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WHO News

At the meeting in Rogaska Slatina, 
Slovenia, on 21 and 22 October WHO 
Regional Director for Europe Marc 
Danzon called on international agen-
cies, governments and nongovernmental 
groups to raise public awareness about 
the need for immunization to fight 
measles and other vaccine-preventable 
diseases like diphtheria, rubella and 
pertussis.

“Each year tens of thousands of 
people in the countries of the region still 
suffer from vaccine-preventable, life-
threatening and debilitating illnesses,” 
Danzon said, adding: “We can save 
lives by scaling up immunization”.

After intensive immunization cam-
paigns over the last few decades, the 
region was declared polio free in 2002.

WHO’s European office said in a 
statement that due to such campaigns 
the occurrence of vaccine-preventable 
disease is comparatively low in the 
region but that, ironically, the public 
has become less aware of the risks of 
non-vaccination.

Although measles cases fell sharply 
between 1990 and 2002 in the 52 
countries comprising WHO’s Euro-
pean Region with 27 158 cases in 2002 
compared with more than 300 000 cases 
from 1990 to 1993, measles is still a 
cause for concern.

Five major measles outbreaks in 
the last three years and recent scares 
over the safety of the combined measles, 
mumps and rubella vaccine in the 
United Kingdom and Ireland have 
raised questions about whether cover-
age is adequate in some countries and 
whether more needs to be done in other 
countries to educate the public.

Turkey had the largest recent 
measles outbreak with 44 000 cases. 
Measles outbreaks have also occurred in 
Italy, Ukraine, France and Germany.  O

WHO steps up TB–AIDS 
collaboration
WHO’s Stop TB and HIV/AIDS 
departments are setting up a new joint 
task force to streamline efforts to get 
treatment to patients who are co- 
infected with the two diseases, a double 
scourge that has devastating conse-
quences particularly in Africa.

The task force will include six offi-
cers from the Stop TB department and 
three from the HIV/AIDS department 
and will be charged with finding ways 

to improve coordination of tuberculosis 
and AIDS control and treatment at 
country level.

Of an estimated 25 million 
Africans currently infected with HIV, 
about eight million also harbour the 
bacillus that causes tuberculosis. About 
37% of deaths, caused by tuberculo-
sis in people of all ages in Africa, are 
related to HIV infection.

WHO sees tackling tuberculosis 
as one of the most effective ways of 
ensuring the survival of people infected 
with HIV. At the same time improved 
strategies to control HIV will play a 
major part in controlling tuberculosis.

Dr Mario Raviglione, Director of 
Stop TB at WHO in Geneva said the 
new approach is based on the premise 
that merely treating one disease and 
not the other, if both are present in a 
patient, cannot be effective.

“Particularly in Africa, but also in 
other regions, the TB epidemic is driven 
by the HIV epidemic. By strengthening 
cooperation we will be able to respond 
and save more lives,” Raviglione told 
the Bulletin. 

Raviglione said he hoped the task 
force could serve as a model for similar  
collaboration for public health experts 
and others working in regions and 
countries to reduce the toll of tubercu-
losis and HIV. 

Dr Jim Kim of WHO’s HIV/
AIDS department said: “We must 
never forget that although we are deal-
ing with two diseases we are very often 
treating one individual person.”  O

Largest ever polio vaccina-
tion campaign
WHO and its partners launched the 
largest ever global polio immunization 
campaign in October to reach more 
than 300 million children to quell an 
epidemic in Africa that threatens to 
paralyse millions of children.

The ultimate goal is to stamp out 
the last traces of the disease worldwide. 
The immunization campaign kicked 
off on 8 October in West and central 

Africa, where health workers aimed to  
vaccinate 80 million children in 25 
countries in four days.

If successful, it will be a major boost 
to the 16-year global polio eradication 
campaign led by WHO, the United 
Nations Children’s Fund (UNICEF), 
Rotary International and the United 
States Centers for Disease Control and 
Prevention (CDC).

Dr David Heymann, WHO 
Representative for Polio Eradication, 
said it may finally be possible to halt 
transmission of the virus in Asia by the 
end of this year, while halting transmis-
sion of the polio virus in Africa could 
take until the end of 2005.

Four million health workers and 
volunteers went from house to house 
to administer the oral polio vaccine to 
children less than five years old across 
Africa and Asia.

By the end of October, WHO said 
several West African countries, including 
Benin, Burkina Faso, the Gambia, Mali, 
Senegal and Togo, had already reported 
that 90% of the target population had 
been vaccinated.

In Asia it was too early to say how 
much of the target population had 
been reached. 

“Strong progress has been achieved 
in India, Pakistan and Afghanistan 
where only 102 polio cases have been 
reported this year compared to 223 for 
the same period last year. By continuing 
to improve on immunization activities, 
Asia could interrupt polio transmission 
by the end of 2004,” Heymann said.

“Sub-Saharan Africa, however, 
continues to be affected by an ongo-
ing epidemic,” Heymann said, adding 
that west and central Africa account 
for nearly 90% of all new polio cases 
worldwide.

Heymann said that further polio 
campaigns will need to be conducted in 
November and throughout 2005, if a 
polio-free Africa is to be achieved by the 
end of 2005. 

The only disease to have been 
eradicated globally to date is smallpox in 
the 1970s. O

Contributions are welcome for the Letters section, in response to articles that have appeared in 
the Bulletin or on matters of major public health importance. Letters are usually between 400 
and 850 words, with a maximum of six references; they will be edited and may be shortened. 
Manuscripts should be submitted to the Bulletin via our submissions web site accessed at 
http://submit.bwho.org or via a link from www.who.int/bulletin where there are “Help” and 
“FAQ” (frequently asked questions) buttons to assist authors.


