
 
 

 
 

In the Name of God, the Compassionate, the Merciful 

 

Address by 

  

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

on the 

FIRST EMIRATES INTERNATIONAL CONFERENCE ON VACCINATION 

Dubai, United Arab Emirates, 14–16 December 2002 

Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to be here with you at this first Emirates International 

Conference on Vaccination, organized by the Government of the United Arab Emirates. I 

would like to thank the organizers of this conference for inviting me and my colleagues 

to this conference. My thanks and deep appreciation are due to His Excellency Mr 

Hamad Abdel Rahman Al-Madfaa, Minister of Health, for his interest and support, 

confirming that immunization is an important and vital health intervention in the country. 

Dear Colleagues, 

There is no longer any doubt today that immunization constitutes the most cost-

effective health intervention in communicable disease prevention, and that the Expanded 

Programme on Immunization represents the ideal framework for the implementation of 
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successful vaccination strategies and activities. We have given particular attention to this 

very important health programme and have considered the achieving and sustaining of 

high routine immunization coverage by all EPI antigens as one of the highest priorities in 

our Region.  

Indeed, twenty years ago, the regional average immunization coverage was very 

low, barely reaching 30%. Through extensive efforts on the part of national authorities, 

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

Region 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 vaccine-preventable 

diseases.  

In spite of these achievements, the reported immunization coverage rate has 

remained at almost that same level, 80%, for the past few years. The main reason behind 

this is the poorly functioning health service delivery systems in six countries of the 

Region, particularly those suffering from prolonged war and internal conflict, making it 

difficult to provide access for all children to proper immunization services. 

To address these issues, the Regional Office, in collaboration with the Regional 

Working Group of the Global Alliance for Vaccines and Immunization (GAVI), has been 

very instrumental in assisting these six countries in reactivating their Inter-agency 

Coordination Committees, reviewing and analysing the EPI programme situation and 

constraints, developing realistic and comprehensive multi-year plans, and getting GAVI 

approval for support for immunization services improvement. There is now considerable 

hope of progress forward, and of seeing immunization services of good quality reaching 

more children in our region.  

Dear Colleagues, 

Considerable progress has been made towards eradication of polio in the Eastern 

Mediterranean Region. Poliovirus transmission has been interrupted in 18 of the 23 
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countries of the Region and the intensity and geographical extent of virus transmission 

continues to decrease rapidly in the remaining five countries. 

One of the most important achievements of the polio eradication programme is 

the improvement of the routine immunization programme in most countries of the 

Region, especially in those where the EPI is facing a lot of difficult issues. Thanks to the 

polio eradication initiative, infrastructure has been markedly strengthened, with 

substantial investment in the cold chain, transport, communication systems, disease 

surveillance and laboratory services.  

In addition to using the lessons learned from polio eradication to develop the 

routine immunization programmes in a manner that will achieve the necessary access, 

particularly for the remaining 20% of infants not at present accessed by routine 

immunization, we are also benefiting from these lessons to accelerate measles control and 

elimination activities in the region. Most of the countries have integrated measles with 

AFP surveillance and used the experience of the national immunization days to 

implement measles campaigns. The measles regional laboratory network has been built 

on the polio laboratory network, using almost all the laboratories that are involved in 

polio surveillance at regional and country level.  

Dear Colleagues, 

Measles is still one of the most important of childhood killer diseases; an 

estimated 30 to 40 million cases and around 770,000 deaths occurred worldwide in 2001, 

most of them in the developing countries. In October 1997, the Regional Committee for 

the Eastern Mediterranean made a resolution to eliminate measles by 2010, in a way that 

would not jeopardize poliomyelitis eradication. Since that time, efforts to strengthen 

measles control activities have been intensified and remarkable progress has been made 

in almost all member states, resulting in a drastic decrease in measles incidence. This is 

particularly so in the 12 countries that are fully implementing the recommended 

elimination strategy, and of which the member countries of the Gulf Cooperation Council 

were among the first countries in the region to start.  
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Ladies and Gentlemen  

On the 20th of November 2002, WHO in collaboration with UNICEF and the 

World Bank, launched a very important report on the “State of the world’s vaccines and 

immunization”. Among the major issues highlighted in this report are the widening gaps 

between developed and developing countries, not only in terms of routine immunization 

coverage, but also in terms of vaccine quality, immunization safety and vaccine research 

production and marketing. 

One of the main immunization challenges is inequity in access to new vaccines. 

New life-saving vaccines have become available at prices that most low-income countries 

have been unable to afford. However, the Regional Office has made important progress 

in this area. It has been the leading region in introducing HepB vaccine, having started 

more than a decade ago, and currently 19 out of 23 countries provide this important 

vaccine within their national routine EPI programme. Introduction of Hib vaccine has 

been less fast. In addition to the six GCC countries, which led the Region in terms of Hib 

vaccine introduction, only five other countries have so far introduced it: Cyprus, Jordan, 

Lebanon, Syrian Arab Republic and Tunisia. 

The report on the “State of the world’s vaccines and immunization” focuses, 

among other things, on the relatively low interest of vaccine producers in research and 

development for vaccines to prevent HIV/AIDS, tuberculosis and malaria, the three most 

urgently needed vaccines today. Together these diseases account for over 5 million 

deaths per year, about half of deaths from infectious diseases. In developing countries, 

where these diseases are most prevalent, the social and economic consequences have 

been disastrous. 

The Ministries of Health of the Eastern Mediterranean Region have repeatedly 

expressed the importance of developing local capacity for production of vaccines as a 

means of stimulating industrial development, lowering cost and increasing access to these 

vital commodities. Furthermore, vaccines are also considered to be of strategic 

importance, so that their availability can be guaranteed at all times. 
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The producers from the Region are gearing up to continue to contribute to and 

expand the production of EPI vaccines. The Developing Country Vaccine Manufacturers 

Network, of which the vaccine manufacturers of our Region are members, has already 

proved a powerful forum for speaking up on behalf of local manufacturers in other 

forums, such as the Global Alliance for Vaccines and Immunization. This same group is 

moving towards increased collaboration among its members, including joint development 

and marketing of the new combination vaccines. 

Dear Colleagues 

Once again, I wish to express my sincere gratitude to his Excellency Mr Hamad 

Abdel Rahman Al-Madfaa, Minister of Health, for organizing this very important 

meeting and for inviting the WHO Regional Office for the Eastern Mediterranean to 

attend. I would like also to wish you all success in your deliberations.  

Thank you. 


