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Distinguished Participants, Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the second meeting of the Regional 

Working Group on the Global Alliance for Vaccines and Immunization Health System 

Strengthening (GAVI HSS). I wish to welcome the country teams, comprising representatives 

from both EPI as well as health system strengthening departments, and also our colleagues 

from the GAVI Secretariat, the UNICEF regional and country offices, the World Bank, WHO 

health system departments in Geneva, the Regional Working Group on GAVI HSS and WHO 

country offices. 

Dear Colleagues 

In order to address incomplete immunization coverage, as well as the unacceptable toll 

of infectious diseases that can be prevented and controlled by immunization in general, a new 

global partnership was launched in 2000. This is the Global Alliance for Vaccines and 

Immunization, or GAVI, which brings together major stakeholders in immunization from 

both the public and private sector, WHO, UNICEF, the World Bank, national governments, 

bilateral agencies, nongovernmental organizations, the Bill and Melinda Gates Foundation 

and many other agencies. Between 2000 and 2005, the GAVI Alliance made significant 

investments to improve immunization in many countries. Countries used GAVI resources to 

introduce new and under-used vaccines, to strengthen immunization services and to improve 
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injection safety. Since its creation, GAVI has been instrumental in supporting immunization 

programmes in several countries, resulting in much better access to routine immunization 

services and introduction of several new technologies and vaccines, such as auto-disable 

syringes and Hib and HepB vaccines. 

Ladies and Gentlemen, 

Since the early 1980s, childhood immunization has been the number one priority in 

WHO’s Eastern Mediterranean Region. Through the extensive efforts on the part of national 

authorities and with the support of WHO, UNICEF and many other agencies, countries of the 

Region have made tremendous progress in immunization, and the regional immunization 

coverage rate reached 80% in the late 1990s. As a result, the lives of millions of children of 

the Region were saved and the quality of life of many others was significantly improved 

through prevention of suffering and complications from diseases such as measles, 

poliomyelitis, whooping cough, tetanus, diphtheria and tuberculosis. 

Despite these achievements, the reported immunization coverage rate remained at 

almost that same level, 80%, for a long period. This means that every year around 3 million 

infants are missed, more than 95% of them in seven countries that account for around 55% of 

the total population of the Region. For the most part, this failure is due to health system 

barriers that prevent immunization coverage from reaching the full target population, 

particularly in rural and deprived areas. These health system barriers include weak health 

system management, a limited motivated workforce and poorly functioning service delivery, 

compounded by political instability, wars and civil strife in some countries. 

Since November 2000, the Regional Working Group on GAVI has been instrumental in 

improving national immunization programmes in the Eastern Mediterranean Region. In 

particular, it has: extended technical support to priority countries in submitting applications to 

the different windows of GAVI support; advised on the best ways to use GAVI support; 

helped develop and implement practical and country-specific immunization multi-year plans; 

and monitored progress in implementing these plans and progress towards the regional and 

country immunization goals. 

In spite of all the Regional Working Group achievements, we still have seven Member 

States that have not reached the universal immunization goal set for 2010: to achieve routine 

DPT3 coverage of 90% or more at national level and at least 80% in all districts. Of these, six 
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are eligible for GAVI support and are attending this meeting. All have a long and difficult 

road ahead to reach this goal. 

Distinguished Participants,  

In 2004 GAVI commissioned a study into the system barriers to increasing 

immunization coverage.  As a result of this study, the Alliance recognized that while investing 

in immunization programmes alone was necessary, it was not sufficient to increase and 

sustain immunization coverage or to achieve the Millennium Development Goals (MDGs). It 

was agreed that health system constraints, such as demotivated health workers, inadequate 

management skills and unpredictable financing in the periphery, impede progress toward 

improved immunization coverage, health care delivery for mothers, neonates and children and 

other health outcomes. Therefore, in December 2005, the GAVI Alliance Board decided that a 

share of future GAVI Fund resources would be devoted to investing in health system 

strengthening. The objective of this new GAVI HSS window is to achieve and sustain 

increased immunization coverage, through strengthening the capacity of the health system to 

provide, not only immunization, but other health services, with focus on maternal, neonatal 

and child health. The eligible countries are encouraged to use GAVI Health System 

Strengthening funding to target the barriers and impediments. This will contribute to 

reduction in child and maternal mortality, in line with the Millennium Development Goals no. 

4 and 5. Of course, the main aim of the Regional Working Group is to pool our knowledge 

and efforts in a synergetic way in order to address all these constraints.      

Dear Colleagues, 

As you may have noted on the meeting agenda, we will be discussing several important 

issues relating to country progress in to increasing access to routine EPI. We will also use this 

opportunity to highlight difficult situations with a special focus on health system 

strengthening. But as we all know, the main objective of the meeting is to build the capacity 

at country level concerning the GAVI HSS guidelines for application development and 

implementation. This meeting also offers an important opportunity to learn about country 

interests, intentions and readiness to apply for such support, and the kind of assistance 

mechanisms needed, not only in applying but in optimizing the use of this support to 

contribute to building a stronger health system. 



 4

Dear Colleagues, 

Together, as Health System Strengthening  and Immunization Team Members, I am 

sure that you can rise to this challenge and that your work will not only improve and sustain  

immunization coverage, but also scale up primary health care. This is a unique opportunity to 

participate in health system strengthening.  

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

participating in this meeting and I wish you a pleasant stay in the historical city of Cairo. 

 

 

 

 

 

 

 

 


