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Your Excellency, Ladies and Gentlemen, Dear colleagues, 

It gives me great pleasure to welcome you to this 22nd intercountry meeting of 

national managers of the expanded programme on immunization, organized jointly by 

WHO and UNICEF. I wish to welcome members of the Regional Technical Advisory 

Group for the Expanded Programme on Immunization for the Eastern Mediterranean 

Region, who will be participating in this meeting and at the same time holding their 18th 

meeting.  

I wish also to welcome, and extend sincere thanks to, the representatives of the 

various partner agencies, for making the effort to come and for their continued interest, 
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commitment and support to immunization activities in our Region. I wish specifically to 

express my appreciation to the representatives of the Centers for Diseases Control and 

Prevention, Atlanta, the Gulf Cooperation Council, the World Bank, the Canadian 

International Development Agency, the Japan International Cooperation Agency, the 

GAVI secretariat and the Network for Education and Support to Immunization (NESI) 

for joining us here today. My thanks go also to WHO and UNICEF headquarters 

colleagues and field officers participating in this meeting. 

Dear Colleagues 

As you may know, the Division of Communicable Disease Control of the WHO 

Regional Office for the Eastern Mediterranean recently published its annual report for the 

year 2004, entitled “The way forward”. In this report, the Division recognizes that despite 

the good work that has been done in our Region, and despite the availability of several 

powerful and efficacious tools, communicable diseases are still responsible for around 

one-third of all deaths and one-third of all illnesses in the Region, although the majority 

of these deaths and illnesses could have been prevented, particularly those due to 

vaccine-preventable diseases. To take up the challenge of making our Region a place in 

which nobody dies or seriously suffers from a communicable disease that is preventable 

or curable, the Division of Communicable Disease Control identified seven visions that 

focus on particular disease-specific challenges and that could be reached through a strong 

and well integrated primary health care framework. Two of these seven visions are 

related to the area of vaccine-preventable diseases and immunization. Vision number 1 

covers, among other things, elimination of measles and maternal and neonatal tetanus, 

while Vision number 3 deals with immunization, in my view the most important life-

saving and cost-effective health intervention ever known, and one of the fundamental 

human rights. This Vision states that “... every child will receive a safe vaccine for each 

childhood vaccine-preventable disease” and “that new and improved vaccines of regional 

importance will be added to the routine vaccination schedule as soon as they become 

available”. 
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Dear Colleagues, 

Let us stop here and ask ourselves: Can this vision be materialized? And, if yes, 

how? For myself, the answer is evident. Yes, I strongly believe that we can all, together, 

translate this vision into a reality. Today, all the ingredients are there, highly potent and 

safe vaccines, very efficient techniques, technologies and strategies that allow 

immunization services to be extended to the most remote populations, and considerable 

financial resources. What is needed is the strong engagement of country governments and 

better coordination between partners.  

Thus, it becomes clear that our role as a global community is not only to develop 

vaccines and invent new technologies, but also to make sure that all children in the 

Region have access to one of their fundamental rights, which is immunization. Our role is 

to set up specific, adequate and sustainable systems that ensure that vaccines are regularly 

delivered to those children who are living in the most remote and inaccessible areas as 

well. Our role is to convince decision-makers that investing in immunization is one of the 

most cost-effective ways to build up the country’s economy and prosperity, by showing 

them at first hand the uncountable benefits.  

Dear Colleagues, 

Today, I am glad to say that this message has been very well understood in the 

vast majority of Member States of the Region. As a result, 16 countries have made 

remarkable progress in routine immunization and have built a strong national EPI 

programme. They have succeeded in reaching and sustaining high routine immunization 

coverage at national as well as district level, in sustaining polio eradication and reducing 

measles transmission to extremely low levels, as well as in introducing new vaccines in 

most of them. Moreover, the strong national routine immunization system in this group of 

countries has ensured that they are well armed and ready to face the new challenges in the 

area of vaccines and vaccinations to support the ultimate goal that “no child will die from 

a vaccine-preventable disease in our Region”. Colleagues from this group of countries 



 4

will be invited during this meeting to discuss together the best and most suitable ways to 

reach the few remaining children not yet covered. 

Unfortunately, in the six other countries, Afghanistan, Djibouti, Pakistan, Sudan, 

Somalia and Yemen, despite all global and regional efforts, the national immunization 

programmes have remained below the optimum level of performance. This has resulted 

in low access to routine immunization services and consequently in a persistent high 

burden of vaccine-preventable diseases, in addition to the difficulty of sustaining 

achievements such as polio eradication. The recent re-emergence of polio in Sudan and in 

Yemen constitutes, without doubt, irrefutable proof of the essential role of the routine 

EPI programme as the pillar of every vaccine-preventable disease control, elimination 

and eradication programme.  

In addition to its impact on the national level, the EPI performance in these six 

countries has a negative impact on the overall regional figures, because of the large 

populations involved. We have repeatedly said over the past five to six years that regional 

routine immunization coverage figures have stagnated at around 80%, resulting in around 

3.2 million infants missing out on immunization every year; 2.8 million of those children 

live in these six countries. However, although we have discussed the constraints involved 

on several occasions and made recommendations, little has changed. We now know very 

well that the main barriers to change have nothing to do with financing, as originally 

supposed. Rather, the problem is the weak engagement on the part of national 

governments and lack of ownership, responsibility and accountability. Accordingly, we 

have focused for the past two to three years on these issues, using every possible contact 

with senior officers from the six priority countries to raise the routine EPI issue. 

The GAVI Regional Working Group has also been very active in coordinating 

country support and in providing national EPI in these countries with appropriate support. 

The group was instrumental in supporting the development and proper implementation of 

specific district micro-plans to reach the unreached and improve access to high quality 

routine EPI services. The group also supported the development and implementation of 

multi-year plans that are in line with the specific country situation and with the national 
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health system master plan, as well as with the regional and global immunization vision 

and strategies developed recently by WHO and UNICEF and endorsed by the latest 

World Health Assembly. Our colleagues from the six priority countries will be invited to 

a specific session during this meeting to brainstorm on the best ways they see to catch up 

with the other 16 countries and make the regional vision a reality.  

Dear Colleagues, 

There have been encouraging developments in polio eradication during the past 

year. The intensification of efforts, especially regarding the quality and number of house-

to-house immunization campaigns in endemic countries, has had positive impact on the 

three endemic countries. There is clear evidence of reduction of virus transmission and 

diversity in Afghanistan and Pakistan, and I am pleased to say that the last polio case in 

Egypt was in May 2004, more than a year ago.  

Nevertheless, the Region suffered a serious setback with the reintroduction of the 

poliovirus from Nigeria to Sudan and from there to Saudi Arabia and Yemen. It is well 

known that we cannot prevent the introduction of wild viruses but the result of such 

introduction depends on the status of population immunity. In Sudan and Yemen 

epidemics were the result, simply because of weak routine immunization. This is yet 

another reminder of the importance of routine immunization and supplementary 

immunization activities in raising population immunity and guarding against virus 

spread.  

Despite the big challenges posed by these incidents, I would like to acknowledge 

the response taken by the national authorities in these countries and the excellent work 

done by EPI, surveillance units and the laboratory network, and the great support of our 

partners. I am sure that these efforts will succeed in controlling these outbreaks and in 

interrupting virus circulation. I also take this opportunity to urge all the other countries to 

intensify their anticipatory efforts and to act ahead of any possible importation. As well, I 

wish to ask them to ensure their preparedness to detect and address importations and 

prevent epidemic spread. These developments indicate the urgency of clearing the global 
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reservoirs very soon in order to protect the achievements so far and realize the eradication 

goal. I remain confident that we will succeed in achieving our objective of interrupting 

virus transmission in our region in 2005.   

Dear Colleagues, 

I have taken my time on the issues relating to routine immunization and polio. 

However, the necessity of establishing strong and sustainable national EPI programmes 

all over the Region is undeniable. EPI is the only framework through which we can work 

to materialize our vision and to meet our obligation towards the health and well-being of 

every child in our Region. You will notice on the agenda, several other equally important 

matters which will be discussed during the meeting, such as the updated regional measles 

and rubella elimination and control strategy; expansion of immunization to other target 

age groups; regional and country progress in maternal and neonatal tetanus elimination, 

knowing that the 2005 target date will certainly not be achieved; changes in the 

epidemiology of some vaccine-preventable diseases, such as mumps, changes that are 

induced by the incorrect vaccine introduction strategies; and regional progress in 

introduction of new vaccines and in improving country capacity to document disease 

burden and make decisions on new vaccine introduction based on evidence.  

Dear Colleagues 

Once again, I express my sincere gratitude to all of you for your efforts in 

promoting your national programmes and for participating in these meetings, and I assure 

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

deliberations and a pleasant stay in Cairo. 


