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Dear Colleagues, Ladies and Gentlemen, 

 
 It gives me great pleasure to welcome you all to the Second 

Meeting of the Technical Advisory Group for the poliomyelitis 

eradication programme in Egypt. It is a special pleasure to welcome 

to this meeting the distinguished international and national members 

of the technical advisory group.  
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I would also like to extend a warm welcome to the Ministry of 

Health and Population officials responsible for EPI and polio 

eradication in Egypt and to our colleagues from WHO headquarters 

and from our close partners UNICEF, Rotary International, the 

Centers for Disease Control and Prevention in Atlanta and the United 

States Agency for International Development.  

 

Dear Colleagues 

 
This technical advisory group was established in 2001 due to 

concern that Egypt was one of the few remaining countries in the 

world where poliomyelitis was still endemic. During the first meeting 

in March 2002, the Ministry of Health and Population requested 

advice on the optimal programme structure, operating procedures and 

activities to achieve cessation of poliovirus transmission as soon as 

possible. In this respect, I very much appreciate the scrutiny you gave 

to the available epidemiological and programmatic information during 

the first meeting, as well as your transparent discussions and 

constructive recommendations, all of which were very fruitful.  

 

Dear Colleagues 

 
I  am  sure that  members of the technical  advisory  group recall  

their meeting  with  Dr Mohammad Tag-El-Din, the Minister of Heath 

and Population, who confirmed government commitment to the polio 
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eradication goal and expressed his full support for the implementation 

of all of the recommendations made by the group.  

 

It is a pleasure to inform you that in this regard significant 

progress has occurred in the last 3 months. A comprehensive plan of 

action to implement the group’s recommendations was developed. 

This plan was reviewed and endorsed by all partners in the Inter-

agency Coordination Committee meeting. During this meeting the 

partners also pledged to cover the funds required for the 

implementation of the plan. 

  

Steps have now been taken to implement the key activities that 

will lead to more complete and credible surveillance for cases of acute 

flaccid paralysis. In this respect I want to acknowledge the clear 

instructions given by Dr Tag-El-Din to all governorates, that all cases 

of AFP be reported immediately and investigated fully, and that a 

financial reward system be used for the detection and reporting of 

AFP cases. These instructions have largely overcome the culture of 

fear that had previously prevailed in the health care system 

concerning reporting AFP cases. These measures and others, such as 

the development and use of standard operating procedures for active 

surveillance, have been reflected in the rapid improvement in AFP 

surveillance indicators during the last few months. 
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Activities are also under way to ensure that the national 

immunization days in the fall will be of excellent quality. The 

upcoming NIDs will be implemented from house to house for the first 

time all over the country; this has necessitated modifying  guidelines 

and training materials to incorporate all the recommendations of your 

group, widening the scope of intersectoral involvement and 

elaborating a comprehensive communication plan. Although much 

has been achieved, much more still remains to be done, not only in 

planning for the NIDs but also in overcoming remaining hesitancy 

among some senior Ministry officials concerning the radical 

modifications of the previous plans, particularly in large cities. In this 

regard, I want to re-emphasize that what previously done during  

NIDs in some of the large cities was not what is  required to eradicate 

poliomyelitis. 

 

Dear Colleagues 

 
To support the Ministry of Health and Population, the plan of 

action which was implemented included the recruitment of a 

significant number of experts in polio eradication from within and 

outside Egypt in order to expand support to almost all the provinces 

of Egypt. 

 

The persistent transmission of indigenous wild poliovirus in 

Egypt is of great concern to the Government of Egypt and to the 
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global poliomyelitis eradication partnership; however, I am very 

optimistic that key steps have now been taken to identify the problems 

and take necessary corrective actions. I am confident that with the 

high-quality programme execution through the Ministry as well as 

continued support from poliomyelitis eradication partners, Egypt can 

complete this challenging final stage of poliomyelitis eradication in 

the near future. 

 

Dear Colleagues, 

 
During your meeting you will have ample chance to review the 

current epidemiological situation and the details of progress in the 

implementation of planned activities. You will also be presented with 

the findings of the independent surveillance and programme review 

that took place last week.  

 

I wish to thank you again for your participation and guidance in 

the fight to eradicate poliomyelitis in Egypt, which is crucial for 

achieving the regional and global polio eradication goals, and look 

forward to your valuable recommendations. 

 

All that remains is to wish you a pleasant stay in Cairo. 


