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Your excellency, Ladies and Gentlemen, Dear Colleagues, 
 

It gives me great pleasure to welcome you to this 17th  intercountry meeting of 

national managers of the expanded programme on immunization, organized jointly by 

WHO and UNICEF. I wish also to welcome members of the Regional Technical 

Advisory Group for the Expanded Programme on Immunization for the Eastern 

Mediterranean Region who will be participating in this meeting and who, at the same 

time, will hold their 13th meeting. I would like to thank the Government of Oman for 

hosting these meetings and for providing such excellent support and facilities. My 

thanks and deep appreciation are due to His Excellency Dr Ali Bin Mohammed Bin 

Moosa, Minister of Health, for his interest and support and for honouring us with his 

presence and inaugurating these meetings. 
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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 and in particular 

poliomyelitis eradication efforts. I wish specifically to acknowledge the presence of 

representatives of Rotary International and the Centers for Disease Control and 

Prevention, Atlanta. 

    

 Dear colleagues, 

 

Immunization is the most cost-effective health intervention ever known. The 

provision of childhood vaccination through the Expanded Programme on 

Immunization has prevented millions of deaths and disabilities.  Hence, achieving and 

sustaining high routine immunization coverage by all EPI antigens is given a very 

high priority among health care activities in the Region. It is gratifying to note that the 

high levels of coverage that were achieved in recent years in 17 countries were 

sustained during 1999. As well, improvement in the coverage rates in Pakistan, Sudan 

and Yemen are noted with satisfaction although the reported coverage rates from 

these three countries have not yet reached the desired targets. I am still very much 

concerned about routine immunization activities in Afghanistan, Djibouti and 

Somalia, but am confident that the coverage in these countries will witness great 

improvement following implementation of the recently planned and sustained 

outreach activities. I wish also to emphasize once more the importance of monitoring 

coverage at the district level.  As we all know, even in countries with high national 

coverage, some areas/district may have low coverage and hence, detecting these 

areas/districts and taking proper and timely corrective action is an important priority.  

 

In this regard, it is with pleasure that I refer to the important achievements you 

have made in the implementation of specific polio eradication strategies. Polio 

supplementary immunization activities were conducted in the past year in 22 

countries. These activities were in the form of national immunization days in all of 

these countries, with the exception of the Islamic Republic of Iran and Tunisia where 

sub-national immunization activities were conducted in border and high-risk areas. It 

is also gratifying to note that these supplementary immunization activities were 

rapidly accelerated during 1999. The acceleration focused on significantly improving 

the quality of the immunization campaigns through better planning and the use of 
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house-to-house vaccine delivery as the predominant strategy during these campaigns. 

In addition, the acceleration also included conducting additional rounds to ensure 

interruption of virus transmission. House-to-house immunization of 11.2 million 

children in Pakistan during a subnational campaign, four rounds of NIDs in 

Afghanistan, Egypt and Iraq, and additional sub-NID rounds in Sudan are prime 

examples of the acceleration efforts that were carried out during 1999. I am confident 

that these accelerated activities will also be maintained during 2000–2001 and that we 

will be able to reach our goal.  

 

 Another very important achievement during 1999 was the great improvement 

in AFP surveillance, which for the first time exceeded 1 per 100 000 children under 

15 years. However, it is to be noted that high quality AFP surveillance with a rate 

above 1 was reached in 16 countries, and that surveillance is rapidly improving in the 

remaining countries. Another very important achievement is the great improvement in 

virologic investigation of AFP cases, where 93% of the reported cases were subjected 

to laboratory investigation. Approximately 5400 stools from AFP cases were tested, 

with 95% received by the laboratories in good condition.     

 

Dear colleagues, 

 
More cases of poliomyelitis were reported from the countries of the Region 

during 1999 compared with 1998. This was mainly due to the remarkable 

improvement/expansion of the surveillance system for acute flaccid paralysis. The 

impressive improvement and expansion of the system led to identification of 

outbreaks in Afghanistan and Iraq, recognition of high risk districts in Pakistan and 

confirmation of virus transmission in south Sudan and Somalia. 

 
 I am also pleased to note that the regional efforts for strengthening measles 

control activities were intensified and that countries are progressing towards 

acceleration of measles control/elimination activities. Catch-up measles immunization 

campaigns were successfully completed in nine countries and while measles 

surveillance has considerably improved with the introduction of laboratory 

confirmation of detected cases, nevertheless, great reduction in the occurrence of the 

disease was observed in these countries. I note also that three other countries are 

planning to conduct catch-up campaigns and that the remaining countries have 
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planned for acceleration of measles control activities.  As you will recall, the regional 

resolution that endorsed the measles elimination plan of action indicated that measles 

elimination activities should not in any way jeopardize poliomyelitis eradication 

activities. Based on this resolution some countries that are still reporting polio are not 

yet planning for implementation of the measles elimination strategies, however, I am 

confident that we will win the battle against poliomyelitis and will then concentrate 

our efforts on measles elimination in all the countries. 

 
Dear colleagues, 

 
I would also like to refer to the global target of neonatal tetanus elimination 

that failed to be met by 1995 and is now deferred to the year 2005. Eight countries 

have not yet reached that target. Of these, Djibouti, Egypt and Iraq are very close to 

the target with few districts having higher rates than the target. I am pleased that 

district level plans have been formulated for the high risk districts identified in Egypt, 

Pakistan, Sudan and Republic of Yemen. I hope these countries will be able to secure 

the necessary resources and to effectively implement these plans. I am confident that 

these plans will get support from the recently established global funds and will be 

implemented.  

 
I would like to take this opportunity to express my satisfaction that  

surveillance for adverse events following immunization has been established and is 

working in most of the countries and that, following the workshops on relations with 

the media that were conducted in 1999, the programme is better able to respond 

properly to any emerging reported events. I would like to remind you of the need to 

maintain a high level of immunization safety.  In this respect, updating of national 

plans and continuous monitoring is crucial. 

    
Dear colleagues, 

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

efforts in promoting your national programmes and for participating in these meetings 

and I assure you of our continuous support and collaboration. I wish you all success in 

your deliberations and a pleasant stay in Muscat.  
 

May God crown our collaborative efforts with his blessings 


