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REDUCING COMMUNICABLE DISEASES

By the year 2020, the adverse health effects of communicable diseases should be substantially
diminished through systematically applied programmes to eradicate, eliminate or control infectious
diseases of public health importance ‘

(Adopted by the WHO Regional Committee for Europe at its forty-eighth session, Copenhagen, September 1998)

ABSTRACT

The participants in the meeting included the immunization programme
managers, directors of national poliovirus laboratories, chairs of national
certification committees (or their representatives) and WHO country staff in
Albania, Bosnia and Herzegovina, Romania, The Former Yugoslav Republic of
Macedonia, Turkey and the Federal Republic of Yugoslavia. A review of the
global and regional status of the poliomyelitis eradication initiative allowed each
country’s representatives to be briefed on the progress of the programme and
the direction and needs for the future. Certification will occur only when all
Member States involved demonstrate that no indigenous circulation of wild
polioviruses has been detected for three years. For recently endemic countries,
this requires a strong system of surveillance for acute flaccid paralysis involving
the testing of all faecal specimens from suspected cases by laboratories that
are fully accredited by WHO. National certification committees will be requested
to submit documentation for recently endemic countries (which generally
includes those with confirmed or possible cases since 1989) by 31 December
1999 to the Regional Commission for the Certification of the Eradication of
Poliomyelitis. The mechanism for submitting this documentation is the Manual
of Operations, which allows review of surveillance, laboratory and immunization
data in a standard presentation. Participants were briefed on future work
required for the containment of wild polioviruses in laboratories and the proper
handling and disposal of clinical specimens from earlier years, which potentially
could contain wild polioviruses.
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Introduction

The World Health Organization, Regional Office for Europe held a sub-regional coordination
meeting on surveillance and certification of poliomyelitis eradication in Istanbul on 10-11
December 1998. Participants included the immunization programme managers, directors of
national poliovirus laboratories, chairs of national certification committees (or their
representatives) and WHO country staff from Albania, Bosnia and Herzegovina, Romania, The
Former Yugoslav Republic of Macedonia, Turkey and the Federal Republic of Yugoslavia. The
meeting was chaired by Sir Joseph Smith, Chairman of the European Regional Commission for
the Certification of Eradication of Poliomyelitis and the secretary was Dr George Oblapenko.
The Rapporteur was Dr Victor Olsavszky. The programme of the meeting and the list of
participants are attached as Annex 1 and Annex 2, respectively.

Scope and purpose

. to give an overview on acute flaccid paralysis (AFP) surveillance and laboratory performance;
. to share experience on AFP surveillance;
. to identify problems and solutions towards improving AFP surveillance in support of

certification of poliomyelitis eradication;
. to discuss the documentation for the certification of poliomyelitis eradication;

. to review the plan of action for 1999-2000 in the light of the experiences gained.

Current status
Global overview

Dr George Oblapenko welcomed the participants on behalf of the Regional Director. Dr Harry
Hull presented a global overview indicating that the poliomyelitis eradication initiative, in
addition to its own goal, can be used to improve routine immunization services. The four primary
strategies for polio eradication are:

. a strong routine immunization programme
. National Immunization Days (NIDs)

. acute flaccid paralysis surveillance

. “mopping-up” immunization.

In order to achieve the target, key elements have to be ensured to fully implement the four
primary strategies for polio eradication, which are political support, surveﬂlance to identify high-
risk groups, funding/fundraising, and outreach campaigns.

In addition, the strategies must be followed by several other activities: a process for certification
of being polio-free, laboratory containment of polioviruses, and stopping polio immunization.
The global overview on polio eradication shows that coverage with the third dose of OPV3 in
1997 was above 80%, 92% in the European Region. 450 million children were immunized in
NIDs in 1997; India reported 150 million children immunized in a day. Annual reported polio
cases decreases globally from 35251 in 1988 to 4962 in 1997 with a significant reduction of
wild poliovirus isolations in the same period of time. With a few exceptions, known or probable
wild poliovirus transmission is occurring only in Africa and South Asia. Priorities for 1999
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include accelerating activities in the major global reservoirs (South Asia, West/Central Africa,
Horn of Africa), in countries affected by conflict and in other endemic countries. Acceleration
activities will include additional rounds of NIDs/SNIDs, dedicated surveillance personnel,
eradication teams, enhanced mopping-up, etc.

Regional overview

The regional overview was introduced by Dr George Oblapenko. The only country in the Region
where endemic transmission of wild polioviruses is still on going in 1998 is Turkey. AFP
surveillance has improved in almost all high-risk areas in the Region, particularly in Armenia,
Turkey and Turkmenistan. Improvements have been noted in the quality and performance
indicators of AFP surveillance and Regional LABNET. National certification committees have
been established in 48 Member States. A standard format Manual of Operation has been
developed, tested and distributed to all Member States. Coordinated mopping-up operations were
implemented in six countries of the Region covering high-risk areas. Continuing problems in the
path toward regional elimination of poliovirus circulation include:

1. different types of civil tension or civil unrest in certain areas of some countries
(Azerbaijan, Armenia, Federal Republic of Yugoslavia, Georgia, Russian Federation,
Tajikistan, Turkey); '

2.  political support to national eradication programmes was not translated into programmatic
areas;

3.  slow improvement of the quality for AFP surveillance due to lack of cooperation between
different health professionals and/or misunderstanding of the concept of that type of
surveillance at different levels of a health system.

The Regional target to interrupt transmission of wild polioviruses by the end of 1997 was not
achieved; Turkey remains at high risk of continued wild poliovirus transmission in 1999. More
support is needed from all partners of the Regional anti-polio coalition in order to guarantee the
successful end of the polio eradication effort — and to certify the European Region as POLIO
FREE.

Global commission for certification

Sir Joseph Smith described briefly the criteria, policy and certification process. There are still
concerns about the process for some problem areas in the world, due to social factors as high
density population, poverty or conflict and regarding bureaucratic procedures. Some of them can
be resolved by involvement of the political leaders in the process, or by special or individual
arrangements between countries. Surveillance must be maintained after eradication until
immunization can be stopped. Certification will be made for entire Regions, not for subregions.

Regional certification process

On behalf of the Regional Commission for Certification of the Eradication of Poliomyelitis,

Dr Istvan Domok reminded the participants of the process, timetable and terms of reference of
the Commission. The Regional Commission was established in 1996 and at their first meeting
agreed on the process of certification, main activities, plan of action and timetable for certification
of polio eradication. National certification committees are independent bodies appointed by
national authorities in consultation with the WHO Regional Office. They have to verify the
documentation needed to prove, in their opinion, that wild polioviruses have been eliminated.
Upon verification they have to submit the documentation to the Regional Certification
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Commission. The national committees have to follow up the activities connected with polio
surveillance and control even after the Region has been declared free of wild poliovirus until
global eradication is declared.

The timetable accepted by the Regional Certification Committee for the 34 non-endemic
countries follows the scheme: March 1998 submission of documentation for group 1 (Denmark,
Finland, Netherlands, United Kingdom); submission of action plan for group 2 (Nordic/Baltic
and western European countries) and group 3 (southern and central European countries); April
1998 review of documentation for group 1; December 1998 submission of documentation by
countries of groups 2 and 3; February 1999 review of documentation for group 2 and May 1999
review of documentation for group 3.

AFP surveillance

Dr Steven Wassilak referred to the eradication of poliomyelitis as serious business requiring
reliable surveillance data. All responsible persons should feel encouraged by the improvements
noted in AFP surveillance from 1996 to 1998. However, if we are to meet the goal of regional
elimination and global eradication by the year 2000, every country in the recently endemic and
endemic zone must have a surveillance system which meets the requirements for certification.

Acute Flaccid Paralysis (AFP) surveillance with collection of faecal specimens for virologic
examination in an accredited laboratory serves three purposes:

1. finding virus if it is circulating
2. asan early warning system of when wild polioviruses are introduced and
3. certification standard for proving that virus is not circulating.

For the first two purposes, the most efficient means to find wild poliovirus infections are the
paralytic manifestation, and faster response requires early diagnosis. Purported GBS gave
confusion at the beginning of some polio outbreaks. Unless AFP surveillance is well
implemented, continued NIDs/SNIDs will be necessary instead of more limited activities. For
the third purpose, no other surveillance system has proven performance indicators so that AFP is
the standard surveillance method to document the absence of poliovirus circulation. AFP is any
case of new onset flaccid paralysis in a child aged less than 15 years of age, including Guillain-
Barré Syndrome and transverse myelitis; clinically suspected polio at any age.

Regional polio laboratory network

Dr Galina Lipskaya presented the major activities of the Regional Laboratory Network (RLN).
The Global Polio Laboratory Network was created as an integral part of the Global Polio
Eradication Programme. Its activity becomes absolutely critical at the stage of Certification,
when confirmation of the absence wild type polio virus circulation in countries can come only
from the virological laboratories. The key elements of the RLN are 38 national labs (NLs),
working in a collaboration with the WHO/Regional Office. The major activities in 1998 were
expanding virological surveillance for wild polioviruses and accreditation of NLs. In 1998, 1011
AFP cases were investigated in the Regional LABNET, which is 83% of the reported AFP cases
as compared to 43% analysed in LABNET in 1997. Up to November 1998, there were 19 polio
cases associated with wild poliovirus type 1 and 2 cases associated with wild type 3.

The accreditation of NLs of the Regional LABNET was initiated in 1997. Six objective criteria
for accreditation were developed to check the ability of a Iaboratory to isolate and identify
polioviruses from stool samples of AFP cases. In 1998, 22 NLs were fully accredited by WHO,
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6 NLs were provisionally accredited, 6 laboratories were not accredited on the results of the
review and the last 4 NLs will be reviewed in the near future. Based on the results of the
accreditation procedure actions were taken to upgrade the laboratories in the newly independent
states (NIS) and Turkey, provide laboratory supplies and reagents for virological examination of
AFP samples for the NLs of NIS, Turkey, the Baltic states and some others, and to train
virologists.

Great improvement in communication with WHO/EURO was observed in 1998, although even
now, not all of the NLs report their data to the Regional Office. There were 10 reporting in 1994,
16 in 1995, 21 in 1996, 23 in 1997 and 30 in 1998. WHO/EURO supported the linking all the
NLs in EURO by e-mail by provision of PCs , software and internet subscription to many NLs in
need. ‘

National documentation required for certification

In November 1996; the Manual of Operations for national documentation was completed.
Following pilot testing in 6 countries, it was revised in October 1997. In December 1997, the
Manual was distributed to 34 countries and final conclusions were noted in April 1998. The
national certification committees for the countries represented at this meeting (except Turkey)
are to present a completed Manual by 31 December 1999 to the Regional Office for review in
early 2000. The more recently endemic countries of the Region will be reviewed in more detail
during 2001 and 2002; in this way polio elimination for the Region could be declared by 2003 or
earlier.

Country reports and other issues

A session was dedicated to country reports on the progress towards polio eradication followed by
some brief presentations and a round table discussion on how to improve AFP surveillance.

Country presentations

ALBANIA

Routine infant immunization coverage with oral polio vaccine (OPV3) is >95%, under a
vaccination scheme at 2, 4, 6, 18 months and 5 years. There is consideration being given to
perform Sub-NIDs in areas where the vaccine coverage is less than 90%. The present
surveillance system for acute flaccid paralysis (AFP) and poliovirus needs to be improved by 1)
workshop training in case definition (for family doctors), 2) improving communication
(establishing e-mail, radio or fax/phone connection between all parts of the surveillance system),
3) providing feedback to districts (a monthly epidemiological newsletter was just initiated), 4)
improving overall the epidemiological surveillance at central and local levels. AFP surveillance
detected 9 cases of AFP of an expected minimum of 11, and 56% had two specimens collected
within 14 days.

The Institute of Public Health virological laboratoi'y is the national laboratory. Additional
training of the staff is needed in diagnostic procedures of poliovirus and enteroviruses in
generally and supplies and reagents are needed.

BOSNIA AND HERZEGOVINA

In the Federation entity, in 1998, immunization coverage for three doses of polio vaccine by the
first birthday was 90%. After a round of NIDs in 1996, subnational immunization days and
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mopping up campaign were conducted in 1997 and 1998. The provisional non-polio AFP rate in
1998 is 0.47 (compared to 0.20 in 1997), with 100% two stool specimens collected.

In the Republika Srpska entity, OPV3 vaccine coverage during the civil war (1992-1995) was
about 70%. In 1996 on 21 December using the KOSAS 4.5 programme, a NID was organized in
Republika Srpska. During six months in 1998, no OPV was available for authorized use. Vaccine
is now available and a campaign is being planned. The Public Health Institute carries out the
supervision of AFP; in 1997, 3 non-polio AFP cases were registered (rate of 0.22) and tested.
Additionally specimens of 9 contacts were tested. Cases have not been detected in 1998.

At the end of November 1998, the members of the National Committee of Certification of Polio
Eradication were nominated for both entities of Bosnia and Herzegovina, pending approval.

ROMANIA

After changing routine OPV delivery from semi-annual campaigns to monthly vaccination of
children at recommended ages in 1995 (through installation of a proper vaccine “cold chain” in
Romania), vaccine coverage increased. In the past 3 years, vaccine coverage at national level
was constantly at least 95%. All districts but one, are reporting vaccine coverage >95% at 18-24
months of age with 4 OPV doses. Additionally, in the last 3 years, after replacing OPV with
donated IPV in orphanages, vaccine-associated polio paralysis was eliminated from orphanage
children. Since 1969, the health system in Romania reported only suspect cases of paralytic
polio. In 1992, AFP case definition and AFP weekly zero reporting replaced the previous system
for polio surveillance. Health professionals are requested to report within 24 hours to district
public health authority any case of illness compatible with WHO case definition for AFP in a
child under 15 years of age. In order to improve surveillance of enteroviruses circulation in
Romania, facial paralysis in children under 5 is included in surveillance. In order to decrease
underreporting of AFP, active surveillance of AFP in sentinel hospitals from each district was
successfully implemented since 1995, which increased AFP reports by 30-40% over the number
of cases passively reported. In each year, 15 000 medical files of hospitalized children aged less
than 15 from all districts are reviewed.

Subnational vaccination campaigns conducted by Romania in 1996 improved vaccine coverage
mainly by vaccinating hard-to-reach groups in the routine vaccination populations. In the last
two years, supplemental immunization was conducted in each May and September for preschool
children with fewer than 4 reported OPV doses in the immunization history. Overall, around

12 000 (1%) of preschool children received 1—4 doses of OPV.

The 1998 Plan of Action includes improvement of AFP cases surveillance in order to maintain
the rate of >1 case of non-polio AFP per 100 000 children aged less the 15 years. It focuses also
on maintenance of a 95% vaccine coverage for primary OPV immunization at 2 years of age in
each district, on further improvement of the capacity for an immediate response in the case of
detecting the wild poliovirus activity, on preparation of detailed and complete data needed for
polio eradication certification.

THE FORMER YUGOSLAV REPUBLIC OF MACEDONIA

Routine immunization has continually reached high coverage levels for many years. The
coverage is over 95% on a country level, with small variations between municipalities. During
1996 and 1997, two campaign rounds of NIDs, were implemented, reaching high coverage
levels. An active system of AFP surveillance in The Former Yugoslav Republic of Macedonia is
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functioning. From the beginning of this year, all health institutions are obligated to report AFP
on weekly basis (in comparison with previously when reporting was on a monthly basis).
Reports are submitted to the State Institute for Health Protection. In arrangement with WHO,
two referral centres for diagnosis of AFP for children and adolescents were established. There
are continuous “catch-up” activities performed by health personnel. During 1997 and 1998,

16 workshops on EPI were organized for paediatricians, specialists in school medicine and other
doctors involved in the process of immunization. In 1998, six workshops on AFP surveillance
were conducted for paediatricians, specialists in school medicine, neurologists, specialists in
infectious disease and other doctors.

TURKEY

Routine immunization in the last several years is more or less stabilised at OPV3 coverage rates
between 75-80%. OPV3 coverage is lower in the east and south east part of the country where
socioeconomic, geographic and staffing problems are prominent. Turkey has conducted 4 years
of NIDs and 2 mopping-up activities between 1995-1998. Coverage in the NIDs was fairly high,
but variable. The most recent mopping-up activity in 1998 has been conducted under good
supervision of the Ministry and with adherence to the door-to-door immunization strategy.
Considerable improvement has been achieved in AFP surveillance in the last 3 years. Non-polio
AFP rates, the proportion of AFP cases with adequate stool samples and the proportion of AFP
cases reported within seven days after the onset of paralysis increased while the number of silent
areas decreased. Improvement in surveillance led to better detection of polio cases and in the
first 11 months of 1998, Turkey had 21 isolates of wild virus all of which are from the south
eastern provinces. Turkey is preparing a strategic plan covering the period 1999-2002 on the
improvement of EPI and achievement of polio eradication goal. This plan will include strategies
and activities related to all four main strategies of polio eradication. Routine OPV3 coverage will
be improved, and supplemental immunization will be continued until stopping the transmission
of wild virus. AFP surveillance will further be improved by focusing on high-risk areas, and
laboratory performance will be improved.

FEDERAL REPUBLIC OF YUGOSLAVIA

Immunization against polio is mandatory and coverage with routine OPV3 for the whole country
was 89.5% in 1995, 91.1% in 1996, 94.0% in 1997, with an estimate of 94% or lower in 1998.
The same districts (municipalities) with coverage lower than 90% in 1997, are expected to have
similar results in 1998, as well as Pec and Prizren districts in Kosovo. Additional immunization
activities in high-risk zones, such as sub-NIDs and mopping-up, took place in 1996, 1997 and
1998, respectively. Although AFP reporting started in 1995, active epidemiological surveillance
for AFP started in 1997. The quality of AFP surveillance has been improving over time, as
shown by performance indicators: provisional non-polio AFP rate of 1.37 in 1998, compared to
0.62 in 1997. The Rapid Assessment of AFP Surveillance conducted by the WHO team in March
1998, has shown that “The AFP surveillance system has dramatically improved in 1997 ...”” and
“The reporting system overall should be able to meet all performance criteria in 1998”. During
the first ten months of 1998, Yugoslav National Laboratory for Poliomyelitis, that was fully
accredited in 1998, investigated 31 AFP cases that represent 100% of all AFP cases reported.
Based on laboratory reports, adequate stools (2 stools, collected at least 24 hours apart, within

14 days of paralysis onset) were collected from 81% of all reported cases comparing to 29% in
1996 and 71% in 1997. The laboratory investigated 62 stool samples from AFP cases and 60
stools from contacts. Data for AFP cases showed that 97% of stools were received in “good”
condition, comparing to 88% in 1996 and 71% in 1997; 58% of stools were received within

3 days of their collection (and for those not, there were clear data about their storage at —20° C).
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Virology results were available within 28 days for 74% of investigated AFP case samples, which
fell short of the 80% performance target (compared to 100% in 1997). The reasons for “turn-
around time” >28 days can be considered as “technical ones”: laboratory revision and staff
absences. NPEVs were isolated from 8.1% samples from AFP cases.

Although there are clear data about specimen storage, improvement is still required with respect
to the speed of specimen transport to the laboratory. The last AFP case classified as confirmed
poliomyelitis was registered in October 1996, during the 1996 outbreak. During 1997 and first
ten months of 1998, 40 AFP cases were classified (14 and 26 respectively). Only one AFP case
(in 1997) was classified as polio-compatible. Out of 39 AFP cases classified as polio-discarded,
four of them (in 1998) were classified as vaccine-associated polio.

Detection of importation and appropriate response

The country reports were followed by a short presentation of Dr Harry Hull on detection of
poliovirus importation and appropriate response. Adequate surveillance to detect imported polio
cases can be performed through accredited laboratory, AFP surveillance at high level in all
geographic districts, with two adequate stools in 80% of AFP cases. High risk population must
be clearly identified with AFP surveillance covering facilities serving these populations. Fully
functional AFP surveillance detects a case from imported virus as soon as it occurs. In order to
very quickly get the results “hot” specimens and cases have to be immediately “flagged” for high
priority in investigation as public health emergencies. The epidemiological investigation
procedures should determine the extent of spread of imported viruses and therefore determine the
outbreak response, which should be determined in advance as requested in the Manual of
Operations.

Global action plan for maximum laboratory containment of wild polioviruses

Dr Walter Dowdle presented an overview on this Action Plan, which is structured in three
phases: pre-eradication, post-eradication and post-immunization. The current efforts in the first
phase are:

. to enlist participation of all biomedical laboratories in the Global Action Plan. The
proposed scheme for an inventory of laboratories that might possess wild poliovirus
infectious and/or potentially infectious materials was presented;

. to encourage safe handling and destruction of materials no longer needed;

. to establish a Global Registry of all laboratories which have such materials, by use of a
proposed scheme.

The containment of wild polioviruses in laboratories and the proper handling and disposal of
clinical specimens from earlier years which potentially could contain wild polioviruses will be
important work to be performed in the years after the elimination of wild poliovirus transmission
from the Region, but prior to the time that global eradication is certified and before
immunization against poliomyelitis can be stopped.

Round table discussions included the necessity of improving the quality of surveillance and the
means to do it: e.g. active surveillance, special teams to visit local areas, training of local staff,
workshops, monitoring, and supervision.
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Summary

Certification of the region will only occur when all Member States have demonstrated that three
years had progressed without any indigenous circulation of wild polioviruses having been
detected. For recently endemic and endemic countries, this requires a strong system of
surveillance for acute flaccid paralysis meeting the performance requirements of certification and
testing of all faecal specimens from cases in fully WHO-accredited laboratories. The
documentation for the recently-endemic countries of the Region (which generally includes those
with confirmed or possible cases before 1993, mostly consisting of the countries represented at
this meeting, except Turkey) will be requested to be submitted by the national certification
committees to the Regional Commission for the Certification of the Eradication of Poliomyelitis
by 31 December 1999. The Manual of Operations, distributed to all Member States, allows the
Regional Commission to review surveillance, laboratory, and immunization data in a standard
presentation.
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PROVISIONAL PROGRAMME

Thursday, 10 December 1998

8.30

9.00

9.30-10.30

10.30-11.00

11.00-12.30

12.30-13.30

13.30-15.00

15.00-15.30

15.30-16.30

16.30-17.00

Registration

Opening: WHO/EURO
WHO/HQ
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Chairman of the Regional Certification Commission

Administrative matters

Session 1: Progress towards eradication of poliomyelitis

Global overview
Regional overview
Discussion

Coffee break

Dr H. Hull
Dr G. Oblapenko

Session 2: Certification of polio eradication — process, basic

documents, surveillance

Global Commission for Certification (criteria, policy,
certification process)

Regional Certification Process

Discussion

Lunch

Standard AFP surveillance for certification: situation analysis
and requirements

Regional Polio Laboratory Network

Discussion

Coffee break

National documentation required for certification
Discussion

Supplementary surveillance for polio viruses
Discussion

Sir Joseph Smith

Dr I. D6mok

Dr S. Wassilak

Dr G. Lipskaya

Dr G. Oblapenko

Dr H.v.d. Avoort
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Friday, 11 December 1998

8.30-10.30

10.30-11.00

11.00-12.30

12.30-13.30

13.30-14.30

14.30-15.00

15.00-15.30

15.30-16.00

16.00

Session 3: Meeting the requirements for certification

Status of countries’ progress towards polio eradication:
Albania
Bosnia and Herzegovina
Romania
The Former Yugoslav Republic of Macedonia
Turkey
Yugoslavia

Coffee break

Actions to improve AFP/virological surveillance
(round table discussion)

Introduction to improving AFP surveillance
Discussion

Introduction to improving virological surveillance
Discussion

Lunch

Detection of importation and appropriate response
(surveillance activities and immunization actions)
Discussion

LABNET: Implementation of the global action plan for
maximum laboratory containment of wild polioviruses
Discussion '

Coffee break

General discussion

Closure of the meeting

(20 minutes for each
country, 15 minutes
presentation and

5 minutes discussion)

Dr S. Wassilak

Dr G. Lipskaya

Dr H. Hull

Dr W. Dowdle
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PARTICIPANTS
Albania
Dr Tomas Schick Phone: 3554222541
Medical Officer Fax: 35542225 41
WHO Humanitarian Mission
c/o National Institute of Public Health E-mail: tomas @whohm.tirana.al
Ministry of Health
Tirana
Dr Gladiola Kashari Phone: 35542700 58
Virologist 3554233553
Laboratory of Virology Fax: 35542700 58
Institute of Public Health E-mail: office @whohm.tirana.al
Tirana (temporary address)
Bosnia and Herzegovina
Professor Srboljub Golubovic Phone: 38178 39993
Director Fax: 381 78 34 865 (clinic)

Clinic for Infectious Diseases
Clinical Center Banja Luka
Paprikovac, ul.12 beba, 4
Republike Srpska

Dr Fahrudin Kulenovic

EPI Coordinator for Kanton Sarajevo
Director

Institute for City Public Health

A. Sahinagica 10

71000 Sarajevo

Dr Mitar Tesanovic
Public Health Institute
7800 Banja Luka

Professor Zlatko Puvacic

EPI Coordinator for Bosnia and Herzegovina

National Coordinator of InfectiousDiseases
Institute for Epidemiology

Medical Faculty

Cekalusa 6

71000 Sarajevo

Dr Elio Omobono
Head of Field Office

WHO Field Office for Humanitarian Assistance

in Banja Luka
Ranke Sipke 4
78000 Banja Luka

38178 36 472 (MoH)

Phone/Fax: 387 71 532153

Phone: 381 78 43 315
Fax: 381 78 43 390
Phone: 387 71 658 421

387 71 201 815
387 71 456 855
Fax: 387 71 663 706
38771201 815
38771651 120

Phone: 381 78 42986
38178 31625
Fax: 381 78 42986

38178 31625

E-mail: eomobono@inecco.net
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Romania

Professor A.A. Combiescu
Director

Cantacuzino Institute

P.O. 1-525

Splaiul Independenti 103
70100 Bucharest

Dr Niculae Ion-Nedelcu

National Immunization Programme Manager
Ministry of Health

Str. Ministerlui 1

70052 Bucharest

Dr Mariana Combiescu

Head, National Reference Centre for Enteroviruses
Cantacuzino Institute ‘

Spl. Independentei 103

P.O. Box 1-525

70100 Bucharest

Dr Victor Stefan Olsavszky
WHO Liason Officer
WHO Liason Office

Str Pitar Mos, 7-13

70151 Bucharest

The Former Yugoslav Republic of Macedonia

Professor Nikola Sofijanov
Pediatric Clinic

Faculty of Medicine
Vodnjanska No. 17

91000 Skopje

Dr Dusan Panev

Chief of Department for Epidemiology and Microbiology

Republic Institute for Health Protection
“50 Divizija” No 6
91000 Skopje

Dr Marija Kisman
WHO Liaison Officer .
WHO Liaison Office
Ministry of Health
Vodnjanska bb

91000 Skopje

Turkey

Dr Necdet Kuyucu

Associate Professor of Pediatrics
Dr Sami Ulus Children Hospital
06080 Telsizler

Ankara

Phone: 4014112159
Fax: 4014115672

E-mail: aacombi @cantacuzino.ro

Phone: 401 313 1452
Fax: 401 313 1452

E-mail: sergin@dnt.ro

Phone: 4014112159
401 411 3800
Fax: 4014115672

E-mail: office @cantacuzino.ro

Phone: 401 211 0911
Fax: 401 210 0173

E-mail: wholoro@who.eunet.ro

Phone: 38991 147 484

38991229 156
Fax: 389 91 229 156
Phone: 38991223 033
Fax: 38991 223 354

Phone/Fax: 38991 121 169
38991 121 142
38991 121 146

E-mail: kisman @unet.com.mk

Phone: 903124341607
903123170707
Fax: 9031231703 53
90 232 224 59 89

E-mail: nkuyucu@ato.org.tr




Dr Oya Zeren Afsar

Chief

Immunization Department

Primary Health Care General Directorate
Ministry of Health

Saglik Bakanligi

06434 Sihhiye

Ankara

Dr Sehnaz Tiimay

Director

Communicable Disease Control
Ministry of Health

Saglik Bakanligi

06434 Sihhiye

Ankara

Dr Iffet Alaeddinoglu

Head, Tissue Culture and Enterovirus Lab and Viral
Vaccine Control Unit

Refik Saydam Central Institute of Hygiene
Laboratory of Virology

Cemal-Gursel Cad. No.16

06100 Sihhiye

Ankara

Dr Senay Tansug (Coskun)

Chief of Virology

Regional Institute of Public Health Izmir, Turkey
Izmir Bolge Hifzissihha Enstitiisii

Giizelyali

Izmir

Federal Republic of Yugoslavia

Dr Ivana Jevremovic
Institute of Epidemiology
Faculty of Medicine
University of Belgrade
Visegradska 26

11000 Beograd

Dr Borivoj Marjanovic

Chairman

Federal Expert Commission for AFP/Poliomyelitis
Institute for Mother and Child Health Care

Radoja Dakica 8

11070 Novi Beograd

Dr Sasa Jankovic

Senior Assistant

Enterovirus Laboratory

TORLAK - Institute of Immunology and Virology
Vojvode Stepe 458

11221 Beograd
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Phone: 903124353215
Fax: 903124322994

E-mail: oafsar@bigfoot.com

Phone: 90312 4352971
Fax: 90312 431 4879
90 312 432 2994

E-mail: stumay @saglik.gov.tr

Phone: 9031243584 70
903124312882
Fax: 903124358470

90312 43535 46

E-mail: poliolab @superonline.com

Phone: 9023228533 34
90 232 285 63 88
Fax: 90 232 224 59 89

90232224 98 78

E mail: senay_t@hotmail.com

Phone: 381 113615779
Fax: 381 11 361 5768

E-mail: eivana@eunet.yu

Phone: 381 11 601 058
Fax: 381 11 609 862
38111697 232

Phone: 381114720911
Fax: 381 11 469 565

E-mail: evlabtyu@eunet.yu
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Dr Stephane Vandam

Special Representative of the Regional Director
WHO Area Office for Humanitarian Assistance in

Belgrade
Vladete Kovacevika 2a
11040 Belgrade

Dr Muzaffer Kececi
Deputy General Director
Primary Health Care
Ministry of Health
Sihhiye

Ankara

Turkey

Dr Nihal Babalioglu

Head

Communicable Diseases Department
Ministry of Health

Sihhiye

Ankara

Turkey

Dr Nilgiin Noyan
Primary Health Care
Ministry of Health
Sihhiye

Ankara

Turkey

Dr Aysegiil Sarag
Primary Health Care
Ministry of Health
Sihhiye

Ankara

Turkey

OBSERVERS

Phone: 381 11 648 580
Fax: 381 11 648 580
E-mail: svandam@eunet.yu
Whobgl @eunet.yu
Phone: 90312431 48 36
Fax: 90312 434 44 49
Phone: 903124352971
Fax: 9031243229 94
90312434 44 49

E-mail: via Oya Afsar or.Sehnaz Tumay

Phone: 903124352971
Fax: 903124322994
90312434 44 49

E-mail: stumay @saglik.gov.tr

Phone: 903124352971
Fax: 903124322994
90312434 44 49

E-mail: stumay @saglik.gov.tr

TEMPORARY ADVISERS

Regional Certification Commission

Professor Istvan Domok
Scientific Adviser

Deputy Director-General
National Centre for Epidemiology
2-6 Gyali Street

P.O. Box 64

1966 Budapest

Hungary

Phone: 36 1215 8599
Fax: 3612151792




Dr Walter Dowdle

Director of Programs

The Task Force for Child Survival and Development
750 Commerce Drive

Suite 400

Decatur, Georgia 30030

United States of America

Sir Joseph Smith

Chairman

EURO Regional Commission

for Certification of Eradication of Polio
95 Lofting Road

Barnsbury

London N1 1JF

United Kingdom

Regional Lab Net

Dr Radu Crainic

Head of Laboratory
Medical Virology Unit
Institute Pasteur

28 rue du Dr Roux
F-75724 Paris

France
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Phone: 1404 371 0466
Fax: 1404 371 1087

E-mail: wdowdle @taskforce.org

Phone: 44 171 607 9413

Phone: 33145688763
Fax: 33145688780
33145688759

E-mail: craira@pasteur.fr

WHO STAFF MEMBERS

Dr Harry Hull
Medical Officer
Expanded Programme on Immunization

Dr George Oblapenko
Medical Officer
Poliomyelitis Eradication

Dr Steven Wassilak
Medical Officer
Poliomyelitis Eradication and Diphtheria Control

Dr Galina Lipskaya
Scientist
Coordinator of the Regional Polio Laboratory Network

Ms Johanna Kehler
Programme Assistant
Poliomyelitis Eradication

Ms Liz Kyed
Secretary
Poliomyelitis Eradication

X,

Phone: 4122791 4419
4122791 4363
Fax: 4422791 4193

E-mail: hullh@who.ch

Phone: 45139 17 1469
Fax: 453917 1851
E-mail: obl@who.dk

Phone: 4539 17 1258
Fax: 4539 17 1851
E-mail: swa@who.dk

Phone: 4539 17 1469
Fax: 453917 1851
E-mail: gli@who.dk

Phone: 453917 1244
Fax: 4539 17 1851
E-mail: jke@who.dk

Phone: 453917 1417
Fax: 453917 1851
E-mail: eky @who.dk
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