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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you to this workshop on post marketing 

surveillance for adverse events following immunization. I would like to thank the 

Government of Morocco for hosting this workshop and for providing such excellent 

support and facilities. My thanks and deep appreciation are due to H.E. Dr Abdelouahed El 

Fassi, Minister of Public Health, for his interest and support; and for honouring us with his 

presence and inaugurating this workshop. I wish to acknowledge the presence of 

representatives from Algeria and from the “Agence du medicament”. I wish also to 

welcome and extend my thanks to UNICEF for their continued interest, commitment and 

support to immunization activities in this region.  

 

 

Dear Colleagues, 
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 Vaccination is one of the safest and most effective health interventions that exist. 

However, all medicinal products, including vaccines, have benefits and risks. Vaccines 

protect many people from dangerous illnesses, but like medicinal drugs, can cause side 

effects. Fortunately, side effects from vaccines are very rare and usually mild. And even in 

the exceptional severe cases, we must not forget how many millions of children are saved 

every year through vaccination from disease, disability and death. The risks of vaccine-

related adverse events are infinitesimal when set against the risks of complications of natural 

disease in the unprotected children. Brain damage following whooping cough is 3000 times 

more likely than that following the administration of DPT vaccine, and measles-related 

encephalitis is 4000 times more likely than encephalitis following measles vaccination.  

 

Dear Colleagues, 

 

 We admit that no vaccine is completely safe and no system of immunization is free 

from human error. In some instances adverse reactions are caused by the vaccine; in others, 

they are caused by an error in the administration of the vaccine; and in yet the majority, there 

is no relationship. In the early days of vaccine development, many undesirable effects 

following immunization were associated with faulty production. Nowadays with WHO and 

national control authorities accepting the responsibility for a high standard of manufacture 

and control of biological substances, mistakes in manufacture are almost unheard of. 

 

 On the other hand there has been a rapid rise in immunization coverage in nearly 

every country. As a result, immunization has sometimes been carried out in areas where 

training in logistics and vaccine administration has been inadequate. In such situations 

avoidable errors have occurred because of improper or inadequate sterilization of injection 

equipment, incorrect doses and routes of administration, and in some occasions due to wrong 

substitution of drugs for diluent or vaccines.  

 

 It is very difficult to be sure of the exact frequency of occurrence of adverse events. 

Vaccines are most often administered to infants and young children who are in a period of 

life where they are exposed to many illnesses anyway. So many events that occur just after 
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vaccination may well have occurred whether or not the child had been vaccinated. That is 

to say these events are just coincidental. 

 

Dear Colleagues, 

 We are in a new era, in which a lot of supplementary immunization activities are 

conducted as campaigns. These include national immunization days for immunization 

against poliomyelitis. Also, activities involving large-scale administration of injectable 

vaccines include vaccination of women of childbearing age living in high-risk areas with 

tetanus toxoid; and nationwide measles immunization campaigns targeting wide age 

groups as part of measles elimination activities. 

In mass campaigns a large number of vaccine doses are given in a short space of 

time so adverse events may appear more frequent, albeit at a normal rate. Campaigns may 

lead also to increases in the reporting rates due to increased visibility. Following one 

national immunization day, cases of paralysis were reported after children had received 

OPV. However, on laboratory analysis, wild poliovirus was found to be responsible for 

the cases. An outbreak had occurred at the same time as the national immunization day 

and was confusing the picture.  

 

Dear Colleagues, 

 

  We have to remember that immunization is a preventive measure targeting a healthy 

child; hence it is very vulnerable. Experience in different countries in our Region, as well as 

in other regions, have shown that whatever the cause, vaccine-adverse events upset people 

and, if not properly addressed, can seriously undermine public confidence in immunization to 

the extent that parents may refuse to have their children immunized. In all incidents the shift 

in public awareness has resulted in tremendous publicity in both real and presumed adverse 

events following vaccination in the press. Detection of such events, followed by investigation 

and corrective action, increases public acceptance of immunization and improves the delivery 

of services. Moreover, If they are to be successful, immunization providers must 

communicate effectively to their clients and community the true risks and benefits of 

immunization to the public’s health and to individuals.  

Dear Colleagues, 
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As a matter of high priority WHO has proposed some recommendations to address the 

adverse events following immunization issues. These include: 

• Establishment of an adverse events surveillance system to monitor these events, 

ensuring coordination and collaboration between different partners—namely, the 

national programme on immunization, the national regulatory authority, the 

surveillance unit and the curative sector, as well as the national control laboratory, 

• Careful epidemiological investigation of reported events to pinpoint the cause of each 

incident and to immediately correct it; 

• Training of immunization workers and their close supervision to ensure that 

programmatic errors such as improper handling and administration procedures of 

vaccines are prevented; and 

• Effective information strategy to deal with public and mass media concerns. This 

involves the provision of adequate information to the public and mass media to avoid 

spreading damaging rumours. 

 

In the light of these recommendations, the Regional Office has planned several 

training workshops on adverse events following immunization for countries of the Region 

and will report the progress by mid 1999. This workshop is the first such, and I am 

pleased to see that countries have joined our efforts by designating representatives from 

the expanded programmes on immunization, curative sectors, national regulatory 

authorities, national control laboratories and epidemiology departments. It is an excellent 

opportunity to share experiences and exchange ideas and to translate this commitment 

through the three days of the workshop and end up with an action plan to address issues 

arising from adverse events following immunization. 

 

 I hope that all country representatives will leave this workshop with clear mind about 

the importance and priority of adverse events following immunization issues. Also I am 

confident that the recommendations and planned activities will be implemented and that you 

will be able to show the progress achieved in this area in the near future. 
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Once again, I wish to express my sincere gratitude to all of you for your efforts in 

promoting your national programmes and for participating in this workshop and I assure 

you of our continuous support and collaboration. I wish you all success in your 

deliberations and a pleasant stay in Rabat.  

 

  May God crown our collaborative efforts with his blessings. 


