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Dear Colleagues, Ladies and Gentlemen 

 
It gives me great pleasure to be here with you at the 7th International Forum on 

Global Vaccinology, organized by the Infections Control World Organization and the 

Ministry of Health of the United Arab Emirates. I would like first to thank His Excellency Mr 

Hamad Abdel Rahman Al Madfaa, the Minister of Health of the United Arab Emirates, for 

his continuous and unlimited support to immunization programmes throughout the region. I 

would also like to thank the organizers for inviting me and giving me the privilege of 

addressing this conference on immunization, one of the topics closest to my heart. 

 
Dear Colleagues 

 
There is no doubt today that immunization is one of the most important human 

discoveries ever made. The number of lives it has saved, since its discovery by Edward 

Jenner in 1796, is really inestimable. It has revolutionized the epidemiology and the spectrum 

of communicable diseases in the world. It has also created great hopes that one day we might 

see a radical reduction in the toll of communicable diseases through the development of 
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vaccines for AIDS, tuberculosis and malaria, three diseases that are closely linked to poverty 

and that are currently responsible for many millions of deaths every year.  

 
Dear Colleagues 

 
For the past three decades, we have witnessed great progress in vaccines and 

vaccinology. The development of recombination and conjugation techniques has resulted in 

production of safer and more potent vaccines, such as vaccines against Haemophilus 

influenzae b, Streptococcus pneumoniae and hepatitis B, that are effective even in the very 

early period of life, when pathogens can cause the most damage. We have witnessed as well 

the development of new technologies and techniques that have simplified the integration of 

new vaccines into national immunization programmes. Combination vaccines, for example, 

reduce the number of injections that infants must receive during the same session and the risk 

of unsafe injection practices, which has been instrumental in raising parents’ trust and 

adherence to infant immunization in many countries. In fact, with the increasing number of 

new live-saving vaccines, the only way to  ensure that children will benefit from them all is 

to offer them in combination. It is hoped that the ongoing production of more types of 

combination vaccine and the increasing number of companies producing such vaccines will  

have a positive impact on availability, quality, safety and price of these vaccines. 

 
Many other techniques have also been discovered in recent years, such as vaccine vial 

monitors, which allow vaccines to be taken out of the cold chain and extend immunization 

services to the most remote populations, and auto-disable syringe and waste disposal 

technologies, which improve the quality and safety of immunization and increase public trust 

and adherence to the national immunization programmes.  

 
Dear Colleagues,  
 

Despite such progress, around 30% of the children in the world are still not benefiting 

from even the commonly-termed classic vaccines. This is a great shame, especially when we 

consider that most of these children live in areas and conditions where vaccine preventable- 

diseases are at the top of the list of childhood killer diseases and, hence, are children most in 

need of immunization. In addition, research to develop safe and effective vaccines against 

tuberculosis, AIDS and malaria has been moving slowly, mainly due to the reluctance of 
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profit-oriented vaccine manufacturers to invest in production of vaccines that would be used 

mostly by poor countries that might not be able to afford them.  

 
Thus, it has become clear that our role as a global community is not only to invent new 

technologies and develop new vaccines, but also to make sure that all children in the world 

have access to one of their basic rights, the right to immunization. Our role is to set up 

efficient and sustainable systems that ensure that vaccines are regularly delivered to all 

children, even those who are living in the most remote and inaccessible areas. Our role is to 

convince politicians, particularly in the developing world, that investing in immunization is 

one of the most cost-effective ways to build their country’s economy and prosperity. Our role 

is to demonstrate, to the policy-makers, the uncountable benefits of immunization.  

 
Dear Colleagues, 

 
It was recognition of our vital role that spurred the global community to launch, in 2001,  

the Global Alliance for Vaccines and Immunization, GAVI, which currently supports 

immunization activities in the 75 poorest countries in the world, including 6 countries in the 

Eastern Mediterranean Region, namely, Afghanistan, Djibouti, Pakistan, Somalia, Sudan and 

Yemen. These are the countries that have not yet achieved the regional target of 90% 

coverage with 3 doses of DPT vaccine nationwide. 

 
The establishment of GAVI and its financing arm, the Vaccine Fund, provides a unique 

opportunity for eligible countries to strengthen their routine EPI, introduce new vaccines and 

improve immunization safety. In response to this opportunity, in 2001 the WHO Regional 

Office for the Eastern Mediterranean formed a Regional Working Group comprising the main 

concerned partners in the Region, including UNICEF, World Bank, African Development 

Bank and the GAVI secretariat. The main mission of the Regional Working Group is to assist 

the Vaccine Fund-eligible countries in obtaining GAVI support and optimizing the use of this 

support to achieve their stated targets. With the technical assistance provided by the Regional 

Working Group, GAVI support has been instrumental in the significant improvement of 

DPT3 vaccination coverage in Afghanistan and Sudan in 2003 compared to 2002, and the 

introduction of auto-disable syringes and safety boxes into routine immunization progammes 

in all 6 eligible countries. In addition, GAVI has supported the introduction of hepatitis B 

vaccine in Pakistan, Sudan and Yemen. As a result, the proportion of infants in the Region 

living in Member States where this important vaccine is included the routine EPI has risen 
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from 46% to 89.6%. There is also a real chance that this proportion may reach 97.4% by the 

end of the year, pending GAVI acceptance of applications to be submitted by Afghanistan 

and Djibouti.  

 
However, much still remains to be done in terms of improving access to regular and high 

quality immunization services in these countries. Indeed, lessons learned from GAVI 

experience in the Region clearly show that the traditional justification for the weak EPI 

performance in these countries, lack of financial resources, was unfounded. Some Member 

States that have received GAVI funds have been unable to absorb them and to use them in the 

right way. It is now clear that the main reasons for weak EPI performance are low 

commitment of national governments, lack of ownership and weak management capacities at 

national, subnational and district level. These are constraints that we have recently agreed to 

tackle in  close collaboration between all partners, particularly WHO and UNICEF. 

 
The good news is that all the other 16 countries in the Region have attained very high 

vaccination coverage, higher than 95% in most cases, for all antigens and are continuously 

adding new vaccines to the routine immunization programmes. I am pleased to note that 

some GCC countries were pioneers in introducing some of the most expensive vaccines, such 

as the pneumococcal conjugate vaccine. Rotavirus vaccine is being licensed in one GCC 

country, even before its licensure in the most industrialized countries. 

 
Dear Colleagues, 

 
Experience with introduction of the new vaccines in the Region and throughout the 

world has shown that cost, inadequate infrastructure, insufficient planning and unpredictable 

demand often hamper access to vaccines in developing countries. Thus, vaccines are often 

slow to reach the people who need them most. With failure in demonstrating the cost 

effectiveness of their use, policy-makers in most countries will be reluctant to introduce these 

costly new vaccines. Accurate information on the burden of the related diseases and  

circulating strains is therefore crucial for mobilizing national commitment for allowing 

evidence-based decisions on introduction of new vaccines and for measuring the impact of a 

vaccine once introduced. Information on burden of diseases and circulating strains is also 

crucial to guide the activities of the vaccine producing companies. 

  To address this need, the Regional Office is directing more support to the national 

activities that determine the burden of vaccine-preventable diseases in the Region. The Office 
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is also establishing regional networks for laboratory-based surveillance of bacterial 

meningitis, severe pneumococcal and rotavirus diseases and is collaborating, in this regard, 

with all potential partners including WHO collaborating centres, the Rotavirus Vaccine 

Programme and the Pneumococcal Vaccines Accelerated Development and Introduction 

Plan. The bacterial meningitis surveillance network is expanding to cover the entire region in 

order to document burden of three common vaccine-preventable pathogens, namely Hib, 

pneumococci and meningococci. The rotavirus surveillance network is starting soon.   

 
Dear Colleagues 

 
We are all aware that it is the fundamental right of every child to be protected against all 

vaccine-preventable diseases. For this reason, the Regional Office has adopted as a goal that 

“by 2015, every child in the Region will receive a safe and effective vaccine for each 

childhood vaccine preventable disease, and that new and improved vaccines of regional 

epidemiological interest be added as soon as they become available”. If we succeed, we can 

prevent at least half a million childhood deaths a year from vaccine-preventable diseases by 

2015. 

 
In line with this goal, WHO and UNICEF have recently drafted a joint strategic 

framework for 2006–2015, the Global Immunization Vision and Strategies, that provides a 

set of ingredients that will be needed to bring, by the year 2015, the benefits of high quality, 

up-to-date, safe and sustainable immunization services to all those who are in need. It 

constitutes a framework for integrating the efforts of all partners in a well-coordinated and 

structured manner, in order to realize successfully the WHO and UNICEF vision of what 

should be accomplished in immunization by 2015.  

 
The framework is based on important guiding principles such as equity, partnership, 

accountability and sustainability. A number of strategic approaches are proposed in the 

framework, including reaching the un-reached and promoting the development of new 

vaccines and technologies and enabling countries to decide on and proceed with their 

introduction.  

 

Dear Colleagues 

 
I am certain that the presence of this distinguished group of scientists, together with key 



 6

partners, will result in discussions and recommendations that will help streamline vaccination 

and vaccinology all over the world and in the Eastern Mediterranean Region in particular. 

Before ending, allow me to express once again my sincere gratitude to his Excellency  

Mr Hamad Rahman Al Madfaa, Minister of Health, for hosting this important gathering and 

for inviting the WHO Eastern Mediterranean Regional Office to attend. I wish you a very 

fruitful and successful meeting.  

 
Thank you. 

 

 


