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Dear Colleagues, Ladies and Gentlemen, 

 

 It gives me great pleasure to welcome you all to this Third Intercountry Meeting of 

Directors of Poliovirus Laboratories in the Eastern Mediterranean Region. 

 

 This meeting reflects a strong spirit of international collaboration and commitment 

to the global eradication of poliomyelitis. The input of many partners, particularly the 

Centers for Disease Control in Atlanta, Rotary International, the Task Force for Child 

Survival and Development Agency, the National Institute for Public Health and 

Environment of the Netherlands and WHO headquarters, is greatly appreciated. 
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Dear Colleagues, 

 
 The drive to eradicate poliomyelitis from the world by the end of 2000 is one of the 

largest health initiatives ever undertaken. Since the goal to eradicate poliomyelitis was 

established by the World Health Assembly in 1988, the disease has rapidly disappeared 

from large areas of the world. The initiative has also contributed to significant 

improvement in the capacity to control other important diseases in many countries.  

 
 Since the initiation of the global poliomyelitis eradication programme in 1988, the 

number of reported poliomyelitis cases has fallen by over 90% worldwide, with the virus 

being eliminated from the Americas, Western Pacific and almost all of Europe. The 

poliovirus continues to be present in only 50 countries, primarily in sub-Saharan Africa 

and the Indian sub-continent. 

 
 In the Eastern Mediterranean Region remarkable progress has been achieved 

towards the goal of eradication. Large parts of the Region have now become poliomyelitis-

free and 15 countries have not reported a case of poliomyelitis for 3 or more years under 

conditions of improved surveillance. 

 
 Although the progress towards eradication has been impressive, significant 

challenges remain in the Region, which must be overcome to meet the goal of eradication. 

Poliovirus continues to circulate in parts of Egypt, the Islamic Republic of Iran and more 

widely in Pakistan. In addition extraordinary efforts are needed to stop poliovirus 

transmission in Afghanistan, Iraq, Somalia, Sudan and Yemen, in the light of the 

prevailing situation in these countries. 

 
 The total number of confirmed cases of poliomyelitis reported from the countries of 

the Region during 1998 was 545 cases. Nearly two-thirds of these cases were reported 

from Pakistan. 

 
 In 1998, wild polioviruses were detected in 7 countries, Afghanistan (types 1 and 3) 

Egypt (type 1), Iran (types 1 and 3), Iraq (type 1), Pakistan (types 1 and 3), Saudi Arabia 

(imported type 3 virus) and Sudan (type 1). Detection of wild viruses reflects the 

sensitivity and quality of surveillance for acute flaccid paralysis and the extent to which 

adequate samples are referred for analysis to network laboratories. 

 



 3

Dear Colleagues, 

 
 Laboratory-based surveillance for wild poliovirus in the Region, the core 

component of AFP surveillance, also made substantial progress in 1998. Performance 

indicators of the individual laboratories is high, with ten of the 12 network laboratories 

having been accredited during 1998 and all network laboratories expected to be fully 

accredited by mid-1999. Some performance indicators related to laboratory-based 

surveillance show good results; more than 90% of the AFP cases with onset in 1998 had 

specimens tested in the laboratory network. Of the total stools tested, 90% were received in 

a good condition, three quarters had laboratory results reported within 28 days of sample 

receipt and 9% had non-poliomyelitis enterovirus isolated. However, performance 

indicators show that significant improvements are required in the speed of specimen 

transport to the laboratory, the provision of timely laboratory results and the means of 

laboratory data communication. 

 
 The genetic characterization of wild poliovirus isolates from the Eastern 

Mediterranean Region shows reduction in both circulating wild poliovirus genotypes and 

genetic diversity. Circulating wild polioviruses are at present closely related to each other 

indicating progress in poliomyelitis eradication. 

 
Dear Colleagues,  

 
 During this three-day meeting you will be reviewing the progress made by the 

poliovirus laboratory network in the context of the plan of action for global poliomyelitis 

eradication which has identified several objectives related to laboratory work. You will 

also be briefed about the regional plan already under way to strengthen the regional 

network laboratories through on-site training, close coordination of activities, ensuring 

adequate human resources, timely provision of supplies and equipment, improving means 

of communication and issues related to containment of wild polioviruses. 

 
 I wish you all success in your deliberations and a pleasant stay in Alexandria and 

I look forward to your valuable recommendations on ways and means to further strengthen 

the laboratory services for poliomyelitis eradication. 

 
 Thank you. 


