REGION 

ISLAMIC REPUBLIC OF IRAN 
Dr Alireza Marandi 
Representative, National Certification Committee 
Teheran 

Dr Parvis Vazirian 
National EPI Manager 
Poliomyelitis Eradication Programme Manager 
Deputy Director-General for Disease Control Department 
Ministry of Health and Medical Education 
Teheran 
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JORDAN 
Dr Raghda Shukri 
Dean of Nursing 
Jordan University 
Representative, National cel'tification committee 
Amman 

Dr Haydar A1 Otoum 
Head EPI Manager 
Ministry of Health and Health Care 
Amman 

MOROCCO 
Dr Mohamrnad Charradi 
Chairman 
National Certification Committee 
Rabat 

Dr Mohammad Brikat 
EPI Manager 
Ministry of Public Health 
Directorate of Population 
Rabat 

SYRIAN ARAB REPUBLIC 
Dr Ahmed Deeb Dishash 
Chairman, National Certification Committee 
Damascus 

Dr Ossarna Mere 
EPI National Programme Manager 
Ministry of Health 
Damascus 

Ms Hala Saba 
Acting Director of Virology Laboratory 
Central Laboratory 
Ministry of Health 
Damascus 
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OTHER ORGANIZATIONS 

UNICEFIMENARO 
Dr Ali Zein 
Programme Officer 
UNICEF 
Beirut 

VACSERA 
Dr Tary Naguib 
Egyptian Organization for Biological Products and Vaccines (VACSERA) 
Cairo 

1 WHO SECRETARIAT 

Dr M.H. Khayat, Senior Policy Adviser to the Regional Director, WHO Regional Office for 
the Eastern Mediterranean, Alexandria, Egypt 

Dr Abdel Aziz Saleh, Assistant Regional Director, Acting Deputy Regional Director and 
Director, Programme Management, WHO Regional Office for the Eastern Mediterranean, 
Alexandria, Egypt 

Dr M.H. Wahdan, Special Adviser (Poliomyelitis) to the Regional Director, WHO Regional 
Office for the Eastern Mediterranean, Alexandria, Egypt 

Dr Zuhair Hallaj, Director, Communicable Disease Control, WHO Regional Office for the 
Eastern Mediterranean, Alexandria, Egypt 

Dr Harry Hull, Senior Adviser on Poliomyelitis Eradication, WHO Headquarters, Geneva, 
Switzerland 

Dr Nedret Emiroglu, Medical Officer, Poliomyelitis Eradication, WHO Regional Office for 
Europe, Copenhagen, Denmark 

Dr T. Gaafar, Regional Adviser, Vaccine Preventable Diseases and Immunization, WHO 
Regional Office for the Eastern Mediterranean, Alexandria, Egypt 

Dr Esther de Gourville, ScientisWirologist, Poliomyelitis (Laboratory WHO Regional Office 
for the Eastern Mediterranean, Alexandria, Egypt 

Dr H. Jafari, Medical Officer, Poliomyelitis Eradication, WHO Regional Office for the 
Eastern Mediterranean, Alexandria, Egypt 
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Dr F. Kamel, Medical Officer, Poliomyelitis Eradication, WHO Regional Office for the 
Eastern Mediterranean, Alexandria, Egypt 

Dr Ezzeldin Mohsni, Short-Term Professional, Vaccine Preventable Diseases and 
~munization, WHO Regional Ofice for the Eastern Mediterranean, Alexandria, Egypt . 

Dr Hala Safwat, Short-Term Professional, Poliomyelitis Eradication, WHO Regional Office 
for the Eastern Mediterranean, Alexandria, Egypt 

Mr F. Fassi Fehri, Technical Oficer, Poliomyelitis Eradication, WHO Regional Office for the 
Eastern Mediterranean, Alexandria, Egypt 

Ms Marlene Fouad, Secretary, Poliomyelitis Eradication, WHO Regional Office for the 
Eastern Mediterranean, Alexandria, Egypt 
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