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Dear Colleagues, Ladies and Gentlemen, 

 

 It gives me great pleasure to welcome you to the WHO Regional Office for the 

Eastern Mediterranean on the occasion of the fifth meeting of the Regional Inter-Agency 

Coordination Committee. It is a special pleasure that our meeting coincides with World 

Health Day which we celebrate every year on the 7th of April. 

 

 I would like to extend my deep appreciation to all of you, representatives of United 

Nations and other partner agencies and national responsible officers from some countries, 

for attending this meeting and for your continued interest, commitment and significant 

support to poliomyelitis eradication efforts at the regional and national levels. These efforts 
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have been critical to the success, not only of the poliomyelitis eradication initiative but also 

of the Expanded Programme on Immunization in the Eastern Mediterranean Region. 

 

 During this meeting, you will have ample chance to be brought up to date on 

achievements in poliomyelitis eradication. I wish, however, to highlight a few of the 

important developments that occurred during 1998 which were made possible through the 

generous support of our partners. 

 

 The first and most important achievement of 1998 is related to the surveillance 

system for acute flaccid paralysis (AFP). Since our last meeting in February 1998, 

surveillance for acute flaccid paralysis has been introduced in the remaining parts of the 

Region where it was not yet functioning. It was introduced in north-east and north-west 

Somalia and efforts are under way to expand it to central and southern Somalia. AFP 

surveillance introduced in the Republic of Yemen is improving rapidly. Collaborative 

efforts have led to introduction of AFP surveillance in southern Sudan and several AFP 

cases have already been reported. 

 

With these developments, I am pleased to state that all countries now have a 

functioning AFP surveillance system, although all are at different stages of development. 

There is strong evidence to believe that by the end of 1999 all Member States will have 

achieved the required level of performance of the system. 

 

The regional laboratory network for virologic surveillance has also shown 

significant progress, as evidenced by the full accreditation of 10 of the 12 laboratories in 

the network, and high performance indicators of the individual laboratories. 

 

 Another area of success in implementation of the poliomyelitis eradication 

strategies relates to the implementation of national immunization days. Since the previous 

meeting, NIDs have been implemented successfully in all parts of Somalia, both in the 

north-west and north-east, and in the central and southern regions. In all areas 

achievements were remarkable. In central and southern Somalia alone, about 1 million 

children under 5 years of age were immunized in extremely difficult circumstances. 

Another remarkable success was the conduct of NIDs in all areas of southern Sudan; more 

than 1 million children were immunized in this war-torn area, in a closely coordinated 
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effort for the whole of Sudan. For many if not most of the children under 5 in Somalia and 

southern Sudan these NIDs gave them the first antigens they had received through 

immunization. 

 

The strategy to limit cross-border transmission of wild poliovirus between 

neighbouring countries and regions through close coordination has been employed 

effectively in the Region. Recognizing the fact that border areas could represent an 

important reservoir of infection, which may endanger poliomyelitis eradication efforts in 

the region and worldwide, the Regional Committee for the Eastern Mediterranean Region, 

during its session in October 1997, discussed the subject at length and adopted a resolution 

calling for strengthening efforts to limit cross-border transmission to and from countries of 

the Region. The Regional Offices for the Eastern Mediterranean, Europe and Africa are 

working closely together to overcome the problems and the potential risk of cross-border 

transmission. 

 

Dear Colleagues, 

 

Achieving and sustaining high routine immunization coverage of infants with at 

least three doses of oral poliovaccine is given high priority in the Region. Since 1996 the 

regional coverage has improved following a fall during 1993–1995. However, in 

Afghanistan, Djibouti, Pakistan, Sudan and the Republic of Yemen routine immunization 

coverage remains lower than 80%. Several efforts have been initiated to support the 

national authorities in countries lagging behind in order to improve the routine coverage 

rapidly. These included the conduct of comprehensive reviews of EPI services and 

poliomyelitis eradication activities by national and international teams, including 

representatives of major partners and donors. These were conducted in Afghanistan and 

Pakistan. In the Republic of Yemen, with assistance from partner agencies, the cold chain 

system was renewed, additional solar refrigerators installed and staff trained. In the wake 

of poliomyelitis eradication, the national EPI budget has been substantially increased. 

 

Dear Colleagues, 

 

 As a result of the continued successful implementation of the poliomyelitis 

eradication strategies, the number of poliomyelitis cases reported in the Region in 1998 
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decreased significantly compared to the reported cases in 1997. This was observed in spite 

of much improved AFP surveillance in the endemic countries. 

 

Once again, it is with appreciation and pride that I mention our international 

partnerships that are becoming stronger everyday. Especially, we acknowledge the 

generous support provided by Rotary International, the Centers for Disease Control and 

Prevention, the Governments of Canada, Denmark, Norway and the United Kingdom and 

other partners and donor agencies. We thank them all for the support provided at both the 

regional and national levels. 

 

Dear Colleagues, 

 

We are taking advantage of the momentum created by poliomyelitis eradication 

efforts, and are building on it to enhance efforts for elimination and eradication of other 

diseases, particularly measles and neonatal tetanus. Today and tomorrow, you will have an 

opportunity to hear in detail about the situation of the Expanded Programme on 

Immunization in the Region and, more specifically, its disease eradication, elimination and 

control goals. 

 

Dear Colleagues, 

 

 Although our achievements towards poliomyelitis eradication have been 

tremendous, there are still many challenges that face us. There is still a significant shortfall 

in the human and financial resources needed for intensifying the activities in the last, and 

most difficult phase of the initiative. The geographic situation of this Region and its close 

links with the major reservoir of poliomyelitis in south-east Asia threatens countries which 

have achieved poliomyelitis-free status or are close to achieving it with the importation of 

wild poliovirus, both across borders and from distant areas. Another important challenge 

for some countries is posed by longstanding war and political isolation. 

 

 To address all these and other challenges during the present critical phase of 

poliomyelitis eradication, will require a concerted effort from all governments, 

international partners and United Nations agencies to ensure availability of the necessary 

human and financial resources. 
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Before ending these introductory remarks, I wish to reiterate that the success we are 

witnessing is a result of the extensive efforts of national authorities and of the partnership 

and support provided by WHO, UNICEF, Rotary International, the Centers for Disease 

Control and Prevention, and many other partners. 

 

 I look forward to your valuable critical comments and observations on the regional 

and national programmes and to your continued interest and support and it remains for me 

to wish you all a pleasant stay in Alexandria. 

 


