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Ladies and Gentlemen, Dear colleagues, 

It gives me great pleasure to welcome you to this 24th intercountry meeting of 

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

WHO and UNICEF. I wish also to welcome the 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 21st meeting. I would like to thank the Government of Tunisia for hosting 

these meetings and for providing such excellent support and facilities. My thanks and 

deep appreciation are due to His Excellency Mr Mohammad Ridha Kechrid, Minister of 

Health, for his interest and support, and for honouring us with his presence and 

inaugurating this meeting here today. 

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, 

commitment and support to immunization activities in the Region.  
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Dear Colleagues 

I am pleased to note that you were able to sustain 2005 achievements relating to 

routine immunization coverage. I had hoped that the coverage figures from all priority 

countries would be higher in 2006. I know that you did your best to overcome all the 

barriers facing routine immunization in your respective countries, in particular in the 

conflict areas in Afghanistan, Iraq, Sudan and Somalia. I am quite sure that together we 

can do more to reach those children who are deprived of one of their fundamental rights 

which is immunization. As you know, immunization has been proved to be one of the 

most powerful tools humanity has to fight communicable diseases. The historic victory of 

humanity over smallpox, and we hope soon over poliomyelitis, was made possible by the 

wide use of immunization. I know that all of you are wholeheartedly devoted to this 

noble cause and that we can count on your enthusiasm, competence and experience to 

select and apply the most suitable strategies that will lead to achievement of the 2010 

global routine immunization coverage target.  

Dear colleagues 

All of you know that Millennium Development Goal 4 aims at reducing by two- 

thirds between 1990 and 2015 the under-five mortality rate. You all know also that 

immunization is the key tool to reach this goal, as clearly stated in the WHO and 

UNICEF Global Immunization Vision and Strategy for 2006–2015. Reaching high 

routine immunization coverage in all districts, introducing new life-saving vaccines and 

technologies, and conducting successful accelerated disease control activities are the 

three pillars strategies that will lead to achieving this goal. Because of that, we have been 

focusing in the past two years on: improving access to sustainable, regular, safe and high 

quality routine immunization services, particularly in priority countries; on 

introducing new vaccines, namely hepatitis B and Hib vaccines; and on implementing 

adequate measles elimination activities. Our main approach has been to build country 

capacity in terms of management, decision-making, implementation, monitoring and 

evaluation. 
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I am very pleased to note that since we met last year, substantial progress has 

been made in the Region in terms of measles mortality reduction, through the 

implementation of successful immunization campaigns in Afghanistan, Iraq, Pakistan, 

Somalia and southern Sudan. This has resulted in a 67% reduction in measles mortality in 

the Region between 1999 and 2006. This is certainly an important step towards achieving 

our 2010 measles elimination target. However, recent measles outbreaks in Egypt, 

Kuwait, Lebanon, Saudi Arabia and Syrian Arab Republic, confirm that we still have a 

lot to do to reach this target, in particular with regard to the routine immunization 

coverage and the quality of implementation and follow-up of the recommended measles 

elimination strategies. 

Concerning introduction of new vaccines, I am happy today to note that hepatitis 

B vaccine has been introduced in 20 countries of the Region, in addition to Djibouti 

which is in process of introducing it through GAVI support. I am also pleased to see that 

since we met last year, two more countries, Libyan Arab Jamahiriya and Morocco, have 

introduced Hib vaccine, and two further countries, Sudan and Djibouti, are in the process 

of introducing it through GAVI support. Accordingly, Hib vaccine will be part of the 

routine immunization programme by end of 2007 in 17 countries of the Region. This 

includes Tunisia which recently made the decision to re-introduce this important vaccine.  

Dear Colleagues, 

Despite the positive impact expected of HepB and Hib vaccine in reducing under-

five mortality, achievement of MDG4 will be at risk unless we tackle the two major 

causes of under-five mortality in our Region, namely pneumonia and diarrhoeal diseases, 

which are responsible for 36% and 30%, respectively, of all mortality among children 

aged 1 to 59 months. Fortunately, very effective and safe vaccines against the two main 

pathogens responsible for these diseases, namely Streptococcus pneumoniae and 

rotavirus, are available, and have already been introduced in several countries in the 

world, including Bahrain and Qatar. Two main issues are currently limiting the 

introduction of these two vaccines: the cost, which is relatively much higher than that for 

the “classic” vaccines, and the limited availability in the global market. To overcome 
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these constraints, WHO, UNICEF and several partners, including vaccine producers, are 

coordinating efforts to mobilize the required resources and speed-up the uptake of these 

vaccines. Recently the GAVI Alliance Board decided to add these vaccines to the list of 

new vaccines the alliance will be supporting. 

Well aware of the challenge, the WHO Regional Office for the Eastern 

Mediterranean launched, two years ago, three regional surveillance networks with the 

objective of speeding up Hib vaccine introduction and preparing the field for rotavirus 

and pneumococcal vaccines. The regional surveillance networks for bacterial meningitis, 

rotavirus and pneumococcal invasive diseases are aimed at strengthening country 

capacity in terms of evidence-based decision-making for new vaccine introduction. We 

will be very happy to share with you during this meeting some of the information these 

networks have so far yielded and which we believe will play an important role in 

accelerating the introduction of these vaccines in the Region.  

Today, we are entering a new era in the history of immunization. Major 

breakthroughs are occurring in the development of new vaccines and technologies, 

revolutionizing the way vaccines are conceptualized, manufactured, presented and 

administered, and addressing more and more infectious diseases, including the most 

important killers. It is therefore obvious and legitimate that the price of these very 

precious products is much higher than that of the “classic” vaccines. But even with the 

current high prices, introduction of these new vaccines, in particular Hib, rotavirus and 

pneumococcal vaccines, has shown them to be still very cost-effective. Therefore, it is 

imperative to convey this concept to the decision-makers at country level and to reassure 

them regarding any misgivings they may have.  

Dear colleagues 

During the past year, there has been considerable progress in polio eradication. 

There is evidence of reduction in virus transmission in the two remaining endemic 

countries, Afghanistan and Pakistan. Political commitment from both countries to the 

eradication goal is very clear and activities have been further intensified, with special 
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emphasis on the remaining foci of virus circulation, particularly in areas that are difficult 

to access. 

The outbreaks of polio that followed importation in Sudan and Yemen ended over 

a year ago. However, in Somalia, transmission continues, although in limited areas. We 

have learned many lessons from these importations and the subsequent outbreaks that 

followed. We are closely monitoring population immunity in countries at risk and many 

of them have implemented supplementary immunization activities in order to maintain 

high levels of population immunity. The quality of AFP surveillance continues to be 

maintained at global certification standards. 

I am pleased to note that the experience and infrastructure of the polio eradication 

programme are being made use of to support other health programmes, particularly 

immunization. This coordination should be maximized as we approach eradication, which 

we are very close to achieving. I am sure that with the continued commitment of national 

authorities, and support and contribution from the global partners, this long awaited goal 

will be realized in the very near future. 

Dear colleagues 

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 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 Tunis. 

 
Thank you. 


