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This booklet was designed to provide USAID missions and staff with current information on polio and
describe USAID tnvolvement in the on-going global partership to eradicate polio by the year 2000.

Accompanying this booklet ts a “Directory of Polio Eradication Initiaitve Partyers,” that tncludes con-

tacts at partner organizations worldwide.




Part of the Global Effort to Eradicate Polioc Worldwide by the year 2000

USAID is

proud to be
one of the
key partners
Why? Because: contributing
to the polio
eradication

effort.
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Beginning in 1987,
USAID was the major
external donor to the
eradication effort in
Latin America.

In FY 1996, with
Congressional sup-
port, USAID began to
take a more active role
in the worldwide
effort to wipe out
polio in other regions
of the world. USAID
began its Polio
Eradication Initiative
(PEI) with a $20 mil-
lion effort to support
activities in Africa,
South Asia, and the
New Independent
States of the former
Soviet Union - major

polio endemic areas.

In FY 1997, USAID
received $25 million
for the PEI and
received another $25
million for the initia-
tive in FY 1998.

What is Polio and
How Does It Spread?

B DPolio is an infectious disease caused by the poliovirus.

B The virus is passed from person to person, with most cases occurring in
children less than 5 years old.

B The virus infection starts in the intestine and can spread elsewhere in the
body, causing an illness with symptoms resembling the flu.

B Once established, poliovirus can enter the bloodstream and invade the
central nervous system. In one in 200 cases, it can kill the nerve cells that
activate the muscles.

M The dead nerve cells cannot be replaced; the result is usually life-long
paralysis or, in some cases, death.
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Global Partnership to
Eradicate Polio

The Global Partnership

In 1988, the U.S. government joined with other nations in the World Health
Assembly to adopt a global resolution to eradicate polio by th 2000.in ways
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that strengthen the development of the Expanded Prografif or Immunizatien
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Glossary

Polio Fradication Strategy
A simple but effectiv
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Mop-Up Campaigns
These targeted campaigns
are used in both high-risk
districts that have poor
routine coverage or high
incidence of polio, and
border areas with endemic
sectors or insufficient sur-
veillance.

In the targeted areas, the
OPV is taken door-to-door
and two doses are adminis-
tered one month apart to
all children under five,
regardless of their prior
immunization status.

These intensive localized
immunization campaigns
improve coverage and
ensure that those children
who are most difficult to
reach are immunized,
thereby eliminating the last
routes of wild poliovirus
transmission.

Global Partnership to
Eradicate Polio coninue)

unicef & United Nations Children’s Fund (UNICEF) assists with vaccines, cold

T chains, program development, and social mobilization. UNICEF is a

key player in oral polio vaccine procurement, forecasting, and distribution.

2. U.S. Centers for Disease Control and Prevention (CDC) provides

5 epidemiologic, laboratory and programmatic assistance for global
polio eradication efforts through the assignment and funding of polio

eradication specialists to WHO or UNICEEF offices. CDC provides funds

(through UNICEF) to buy a portion of the oral polio vaccine used in NIDs.

Other important partners in the success of polio eradication are host
countries, community groups, private voluntary organizations, other
bilateral donors, and governments including Australia, Canada,
Denmark, Japan, Sweden, and United Kingdom.

Together the partnerships provide developing countries with funding,
technical expertise, leadership, advocacy, and volunteers.

Donor antljibutions to
Polio Eradication

Global Polio Eradication External Donor Expenditure Contributions

Partner Contributions: 1996 to the Polio Eradication Efforts
in Latin America 1987- 1986

Japan

PolioPlus 12%
19% Denmark

6%

Rotary International

Australia/other GIDA—,
2%

United
Kingdom
20%

UsA»
41%

“60% from CDC, 40% from USAID (primarily though WHO and UNICEF) Total external donor expenditures for the period: $69,067,000

" Source: PAHO
GPVIEP! Source: World Health Organization 13danaB
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What is USAID’s Commitment
to the Polio Eradication Effort?

The U.S. Agency for International Development:

B Accepts the challenge of working toward global polio eradication.

A Gift for the
B Supports a legacy in countries that goes beyond the elimination of polio 21st Century -
and strives to enhance sustainable health care systems in developing countries. A Polio-Free
World!

B Offers technical assistance for planning, implementation, social mobilization,
monitoring, and evaluation of polio-related activities.

B Commits to polio eradication by strengthening routine immunization
programs within the context of the Agency’s sustainable development
objectives.

B Supports the development of surveillance systems capable of finding and
reporting cases of polio and other childhood diseases, and strengthening
health systems to rapidly respond to outbreaks.

B Helps to enhance the foundation for the Expanded Program on Immunization
(EP]) by applying the skills developed through the polio effort — such as
vaccine forecasting, regular disease reporting and response, district level
planning for routine health services and immunization campaigns, and
mobilizing people to reach a common goal.

B Raises awareness about the polio effort.

Supports research and evaluation of polio eradication activities, helping to
fill the knowledge gaps about polio eradication.

B Provides annual reports to the U.S. Congress on PEI activities.
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How 1s USAID
Targeting Its Efforts?

The Agency’s PEI strategy is designed to eradicate polio within the context of a
strong, sustainable, routine immunization system — an essential foundation for
, o childhood immunization and basic curative and preventive services throughout
Polio eradication the develoni
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USAID’s FY 97

$25M PEI Contribution

In FY 1997, USAID contributed $25 million for the Polio Eradication

Initiative.

W $15.9 million in the Africa Region. These funds supported Ministries of
Health in host countries to plan and strategize for their polio eradication
activities. Funds were also used to purchase polio vaccine and conduct

National Immunization Days.

B $5.15 million through the USAID Global Bureau’s PHN Center. Funds
covered research, monitoring and evaluation initiatives and specific activities
in South Asia and the NIS to improve polio surveillance and strengthen
immunization systems. Funding included efforts to identify barriers to
effective immunization and case reporting, and dissemination of information
and lessons learned on effective communication and training efforts.

M $3.9 million to the ANE Region. With India representing about 25 percent
of the reported polio cases, grants to UNICEF and WHO were to strengthen
planning and training systems, improve effective NIDs, and increase

polio surveillance systems in India.

USAID 1997 PEI Funding Distribution
Total: $25 million

Global/PHNC Africa Bureau
$5.15 million $15.9 million

———

—

—

Asia Near
East Bureau Source: PHNC
$3.9 million (Center for Population,

Health & Nutrition)

These funds help to fill gaps in
polio immunization coverage in
the countries where USAID
works. For more details, see the
funding matrix in Annex I.

The Americas
were declared
polio-free in

1994 — however,
USAID continues
to support polio

surveillance in

the region and
has expanded
efforts for measles
elimination.
Funds for these
activities are not

included in the

polio initiative.
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What Role Can the
USAID Miissions Play?

Although USAID support for eradication is channeled mainly through international
otganizations such as WHO and UNICEE USAID missions have a significant role to

play in promoting polio eradication, and coordinating and promoting sustainable

Classty immunization and disease surveillance programs in-country. Here is how USAID

Acute Flaccid Paralysis missions can contribute to the eradication legacy:

(AFP)

Acute refers to the rapid

progresson of the B Be the Eyes and Ears of the Agency

poliovirus, usually in 1

to 3 days, Flaccid (e, B Since the Agency’s PEI grant funds are spread throughout the world, the Agency needs the

floppy) paralysis is the missions to help track program implementation and effects.

condition where polio is

suspected. B Missions can collect social mobilization materials, success stories, newsletters, etc. and send them to
Ellyn Ogden, PEI Coordinator, for mclusion in the archives.

Suspected polio

A case of suspected

. M Ifoutside help is needed to resolve problems with the PEI, missions can contact the
polio is defined as any

ehild under 15 years of USAID/Washington staff listed on page 18 for assistance.

age with AFP, including

Guillain-Barré syndrome, B Participate in ICCs

or any paralytic illness at

Z‘:Y "‘iﬁ :;’he“ poliois B Become an active member in the national Interagency Coordinating Committees (ICCs).
spected.

Missions can look for opportunities to expand the benefits of polio funds as decisions are
made and planning takes place.

B Support effective coordination among host countries and other donor partners to identify funding
gaps and mobilize resources to develop sustainable programs.

W Encourage ICCs to expand their mandate to include broader child survival interventions, such as
Vitamin A campaigns combined with NIDs where appropriate.

B Monitor eradication efforts and work with
partners on evaluation efforts. In Zambia, USAID helped

develop.a unique partnership
with sprivate companies such

«as Coca-Cola™, to develop.a
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Role of the

MiSSiOﬂS (continued)

B Review Annual and Five-Year National Plans

Focus on increasing a country’s ability to forecast the financial, human and social
mobilization resources needed for mass immunization campaigns, routine immunizations,
and disease surveillance systems, particularly for acute flaccid paralysis.

Evaluate annual plans and five-year plans to ensure that activities are adequate to meet PEI goals
and fit within a sustainable development approach.

B Support Facility and Community-based Surveillance

Facility-based surveillance systems with adequate health facilities and personnel and a
functioning laboratory network are essential for achieving polio eradication.

A strong surveillance system includes communities participating as key informants.

Encourage the development of a “seamless surveillance system” which covers all levels —
from community to international surveillance of potential polio cases.

Encourage the use of surveillance data for action such as mopping-up and identifying areas
of low immunization coverage.

Look for opportunities to build on the PEI surveillance system for other important diseases.

Encourage greater community
participation and involvement of
local NGOs (non-governmental
organizations).

involvement in this effort is critical

Glossary

AFP Surceilance

Acute Flaccid Paralysis sur-
veillance is a system to
identify suspected polio
cases. Its purpose is to reli-
ably detect areas where
poliovirus transmission 15
occuring or likely to
occur. Once an area is
identified, supplementary
immunization can be
focused in that area.

AFP surveillance consists of:
= High detecting, report-
ing and investigating

suspected cases

= Collecting data from
reporting sites

= Analyzing and using
data for action

» Reporting findings
= Providing feedback and

information to all levels
and interested parties.
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A functioning
surveillance
Systermn costs a
fraction of the
cost of NIDs
and will help to
pinpoint area
of poliovirus
transmission
needing special
vaccination
efforts, ultimate-
ly reducing the
need for NIDs.

The quicker AFP
surveillance sys-
tems can be
established, the
quicker we can
decrease our
reliance on NIDs
to interrupt the
transmission of

poliovirus.
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Role of

the MiSSiOIlS (continued)

B Support Cold Chain Systems

Encourage periodic assessments of cold chain equipment and logistics.

Upgrade cold chain maintenance and logistics equipment and train health professionals, if
needed, to help secure a system that countries can depend on for all immunizations, even
when polio vaccines are no longer needed.

Assist organizations such as Rotary International to mobilize private sector resources and
communities.

B Support USAID Research, Evaluation, and Implementation Efforts

USAID resources: USAID/Washington has technical and financial resources in several projects
to conduct critical research and evaluation of many aspects of PEL These efforts include
country-level implementation and archiving “lessons learned.” Missions can request similar
activities.

Provide country clearance for PEI Teams: When the partners identify endemic countries that
need special research, evaluations or assessments, missions can help by providing country
clearance as part of their contribution to the global effort.

Call on USAID/Washington: As the eradication effort advances, countries with hard-to-reach
populations will need more specialized attention. USAID/Washington has technical and
financial resources to help identify and solve problems, and develop strategies for surveillance.
Missions can tap into these resources or contact the other polio partners for assistance.

B Report Mission Bilateral Funds Allocated to PEI

If missions are using their Child Survival funds for polio-specific activities, send an email
to Ellyn Ogden (eogden@usaid.gov) at G/PHN/HN/CS and to the regional backstop, so
that such monies can be attributed to the polio eradication effort.
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What are the Savings, Costs, and
Benefits of Eradicating Polio?

M Huge Global Savings: Once polio is eradicated, global savings are
estimated at over $1.5 billion a year, including about $230 million for the

U.S. alone. Glossary
B Reasonable Eradication Costs: The World Health Organization (WHO) Cold chain
A network of trained

estimates that middle and low income countries will require at least

viqe . . . . staff, procedures, and
US$800 million in external support to eradicate polio worldwide.

equipment, such as
refrigerators, freezers,

M Low per Dosage Cost: Polio vaccine costs less than US$0.08/dose ig:lzfsl‘:h‘zi”l‘:e"rthe
through UNICEF and about US$1.00 to administer. ¢

heat-sensitive polio
vaccine at the appro-
priate temperature.

Reverse cold chain
A network of trained
staff, procedures, and

equipment, such as
cold boxes that keep
the stool specimens
of suspected poliovirus
cold until they reach a
specialized laboratory.

OPV

Oral Polio Vaccine
(OPV) is one of two
types of polio vaccines
available. OPV has
several advantages over
the other, injectable
polio vaccine (IPV).
OPV is easy to admi-

#
AL POLIGMYELITIOIUE ORAL
et = LIGAYELITIS ¥ACLING
W A POLIGIIELITICA GRAL
Chtipgme 33

nister, is inexpensive
and offers better
intestinal immunity.
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Achieving Polio
Eradication Will:

B End human suffering from polio — Fradicating polio will end much human
suffering throughout the world.

Glossary .. . . .
M Improve routine immunization setvices and primary health care.
EPI
The Expanded Program . . .
on Immunization is a B Eradication efforts will help to:
global effort that began
in 1975, to combat the . . .
death and disease bur- B Improve the in-country capacity to plan, implement, and evaluate a large
den from the major public health effort.

vaccine-preventable

diseases: diphtheria;

pertussis or whooping M Bring health services to those in hard-to-reach areas, including those in
cough; poliomyelitis;
neonatal tetanus; war zones.

measles; and tubercu-
losis.

B Reinforce existing cold chains by replacing and refurbishing aging cold

NIDs chain equipment, which is essential for keeping the vaccine cold and
National Immunization tent

Days (NIDs) for polio po *

eradication involve

organizing two rounds B Improve surveillance systems and laboratory networks and help build
of highly visible, con-

centrated vaccination the health infrastructure needed in the fight against polio and other

days a year — one infectious diseases such as measles and tetanus.
month apart — over a

period of at least three

s NIDS;“%“ all il Improve communications especially between the community, district,
ren under nve « .

with oral polio vaccine and central health authorities.

regardless of prior vac-

cination status.

B Improve confidence in local and national governments — Achieving
}’hVM o the eradication goal by working together with local health service
€ vaccime vial moni-

tor (VVM), developed providers will help boost the community’s confidence in its own
with USAID support, local health services.

changes color with heat
exposure. Health worle L. .
ers use the VVM to This is the legacy that we hope to leave behind.
verify that the vaccine
has not been exposed
to excessive heat and,
therefore, is usable.
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Great Progress 1s Being Made
in Polio Eradication!

Overall, the number of countries conducting mass campaigns or NIDs peaked in
1996, with about 100 countries participating.

B Affica: In August 1996, South African President Nelson Mandela, Chairman
of the Committee for a Polio-free Africa, launched a three-year gs
campaign, “Kick Polio Out of Africa.” By the end of 1996, 29
African countries had carried out NIDs reaching more than
52 million children.

B Asia: In December 1996, and again in January 1997, over 250 million children
were immunized against polio in a coordinated NID campaign in nine Astan
countries: Bangladesh, Bhutan, China, India, Myanmar, Nepal, Pakistan,
Thailand, and Vietnam.

B India immunized a record 127 million children on a single day in January 1997.

B Operation MECACAR: In 1996, this regionally coordinated mass immunization
campaign reached 58 million children in 19 neighboring countries in the Middle
East, Caucasus, the Central Asian Republics, and Russia.

Global Annual Reported Polio Cases
1988-1996

Confirmed Cases
40000

35000+
30000+

25000

200001 Target: Polio
1 Eradication by the
15000 year 2000

10000+

5000+

'88 ‘89 '90 '91 '92 '93 '%4 '95 '96 97 '98 '99 ‘00

Source: World Health Organization as of April 1997
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Can polio really be eradicated?

Yes. Humans are the only host for the virus, therefore the prevention of human-
to-human transmission will result in the elimination of polio. When Dirs. Jonas
Salk and Albert Sabin developed effective vaccines to protect children, this
became feasible.

What is the objective of NIDs (National Immunization Days)?

National Immunization Days are used to vaccinate all children under 5 years of
age with polio vaccine, without regard to previous vaccination status, in an effort
to stop the poliovirus transmission and displace it with non-virulent vaccine virus.
Many countries now synchronize their NIDs to enhance effectiveness and reach
children across neighboring borders.

What is surveillance?

Surveillance is defined as the pinpointing of where and how the wild poliovirus is
circulating. This involves detecting a case of acute flaccid paralysis (AFP), report-
ing it and establishing an immediate response for that case. Surveillance systems
are vital to the eradication effort and to the polio-free certification process.

Why isn’t control of the disease enough?
Control without eradication remains costly because countries without polio

must go on buying vaccines and carrying out immunization as long as the
threat of future polio cases remains.

If polio no longer exists in a country, why continue a campaign?

The poliovirus can and does cross borders and can spread quickly into an area
considered “polio-free.” National Immunization Days (NIDs) are important
because they help to maintain high polio immunity levels, especially if routine
immunization services are less than optimal, and protect the investment that has
been made with earlier NIDs. NIDs are conducted while a high quality AFP sur-
veillance system is being established since surveillance is needed to detect new
cases (i.e., no surveillance means no cases detected, which leads to many NIDs).
The NIDs also help reduce the risk of reestablishing transmission if the virus is
brought into a polio-free area.




(continued)

What can community leaders and NGOs do to help?

Community leaders and NGOs can volunteer to help in any number of ways. They
can support National Immunization Days, organize athletic events that dramatize a
community’s commitment to end polio, and raise funds for the purchase of the vac-
cine. Become a “key informant” and be responsible for reporting cases of AFP in
your catchment area. Conduct poster competitions, issue stamps, or hold raffles —
there is no limit to what you can do to participate in this worldwide step toward bet-
ter health for all.

Does poliovirus persist in the environment?

No. Poliovirus does not persist in the environment. The virus is readily inactivated
by common disinfectants. Poliovirus remains viable in the laboratory at freezing tem-
peratures for many years, in the cold for many months, and at room temperature for
days to weeks — survival of the virus in the environment is finite.

Do people continue to shed the virus after vaccination?

After vaccination, the vaccine virus can be found in the intestines for about 1 to 2
months after vaccination, and excretion may be intermittent. Humans are the only
reservoir. There is no long-term carrier state of poliovirus in people with good
immune systems. However, in people with poor immune systerns, prolonged excre-
tion of vaccine-like strains has been found mostly in persons with B cell deficiencies
and rarely in persons with T cell (e.g. HIV) deficiencies. USAID is funding research
through Johns Hopkins University (CHR project), in collaboration with CDC, to
explore this issue further.

How does vaccination interrupt virus transmission?

OPV successfully interrupts wild poliovirus transmission by producing both sero-
logic and intestinal immunity. Because excretion of wild poliovirus is prevented
or 1s brief in immunized persons, transmission dies out in highly vaccinated pop-
ulations.




i
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(continued)

How will poliovirus in laboratories be contained after eradication?

The only remaining poliovirus reservoir after eradication will be laboratory
stock. Serious attention is being paid to reducing this potential source of infec-
tion. WHO is planning to convene a technical advisory group to draft interim
post-eradication guidelines for laboratory containment of the virus. As informa-
tion becomes available, USAID/W will share it with the field.

Should vitamin A or other antigens, such as measles, be included in the NIDs?

USAID encourages including vitamin A supplementation during NIDs as long as
the added logistics burden will not adversely affect provision of OPV. In most
cases, countries could successfully add vitamin A in the second year of NIDs, but
this needs to be decided on a country-by-country basis.

USAID recognizes the importance of measles vaccination and the desire of
national governments to include measles vaccine in NIDs, In general, USAID
does not encourage including the measles vaccine in NIDs because of the poten-
tial adverse consequences, additional costs, and difficult logistics. Additional prob-
lems occur because measles vaccine is injectable, and most volunteers are not
trained to administer injections. In national vaccine campaigns, measles vaccine
must be bundled with auto-destruct syringes, and vaccinators need to be trained
in proper reconstitution, injection safety, and safe disposal of needles and
syringes. Incinerator boxes must be provided and guidelines for safe disposal of
vaccine need to be readily available. In addition, because the age groups differ for
OPV and measles, the need to screen for appropriate age adds time and complex-
ity to the task. To ensure that blood-bome diseases, such as hepatitis or HIV are
not spread inadvertently through unsafe injections, the decision to add measles to
a NID must be given careful consideration. ‘
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USAID PEI
Timeline - Benchmarks

GEEE & & &&E &E

1987

1988

1991

1994

1996

1997

1998

1999

2005

USAID begins funding of eradication efforts in Latin America.

World Health Assembly adopts polio eradication goal within the context
of strengthening the development of the Expanded Program on
Immunization (EPI) at all levels.

Last polio case identified in the Americas.
The Americas certified polio-free.

USAID launches polio eradication initiative.
Strategy development and support for NIDS.

Approximately 100 countries participate in NIDS.
Surveillance system development.

Surveillance and mop-up activities increase.
PVOs and NGOs are engaged along with communities.

Concentrated surveillance and mop-up efforts in pandemic areas.
World Health Assembly target year to eradicate polio.

Regional certification of polio-free status.

Global certification of a polio-free world.

Glossary

Icc

An Interagency
Coordinating Committee
is comprised of public
and private sector agencies,
and ideally led by a senior
Ministry of Health repre-
sentative. ICCs provide

a forum and structure

for donor collaboration,
private sector parmerships,
and host government
involvement in polio
eradication efforts and
sustainable immunization
efforts against other
childhood diseases.
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continue to form

new partnerships
to spread the
message on the

importance of

polio eradication.

USAID is now
working with the
Voice of Amenica,
an agency that
can disseminate
the polio eradica-
tion message
worldwide and
reach people

in their own

language.

18

USAID/Washington
Contacts

Here is the contact information for the USAID/Washington PEI
coordinator and Regional Bureaus.

Ellyn W. Ogden
Title: USAID Worldwide Polio Eradication Coordinator
Prionty Grants Manager - UNICEF immunization grants for Africa and South
Asia; WHO regional grants to EURO, SEARO, and WHO/Headquarters.
Manages polio activities with selected G/Bureau projects.
Address: G/PHN/HN/CS

USAID/Washington

Washington, DC 20523 USA

Phone: 202-712-5891

Fax: 202-216-3702 or 202-216-3404

Email: eogden@usaid.gov

Mary Harvey
Title: Africa Burean Advisor on EPI and Child Survival
Primary Grants Manager for WHO/AFRO grants. Key Africa Bureau contact
for UNICEF grants implemented in Africa. Manages polio-related activities for
the BASICS Project in the African region.
Address: AFR/SD

USAID/Washington

Washington, DC 20523 USA

Phone: 202-712-5483

Fax: 202-216-3373

Email: maharvey@usaid.gov

Carol Rice
Title: Asia ¢ Near East Bureau Health Advisor on EPI and Child Swrvival
Address: ANE/SEA/SPA

USAID/Washington

Washington, DC 20523 USA

Phone: 202-712-4911

Fax: 202-216-3171

Email: carice@usaid.gov
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Murray Trostle
Title: Senior Health Advisor G/PHN/HN/CS. Works with the ENI Bureau on EPI
and MECACAR activities.
Address: G/PHN/HN/CN
USAID/Washington
Washington, DC 20523 USA
Phone: 202-712-1276
Fax: 202-216-3702
Email: mtrostle@usaid.gov

=
=i

Annexes

Annex I: List and Summary of Global Bureau Projects and Grants
that contribute to the PEI

Annex I: PEI Results Framework
Annex ITI: PEI Indicators

AnnexIV:  Directory of PEI Partners

19




t—

THE U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT - Polio Eradication Initiative




List and Summary of Global

Bureau Projects and Grants
that Contribute to the PEI
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Summary of Planned FY 97 Support for Polio Eradication by Result ($25 Million Directive)

. ' ’
in (000's) o
&
Africa” b R SLANE T e s T GIPHNG S Jrotal: %
WHO/ | BASICS /] UNICEF/] To be Sub | WHO/ | UNICEF/ [INCLEN| Sub JWHO/} WHO/[ WHO/ |WHO/ ANE| WHO | G/PHNC | Sub FY 97 a
AFRO AFR AFR deter- total | India India total | HQ [EURO} SEARO | Countries* | Sub | Projects | total | Directive g
mined total 5
Result 1: Partnerships 344 0 0 344 0 0 0 0 0 0 5 1 16 750 766 1,110 g
%’
Result 2: Strengthening 2,637 375 836 25 3,873 ) 460 353 0 813 0 0 35 31 66 1,425 1§ 1,491 6,177 y
Immunization Systems g
Planning and Training a.
o
=
Resulit 3: Effective 6,898 75 1,612 400 8,985 0 1,382 0 1,3821 © 65 120 24 209 250 459 10,826 [
Supplementary %’
Immunization Social §
Mobilization B
Result 4: Surveillance 1,777 50 250 25 2102 ] 1,215 34 200 |1,449] 65 308 283 258 914 550 1,464 5,015 S
g
Resuit 5; Use of 344 0 212 556 175 15 0 190 65 25 2 " 103 700 803 1,549 :
Information
Program Support 0 0 90 90 0 66 0 66 20 52 55 40 167 0 167 323
Total 12,000 500 3,000 450 15,9501 1,850 1,850 200 |3,900] 150 | 450 500 375 1,475 3,675 | 5,150 25,000

* Bangladesh, Indonesia, Nepal




USAID - Polio Eradication Initiative
ANE Region - Planned FY 97 Funds in (000s)

INCLEN | USAIDWHO/SEARG' [ UNICEF [ Total FY | Bilateral
" Coten ] O7 L Finds
Lo i Directive | - above
“Grant [ Seease] 0 | e
| ; G{?“NC . Directive
[Bangladesh X 0
Egypt 0 500
India 200 1,850 X 1,850 3,900 400
Indonesia X 0
Jordan
Morocco 0 98
Nepal X 0
Philippines 0
Sri Lanka 0
Yemen 0
0
Regional X 0
0
Totals 200 0 1,850 3,900 998
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USAID - Polio Eradication Initiative
African Region - Planned FY 97 Funds in (000s)

USAID

USAID Grantto WHO #AFRO USAID Grant to UN[CEE Unallo- FY 97 | Funds
Funds . cated | Directive | above
to Funds the
NIDS [Surveil-JROS* [Sub-total |NIDS |Social |Plan & |Eval [Surveil [Sub- | BASICS Direct-
lance Mobiliz. {Trag lance . jtotal ive

Angola 878 98 976 100 150 75 50| 375 1,351
Benin 126 31 157 55 55 212
Burkina Faso 179 45 224 48 48 272
Burundi 0 0] 0
Cameroon 231 33 264 143 55 198 462
CAR 0 0 0
Chad 302 75 377 501 50 427

Congo, D.R. 0 0 0} 2,083
Eritrea 0 59 10 2 71 71
Eq. Guinea 0 5 15| 15 35 35
Ethiopia 1,580 176 1,756 100 100 1,856
Gabon 0 40 40 40
Ghana 520 130 650 30 70 100 750
Guinea 127 32 159 125 72 197 356
Kenya 878 107 985 0 985
Madagascar 473 78 549 180 30 210 759
Malawi 218 55 273| 100 100 373
Mali 286 72 358 110 56 50| 216 574
Mozambique 322 81 403| 100 75 175 578
Namibia 0 25 25 25
Niger 0 0 0
Nigeria 702 78 780 0 780
Senegal 0 70 501 120 120
Tanzania 1,242 107 1,349 0 1,349
Togo 122 31 153 0] 153
Uganda 735 107 842 0 842
Zambia 297 67 364 0 364

To be determined

after discussion 1,381 1,381 177 177] 177} 177 177] 885 500 450 3,216

Totals 9,218| 1,401|1,381| 12,000{ 477| 1,214} 543| 389 377(3,000 500f 450| 15,950( 2,083

*Regional Office Support
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USAID - POLIO ERADICATION INITIATIVE
Summary Planned Budget for FY 1997

By Region and Major Partners FY 97 FY 97 Funds |Total FY 97 Funds
Directive Funds|  Above the
Directive
Africa
WHO/AFRO Grant 12,000,000 12,000,000
UNICEF Grant 3,000,000 3,000,000
BASICS 500,000 500,000
To be determined after discussion 450,000 450,000
Subtotal 15,950,000 2,083,000 18,033,000
Asia & Near East
WHO/India 1,850,000 1,850,000
UNICEF/ India 1,850,000 1,850,000
INCLEN/India 200,000 200,000
Subtotal 3,900,000 998.000 4,898 000
Global / PHNC
WHO / SEARO 500,000 500,000
WHO / Bangladesh 125,000 125,000
WHO / Indonesia 125,000 125,000
WHO / Nepal 125,000 125,000
WHO /EURO * 450,000 450,000
WHO / HQ-RO 150,000 150,000
G/PHNC Projects ** 3,675,000 3,675,000
Subtotal 5,150,000 5,150,000
Total 25,000,000 3,081,000 28,081,000

* WHO/ EURO covers the New Independent States (NIS) including: Armenia, Georgia,

Kazakstan, Kyrgystan, Moldova, Russia, Tajikistan, Turkmemistan, Ukraine, Uzbeckistan
** The G/PHNC contractors have various country-specific activities.
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USAID Polio Eradication Initiative - USAID/G/PHNC Planned FY 97 Funds in

(000s)
USAID/G/IPHNC Activities Through WHO T
WHO/! SEARO - Primarily in India, Nepal, Bangladesh, Indonesia to strengthen regional ICCs, surveillance in high 500
risk areas, training for laboratory surveillance and response and certification
WHO / Indonesia, Nepal, Bangladesh (125 each) - To Improve polio surveillance in high risk areas, strengthen lab 375
training, support technical meetings, polio certifications inspections
WHO / Headquarters and Regional Offices - Supports improving, testing of OPV dropper. Supports budget and 150
funding tracking and reporting of key indicators and progress
WHO! EURO - Focuses on the NIS: Armenia, Georgia, Kazakstan, Kyrgystan, Moldova, Russia, Tajikistan, 450
Turkmenistan, Ukraine, Uzbeckistan to improve cold chains, surveillance and information.
Subtotal 1,475

USAID/G/PHNC Projects
BASICS - Supports vaccine logistics and cold chain management in Moldova, Kazakstan, Kyrgyzstan, Tajikistan, 300
Turkmenistan, Uzbekistan. Funds social mobilization to increase demand for polio immunization in Bangladesh,
Kyrgyzstan, Tajikistan. Supports surveillance in Bangladesh.
CHR - (a) Harvard to conduct applied research on barriers to vaccination participation and AFP case reporting. 275
CHR - (b) JHU with CDC to study cohorts in different geographic regions to determine if there is persistent shedding
of wild polio virus 300
PHR - Using national health accounts to increase national budgets for polio immunization and surveillance.
Exploring options with EU resources. Supports economic analysis 400
QAP - To strengthen monitoring, training and reporting in response to polio in up to three target countries with 400
UNICEF
RPM - (a) MSH to include polio vaccine and cold chain equipment in tracer list of essential drugs for IMCI 75
RPM - (b) USP to develop a monograph on OPV to increase information on OPV safety and effectivenes 75
HTS - Short term consultants, meetings, technical forum on polio as needed. 300
MEASURE - Reinforces and supports data collection for validation of polio coverage and use of surveillance data 100
for polio efforts.
CIHI - Assists with on-going documentation and reporting of polio eradication activities. Prepare reports to 300
Congress, information kits, briefing materials, budget tracking systems, analysis.
VOA - To conduct radio broadcasts focusing on community orientation to polio vaccination and AFP surveillance in 250
polio endemic regions, recognition for participation, report progress, fan club networks.
TAACS - Funds the Polio Eradication Coordinator position for USAID 300
Fellow - To work with WHO regional office, most likely to be based in New Delhi. 300
Evaluation - To archive and evaluate global polio social mobilization efforts and communication messages. 300

Subtotal 3,675

Total 5,150
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Investing for Results
USAID’s Polio Eradication Initiative

Stabilize world population
and protect human health

Agency Goal

USAID-PEI Strategic

Objective Global Polio Eradication
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- UNICEF/AFRICA




I.  Indicators Used to Monitor Global Polio Eradication

There are four main strategies to achieve polio eradication, each has specific indicators to monitor progress:

L High, Routine Infant Immunization Coverage
Indicators: % of children fully vaccinated

% of children vaccinated by antigen:
OPV 1-3
BCG
DPT 1-3
Measles

Target:  90% coverage

2&3. Supplemental Immunization: National Immunization Days (NIDs) and Mop-up

Indicator: % of children under 5 receiving two doses of OPV one month apart,
regardless of their prior immunization status

Target:  100%

4, Acute Flaccid Paralysis (AFP) surveillance and laboratory investigation

Indicator: ~ Non-polio AFP rate [cases of AFP per 100,000 population aged less
than 15 years]

Target: 1/100,000

Indicator: % of AFP cases with adequate stool specimens collected. [Adequate
stool specimens: Two stools taken at least 24 hours apart, 0-14 days
after onset of paralysis and arriving at the laboratory with sufficient
quantity of ice present and appropriate documentation, e.g. age,
vaccination status, residence, and date of onset of symptoms]

Target: >80%

'5@




Indicator:

Indicator:

Indicator:

Indicator:

% of stools analyzed in a WHO accredited laboratory

Target:  100%

% of AFP cases investigated within 48 hours

Target: = >80%

% of AFP cases for which a 60-day follow-up exam was conducted

Target:  >80%

% of stool samples with results within 28 days

Target:  100%

% of reference laboratories correctly identifying test panels

Target:  100%

Number of confirmed polio cases

Target: 0

% of weekly or monthly district level surveillance reports received at
national level

Target:  >80%




II. Critera for Country-Level Certification of Poliofree Status

1) The absence of virologically confirmed indigenous poliomyelitis cases for a period of
at least three years with an adequate surveillance system (performance and quality
indicators have been established to determine if the AFP surveillance system is adequate);

2) The absence of detectable wild polioviruses from communities as determined by
testing stools from healthy children or children with other illnesses in a laboratory
network, and where appropriate, environmental surveillance;

3) Onssite evaluation by a national certification commission; and

4) Establishment of appropriate measures to deal with importations.

[II. Additional Indicators to Monitor System Strengthening Resulting
from Polio Eradication

In addition to the indicators developed to monitor the global polio eradication effort, USAID has
worked with UNICEF and WHO to identify and collect additional indicators to monitor the results
identified in the USAID Results Framework for Polio Eradication. Different indicators have been
selected for different WHO Regions and UNICEE. This reflects the differences in USAID funding
levels and programmatic concerns that may be unique to each region.
A, 'WHO/SEARO INDICATORS:

B Resultl. Effective Partnerships

Indicators:  Existence of reports and recommendations from functioning national
ICC meetings convened by the MOH

% of ICC recommendations implemented by partners

Existence of reports and recommendations from functioning national
ICCPE meetings

Targets:  100%

vy




Indicator:

Result 2.

Indicators:

Result 3.

Indicator:

Result 4.

Indicator:

Indicator:

Number of actively participating NGOs in polio eradication as measured
by their existence in national EPI plans of action, and in minutes of ICC
meetings

Target:  TBD

Systems Strengthening

Existence of updated and integrated multi-year national Plan of Action,

endorsed by ICC
Existence of annual national workplan for EPI

% of vaccine needed for supplemental and routine programs
financed through the national budget

Targets: TBD

Supplemental Immunization: NIDs and Mop-up

% of children under 5 receiving two doses of OPV one month apart,
regardless of their prior immunization status

Target:  100%

AFP surveillance and laboratory investigation

Non-polio AFP rate [cases of AFP per 100,000 population aged less
than 15 years]

Target:  1/100,000

% of AFP cases with adequate stool specimens collected. [Adequate
stool specimens: Two stools taken at least 24 hours apart, 0-14 days
after onset of paralysis and arriving at the laboratory with sufficient

quantity of ice present and appropriate documentation, e.g. age,
vaccination status, residence, and date of onset of symptoms]

Target: >80%
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Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Result 5.

Indicator:

% of stools analyzed in a WHO accredited laboratory

Target:  100%

% of AFP cases investigated within 48 hours

Target:  >80%

% of AFP cases for which a 60-day follow-up exam was conducted

Target:  >80%

% of stool samples with results within 28 days

Target:  100%

% of reference laboratories correctly identifying test panels

Target:  100%

Number of confirmed polio cases

Target: 0

% of weekly or monthly district level surveillance reports received at
national level

Target: - >80%

Use of Information

Existence of functioning Information For Action system at national and
regional levels

Target:  100%




B.

WHO/EURO INDICATORS

Result 1.

Indicators:

Result 2.

Indicators:

Result 3.

Indicator:

Effective Partnerships

Number of regional and national coordination meetings held in which
minutes have been disseminated to all interested parties within one month

Documentation of the identified needs concerning financial and technical
requirements for polio and immunization services in the region and
actions taken by the secretariat to meet the financial and technical needs
in polio eradication and sustainable immunization

Number of reports presented to the members of the ICC in the
following areas:

* Social mobilization activities
*  Cold chain strengthening

* Disease surveillance
» Sustainable immunization activities

Strengthening Selected Systems
Number of countries completing a comprehensive cold chain assessment

Number of countries with functional cold chain and vaccine logistics
systems in place

Number of "reverse cold chain" assessments conducted

Number of countries with a functioning cold chain repair system in place

Supplemental Immunization: NIDs and Mop-up

% of children under 5 receiving two doses of OPV one month apart,
regardless of their prior immunization status

Target:  100%




Result 4.

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

ication Initiative - Missi

AFP surveillance and laboratory investigation
Number of surveillance assessments

Target: ~ 100%

Number of field staff trained in AFP surveillance

Target:  TBD

Number of clinicians and virologists trained in AFP surveillance

Target:  TBD

Non-polio AFP rate [cases of AFP per 100,000 population aged less
than 15 years]

Target:  1/100,000

% of AFP cases with adequate stool specimens collected. [Adequate
stool specimens: Two stools taken at least 24 hours apart, 0-14 days
after onset of paralysis and arriving at the laboratory with sufficient
quantity of ice present and appropriate documentation, e.g. age,
vaccination status, residence, and date of onset of symptoms]

Target: >80%

% of stools analyzed in a WHO accredited laboratory

Target: ~ 100%

% of AFP cases investigated within 48 hours

Target:  >80%

% of AFP cases for which a 60-day follow-up exam was conducted

Target: = >80%
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Indicator:

Indicator:

Indicator:

Indicator:

Result 5.

Indicator:

Indicator:

Indicator:

% of stool samples with results within 28 days

Target:  100%

% of reference laboratories correctly identifying test panels

Target:  100%

Number of confirmed polio cases

Target: 0

% of weekly or monthly district level surveillance reports received at
national level

Target:  >80%

Information Use for Continuous Improvement

Number of editions of the Polio/EPI newsletter produced

Number of copies of the newsletter distributed listing all documents
translated into Russian and distributed to the MOHs in all NIS

countries

Number of national immunization managers and national certification
committee chairmen attending coordination meetings

27




C. WHO/AFRO INDICATORS

B Resultl.

Indicator:

|| Result 2.

Indicator:

Indicator:

Indicator:

Indicator:

| Result 3.

Effective Partnerships
% of countries with functioning ICCs

Target:  100%

Systems Strengthening

Number of countries with national five-year plans, including vaccine
supply plans

Target:  100%

Number of countries with established national control authorities

Target:  100%

Number of countries with completed inventory of district cold chain
equipment/needs

Target:  100%

% of countries with national budget line items for EPI/polio eradication

Target:  100%

Supplemental Immunization: NIDs and Mop-up

% of children under 5 receiving two doses of OPV one month apart,
regardless of their prior immunization status

Target: 100%




Result 4.

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

AFP surveillance and laboratory investigation

Non-polio AFP rate [cases of AFP per 100,000 population aged less
than 15 years]

Target:  1/100,000

% of AFP cases with adequate stool specimens collected. [Adequate
stool specimens: Two stools taken at least 24 hours apart, 0-14 days
after onset of paralysis and arriving at the laboratory with sufficient
quantity of ice present and appropriate documentation, e.g. age,
vaccination status, residence, and date of onset of symptoms]

Target: ~ >80%

% of stools analyzed in a WHO accredited laboratory

Target:  100%

% of AFP cases investigated within 48 hours

Target:  >80%

% of AFP cases for which a 60-day follow-up exam was conducted

Target:  >80%

% of stool samples with results within 28 days

Target: ~ 100%

% of reference laboratories correctly identifying test panels

Target:  100%

Number of confirmed polio cases

Target: 0

|
|




D.

Indicator:

Result 5.

cation Initiative - Mission Ind

% of weekly or monthly district level surveillance reports received at
national level

Target:  >80%

Use of Information

None

UNICEF/AFRICA Indicators

Result 1.

Indicator:

Indicator:

Result 2.

Indicator:

Indicator:

Indicator:

Effective Partnerships

% of ICCs on EPI with MOH's leadership formed, meeting
regularly, and producing minutes

Target:  90%

% of countries with ICC endorsing annual workplans and budgets

Target:  60%

Systems Strengthening
% of countries with national annual plans

Target:  100%

% of countries with evaluation of implementation of annual workplans

Target:  50%

% of countries with vaccine in budget line in the national budget
(and district where applicable) for vaccines

Target:  90%




Indicator:

Indicator:

Result 3.

Indicator:

Result 4.

Indicator:

Indicator:

Indicator:

radication Initiative - Mission Info :

% of countries with evaluations of NIDs or other supplemental
Immunization activities resulting in action plans to reach higher coverage

Target:  60%

% of countries with national budget line items for EPI/Polio eradication

Target:  100%

Supplemental Immunization: NIDs and Mop-up

% of children under 5 receiving two doses of OPV one month apart,
regardless of their prior immunization status

Target:  100%

AFP surveillance and laboratory investigation

Number of countries with community-based surveillance activities
Target:  5-6

Non-polio AFP rate [cases of AFP per 100,000 population aged less

than 15 years|

Target:  1/100,000

% of AFP cases with adequate stool specimens collected. [Adequate
stool specimens: Two stools taken at least 24 hours apart, 0-14 days
after onset of paralysis and atriving at the laboratory with sufficient
quantity of ice present and appropriate documentation, e.g. age,
vaccination status, residence, and date of onset of symptoms]

Target: >80%




Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Indicator:

Result 5.

Indicators:

% of stools analyzed in a WHO accredited laboratory

Target: 100%

% of AFP cases investigated within 48 hours

Target:  >80%

% of AFP cases for which a 60-day follow-up exam was conducted

Target:  >80% |

% of stool samples with results within 28 days

Target:  100%

% of reference laboratories correctly identifying test panels

Target:  100%

Number of confirmed polio cases

Target: 0

% of weekly or monthly district level surveillance reports received at
national level

Target:  >80%

Use of Information

Number of countries using sustainability indicators

Target:  2-3
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TuE ROTARY FOUNDATION
OF ROTARY
INTERNATIONAL

Mz, William T. Sergeant

Chairman

International Polio Plus Committee
12 Kentucky Ave., Suite 202

Box 6215

Oak Ridge, TN 37831-6215

Tel.: 423-483-3200

Fax: 423-482-5341

Mr. Herbert A. Pigman
Chairman

Ad Hoc Task Force on
International Advocacy
5303 W.850N
Ambia, IN 47917
Tel.: 317-869-5821

Fax: 317-869-4821

Dr. John Sever

Member

International PolioPlus Committee
11901 Ledgerock Court

Potomac, MD  20854-2155

Tel.: 301-884-4132

Fax: 301-884-3051

Mr. Michael Diamond
Manager

Humanitarian Programs
The Rotary Foundation
1560 Sherman Avenue
Evanston, IL 60201-3698
Tel.: 847-866-3304

Fax: 847-869-6987

Mr. Gordon Witty

PolioPlus Program Coordinator
The Rotary Foundation

1560 Sherman Avenue
Evanston, IL 60201

Tel.: 847-866-3333

Fax: 847-869-6987

TaEe Task FORCE FOR
CHILD SURVIVAL AND

DEVELOPMENT

Dr. William Foege

Executive Director

The Task Force for Child Survival
And Development

The Carter Center

One Copenhill N.E.

Atlanta, GA 30307

Tel.: 404-371-0466

Fax: 404-371-1087

Dr. Michael Heisler

Director of Programs

The Task Force for Child Survival
And Development

The Carter Center

One Copenhilt N.E.

Atlanta, GA 30307

Tel.: 404-371-0466

Fax: 404-371-1087

Mt. William Watson

Associate Executive Director

The Task Force for Child Survival
And Development

The Carter Center

One Copenhill N.E.

Atlanta, GA 30307

Tel.: 404-371-0466

Tel.: 404-687-5615 (All Kids Count)
Fax: 404-371-1087

U.S. COMMITTEE FOR
UNICEF

Dr. Gwendolyn Calvert Baker
President and Chief Executive
Officer

U.S. Committee for UNICEF
331 East 38th Street

New York, N.Y. 10016

Tel.: 212-686-5522

Fax: 212-779-1679

Mr. Martin Rendon

Vice President

Office of Public Policy and
Advocacy

U.S. Committee for UNICEF
1775 K Street, NW, Suite 360
Washington, DC 20006

Tel.: 202-296-4242

Fax: 202-296-4060

AMERICAN ACADEMY
OF PEDIATRICS

Dr. Joseph Sanders

Executive Director

American Academy of Pediatrics
141 N.W. Point Blvd.

Elk Grove Village, IL 60009
Tel: 708-228-5005

Ms. Jackie Noyes

Associate Executive Director
American Academy of Pediatrics
601 13th Street N.W,,

Suite 400N

Washington, DC 20005

Tel.: 202-347-8600

Fax: 202-393-6137

MaRrcH Or DIMES BIRTH
DErECTS FOUNDATION

Dr. Jennifer L. Howse
President

March of Dimes Birth Defects
Foundation

1275 Mamaroneck Ave.
White Plains, N.Y. 10605
Tel.: 914-997-4504

Ms. Marion Greenup
Program Chief of Staff
March of Dimes Birth Defects
Foundation

1275 Mamaroneck Ave.
White Plains, NY 10605
Tel.: 914-997-4434

Fax: 914-997-4576

ADVISORS

Dr. Stephen Cochi

Chief, Polio Eradication Activity
National Immunization Program
Centers for Disease Control and
Prevention

Mail Stop E-05

1600 Clifton Road

Atlanta, GA 30333

Tel.: 404-639-8252

Fax: 404-639-8573

Mr. Robert Keegan

Public Health Advisor

Polio Eradication Activity
National Immunization Program
Centers for Disease Control and
Prevention

Mail Stop E-05

1600 Clifton Road

Atlanta, GA 30333

Tel.: 404-639-8252

Fax: 404-639-8573

Dr. Nelle Temple Brown
External Relations Officer
World Health Organization
1775 K Street NW, Suite 430
Washington, DC 20006

Tel: 202-331-9081

Fax: 202-331-9097
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Dr. Jon Andrus

World Health Organization
Regional Office for South East Asia
World Health House

Indrapraspha Estate

Mahatma Gandhi Road

New Delhi, INDIA 110002

Tel. Bus.: 91-11-331-7804/7823

Fax: 91-11-335-2106

Tel. Res.: 91-11-614-1883

email: ANDRUS@who.ernet.in
Mailing address:

c/o Science Office U.S. Embassy,
New Delhi

U.S. Department of State
Washington, DC USA 20521-9000
Other Numbers:

MOH: Dr. Banerjee, 91-11-379-
3479, WR: 91-11-301-8955

Dr. Isao Arita

Chairman

Agency for Cooperation in
International Health
4-11-1 Higaashi-machi
Kumamoto City
Kumamoto 862 JAPAN
Tel. Bus: 81-96-367-8899
Fax: 81-96-367-9001

Tel. Res.: 81-96-322-0329

Dr. Rafi Aslanian

World Health Organization
Eastern Mediterranean Regional
Office

P.O. Box 1517

Alexandria 21511 EGYPT

Tel. Bus.: 203-483-3285

(direct phone) or -0090 x2255
Fax: 203-483-8916 or 482-4329
Tel. Res.: 203-482-9081

email: aslanianr@who.scieg or
100125.1600@compuserve.com

Dr. Bruce Aylward

World Health Organization
Expanded Programme on
Immunization

20 Avenue Appia, CH-1211
Geneva 27 SWITZERLAND
Tel. Bus.: 41-22-791-4419
Fax: 41-22-791-4193

Tel. Res.: 41-22-731-6060
e-mail: aylwardb@who.ch

Dr. D. Barakamfitive

Tel: 27 14 65 21094

Fax: 27 14 65 73833

(RD's Office, Sun City)

email: barakamfitiyed @who.ch

Dr. Alfred Bartlett, I11

USAID, Child Survival Division
Ronald Reagan Building
Washington, DC USA 20523
Tel.: 202-712-0991

Fax: 202-216-3404

email: abartlett@usaid.gov

Dr. Kenneth Bart

Office of International Health
Associate Director for Medical and
Scientific Affairs

5600 Fishers Lane

Parklawn Bldg., Rm. 18-75
Rockville, MD USA 20857

Tel.: 301-443-1774

Fax: 301-443-6288

email: kbart@osophs.dhhs.gov

Dr. David Bassett

World Health Organization

No. 120, Streets 51 and 228
Sankat Chadomuk

Khan Daun Penh

Phnom Penh CAMBODIA

Tel. Bus.: 855-23-26610

Fax: 855-23-26211

Tel. Res.: 855-15-915-852

email: wr-cam@who.org.ph
(PERSONAL in the subject line,
PERSONAL again 1st line of mes-
sage, 2nd line ATTN: D. Bassett)

Dr. Robin Biellik

World Health Organization
P.O. Box 5160

Harare ZIMBABWE

Tel. Bus.: 263-4-728-991/2
Fax: 263-4-728-998

Tel. Res.: 263-4-885-176
email: biellik@healthnet.zw
Fed Ex:

95 Park Lane

Harare, ZIMBABWE

Dr. Julian Bilous

World Health Organization
Regional Office for the Western
Pacific

United Nations Avenue

PO. Box 2932

1099 Manila PHILIPPINES
Tel. Bus.: 632-528-9969

Fax: 632-521-1036

Tel. Res.: 632-522-4558
email:bilousj @who.org,ph

Drt. Mavreen Birmingham
Expanded Programme on
Immunization

World Health Organization

1211 Geneva 27 SWITZERLAND
Tel. Bus.: 41-22-791-4359

Fax: 41-22-791-4192

Tel. Res.: 41-22-779-2957

email: birminghamm@who.ch

Bureau for Policy and Program
Coordination

USAID/Washington

1300 Penn. Ave, NW, rm 6.08
Washington, DC USA 20523-6302
Tel.: 202-712-5938

Fax: 202-216-3426

Dr. Victor Caceres

Centers for Disease Control and
Prevention

National Immunization Program,
MS E-05

Polio Eradication Activity

1600 Clifton Road

Atlanta, GA USA 30333

Fax: 404-639-8573

Tel. Res.: 803-256-9051

email: vac5@cdc.gov

Dr. Harry Caussy

World Health Organization
Regional Office for South East Asia
World Health House

Indrapraspha Estate

Mahatma Gandhi

New Dehli INDIA 110002

Tel: 91-11-331-7804/7823

Fax: 91-11-331-8607

email: caussy@who.ernet.in

Dr. Chiba

Department of International
Cooperation

National Medical Center
Toyama Wong-Chome
Shinjuku-Ku 162

Tokyo, JAPAN

Fax: 03-32-05-7860

Dr. Steve Cochi

Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

Polio Eradication Activity
1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.: 404-639-8252

Fax: 404-639-8573

Tel. Res.: 770-934-6283

email: slcl @cdegov

Ms. Theresa R. Coleman
UNICEF/NY - Health Section
Project Officer, Immunization
3 UN Plaza

TA-24A, Room 24-26

New York, NY USA 10017
Tel. Bus.: 212- 824-6314/6321
Fax: 212- 824-6460

Tel. Res.: 718-585-7717

email: tcoleman@unicef.org

Dr. Ciro de Quadros

Pan American Health Organization
Director, Special Program for
Vaccines and Tmmunization

525 Twenty-Third Street, N.W.
Washington, DC USA 20037-2895
Tel. Bus.: 202 974-3247

Fax: 202-974-3635

Tel Res.: 202-965-1723

email: quadrosc@paho.org

Mr. Michael Diamond

Rotary International

Humanitarian Programs Department
One Rotary Center

1560 Sherman Ave,

Evanston, IL USA 60201-3698

Tel.: 847-866-3304

Fax: 847-869-6987

email: diamondm@riorcanhs.compuserve.com




Dr. Sieghart Dittman

Coordinator, Communicable Disease
and Immunization Programme
World Health Organization
Regional Office for Europe

8 Scherfigevej

DK-2100 Copenhagen, DENMARK
Tel.: 45-39-17-1398 or 1475 (secy)
Fax: 45-39-17-1851

email: sdi@who.dk

Dr. Walter Dowdle

The Task Force for Child Survival &
Development

Director of Programs

The Carter Center

One Copenhill N.E.

Atlanta, GA, USA 30307

Tel.: 404-371-0466

Fax: 404-371-1087

email: wdowdle@taskforce.com

Dr. Elias Durry

World Health Organization
Ministry of Health

Office of WHO Representative
POB 543

Sana'a, YEMEN

Tel: 967-1-252-:213

Tel. Res.: 967-1-412-176

Fax: 967.1-412-162

email: edurry@y.net.ye

Mail (Pouch)

U.S. Embassy, Sanaa
Washington, DC 20521-6330
Fed Ex:

Ministry of Health

Office of WHO Representative
Hasaba Area

Street No. 19

{Near Radio & Television Corp)
Sana'a YEMEN

Mr. John Fitzsimmons

2000 Hugenot Springs Road
Midlothian, VA USA 23113
Tel.: 804-756-2788

Tel. Res.: 804-378-4414
email: juljenjoe@aol.com

Dr. Bill Foege

Department of International Health
7th floor

Rollins School of Public Health,
Emory University

1518 Clifton Rd

Atlanta, GA USA 30322

Tel.: 404-727-1038

Fax: 404-727-8436

email: wfoege@sph.emory.edu

Ms. Usha Goel

Technical Coordinator

L-5, Bhim Nagri, SD.A.

New Delhi, INDIA 110016
Fax: 91-11-611-8047/688-5177
J687-1857

Tel. Res.: 91-11-685-5665

Dr. Stephen Hadler

World Health Organization, Pakistan
L. O. Box 1013

Islamabad, PAKISTAN

Tel.: 92-51-240-861

Fax: 92-51-240-430

Tel. Off: 92-51-240-304

Tel. Res.: 92 351 775 2839

{cell phone}

email: adlers@epipak.sdnpk-undp.org
Mail: ¢/o American Embassy

Unit 62212

APO AE 09812

Dr. EG.P. Haran

Consultant - EPI Programme
WHO South East Asia Region
Indraprastha Estate

New Delhi, INDIA 110002
Tel.: 91-11-331-7804 ext 514
Fax: 91-11-331-8607

Tel. Res.: 91-11-689-1793
email:102604.1006@compuserve.com
Residence

6251 Sector B-9

Vasant Kunj

New Delhi 110070 INDIA

Dr. D.A. Henderson

University Distinguished Service
Professor

John Hopkins School of Hygiene &
Public Health

Hampton House Rm 209

624 N. Broadway

Baltimore, MD USA 21205

Tel.: 410-955-1624

Fax: 410-955-6898

Ms. Anne-Reneé Heningburg
Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

Polio Eradication Activity
1600 Clifton Road

Atlanta, GA, USA 30333

Tel.: 404-639-8552 or 8252
Fax: 404-639-8573

Tel. Res.: 404-636-3828

email: axh5@cdc.gov

Dr. Karen Hennessey

Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

Polio Eradication Acitivity
1600 Clifton Road

Atlanta, GA USA 30333

Tel.: 404-639-8170 or 8252
Fax: 404-639-8573

Tel. Res.: 404-892-4121

email: keh?@cdc.gov

Dr. Bradley Hersh

Special Program for Vaccines and
Immunization

Pan Ametican Health Organization
525 23xd Streeet, N.W., Rm. 714
Washington, DC 20037

Tel. Bus.: 202-974-3277

Fax: 202-974-3635

Tel. Res.: 301-951-0289

email: hershbra@paho.org

Dr. Alan Hinman

Task Force for Child Survival and
Development

The Carter Center

One Copenhill

Atlanta, GA, USA 30307

Tel.: 404-371-0466

Fax: 404-371-1087

email: arh1 @.cdcgov

Personal: ahinman@aol.com

Dr. W. Gary Hlady

World Health Organization
Regional Office for South East Asia
World Health House

Mahatma Ghandi Road

New Delhi, INDIA 110002

Tel.: 91-11-301-9728 (Sarkar's phone)
Fax: 91-11-301-2450 (WR's office)
Tel. Res. 91-11-614-7618

email: hladyg@who.ernet.in
Mailing Address:

U.S. Embassy, New Delhi

U.S. Department of State
Washington, DC USA 20521-9000
Fed Ex:

U.S. Embassy, Department of State
Chanakyapuri

New Delhi, INDIA 110021

Tel.: 91-11-688-9033

Mt. Marcus Hodges

World Health Organization
PO. Box 52

Hanoi VIETNAM

Tel.: 844-25-7901 or 2148

Fax: 844-23-3301

email: mhodge@netnam.org.vn

Ms. Wanda Holley

Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

Polio Eradication Activity
1600- Clifton Road

Atlanta, GA USA 30333

Tel.: 404-639-8597 or 8252
Fax: 404-639-8573

Tel. Res.: 770-795-0130

email: wyh0@cdc.gov

Dr. Harry Hull

Expanded Programme on

Immunization

World Health Organization

1211 Geneva 27 SWITZERLAND

Tel. Bus.: 41-22-791-4406/4363

Fax: 41-22-791-4192 or 4193 /
Tel. Res.: 41-22-776-9469

email: hullh@who.ch

Personal: 731671750@compuserve.com




Dr. Hamid Jafari

World Health Organization
Eastern Mediterranean Regional
Office

CDC/EP!

P.O. Box 1517

Alexandria 21511 EGYPT
Tel. Bus.: 203-483-3285

Fax: 203-483-8916 or 482-4329
Tel. Res.: 203-482-3662

email: jefarth@who.scieg

Mr. Bob Keegan

Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

Polio Eradication Activity
1600 Clifton Road

Atlanta, GA USA 30333

Tel.: 404-639-8724 or 8252
Fax: 404-639-8573

Tel. Res.: 770-414-1767

email: rakl@cde.gov

Dr. Olen Kew

Centers for Disease Control &
Prevention

Molecular Virology Section,
MS G-17

1600 Clifton Road

Atlanta, GA USA 30333
Tel, Res.: 404-639-2189

or 3940 (Direct)

Fax: 404-639-1307

Tel. Res.: 404-993-3069
email: omk1@cdc.gov

Dr. Robert Kim-Farley

WHO Representative

P.O. Box 1302

Jalan Thamrin, 14

Jakarta 10013 INDONESIA
Tel: 62-21-32-1308 ext. 270
Fax: 62-21-32-3827

email:

WHO.JAKARTA @graha.sptint.com
Personal

746543241 @compuserve.com

Dr. Douglas Klaucke

World Health Organization
Capitol Hill Towers, Floor 2

P.O. Box 45335

Cathedral Road

Nairobi, KENYA

Tel. Bus.: 254-2-723069 or 724818
Fax: 254-2-720050

Tel. Res.: 254-2-567072

email:
Klaucke@users.africaonline.coke
Mail from USA:

American Embassy (CDC)

Unit 64100, Box 421B

APO AE 09831

Dr. Jacobus Kool

World Health Organization
Regional Office for the Western
Paific

United Nations Avenue

P.O. Box 2932

1099 Manila PHILIPPINES
Tel. Bus.: 632-522-8900

Fax: 632-521-1036

Tel. Res.: 632-817-5982

Dr. Kazuo Kusumoto

International Medical Center of
Japan

Bureau of International Cooperation
1-21-1 Toyama, Shinjuku-ku

Tokyo 161 JAPAN

Tel.: 81-3-5273-6827

Fax: 81-3-3205-7860

Ms. Catla E. Lee

Centers for Disease Control &
Prevention

National Immunization Program
MS E-05

Polio Eradication Activity
1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.: 404-639-8252

Fax: 404-639-8573

Tel. Res: 404-320-7867

email: cell@cdc.gov

Dr. J.W. Lee

Director, Global Programme on
Vaccines

World Health Organization

1211 Geneva 27 SWITZERLAND
Tel.: 41-22-791-4798/4804

Fax: 41-22-791-4192

email: leej@who.ch

Mr. John Lloyd

Expanded Programme on
Immunization

World Health Organization
1211 Geneva 27
SWITZERLAND

Tel: 41-22-791-4375

Fax: 41-22-791-4193

email; lloydj@who.ch

Dr. Andrei Lobanov

World Health Organization
African Regional Office{AFRO)
P. 0. Box 5160

Harare ZIMBABWE

Tel.: 263 4 707 493

Fax: 263 4 705 619

email: lobanova@who.ch

Ms. Shkinia Mack

Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

Polio Eradication Activity

1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.: 404-639-8597 or 8252
Fax: 404-639-8573

Tel. Res.: 404-243-5463

email: stm7@cdc.gov

Mr. Chris Maher

World Health Organization
Regional Office for the Western
Pacific

United Nations Avenue

P.O. Box 2932

1099 Manila PHILIPPINES
Tel. Bus.: 632-528-9970

Fax: 632-521-1036

Tel. Res.: 632-802-2425
email: maherc@who.org.ph

Mr. Brian Mahoney

Expanded Programme on
Immunization

World Health Organization

1211 Geneva 27 SWITZERLAND
Tel. Bus.: 41-22-791-4621

Fax: 41-22-791-4192

Tel. Res.: 41-22-776-0775

email: mahoneyb@who.ch
Personal: mahoney@swissonline.ch
Mail:

US Mission Geneva

11 Route de Pregny

1292 Chambesy SWITZERLAND

Ms. Melinda Mailhot

World Health Organization
African Regional Office (AFRO}
P. 0. Box 5160

Harare ZIMBABWE

Tel.: 263 4 706 951 or 707 493
Fax: 263 4 705 619

email: mailhotm@who.ch
Fed. Ex. :

95 Park Lane

Harare, Zimbabwe

Dr. Arthur Marx

Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

Polio Fradication Activity
1600 Clifton Road

Atlanta, GA USA 30333

Tel.: 404-639-8752 or 8252
Fax: 404-639-8573

Tel. Res.: 404-3772111

email: ahm9@cde.gov

Dr. Bjorn Melgaard

Global Programme for Vaccines
and Immunization

World Health Organization

20 Avenue Appia

Ch 1211 Geneva 27
SWITZERLAND

Tel.: 41-22-791-4408/441Q

Fax: 41-22-791-4193

email: melgaardb@who.ch
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Dr. Julie Milstien

Biologicals Unit

World Health Organization

1211 Geneva 27 SWITZERLAND
Tel. Bus.: 41-22-791-3564

Fax; 41-22-791-0746

email: milstien@who.ch

Ms. Pamela Moon

Centers for Disease Control &
Prevention

National Immunization Program,
Mailstop E-05

Polio Eradication Activity

1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.: 404-639-8900 or 8252
Fax: 404-639-8573

Tel. Res: 770-279-9066

email: pym1@cdcgov

Dr. Bernard Moriniete

World Health Organization

P.O. Box 3069

Addis Ababa ETHIOPIA

Tel. Bus.: 251-1-51-4031

Fax: 251-1-51-4674

Tel. Res.: 251-1-71-0517 phone/fax
email: moriniere@telecom.net.et
Send Packages by DHL only:
WHO Representative

World Health Organization
ECA Compound

Addis Ababa, ETHIOPIA

Tel: 2511 514037

Dr. Ben Nkowane

World Health Organization
Expanded Programme on
Immunization

1211 Geneva 27 SWITZERLAND
Tel.: 41-22-791-4514

Fax: 41-22-791-4192 or 4193
email: nkowaneb@who.ch

Dr. George Oblapenko
World Health Organization
Regional Office for Europe
8 Scherfigsvej

DK-2100 Copenhagen
DENMARK

Tel. Bus.: 45-39-17-1294
Fax: 45-39-17-1851/1818
email: sbl@who.dk
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Ms. Ellyn Ogden

Polio Eradication Coordinator
USAID, Office of Health and
Nutrition G/PHN/HN/CSD
Ronald Reagan Building, 3rd Floor
Rm. 3.07-062

1300 Pennsylvania Avene, N.W.
Washington, D. C. USA 20523-3700
Tel. Bus.: 202-712-5891

Fax: 202-216-3404

Tel. Res.: 301-608-9115

email; eogden@usaid gov

Dr. JM Okwo-Bele

World Health Organization
African Regional Office (AFRO)

P. O. Box 5160

Harare ZIMBABWE

Tel. Res.: 263 4 706 951 or 707 493
Fax: 263 4 705 619

email: okwob@whe.ch

Dr. Jean-Marc Olivé

Expanded Programme on
Immunization

World Health Organization

1211 Geneva 27 SWITZERLAND
Tel. Bus.: 41-22-791-4409/2657
Fax: 41-22-791-4193

Tel. Res.: 41-22-776-9615

email: olivej@who.ch

Dr. Shigeru Omi

World Health Organization
Regional Office for the Western
Pacific

United Nations Avenue

P.O. Box 2932

1099 Manila PHILIPPINES
Tel.: 632-522-9800

Fax.: 632-521-1036

Tel. Res.: 632-817-8626

Dr. Walter Orenstein

Centers for Disease Control &
Prevention

National Immunization Progtam,
MS E-05

1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.: 404-639-8200

Fax: 404-639-8626

email: waol @cdc.gov

Dr. Mac Otten

World Health Organization
Regional Office for Africa
P 0. Box 5160

Harare ZIMBABWE

Tel. Bus.: 263 4 728 991/2
Fax: 263 4 728 998

Fed Ex:

95 Park Lane

Harare ZIMBABWE

Dr. Mark Pallansch

Centers for Disease Control &
Prevention

Enterovirus Section, MS G-17
1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.: 404 639-2749

Fax: 404-639-1307

Tel. Res.: 770-921-8935

email: mapl@cdc.gov

Dr. Carol Pandak

Rotary International,

Polio Plus Program

1560 Sherman Avenue
Evanston, IL USA 60201-3698
Tel. Bus.: 847 866-3343

Fax: 847-869-6987

email: pandake@riorc.mhs.com-
puserve.com

Mr. Herbert Pigman
Rotary International

Task Force on International
Advocacy

5303W 850N

Ambia, IN USA 47917
Tel. Bus.: 317 869-5821
Fax: 317 869-4821

Dr. Yang Bao Ping

World Health Organization
P.O. Box 343

Vientiane LAOS

Tel. Bus.: 856-21-413430/413431
Fax: 856-21-413432

Ms. Judy Polsky
UNICEF/NY - Health Section
3 UN Plaza

TA-24A, Room 24-22

New York, NY USA 10017
Tel. Bus.: 212-824-6312/6321
Fax: 212-824-6460

email: jpolsky@unicef.org

Dr. Steve Rosenthal

World Health Organization
JT Thamein 14

Jakarta 10013 INDONESIA
Tel. Bus.: 62-21-422-6421

Fax: 62-21-422-6421

Tel. Res.: 62-21-392-6167
email: stever@pusdata.dpringo.id
Personal:
72673.1746@compuserve.com
From USA use this address:
Box 7, Unit 8137

APO AP 96520

Dr. Ray Sanders

World Health Organization
Regional Office for the Western
Pacific

United Nations Avenue

P.O. Box 2932,

1099 Manila PHILIPPINES
Tel. Bus.: 632-522-9800

Fax: 632-521-1036

email: sanderst@who.org.ph
Personal:
100414.3144@compuserve.com

Dr. Suomi Sakai
UNICEF/NY

Senior Health Advisor,
Immunization

633 Third Avenue (TA-24A)
New York, NY USA 10017
Tel. Bus.: 212 824-6313
Fax: 212 824-6460

email: ssakai@unicef.org

Mz. Alan Schour

World Health Organization

9-2-151 Ta Yuan Diplomatic
Compound

1 Xindonglu, Dongzhimen Wai
Beijing 100600

PEOPLE'S REPUBLIC OF CHINA
Tel.: 86-106-532-5687 or 5633

Fax: 86-106-532-2359

Tel. Res.: 86-106-532-4793

email: whochina@public3 bta.net.cn




Me. William T. Sergeant

The Rotary Foundation of Rotary
International

International Polio Plus Committee
Box 6215

Oak Ridge, TN USA 37831-6215
Tel. Bus.; 423-483-3200

Fax: 423 482-5341

Tel. Res.: 423-522-0286

FED X: 12 Kentucky Ave.

Oak Ridge, TN USA 37830

Dr. John Sever

Rotary International

Polio Plus Committee

11901 Ledgerack Ct.

Potomac, MD USA 208542155
Tel. Bus.: 202-884-4132

Fax: 202-884-3051

Dr. Claudio da Silveira

Expanded Programme on
[mmunization

Pan American Health Organization
525 Twenty-Third Street, N.W.
Washington, D.C. USA 20037-2895
Tel. Bus.: 202-974-3706

Fax: 202-974-3635

Tel. Res.: 202-296-6538

email: silvierc@paho.org

Dr. Jean Smith

World Health Organization
Regional Office for South East Asia
Indraprastha Estate

New Delhi INDIA 110002

Tel. Bus. 91-11-331-7804 ext. 504
Fax: 91-11-335-2106

Tel. Res.: 91-11-614-7222

Fax: Res.: 91-11-614-7094

email: smithj@who.ernetin
Personal:

heaton@del2.vsnl.net.in

Mail:

Science Office, Department of State
U.S. Embassy, New Delhi
Washington, DC USA 20521-9000

Dr. David Sniadack

World Health Organization

House No. 12; Road No. 7
Dhanmondi, Dhaka 1205
BANGLADESH

Tel.: 880-2-864-653 (project ph 191-012)
Fax: 880-2-863-247

Tel. Res.: 830-2-871-990

email:
sniadack@whobanbdonline.com
Mail;

/o American Embassy - Dhaka
Department of State

Washington, D.C. USA 20521-6120

Dr. Roma Solomon
Technical Coordinator
B-8/15, Vasant Vihar

New Delhi INDIA 110057
Fax: 9-011-6118047/
6885177/6871857

Tel. Res.: 9-011-670628

Mr. Robert Steinglass
BASICS

1600 Wilson Blvd. Ste 300
Arlington, VA USA 22209
Tel. Bus.: 703 312-6882
Fax: 703-312-6900

email: rsteingl@basics.org

Dr. Peter Strebel

Centers for Disease Control &
Prevention

National Immunization Program,
MS E-05

1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.; 404 639-8764 or 8252
Fax: 404-639-8573

Tel. Res.: 404-634-1614

email: pmsd@cdc.gov

Dr. Roland Sutter

Centers for Disease Control

& Prevention

National Immunization Program,
MS E-05

Polio Eradication Activity

1600 Clifton Road

Atlanta, GA USA 30333

Tel. Bus.: 404-639-8762 or 8252
Fax: 404-639-8573

Tel. Res.: 404-636-6460

email: twsd@cdc.gov

Dr. Leonard Tapsoba

World Health Organization
01 Boite Postale 2494

Abidjan 01 COTE D'IVOIRE
Tel. Bus.: 225-32-28-54

Fax: 225-32-99-69

Tel. Res.: 225-44-14-32

Dr. Rudi Tangermann

World Health Organization
Expanded Programme on
Immunization

1211 Geneva 27
SWITZERLAND
41-22-791-4358

Fax: 41-22-791-4192

Tel. Res.: 9-011-0033-4504-23075
email: tangermannr @who.ch
Personal:
75203.3530@compuserve.com

Dr. Kohei Toda

World Health Organization
Pasteur Institute

167 Pasteur Street

Ho Chi Minh City VIETNAM
Tel.: 848-23-0352 ext. 168

Fax: 848-23-1419

Tel. Res.: 848-44-1369

Dr. Oyewale Tomori

World Health Organization
P.O. Box CY 348

Harare ZIMBABWE

Tel: 263-4-728-991/2

Fax: 263-4-728-998

email: tomori@healthnet.zw

Dr. MH. Wahdan

World Health Organization
Eastern Mediterranean Regional
Office

PO. Box 1517

Alexandria 21511 EGYPT

Tel. Bus.: 203-483-0900

Fax: 203-483-8916

email:
100125.1600@compuserve.com

Dr. Nick Ward

Saint Symphorien

01350 Anglefort FRANCE
Tel. Res.: 33-50-56-24-72

Dr. Steven Wassilak

World Health Organization
Regional Office for Europe

8 Scherfigsvej

DK-2100 Copenhagen
DENMARK

Tel.: 45-39-17-1258

Fax: 45-39-17-1851/1818

Tel. Res.: 45-39-64-5358

email: swa@who.dk

Home:
steven.wassilak@pop.agora.di
Mail: PSC 73, APO AE 09716

Mr. Bill Watson

The Task Force for Child Survival &
Development

The Carter Center

One Copenhill N.E.

Atlanta, GA USA 30307

Tel.: 404-371-0466

Fax: 404-872-9661

email: bwatson@taskforce.com

Dr. Jessie Wing

World Health Organization
9-2-151 Ta Yuan Diplomatic
Compound

1 Xindonglu, Dongzhimen Wai
Beijing 100600

PEOPLE'S REPUBLIC OF CHINA
Tel. Bus.: 86-106-532-5687 or 5633
Fax: 86-106-532-2359

Tel. Res.: 86-106-532-1865 Tel/Fax
email: jxwOBEI@interserv.com
WHO office:
jxwbei@public3.btanet.cn
Personal Mail:

Dr Jessie Wing -- CDC

US Embassy, Beijing

PSC 461, Box 50

FPO, AP 96521

Dr. Celia Woodfill

World Health Organization
20 Water Street, North Ridge
P.O. Box M142

Accra, GHANA

Tel.: 233-21-225-276

or 232-:502 (WHO)

Tel.: 233-21-663-606

or 667.980 (MOH)

Fax: 233-21-228-397

Tel. Res.: 233-21-775-718 Tel/Fax
email: woodfill@ncs.com.gh
FED X:

World Health Organization
20 Water Street, North Ridge
Accra, GHANA

Pounch First Class Mail:

Celia Woodfill, CDC

US Embassy - Accra

U.S. Department of State
Washington, DC USA 20521-2020

Dr. Zhang Jian

World Health Organization
9-2-15 Ta Yuan Diplomatic
Apariment

Dong Zhi Men Wai, 1 Xindonglu
Beijing, PEOPLE'S REPUBLIC
OF CHINA

Tel.: 86-106-532-5633/5634

Fax: 86-106-532-2359

email: whochina@public3.bet.cn
Personal:
Zhangj@ccs.capm.ac.en
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Dr. Zhang Li-Bi

Director

National Poliovirus Reference Center
Institute of Virology

Chinese Academy of Preventive
Medicine

100 Ying Zing Jie, Xuan Wu Qu
Beijing 10052

PEOPLE'S REPUBLIC OF CHINA
Tel. Bus.: 861-303-8621 x27 or x77
Fax: 861-302-2960 (CAPM);
701-5116 (CAPM)

Tel. Res.: 861-301-4411 x940

Dr. Jane Zucker
UNICEF/NY - Health Section
3 UN Plaza

TA-24A, Room 24-22

New York, NY USA 10017
Tel. Bus.: 212- 824-6312/6321
Fax: 212- 824-6460

Tel. Res.: 718- 457-4295

email: jzucker@unicef.org
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PHN MISSION
PHONE
Lists

LaATIN AMERICA/ CARIBBEAN

BOLIVIA, La Paz
Paul Ehmer

Tel.: 591-278-6544
Fax: 591-278-6568

BRAZIL, Brasilia
Rebecca Cohn

Tel.: 55-61-321-7272
Fax: 55-61-225-9136

COLOMBIA, Bogota
Lars Klassen

Tel.: 571-315-2134
Fax: 571-315-2209

DOMREPUB, Santo Domingo
Christine Adamcyzk

Paul Schenkel

Tel.: 809-221-1100

Fax: 809-221-0444

ECUADOR, Quito
Ken Farr

Tel.: 593-252-1100
Fax: 593-256-1228

EL SALVADOR, San Salvador
Terry Tiffany

Meri Sinnit

Tel.: 503-298-1666

Fax: 503-298-0885

GUATEMALA, Guatemala City
Patricia O'Connor

Mary McInerney

Tel.: 502-332-0202

Fax: 502-331-1151

HAITI, Port Au Prince
Betsy Brown

Lynn Gorton

Tel.: 509-29-3036

Fax: 509-23-9603

HONDURAS, Tegucigalpa
David Losk

Mary Ann Anderson

Tel.: 504-36-9320

Fax: 504-36-7776

JAMAICA, Kingston
Grace Ann Grey
John Swallow

Tel: 809-926-3645
Fax: 809-929-9944

MEXICO, Mexico City
Art Danart

Marie McLeod

Nancy Sweeney

Tel.: 525-211-0042

Fax: 525-207-7558

NICARAGUA, Managua
Karen Nurick

Tel.: 505-2670502

Fax: 505-2783828

PANAMA, Panama City
Tel.: 507-263-6011
Fax: 507-264-0104

PARAGUAY, Asuncion
Barbara Kennedy

Tel.: 595-2-121-3727
Fax: 595-2-121-3732

PERU, Lima
Susan Berms
Tom Morris

Tel.: 511-433-3200
Fax: 511-433-7034

AFRICA

BENIN, Cotonou
Susan Wolf

Tel.: 229-30-0500
Fax: 229-30-1260

BOTSWANA, Gaborone
Valerie Dickson-Horton
Tel.: 267-32-4449

Fax: 267-32-4404

ETHIOPIA, Addis Ababa
Carina Stover

Tel.: 251-151-0088

Fax: 251-151-0043

GHANA, Accra
Robert Haladay
Tel.: 233-21-22-8440
Fax: 233-21-77-3465

GUINEA, Conakry
Pam Callen

Tel.: 224-41-2163
Fax: 224-41-1985

KENYA, Nairobi
Neen Altruz
Milly Howard
Gary Leinen
Dana Vogel

Tel.: 254-275-1613
Fax: 254-274-9590

MADAGASCAR, Antananarivo
Jim Altman

Carol Payne

Susan Wright

Tel.: 261-22-5489

Fax: 261-23-4883

MALAWT, Lilongwe
Joan LaRosa
Telephone: 265-78-2455
Fax: 265-78-3181

MALL Bamako
Kevin Mullally
Tel.: 223-22-3602
Fax: 23-22-3933

MOZAMBIQUE, Maputo
Laura Slobey

Tel.: 258-149-0726

Pax: 258-149-2098

NIGER, Niamey
Dan Blumhagen
Tel.: 227-73-3508
Fax: 227-72-3918

NIGERIA, Lagos
Felix Awantang
Tel.: 234-161-4412
Fax: 234-161-4698

REDSO/ESA, Nairobi

Tel.: 254-275-0613
Fax: 254-233-7304

REDSO/WCA Abidjan

Tel.: 225-41-4528
Fax: 225-41-3544

RWANDA, Kigali
Kate Crawford
Tel.: 250-7-5746
Fax: 250-7-4735

SENEGAL, Dakar
Gary Merritt
Chris Barratt

Tel.: 221-23-6680
Fax: 221-23-2965




SOUTH AFRICA, Pretoria

Caroline Connolly
Alan Foose

Renee Saunders
Anita Simpson
Tel.: 27-12-323-8869
Fax: 27-12-323-6443

TANZANIA, Dar Es Salaam

Jeff Ashley

Robert Cunnane
Tel.: 255-51-11-7537
Fax: 255-51-11-6559

UGANDA, Kampala
Jay Anderson

Tel.: 256-41-25-7285
Fax: 256-41-23-3417

ZAMBIA, Lusaka

Paul Hartenberger
Mark White

Paul Zeitz

Tel.: 260-125-4303
Fax: 260-125-4532

ZIMBABWE
Mary Pat Selvaggio
Roxanne Rogers
Tel.: 263-472-0757
Fax: 263-472-2418

Asia

BANGLADESH, Dhaka
Richard Green

Charles Habis

Charles Lerman

David Piet

Tel.: 880-288-4700

Fax: 880-288-3648

CAMBODIA, Phnom Phem

Michele Moloney-Kitts
Tel.: 855-23-427-640
Fax: 855-23-427-638

INDIA, New Delhi
William Goldman
John Rogosch

K. Sudhalar

Tel.: 91-11-686-5301
Fax: 91-11-686-8594

INDONESIA, Jakarta
Barbara Spaid

Lestie Curtin

Tel.: 62-21-344-2211
Fax: 62-21-380-6694
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NEPAL, Kathmandu
Molly Gingerich
Charles Llewellyn
Tel.: 977-127-2424
Fax: 977.127:2357

PHILIPPINES, Manila
Carol Carpenter-Yaman
PE. Balakrishnan
Tel.: 63-2522-4411
Fax: 63-2521-4811

SRI LANKA, Colombo

Tel.: 94-1574333
Fax: 94-157-4264

NEAR EasT

EGYPT, Cairo
Gary Newton
Richard Martin
Mellen Tanamly
Tel.: 202-3577371
Fax: 202-357-3645

JORDAN, Amman
Eilene Oldwine

Tel.: 962-6-82-0101
Fax: 962-6-82-0143

MOROCCO, Rabat
Nancy Ndan

Tel.: 212-776-2265
Fax: 212-770-7930

EUROPE AND THE NEW
INDEPENDENT STATES

ALBANIA, Tirana
Cameron Pippitt
Silva Mitros

Tel.: 355-423-0551
Fax: 355-423-2222

HUNGARY, Budapest
Thomas Cornell

Tel.: 36-1-302-6300
Fax: 36-1-302-3693

ROMANIA, Bucharest
Randall Thompson

Tel.: 410-336-8851/8852
Fax: 410-312-0508

RUSSIA, Moscow
Irina Eramova

Liese Sherwood-Fabre
Jane Stanley

Tel.: 7095-956-2850
Fax: 7095-956-7093

Polio Eradication Initiative - Mission Information

TURKEY, Ankara
Pinar Senlet

Tel.: 90-312-468-6100
Fax: 90-312-467-3400

UKRAINE, Kiev-West
NIS Regional Office
Siana Tackett

Tel.; 380-44-462-5678
Fax: 380-44-462-5834

CENTRAL ASIA
REPUBLIC REGION

{KazZAKSTAN, KYRGYZSTAN, TAJIKISTAN,
TURKMENISTAN, AND UZBEKISTAN)

Cheema Jatinder
Almaty. Kazakstan
Tel.: 732-72-635-026
Fax: 732-72-506-736
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ALGERIA

Belkacem Benhenda

01 Bd. du Dr. Benzerdjeb
Oran 31000, Algeria

Tel. Bus.: 213-6-39-93-39
Tel. Res.: 213-6-36-22-54
Fax: 213-6-39-16-36

ANGOLA

Walter Brock

CP. 1249

Luanda, Angola

Tel. Bus.: 244-2-380-252
Tel. Res.: 244-2-333-811
Fax: 244-2-333-811 or
244-2-349-575

BAHAMAS

Barry Rassin

P.O. Box N-972,

Nassau, Bahamas

Tel. Bus.: 242-322-8411, ext, 1096
Tel. Res.: 242-327-7318

Fax: 242-322-3284

BANGLADESH

Htekharul Alam

P.O. Box 6006

Dhaka-1212, Bangladesh

Tel. Bus.: 880-2-604325

Tel. Res.: 880-2-888844 or
880-2-883332 or 880-2-886490
Telex: 642777 ALAM BJ.

BENIN

Edouard Goudoté

B.P. 04-0544, No. 16 Haie Vive
Cotonou, Republique du Benin
Telephone: 229-30-11-18

Fax: 229-311663 or

229-313593

BOLIVIA

José Ignacio Carrefio Ayala
Casilla de Correos 3532

La Paz, Bolivia

Courier address:

Bolonia calle 5, No. 352

La Paz, Bolivia

Business Telephone: 591-2-342509 or
374104 or 315212

Res. Telephone: 591-2-721960
Fax, Business: 591-2-392481
Fax. Res: 591-2-721960

BOTSWANA

Chris Sharp

P.O. Box 802

Gaborone, Botswana

Courier Address:

Plot 2669, Phuti Crescent, Ext. 9
Gaborone, Botswana

Tel. Bus.: 267-313-131

Tel. Res.: 267-313-131

Fax: 267-312-090

BRAZIL

Fudes de Souza Ledo Pinto
Rua Confederacio do Equador
90 Gracas-Recife, PE Brazil
CEP 52011-060

Tel. Bus.: 55-81-228-1312

Tel. Res.: 55-81-222-2165

Fax: 55-81-228-1068

BULGARIA

Stefan C. Terziev

26 Stefan Caradjia Street #B
Stara Zagora 6000, Bulgaria
Courier address:

64 Zar Shisman Str.

Stara Zagora 6000, Bulgaria
Tel. Bus.: 359-42-30-063

Tel. Res.: 359-42-55-458

Fax: 359-42-54 011

BURKINA FASO

Jean Sorgho

01 B.P. 406

Ouagadougou, Burkina Faso
Tel. Bus: 226-33-46-66

Tel. Res: 226-34-70-79

Fax: 226-30-89-73

Telex: 5294 BF

BURUNDI

Romolo Trimboli

B.D. 146, Bujumbura, Burundi
Tel. Bus: 257-226036

Tel. Res.: 257-224413

Fax: 257-226096

CAMBODIA

Geoffrey E. Blume

#16, Paem St.
(Formerly St. #63)
Phnom Penh, Cambodia
Tel. Bus: 855-23-723944
Fax: 855-23-725658

CAMEROUN

Jimy Zoung-Kanyi

B.P. 4129, Yaoundé, Cameroun
Tel. Res: 23731737

Fax: 237-222664

CENTRAL AFRICAN REPUBLIC
Jean-Luc Mandaba

B.P. 246 Bangui

Republique Centrafricaine

Tel. Bus.: 236-61-03-64

Tel. Res.: 236-61-18-42

Fax: 236-61-37-32

CHAD

Jacques Baroum

B.P. 865, N'Djamena, Chad
Tel. Bus.: 235 51 55 66

Tel. Res.: 235 51 60 60

CHILE

Hernan Barahona J.
Santo Domingo 391
Santiago, Chile

Tel. Bus.: 56-2-633-6496
Tel. Res.: 56-2-228-200
Fax: 56-2-223-80596

COLUMBIA

Alberto Delgadillo Vargas
Transversal 15, No. 127-59, Apt. 201
Santafé de Bogotd, D.C., Columbia
Tel. Bus.: 57-615-1039

Tel. Res.: 57-615-1039

Fax: 57-1-61-82431

COMORO ISLANDS

Francois Rumeci

UNICEF

B.P. 497, Moroni, Comoro Islands
Tel. Bus.: 269-730993

Tel. Res.: 269-732801

Fax: 269-730069

CONGO

Johnathan B. Majiyagbe
Chairman, Sub-Saharan Africa
Regional PolioPlus Committee
4 Human Rights Ave.

P.0.Box 726

Kano, Nigeria

Tel. Bus.: 234-64-644171/631261
Tel. Res.: 234-64-632414

Fax: 234-64-647146

COSTA RICA

Sergio Aguilar Peralta
Apt. 9571000

San José, Costa Rica
Tel. Bus.: 506-221-2340
Tel. Res.: 506-223-2815
Fax: 506-223-2815

COTE D'IVOIRE

Marie-Iréne Richmond -Ahoua
06 B.P. 994

Abidjan 06, Cote D'Ivoire

Tel. Bus.: 225-2757211 or 271761
Tel. Res.: 225-423998

Fax: 225-229531

CUBA

Contact Carlos Canseco Gonzélez
Mexico National PolioPlus
Committee

DOMINICAN REPUBLIC
Federico C. Alvarez

PO. Box 821

Santiago, Dominican Republic
Tel. Bus.: 809-247-3392

Tel. Res.: 809-241-3392

Fax: 809-582-6042

e-mail: fc.calvarez@codetel.net.do.

Gerdnimo Gracdano de los Santos
Apartado postal No. 76

Mao, Dominican Republic

Tel. Bus.: 809-572-7250

Tel. Res.: 809-572-7250

Fax: 809-572-3061/3016

ECUADOR

Luis A. Hidalgo Cordero

Urdesa Central

Calle Lomas Primera Edificio
Ladera, 105 y Primera

Guayaquil, Guayas, Ecuador

Tel. Bus.: 593-4350-823 or 353-1923
Tel. Res.: 593-4385-321 or 383-755
Fax: 595-4-353-192




EGYPT

Diaa Seif-Eldin

37 El Orouba Street
Heliopolis, Cairo, Eqypt
Tel. Bus.: 20-2-417-4355
Tel. Res.: 20-2-291-1311
Fax: 20-2-291-7568

EL SALVADOR

José Benjamin Ruiz Rodas
91A Avenida Norte No. 543
Colonia Escalon

San Salvador, E] Salvador
Tel. Bus.: 503-225-9531

Tel. Res.: 503-223-0662

Fax: 503-298-6530

Telex: 20288

ETHIQPIA

Shifarraw Bizuneh

P.O. Box 60075

Addis Ababa, Shoa, Ethiopia
Tel. Bus.: 251-1-516102

Tel. Res.: 251-1-112890

Fax: 251-1-513548

Pawlos Quana’a

Addis Ababa University Medical
Faculty

P.O. Box 1417

Addis Ababa, Ethiopia

Tel. Bus.: 251-1-1189461

Tel. Res.: 251-1-150543

Fax: 251-1511059

Telex: 21576 FOMAA - ET

FIJI

Contact Brian Knowles, Chairman
Western Pacific Regional PolioPlus
Committee

GABON

Patrick Verdoy
AMIB.P. 2254
Libreville, Gabon
Tel: 241-73-83-05
Fax: 241-73-16-29
Telex: 5271 GO

THE GAMBIA

Wilmot W.0.B. John

P.0. Box 2600

Serekunda, The Gambia

Courier address:

11 Sixth Street, Fajara, The Gambia
Tel. Bus.: 220-229212

Tel. Res.: 220-495136

Fax: 220226822

GHANA

Robert F. Atta

P.O. Box 4355, Accra, Ghana
Tel: Bus.: 233-21-222601

Tel. Res.: 233-21-227:119
Fax: 233-21-668115

GUATEMALA

Jorge Sittenfeld R.

6A Avenda “A”, 8-38 Zona 9
Guatemala Ciudad, Guatemala
Tel. Bus.: 5022-619191

Tel. Res.: 5022-326203

Fax: 5022-310035

GUYANA

Neil Isaacs

P.0. Box 101052
Georgetown, Guyana
Tel. Bus.: 592-2-56851-4
Tel. Res.: 592-020-5751
Fax: 592-2-58686

GUINEA

Johnathen B. Majiyagbe

4 Human Rights Ave.

P.O.Bex 726

Kano, Nigeria

Tel. Bus.: 234-64-644171/631261
Tel. Res.: 234-64-632414

Fax: 234-64-647146

HAITI

Nesly Vastey

13068 Delmas
Port-au-Prince, Haiti
Tel. Bus: 509-462028
Tel. Res: 509-228807
Fax: 509-223350

Jean-Mary Kyss

Biquini Angn R Pompee/TUNN
Carrefour, Haiti

Courier Address: PO. Box 2565
Port-au Prince, Haiti

Tel. Bus.: 509-225840

Te. Res.: 509-341011

Fax: 509-223350

HONDURAS

Marcio René Sinchez Chirinos
No. 2102 Calle Venecia S.E.
Colonia Ruben Dario
Tegucigalpa, M.D.C., Honduras
Tel. Bus.: 504-31-5424

Tel. Res.: 504-32-7568

Fax: 504-32-4116

INDIA

0. D Vaish

10 Hailey Road

Apt. 57, New Delhi 110001, India
Tel.: Bus.: 91-11-3355238.39.40
Tel. Res.: 91-11-3329343

Fax: Bus.: 91-11-3320484

Fax: Res.: 91-11-3329950

Telex: 031-61651 OPV IN

INDONESIA

Abidin Kartasoebrata
‘Taman Galaxi Blok L1/17
Bekasi 17147, Indonesia
Tel: Bus.: 62-21-750-5761
Tel. Res.: 62-21-821-1527
Fax: 62-21-751-0945 or
62-21-337946

JAMAICA

Alvaro Casserly

5 Paddington Ter.
Kingston 6, Jamaica
Tel. Bus.: 876-929-8962
Tel. Res.: 876-927-7357
Fax: 876-929-8963

Desmond Duval

27 Orange Cresc. Orange Grove,
Kingston 8, Jamaica

Tel. Bus.: 809-9852351

Tel. Res.: 809-94312160

Fax: 809-9234285

JORDAN

Munir Seikaly

P.O. Box 20604

Amman 11118, Jordan

Tel. Bus.: 962-6-621118/962-6-637789
Tel. Res.: 962-6-661345

Fax: 962-6-625490/663306

KENYA

Parminder S. Lotay

P.O. Box 18288

Nairobi, Kenya

Tel. Bus.: 254-2-532-461

Tel. Res.: 254-2-582-673

Fax: 254-2-543-550 or 254-2-542-689
Telex: 24279

LEBANON
Vice-Chairman

Garbis Dantziguian

B.P. 55237, Sin El Fil,
Beirut, Lebanon

Tel. Bus.: 961-1-283950 or
961-1-425125

Tel. Res: 961-1-409455 or
961-3-615710

Fax: 961-1-283771

LESOTHO

Denys Dixie

PO. Box 131

Ladybrand, South Africa 9745
Tel.: 27:5191-2335

Fax: 27:5191-2947

LIBERIA
Contact Robert E. Atta, Chairman
Ghana National Committee

MADAGASCAR

Roland Rakotoarimanana

Doyen de la Faculté de Médecine
B.P 3176

Antananarivo 101, Madagascar

Tel. Bus.: 261-2-022-22807

Tel. Res.: 261-2-022-22384

Fax: 261-2-022-331-20 {c/o Hopital Befel)

MALAWI

Michael R. Gibbs

Private Bag 2, Namadzi, Malawi
Tel. Bus.: 265-534-200

Tel. Res.: 265-534-216

Fax: 265-534-249

Telex: 44664

MALI

Moussa Traoré

B.P. 3166, Bamako, Mali
Tel. Bus.: 223-22-50-02
Tel. Res.: 223-22-69-34
Fax: 223-22-96-58

MAURITIUS

Shyam Gaya

24 Desforges Street

Port Louis, Mauritius

Tel. Bus.: 230-212-3311

Tel. Res.: 230-424-1402

Fax: 230-211-2757 or 230-4257812

MEXICO

Carlos Canseco Gonzdlez
Pedro de Alvarado

101 Ote., Colonia Mirasierra
Garza Garcia, NL. C.P. 62004
Mexico

Tel. Bus.: 52-8-347-2515

Tel. Res.: 52-8-338-4300

Fax: 52-8-347-6798




MOROCCO

Chairman

Mohamed Benmejdoub

02, Allée des Amandiers
20050 Casablanca, Morocco
Tel. Bus.: 212-2-39-6579

Tel. Res.: 212-2-36-5459
Fax: 212-2-39-1157

Mohamed Moufadil
EWWI-Morocco

13 rue Demnate
10000 Rabat, Morocco
Tel. Bus.: 212-7-701579
or 701630

Tel. Res.: 212-7750939
Pax: 212-7-723082

NAMIBIA

Solomon N. Amadhila

PO. Box 50324

Bachbrecht, Windhoek, Namibia
Courier Address:

23 Troupant Street, Hochland Park
Windhoek, Namibia

Tel. Bus.: 264-61-225434

Tel. Res.: 264-61-221693

Fax: 264-61-22-5431

NEPAL

Jogendra Jha

P.O. Box 158, Kathmandu, Nepal
Tel. Bus.: 977611574

Tel. Res.: 977228934 or 977:212741
PFax: 977-1-228934/255344

Telex: 2326 HISI-NEPAL

NICARAGUA

Uriel Lanzas Balladares
Restaurante Munich 1 Cuadra
Al Norte

Apartado Postal No. 2505
Managua, Nicaragua

Tel. Bus.: 505-2-495553

Tel. Res.: 505-2-660430

Fax: 505-2-660736

NIGER

Gaston Kaba

B.P. 11513

Niamey, Niger

Tel. Bus.: 227-734686/88

Tel. Res.: 227-740345, 227-73-23-31
Fax: 227-732331 or 227-736483
Telex: 5444 NI or 5327 NI

NIGERIA

Johnathan B. Majiyagbe

4 Human Rights Ave.

P.O. Box 726

Kano, Nigeria

Tel. Bus.: 234-64-644171/631261
Tel. Res.: 234-64-632414

Fax: 234-64-647146

Nduka Michael Okwechime
37 Aiguobasimwin Crescent
GRA, Benin City, Nigeria
Tel. Bus./Res.: 234-52-253-913
Fax: 234-52-250-308/250-668

PAKISTAN

Abdul Haly Khan

Komel Ltd,

43-L PECHS, Block 6

Karachi 75400, Pakistan

Tel. Bus.: 92-21-4536659 or 4526382
Tel. Res.: 92-21-4533549

Fax: 92-21-4527504

PAPUA NEW GUINEA
Phillip V. Parnell

P.O. Box 1619

Port Moresby, N.C.D.
Papua New Guinea

Tel. Bus.: 675-321-1900
Tel. Res.: 675-321-1862
Fax: Bus.: 675-321-7605
Fax; Res.: 675-321-1239
Telex: NE22110

PARAGUAY

Ruben Sapena-Brugada
SEN-LONG 797
Asuncion, Paraguay

Tel. Bus.: 59521-662328
Tel. Res.: 59521-603295
Fax: Bus.: 59521-662328
Fax: Res.: 59521-603295

PERU

Julio C. Ruiz V.

Copérnico 150, Lima 32, Pera
Tel. Bus.: 51-1-446-7630 or
51-1-446-0832

Tel. Res.: 51-1-462-0431 or
51-1-463-4622

Fax: 51-1-447-2035 c/o
PR.LD. Gustavo Gross

THE PHILIPPINES

Oscar C. De Venecia

7th Flooy, Basic Petroleum Bldg.
Carlos Palanca St., Legaspi Village
Makati City 1200, The Philippines
Tel. Bus.: 632-817-3329

or 632-817-8596

Tel. Res.: 632-810-6198

Fax: 632-8170191

ROMANIA

Andrel Aubert-Combiescu
50 Carol Davilla Str. , 76207
Bucharest, Romania

Tel. Bus.: 40-1-638-2159

Tel. Res.: 40-1-631-3320
Fax: 40-1-312-2720

RWANDA

Chief Lijdsman

Box 443, Kigali, Rwanda

Tel.: 250-820-52

Fax: 250-820-52

e-mail: 1005772657 (CompuServe)

SENEGAL

Daniel Neves

B.P. 1414, Dakar, Senegal
Tel. Bus.: 221-8-22-02-67
Tel. Res.: 221-81-22-37-57
Fax: 221-8-217476

SIERRA LEONE

Contact Bawa S. Mankoubi,
Acting Chairman
Sub-Saharan Africa Regional
PolioPlus Committee

SOMALIA

Contact Bawa S. Mankoubi,
Acting Chairman
Sub-Saharan Africa Regional
PolioPlus Committee

SOUTH AFRICA

Frank Hansford

P.O. Box 33

Tzaneen 0850, South Africa
Tel. Bus.: 27-1-52-307-3736
Tel. Res.: 27-1-52-307-5156
Fax: 27-1-52-307-1683

SRI LANKA

KR. Ravindran

77 Nungamugoda Rd.
Kelaniya, Sti Lanka
Tel. Bus.: 94-1-912789
Tel. Res.: 94-1-573050
Fax: 94-1-912-790

SUDAN

Mohamed A B. El-Khawaga
P.O. Box 4087

Khartoum Centre, Sudan
Tel. Bus.: 249-11-271917
Tel. Res.: 249-11-773484

Fax: 249-11-773484

TANZANIA

Jayantilal “Andy” Chande
P.O. Box 9251

Dar Es Salaam, Tanzania
Courier address:

Kioo Ltd. Complex

180 Saza Road

Pugu Road [ndustrial Area
Dar Es Salaam, Tanzania
Tel. Bus.: 255-51-863196
or 255-51-863822

Tel. Res.: 255-51-667200
Fax: 255-51-865086 or 44715

THAILAND

Noraseth Pathmanand

c/o Sinovest

4th Floor Lake Rajada Office
Complex

193-23 Rajadabhisek Road
Klong Toey

Bangkok 10110, Thailand
Tel. Bus.: 662-264-0251/2/3/4
Tel. Res.: 662-392-2376

Fax: Bus.: 662-264-0255

Fax: Res.: 662-381-0940
e-mail: noraseth@uni.fi

TOGO

Bawa Sandani Mankoubi
B.P. 888

Lomé, Togo

Tel. Bus.: 228-210823
Tel. Res.: 228-210734
Fax: 228-217832 or
228-260195

TRINIDAD

Basha G. Mohammed

9 Buena Vista St., Elizabeth Gardens
St. Joseph, Trinidad

Tel. Bus./Res.: 809-662-2629

Fax: 809-628-4626

TUNISIA

Hédi Briki

41 Avenue de la République
2033 Megrine-Couteaus, Tunisia
Tel. Res.: 216-1-434-728

Fax: 216-1-333-904

m,




TURKEY

Safak Alpay

Kumrular Sok No: 26 06440 Kizilay
Ankara, Turkey

Tel. Bus.: 90-312-231-8093

Tel. Res.: 90-312-235-0216

Fax: 90-312-230-2301

TUVALU

Robert M. Jollands

9 Pounamu Place
Howick, New Zealand
Tel.: 64-9-534-8714
Fax: 64-9-534-8714

UGANDA

John F. Barenzi

PO. Box 245

Entebbe, Uganda

Tel. Bus.: 256-42-20334 or
256-42-20795/6

Tel. Res.: 256-42-20955
Fax: 256-42-21184

UKRAINE

Alexei G. Kozhenkin

12 Predslavinskaya St.

252005 Kiev 5, Ukraine
Courier Address: 253094 Kiev-94
24 Krasnotkatskaya St, Apt. 16
Kiev, Ukraine

Tel. Bus.: 38044-268-40-66 or
38044-269-21-08

Tel. Res.: 38044-559-75-28

Fax: 38044-269-3133

e-mail glg@infocom kievua

UNITED STATES OF AMERICA
Jack Blane

2750 Ridge Road

Highland Park, [llinois 60035 USA
Tel. Res.: 847-432-6816

Fax: 847-432-6816

URUGUAY

Ricardo Gonzalez Arcos
Miguel Barreiro 3327

Ap. 702

11300 Montevideo, Uruguay
Tel. Res.: 598-2-787265

Fax: 598-2-771954

Polio Eradicatio

VANUATU
Claude Boudier
B.P. 814

Port Vila, Vanuatu
Tel. Res: 678-22066
Fax: 678-25043

VENEZUELA

Lisandro Lattuf

Utb. Cumbres de Curumo

Av. Rio Caroni

Edif. Pilén de Azicar 4to Piso
Apto. 5-B, Zona Postal 1080-A
Caracas, Venezuela

Tel. Res: 58-2-979-8884

Fax: 58-2-979-8884

YUGOSLAVIA

Dragan L Brajer

Kursulina St. 14

Belgarde, FRY 11000 Yugoslavia
Tel. Bus.: 381-4440440

Tel. Res.: 381-11-433790

Fax: 381-11-436522

ZAIRE

Ambroise Tshimbalanga Kasongo
/o Schulter CP. 170,

CH-1260 Nyon 1, Switzerland
Tel. Bus.: 243-884-3469

Tel. Res.: 243-880-0317

Fax: 243-834-65-48

ZAMBIA

Dennis Figov

P.0. Box 90047
Luanshaya, Zambia
Courier address:

146 Independence Ave.
Luanshaya, Zambia
Tel. Bus.: 260-2-511-500
or 260-2-511-327

Tel. Res.: 260-2-510-291
Fax: 260-2-511-772

or 260-2-511-138

ZIMBABWE

Basil John Anderson
P.O. Box 1685, Harare, Zimbabwe
Courier address:
Pro-Fin Consultancy
6th Floor udc Centre
Cnr. First St./Union St.
Harare, Zimbabwe

Tel. Bus.: 263-4-752-645
or 263-4-758-171

Tel. Res.: 263-4-301-597
Fax: 263-4-753303




