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1. INTRODUCTION 

The eighth meeting of the Eastern Mediterranean Regional Commission for 
Certification of Poliomyelitis Eradication (RCC) was held Cairo, Egypt, on 5 and 6 June 
2002. The meeting was attended by members of the RCC, chairpersons of the National 
Certification Committees (NCCs), national officers responsible for polio eradication in 
Bahrain, Cyprus, Jordan, Kuwait, Lebanon, Morocco, Oman, Qatar, Saudi Arabia, Syrian 
Arab Republic, Tunisia, United Arab Emirates and Republic of Yemen and staff from WHO 
headquarters and regional offices for Europe and the Eastern Mediterranean.  

The meeting was opened by Dr Ali Jaffer Sulaiman, Chairman of the RCC. He 
welcomed all the participants and extended a special thanks to Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean, for attending the meeting and for his 
sustained support for polio eradication activities in the Region, including the work of the 
RCC. Dr Sulaiman referred to continuing drop in the number of wild poliovirus cases in the 
still endemic countries of the Region and expressed his appreciation of the role of national 
EPI managers and WHO Staff in these countries. He stressed the importance of regular 
submission of annual updates by countries whose basic national documentation has been 
accepted by the RCC as evidence of sustainability of polio eradication activities. 

Dr Gezairy in his address welcomed all the participants and thanked the members of the 
RCC for their continued interest and work in support of certification activities in the region. 
He also thanked the chairpersons and members of the NCC and the national EPI staff for their 
efforts in preparing and validating the documents to be reviewed by the RCC in the meeting. 

Dr Gezairy referred to the intensive ongoing polio eradiation activities in the remaining 
endemic countries of the Region, which had resulted in a substantial drop in the total number 
of confirmed cases due to wild polioviruses. He noted that the certification process was 
moving satisfactorily and suggested that the RCC might wish to lay down a timetable for 
countries that had not yet submitted their basic document to do so at the future sessions of 
RCC. He also requested the RCC’s guidance in the preparation and implementation of 
national plans for laboratory containment in view of the existence of a large number of 
microbiological laboratories, functioning under a variety of government agencies, in several 
countries of the Region which might be storing polioviruses or potentially infectious material. 
Dr Gezairy concluded his remarks by wishing all the participants a pleasant stay in Cairo and 
success in their deliberations.  

The adopted programme and the list of participants are given in Annexes 1 and 2, 
respectively. 
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2. PRESENT SITUATION OF POLIO ERADICATION 

2.1 Global overview  

Comparing the situation at the time of initiation of the programme in 1988 with the 
present situation, Dr Rudi Tangerman, EPI/POL, WHO/HQ, indicated that the number of 
endemic countries has decreased from 125 in 1988 to only 10 in 2001. Similarly, the number 
of wild poliovirus cases worldwide has come down from 350 000 cases in 1988 to only 480 
cases in 2001. High transmission continues in areas of Afghanistan/Pakistan, northern India 
and Niger and Nigeria. Low transmission areas are Angola, Egypt and the Horn of Africa. 
Among the recent major developments is the absence of any case of wild poliovirus reported 
from Europe during the last three years, no case of poliovirus type 2 reported globally for the 
last two years and no case of wild poliovirus reported from Bangladesh, Sudan and 
Democratic Republic of Congo for the past year. On the other hand, there was no decrease in 
the number of cases in India in 2001 as compared to 2000 (respectively 268 and 265). 
Indigenous transmission was observed in 43 districts in northeastern India, with 20 districts 
being reseeded during high transmission season. 

Referring to the recent meeting of the Technical Consultative Group (TCG), Dr 
Tangerman indicated that the TCG had recommended the use of AFP reviews to strengthen 
surveillance and the tracking of key surveillance indicators not only for each country 
separately but across countries and WHO regional boundaries. Other recommendations 
included: maximizing the percentage of AFP cases with two adequate stool specimens and 
improving the low percentage of specimens arriving in laboratories within three days; 
collecting more and better data on polio compatible cases, including information for sharing 
genetic sequence data. 

The TCG also proposed guidelines for SIAs in areas/countries that have been polio-free 
for some time, as continued high population immunity is necessary in these areas/countries to 
prevent the spread of poliovirus, whether wild or vaccine-derived. Annual NIDs or SNIDs 
should be carried out in polio-free countries bordering endemic areas. Also, countries that 
have been polio-free for the last three years but with OPV3 coverage less than 90% should 
carry out NIDs at least every three years. 

Worldwide, some 80 000 laboratories have been contacted so far for purposes of 
containment and more than 450 with wild virus have already been identified. Tools need to be 
developed to assist in validation of data collected at the country level. 

Work has begun on a post-certification policy. Some elements of the policy are the 
frequency of vaccine-derived poliovirus (cVDPVs), how to safely discontinue OPV if no 
other polio immunization is offered, whether to recommend IPV as a transition after 
certification and stockpiling of vaccines. 

Speaking about AMRO, Dr Tangerman indicated that the Region of Americas did not 
maintain RCC or NCCS following certification in 1994. NIDs have continued to be conducted 
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in many countries but difficulties are being encountered in maintaining high quality 
surveillance, such as in Brazil. The laboratory containment component of certification did not 
exist at the time of certification. Therefore, containment activities have recently started and 
WHO/AMRO wants to use the national containment committees to act as NCCs. The region 
will also need to re-establish a RCC to monitor the polio-free status of countries until global 
certification occurs. 

2.2 Eastern Mediterranean Region 

Dr Faten Kamel, MO/POL, WHO/EMRO indicated that, with intensification of polio 
eradication activities in the five remaining endemic countries in the Region (Afghanistan, 
Djibouti, Egypt, Somalia and Sudan), the number of reported polio cases decreased from 505 
in 2000 to 140 in 2001. As at 1 June, 24 cases have been reported in 2002.  

The intensified activities included high quality NIDs, implemented with detailed 
microplanning, intensive supervision and with an increased focus on high-risk areas and on 
house-to-house delivery. During 2001, these were conducted in nearly all countries, with 
some countries having three or more rounds. Efforts have continued to improve the 
coordination of polio eradication activities between countries of the Eastern Mediterranean 
and African regions in the Horn of Africa and between Sudan and neighbouring countries. 
Countries that have been polio-free for three or more years have implemented SNIDs and/or 
mopping up operations. 

Certification-quality surveillance for AFP cases is now well established. The overall 
regional non-polio AFP rate per 100 000 children under the age of 15 years was 1.1 in 1999, 
1.42 in 2000, and 1.9 in 2001. With the exception of Djibouti, all the countries in the Region 
have reached the standard for AFP surveillance for at least 2 years. On a regional basis, the 
proportion of AFP cases with adequate stool samples reached was 70% in 2000 and 83% in 
2001. 

The largest number of cases continues to be reported from Pakistan. A total of 116 cases 
were reported in 2001 as compared to 199 cases in 2000. In 2002 (up to 1 June) 20 cases were 
reported. The non-polio AFP rate was 1.5 in 2000 and 2.2 in 2001. The proportion of adequate 
stool specimens was 67% in 2000 and 83% in 2001. Transmission now appears to be limited 
to some 39 districts in areas of Baluchistan (Quetta), North-west Frontier Province and Sind. 
Although the quality of SIAs has improved, more work needs to be done to achieve the 
quality needed to interrupt viral transmission all over Pakistan. 

In Afghanistan, despite the negative impact events after 11 September on the quality of 
surveillance, the quality and coverage of SIAs were maintained in most areas. Twenty-seven 
cases of wild poliovirus were reported in 2000; 11 cases were found in 2001, and in 2002 (up 
to 1 June) 2 cases have been reported. The quality of AFP surveillance is beginning to recover 
in most areas of the country, following the decline in the last quarter of 2001. For the first 
quarter of 2002, the non-polio AFP rate for the entire country was 1.8. In the eastern region it 
was 2.4; in the south-eastern region, 1.5; and in the southern region, 1.1. 
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In Somalia, only 7 cases of poliomyelitis were reported during 2001. All these cases 
occurred in Mogadishu and the adjacent Lower Shabelle region. The quality of surveillance 
has improved in nearly all parts of Somalia with a non-polio AFP rate of 2.2 in 2000 and 4.09 
in 2001. The proportion of AFP cases with adequate specimens was 50% in 2000 and 59% in 
2001. The quality of SIA activities in 2001 has significantly improved. The next twelve 
months or so will be critical in efforts to eradicate polio from Somalia.  

There has been significant progress towards polio eradication in Sudan, with only 1 case 
of wild virus being detected in 2001 in the south-central part of the country. The quality of 
surveillance has much improved, with a non-polio AFP rate of 1.5 in 2001, and adequate stool 
specimens were obtained from 82.4% of AFP cases.  

In Egypt, faced with the persistence of wild poliovirus circulation particularly in Upper 
Egypt, a Technical Advisory Group (TAG) was constituted and met for the first time in March 
2002. It helped to pinpoint certain weaknesses in the surveillance system and in the 
organization of SIAs. Following a ministerial decision based on the recommendations of the 
TAG, corrective actions are being taken including the introduction of standard operating 
procedures to correct surveillance practices.  

TAGs for other endemic countries have continued to meet on a regular basis. The last 
round of meetings for Afghanistan, Pakistan, Somalia and Sudan were held in March/April 
2002. 

The regional network of accredited poliovirus laboratories comprises twelve 
laboratories. Those in Egypt, Kuwait, Pakistan and Tunisia serve as regional reference 
laboratories. The network has continued to provide valuable support to the surveillance 
activities. During the years 2000 and 2001, the network processed respectively 7421 and 8635 
samples. In 2000, 52% of the samples reached the laboratories within three days. The same 
figure for 2001 was 58%. The proportion of results reported within 28 days was 81% in 2000 
and 84% in 2001. 

Guidelines for the prevention and control of importation of wild poliovirus have been 
prepared by WHO/EMRO and widely circulated and also presented to the national EPI 
managers. Several countries in the Region (Bahrain, Jordan, Kuwait, Lebanon, Oman, Qatar, 
Saudi Arabia, Syrian Arab Republic, Tunisia and United Arab Emirates) have already 
prepared detailed plans of action to deal with importation. Similarly, countries are progressing 
in their efforts to prepare and implement plans of action for laboratory containment of wild 
polioviruses. A detailed report on this subject is given elsewhere in the report. 

Dr Kamel concluded by stating that the major challenges facing polio eradication 
initiative in the Region include sustaining national commitment and obtaining the required 
resources to meet the needs of the polio eradication efforts, especially the implementation of 
SIAs and of high quality surveillance for AFP. 
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2.3 European Region 

Dr Nedret Emiroglu, RA/EDI, WHO/EURO, reported that the European Region has 
made significant advances towards certification. In the years preceding 1997, there were 180–
250 cases of poliomyelitis reported every year in the European Region due to ongoing 
circulation of indigenous strains of wild polioviruses, as well as epidemics due to imported 
viruses. Full implementation of the four WHO strategies of poliomyelitis eradication in the 
Region was needed to reach the current polio-free status. 

A major contribution to progress was Operation MECACAR, an initiative that began in 
1995 to coordinate supplementary immunization activities and sharing of information, with 
participation of 10 countries of the European Region, and 8 countries of the Eastern 
Mediterranean Region. High overall immunization coverage had been achieved in countries 
through routine services, as well as good quality mass vaccination campaigns, synchronized 
in some cases with neighbouring countries, achieving high coverage during this period. 

Great progress has been achieved in ensuring that Europe is polio-free and also in 
gathering the evidence to prove this. The quality of AFP surveillance has improved, at 
regional, national and subnational levels over the years and the level of progress has been 
maintained during 2001. The last AFP case associated with indigenous wild poliovirus 
isolation was reported from southeastern Turkey, with onset in November 1998, and despite 
the improvements in AFP surveillance, there had been no indigenous wild poliovirus 
associated cases detected during the previous 44 months. Performance of the regional 
poliovirus laboratory network has substantially improved and all stool specimens collected 
from AFP cases have been analysed in a WHO accredited laboratory.  

Two proven instances of importation of wild poliovirus occurred in 2001 in Bulgaria 
and Georgia. These were detected promptly through a reliable surveillance system and 
responded to efficiently and in a timely manner. Importation of polio among Roma children in 
Bulgaria and the finding of a non-paralytic polio case in a minority child in Georgia 
have highlighted the need to maintain timely vaccination of children in all population 
segments and to maintain high levels of surveillance for acute flaccid paralysis.  In both of 
these cases, the poliovirus was found to be of North Indian origin, although no clear means of 
introduction was found. 

The certification process is continuing, with the Regional Certification Commission 
having reviewed national documentation and updated information from all Member States. A 
systematic procedure for laboratory containment of viruses and infectious materials has been 
developed and the majority of countries have already completed the first phase of the process, 
by identifying laboratories and upgrading bio-safety levels. 

The European Region of WHO is expected to be certified as polio-free, provided that 
there are no additional cases related to importation to Georgia, and the prerequisites identified 
by the Regional Certification Commission are met by all Member States. The issues facing 
the Regional Certification Commission for the European Region at their next meeting in June 
2002 include: 1) reassessment of the sensitivity and promptness of the surveillance systems in 
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the Region; 2) clear commitment from all Member States to continue surveillance and to 
continue high levels of immunization—with particular attention to vulnerable sub-
populations; 3) clear indications that the imported wild poliovirus in Georgia has not become 
established; and 4) documentation that substantial progress has been made by all countries 
towards identifying those laboratories holding wild poliovirus or potentially infectious 
material in a containment process that will ensure appropriate bio-safety holding measures. In 
the post-certification era, maintaining the status through high level of immunity in all 
territories and sub-populations, and high quality surveillance will be major areas of focus. 
Implementation of actions related to laboratory containment of wild poliovirus will continue.  

2.4 South-East Asia Region 

Professor Natth, member of RCC for the South-East Asia Region, indicated that the 
region has continued to progress towards polio eradication. With the exception of India, the 
remaining countries have not reported any case of wild poliovirus over the past year. In India, 
endemic wild poliovirus transmission currently appears to be confined to two states in the 
north of the country. The occurrence of cases at remote sites in the neighbouring states of 
India and in two countries in the European Region, all caused by the same virus, demonstrates 
the actual and potential danger to the Region and to the world until the persistent foci of polio 
are eradicated.  

The quality of surveillance for AFP has been monitored in many of the countries 
through joint international and national reviews, e.g. Bangladesh in 1997 and 2001; 
Democratic People’s Republic of Korea in 2001; India in 1997, 2000 and 2001; Indonesia in 
1997; and Nepal in 2001. Reviews are planned for Myanmar and Indonesia later in 2002. 
With the anticipated accreditation of the national poliovirus laboratory in DPR Korea during 
the current year, the regional poliovirus laboratory network is now fully operational. The 
laboratories provide valuable virological support within and between countries of the region. 

Basic data on poliomyelitis elimination activities are being collected according to the 
formats proposed by WHO. Much work still needs to be done to ensure the completeness of 
the required data prior to certification of the region as polio-free. 

2.5 African Region 

Professor Redda Tekelhamoint, member of RCC for the African Region, presented the 
situation of poliomyelitis in countries of the region. The number of countries with circulation 
of wild poliovirus has been reduced from 10 in 2000 to 6 (Angola, Ethiopia, Mauritania, 
Niger, Nigeria and Zambia) in 2001. The total number of wild poliovirus cases has decreased 
from 147 in 2000 to 68 in 2001. The regional non-polio AFP rate has improved from 1.5 in 
2000 to 2.5 in 2001. House-to-house NIDs have been conducted in 32 countries, with 
synchronized NIDs carried out in 15 West African countries for the second year running. 

For the past two years, all countries have had access to WHO accredited poliovirus 
laboratories. Fourteen out of 16 laboratories in the African network were accredited for 2001.  
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Guidelines for poliovirus containment have been formulated and distributed to all 
countries. National Certification Committees (NCC) have been urged to play a major role in 
the establishment of national task forces for containment.  

Despite the above activities, the region is still faced with major challenges including 
increased cost of NIDs in some countries due to the use of the house-to-house strategy; 
inadequate funding for NIDs, AFP surveillance and social mobilization efforts; and 
inadequate cross-border polio eradication activities. 

During the past year, the African RCC has been active. It has facilitated the 
establishment of NCCs and national expert groups in 41 out of 46 countries of the African 
Region. It has held six meetings to orient the chairpersons of these committees in the use and 
review of forms for submitting national documentation and annual updates. So far, 37 
countries have been oriented and 27 have already presented their annual progress reports. 

During 2002, priorities in the AFRO poliomyelitis eradication initiative are 
strengthening surveillance in the remaining poliovirus reservoir countries, especially Angola, 
Ethiopia, Niger and Nigeria; improving the quality of NIDs at the local levels; and improving 
the coverage of routine immunization.  

3. NATIONAL DOCUMENTATION 

3.1 Iraq 

Dr Najim Al-din Al-Ruznamaji, Chairman of the NCC, introduced the national 
Documentation of Iraq. He described the system of work of the NCC and highlighted the 
constraints regarding routine immunization and achievements with respect to SIA and AFP 
surveillance. He also indicated that efforts with respect to containment have already started 
and a plan to address importation has been prepared. Dr Al-Ruznamaji concluded by 
expressing his satisfaction with the ongoing poliomyelitis eradication activities and stated that 
he was convinced that no wild poliovirus had been circulating in Iraq for the past two years. 

The RCC commended the efforts of the national programme and favourably received 
the report. It raised a few specific issues that will be addressed in a letter to Chairman, NCC, 
from the Chairman of the RCC for finalization of the documentation. 

3.2 Lebanon 

Dr Abdel Rahman Al-Bizri, member of the NCC, introduced the national 
documentation. He traced the history of immunization programme since its inception and 
described the efforts of the government with the help of the private sector in extending OPV3 
coverage. The AFP surveillance system was initiated in 1994 and is now covering all the 
major hospitals in the country where cases of AFP are usually reported. The NCC is confident 
that with the high immunization coverage and SIAs, there is no wild poliovirus circulating in 
the country and the surveillance system would be able to pick up any importation. 
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The RCC noted with satisfaction the considerable improvement in the national 
documentation since it considered an earlier version at its 7th meeting in November 2001. It 
commended the efforts made by the national programme and of the NCC in the preparation of 
the current report, which was accepted. However, the Commission made some specific 
comments which will be relayed in a communication from the Chairman, RCC, to the 
Chairman of the NCC, for use in preparing the finalized version of the report. 

3.3 Republic of Yemen 

Dr Ahmed Al-Jawfi, member of the NCC, introduced the report. He mentioned that the 
NCC had carefully examined the data compiled by the national programme and included in 
the report. In addition, it undertook field visits during NIDs and had held several meetings. Dr 
Al-Jawfi concluded by stating that the NCC was not fully convinced that the data submitted to 
them were sufficiently valid to convince them that poliomyelitis had been eradicated from the 
Republic of Yemen.  

The RCC noted the comments of the NCC, namely, that the performance indicators for 
AFP surveillance had reached standard levels only in June 2000 and that the proportion of 
stools collected from AFP cases had fluctuated and was still below the standard of 80%. It 
also took note of the NCC’s reservation about the data included in the report. 

In view of the above and while appreciating the considerable efforts made by the 
national EPI programme, the RCC decided to treat the report as ‘provisional’ and made 
several comments that will be communicated to the Chairman of the NCC in a letter from the 
Chairman of the RCC. It recommended that a revised report, amended in light of its 
comments and updated to include data up to the end of 2002, be submitted by the NCC for 
review by the RCC at its tenth meeting tentatively scheduled for April 2003. This would allow 
time for the surveillance system to further mature and for revalidation of data. 

3.4 Morocco  

The revised report was introduced by Dr Mohammed Yahiaoui, Chairman, NCC, and Dr 
Mohamed Brikat, EPI National Manager. They pointed out that all the points raised by the 
RCC at its seventh meeting had been addressed in the revised version, and that the national 
documentation had been updated accordingly.  

The Chairman of the NCC also briefed the RCC on the response to information about 
the case discovered in Algeria.  

The Commission expressed its satisfaction with the efforts of the national programme 
and the work of the NCC and decided to accept the revised basic national document. It made a 
few observations requiring clarifications from the NCC. These will be communicated to the 
Chairman, NCC, in a letter from the Chairman, RCC. 
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3.5 Islamic Republic of Iran 

The RCC noted that a new Chairman of the NCC had recently been appointed but 
unfortunately could not attend the meeting. The Commission had received the revised basic 
document (amended in light of the comments of the fifth RCC) with data up to the end of 
1999 and annual updates for 2000 and 2001. The RCC decided that as NCCs should submit 
annual updates only when their basic document has been accepted, the Chairman of the NCC 
should be requested through a letter from the Chairman, RCC, to submit a revised national 
document containing data updated to the end of 2001 for review at the next meeting, in 
October 2002. 

4. ANNUAL UPDATES 

4.1 Bahrain 

Dr Samir Khalfan, Chairman of the NCC, presented the annual updates for 2000 
(amended in light of the comments of the seventh RCC) and for 2001. The RCC accepted the 
amended report for 2000 and the annual update for 2001. While considering these reports, the 
RCC made a few general observations for the NCC to keep in mind while submitting future 
reports. These will be communicated to the Chairman of the NCC, in a letter from the 
Chairman of the RCC. 

4.2 Cyprus 

The annual update for 2001 was presented by Dr T. Kyriakides, Chairman of the NCC. 
This being the first annual update from Cyprus, the RCC welcomed the clear report. However, 
it made several comments on the report, including the need for the NCC to meet regularly to 
exchange information and orient new members. These comments will be summarized in a 
letter addressed to the Chairman, NCC, from the Chairman, RCC, for consideration in 
finalizing the report. 

4.3 Jordan 

Dr N. Khuri-Bulos, Chairman, NCC, presented the revised annual update for 2000 and 
the annual update for 2001. The RCC noted that revised report for 2000 has incorporated all 
the comments made at its last meeting and accepted the report. 

Regarding the report for 2001, the RCC commended the national programme and the 
NCC on a clear and lucid report. The RCC also shared the concern expressed by Dr Khuri-
Bulos regarding the functioning of the national poliovirus laboratory. The WHO secretariat 
informed the RCC that a Consultant had already visited the laboratory to provide training and 
that another Consultant visit is scheduled for later in 2002. 
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The RCC made a few minor comments that will be communicated to the Chairman, 
NCC, for clarification. The report for 2001 was provisionally accepted pending the receipt of 
clarifications. 

4.4 Kuwait 

The annual updates for 2000 and 2001 were presented by Dr Mossab El Saleh, National 
EPI Manager, on behalf of the Chairman, NCC. The RCC agreed with the observation of the 
NCC of Kuwait that the country remains free of poliovirus transmission and that the 
authorities continue to be vigilant about the threat of importation.  

The RCC decided to accept the report for 2000 but had some suggestions for revision of 
the report for 2001 that will be communicated to the Chairman of the NCC. 

4.5 Oman 

The RCC took note of and accepted the very clear and well prepared third annual update 
presented by Dr A. M. Riyami, Chairman of NCC. However, the RCC recommended that 
future reports should contain data only for the year being reported on.  

4.6 Qatar 

Dr Khalifa Al-Jaber, Chairman, NCC, introduced the first annual update for Qatar 
covering 2001. The RCC appreciated the efforts being made by the national EPI programme 
to increase the routine immunization coverage for OPV3 and felt that there was room for 
further improvement in the completeness of reporting, both routine and from active 
surveillance sites. The RCC made a few other observations on the report that will be 
communicated to the Chairman, NCC, with a view to amending the report for finalization. 

4.7 Saudi Arabia 

The amended annual update for 2000 was introduced to the RCC by Professor Ghazi 
Jamjoun, Chairman, NCC. The RCC noted that the amended report had incorporated the 
comments of the seventh RCC and accepted it. 

Professor Jamjoun then presented the annual update for 2001. The RCC complimented 
the national programme and the NCC on a well-managed programme that was performing 
well and on a clear and complete report. The RCC made a few suggestions for incorporation 
in the finalized version. These will be communicated in a letter from the Chairman of the 
RCC. 

4.8 Syrian Arab Republic 

The revised annual update for 2000 and the annual update for 2001 were presented by 
Dr Ahmed Deeb Dashash, Chairman, NCC. The RCC noted that the report for 2000 now 
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contained only the data from 2000 and that it incorporated responses to the comments of the 
seventh RCC and accepted the report.  

Regarding the report for 2001, the RCC agreed with the NCC’s observation that the 
country remains polio-free. On the report itself, the RCC made several comments that will be 
formally communicated to the Chairman, NCC, in a letter from Chairman, RCC, for 
consideration in revising the report prior to its acceptance by the RCC. 

4.9 Tunisia 

The annual update for 2001 was presented by Dr Najwa Al Miladi, member of the NCC, 
on behalf of Dr A. Zribi, Chairman, NCC. The RCC welcomed the well-prepared report and 
agreed with the NCC’s conclusions that the country continues to be free of wild poliovirus 
transmission. It raised a few points for clarification which will be relayed to the Chairman of 
the NCC in a letter from the Chairman of the RCC. Once the clarifications are received in an 
amended 2001 update, the amended update will considered for acceptance. 

4.10 United Arab Emirates 

The annual update for 2001 was presented by Dr Yousef Abdul Razzak, Chairman, 
NCC. The RCC agreed with the NCC’s conclusion that the country continues to be polio-free. 
It commended the national programme and the NCC on a well-prepared report. However, it 
expressed its concern about the absence of any AFP cases reported from two of the Emirates 
with substantial populations, namely Dubai and Sharjah, and requested the NCC to follow this 
up with the national programme. The RCC also made a few minor suggestions for amending 
the report prior to its approval. These suggestions will be formally communicated to the 
Chairman, NCC, in a letter from the Chairman, RCC.  

5. PROGRESS TOWARDS LABORATORY CONTAINMENT OF WILD 
POLIOVIRUS 

Dr Soad Hafez, STP/POL, WHO/EMRO, briefed in the meeting on the current status of 
laboratory containment of wild poliovirus in the Eastern Mediterranean Region. Dr Hafez 
pointed out that once poliomyelitis was eradicated, the laboratories would be the only 
remaining source of wild poliovirus. Therefore, safe handling and, ultimately, maximum 
containment of poliovirus and potentially infectious materials in the laboratories was crucial. 
A regional plan for containment, in line with the global plan of action, has been developed. 
The first phase of the plan requires that each country make a national inventory of laboratories 
that handle or store poliovirus or potentially infectious material and ensure that bio-safety 
measures are met. The second phase, to be implemented one year after the detection of the last 
case resulting from natural infection with wild poliovirus, requires all laboratories to destroy 
the remaining stocks or place them in a maximum containment laboratory. The third phase, to 
be implemented after the global cessation of OPV immunization, requires destruction of OPV 
stocks. 
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The issue of laboratory containment has been discussed at several regional meetings, 
and WHO/EMRO provided the services of consultants to seven countries to develop national 
plans for containment. A meeting of national containment coordinators was held in 2001 and 
another meeting will be held in September 2002. The progress in laboratory containment in 
the Region is summarized below.  

• A national coordinator for containment has been designated in 18 countries.  

• Three countries (Pakistan, Sudan and Republic of Yemen) have so far not assigned a 
national coordinator. Two remaining countries, Afghanistan and Somalia, have not yet 
been asked to implement containment activities.  

• A national task force has been constituted in 13 countries. No information is available 
from 6 other countries (Djibouti, Egypt, Pakistan, Palestine, Sudan and Republic of 
Yemen).  

• Phase 1 has been completed in Bahrain, Oman (stocks destroyed under supervision of 
NCC), Qatar and United Arab Emirates.  

• Phase 1 is almost complete in Cyprus, Lebanon and Saudi Arabia.  

• Inventory of laboratories is in progress in Islamic Republic of Iran, Jordan, Kuwait, 
Morocco, Syrian Arab Republic and Tunisia.  

• Implementation of containment plans has just begun in Egypt, Iraq and Libyan Arab 
Jamahiriya. 

The RCC appreciated the briefing and recommended that the NCC in Member States 
should actively support the implementation of the national containment plans and that 
members of the NCC, to the extent possible, participate in the validation of containment 
activities. The RCC also proposed that countries that will be submitting the national 
documentation in the future should be advised to submit a detailed national plan for 
laboratory containment and the status of its implementation. The form for the annual update 
already provides for reporting on containment activities. 
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Annex 1 

PROGRAMME 

Tuesday, 4 June 2002 

Informal discussions prior to the meeting 

09:00–13:00 Review of documents 

13:00–15:00 Discussion concerning the responses received to RCC comments on 
previously discussed reports and annual updates 

  Presentation of the matrixes 
  Discussion on documentation sent for information 

15:00–16:00 Plan of work for RCC 
  Other matters 

Wednesday, 5 June 2002 

08:30–09:00 Registration 

09:00–09:15 Opening session 
  Introductory remarks by Dr Ali Jaffer Sulaiman, Chairman of RCC 
  Address by Dr Hussein A. Gezairy, Regional Director, EMRO 
  Adoption of agenda 

09:15–11:30 Present situation of polio eradication  
  Global overview, Dr R. Tangerman, WHO/HQ 
  Regional overview:    
  EMRO, Dr F. Kamel, WHO/EMRO 

  AFRO, Dr R. Teklahaimont, WHO/AFRO 
  SEARO, Prof N. Bhamarapravati, WHO/SEARO 
  EURO, Dr N. Emiroglu, WHO/EURO 

  Discussion 

11:30–14:00 Presentation and discussion on the national certification 
       documentation, Iraq 

14:00–16:00 Presentation and discussion on the national certification documentation, 
Lebanon  

16:00–17:30 Presentation and discussion on the national certification 
documentation, Republic of Yemen 

17:30–18:30 Private meeting of the RCC 
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Thursday, 6 June 2002 

08:00–14:00  Discussion of revised national documentation from Islamic Republic of 
Iran and Morocco and Annual Updates from Bahrain (2000/2001), 
Cyprus (2001), Islamic Republic of Iran (2000/2001), Jordan 
(2000/2001), Kuwait (2000/2001), Oman (2001), Qatar (2001), Saudi 
Arabia (2000/2001), Syrian Arab Republic (2000/2001), Tunisia (2001) 
and  United Arab Emirates (2001) 

14:00–14:30  Progress towards laboratory containment of wild poliovirus 
Discussion  

14:30–15:45  Private meeting of the RCC 

15:45–16:30  Conclusions and recommendations 
Closing session 
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Annex 2 

LIST OF PARTICIPANTS 

MEMBERS OF THE EASTERN MEDITERRANEAN  
REGIONAL CERTIFICATION COMMISSION 

Dr Malek Afzali 
Undersecretary for Research Affairs 
Ministry of Health and Medical Education 
Teheran 
 
Dr Yagoub Y. Al Mazrou  
Assistant Deputy Minister for Preventive  
Ministry of Health 
Riyadh 
 
Professor Natth Bhamarapravati  
Professor of Pathology 
Mahidol University 
Nakhonpathom 
 
Dr Abdullahi Deria 
Former Regional Adviser Communicable Diseases 
London 
 
Professor Mushtaq Khan 
Professor of Paediatrics 
Medical Center 
Islamabad 
 
Dr David M. Salisbury 
Principal Medical Officer 
Department of Health  
London 
 
Dr Ali Jaffer Mohamed Sulaiman (Chairman) 
Director General Of Health Affairs  
Ministry of Health 
Muscat 
 
Dr Redda Teklahaimanot 
Vice Chairman 
African Regional Certification Commission 
Addis Ababa 
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REPRESENTATIVES OF COUNTRIES WHOSE REPORTS WERE DISCUSSED 

BAHRAIN 
Dr Samir Khalfan 
Chairman of the National Certification Committee 
Ministry of Health 
Manama 
 
Dr Muna Al Mousawi 
EPI Manager 
Ministry of Health 
Manama 
 
 
CYPRUS 
Dr Theodore Kyriakides 
Chairman of the National Certification Committee 
Ministry of Health 
Nicosia 
 
 
IRAQ 
Dr Najim Al-din Al-Ruznamaji 
Chairman of the National Certification Committee 
Saddam Medical College 
Baghdad 
 
Dr Mohammad A. Tawfic 
EPI Manager  
Ministry of Health 
Baghdad 
 
 
JORDAN 
Dr Najwa Khuri-Bulos 
Chairman of the National Certification Committee 
Amman 
 
Dr Najwa Jaarour 
EPI Manager 
Ministry of Health 
Amman 
 



WHO-EM/POL/160/E/L 
Page 17 

 

KUWAIT 
Dr Mussab Al Saleh 
EPI Manager 
Ministry of Public Health 
Kuwait 
 
 
LEBANON 
Dr Abdel Rahman Al Biziri  
Infectious Diseases Physician 
Beirut 
 
Dr Nabil Salam  
EPI Manager 
Ministry of Public Health 
Beirut 
 
 
MOROCCO 
Dr Mohamed Yahiaoui 
Chairman of the National Certification Committee 
Rabat 
 
Dr Jaouad Mahjour 
Director of Epidemiology 
Ministère de la Santé 
Rabat 
 
Dr Mohamed Brikat 
EPI National Manager 
Ministère de la Santé 
Rabat 
 
 
OMAN 
Dr Abdulla Al-Riyami 
Chairman of the National Certification Committee 
Royal Hospital  
Muscat 
 
Dr Salah Al Awaidy 
EPI Manager 
Ministry of Health 
Muscat 
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QATAR 
Dr Khalifa Al-Jaber 
Chairman of the National Certification Committee 
Ministry of Public Health 
Doha 

Dr Sayed F. Shah 
EPI Manager 
Ministry of Public Health 
Doha 
 
 
SAUDI ARABIA 
Professor Ghazi Jamjoum 
Chairman National Certification Committee 
King Abdul Aziz University 
Jeddah 
 
Dr Amin Meshkhas 
EPI Manager 
Ministry of Health 
Riyadh 
 
 
SYRIAN ARAB REPUBLIC 
Dr Ahmed Deeb Dashash  
Chairman National Certification Committee 
Damascus University 
Damascus 
 
Dr Khaled Bardei  
EPI Manager 
Ministry of Health 
Damascus 
 
 
TUNISIA 
Professor Ahmed Zribi 
Chairman National Certification Committee 
La Rabta Hospital 
Tunis 
 
Dr Najwa Al Miladi 
Professor of Neurology 
Tunis  
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Dr Mohamed Ben Ghorbal 
EPI Manager 
Ministère de la Santé Publique 
Tunis 
 
 
UNITED ARAB EMIRATES 
Dr Mahmoud Fekry 
Assistant Deputy Minister 
Ministry of Health 
Abu Dhabi 
 
Dr Yousef Abdul Razzak 
Chairman National Certification Committee 
UAE University 
Abu Dhabi 
 
 
REPUBLIC OF YEMEN 
Dr Ahmed Al-Jawfi 
Associated Professor, Senior Immunologist 
Sana’a University 
Sana’a 
 
Mr Mohamed Kulais 
EPI Manager 
Ministry of Public Health and Population 
Sana’a 
 
Dr Abdul Hakim Al Kholani 
National AFP Surveillance Coordinator 
Ministry of PublicHealth and Population 
Sana’a  
 
 

REPRESENTATIVES OF THE EUROPEAN REGIONAL CERTIFICATION 
COMMISSION 

 
Professor Istvaan Dömök 
HUNGARY 
 
Dr George F. Drejer 
UNITED REPUBLIC OF TANZANIA 
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WHO OFFICES 

EURO 
Dr Nedret Emiroglu 
EPI/POL 

WHO/HQ 
Dr Rudi Tangerman 
EPI/POL 
 

WHO SECRETARIAT 

Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean 

Dr Abdel Aziz Saleh, Deputy Regional Director, WHO/EMRO 

Dr Mohamed H. Wahdan, Special Adviser to the Regional Director for Polio Eradication 
Programme, WHO/EMRO 

Dr Faten Kamel, Medical Officer/POL, WHO/EMRO 
 

Dr Humayun Asghar, Virologist/POL, WHO/EMRO 
 

Dr Javid Hashmi, Short-Term Consultant, Poliomyelitis Eradication, WHO/EMRO 
 

Dr Hala Safwat, Short-Term Professional, Poliomyelitis Eradication, WHO/EMRO 
 
Dr Soad Hafez, Short-Term Professional, Poliomyelitis Eradication, WHO/EMRO 
 
Ms Nagla Dessouki, Administrative Assistant, Poliomyelitis Eradication, WHO/EMRO 
 
Ms Rasha Naguib, Secretary, Poliomyelitis Eradication, WHO/EMRO 

 


