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Current major event

Polio is now a PHEIC

On 05 May 2014, the Director-General
of World Health Organization, upon
accepting the assessment of Internation-
al Health Regulations Emergency Com-
mittee concerning Polio, decaled that the
international spread of wild poliovirus in
2014 constitutes a Public Health Emer-
gency of International Concern
(PHEIC).

Editorial note

In view of the rapid international spread
of polio to date, the Director General of
WHO convened a meeting of the emer-
gency committee concerning the interna-
tional spread of wild poliovirus on 05
and 06 May, 2014 under the Internation-
al Health Regulations (2005). The com-
mittee advised that the international
spread of polio, to date, constitutes an a
public health risk to other States for
which a coordinated international re-
sponse is essential. The committee noted
that two years ago, the international
spread of polio virus had nearly ceased.
At end-2013, 60% of polio cases resulted
from international spread, with strong
evidence that adult travellers were play-
ing a role. The trend has continued this
year, during the low-transmission season
for polio, a situation described by the
emergency committee as
“extraordinary”. Accordingly, it was the
unanimous view of the committee that
the condition for a PHEIC under the
IHR (2005) have been met.

Beginning last year till date in the East-
ern Mediterranean Region (EMR) of
WHO, 5 countries (please see the table)
have now reported wild polio virus.
During the current year, there has been
international spread of wild poliovirus
from 2 of these 5 states which are cur-
rently infected (From Pakistan to Af-
ghanistan and from Syrian Arab Repub-
lic to Iraq). The consequences of further
international spread remain particularly
acute as large number of countries in the
EMR which are polio free are currently
in conflict and complex emergency situa-
tions which have severely compromised
the routine immunization services in
these countries and are therefore high
risk of re-infection. These countries may
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Wild Polio Virus Status in the Eastern Mediterranean Region as of May 2014

Wild poliovirus situation in the EMR, 2012-14

Update on outbreaks
in the Eastern Mediterranean Region

Country Cases reported Last date of
reporting
2012 | 2013 [2014
Afghanistan | 37 14 4 | 06/04/2014
Iraq 0 0 2 | 07/04/2014
Pakistan 58 93 66 | 01/05/2014
Somalia 0 194 0 | 20/12/2013
Syria 0 35 21/01/2014
Total 95 336 | 73 | 01/05/2014

experience extreme difficulties in mount-
ing an effective response should the
wild polio-virus be re-introduced.

The over-riding priority for all polio-
infected States is to interrupt wild po-
liovirus transmission within their bor-
ders as rapidly as possible through the
immediate and full application in all geo-
graphic areas of the polio eradication
strategies. In order to reduce the interna-
tional spread of wild poliovirus, based
on a risk stratification of countries with
active transmission, the Emergency
Committee advised the WHO Director-
General a number of temporary recom-
mendations on mandatory vaccination
for travellers from the countries
“currently exporting wild poliovirus
(Pakistan and Syrian Arab Republic from
the EMR fall in this group) and coun-
tries infected with wild poliovirus.
(Afghanistan, Iraq, and Somalia of EMR
fall in this group). These recommenda-
tions are temporary and will be assessed
after three months. Within this period, it
is hoped that global public health will
be protected following implementation
of these public health measures as rec-
ommended by WHO.

MERS-CoV in Saudi Arabia and UAE

Current public health events of

international concern
[cumulative N° of cases (deaths), CFR %]

Avian Influenza A (H5N1): 2003-2014

Egypt [175 (63), 36%]
Indonesia [195 (163), 83.6 %]
Viet Nam [125 (62), 49.6%]
Cambodia [47 (33), 70.2%]
Global total

[652 (386), 59.2%)]
MERS-CoV: 2012-2014 (18/05/2014)

Saudi Arabia [544 (176), 32.3%]
Jordan [9 (4), 44 %]
Oman [2(2),100%

]
UAE [62 (8),13% ]
[3(1),33.3%]

]
]

Kuwait

Tunisia [3(1),33.3%
Qatar [7(4), 57%
Egypt [1(0).]
Yemen [1(1),100%]
Lebanon [1(0),]

Ebola Hemorrhagic Fever: 18/5/2014

Guinea [253 (176),70%]
Wild poliovirus: 2012-2014
EMR

[504 (0)]
CFR=Case-Fatality Rate; # Suspected cases



