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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this intercountry meeting to discuss 

epidemic forecasting, preparedness and rapid response. I thank our colleagues from WHO 

headquarters and from CDC Atlanta who are here to share with us their knowledge and 

wisdom. I am exceptionally pleased that the participants of the meeting are senior officials 

in charge of disease prevention and control. This indicates the prime importance that 

national health authorities and the World Health Organization are giving to the issues 

under discussion. 
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 During the past three or four years, the strategy of epidemic preparedness and 

response has gained momentum in the Eastern Mediterranean Region. The Regional Office 

has initiated many activities in the field of disease surveillance and epidemic management, 

starting with reviews of the situation to identify points of strength on which to build and 

the main constraints to be overcome. It became clear that several aspects needed revision, 

strengthening and, in some instances, virtual initiation. Disease prioritization was lacking 

in several countries and national guidelines for disease surveillance were missing in others. 

Several epidemics were recognized at too late a stage to embark on effective intervention 

measures. Moreover, it took a long time to initiate the necessary processes for containment 

of those epidemics that were recognized early enough. In general, there was an urgent need 

to rectify the situation and accordingly a regional plan was developed for forecasting and 

response with clearly outlined activities. 

 

 It is my pleasure to acknowledge with satisfaction the positive steps taken by 

several countries to implement the plan, particularly the training to build up the human 

resources capacity needed. In collaboration with the Department of Communicable Disease 

Surveillance and Response of WHO headquarters, the Regional Office conducted 

intercountry training workshops for master trainers on epidemic preparedness and 

response. Both the technical and financial support provided by WHO headquarters was 

crucial to the success of these workshops and is very much appreciated. As a result of the 

workshops, a training manual on epidemic management was developed and was reviewed 

in an intercountry meeting, in December 1998 in Muscat, Oman. Several countries have 

gone through the exercise of adapting the manual to their local situations and have used 

their modified versions for local training to build up their national capacities. 

 

Dear Colleagues, 

 

 I would like you to proceed through this meeting guided by your experiences of the 

past decade and your vision for the 21st century. In the past few years, several countries in 

this Region have experienced epidemic outbreaks, in parts or all of the country. In 1999 

alone, we witnessed a massive meningococcal meningitis epidemic in Sudan, cholera 

outbreaks in Afghanistan, Iraq and Somalia and epidemic gastroenteritis in Pakistan and 

Sudan. While the planning, training and logistical preparedness helped reduce the 

incidence, suffering and mortality from these epidemics, the situation would have been less 
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drastic with better forecasting and rapid response. We were not taken by surprise in these 

outbreaks; however, they lingered longer than would normally be expected and spread over 

a wider geographical area than expected. We should not let such experiences go by without 

critical review and scientific analysis. 

 

 We enter the 21st century with new national, regional and global perspectives. 

Technological sophistication, spread of communication facilities and sound human 

judgement pave the way for forecasting and prediction of drastic events, including 

epidemics and major changes in the trends of communicable diseases. Timely 

implementation of appropriate strategies may avert the occurrence of outbreaks, reduce the 

incidence and duration of sickness and, most importantly, reduce disability and loss of 

human life. However, for such forecasting and preparedness to succeed, it is imperative to 

have exchange of information based on full transparency between the Member States of 

WHO at the regional and global levels. Only a few weeks ago, the Eastern Mediterranean 

Regional Committee discussed epidemic forecasting and issued a resolution urging 

Member States to “introduce the concept of forecasting for priority communicable diseases 

and strengthen their capabilities in this regard” and requesting the Regional Director “to 

take the necessary measures to support Members States in their efforts to introduce 

forecasting in their communicable diseases control activities”. Your present meeting could 

not have been more timely for their implementation. 

 

 The importance of advance preparedness for epidemics can not be over-

emphasized. It has repeatedly been proven that it is wise strategy to have trained personnel 

and logistical supplies pre-positioned in epidemic prone areas and districts, especially 

when transport and communication are not as efficient as desirable. Equally important for 

outbreak containment is the rapid response to early warning signs. I take this opportunity 

to praise the collaborative efforts and positive response of the United Nations agencies, the 

nongovernmental organizations, and bilateral and multilateral organizations that were 

central to the control of epidemic diarrhoea/cholera outbreaks in southern Sudan, 

Afghanistan and Somalia. Their contribution, together with that of the International 

Coordinating Group, in the containment of the meningitis epidemic in Sudan is an example 

of joint strategic planning based on forecasting and advance preparedness. Major lessons 

are to be learned from this experience and we await the finalization of its evaluation report. 
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Finally, I leave you with a call for your commitment and support. This meeting is 

about the future of partnership to eliminate the risk of epidemic occurrence and reduce its 

burden on populations. It will need your undivided attention, to explore innovative 

approaches to achieve a goal that goes beyond national borders. I look forward to valuable 

deliberations and constructive recommendations from your meeting and I wish you all a 

pleasant stay in Cairo. 

 


