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Ladies and Gentlemen, Dear Colleagues, 

It gives me great pleasure to welcome you to this important intercountry meeting on 

measles elimination. I would like to welcome members of the Regional Technical Advisory 

Group for Immunization for the Eastern Mediterranean Region, I wish also to welcome and 

extend sincere thanks to the representatives of the various partner agencies, for making the 

effort to come, and for their continued interest, commitment and support to immunization 

activities in the WHO Eastern Mediterranean Region. In particular, I would like to welcome 

colleagues from the Centers for Disease Control and Prevention (CDC), Atlanta, the United 

Nations Foundation and the American Red Cross Society. My thanks go also to our 

colleagues from WHO and UNICEF headquarters and regional offices, as well as field 

officers participating in this meeting. 

Historically, measles has been a major cause of childhood mortality in the Eastern 

Mediterranean Region, with more than 100 000 deaths occurring each year prior to 

implementation of elimination activities. Since the 1997 Regional Committee resolution for 

measles elimination by 2010, considerable progress has been made, lowering measles 

mortality to 34 000 deaths in 2006, particularly through the use of supplementary 

immunization campaigns, in which approximately 147 million children have been vaccinated. 
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The achievement by the Eastern Mediterranean Region of the 2005 global measles mortality 

reduction goal is evidence of what can be achieved when country-level political commitment 

and an effective international partnership continue to work together.  

In our Region much of the remaining measles mortality occurs in Pakistan. A 

nationwide measles catch-up campaign targeting 64 million children was initiated this year, 

2007, in rolling phases and is expected to finish early 2008. To support these campaigns and 

ensure their quality, considerable resources have been mobilized by the measles partnership 

through the United Nations Foundation, as well as technical assistance from WHO and 

UNICEF. The preliminary data of initial phases indicate that very high coverage figures were 

achieved, and there is a big hope that remaining phases will reach similar high coverage 

figures. This will certainly result in improving population immunity against measles and will 

have a great impact on measles morbidity and mortality in the country, and in the Region as 

well. 

In order to sustain this achievement and maintain very low population susceptibility to 

measles, I urge Pakistan to invest more in strengthening routine immunization activities and 

in ensuring very high measles immunization coverage figures in all districts, as well as in 

ensuring a strong nationwide measles case-based surveillance system with laboratory 

confirmation. The same recommendations apply to those countries that have implemented 

successful initial catch-up campaigns and where the routine immunization programme has not 

yet been able to reach the desired coverage, like Afghanistan, Djibouti, Sudan, Somalia, Iraq 

and Yemen. While working on improving access to routine immunization services, alternative 

recommended strategies, such as regular follow-up campaigns, should be considered 

whenever and wherever needed, based on a strong monitoring of population susceptibility to 

measles.   

As with Pakistan, measles initial catch-up immunization campaigns are also planned for 

early 2008 in the two remaining countries of the Region that have not yet implemented this 

strategy. These are Morocco and Egypt. However, while the Ministry of Health of Morocco, 

in collaboration with WHO and UNICEF, has succeeded in securing the funds required and is 

currently finalizing the campaign plan, efforts are still in process to help the Ministry of 
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Health of Egypt in finalizing operational plans and in mobilizing the financial resources 

requested.  

Dear Colleagues 

It is very encouraging to notice that in line with last year’s meeting recommendations, 

Member States that have been reporting very high routine immunization coverage figures. 

However, where measles outbreaks occurred last year, such as in Saudi Arabia and Syrian 

Arab Republic, they have implemented, in 2007, corrective measles supplementary 

immunization activities, in order to fill population immunity gaps. Similarly, other countries 

in the same situation, such as Lebanon and Qatar, are planning to conduct such nationwide 

campaigns in the coming couple of months.  

It is also very encouraging to note that other countries, such as Bahrain, Islamic 

Republic of Iran, Jordan, Oman, Palestine and Tunisia, have been able to maintain very low 

measles incidence rates with very high programme and surveillance monitoring indicators. 

Sustaining this achievement and satisfying measles elimination indicators will need more 

efforts, in particular to maintain the high quality of implementation of the measles elimination 

strategies as well as close monitoring in all districts and all population groups.   

One of the key cornerstones of the measles elimination strategy is, without doubt, 

laboratory surveillance. On the one hand, I am satisfied to note the high quality and efficiency 

level reached by our regional measles laboratory network, as shown by the different 

performance indicators; but on the other hand, I am still concerned about the relatively low 

utilization of this network in some countries. It is vital that strong collaboration and 

coordination are maintained between the national EPI programme, the measles surveillance 

department and the national measles laboratory, to address this issue. It is particularly 

important to ensure full participation of the laboratory focal points in the measles surveillance 

process. We cannot know if measles has been eliminated without serologic testing of all 

patients with suspected disease. In addition, virological surveillance, including isolation and 

genotyping of virus strains circulating in a country, is an important tool for evaluating 

progress towards measles elimination. We cannot characterize indigenous versus imported 
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disease without genotyping all chains of transmission. We need practical strategies to achieve 

these goals. 

Dear Colleagues, 

Demonstrating measles elimination will be really challenging and is expected to raise 

much discussion in this meeting. A draft regional measles elimination validation process will 

be shared with you, and your input and comments will be needed to finalize it. This process 

will also be utilized as a basic exercise during group work to determine how far countries are 

from the elimination goal and to identify the elimination strategies and components that need 

to be strengthened.  

I strongly believe that by coordinating efforts and ensuring national commitment and 

partners’ full support we will succeed in reaching the measles elimination goal. 

Once again I wish to express my sincere gratitude to all of you for your efforts and for 

participating in this meeting. I wish you all success in your deliberations and a pleasant stay in 

Cairo. 

 


