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Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to the First Meeting of the 

Technical Advisory Group for the Polio Eradication Programme in Sudan. It is a special 

pleasure to welcome to this meeting the distinguished members of the Technical 

Advisory Group.  

I would like to extend a warm welcome and express my gratitude to officials of 

the Federal Ministry of Health in Sudan. I wish also to welcome our close partners from 

UNICEF, Rotary International and the Centers for Disease Control and Prevention and 

colleagues from WHO headquarters and the field. 

 

  

 



 2

Dear Colleagues 

Considerable progress has been made towards polio eradication in the Eastern 

Mediterranean Region. Poliovirus transmission has been interrupted in 18 of the 23 

countries of the Region and the intensity and geographical extent of virus transmission 

continue to decrease rapidly in the remaining 5 countries. The total number of reported 

polio cases decreased from 505 in 2000 to 140 in 2001. 

In 2001, Sudan was among the 5 countries in the Eastern Mediterranean Region, 

and 10 countries in the world, with poliovirus circulation. However, I am pleased to note 

the continued progress towards polio eradication in Sudan during 2001. Supplementary 

immunization activities have improved considerably in quality and increased in 

frequency. AFP surveillance is now well established. A non-polio AFP rate of more than 

1 per 100 000 children under 15 years has been achieved and is being maintained, and 

adequate stool specimens are being collected from more than 80% of the cases. All these 

achievements have enabled the programme to shift to virological classification of cases. 

Only one case of polio was reported in Sudan in 2001. 

I also want to commend the efforts made to address gap areas between 

government-controlled and rebel-controlled areas in southern Sudan. The two meetings 

that were held for staff from both sides to identify gap areas and assign responsibility for 

covering children with OPV were very successful. 

Dear Colleagues 

These achievements were only possible through national commitment and input 

and through technical and financial support from different partners. Here, I want to stress 

the need to maintain this commitment and support in order to ensure continued 

implementation of high quality activities during the final and most difficult phase of polio 

eradication.  

We must remember that the programme in Sudan is facing many challenges. 

Sudan is in a unique situation. Some of its 9 neighbouring countries still report poliovirus 
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circulation, hence great emphasis should be given to coordination of eradication activities 

with those neighbours. Some areas are still not accessible because of conflict, and it is 

essential to secure periods of tranquility and access to these areas in order to ensure that 

all children are reached, particularly as routine immunization coverage in many of these 

areas is either very low or non-existent.  

Dear Colleagues, 

Our target is to achieve cessation of circulation of the poliovirus in Sudan and the 

entire Region before the end of 2002 in order to meet the goal of global certification by 

the end of 2005. I am confident that, with high quality programme execution through the 

Federal Ministry of Health and the continued support of polio partners, Sudan will be 

successful in this most challenging final stage of polio eradication. 

I would like to thank you again for your participation and wish you a very fruitful 

meeting. I look forward to your valuable recommendations and wish you a pleasant stay 

in Khartoum. 


