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1. INTRODUCTION 

The ninth meeting of the Eastern Mediterranean Regional Commission for Certification 
of Poliomyelitis Eradication (RCC) was held in WHO Regional Office for the Eastern 
Mediterranean, Cairo, Egypt, from 29–30 October 2002. Members of the RCC and the 
Chairman of the National Certification Committee (NCC) and national officer responsible for 
polio eradication of the Islamic Republic of Iran attended the meeting, along with staff from 
WHO headquarters and the WHO regional offices for Africa, Eastern Mediterranean and 
Europe and members of the Regional Commission for Certification from EURO and AFRO. 

Dr Ali Jaffar Sulaiman, Chairman of the RCC, opened the meeting and welcomed all the 
participants. Dr Sulaiman expressed his pleasure at the European Region being certified as 
polio free. He drew the attention of the group to the decreasing of routine immunization 
coverage with OPV 3 in some of the countries of the region and about the need to be vigilant 
about the emergence of cVDPV. 

Dr M.H. Wahdan, Special Adviser to the Regional Director on Poliomyelitis 
Eradication, delivered a message from Dr Hussein A. Gezairy, WHO Regional Director for 
the Eastern Mediterranean. In his message Dr Gezairy welcomed the participants and thanked 
the members of the RCC for finding time in their busy schedules to attend the meeting. He 
drew attention to the continuing drop in the number of confirmed cases of wild poliovirus and 
to the close monitoring of polio eradication activities in the remaining endemic countries in 
the Region. Dr Gezairy requested the RCC to consider laying down guidelines for submitting 
basic national documentation for countries that had not yet done so, and stressed that the RCC 
should continue to appraise the performance of AFP surveillance in polio free countries. He 
also suggested that the RCC consider the implications of the outcomes of the two recent 
intercountry meetings dealing with the functioning of national polio laboratories and with 
containment of wild poliovirus and potentially infectious materials, for the certification 
process in the Region. Dr Gezairy concluded by wishing the participants a pleasant stay in 
Cairo and success in their deliberations. 

The adopted programme and the list of participants are given in Annexes 1 and 2, 
respectively. 

2. PRESENT SITUATION OF POLIO ERADICATION 

2.1 Global overview  

Dr R. Tangermann, EPI/POL, WHO headquarters, presented a global overview of the 
situation of polio eradication. He pointed out that as at end October 2002, polio cases have 
been detected in only 6 of the 10 countries that were endemic at the end of 2001, namely India 
(695), Nigeria (125), Pakistan (57), Afghanistan (8), Niger (3) and Somalia (2). In addition, 
two polio cases among Angolan refugees in western Zambia and positive environmental 
samples from Egypt demonstrate ongoing transmission in Angola and Egypt.  
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In spite of the decrease in the number of polio-infected countries, the total number of 
cases reported so far has almost doubled from that reported in 2001, mainly due to an 
increased number of cases reported from India (mainly Uttar Pradesh and Bihar) and Nigeria 
(Kano and Kaduna).  

In India, the large number of reported cases could be due to the fact that 2002 is an 
endemic year in the 5-year cycle. The other reason is the poor quality of supplementary 
immunization activities (SIAs) with large segments of population not reached. More than 15% 
of houses in the Moradabad sub-region of Uttar Pradesh and more than 10% in other high-risk 
areas of this province were missed. A large proportion of minority Muslim children were not 
reached. The situation is, however, improving with increased political commitment in the 
affected provinces. An extensive social mobilization network is being put in place to facilitate 
the implementation of higher quality SIAs. A redeeming feature of the situation is the genetic 
evidence of continuing viral restriction. One single dominant viral lineage has been found in 
the recent outbreak of cases in Uttar Pradesh. 

In Nigeria cases are predominantly in the northern states bordering Niger. The AFP 
surveillance is of sub-certification quality but is gradually improving. Also, the immunization 
coverage is these states is lower as compared to that in states that are not reporting cases of 
wild poliovirus.  

Apart from the challenges posed by India and Nigeria, the other challenges include 
sustaining district level support in the remaining endemic districts in Pakistan and maintaining 
access in the presence of insecurity and civil unrest in eastern Angola, in Mogadishu and in 
the Kandahar area of Afghanistan.  

The eradication initiative also faces a challenge from the risk of importation of wild 
poliovirus into polio free areas such as was seen in Algeria, Bulgaria, Georgia and Mauritania 
in 2001. The association of outbreaks of cVDPVs with low routine coverage with OPV3 and 
sub-optimal AFP surveillance, as was observed in Hispaniola and the Philippines in 2001 and 
in Madagascar and Romania in 2002, reinforces the urgent need for achieving high quality 
immunization coverage and determining the appropriate polio immunization strategy for use 
in the polio free era. 

The quality of AFP surveillance has attained certification standard in most of the 
countries of the world with the annual non-polio AFP rate per 100 000 of population below 15 
years of age well above the required rate in all regions and endemic countries. Except for 
Africa, all the WHO regions have reached the certification requirement of collection of two 
adequate stool specimens from at least 80% of AFP cases. Surveillance efforts continue to be 
supported by high quality laboratory investigations. In 2002, 132 of the 145 Global Polio 
Network Laboratories are fully accredited by WHO. 

In India, Nigeria and Pakistan, there continues to be shrinkage in the biodiversity of 
polioviruses. In both India and Nigeria, it has been found that OPV coverage is less in areas 
sustaining poliovirus transmission compared to polio free areas. Because of gaps in AFP 
surveillance or OPV coverage in some areas, low-level poliovirus transmission in Angola, 
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Ethiopia and Sudan cannot be excluded. Similarly, Egypt and Somalia are considered to be 
low-level transmission countries because of detection of two cases in 2002 in the latter and 
the persistence of wild virus in sewage samples from different parts of Egypt. 

Global priorities continue to be sustaining political commitment to polio eradication, 
access to all children in endemic countries, especially those in conflict-affected areas, good 
quality supplementary immunization activities (SIA) and closure of the funding gap of around 
US$ 275 million. 

2.2 Eastern Mediterranean Region 

Dr Faten Kamel, Medical Officer, Polio Unit, WHO/EMRO presented the current polio 
eradication situation in the Eastern Mediterranean Region. She mentioned that significant 
progress continues to be observed in the remaining endemic and recently endemic countries 
(Afghanistan, Egypt, Pakistan, Somalia and Sudan) in the Region. As of 20 October 2002, a 
total of 67 cases have been reported in the Region. They include 8 cases from Afghanistan, 57 
from Pakistan and 2 from Somalia.  The last cases from Egypt and Sudan (southern part) were 
reported in October and April 2001 respectively. Positive environmental samples from Egypt, 
however, indicate ongoing transmission.  

With the exception of Djibouti, certification-quality surveillance for AFP cases exists in 
all countries. On a regional basis, the annualized non-polio AFP rate in children under 15 
years of age for 2002 is 2.24, with the proportion of adequate stool specimens being 87.70%.  

In Egypt, the second meeting of the Technical Advisory Group (TAG) on polio 
eradication was held from 31 July to 1 August 2002 to review the status of implementation of 
the recommendations of the first TAG meeting held in March 2002 and to discuss the findings 
of a joint Ministry of Health and Population and WHO review of progress towards 
strengthening AFP surveillance and planning for NIDs that had taken place since the first 
TAG meeting. It was found that the quality of AFP surveillance has improved. The AFP rate 
has increased from 1.1 in 2001 to 1.8 in 2002 and cases were being reported from previously 
silent areas. Several international experts and independent monitors observed the first round 
of NIDs held in September 2002, using the house-to-house methodology. It was evident that 
this time the NIDs were much better planned and implemented. As well the total number of 
children covered was greater than for the previous rounds. In view of the remaining 
reservations about the quality of AFP surveillance, a review is planned for early next year. 

In Pakistan, the situation is closely monitored through frequent staff visits and 
teleconferencing. A meeting of the TAG is scheduled on 4–5 November 2002. Surveillance 
continues to be of high quality with stool specimens being collected in over 80% of cases. As 
opposed to 119 cases of wild poliovirus reported from 38 districts in 2001, during the current 
year so far 57 cases have been reported from 30 districts. A SNID in the area bordering 
Afghanistan is being planned for the end of this year.  

In Afghanistan, although the number of cases in 2002 is less than in 2001, the number 
of affected districts is more. As opposed to 11 cases in 2001, in 2002 8 cases have been 
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reported to date. Four of these were from the southern areas from where 9 cases were reported 
in 2001. Cases were also reported from Kabul, Kunduz and Zabul. This could be due to the 
massive movement of people returning to Afghanistan from neighbouring countries. 

In Somalia, lack of access to certain areas continues to be an obstacle for polio 
eradication activities. The seven cases reported in 2001 probably represented the tail end of 
the 2000 out-break in Mogadishu. In 2002, the two cases reported so far are from Mogadishu 
and a neighbouring area. A recent review showed good performance of surveillance and of 
supplemental immunization activities 

The accelerated eradication activities have continued during 2002. It is expected that by 
the end of 2002, all endemic and recently endemic countries would have conducted, at least 
two pairs of well-planned NIDs and one or more round of SNIDs in the high risk areas using 
house-to-house vaccine delivery strategy. Polio free countries have been advised to conduct 
NIDs/SNIDs, targeting areas at risk of poliovirus importation, and those with sub-optimal 
immunization coverage and/or inadequate surveillance. 

The regional network of polio laboratories has continued to provide valuable support to 
surveillance activities. The sixth intercountry meeting of the Directors of National Polio 
Laboratories was held in the Syrian Arab Republic on 21–23 September 2002 and was 
attended by participants from Egypt, Islamic Republic of Iran, Jordan, Kuwait, Morocco, 
Oman, Pakistan, Saudi Arabia, Syrian Arab Republic and Sudan. Apart from reviewing the 
performance of laboratories in individual countries and the molecular epidemiology of 
polioviruses, the meeting also discussed technical issues such as methodologies for laboratory 
quality assurance, data management and the role of the laboratory in surveillance for VDPVs. 

The RCC was informed that in 2001, 11 network laboratories were fully accredited by 
WHO, and one laboratory was provisionally accredited. In 2002, 8 network laboratories were 
fully accredited by WHO, two laboratories were provisionally accredited, and accreditation 
visits were planned for the remaining two in November/December 2002. During 2002, all 
laboratory indicators improved and exceeded the certification standard, except the target of 
80% for the transport of sample within 3 days, which could not be met due to unavoidable 
delays from areas with difficult terrain and shipment via courier from distant places. The non-
polio entero virus (NPEV) rate for some of the countries did not reach the target of 10%. 
Possible cause could be partly poor performance of the cell lines. Another possible factor may 
be inadequate cold chain during storage and transportation of the stool samples. The average 
time between onset of paralysis and final result was 58 days in 2001 (less than the global 
target). It has further improved in 2002 to become 47 days only. 

In tandem with the above-mentioned meeting, the second intercountry meeting of 
national containment coordinators was held on 25–26 September 2002. Participants from 18 
countries in the Region attended the meeting and were briefed on the recently revised global 
action plan for laboratory containment of wild poliovirus, and they in turn presented the 
current status of containment activities in their respective countries. All Phase 1 containment 
activities have been completed in Bahrain, Lebanon, Oman, Qatar and United Arab Emirates. 
The laboratory survey process has been completed in Cyprus, Islamic Republic of Iran, 
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Morocco and Saudi Arabia and national inventories are under preparation. Laboratory survey 
has been delayed in Jordan, Kuwait, Syrian Arab Republic and Tunisia. While activities are 
about to start in Libyan Arab Jamahiriya, Sudan and Republic of Yemen none have 
commenced in Pakistan and Palestine. The special situation in Afghanistan and Somalia has 
precluded initiation of containment activities.  It was recommended to establish a regularly 
updated computerized containment database at the national and regional level to facilitate 
management and analysis of data.  

The polio eradication programme activities in both the endemic and recently endemic 
countries continue to be closely monitored through meetings of the technical advisory groups 
(TAG) and reviews of AFP surveillance. Since the last meeting of the RCC, TAG meetings 
were held for the programme in Egypt, Sudan, southern Sudan, and Somalia. Meetings for 
Afghanistan and Pakistan are planned in the coming month. Also, AFP reviews have been 
conducted for Egypt, Islamic Republic of Iran and Sudan.  

On the issue of funding, some problems were foreseen with obtaining adequate 
resources for recently endemic countries to support AFP surveillance and implementation of 
SIAs.  

2.3 European Region 

Dr Steven Wassilak, Medical Officer for Polio Eradication, WHO/EURO, traced the 
events leading to certification of the interruption of indigenous wild poliovirus transmission in 
the European Region on 21 June 2002.  

The European RCC had laid certain pre-conditions for certification. These included the 
existence of strong evidence that importation of wild poliovirus into Bulgaria and Georgia had 
been appropriately controlled, each Member State having achieved substantial progress 
towards containment of wild poliovirus and all the countries in the Region having high quality 
updated documentation.  

To maintain polio-free status following certification of the elimination of transmission 
of wild indigenous poliovirus, national ministries of health in the Region have been requested 
to submit a plan of action for the post-certification era according to guidelines prepared by 
WHO/EURO. This plan would include activities to be undertaken in the case of an 
importation of wild poliovirus 

Following certification, the Region faces several sustainability challenges specifically in 
the areas of immunization, surveillance and containment. Some Member States have only 
moderate immunization coverage with areas of sub-optimal coverage. There are high-risk 
population subgroups in several countries such as minorities, displaced persons and refugees, 
both legal and illegal. With this in view, some of the countries in the Region (Armenia, 
Azerbaijan, Bosnia Herzegovina, Georgia, Tajikistan, Turkey, Turkmenistan and Uzbekistan) 
have planned for implementation of SIAs during the years to come.  
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AFP surveillance indicators are weak in many western and central European countries, 
and there is a potential for importation of wild poliovirus and for outbreaks of vaccine- 
derived poliovirus, as well as some limitations in timely transport of specimens. Therefore, 
the assessment reviews will continue, with emphasis on subnational performance, and support 
will be provided to improving the timeliness of transport of specimens. These post-
certification surveillance efforts will be supplemented by enterovirus laboratory data network 
with quality assurance programmes in place. 

Dr Wassilak pointed out that at the time of certification, phase 1 of the laboratory 
containment activities had been completed in only 41 countries, nearly completed in 4, were 
ongoing in 5 and no data were available from one country. Completion of containment was a 
substantial challenge. There was a very large number of laboratories in the Region holding 
strains of wild poliovirus, ranging from 0–39 laboratories per country (with only 62 BSL-2 
facilities identified so far in the Region!) and there were approximately four times as many 
laboratories with infectious and potentially infectious material.   

When to stop OPV immunization is the other major challenge facing the Region after 
certification. Meanwhile, efforts have to continue to maintain high immunization coverage, 
especially in high-risk children, and to maintain a high degree of surveillance for VAPP and 
cVDPV. The summary risk of VAPP in the Region is estimated to be higher than elsewhere, 
ranging from 0–14.8 per million births per year for 1999–2001 with an overall average of 7.7 
per million births per year.  

During the past there has been an evolution in the countries policies regarding IPV. In 
2002, most western European countries except Portugal, Spain and United Kingdom were 
using IPV, and countries in central Europe and Turkey and Russia were using OPV.  

2.4 African Region 

Dr Arlene King, Member of the RCC for WHO/AFRO, made a summary presentation 
on the polio eradication activities in the African Region based on her participation in the last 
RCC meeting held in September 2002. The orientation of Chairmen of NCCs and NEGs from 
all the countries in the Region has been completed and NCCs have started to submit regular 
progress reports to the RCC. National laboratory containment coordinators are in the process 
of being appointed.  

Overall, there has been considerable improvement in the quality of AFP surveillance, 
which led to cases of wild poliovirus being detected in Niger and Nigeria and the cVDPV 
cases in Madagascar. The high AFP rates being reported by some countries are being 
investigated to see if they are factual. In spite of problems with lack of suitable infrastructure 
and security, no cases have been reported from Angola and the Democratic Republic of 
Congo.  
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2.5 South-East Asia Region 

Professor Natth Bhamarapravati, made a short intervention on the situation of polio 
eradication activities in the WHO South-East Asia Region. Except for India, all countries in 
the Region remain polio free. The situation in India has been summarized under the ‘global 
overview’.  

3. NATIONAL DOCUMENTATION 

3.1 Iraq 

The Chairman of the NCC, Iraq, and the national programme manager were unable to 
attend the meeting. However, as the revised national document had been received and 
circulated to the members of the RCC, it was decided to review the report. The RCC noted 
that the revised version included satisfactory responses to some of the comments made by the 
RCC at its eighth meeting held in June 2002, but clarification was still needed on other issues. 
Also at the present meeting, the RCC made a few additional comments on the revised report.  

The RCC expressed its appreciation of the efforts made by the national programme in 
eradicating polio in Iraq and by the NCC in preparing the report. The issues requiring further 
clarification with some additional points raised at this meeting will be communicated to the 
Chairman, NCC, in a letter from the Chairman, RCC, for preparing a final version of the 
report for approval by the RCC at its next meeting.   

3.2 Islamic Republic Iran 

Dr Bijan Sadrizadeh, Chairman of the NCC, introduced the national documentation of 
Islamic Republic of Iran. He described the work of the NCC and referred to the well 
developed primary health care system that has been instrumental in achieving consistently 
high levels of routine coverage with OPV3, ensuring certification quality surveillance for AFP 
and the highly successful supplementary immunization activities. The national polio 
laboratory has regularly scored high on proficiency tests. The survey of laboratories for 
containment has been completed and a national inventory is under preparation. No indigenous 
or imported wild poliovirus cases have been reported since the last imported cases in 2000. Dr 
Sadrizadeh concluded by pointing out that the existing sensitive system of surveillance, which 
has been further strengthened, coupled with a special programme to vaccinate high-risk 
groups, will be able to guard against any future importation of wild poliovirus.  

The RCC commended the NCC on submitting a well-prepared and comprehensive 
report. It also greatly appreciated the efforts of the national programme in eradicating polio 
from the country and in responding to challenges of importation. During its review the RCC 
requested clarification on some specific issues. These will be conveyed to the Chairman, 
NCC, in a letter from the Chairman, RCC, for preparing a revised version of the national 
document for submission to the next meeting of the RCC early next year.  
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4. ANNUAL UPDATES 

Following the decisions of the eighth meeting of the RCC held in June 2002, revised 
annual updates for the year 2001 were requested from Cyprus, Jordan, Kuwait, Qatar, Saudi 
Arabia, Syrian Arab Republic, Tunisia and United Arab Emirates. Revised reports have been 
received from all these countries except Kuwait. As per the RCC’s decision at its last informal 
meeting, these annual updates were checked by the secretariat and it was found that they 
included the amendments suggested by RCC 8. These findings were shared with the 
Chairman, RCC, and the revised reports were accepted. The Chairmen of respective NCCs 
have been informed accordingly. 
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Annex 1 

PROGRAMME 

Tuesday, 29 October 2002 

Informal discussions prior to the meeting 

09:00–11:00 Briefing of RCC members on the latest situation of polio eradication in the 
remaining endemic countries of the Region and on the outcome of recent 
surveillance reviews and meetings of Technical Advisory Groups for some 
of these countries 

11:00–14:00 Current status of national documents and annual updates  
Discussion of revised annual updates for 2001 from Cyprus, Jordan, Qatar, 
Saudi Arabia, Syrian Arab Republic, Tunisia and United Arab Emirates 
Implications of laboratory containment for the certification process; a 
follow-up of the recently held meeting of the National Containment 
Coordinators 

14:00–15:00 Other matters 
Dates for holding the next two meetings during 2003 
Any other items to be suggested by the members of the RCC 

Wednesday, 30 October 2002 

08:30–09:00 Registration 

09:00–09:15 Opening session 
Introductory remarks by Dr Ali Jaffar Sulaiman, Chairman of RCC 
Message from Dr Hussein A. Gezairy, RD/EMRO 
Adoption of agenda 

09:15–11:30 Present situation of polio eradication  
Global overview / Dr R. Tangerman, WHO/HQ  
EMR overview / Dr F. Kamel, WHO/EMRO 
Other regions 

11:30–14:00 Discussion of revised National Certification Documentation, Iraq 

14:00–16:00 Discussion of national documentation from Islamic Republic of Iran  

16:00–17:00 Private meeting of the RCC 

17:00–17:30 Conclusions and recommendations 
Closing session 
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Annex 2 

LIST OF PARTICIPANTS 

MEMBERS OF THE EASTERN MEDITERRANEAN 
REGIONAL CERTIFICATION COMMISSION 

 
Dr Malek Afzali 
Undersecretary for Research Affairs 
Ministry of Health and Medical Education  
Teheran 
 
Dr Yagoub Y. Al Mazrou  
Assistant Deputy Minister for Preventive  
Ministry of Health 
Riyadh 
 
Professor Natth Bhamarapravati  
Professor of Pathology 
Mahidol University 
Nakhonpathom 
 
Dr Abdullahi Deria 
Former Regional Adviser, Communicable Diseases 
London 
 
Professor Mushtaq Khan 
Professor of Paediatrics 
Medical Center 
Islamabad 
 
Dr David M. Salisbury 
Principal Medical Officer 
Department of Health  
London 
 
Dr Ali Jaffer Mohamed Sulaiman (Chairman) 
Director General of Health Affairs 
Ministry of Health 
Muscat 
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REPRESENTATIVES OF COUNTRIES WHOSE REPORTS WERE DISCUSSED 
 
 
ISLAMIC REPUBLIC OF IRAN 
Dr Bijan Sadrizadeh 
Chairman of the National Certification Committee 
Ministry of Health and Medical Education 
Teheran 
 
Dr Seyed Mohsen Zahraie 
Deputy of Director General  
Diseases Management Center 
Teheran 
 

 
REPRESENTATIVES OF THE AFRICAN REGIONAL CERTIFICATION 

COMMISSION 
 

Dr Arlene King 
CANADA 

 
 

REPRESENTATIVES OF THE EUROPEAN REGIONAL CERTIFICATION 
COMMISSION 

 
Professor Margarita Böttiger 
SWEDEN 

 
 

OTHER ORGANIZATIONS 
 

ROTARY INTERNATIONAL 
Dr Diaa Seif El-din 
Egypt National PolioPlus Committee, Chairman 
 
Dr Mounir Ezz El-din 
Egypt National PolioPlus Committee, Member  
 
 

WHO OFFICES 
 

AFRO 
Dr O. Babaniyi 
Medical Officer, Polio 
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EURO 
Dr Steven Wassilak 
Medical Officer, Polio 
 
 
WHO/HQ 
Dr Rudi Tangerman 
Medical Officer, Polio 
 
Mr Chris Wolff 
Global Coordinator, Laboratory Containment of Wild Poliovirus 

 
 

WHO SECRETARIAT 
 

Dr Mohamed H. Wahdan, Special Adviser to the Regional Director for Polio Eradication 
Programme, WHO/EMRO 
 
Dr Faten Kamel, Medical Officer/POL, WHO/EMRO 
 
Dr Javid Hashmi, Short-term Consultant, Poliomyelitis Eradication, WHO/EMRO 
 
Dr Humayun Asghar, Virologist/POL, WHO/EMRO 
 
Dr Hala Safwat, Short-term Professional, Poliomyelitis Eradication, WHO/EMRO 
 
Dr Soad Hafez, Short-term Professional, Poliomyelitis Eradication, WHO/EMRO 
 
Ms Christine Fares, Senior Secretary, Poliomyelitis Eradication, WHO/EMRO 
 
Ms Rasha Naguib, Secretary, Poliomyelitis Eradication, WHO/EMRO 
 


