
 
 

 

In the Name of God, the Compassionate, the Merciful 

 

Opening remarks   

EIGHTH MEETING OF THE REGIONAL WORKING GROUP ON GAVI  

Cairo, Egypt, 30 June 2004 

 

Dear Colleagues  

  

It gives me great pleasure to welcome you to the Eighth Meeting of the Regional Working 

Group on the Global Alliance for Vaccines and Immunization (GAVI). I wish in particular to 

welcome colleagues from UNICEF country offices and regional offices for the Middle East and 

North Africa, Eastern and Southern Africa, and South Asia, as well as colleagues from the 

Network for Education and Support in Immunization,  the World Bank and WHO country offices. 

I wish as well to extend my thanks to our valued and key partners in the area of immunization, 

our national EPI managers, and to all of you for attending this meeting.   

 

Dear Colleagues  

 
As you have noted on the agenda, this meeting will be brief and limited to one day only, as 

all of you attended the 21st intercountry meeting of national EPI managers, where the EPI 

situation at the regional and country level was discussed in detail. During the meeting, special 

focus was put on improving routine immunization coverage through proper implementation of 

the implementation of routine acceleration action plans as well as of the progress made in terms 

progress in implementing the RED approach, introducing new vaccines, improving immunization 

safety and overcoming the main constraints faced by the six attending countries in implementing 

GAVI-related action plans and in providing good quality reports and documents. 
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Here, I would like to mention that as per the recommendation of the 7th meeting, the core 

group met in the Regional Office fr om 2 to 4 April 2004, reviewed the country progress reports 

and sent detailed comments to respective countries immediately after the meeting. However, I 

must point out that the Djibouti progress report was not reviewed by the core group because it 

was not sent on time, and that among the five country reports reviewed, only four were revised in 

light of the core group recommendations and sent to the GAVI secretariat on time. The  annual 

progress report from Yemen has not been sent yet and could not therefore be reviewed by the 

global independent review committee that is currently meeting in Geneva. This may have a 

negative impact on the continuity of GAVI support to Yemen, particularly given that Yemen 

plans to introduce the pentavalent vaccine in early 2005 through GAVI support, and that the 

progress report is supposed to provide the GAVI secretariat with information about the updated 

target population so that the needed quantities of vaccine may be purchased in due time.  

 

Dear Colleagues  

 
As you will hear in detail today, we are also concerned about the very slow implementation 

of the GAVI-related action plan, particularly in Pakistan, Somalia, Sudan and Yemen. GAVI 

regional working group visits to these countries and areas have pointed out several constraints 

contributing to the poor performance; most of these constraints are related to weak ownership, 

leadership and management. However, there is also evidence of a negative impact of the polio 

eradication programme on routine immunization, particularly in Pakistan, Somalia and Sudan, 

mostly because of the density of the national immunization day campaigns in those countries, 

which disturb the regularity of the routine EPI programme and reduce the availability of routine 

EPI services.  

 

At the same time, count ry visits by members of the regional working group have shown that 

in some areas, for example in Pakistan, district teams and vaccinators were able to re-plan and 

conduct the missed immunization sessions immediately after almost every NID campaign, and to 

maintain previous coverage figures, if not improve them. It is therefore clear that wherever the 

ownership and the sense of responsibility of the local teams are high, routine immunization and 

polio eradication activities can be successfully conducted in parallel, even in countries suffering 

from lack of human resources.  
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To confirm this statement, I would like to draw attention to the successful symbiosis we have 

been seeing between the polio eradication activities and the routine immunization programme in  

Sudan and Afghanistan, where  committed polio staff have offered their knowledge, experience 

and logistics to the routine EPI programmes. This infusion of experience and support was 

immediately translated into successful measles mortality reduction activities, including 

campaigns, and higher routine immunization coverage figures. Country reports for 2003 as well 

as country visits have shown substantial improvement in both countries, resulting in reaching 

18% and 16% more children with DPT3 in Sudan and Afghanistan, respectively, than in 2002.  

   

Dear Colleagues  

 
I am not going to take more of your time, but before ending I would like to stress once 

again the readiness of both WHO and UNICEF to sustain and even increase their coordinated 

support to the six GAVI-eligible countries in order to accelerate the routine EPI programme 

and improve access to and utilization of sustainable and good quality routine EPI services. 

However, the role of WHO and UNICEF remains after all a catalytic one, which means that 

wit hout strong national ownership, leadership and coordination, success may remain elusive.  

 

Dear Colleagues  

 
Once again I wish to express my sincere gratitude to all of you for your efforts and for 

participating in this meeting.  

 


