
 
 

 
In the Name of God, the Compassionate, the Merciful 

 

Opening remarks  

to the 

NINTH MEETING OF THE EASTERN MEDITERRANEAN REGIONAL WORKING 

GROUP ON GAVI 

Cairo, Egypt, 11–13 January 2005 

 

Dear Colleagues, 

  

It gives me great pleasure to welcome you to this 9th meeting of the Regional Working 

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

colleagues from UNICEF regional offices for Eastern and Southern Africa, the Middle East 

and North Africa, and South Asia, from UNICEF country offices, as well as our colleagues 

from the World Bank and the African Development Bank, and our colleagues from WHO 

headquarters and WHO country offices. A special word of welcome is due to our friends, the 

national EPI managers, and to the representatives of the countries’ financial sustainability 

teams who are attending our Regional Working Group meeting for the first time. 

 

Dear Colleagues  

 

Since our first Regional Working Group meeting in early 2001, we have repeatedly said that 

the national EPI programmes in the Region miss 3.5 million children every year, despite all the 

support provided by WHO, UNICEF and other partners to the six countries represented in this 

meeting, in which more than 95% of the unvaccinated children live.  
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In fact, from the little information we have gathered so far from the six countries, either 

through the monthly routine reporting or through country visits conducted by some of the 

Regional Working Group members, it is not expected that routine immunization performance 

will have improved much in these countries during 2004 compared to 2003. The information 

available indicates that routine immunization has improved most in Afghanistan, Sudan and 

Yemen, while very little progress was made in Pakistan, which represents one-third of the 

population of the Region. A joint WHO/UNICEF mission, which visited Pakistan in November 

2004, once more underlined the difficulty faced by the 34 selected priority districts in 

implementing the micro-plans that they have already developed. These difficulties stem from the 

presence of complex administrative and financial mechanisms which hinder the accessibility of 

the districts to the GAVI funds that have already been released to the country and provincial 

levels. Regarding Djibouti and Somalia, the situation regarding routine immunization 

performance in 2004 is likely to be the same, if not worse than in 2003, particularly in Somalia.  

 

Dear Colleagues 

 

Although we will hear in greater detail from every country about progress made and major 

constraints, we can strongly state today that “lack of financial resources” is no longer a valid 

justification for the failure to raise routine immunization coverage. Indeed most of the countries 

concerned have been unable to absorb the funds they have received from GAVI. 

  

Without going into detail, we can today summarize the main constraints behind the failure 

to raise coverage into three main issues: poor commitment, weak sense of responsibility and 

ownership, and lack of accountability. This situation presents us with the paradox that almost 

100% of national authorities and decision-makers, from all over the world, concur that 

immunization represents the best investment countries can make.  

 

I am sorry to start on such a negative note, but this is a reality that we must face and try to 

overcome as soon as possible if we want to have more success in the future. 
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Dear Colleagues 

 

WHO, UNICEF and other partners continue to provide all the necessary support for 

improving routine immunization in all countries. A strategic framework for immunization, called 

“Global Immunization Vision and Strategies (GIVS) 2006–2015”, was recently developed by 

WHO and UNICEF. This Strategy, which will be presented to the 115th session of the WHO 

Executive Board before the end of this month, represents a roadmap that all of you are strongly 

encouraged to use when drafting and updating your national immunization policies and plans for 

the next decade. As a matter of fact, GIVS proposes not only to sustain immunization to the 

people currently reached and to make more efforts to reach the unreached, but also calls for 

immunization activities to be extended to other age groups beyond infancy, and for suitable new 

vaccines to be introduced as fast as possible. It outlines the main strategies to do this, particularly 

at country and district level, stressing the crucial need for building district level capacity in terms 

of management, data use for action and proper micro-planning, as well as linking up with the 

community and other useful health interventions. I am not going to say much about this strategy 

as it was already shared with you before this meeting and you will have the opportunity today to 

discuss it and to start thinking about how much your next EPI multi-year plan can be inspired by 

it.  

 

Dear Colleagues 

 

As you might have noticed in the agenda, a long session will be devoted to discussing a 

crucial issue that widely conditions the viability of national EPI programmes, and that is ensuring 

sustainable funding. As all of you know, the Financial Sustainability Planning (FSP) exercise 

started in our Region in May 2004 with an intercountry workshop attended by health and 

financial experts from Afghanistan, Djibouti, Sudan and Yemen, the four countries that should 

submit their FSPs before the end of January 2005, in addition to Pakistan which has to submit a 

final version of the FSP it submitted in early 2004.  

 

Since that meeting, we have been following up with the FSP country teams on the progress 

made, as well as the main constraints faced, and trying to assist them. The information we have 
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indicates that Yemen is progressing well thanks to World Bank technical assistance, and that 

Afghanistan is also doing well and so is Pakistan, with technical support from WHO. Sudan, on 

the other hand, might face some delays, mainly because of competing priorities dictated by the 

current polio situation in the country. It seems that very little attention and interest has been given 

to this exercise in Djibouti. 

 

In this meeting, you will have the opportunity to share your experience in this matter, and to 

advise each other on what should be revised in country FSP drafts and how, before their final 

submission by the end of this month to the GAVI Independent Review Committee. I am quite 

sure that the input and the assistance of our experts from headquarters, the World Bank, and the 

African Development Bank, as well as the national finance experts present in that meeting, will 

be instrumental in coming up with the most acceptable plans. 

 

Dear Colleagues 

 

I cannot end this brief speech without reminding you about what recently happened in 

Sudan where a very regrettable strong polio comeback was recently noted, with around 100 

cases spread all over the country, after two years without any cases. This event confirms once 

more that a strong routine immunization system remains the only guarantee to sustain any 

achievement in prevention and control of vaccine-preventable disease, such as polio 

eradication or measles elimination. As much as we were deeply affected by this sad event, we 

would like you to use it to advocate for a stronger routine EPI in your respective countries. 

 

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

participating in this meeting. 

 


