
 
 

 

In the name of God, the Compassionate, the Merciful 

Opening remarks to the 

INTERCOUNTRY WORKSHOP ON THE ROTAVIRUS GASTROENTERITIS 

SURVEILLANCE NETWORK 

Amman, Jordan, 16–18 December 2008 

Dear Colleagues,  

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

Rotavirus Gastroenteritis Surveillance Network. At this point of time in our efforts to 

accelerate the introduction of new vaccines, and after more than 2 years of working together 

to establish the rotavirus gastroenteritis surveillance network in the WHO Eastern 

Mediterranean Region, we meet for the second time to review progress, study constraints and 

challenges and plan together for moving forward.  

I would like to thank the Government of Jordan for hosting this meeting and for providing 

such excellent support and facilities. I wish 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 all immunization-related activities in the 

Region.  Special thanks and appreciation are due to our colleagues from NAMRU-3, Cairo, 

for their continued support and collaboration in establishing and sustaining this network.  

A special word of welcome is due to the national focal points for rotavirus surveillance 

who have continued to work hard in order to establish and sustain a successful rotavirus 

gastroenteritis surveillance system in their countries.  

Dear Colleagues, 

Diarrhoeal diseases continue to be one of the leading causes of illness and death among 

children, especially in developing countries. As you all know, rotavirus is the most common 

cause of severe dehydrating diarrhoea among children below 5 years of age globally, resulting 

in an estimated 114 million episodes of diarrhoea, more than 25 million outpatient visits and 
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more than 2 million hospitalizations annually. Rotavirus mortality is estimated to account for 

527 000 deaths in 2004, mostly in low-income countries. In the Eastern Mediterranean 

Region, rotavirus gastroenteritis accounts for more than 60 000 deaths annually with a 

mortality rate exceeding 300 per 100 000 children under 5 years of age in some countries. 

Local data generated in your countries as part of the regional gastroenteritis surveillance 

network have revealed that rotavirus is behind the occurrence of a substantial proportion of 

severe gastroenteritis, even in countries that are still suffering significantly from other causes 

of diarrhoeal disease. 

Fortunately, two safe and efficacious rotavirus vaccines are now pre-qualified by WHO 

and are being licensed and introduced in national immunization programmes in an increasing 

number of countries. Recognizing the importance of introducing rotavirus vaccines for 

controlling child mortality and achieving the Millennium Development Goal No. 4, the GAVI 

Alliance is now providing support to the poorest countries of the world, the GAVI eligible 

countries, to introduce rotavirus vaccines in their national immunization programmes. 

Dear Colleagues, 

Uptake of new vaccines has been slow in our region. For example, after around 20 years 

of availability of Hib vaccine and after 15 years of its introduction in the Region, still around 

one third of the children of the Region are living in countries that do not offer this vaccine in 

the national immunization programme. The slow uptake of the new vaccines is attributed 

mainly to the high price of the vaccines, compared to the classic vaccines, coupled with the 

lack of reliable local data that could convince decision-makers of the disease burden and, 

hence, the necessity of introducing these vaccines. I’m sure that through your field work and 

the disease burden that you have demonstrated, you will agree with me that these vaccines 

will be cost–effective and cost-saving even at current prices. It is only a matter of 

documenting the disease burden and the necessity of introducing the vaccine, and then, 

shifting resources from providing treatment to sick children to offering vaccines to healthy 

children. 

 

Recognizing the need for solid information on the local burden of rotavirus and prevailing 

strains in order to facilitate informed decision-making on introduction of rotavirus vaccine, 

the WHO Regional Office for the Eastern Mediterranean supported its Member States in 

establishing the regional rotavirus gastroenteritis surveillance network. The objective of the 
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network is to document disease burden, characterize the circulating genotypes and monitor 

vaccine impact after introduction.  

Dear colleagues, 

I acknowledge with great satisfaction the successful implementation of the rotavirus 

surveillance programmes in all the countries that joined the regional surveillance network. 

You should be proud of the work you have accomplished during the past 2 years. You are 

now aware of the contribution of rotavirus to severe gastroenteritis among children in your 

country. You have a clear idea of the prevailing rotavirus genotypes in your countries. You 

can now help your policy-makers decide how important the introduction of rotavirus vaccines 

in your country is. 

This achievement was just the foundation. Important activities are still ahead of you. You 

still need to work hard to get the fruits, that is to convince the decision-makers of the 

necessity of introduction of rotavirus vaccines. You need also to sustain this surveillance 

system in order to monitor the impact of rotavirus vaccine on the epidemiology of the disease 

and viral strains. 

Dear colleagues, 

The purpose of this workshop is to review rotavirus surveillance activities so far in order 

to learn from experiences, exchange ideas and overcome the challenges. During the course of 

this meeting, we will review together progress in implementation of the regional network and 

the challenges faced. We will also plan for strengthening and sustaining the current 

surveillance activities as part of the national surveillance programme. More importantly, we 

will discuss and plan the use of the data generated for advocacy, to support evidence-based 

decision-making on introduction of rotavirus vaccine where necessary and where suitable.  

Before ending, I would like to urge all of you to make the utmost of this workshop, 

through sound discussions, open exchange of experiences, critical review of the progress, 

strengths and weaknesses and clear planning for the future. Once more, I wish to express my 

sincere gratitude to all of you for your efforts in promoting your national programmes and I 

wish you a pleasant stay in Amman. 


