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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

  

It gives me great pleasure to welcome you to this third intercountry meeting on 

acceleration of measles control organized by WHO. I wish to express my sincere thanks to the 

Government of Egypt for hosting this workshop and for providing such excellent support and 

facilities. My thanks and deep appreciation are due to His Excellency Dr Ismail A. Sallam, 

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

presence and inaugurating this meeting here today. 

 

I wish also to welcome and extend sincere thanks to our colleagues from the Centers 

for Disease Control and Prevention, Atlanta, from UNICEF, and from WHO headquarters, for 

participating in this meeting and for their continued interest, commitment and support to 

immunization activities in our Region.  
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Dear Colleagues, 

 
There are still more than 30 million cases of measles occurring worldwide each year 

with around 888 000 related deaths, despite the availability of a very effective and potent 

vaccine. 41 453 cases were reported in our Region during 1999, 53.4% fewer than in 1998. 

However, let us not forget that this disease is still considered a natural event in many 

countries, resulting in a considerable under-reporting. 

 
Aware of this serious situation, the Regional Committee for the Eastern Mediterranean 

resolved in 1997 to eliminate measles from the Region by 2010. A regional plan was 

developed and countries have been divided into two groups according to the status of 

poliomyelitis eradication and the epidemiology of measles. Group one, the measles control 

acceleration group, initially included 10 countries and group two, the elimination group, 13. 

Subsequently, the Islamic Republic of Iran and the Libyan Arab Jamahiriya, moved in 1999 

and 2000, respectively, from group one to group two and we are confident that other 

countries, such as Egypt, will soon follow. 

 

Dear Colleagues, 

 
As you recommended during the last national EPI managers meeting held in Muscat in 

June 2000, a technical consultation was held from 1 to 3 August 2000 and the regional plan 

was revised according to the recommendations of the recent measles technical working group 

meeting and of the meeting on preventing congenital rubella syndrome. This plan will provide 

some guidance for you in updating your future national measles control acceleration plans and 

in planning for control of congenital rubella syndrome. 

  
During the next three days, you will have the opportunity to learn more about this 

revised plan, discuss its recommendations and start updating national plans developed during 

the first meeting held in Sana’a. You will also review together progress made towards measles 

control and discuss and try to overcome the constraints you may have met since last year’s 

meeting in Islamabad in implementing the three main strategies of these plans. These 

strategies are: raising and sustaining high routine immunization coverage among each cohort 

of newborn children, implementing supplementary immunization activities and strengthening 

the measles surveillance system. 
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Regarding the first strategy, the progress in average regional measles immunization 

coverage rate reported between 1996 and 1998 was maintained in 1999 at 83%, but again 

seven of the countries attending this meeting, the same as last year, reported figures below the 

regional coverage rate. These figures are higher than those in 1998 in Pakistan, Sudan and 

Republic of Yemen,  while in Afghanistan, Djibouti and Somalia they are still very low (less 

than 35%). 

 
Helpfully, these 6 countries are eligible for funds from the Global Alliance for 

Vaccines and Immunization initiative (GAVI) and can benefit from the sub-account related to 

immunization services improvement. They should incorporate—as recommended during the 

last EPI national managers meeting held in Muscat in June 2000—their plan for accelerated 

measles control into the 5-year EPI plan being developed as part of the requirements for 

funding through the global fund for children’s vaccines. Three countries, namely Pakistan, 

Sudan and Republic of Yemen, have already sent funding proposals to GAVI and we hope 

Afghanistan, Djibouti and Somalia will do so in the near future.  

 

Supplementary immunization activities are the second main strategy which aims to 

catch up with previously unreached children and prevent occurrence of outbreaks. Campaigns 

are conducted in areas identified as being high risk with particular stress on areas not reached 

by the routine services. Among the countries attending this meeting, only Egypt has 

conducted such a campaign, immunizing about 2 million children living in identified high-risk 

areas in late 1998. 

 

Supplementary immunization activities are, as I have said very important, but they 

should always be preceded by action to enhance the measles surveillance system, since this is 

the best tool for accurate identification of these high-risk areas. Unfortunately, surveillance 

remains weak in most of these countries. To address this issue and assist countries in 

strengthening measles surveillance activities, the Regional Office sent consultants to Egypt, 

Iraq, Morocco, Pakistan, Sudan and Republic of Yemen during the last quarter of 1999. 

National measles surveillance improvement plans were developed and implementation has 

started. Similar visits will be conducted before the end of this year in the same countries, in 

order to monitor progress, detect weaknesses and eventual problems and try to solve them.  
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Dear Colleagues, 

 

Your countries are currently fighting the battle against poliomyelitis, and I am 

confident that you will soon win this battle and then build successfully on that experience to 

achieve your measles elimination plan. With this in view, let me remind you that improving 

routine immunization is the cornerstone on which should be built all EPI target diseases 

elimination and eradication strategies. Enhancing surveillance, immunization campaigns and 

other recommended activities complete that job.  

 

You are therefore kindly requested to make full use of these three days to share 

experiences and exchange ideas; do not hesitate to raise all the issues and constraints that you 

are facing and that can inhibit the proper implementation of your action plan. I am sure that 

during the next few days you will solve most of these problems and update your plans to 

accelerate measles control and to start rubella control. 

 

I strongly believe that we will reach our goal in time, eliminating this serious disease 

and ridding the Region of the virus. Coordinating efforts, moving forward collectively, and 

ensuring national commitment and full support of partners will constitute the essential 

ingredients to this success. 

 

Finally, I would like to assure you that WHO will always supplement and support 

your national efforts in this regard. Once again I wish to express my sincere gratitude to all of 

you for your efforts and for participating in this meeting. I wish you all success in your 

deliberations and a pleasant stay in Cairo. 

 


