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1 . INTRODUCTION 

The ini-tiatlve to eradicate polromyel~t~s from the world by the 
year 2 0 0 0  was launched as a response to the WflA resolution in May 1988. 
The Regional committee ftrr the Eastern Mediterranean responded 
imedi at.ely and adopted the target d u r i n g  its meet.ing in October 988 

(EM/RC35/R.14). In the fallowing year the regional plan of action for 
polio eradication was discussed and adopted by the Regional Committee 
( E M / R C ~ ~ / R . ~ ) .  Four years later-, i.n 1 9 9 3 ,  at Its FOrTieflh session, the 
Regional Committee revi-ewed the progress achieved in the march towards 
polio eradication and adopted resolution EM/Rc40/R.8. The resolution 
urged Member States to: 

1) reaffirm their commitment to eradicating poliomyelitis and to make 
available both the staff and the resources necessary to implement 
their national plans; 

2 )  ensure the availability of sufficient quantities of oral polio 
vaccine (oPV) that. meets WHO quality standards for both routine 
and supplementary immunization; 

3) give hlgh priorlty to surveillance of acute flaccid paralysis 
(AYP) as well as ro orher immunizable diseases; 

4) promote effective participation of the different medical sectors 
and the community in all the activities of the programme: and 

5) ensure the availability of the necessary resources for 
strengthening national laboratories for the diagnosis of 
poliomyelitis. 

The resolution also requested the Regional Director to: 

1) continue his efforts to achieve regional self-sufficiency in 
vaccine production and quality control and to support countries in 
obtaining sufficient quantities of OPV; 

2) coordinate with other United Nations Organizations, inter- 
governmental agencies and governmental and nongovernmental 
organizations to mobilize suff i c i a n t  funds to meet all 
requirements for the eradication of poliomyelitis, in particular 
for vaccine supply; 

5 )  to continue to monitor progress by various means; and 

4) to keep the Regional Committee regularly informed about the 
progress being made towards eradication of poliomyelitis from the 
Region. 



The purpose of this report is to provide an update on the status 
and progress of the polio eradication initiative in the EMR, 
particularly in relation to last year's resolution (EM/Rc40/~.8). This 
report also summarizes the remaining constraints facing the goal of 
polio eradication by the year 2000 in the region and the necessary 
sotiona to be taken to overcome t h ~ m .  

2. PROGRESS TOWARDS POLIO ERADICATION AND RESPONSE TO THE REGIONAL 
COWHITTgE RESOLUTIONS 

2.1 Reaffirminq national commitments to polio eradication 

~t the timo of tho mgional Committea of 1993 there w a s  evidenca 

that the regional average immunization coverage of infants by 3 doses 
of OPV in 1993 would be lower than in 1992 because of the significant 
decline in immunization coverage it Djibouti, Pakistan, Sudan and 
Yemen. These declines were generally attributed to managerial problems, 
decreasing support for immunization both by the donors and countries, 
civil unrest and inadequate political commitment. In addition, in two 
countries which have suffered complete disruption of health care 
services for several years (Afghanistan and Somalia), the immunization 
coverage is far below 50% despite efforts being made in initiating 
immunization activities in accessible population groups. Thus, while 
the immunization goals for the 1990s are to achieve and sustain 90%+ 
coverage in all sectors of the community, coverage among half of the 
Regional infant population was still below 80% for the reasons 
mentioned above. 

EMRO has continued its efforts to support national authorities in 
overcoming this problem and reversing the pattern. The Regional 
Committee resolution of 1993 has been timely and has pushed and 
enforced various efforts. It is encouraging to note that an increasing 
number of countries are implementing National ~mmunization Days (NIDS) 
I which 2 doses of OPV are given to all children under 5 year of 
age. They are also implementing other supplementary immunization 
activities such as mopping-up and outbreak response, raising the hope 
that children will be protected against the wild polio viruses which 
are still widespread throughout the Region and in neighbouring 
countries in other WHO Regions. Since the last ~egional Committee 
meeting 12 countries either have already conducted the national two- 
dose OPV campaigns (Egypt, Islamic Republic of Iran, Pakistan, Sudan, 
Syrian Arab Republic) or are planning to do ao (Gulf countries and 
Yemen). For comparative purposes, it is to be noted that only two 
countries (Eqypt and Syrian Arab Republic) conducted NIDs in 1992. 

The successful experiences of some Member States in conducting the 
NIDs are presented below: 

National Immunization Days were first conducted in 1990 and 1991. 
During these campaigns a single dose of OPV was administered to all 



children under 5 years of age. In 1 9 9 3  and 1994, 2 doses of OPV were 
admini.stered to all children under 5 years of age. About 8 million 
1 1  received 2 doaee of OPV dur ing  each campaign. In addition, 
~lational authorities are also implementing other supplementary 
immunization strategies recommended by WHO (mopping-up and case- 
response immu~iizat:j.on). These have resulted in a dramatic decrease in 
the number of  reported polio cases from around 500 cases annually 
during t,he last 5 years t-o 150 cases in 1993. 

xslamic ~epublic of Iran 

Despite a very hlgh (over 95%) national immunization coverage of 
infants with 3 doses of oPV through routine immunization services, 
cases of pol~omyelit~ls coritlnued to be reported in Iran. During 1993, 
wlth improved surveillarice and introduct~on of surveillance of AFP, the 
number of cases of confirmed poliomyelitis was 103. This picture 
pl-u~i~ptcd the c o m r n ~ t t  crl national author i t ze s  to corlsider supplementary 
*mmunizat ion effox ts. 

In ~pril and May 1994, NIDs targeted children under the age of 
5 years through house-to-house visits during one day. A total of 
9 021 917 children under 5 received 2 doses of OPV. Immunization 
coverage was estimated to be close t.o 100%. 

 hie activity was well planned, implemented and monitored and its 
success was due to considerable political commitment and support. A 
written directive was issued by the country's spiritual leader and the 
president, emphasizing the importance of the NIDs. One week prior to 
and during the NIDs, prominent national figures, including the Minister 
of Health, the Under-Secretary of Health, and many religious leaders, 
provided regular dai1.y nievvayev  o r r  TV alld rad io  and in newspapers 
emphasizing the importance of  NIDs. 

Syrian Arab ~epublic 

NIDS were first conducted in 1993. Two doses of OPV were 
administered to all children under 5 years of age during February and 
March. This activity was repeated during March and April of 1994. The 
NrDs were wide1.y promoted in the mass media, especially on television. 
NIDs were conducted over a period of one week for each round. The 
niirnher of fixed and mobile teams employed during the NIDs increased 
considerably to meet the additional vaccination demands. In the second 
round, an estimated coverage level of above 95% was achieved. There is 
strong evidence that the persistent circulation of the wild polio virus 
was interrupted by conducting these NIDs in addition to the routine 
immunization programme. This is reflected in no cases reported during 
1993 and this situation has continued throughout the early months of 
1994. 

Pakistan 

After an evident increase ln the number of cases of poliomyelitis 
during 1991 and 1992 which accompanied the over all decrease in 



coverage of children with EFT vaccines in Pakistan, national 
authorities in collaboration with WHO planned to implement urban NIDs 
ill o u t u t ~ e l  1992. ALL~L Llle plar~u w e ~ e  Ilil~cllized clrrd all. L h e  pr-eparatory 
work of community sensitization was completed and only one week before 
the date of implementation, the national authorities called the 
campaign off because of fear that this would exhaust most of their 
vaccine reserve used in routine immunization. The repercussions were 
significant and were most evident in a continued increase in the number 
of cases of polio until they reached over 1800 cases recorded by the 
11uaLLt1 auLhu~iLies ill 1993. The ~egional committee reso1ution or 1 9 9 3  

stimulated the authorities to reconsider the situation and revitalize 
the plan of NIDs. The updated plan calLed for 2 doses of OPV, one in 
~ p r i l  and the other in May 1994.  his plan was again almost called off 
except for considerable pressure from WHO to secure the needed doses of 
OPV from Canada (27 million doses of OPV donated), supplemented by 
inputs from EMRo, the ~ s i a n  Development Bank and the United Arab 
Emirates. The NIDs were a success in achieving almost 95% coverage of 
all children under 5 years of age with 2 doses of O P ~ .  It is sincerely 
hoped that this will have an impact on decreasing the cases of polio. 
There is a national plan to repeat these days for three consecutive 
years 1995-1997 with the required doses of OPv procured largely from 
national funds. 

The epidemic spread of poliomyelitis during 1993 and the Regional 
Conunittee resolution of 1993 triggered the development of a national 
plan for immunization days to cover children under 5 years of age. WHO 

support was instrumental in convincing the usual donor of OPV vaccine 
to EPI/Sudan to increase its input to cover the needs for the NIDs. The 
plan was successful in reaching children in accessible areas. In 
addition, it i s  hoped that the initiative supported by UNICEF for days 
of tranquility for vaccination will be successful in order to reach 
those children in areas undergoing civil unrest in south sudan. 

Gulf cauntries 

The intercountry coordlnatlon meetlng on pollo eradlcatlon for the 
Gulf countries, during its last meeting in January 1994, recommended 
concomitant implementation of ~ational Immunization Days for November 
and ~ecember 1994. The plans are well advanced and several c o l l n t r i @ s  

are seeking WHO technical views on issues related to this initiative. 

National authorities have allocated considerable funds to finance 
these supplemental unmunlzatlons. The Islamic Republlc ot Iran covered 
all the expenses involved in its NIDs. The Government of Pakistan 
released 30 million Rupees to cover the implementation cost and under 
the 5-year plan (1995-1999), Rs2.2 billion have heen allncat~d f o r  E P I .  
This includes the cost of OPV for National Imunizat~on Days for the 
years 1995-1997. The Government of Sudan released LS35 million for 
local expenses and LS350 million for procurement of QPV and related 
equipment through UNICEF. 



~Lthough those achievements are very encouraging, they should not 
be considered a replacement for the essential target of achieving high 
levels (above 90%) of immunization coverage w l t h  three doses of opv 
through routine immunization. 

2 . 2  ~ n s u r j  nq th- a r r n i  1 ahi 1 i t y  of OPV that meets WHO a u a t v  s- 

AS the E P I  ~noves towards eradication of polio, the elimination of 
Neonatal tetanus and measles control, large quantities of vaccine of 
high quality are needed. Thls situation has encouraged a regional 
initiative for self-sufficiency of vaccines that meet WHO quality 
standards. The Regional consultation held in September 1992 set the 
stage f r l r  f i ~ r t h - r  artinn t-n assess the needs of the region for vaccines 
and sought ways of promoting vaccine production and quality assurance. 
~ultidisciplinary teams o f  experts visited the major vaccine-producing 
agencies in the region through a collaborative effort between r~ational 
authorit~es, EMHo and the children vaccine initiative (cvl). These 
missions were instr~men~al in identifying the needs of these vaccine- 
producing agencies in the region to boost their production and ensure 
high quality products. 

positive steps have already been taken. WHO and UNICEF together 
with bilateral agencies are supporting these national initiatives 
towards Less dependence on importation of vaccines. 

The development o f  national quality control authorities is a cause 
of great concern. Reliance on quality control by the production 
authority still prevail among major vaccine producers in the region. 
some authorities have tried to partially solve the problem by placing 
the control authorities under separate administrative authorities, 
although they still tunctlon at the production laboratories and use the 
latter's facilities. until national authorities develop their own 
quality control facilities, efforts will still be needed to establish a 
regional network of q u a l i t y  ~nntrnl 1nhnrat.nrian relying on existing 
facilities in the Region. 

2.3 Strenqtheninq surveillance of acute flaccid paralysis (AFP) and 
other immunizable diseases 

In 1993, 2438 cases of acute poliamyelitis were reported in 
3 countries withln the R e g i o n ,  t h e  largeat number of cases reported 
since 1988. It represents a 28% increase over cases reported in 1992. 
This increase was due to two large outbreaks of poliomyelitis, one in 
Pakistan, the other in Sudan. Pakistan reported 1803 cases in 1993, a 
72% increase over the 1046 cases reported in 1992. Sudan reported 
243 cases as compared to only 10 cases in 1992. The increase in both 
countries has overshadowed the overall Regional decrease in 1993, 
especially in ~gypt where the incidence of poliomyelitis decreased 
sharply to 150 cases in 1993 (from 584 cases rn 1992). Available date 
for 1994 indicate that there is a significant decrease in the number o f  
cases of poliomyelitis in the Region. 



Table 1. Reported incidence of poliomyelitla 
Eastern Mediterranean Region, 1988-1993 

--- 

Member States 1988 1989 1990 1991 1992 1993 
-- 

Afqhanistan 3 0 7 5 5 4 8 2 . . . . . . 
Bahrain 0 0 0 0 0 2 

Cyprus 0 0 0 1 0 0 

Djibouti 3 10 7 0 3 0 

Egy pt 550 474 565 625 584 150 

Irarl, I Y ~ ~ U I I ~ U  Republic of 36 A 3 13 3 3 4 4 107 

Iraq 6 9 10 5 6 186 120 7 5 

Jordan 

Kuwait 

Lebanon 0 . . 2 5 ... 0 

Libyan Arab Jarnahiriya 10 4 5 6 0 0 

MOrOCCO 0 2 0 0 0 0 

Oman 

Pakistan 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab Republic 

Tunisia 

united Arab Emiratee 9 0 0 0 2 0 

Yemen 114 701 - - - 2 7 4 5 5 8 

UNRWA 0 0 0 2 1 0 

Total 2342 2307 1497 2129 1901 2451 

... = Data not available. 



Reported cases of poliomyelitis by country since 1988 are 
presented in Table 1. This data indicates that since 1988, the number 
of reported cases remained in the range of 1800--2400 in spite af the 
impraved national epidemiological susveillarlce systems in many 
countries. Th1.j indicates that there i s  probably a real decrease in the 
incidence of poliomyelitis in the ~ e g i o n .  However, considerable under- 
reporting is still believed to be a major problem in a number of 
endemic countries (Pakistan, Sudan, Yemen). 

In 1993, 11 courrtr*es (Cyprus, Djibouti, Jordan, Kuwait, Lebanon, 
Libyan Arab Jamahiriya, Morocco, Qatar, Syrian Arab Republic, Tunisia, 
united Arab Emirates, and the Palestinian population under the 
adrninictrative care of UNRWA) repolt-ad no r a s e s  of pollo as compared tn 
7 countries i n  1992. Three countries in the ~egion reported no cases of 
polio for three or more years, namely Kuwait, Morocco and Qatar. 

To achieve polio eradication, national programmes must be able to 
detect all cases of the disease at an early stage. Therefore, 
developing effective and efficient national surveillance systems which 
are able to monitor and evaluate EPI disease eradication-elimination- 
control targets was one of the main points emphasized by the Regional 
Committee last year. This remains a priority activity for both natlonal 
authorities and WHO. 

Since December 1992, recognizing the critlcal role of surveillance 
in polio eradication, and in collaboration with national authorities, 
in December 1992 EMRO initiated asseesment of national disease 
surveillance systems. By the end of 1994, 19 of the 2 2  countries will 
have been vlsited. The joint WHO/national teams conducted a review of 
the national surveillance system to determine the sensitivity of the 
system in detecting cases of poliomyelitis and its capacity to confirm 
diagnosis and conduct case/outbreak response in a timely manner. Except 
for very few countries, the reviews showed that AFP surveillance is not 
being implemented cun~p~ehenuively and that the e x i s t i n g  aurveillance 
systems are not sufficiently sensitive for detecting low levels of wild 
polio virus transmission. However more Member States are reporting 
cases of AFP. During 1993, the number of countries increased to 15 as 
compared to only 6 in 1992. 

At least one case of non-polio AFP occurs annually for every 
L O U  U U O  chi ldre11  ullder 15 years uf age. An effective APP surveillance 
should be able to detect such a number of cases. At present only three 
countries, namely  ahr rain, Oman and Qatar have reached the required 
level of sensitivity of the system and are reporting mare than one case 
of AFP/100 000 population under 15 years of age. 

The global programme for polio eradication has developed polio- 
myelitla surveillance performance irldiaatorti Lu evd1uat.e immediate 
reporting and monitoring of AFP cases. These include zero reporting and 
use of laboratory support services. Such indicators are routinely used 
in Bahrain, Egypt, Islamic Republic of Iran, Jordan, Kuwait, Morocco, 
oman, Qatar, Syrian arab Republic, ~unisia and others. However, 
analysis of the data at the national level must still be improved in 
many countries. 



2.4 Promotion of effective participation of the different medical 
sectQrs_dthe communi-Xy in all. activities of the proqrame 

Although there is evidence of the effective participati.on of the 
community in acf.ivi.ti.es for polio eradication as demonstrated, evident 
in the very h l g h  response t:o NIas arid Che cu~~Lirlued illcrease in the 
immunization caverage, the response of the different medical sectors, 
especially in su1veil.1 ance of polio, is not clear. However, there is 
evidence of such participation. ,In Eqypt the percentage of cases of 
AFP/polio reported by private practit.ioners is increasing. Another 
example j s the fact that Inany national authorities are publishing 
monthly E P I  bulletins. These are a good tool for feedback and are felt 
to be an i n ~ p o r t a r ~ t  sLep t u w a r - c i s  acliievilly y~ectter participation of the 
medical sector I n  polio eradicat~on activities. Other initiatives 
include the establishmer~t of a prize for timely reporting of AFP cases 
to national authorities. 

2.5 Strenqtheninq 1abor.atory support for the diaqnosis of 
poliomyelitis 

As the Region moves closer to the target of polio eradication, the 
use of Laboratory services to detect wild polio viruses becomes 
increasingly important. In collaboration with national authorities WHO 
has a c t ~ v e l y  pursued the establishment of a regional laboratory network 
to serve the dual purpose of assisting the diagnoses of polio infection 
among children with acute flaccid paralysis and to conduct surveillance 
for the wlld pollo vlruses In t h e  environment-. 

The Regional network consists of 13 laboratories in 12 countries 
(Egypt ( 2), I o l a m ~  r R ~ p n h l  ia n f  I ran, I ~ a q ,  Jordan, ~uwait, Morocco. 
Oman, Pakistan, Saudi Arabia, sudan, Syrian Arab Republic and Tunisia). 
Four of these are Regional reference laboratories and nine are national 
laboratories. 

During the year siace the Regional Committee meeting in 1993, all 
regional reference laboratories and most national laboratories have 
been certified folLowing staff training, provision of reagents and 
proficiency testing. ~dditional equipment and training is still needed 
for some national laboratories. staff froni the regional reference 
laboratories in Egypt, Kuwait and Tunisia have been trained in 
intratypic differentiation technics in a WHO workshop held in the 
Netherlands, in December 1993. WHO consultants visited national 
laboratories in Jordan, Morocco, Saudi ~rabia, sudan and Syrian Arab 
Republic, to a s a x s t  the laboratory staff  in initiating and/or upgrading 
diagnostic work and to assess requirements for staff training, supplies 
and equipment to ensure reliable results. The laboratory requirements 
of supplies and equipment and essential reagents have also been 
assessed and WHO support has been extended as possible. Visits were 
made to the regional reference laboratories in Egypt, Kuwait and 
~unisia, to review palio virus culturing practices and results, and to 
assess the laboratorico' requirements. 



I n  order to achieve coordination between the laboratory and 
surveillance activities the WHO Regional office ensures participation 
of laboratory staff in the subregional coordination meetings Tor polio 
eradication. 

It is believed t h a t  f u ~ t h e r  strenqthening of the Regional 
laboratory network will be stimulated, t o  a great extent, by the 
development of nat~onal surveilJance systems and hence the increasing 
demands for laboratory confirmatlun of suspected polio cases. 

3 .  OTHER REGIONAL INITIATIVES IN POLIO ERADICATION 

Pol~omyelitis eradication I S  going very well in both the sub- 
regional polio-free zones, namely those of the Gulf countries and the 
Maghreb. Durlng 1993, no cases ot pollo were reported from EMR Maghreb 
countries. The 6 cases detected in the ~ u l f  countries (Bahraint2, 
aman:2, and Saudi ~rabia:2) were detected early and immediate 
aggres~ive response w a s  initiated; therefore, no further wild polio 
virus transmission occurred. 

The 2nd Intercountry coordination meetings in both subregions were 
held in Manama,  ahr rain, from 24 to 26 January 1994 for the Gulf 
countries in which Yemen also participated, and in ~unis, Tunisia, from 
25 to 26 June for the Maghreb Union countries. In addition to reviewing 
progress in implementing the recomeridations of the  first meetings, the 
responsible officers discussed coordinated activities and made 
recommendations for their Implementation. Of special importance is the 
conduct of national immunization days during the 1994/1995 low seasons 
of polio virus transmissi.on in all countries of the zone at the same 
time . 

In addition to the approach of subregional zones, efforts in 
support of all countries not included in these zones continued. Efforts 
are already underway to establish a third subregional polio-free zone 
which will include Islamic Republic of Iran, Iraq, Jordan, Lebanon, 
Palestine and Syrian Arab Republic. As a first step, joint WHo/national 
teams assessed the surveillance for the EPI target diseases with main 
emphasis on poliomyelitis eradication in Islamic Republic of Iran, 
Jordan and Gyrian Arab Rcpublio. Plans are underway for similar 
assessments in other countries of this third zone. Following these 
individual country surveillance aaseasments, the First Intercountry 
subregional meeting on coordination of poliomyelitis eradication 
strategies/activities will be held in Amman, Jordan, from 19 to 
21 September 1994. 

The monthly bulletin "polio Fax", issued by WHO since 
February 1993, has had a remarkable effect on the timely reporti~lg of 
both AFP and polio. By the end of January 1994, 96% of the expected 
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reports for I 9 9 3  haci been received in EMRO. However, updating of the 
national data by some countries nor~tinued until ~ p r i l  1994, due mainly 
t.o t.he 1-ecommended 6 0  -day follow up visi t.s of suspect cases. I n  the 
near f u t u r e ,  tl~is P o l i o  Fax initiat.ive will be expanded to cover other 
j.munizable d i  seaees. 

In May 1994, the Regional 1)lrecto~-  nit iated the first step in a 
series of activities to be accomplis'tietl for eventual certification of 
polio eradication from the Regi.on, .i . e . ,  establishment of national 
commissione as well as a Regional uet-t-ificat-ion commission. 

The  experi erii'es of the Amer I cas sllclw that it is extraordinarily 
dif ficuLt to dernotislr ate w i t h  certainty that no wild polio viruses are 
circulating in a given cuurit ry, or in the Region as a whole. There- 
fore, the prlrnary goal of tlis national commisslons is to oversee pre- 
certifrcatio~~ activities anti prepare the national programme for 
certification by the regional and global comm~ssions. 

The first; n~eetlrig of a working group to review processes leading 
to the certifical.jon was held in Geneva 1 1 1  March 1993. The working 
group defined the following five principles on which certification of 
polio eradication should be based: 

1. Certification will be on a regional or subregional basis, by 
c v m m i s s i ~ ~ n s  c u ~ l v e l ~ e c l  f u ~  tile E J I I L ~ U Y ~ .  1 1 1  L h i s  Y O I I Y O ,  ~ e y i u ~ l a l  w i l l  

mean a geagraphic area and not ~lecessarily a WHO Region. 

2. A Global Commirsion for tlre certification of wild polio virus 
eradlcatlon will be established to provlde gurdelines for regional 
commisslons to ensure uniformity in the criteria used for 
certlficarion and to establish a timetable leading to eventual 
certificarion of global wi Id polio v i rus  eradlcation, 

3. Certification of eradication will be based on convincing 
documented evidence, pa~t~cularly of effective surveillance for 
wild polio viruses. 

4 .  Global eradication will be certified only when all Regions, and 
rbererore all countrles, nave been certified as having acnieved 
wild polio virus eradlcation. 

5. ~ i n a l  certification of eradlcation will not be considered until a 
full three years have elapsed since the last detected and 
culture-confirmed occurrence of the wild polio virus. Until 
eradication is certified, and ~n preparation for the certification 
process, AFP surveillance, data coLlection and its documentation 
must continue following the occurrence of the last confirmed case. 

TO fulfil the ahnve rriteria, m u ~ h  remains to he done by the 
national, regional and global authorities. WHO wlll convene regular 



meetings of the certification conuniss.ions and will ensure timely 
dissemination of relevant information of: global and regional interest 
to make the tlnal certll-lcation ot polio eradication possible. 

4.  CONSTRAINTS 

~lthough steps taken towards poliomyelitis eradication in the 
Region are encouraging, several constraints remain which, if not 
tackled properly and in a timely manner, may affect early eradication 
trom the Region. 

The main areas of concern in pollo eradication presented to the 
Fortieth Session of the Regional Committee for the Eastern 
Mediterranean (Resolution EM/RC40/R.8) in October 1993, still remain 
partially unsolved in some countries. They are: 

I .  inadequate translation of political commitment into action. This 
is reflected in Insufficient funding for purchase of OPV far both 
routine and supplementary immunlzatlon activities and also for 
o t h e r  resources such as laboratory support services. 

2. insufficient acceptance by some national decision-makers that 
polio eradication requires addi.t.ional coordinated strategies 
between countries, such as timely and coordinated NIDs. 

3. still inadequate epidemiological surveillance in some countries 
w h i c h  does not permit ear ly  identi f icntion and timely 
investigation of all AFP cases or effective response to suspect 
caaes. 

4. war and social unrest in some countries which are threatening the 
Regional polio eradication initiative. 

5 .  Exohange of information hotween countries and with WHO i s  still 
far from adequate for timely coordination of the activities 
involved in polio eradication. This exchange of information is not 
yet immediate, widespread or comprehensive. 

5 .  CONCLUSIONS AUD RECOWllENDATIONS 

concluoion 

In the six years since the polio eradication initiative was 
launched, the Eastern Mediterranean Region has been able to develop and 
implement comprehensive programme strategies which include achievement 
and maintenance of high immunization coverage, implementation of  the 
supplementary immunization strategies including NIDs and mopping-up 
immunization, effective surveillance baaed on AFP detection and 

aggressive response to the occurrence of new cases in most countries of 
the Region. National immunization days are being conducted in an 
increasing number of countries. 
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~lthough no evident decline in the number of reported cases of 
polio has been seen since 1980, this can be explained by improved 
surveillance systems. AFP surveillarlce with laboratory investigation is 
being implemented in an increasing number of countries and its 
sensitivity is reaching the globally established standards of at least 
one case per 100 000 children under 5 years of age i n  some of them. 

Hawever, without special efforts directed at the countries where 
wild polio viruses are widespread, the eradication of poliomyelitis 
from the Eastern Mediterranean Region will not be easily achieved by 
the target date of the year 2 0 0 0 .  The success of the programme will 
depend on additional financial support from both national and external 
E O U r C B B .  

1. National authorities should translate their commitment to the 
national eradication of polio into actions by providing the staff 
and resources necessary to implement national plans. 

2. ~ l l  efforts should be made to ensure timely supply of sufficient 
quantities of OPV which meet WHO quality standards for both 
routine and supplementary immunization. 

3. WHO should continue to improve surveillance and give high priority 
to surveillance for AFP as the basis for early identification of 
a11 suspected cases. 

National programmes should monitor immunization coverage by 
district, identify areas of low coverage and address their needs 
by strengthening basic immunization and supplementary immunization 
activities such as ~ational Immunization Days, mopping-up and 
immediate response to occurrence of case(s). 

4. Efforts should continue to strengthen Laboratory services for case 
investigation and quality assurance of polio vaccines. 

5. National programmes should develop and strengthen mechanisms for 
the timely exchange of information at the national. level and 
between countries and ensure feedback to the sources of 
i r l f u r n ~ a l i o r i .  

6 The initiative of establishing and extending polio-free zones in 
the Region should be continued. 

7. National authorities should establish national commissions for 
polio eradication and WHO should establish a Regional commission. 
These should begin functioning as soon as possible. 

8. A regional effort should be made to raise funds to meet 
unprecedented needs in support of national programmes and to 
undertake intercountry activities. 
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~t is recommended that Member states: 

2 .  Ensure that there is strong national commitment to pollo erad~cation 

at all levels of the administrative structure to guarantee the 

provision of local lcaderehip, reeourcea and personnel: 

2. Ensure mandatory reporting of all cases of acute flaccid paralysis 

(AFP) in children aged less than 15 years, with expert clinical, 

epidemiological and virological investigation and 60-day follow up; 

3. cond~xct national immunization days with oral polio vaccine in those 

countries w h e r e  there i s  evidence or riok of wild poliovirun trans- 

mission; 

4 .  coordinate the timing of national immunizatiun days among countries 

in the emerging polio-free zones and their adjacent countries; 

5. Ensure sufficient quantities of oral polio vaccine meeting WHO 

quality standard for both routine and supplementary immunization; 

6. ~egularly and rapidly exchange information on AFP/polio cases between 

countries and through WHO; 

7 .  strengthen rehabilitation services for children disabled by polio- 

myelitis and introduce community-based rehabilitation; and 

8. Establish national commissions for polio eradication to monitor the 

epidemiological situation and document actions taken in preparation 

for certification of polio eradication. 



LC i s  reco~nmerldarl  that WHO; 

1. continue to provide eupport to countries in obtaining sufficient 

quantities of oral polio vaccine meeting WHO requirements for both 

routine and supplementary immunization, including Local production or 

bottling of bulk vaccines, as appropriate; 

2 .  Provide  additional support to thoeo aauntries that are not yet 

pursuing polio eradication, so that by the end of 1995 all Member 

states would have plans of action to achieve the regional target of 

eradication by 1998; 

3. Continue to provide technical leaderahip to t h e  polio Eradication 

Initiative and to actively coordinata and encourage the involvement 

of all agencies cuncer~ied; 

4 ~stablish effective contact with other Regions to coordinate inter- 

regional polio eradication activities; 

5 .  EetabLish a regional commission for polio eradication to monitor the 

situation and coordinate activities of national comiasiona; 

6. continue to eeek additional resources required to achieve polio 

eradication in the Regian by the year 1998: 

7 .  Keep the Regional Committee regularly informed of the progreae 

toward# the eradication of  poliomyelitie. 
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In pursuance of the resolutions of the Regional Committee (1988, 1989 

and 1993), as well as the resolutions of t h e  world Health Assembly (1988 

dud 1993), the regional p o l i o m y e 1 i t : i a  eradication initiative has made 

remarkable progress, at both national and regional levels. 

In order to implement WHO eradication strategies recommezded by WHO, 

the Regional office has introduced several key initiatives/activities, 

namely, assessment of national disease surveillance systems, followed by 

workshops on disease surveillance; annual sub-regional zeetings to 

ooordinato key a ~ f - i v i + i e s  among neiqhbouring Member States; and a rapid 

exchange of information between Member states through a regicnal monthly 

bulletin (PolioFax) . 

The principal strategy to interrupt circulation of wild poliovirus-- 

conducting national i;luriurlization days (NIDa) --was implemented i n two 

countries in 1993, and five in 1994. rt is expected that r l  cocntries will 

conduct NIDs in late 1994 and early 1995, during the low polio virus 

transmission season. I n  1997, all countries will be conducting NIDs, so 

@ that by 1998, the regional goal of zero polio can be achieved, allowing 

three  years for certification of polio-free status of countzles in the 

Region. 

The Regional Office actively promoted the developmezt and the 

strenqthening of national surveillance systems through surveillance 

assessments and workshops, which have already been ccnducted in 

18 countries. AS a result, all the essential elements of high-quality 

polio surveillance, namely the reporting of all cases of d v b t e  flaccid 

paralysis (AFP) ,  case-investigations, laboratory-based diaqnosis and 

6 0  -day follow-up examination* for residual paralysis, have been 



established. In addition, the guallty and sensitivity of AFP surveillance 

in these countries are monitored with standard WHO performance indicators, 

which sugqest substantial improvements since the assessmente w e r e  

conducted. 

An important landmark in the efforts to achieve polio eradication in 

the EMR is the establishment of three sub-regional polio-free zones: one 

for the Arab countries i l l  Lhe ~ u l f ,  one for the mab Maghreb Union, and 

one in the Middle East. Annual sub-regional meetings are held in each zone 

to exchange information and coordinate activities, such as the 

simultaneous conduct of national immunization days, in order to interrupt 

circulation of wild polio virus over a large zone. 

Despite these activities and progress in 1993, 2451 cases of 

poliomyelitis have been reported to WHO from nine Member States--the 

largest number reported since 1988 (2432). This increase is attributable 

lo an overall irn~rovement in surveillance for polio and to large outbreaks 
/ a 0 9  

in Pakistan (&M.& cases) and Sudan (252 cases). with NIDs already 

conducted in f i v e  countries, including Pakistan and Sudan, during 1994, it 

1s strongly believed that the number of polio cases reported will 

substantially decrease in 1994, while surveillance continues to improve in 

the Region. This decrease in cases is already evident, based on t h e  

reports for the first half of 1994. 


