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1. Introduction 

The third meeting of the South-East Asia Regional Commission for 
Certification for Polio Eradication (SEA-RCCPE) was held on 27-28 August 
2012 in New Delhi, India. Professor Nazrul Islam, Chairperson of the SEA-
RCCPE, presided over the meeting. In addition to SEA-RCCPE members, 
representatives from the National Certification Committees for Polio 
Eradication (NCCPEs), and Global Polio Eradication Initiative (GPEI) 
partners attended the meeting. The only regret was from the NCCPE 
representatives from DPR Korea. The agenda for the meeting and the list of 
participants are attached in Annex I and II, respectively. 

The Regional Director, Dr Samlee Plianbangchang, inaugurated the 
meeting. He commented on the tremendous progress made over the last 
24 months toward polio eradication in the South-East Asia Region. The last 
case of wild poliovirus in the Region was reported from India on 13 January 
2011 and our efforts now needed to be focused on certification and 
containment. He emphasized that sustaining polio eradication is only 
possible with a strong routine immunization programme that reaches all 
children. Countries should achieve high population immunity in order to 
maintain their polio-free status. Dr Plianbangchang concluded by reiterating 
that WHO would extend every possible support to help achieve the target 
of regional, and then global polio eradication. 

The RCCPE members were provided with the global update on polio 
as well as an overview of the last report of the Independent Monitoring 
Board (IMB) of the Global Polio Eradication Initiative. The polio focal point 
from the Western Pacific Region provided an overview and an updated on 
the polio outbreak in China. These overviews set the global context for the 
countries of the South-East Asia Region to present their annual reports. 

2. Global overview 
The global polio eradication programme marks progress by looking at the 
endemic, re-established and outbreak countries at six and 12-month 
intervals. For the South-East Asia Region, the last case of wild poliovirus was 
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detected on 13 January 2011, marking more than 18 months of being polio 
free. Globally, there have been significant developments within the last six 
months: (1) the removal of India from the list of endemic countries on 25 
February 2012; and with (2) the cessation of transmission in all of the 
outbreak countries from 2011. As compared to the same time last year, 
there has been a significant reduction in the global case count from 333 to 
123 cases (a 64% reduction). As of August 2012, the overall status of the 
global polio eradication initiative (GPEI) programme is shown in Table 1. 

Table 1: Overall status of the GPEI August 2012 (as of 21 August 2012) 

Categories of countries Status 

Endemic: 

 India: removed from endemic list  
 Pakistan: case count decreased from 72 in 

2011 to 29 cases in 2012  
 Afghanistan: case count slightly increased 

from 13 in 2011 to 17 in 2012 
 Nigeria: case count increased from 25 in 

2011 to 72 cases in 2012 

Re-established: 
 Chad: 95% reduction in cases from 2011 
 Angola/DR Congo: transmission stopped 

for more than 6 months 

Outbreaks: 
 All 2011 outbreak countries stopped 

transmission within the required 6 months 
of detection 

To summarize, this is the lowest number of cases globally since the 
programme began eradication efforts. However, the global programme 
needs to ensure that the gains made in India are maintained and the 
progress in the re-established/outbreak countries is capitalized on to 
accelerate eradication in the remaining countries with circulating wild 
poliovirus.  

3. Regional overview of the Western Pacific Region 

The Western Pacific Region was certified polio-free in 2000. Despite 
concerted efforts over the past 11 years to maintain its polio free status; 
China detected and reported wild poliovirus cases that were linked to cases 
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in Pakistan. Four WPV type 1 cases were reported from Hotan prefecture in 
southern Xinjiang Autonomous Province on 26 August 2011. The outbreak 
spread to three neighbouring prefectures resulting in a total of 21 cases with 
dates of onset of paralysis from July to October 2011, more than half the 
cases were in adults (>15 years of age). The response by the Chinese 
Government was rigorous. There was a high level of political accountability 
and multisectoral collaboration. In the later half of 2011, they conducted 
three immunization rounds for children in September, October and 
November as well as two rounds for adults in September and November. In 
the first half of 2012, two additional rounds were conducted to further 
boost population immunity. In order to meet vaccine requirements for the 
campaigns, domestic production commenced one month after the 
outbreak was detected and effectively met mOPV1 and tOPV supply 
needs.  

An international AFP surveillance review was conducted in June 2012. 
The purpose of the review was to assess the enhanced AFP surveillance 
system and evaluate the response/status of the outbreak. Teams visited 
several areas in Xinjiang Autonomous Province as well as the capital, 
Urumqi. The teams concluded that the there was a highly functioning 
enhanced AFP surveillance system in-place and that if there was circulating 
wild poliovirus that it would be detected. As such, the review teams 
concluded that the outbreak response was appropriate and that 
transmission had been stopped. The China NCC will re-submit 
documentation describing the response and results of the surveillance 
review to the Western Pacific Regional Certification Commission at their 
next meeting in November 2012. The Commission will evaluate all related 
documents and then make a decision about re-establishing the Region’s 
polio-free status.  

4. Recommendations of the Independent 
Monitoring Board (IMB) of the Global Polio 
Eradication Initiative 

The Independent Monitoring Board of the Global Polio Eradication 
Initiative was established in 2010 to monitor the progress of the plan of 
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work for 2010-2012. The most recent report was produced in June 2012. 
The following are the main conclusions: 

 Polio is at its lowest level since records began. In the first four 
months of 2012, there have been fewer cases in fewer districts 
of fewer countries than at any previous time and, importantly, 
many fewer than in the same period last year. 

 Polio is gone from India – a magnificent achievement and proof 
of the capability of a country to succeed when it truly takes to 
heart the mission of protecting its people from this vicious 
disease. 

 No cases of polio have been reported in Angola and the 
Democratic Republic of Congo since the beginning of 2012. 
Chad has reported just three. In the first four months of 2011 
there had already been 73 cases in these same three countries. 

 Despite this very positive news, a towering and malevolent 
statistic looms over the Polio Eradication Programme: 2.7 million 
children in the six persistently affected countries have never 
received even a single dose of polio vaccine. 

 The Global Polio Eradication Initiative’s compelling slogan ‘Every 
Last Child’ captures the vision for success and sums up its 
ultimate aim. If the eradication effort cannot track down and 
vaccinate ‘Every Missed Child’, this will be its downfall. 

 2.7 million is too big a number. It should be sending shock 
waves through the leadership of the Global Programme and 
through the political and public health leadership in each 
affected country. No-one should avert their gaze from the 
challenge that this number poses. At the global level, at the 
national level and in cities, towns and villages, the precise 
reasons for all missed children – not just those who have never 
received even one dose – should be laid bare and rapid 
corrective action taken. 

 Nor should another home truth be ignored. India and the other 
successful countries are continuing to expend huge 
commitment, massive vaccination activity, vast amounts of 
senior leadership time and a great deal of money to protect 
themselves from re-infection by their neighbours. 
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The IMB noted that the poliovirus is confined to a few countries and 
within those countries to a small number of discrete locations. The IMB has 
called these ‘sanctuaries’ for the poliovirus – places where a large number 
of children are missed. The virus has taken advantage of these sanctuaries 
to multiply and then infect under-immunized children. 

The IMB reported that the goal of stopping transmission by the end of 
2012 is off track. There has been tremendous progress over the past few 
months and only once all of the missed children are reached can 
transmission be stopped. The most urgent improvements are needed in 
Nigeria and in Afghanistan; at this point, achieving the end-2012 milestone 
cannot be entirely ruled out. 

5. NCC recommendations 

Bangladesh, Bhutan, DPR Korea, Indonesia, Maldives, Myanmar, Nepal, 
Sri Lanka and Thailand submitted 2011 annual updates for the RCCPE to 
review. Timor-Leste submitted their first full certification documents, and 
India submitted preliminary certification documents. RCCPE members 
reviewed the reports according to Table 2, below. 

Table 2: Country annual update 2011 review by SEA-RCCPE members 

Country Primary reviewer Secondary reviewer 

Bangladesh Dr Abraham Joseph Dr Kinzang P Tshering 

Bhutan Dr Anthony Adams Dr Nalini Withana 

DPR Korea Dr Kyaw Nyunt Sein Dr Ali Jaffer Suleiman 

India Dr Nalini Withana Dr Nazrul Islam 

Indonesia Dr Nazrul Islam Dr Sujarti Jatanasen 

Maldives Dr Sujarti Jatanasen Dr Ismoedijanto Moedjito 

Myanmar Dr David Salisbury Dr Abraham Joseph 

Nepal Dr Ali Jaffer Suleiman Dr David Salisbury 

Sri Lanka Dr Suniti Acharya Dr Kyaw Nyunt Sein 

Thailand Dr Ismoedijanto Moedjito Dr Suniti Acharya 

Timor-Leste Dr Kinzang P Tshering Dr Anthony Adams 
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The SEA-RCCPE reviewed each country report and made specific 
recommendations to improve the national certification process and 
documentation. The secretariat was instructed to provide written feedback 
to countries through a letter from the RCCPE Chairperson to the respective 
NCCPE chairpersons. Due to the ambitious timeline, the SEA-RCCPE 
requested all countries to re-submit their annual update with corrections. 
The corrected reports should be sent to the secretariat by the end of 
October 2012. General recommendations for the programmes are followed 
by general and specific recommendations (see Table 3) for the National 
Certification Committees. 

General programme recommendations:  

 Ensure that overall population immunity is maintained through 
high routine immunization coverage and high quality SIAs to 
prevent circulation after importation of poliovirus and 
emergence of VDPVs. The minimum coverage at national/states/ 
district levels should be 90%. 

 Ensure that a uniform and highly sensitive AFP surveillance 
system is functioning to verify the absence of poliovirus and 
guarantee the timely detection and response to importations and 
VDPVs. 

General recommendations for the NCC annual updates:  

 Improve the narrative and descriptions of data that support their 
polio free status. 

 Improve the explanations of all graphs, charts and maps. 

 Ensure that reports have an executive summary, and that the 
NCC chairperson has signed it. 

 Ensure that executive summary includes a point-by-point 
response with the status of the specific recommendations made 
by the RCC. 

 Ensure that subsequent NCC presentations include information 
on laboratory performance and containment. 

 Ensure that the preparedness plans include funding sources for 
outbreak response immunization (ORI) and the licensure status 
for mOPV1/3, bOPV and tOPV.  

 Review the NCC membership for conflict of interest. 
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Table 3: Country specific recommendations on the 2011 annual reports 

Country Comments/recommendations 

Ba
ng

la
de

sh
 

 Provide response and status of implementation to the RCC 
recommendations in the executive summary (the 
recommendations for the 2010 report were not address in the 
2011 executive summary). 

 Provide information on border areas strategies and risk 
mitigation activities. 

 Provide information on steps taken to improve OPV coverage. 
 Ensure that the data in the tables tallies correctly and is 

consistence throughout the report. 
 Use 2011 census data for the denominator to calculate 

immunization coverage and polio surveillance indicators. 
 Provide documentation of the re-survey for phase-1 polio 

laboratory containment. 

Bh
ut

an
 

 Provide information on border areas and nomadic 
populations. 

 Ensure that the each stool specimen on the line list for stool 
specimens is linked with a specific AFP case. 

 Include a copy of the EPI/VPD surveillance review conducted 
in 2011 with the annual update as an annex. 

 Ensure that the data in the tables tallies correctly and is 
consistence throughout the report. 

 Indicate which polio laboratory is used to process specimens 
and its accreditation status. 

D
PR

 K
or

ea
 

 Provide a detail list of the final diagnosis of the AFP cases 
include the 87 “other” diagnosis and list of the 41 GBS cases. 

 Provide a detail list of the cases reviewed by the expert review 
committee (ERC) and their reason for discarding cases. 

 Confirm dates of the last wild poliovirus (WPV) case, vaccine-
derived poliovirus (VDPV) case (if any), and vaccine-associated 
paralytic poliomyelitis (VAPP) case (if any). 

 Ensure that the each stool specimen on the line list for stool 
specimens is linked with a specific AFP case. 

 Explain reason for no stool specimens collected from contact 
cases. 

 Confirm population of the <1, <5 and <15 years old. 
 Include AFP case definition with nationally reportable 

conditions for AFP. 
 Explain AFP surveillance system include the distribution of 

report sites and the person responsible for reporting.  
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Country Comments/recommendations 

In
do

ne
si

a 

 Clarify the discrepancy between high reported OPV coverage 
and the growing number of under-immunized children as 
measured by the non-polio AFP cases 

 Provide information on steps taken to improve OPV coverage 
focusing on the remote areas and underserved populations 

 Provide information on the declining timeliness for adequate 
stool specimens 

 Provide documentation of the re-survey for phase-1 polio 
laboratory containment. 

M
al

di
ve

s 

 Ensure that the stool specimen line list is included in the 
report. 

 Indicate which polio laboratory is used to process specimens 
and its accreditation status. 

 Explain the effect of de-centralization process on the AFP 
surveillance and routine immunization programme. 

 Ensure that the NCC meets regularly (at least twice a year) till 
certification. 

M
ya

nm
ar

 

 Describe areas of poor access and poor immunization 
coverage as well the plan to address them. 

 Improve documentation of recent VDPV cases in 2010 and 
2012. 

 Map AFP cases by high-risk/low-risk 
 Ensure that the data in the tables tallies correctly and is 

consistence throughout the report. 
 Review the NCC membership for conflict of interest. 
 Provide documentation of the re-survey for phase-1 polio 

laboratory containment. 

N
ep

al
 

 Ensure that the report has an executive summary, and that the 
NCC chairperson has signed it. 

 Provide response and status of implementation to the RCC 
recommendations in the executive summary. 

 Provide information on the Indo-Nepal border meetings and 
cross-border activities. 

 Provide detail information on the 16 discarded AFP cases and 
the current “compatible case” definition being used by the 
ERC. 

 Provide documentation of the re-survey for phase-1 polio 
laboratory containment. 
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Country Comments/recommendations 

Sr
i L

an
ka

 

 Include conclusion statement in the executive summary. 
 Include NCC activities and other relevant information from 

the presentation in the report. 
 Provide information on programme activities planned to 

improve timeliness of reporting and the non-polio AFP rate. 
 Ensure that the data in the tables tallies correctly and is 

consistence throughout the report (i.e., Table 3.4.1). 
 Review population denominators for <1 and <5 year old age 

groups. 

Th
ai

la
nd

 

 Review non-polio AFP reporting rates and describe the GBS 
and TM proportions. 

 Provide information on programme activities planned to 
improve timeliness and completeness of reports; and, stool 
collection rate. 

 Review coverage in silent areas, border areas and high-risk 
areas. 

6. Recommendations for Timor-Leste NCCPE  

The Timor-Leste NCCPE presented full certification documentation to the 
SEA-RCCPE. The SEA-RCCPE recommended some modification to the 
documents before the SEA-RCCPE would accept the full certification 
documents as well as the need to provide the phase-1 polio laboratory 
containment documents.  

Country Comments/recommendations 

Ti
m

or
-L

es
te

 

 Ensure that the report has a signed executive summary. 

 Ensure that all required tables and supplementary documents 
are included in the report. 

 Provide information on programme activities planned to 
improve timeliness and completeness of reports. 

 Focus on hospital active surveillance (weekly zero reporting) 
and inclusion of traditional healers in the reporting network. 

 Indicate which polio laboratory is used to process specimens 
and its accreditation status. 

 Provide documentation of the survey for phase-1 polio 
laboratory containment. 
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7. Recommendations for India NCCPE  

The India NCCPE presented preliminary certification documentation to the 
SEA-RCCPE. The SEA-RCCPE appreciated the efforts made by the India 
NCCPE with support from WHO-NPSP and reiterated that they should be 
prepared to submit complete National Documentation on Certification of 
Poliomyelitis in February 2014 at the 7th Meeting of the SEA-RCCPE. Due 
to the volume of information on India that needs to be reviewed, the SEA-
RCCPE has recommended that the India NCC should be prepared to 
present its documentation in blocks based on a logical sub-national 
divisions. The following are the recommendations based on the preliminary 
report from India:  

Country Comments/recommendations 

In
di

a 

 Brief RCC on India documentation by sub-national divisions, 
which is to be decided by the NCC on the most logical split 
(i.e., grouping states based on date of the last wild poliovirus 
case). An additional meeting of the SEA-RCCPE is planned 
from 18-20 December 2012 in Bangkok, Thailand, to review 
the first block of India documents. The second block will be 
reviewed at the SEA-RCCPE meeting in March 2013 and the 
third block will be reviewed at the SEA-RCCPE in October 
2013. 

 Ensure that the polio laboratory component is well 
documented indicating accreditation status. 

 Include phase-1 laboratory containment plan for India with 
time lines necessary to meet the February 2014 goal. 

The SEA-RCCPE noted that the documentation that India should be 
prepared to for submission in February 2014. It should include three years 
of programme and surveillance data before the last detected cases (i.e. 
years 2008, 2009, 2010), which will complement the three years of 
programme and surveillance data after the last detected case (i.e. years 
2011, 2012, 2013). The preliminary report should include preparedness 
plans, cross-border activities, and phase-1 laboratory containment plans. 
The SEA-RCCPE recommended that the secretariat provide any additional 
assistance needed to ensure that the India NCC is able to complete all 
necessary documentation for final submission in February 2014. 
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8. Recommendations for the WHO Secretariat 
 The WHO secretariat should plan for the fourth meeting of the 

SEA-RCCPE in December 2012 to review the first block of 
information from the India preliminary packet and the phase-1 
laboratory containment plan. 

 The WHO secretariat should plan for the fifth meeting of the 
SEA-RCCPE in March 2013 to review the 2012 annual reports. 
The government of the Maldives has graciously agreed to host 
the meeting in Malé.   

 The NCC chairpersons should send their annual update for 2012 
to the WHO secretariat in SEARO by 15 February 2013. All 
RCCPE members should receive the copies of country reports 
(complete version with annexure) by 1 March 2012. Only the 
version sent by NCCPE to the commission in advance will be 
reviewed and discussed by the SEA-RCCPE at the meeting in 
March 2013.  

 SEA-RCCPE will continue with the process of designating primary 
and secondary reviewers for country. The primary reviewer will 
present the summary of the documentation submitted by the 
country. The secondary reviewer will present any other 
remaining issues not mentioned by the primary reviewer. 
NCCPE chairperson will respond only after both reviewers have 
completed their remarks. 

 In order to facilitate communication between the SEA-RCCPE 
and chairpersons of the NCCPEs, WHOSEARO should provide 
basic secretariat support for the SEA-RCCPE. 

 The SEA-RCCPE chairperson will provide written feedback to the 
NCCPE chairpersons with specific recommendations on each 
2011 annual reports. The 2012 annual reports should include 
responses to the 2011 recommendations.  

9. South-East Asia Region Certification Timeline 

The SEA-RCCPE after considering the current epidemiological situation has 
adopted the following timeline for certification activities in the Region.  
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Table 4: Timeline for polio certification in the South-East Asia Region 

August 2012 Third meeting of the SEA-RCCPE 

December 2012 Fourth meeting of the SEA-RCCPE:  

 Review preliminary documentation from India 
(block 1) and phase-1 laboratory containment 
plan 

March 2013 Fifth meeting of the SEA-RCCPE:  

 Review 2012 annual updates from Bangladesh, 
Bhutan, DPR Korea, Indonesia, Maldives, 
Myanmar, Nepal, Sri Lanka, Thailand and 
Timor-Leste 

 Review preliminary documentation from India 
(block 2) and phase-1 laboratory containment 
plan 

October 2013 Sixth meeting of the SEA-RCCPE:  

 Review preliminary documentation from India 
(block 3) and phase-1 laboratory containment 
plan 

 Review documentation from all member states 
for submission to the GCC 

February 2014 Seventh meeting of the SEA-RCCPE:  

 Review 2013 annual updates from Bangladesh, 
Bhutan, DPR Korea, Indonesia, Maldives, 
Myanmar, Nepal, Sri Lanka, Thailand and 
Timor-Leste 

 Review full certification documentation from 
India with phase-1 laboratory containment 
documentation 

 Submit SEA-RCCPE report to the GCCPE 
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Annex 1 

Agenda 

Monday, 28 August 2012  

Registration of participants 

Welcoming address by the Regional Director, Dr Samlee Plianbangchang 

Introduction of RCCPE members and participants, Dr Sangay Thinley 

Opening remarks from SEA-RCCPE Chairperson, Prof Nazrul Islam 

Global Polio Eradication Update, Dr Rudolph Tangermann 

Overview of the June 2012 Report from the Independent Monitoring Board,  
Dr Rudolph Tangermann 

Regional overview of the Western Pacific Region, Dr Sigrun Roesel 

Review annual report: Bangladesh 

Review annual report: Bhutan  

Review annual report: Indonesia 

Review annual report: Myanmar 

Review annual report: Nepal 

Closed-door session of the SEA-RCCPE (I) 

Tuesday, 29 August 2012  

Review annual report: Maldives 

Review annual report: Sri Lanka 

Review annual report: Thailand 

Review full certification documents: Timor-Leste 

Review preliminary certification documents: India  

Close-door session of the SEA-RCCPE (II) 

Presentation of the recommendations from the SEA-RCCPE, Dr Arun Thapa 

Remarks from ADG, Dr Bruce Alyward 

Remarks from SEA-RCCPE Chairperson, Prof Nazrul Islam 

Closing remark from FHR Director, Dr Sangay Thinley 
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Annex 2 
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RCC Chairperson/Members 

Prof Nazrul Islam (Chairperson) 
Vice Chancellor 
Bangabandhu Sheikh Mujib Medical 
University 
Dhaka, Bangladesh 

Dr Suniti Acharya 
Former WHO Representative to 
Bangladesh, and 
Executive Director 
Centre for Health, Policy Research and 
Dialogue 
Kathmandu, Nepal 

Dr Anthony Adams 
Chairperson, Global Certification 
Commission 
Chairperson, Western Pacific Region 
Certification Commission, and 
Former Professor of Public Health 
National Centre for Epidemiology and 
Population Health 
Australian National University 
Avoca Beach, NSW, Australia 

Dr Sujarti Jatanasen 
Advisor, Department of Disease Control 
Ministry of Public Health  
Nonthaburi, Thailand  

Dr Abraham Joseph 
Former Professor Community Medicine 
Department 
Christian Medical College (CMC) 
Kamalakshipuram 
Vellore, India 

Prof Ismoedijanto Moedjito 
Department of Child Health 
Medical School, Airlangga University 
Surabaya, Indonesia 

Dr Kinzang P Tshering 
(Neonatologist) 
Head of the Paediatric Department 
Jigme Dorji Wangchuck National Referral 
Hospital 
Thimphu, Bhutan 

Dr David Salisbury 
Chairperson, European Regional Certification 
Commission, and 
Director of Immunization 
Department of Health 
London, United Kingdom 

Dr Kyaw Nyunt Sein 
Executive Fund Manager 
UNOPS-Myanmar 
Yangon, Myanmar  

Dr Ali Jaffer Mohammad Suleiman 
Chairperson, Eastern Mediterranean Region 
Certification Commission 
Muscat, Sultanate of Oman 

Dr Nalini Withana 
Former WHO/SEARO/IVD  
Virologist and Polio Laboratory Network 
Coordinator 
Kalubowila, Sri Lanka 

NCCPE Chairpersons/Members 

Prof MR Khan 
Chairperson 
Dhaka, Bangladesh 

Mr Phub Rinchhen  
Chairperson 
Thimphu, Bhutan 

Prof Narendra K Arora 
NCC Coordinator  
New Delhi, India 
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Prof Sumarmo Poorwo Soedarmo 
Chairperson 
Jakarta, Indonesia 

Dr Abdul Azeez Yoosuf  
Chairperson 
Male, Maldives 

Dr Htun Naing Oo (regrets) 
Chairperson 
Yangon, Myanmar 

Dr Saw Lwin 
Vice chairperson 
Yangon, Myanmar 

Dr Hemang Dixit (regrets) 
Chairperson 
Kathmandu, Nepal 

Dr Badri Raj Pande 
Vice chairperson 
Kathmandu, Nepal 

Prof Priyani Soysa (regrets) 
Chairperson  
Colombo, Sri Lanka 

Dr Deepa Gamage 
Epidemiologist  
EPI Unit, Ministry of Health 
Colombo, Sri Lanka 

Dr Sujarti Jatanasen 
Chairperson 
Nonthaburi, Thailand 

Dr Virna Maria Gusmao dos Reis Martins 
Chairperson 
Dili, Timor-Leste 

Ministry of Health – Myanmar 

Dr Kyaw Kan Kaung 
Assistant Director (EPI) 
Ministry of Health 
Nay Pyi Taw, Myanmar  

Centers for Disease Control and 
Prevention (CDC)-Atlanta, USA 

Dr Rebecca Martin 
Director 
Global Immunization Division (GID) 
Atlanta, Georgia, USA 

Dr Robert Linkins 
Branch Chief 
Disease Eradication Elimination Branch 
Global Immunization Division (GID) 
Atlanta, Georgia, USA 

WHO-headquarters 

Dr Bruce Alyward 
Assistant Director General 
Polio, Emergencies and Country Collaboration 
Cluster 
Geneva, Switzerland 

Dr Rudolph Tangermann 
Coordinator Programme Monitoring and 
Operations Unit (Ag.) 
Department of Polio Operations and Research 
Geneva, Switzerland 

WHO – AFRO 

Dr Rose Gana Fomban Leke 
Chairperson, Africa Region Certification 
Commission, and 
Professor, Faculty of Medicine and Biomedical 
Sciences 
Department of Immunology and  
  Infectious Disease 
University of Yaoundé 
Yaoundé, Cameroon 

WHO – WPRO 

Dr Sigrun Roesel 
Medical Office EPI 
WHO-WPRO, Manila 
Philippines  

WHO – India Country Office  

Dr Sunil Bahl 
Deputy Project Manager 
NPSU, New Delhi 
India 

Dr Mandeep Rathee 
National Surveillance Team Leader 
NPSU, New Delhi 
India 
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Dr Sudhir Joshi 
Medical Officer-Polio Certification 
NPSU, New Delhi 
India 

WHO – SEARO Secretariat 

Dr Sangay Thinley 
Director 
Family Health & Research 

Dr Arun Thapa 
Coordinator 
Immunization & Vaccine Development 

Dr Patrick M O’Connor 
Regional Advisor Polio & VPD Surveillance 
Immunization & Vaccine Development 

Dr Jagdish Deshpande 
Virologist, Regional Polio Laboratory 
Coordinator 
Immunization & Vaccine Development 

Ms Soumya Mathew 
Secretary 
Immunization Vaccine & Development 



 

 

 

The third meeting of the South-East Asia Regional Commission for 
Certification of Polio Eradication (SEARCCPE) was held from 27 to 28 August 
2012 in New Delhi, India. The primary objective of this commission is to 
guide Member States through the certification process on polio eradication 
through impartial and transparent verification. 

The purpose of the meeting was to review the annual reports from 
Member States and make recommendations to improve documentation for 
certification. The Region has made tremendous progress towards polio 
eradication and is currently on a track for Regional Certification in February 
2014. 
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