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Mr Chairman, dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the meeting of the Technical Advisory 

Group on Poliomyelitis Eradication in Afghanistan and Pakistan. I would like to extend a 

special welcome to the new members of the Technical Advisory Group who are attending the 

meeting for the first time, and to express my sincere appreciation of those whose membership 

in this Advisory Group has come to an end.  I would like, as well, to express sincere gratitude 

to the Government of Pakistan for hosting the meeting, and to the delegations of both 

Afghanistan and Pakistan, and to acknowledge with appreciation their presence with us 

despite their other important commitments. 

I wish also to take this opportunity to acknowledge the national authorities in both 

Afghanistan and Pakistan for their commitment and extensive efforts towards the goal of 

polio eradication. I also welcome representatives of our close partners, who are with us in this 

meeting, namely UNICEF, Rotary International, CDC Atlanta, USAID, Bill and Melinda 

Gates Foundation, World Bank and UK Department for International Development. 

Dear Colleagues,  

Since your last meeting, several national, regional and global developments have taken 

place. The World Health Assembly, Executive Board and Regional Committee have been 

following the development of eradication efforts closely. An international evaluation to assess 
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constraints faced by the programmes in the endemic and recently infected countries took 

place. It outlined the main constraints facing the programme in these countries and made 

several recommendations to address them. The global programme also held a number of 

meetings and consultations, in which some of you have been involved, and has embarked on 

the development of the strategic plan 2010–2012 and on setting milestones to be achieved by 

individual endemic countries, among them, Afghanistan and Pakistan. The response of 

Afghanistan and Pakistan to these efforts has been significant. 

You will be briefed in detail about the epidemiological situation and about the important 

developments, in both countries, particularly since your last meeting. I wish only to refer to a 

few important points.   

The first and most important is to acknowledge the very strong government 

commitment of both Afghanistan and Pakistan in support of the programme. 

In Afghanistan, where security problems are the main reason for inaccessibility to 

children, a wide range of approaches is being implemented by the national programme, to 

ensure accessibility in these conflict-affected areas. These included communication with the 

Afghani forces and the International Security Assistance Forces to seek cessation of military 

activities during campaigns. Contact with anti-government elements, for the same purpose, 

has continued through the International Committee of the Red Cross. In the meantime, local 

efforts have included the recruitment of “local access negotiators” to work with all parties in 

the conflict-affected areas and the contracting of local nongovernmental agencies which have 

been responsible for delivering the basic package of health services in these areas, to assume 

responsibility for implementation of supplementary immunization activities. Specific plans 

were developed for the 13 persistent transmission districts with the aim of scaling-up 

promising tactics. At the same time, efforts are continuing to sustain good coverage in all 

accessible areas. 

In Pakistan, efforts to involve other line departments were triggered by the Prime 

Minister’s Action Plan to eradicate polio. It is important to note that efforts to achieve polio 

eradication in Pakistan have been hampered in some areas by insecurity and active conflict, 

affecting accessibility to children and resulting in substantial population movement. In other 

areas, such as in some districts in Baluchistan and some towns in Karachi, management and 

inadequate implementation of the polio eradication strategies are the main constraints 
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affecting programme achievement. I wish, however, to indicate that the eradication effort in 

Pakistan took major steps forward, to address the constraints facing effective implementation 

of polio eradication strategies. These included in particular the development                       

of district-specific plans to interrupt wild virus transmission in the 15 districts at highest risk, 

and more important, steps towards more accountability of district management and linking 

payments to performance. 

  

Dear Colleagues, 

This meeting is taking place at a very critical time for the eradication initiative and with 

a lot of concern expressed about the continued virus circulation in Afghanistan and Pakistan. 

It is clear that both countries are aware that success in stopping transmission will only 

be achieved through joint and well coordinated efforts between the two countries. I remain 

very encouraged by the sustained commitment in both countries and by the exemplary close 

and comprehensive collaboration between them. I am sure that this commitment, together 

with your guidance and the full support of partners, will enable the programmes to overcome 

all remaining challenges and achieve the long awaited eradication goal.  

In conclusion, I would like to thank you once more for your commitment and to wish 

you a successful meeting. We all look forward to your views and recommendations. 

It remains for me to wish you a pleasant stay in Islamabad. 

 


