
 

 

 
 

 
 

In the name of God, the Compassionate, the Merciful 

 

Opening remarks  

to the 

INTERCOUNTRY TRAINING WORKSHOP ON LABORATORY SURVEILLANCE 
OF INVASIVE HIB, PNEUMOCOCCAL AND MENINGOCOCCAL DISEASES 

Cairo, Egypt, 25 February–1 March 2007  

Dear colleagues, 

It gives me great pleasure to welcome you all to this intercountry training workshop on 

laboratory surveillance of invasive Hib, pneumococcal and meningococcal diseases.  

I would like to welcome our colleagues from the Centers for Disease Control and 

Prevention (CDC), Atlanta, USA and NAMRU-3, Cairo, and to take this opportunity to 

express our great appreciation to the continued support and collaboration of these esteemed 

partners. I would like, also, to extend a special word of welcome to the focal points at the 

national and hospital levels who are participating in this workshop, and who have worked 

hard during the past period in order to establish laboratory-based bacterial meningitis 

surveillance in their countries and their hospitals.  

Dear colleagues, 

The burden of the different diseases caused by Haemophilus influenzae type B (Hib), 

Streptococcus pneumoniae (the pneumococcus) and Neisseria meningitidis is enormous all-

over the world and in the Eastern Mediterranean Region. As you all know, these organisms 

can cause a range of infections from relatively mild ear infections to meningitis, fatal 

pneumonia and febrile bacteraemia (sepsis). Worldwide, every day, more than 2000 children 

under 5 years of age die from serious pneumococcal diseases and 1000 children die from 

serious Hib diseases, mainly pneumonia and meningitis. Most of these deaths occur in 

developing countries. Meningococcal disease, mainly meningitis and septicemia, occurs in 

major epidemics that affect mainly countries of the African meningitis belt and results in 

millions of cases and thousands of deaths. 
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In the Eastern Mediterranean Region, acute respiratory infections and meningitis account 

for more than 36% of the deaths among children aged 1 month to 5 years, accounting for 

around 368 000 deaths annually. Incidence of Hib meningitis in countries of the Eastern 

Mediterranean Region is up to 59 per 100 000 children below 5 years of age annually and  

S. pneumoniae occurs in 15%–35% of all bacterial meningitis cases among children. While 

early treatment with antibiotics saves many lives, the growing resistance of the pneumococcus 

and Haemophilus influenzae to antimicrobials and the inaccessibility of many children in our 

region to effective health care services underline the value of vaccination as an effective and 

safe preventive measure.  

Dear colleagues, 

Vaccination is a powerful weapon in our battle to achieve communicable disease control, 

elimination and eradication. In addition, the global immunization vision and strategies (GIVS), 

developed jointly by WHO and UNICEF, identified introduction of Hib, pneumococcal and 

rotavirus vaccines as major tools for achieving the United Nation’s Millennium Development 

Goal No.4 which is “To decrease the child mortality rate by two-thirds by the year 2015”. In 

the 2004 annual report of the Regional Office’s Division of Communicable Disease Control, 

entitled “The way forward”, we identified seven visions that focus on particular disease-

specific challenges. Vision number 3 states that “No child should die from a vaccine 

preventable disease in our region” and that the way to achieve it is to make sure that “every 

child receives 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”. Can this vision be realized, dear colleagues? I strongly 

believe that yes, this vision can be materialized. 

In fact, the global community is making available all the ingredients necessary to 

strengthen immunization programmes and ensure the un-reached are reached, with both the 

classic as well as the new and under-utilized vaccines. WHO and its partners consider the 

development and availability of safe, efficient and appropriately priced vaccines a matter of 

the highest priority. Hib conjugate vaccine has been available for more than 15 years and 

pneumococcal 7-valent conjugate vaccine has been in use for more than 5 years. These have 

had major impact on disease occurrence in the countries where they have been used in routine 

immunization programmes. The Global Alliance for Vaccines and Immunization (GAVI) 

continues to support introduction of Hib conjugate vaccine. In addition, recently, the GAVI 

board approved support for the introduction of pneumococcal conjugate vaccine to the 
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countries eligible for such. Three of these countries, namely Pakistan, Sudan and Yemen, are 

represented in this workshop.  

Despite this commitment and support from the global community, and despite the 

availability of effective vaccines that can save thousands of lives every year, pneumococcal 

conjugate vaccine is in use in routine EPI in only 2 small countries in our region and Hib 

conjugate vaccine was introduced in the routine EPI in only 11 countries that together account 

for only around 16% of the infants in the Region. It is clear, therefore, that our role as a global 

community is not only to develop vaccines and invent new technologies, but also to make 

sure that these vaccines reach those populations who really need them. We can accomplish 

this through several strategies, including assisting countries in demonstrating the burden of 

diseases and the cost-effectiveness of introducing these vaccines and convincing decision-

makers that investing in immunization is one of the most cost-effective ways to build up a 

country’s economy and prosperity.  

Dear Colleagues, 

Demonstrating the burden of diseases caused by Hib, the pneumococcus and  

N. meningitidis is a crucial step towards introduction of these life-saving vaccines. We have 

worked together during the past 2 years to establish bacterial meningitis surveillance in your 

countries and your hospitals. We met, 2 months ago, here in Cairo, to review the regional 

bacterial meningitis surveillance network and plan for establishing surveillance network for 

other invasive Hib, pneumococcal and meningococcal diseases, namely, pneumonia and 

sepsis. The hospitals represented here are recognized as highly performing and capable of 

implementing the more challenging activities related to surveillance of pneumonia and sepsis. 

Today, we meet in this workshop in order to exchange ideas, benefit from each other’s  

experience and agree on standard operating procedures for implementing this network.  

Before ending, I would like to draw your attention to the extensive work needed to make 

this network a success. I would like also to ask all of you to obtain the utmost benefit of this 

workshop through sound discussions, open exchange of experiences and clear understanding. I 

would like, on your behalf, to thank NAMRU-3 for hosting the laboratory training part of this 

workshop and for their continued support as a regional reference laboratory. I wish you all a 

pleasant stay in Cairo. 


