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Dear Colleagues,  

It gives me great pleasure to welcome you all to this Intercountry Workshop on 

immunization safety. This is the first specific regional workshop for the national officers 

dealing with this important subject. It comes at a time of increasing immunization activities, 

within and outside the Expanded Programme on Immunization (EPI), to meet the global target 

of elimination and eradication of some vaccine-preventable diseases as well as prevention and 

control of several others. It is necessary at this point in time to review the current situation, 

explore the state of the art and update our knowledge and our plans for dealing with this 

important aspect of the immunization programme. 

I would like to welcome our colleagues from WHO headquarters in Geneva and the 

WHO Mediterranean Vulnerability Centre in Tunisia, and to thank them for supporting this 
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workshop and for their unlimited field assistance to the Eastern Mediterranean Region 

countries. I would like also to express my great appreciation to our colleagues from UNICEF 

and to commend our collaborative work for improving all immunization activities in our 

Region. A special word of welcome is due to the national programme managers/focal points 

who are participating in this workshop. All success on the ground that has been achieved so 

far and can be achieved in the future is heavily dependent on your commitment and relentless 

efforts to give all aspects of EPI the priority they deserve. 

Dear Colleagues, 

Immunization is, undoubtedly, one of the most efficacious, cost-effective and safe 

public health interventions. Vaccines have tremendous public health effect, saving millions of 

lives each year. They have been the major factor in successful disease eradication and 

elimination programmes, as well as prevention and control of some epidemic-prone diseases. 

Vaccination is expected to be a safe medical intervention. However, with expanding 

immunization activities and the growing number of antigens, ensuring and monitoring the 

safety of all aspects of immunization—including vaccine quality, vaccine storage and 

handling, vaccine administration and disposal of sharps—have become a real challenge. On 

the other hand, the adverse events that might follow immunization could have negative impact 

on health and on the programme itself. While some of these events could result from the 

vaccine itself, many others are just coincidental and arise from other medical conditions. 

Unsafe injection procedures, on the other hand, can transmit life-threatening infectious 

diseases that lead to a high burden of chronic illness, disability and death. Worldwide, it is 

estimated that up to one-third of vaccination injections are not carried out in a manner that 

guarantees sterility. 15%–50% of all injections carried out in developing countries are 

performed using syringes that have already been used. Unsafe injection practices cause an 

estimated 8 million to 16 million hepatitis B virus (HBV) infections, 2 to 5 million hepatitis C 

virus (HCV) infections and 80 000 to 160 000 HIV infections worldwide.  

The situation regarding injection safety, including immunization injections, in the 

Eastern Mediterranean Region is not satisfactory. There is a high risk to patients from non-

sterile injections, coupled with a serious risk to health care workers from needle-stick injuries, 
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and a major risk to the communities resulting from the unsafe disposal of sharps and 

infectious waste. Available data indicates that around a quarter of immunization injections in 

the Region are not administered safely. This proportion increases to around 40% for 

therapeutic injections. Reuse of injection equipment without sterilization is estimated to occur 

in 7% of all injections in the Region. 

Waste disposal is considered unsafe in 85% of health facilities. As a result, it is 

estimated that up to 70% of new cases of HBV infection, 80% of new cases of HCV infection 

and 6% of new cases of HIV infection are transmitted by unsafe injections. While 

immunization injections are responsible for only a small fraction of the overall injection load, 

their proportion is increasing in the wake of the maternal and neonatal tetanus and measles 

elimination campaigns and with the increasing number of antigens being added to the EPI 

programmes.  

Dear Colleagues, 

Immunization safety is recognized as one of the major WHO priorities. WHO has 

established the Immunization Safety Priority Project (ISPP), with the main target of 

establishing a comprehensive system for ensuring the safety of all immunizations included in 

the national immunization programmes. WHO headquarters also hosts the secretariat of the 

Safe Injection Global Network (SIGN) whose mission is to achieve safe and appropriate use 

of all injections worldwide. Efforts are continuing to ensure optimum vaccine quality, 

produce more combined vaccines to minimize the number of injections, and produce safer 

injection equipment.  

At the regional level, the main approaches of the regional strategic plan for injection 

safety 2002–2005 include generating reliable data through standardized assessment of 

injection safety; ensuring political commitment and developing national injection safety plans 

of action; sustaining public information and communication and initiating behaviour change; 

strengthening management capacity and developing human resources; assuring the regular 

provision of injection equipment and supplies; assuring safe sharps waste collection and 

management; and ensuring a strong system of supervision, regular reporting, monitoring and 
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evaluation. Accordingly, EMRO promotes safe practices in immunization injections in all 

countries of the Region through supporting assessment of the situation of injection safety and 

development of national plans for improving immunization safety; assisting countries eligible 

for funds from the Global Alliance for Vaccines and Immunization (GAVI) in applying for 

GAVI support for immunization safety; supporting phased introduction of auto-disable 

syringes including the proper disposal of used injection equipment and proper waste 

management practices. A WHO/UNICEF/UNFPA joint statement on the use of auto-disable 

syringes encourages partners of immunization services and countries to consider good quality 

vaccines, auto-disable syringes and safety boxes as three components that must be part of a 

“bundle”. This systematic “bundled” distribution needs to be implemented in more countries 

in the Region.  

I would like to acknowledge with satisfaction the positive steps taken by a number of 

Member States to ensure safety of immunization. A situation analysis of injection safety has 

been conducted in some countries, and several are successfully implementing national plans 

for ensuring immunization safety. Surveillance of adverse events following immunization is 

also being successfully implemented by some countries. Nevertheless, safety of immunization 

is not guaranteed for the majority of the populations in the Region  

Dear Colleagues, 

Scaling up the work at the regional and country levels will ensure that safe and 

appropriate use of injections will save precious lives and health care resources. 

Immunization safety should be emphasized as a core component of any immunization 

programme, whether routine EPI, catch-up campaigns or school-based programmes. The 

capacity to assess and manage immunization safety should be enhanced at all levels. It should 

be the responsibility of health workers, supervisors and manage rs and of the general public to 

ensure that all injections given for any purpose are safe and that all used injection equipment 

is disposed of and destroyed in a safe and appropriate manner. The importance of behaviour 

change through training of health workers on safe injection practices and public education 

through a structured health education programme cannot be over emphasized. Adequate and 
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regular supply of injection equipment must be assured. Safe waste disposal infrastructures 

must be made available. National industry should consider technology transfer and innovative 

approaches to allow accessibility of cheaper and safer technology. Injection technology 

should evolve with ever safer technology being developed. At the same time, the 

sustainability of any success achieved should be ensured through strong political and 

economic support. I can see in programme of the meeting that all these issues will be 

discussed and I hope that you will come up with practical plans of action to address the weak 

points in the immunization safety programme in each country. 

We also look forward to using the experience gained in assuring injection safety in 

immunization services to ensure that all injections, preventive and therapeutic, both in the 

public and private health care sectors, are safely administered and that all injection equipment 

is properly treated and disposed of after use. Beyond immunization services, it is mandatory 

to explore avenues to reduce injection overuse in both the public and private health care 

sector. I hope also that the experience gained in ensuring immunization safety will be the 

basis for establishing comprehensive infection control programmes in all countries of the 

Eastern Mediterranean Region.  

Before ending I would like to thank once again our colleagues from WHO 

headquarters in Geneva, the WHO Mediterranean Vulnerability Centre, Tunisia and from 

UNICEF. I would like to ask all of you to make the utmost benefit of this workshop through 

sound discussions, open exchange of experiences and clear planning for the future. I wish you 

all a successful workshop and a pleasant stay in Cairo. 


