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Dear Colleagues,  

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

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

accelerate introduction of new vaccines, and after around 2 years of working together to 

establish a rotavirus gastroenteritis surveillance network in the WHO Eastern Mediterranean 

Region, it is highly important to review progress, study constraints and challenges and plan 

together for moving forward.  

I would like to welcome our colleagues from the Rotavirus vaccine programme at PATH 

and CDC Atlanta. I’d like also to express my appreciation to our colleagues from NAMRU-3, 

Cairo, and to take this opportunity to acknowledge the continued support and collaboration of 

NAMRU-3 in establishing this network. A special word of welcome is due to the national 

focal points for rotavirus surveillance who are participating in this workshop, and who have 

worked hard during the past period in order to establish, for the first time, rotavirus 

gastroenteritis surveillance system in their countries. All the success on the ground that has 

been achieved so far, and that can be achieved in the future, is basically dependent on your 

commitment and relentless effort to give this programme the priority it deserves. 

Dear Colleagues, 

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

children, especially in developing countries, being the second leading cause of death among 

children aged 1 month to 5 years. This group of illnesses is estimated to result in 1.3 billion 

episodes of diarrhoea and 4–6 million deaths among children under 5 years annually. In the 
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Eastern Mediterranean Region, diarrhoeal diseases are estimated to cause 300 000 deaths and 

the loss of more than 10 million disability-adjusted life years (DALYs) annually.  

Among the different pathogens causing diarrhoea, rotavirus stands as the most common 

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

estimated 114 million episodes of diarrhoea, more than 25 million outpatient visits and more 

than 2 million hospitalizations annually. Rotavirus mortality was estimated to account for 

500 000 deaths in 2004, mostly in low-income countries.  

Dear Colleagues, 

As the incidence of rotavirus diarrhoea does not differ significantly between developing 

and developed countries, it is unlikely that environmental improvement will have the desired 

impact on the disease incidence. The preventive measure that is more likely to have a 

significant impact on the incidence of severe rotavirus gastroenteritis is vaccination. Two new 

live, oral, attenuated rotavirus vaccines were licensed in 2006. Both vaccines have 

demonstrated very good safety and efficacy profiles in large clinical trials. The new rotavirus 

vaccines are now included in routine immunization programmes in a number of industrialized 

and developing countries and are being licensed in an increasing number of countries all over 

the world, including our region. As you can see in the programme, you will be briefed during 

the course of this workshop on the characteristics, efficacy and current use of these vaccines.  

Early this year, a major step in the introduction of rotavirus vaccines took place with the 

approval of the Board of the GAVI Alliance of support for introduction of rotavirus vaccines 

in GAVI eligible countries. Three of these countries, Pakistan, Sudan and Yemen, are 

represented in this workshop. This interest on the part of the international community clearly 

underlines the importance of these vaccines for protecting children and achieving the 

Millennium Development Goals.  

Dear Colleagues, 

We have learned from experience that the availability of local data on the burden of 

diseases is one of the basic requirements to convince decision-makers of the importance of 

introducing the new vaccines. Allocation of more resources is also necessary in order to 

introduce the new vaccines which are, as you know, much more expensive than the classic 

vaccines. Establishing a rotavirus surveillance system is essential for demonstrating the 
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burden of rotavirus gastroenteritis and, hence, documenting the necessity of introducing 

rotavirus vaccines, defining the circulating genotypes and suitability of the available vaccines, 

as well as generating baseline data to evaluate the impact of the vaccine when introduced.  

Accordingly, the WHO Regional Office for the Eastern Mediterranean supported its 

Member States in establishing a suitable rotavirus surveillance system through the rotavirus 

gastroenteritis surveillance network. You will recall that we first met in September 2004 to 

review together the situation of rotavirus epidemiology and surveillance in the Region and to 

agree on suitable methods for assessment of the burden of rotavirus gastroenteritis. You will 

also recall that during that meeting in 2004, we realized that there was no national system of 

rotavirus surveillance in any country in the Eastern Mediterranean Region and that, therefore, 

there was a profound shortage of national data on the burden of rotavirus gastroenteritis and 

circulating rotavirus genotypes in all countries of the Region. You, the participants in that 

meeting, recommended that Member States should establish a suitable rotavirus surveillance 

system with the support of WHO and its partners as soon as possible. Since then, the Regional 

Office and its partners have provided support to all countries of the Region in order to 

implement this recommendation.  

Together, we have taken important steps towards establishing a rotavirus surveillance 

network. The resources necessary to initiate the surveillance activities were mobilized. 

Standard operating procedures were developed. Supplies and equipment were procured and 

extensive training activities were implemented at regional and national levels. As you know, 

the first group of countries that joined the network started field work early in 2006. I am 

really proud that, for the first time, rotavirus surveillance data in several countries of the 

Region are now available and that these are no longer derived from limited research studies 

but are generated by national systems established by the ministries of health. Again, I am 

proud to see that, for the first time, the rotavirus genotypes circulating are being determined in 

several countries of the Region. I must acknowledge the unlimited efforts of the national 

teams who have worked so hard to make this a reality. They must be more proud than me. 

Nevertheless, a lot of work has still to be done by that first group to ensure sustainability of 

the established system and use of data for decision-making on introduction of the rotavirus 

vaccines. The second group of countries, which have just started the field activities, will, I 

hope, learn from the experiences of the first group to meet the challenges and overcome the 

constraints.   
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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 expanding the current 

surveillance activities. 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. I would like to thank once more 

all the partners and participants in this workshop and to wish you all a pleasant stay in Cairo. 

 


