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industrial or other undue pressures.  Therefore, a key strategic component as specified in the 

Global Immunization Vision and Strategy, or GIVS, is to “strengthen the country technical 

capacity to decide on and set policies and priorities.”  Supporting this strategy, the Regional 

Technical Advisory Group on Immunization in 2007 and 2008 advised countries to improve 

their decision-making processes by establishing or strengthening national immunization 

technical advisory groups.   

Dear colleagues, 

National immunization technical advisory groups serve both as a technical resource and 

a means to empower the national authorities and policy-makers in evidence-based decision 

making. Their role as a technical resource has become particularly important in view of the 

vast bodies of evidence, and inevitable evolution and growing complexities in the field of 

immunization, which now include emerging and re-emerging diseases such as H1N1.  These 

changes are reflected in the availability and higher cost of new vaccines and technologies, the 

growing pool of potential stakeholders and beneficiaries, rising global interdependence and 

integration of health systems.   

Colleagues,  

In summary, the immunization of today, a field that is complex, integrated, 

interdependent and imbued with potential, is not the immunization of almost 4 decades ago.  

Today, it is unfair to expect an EPI manager to make a major decision, such as introduction 

of a new vaccine or changes in immunization schedules, all alone. Almost 4 decades ago, we 

started with 6 vaccines.  Today, we are dealing with dozens introduced or in the pipeline. 

Today, we are also witnessing the threat of pandemics and their policy, financial and 

programmatic implications for the global immunization community, service providers and 

decision makers.  So in light of these threats and challenges, I ask: are we truly prepared to 

face today’s challenges and anticipate tomorrow’s threats?  Are we equipped to make sound 

decisions in this complex world?  My supposition is that often the organizational structures 

and competencies which guide our work, thinking and decisions have not kept up with the 

rapid changes. 

Dear colleagues, 

Certainly, a number of countries in our region have made improvements in their 

decision-making processes through either establishing or strengthening their national 
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immunization technical advisory groups.  WHO’s coordinated support started in early 2008 

when we helped with administering a global survey to better understand the decision-making 

landscape. From that survey, about which you will hear more later today, we learned that 

only about half of the Member States claimed to have national technical advisory bodies, and 

that often the purpose, terms of reference and composition of these technical advisory groups 

were not fully transparent. As well, we realized that EPI managers play an important role in 

establishing and supporting these technical entities, including assuring proper membership, 

mode of functioning, preparations and communication. Equally important, the chairpersons 

of the National Immunization Technical Advisory Groups have a significant role in assisting 

and empowering the national authorities and EPI managers make evidence-based, transparent 

and sound decisions related to policies, strategies and actions.  

Since the 2008 survey, the Regional Office has developed a regional plan of action with 

supplementary framework, tools and templates intended to provide direction and practical 

steps in establishing and/or strengthening independent National Immunization Technical 

Advisory Groups. You will hear more about these actions and the tools and templates this 

afternoon. We will finish the day with presentations by our colleagues from the Islamic 

Republic of Iran, Oman and Pakistan.  All three have long-established technical bodies which 

provide the immunization programmes with invaluable support. Tomorrow, we will use the 

Global Immunization and Vision Strategy to guide our technical briefing session. The 

morning of day 2 will be dedicated to strategies related to protecting more people in a 

changing world and introduction of new vaccines and technologies. In the afternoon of day 2, 

our colleagues from NESI and UNICEF will discuss integration of immunization and we will 

finish the day with a dialogue on immunizing in the context of global interdependence.   

Dear Colleagues, 

The next two days belong to you. We will be learning from each other and our unique 

experiences. I welcome you again to the inaugural briefing of chairpersons of national 

immunization technical advisory groups. 

 


