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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 Sixth Meeting of the Regional Inter-Agency 

Coordination Committee. It is a special pleasure to welcome to this meeting our close 

partners from UNICEF, Rotary International and the Centers for Disease Control and 

Prevention. 

 

I would like to extend my deep appreciation to the national officers responsible for 

EPI and polio eradication from participating countries and to our colleagues from WHO 

headquarters and the field. We appreciate your continued interest, commitment and 

significant support to poliomyelitis eradication efforts at the regional and national levels. 

These efforts have been critical to progress, not only towards polio eradication but also 
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towards a stronger Expanded Programme on Immunization in the Eastern Mediterranean 

Region. 

 

 This meeting will be an opportunity for you to be updated on achievements in 

poliomyelitis eradication. I wish however, to highlight a few of the important developments 

that occurred during 1999 and which were made possible by the generous support from our 

partners. 

 

In an effort to rise to the challenge of the rapidly approaching goal of polio 

eradication by the end of 2000, and in response to recent World Health Assembly and 

Regional Committee resolutions, the endemic countries of the Region rapidly accelerated 

their eradication activities. The acceleration of efforts focused on significantly improving the 

quality of immunization campaigns through better planning and use of a strategy of 

predominantly house-to-house vaccine delivery, and on conducting additional campaign 

rounds to ensure interruption of virus transmission. House-to-house immunization of 

11.2 million children in Pakistan during a sub-national campaign, four rounds of NIDs in 

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

the acceleration of eradication in the Region during 1999. 

 

The acceleration initiated in 1999 will reach a peak during this year and 2001. All the 

national and sub-national campaigns in endemic countries during this period will be 

conducted entirely or in large part using the house-to-house vaccination strategy. Reaching 

the unreached during this intense and final phase of eradication will require substantial 

additional human and financial resources in countries that are affected by war, do not have 

the necessary infrastructure, or simply cannot bear the full cost of the effort. The role of 

international partners in polio eradication, the largest partnership in the history of public 

health, will be crucial in mobilizing the resources and, more importantly, rallying the political 

commitment needed to achieve the eradication goal.  

 

Dear Colleagues, 

  

More cases of poliomyelitis were reported from countries of this Region during 1999 

compared with 1998. However, I am sure during the course of this meeting you will come to 

appreciate that this increase really reflects a remarkable improvement in surveillance for 
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acute flaccid paralysis. Impressive improvements and expansion of surveillance led to 

identification of outbreaks in Afghanistan and Iraq, recognition of high-risk districts in 

Pakistan and confirmation of virus transmission in southern Sudan and Somalia. Since our 

last meeting, surveillance for acute flaccid paralysis introduced in south and central Somalia 

and the Republic of Yemen is improving rapidly. With these developments, I am pleased to 

state that all countries of the Region now have a functioning AFP surveillance system. 

 

The regional laboratory network for virologic surveillance has also improved 

significantly as demonstrated by full or provisional accreditation of all 12 network 

laboratories. The individual laboratories have improved or maintained the indicators of 

performance at high levels. 

 

Dear Colleagues, 

 

The Eastern Mediterranean Region of WHO includes 4 of the 10 global priority 

countries, namely Afghanistan, Pakistan, Somalia and Sudan. As well, this Region borders on 

three of the remaining six endemic countries that are a priority for global polio eradication. 

We have gained significant experience in close coordination between countries and partner 

agencies, and have effectively implemented strategies to limit cross-border transmission of 

wild poliovirus between neighbouring countries and regions. In addition to the Regional 

Offices for Europe and Africa, we are now beginning to work closely with colleagues from 

the South-East Asia Regional Office 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 

3 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 rapidly improve the routine coverage. In addition to 

providing ongoing technical and financial support, these efforts have included the conduct of 

comprehensive review of EPI services and polio eradication activities by national and 
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international teams comprised of representatives of major partner agencies. More recently, 

partner agencies have initiated joint planning activities with the national programmes to 

develop mid to long-term EPI plans, most notably in Pakistan, Sudan and the Republic of 

Yemen. 

 

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

partnership that is becoming stronger everyday. Looking beyond the provision of technical 

and financial support, the active and highly effective participation of partner agencies in 

advocacy efforts to secure political commitment and mobilize communities is a particularly 

encouraging sign of how much this partnership has matured. We believe the next challenge 

for us is to garner and expand this partnership to realize the vision of a strong EPI that 

includes new and effective vaccines given safely in all countries. We recently witnessed the 

potential impact of this strong partnership in Pakistan and Sudan, where a delegation of 

representatives from several partner agencies was instrumental in securing the commitments 

of national and provincial governments to polio eradication and EPI. 

 

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. During this meeting, you will also 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 polio 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 to intensify the activities in the last and most difficult phase of the 

initiative. Major challenges for some countries remain the long-standing wars and political 

isolation and the current ongoing global crisis in supply of OPV. 

 

 Addressing these challenges during the present critical phase of poliomyelitis 

eradication will require a concerted effort from all governments, international partners and all 
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UN agencies to ensure availability of the necessary human and financial resources as well as 

to secure peace and safe access to children in war-affected areas. 

 

 The three-year regional plan of action with the external resource requirements for 

polio eradication has been updated since its last version. This document reflects the 

consensus reached on the magnitude, intensity and types of accelerated eradication activities 

between national authorities of priority countries and the partner agencies You will note that 

we have continued to develop budgets jointly with UNICEF and have identified agency-

specific shortfalls. These figures have been reached after considerable advocacy efforts by 

both WHO and UNICEF to obtain maximum national funding to support eradication. 

 

Before ending these introductory remarks, I wish to specifically acknowledge 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 agencies. 

 

 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. 
 


