
 
 

 

In the Name of God, the Compassionate, the Merciful 

Address by 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

25th INTERCOUNTRY MEETING Of NATIONAL MANAGERS OF THE 
EXPANDED PROGRAMME ON IMMUNIZATION  

Alexandria, Egypt, 21–23 October 2008 

 
Ladies and Gentlemen, Dear colleagues, 

It gives me great pleasure to welcome you to this 25th intercountry meeting of 

national managers of the Expanded Programme on Immunization, organized jointly by 

WHO and UNICEF. I wish also to welcome the members of the Regional Technical 

Advisory Group for the Expanded Programme on Immunization for the Eastern 

Mediterranean Region who will be participating in this meeting and at the same time 

holding their 23rd meeting.  

I wish also to welcome and extend sincere thanks to the representatives of the various 

partner agencies, for making the effort to come and for their continued interest, 

commitment and support to immunization activities in our region. I wish specifically to 

acknowledge the presence of representatives of the Centers for Disease Control and 

Prevention, Atlanta, Rotary International, the Program for Appropriate Technology in 

Health (PATH), the GAVI Alliance Secretariat and the Network for Education and 

Support to Immunization (NESI). My thanks go also to WHO and UNICEF headquarters 

and Regional Office colleagues, as well as field officers participating in this meeting 
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Dear Colleagues 

The progress made over the past three decades in the area of vaccines and 

immunization is really wonderful. The development of recombination and conjugation 

techniques has resulted in the production of safer and more potent vaccines, such as 

vaccines against Haemophilus influenzae b, Streptococcus pneumoniae and hepatitis B, 

which are effective even in early infancy 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, and have been 

instrumental in raising parents’ trust in and adherence to infant immunization in many 

countries.  

Moreover, thanks to recent breakthroughs in the area of genomics, molecular 

biology, chemical engeneering and other important domains, immunization is becoming 

an important tool in cancer prevention as well. With the development of HepB vaccine 

and more recently HPV vaccine, against human papilloma virus, prevention of an 

important proportion of liver and cervical cancers became a reality; and today, we are 

quite sure that this only the start and that soon more and more diseases can be defeated.   

Dear Colleagues 
 

As you know, one of the most important Millenium Development Goals is goal 

number 4 which is about reducing, by two thirds between 1990 and 2015, the under-five 

mortality rate. Knowing that vaccine-preventable diseases account for at least 25% of 

under-five mortality, and considering the availability of very safe and highly potent 

vaccines against these diseases, it is clear that immunization represents the key tool to 

reach this goal. This is clearly stated in the WHO/UNICEF Global Immunization Vision 

and Strategy for 2006–2015 (GIVS): reaching high routine immunization coverage in all 

districts, introducing new life-saving vaccines and technologies and conducting 

successful accelerated disease control activities are the three strategies that will lead to 

achieving the goal. 
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In terms of access to routine immunization services, we have witnessed in our 

Region for the past three years a substantial increase in terms of routine immunization 

coverage, thanks in particular to the successful implementation of the reach every district 

(RED) approach by the priority countries, Afghanistan, Djibouti, Pakistan, Sudan and 

Yemen. However, efforts are still needed in these countries to expand the RED approach 

to remaining districts in order to go beyond current achievements and reach the 2010 

WHO/UNICEF GIVS routine immunization goal of a DPT3 coverage of not less than 

90% at national level and of at least 80% in all districts. The situation in Somalia and 

southern Sudan is of high concern, with routine DPT3 coverage less than 30% and 15% 

respectively. Efforts between WHO and UNICEF are underway to improve access to 

routine immunization services in these areas, using a mixed approach, including the RED 

approach wherever possible, and the UNICEF child-survival approach in remaining 

areas, and through improved coordination with other partners and nongovernmental 

organizations.  

In terms of new vaccines introduction, I am very glad to see that all countries except 

Somalia have so far introduced HepB vaccine, and that 18 countries have introduced Hib 

vaccine or are in the process of doing so this year. Out of the four remaining countries, 

Iraq is planning to introduce it in 2009, Somalia is not yet eligible GAVI support for new 

vaccines introduction because of the low DPT3 coverage, and Tunisia and Egypt have 

been unable to because of lack of financial resources.  

Dear colleagues,  

It is clearly stated in the GIVS that introduction of pneumococcal and rotavirus 

vaccines is crucial for reaching the 2015 goal, mainly because of the important proportion 

of responsibility of these two pathogens in under-five mortality. To facilitate this process, 

the Regional Office has launched regional surveillance networks aimed at documenting 

the burden of diseases relating to these pathogens, as well as the suitability of current 

vaccines for the circulating serotypes and genotypes, so that national decision-makers 

will have strong scientific information available in order to decide about vaccine 

introduction. As you will see during the meeting, information produced by these 

networks shows clearly the need for urgent introduction of these vaccines in the Region if 
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we are to achieve the 2015 vaccine-preventable diseases mortality reduction goal. 

However, the price of these vaccines currently consitutes a major constraint on  

introduction in several countries. Almost all of the member countries of the Gulf 

Cooperation Council have already introduced the pneumococcal vaccine or are in the 

process of doing so, while 5 out of the 6 GAVI-eligible countries in the Region have 

already applied for the introduction of these vaccines through GAVI or are planning to do 

so soon. However, none of the remaining 10 middle-income countries have yet thought 

about introducing these vaccines despite the existing evidence of high disease burden.  

 Concerned about this new challenge, and based on your recommendation during last 

year’s meeting in Tunis, I have written to the WHO Director-General, and we have raised 

the concern at the global level with all our partners at every opportunity. Our initiative, 

which has been followed by most of the other WHO regions, has started to have an 

impact at the global level with almost all major partners involved in immunization issues. 

As a result, the World Health Assembly (resolution WHA61. EB 122.R7) last month 

requested the Director-General “to collaborate with international partners and donors as 

well as vaccine producers to mobilize necessary resources to support low-middle-income 

countries with the aim of increasing the supply of affordable vaccines of asured quality”. 

In addition, UNICEF is currently considering expanding their vaccine supply services to 

low-middle-income countries and the GAVI Alliance is also planning to revise its 

eligibility criteria in 2010. 

In parallel, the Regional Office has been exploring other solutions, such as the 

establishment of a regional or sub-regional  pooled vaccine procurement system, like that 

in the GCC countries or the PAHO revolving fund. Two initiatives are actually going on: 

one in collaboration with UNICEF and the League of Arab States aimed at establishing 

an Arab or a regional pooled vaccine procurement system; and the other in collaboration 

with the Arab Maghreb Union which has previous experience with pooled drug 

procurement, and aiming at using this experience to establish a sub-regional pooled 

vaccine procurement system. 
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Dear colleagues,   

The Region continues to progress towards polio eradication. We still have viral 

circulation in the two remaining endemic countries, Afghanistan and Pakistan, and there 

has been significant increase in the number of cases reported during the past few months 

from Pakistan, in addition to the appearance of the disease in some areas that had been 

polio free for some years. Nevertheless, the rapidity of response to this increase and the 

efforts of the national authorities, together with our partners, will help us to overcome the 

principal challenges, namely insecurity and managerial issues. The outbreaks that 

followed importations in Somalia, Sudan and Yemen have all been curbed. However, the 

risk of importation is continuing, and indeed 5 cases have been reported from south 

Sudan after being imported. This calls for all countries to remain vigilant, and maintain 

high levels of population immunity and surveillance sensitivity; these are the two main 

pillars for preparedness to protect against the consequences of any importation. 

I am pleased to note that the experience and infrastructure of the polio eradication 

programme continues to be utilized to support other health programmes, particularly EPI.  

This coordination should be maximized as we approach eradication. I am also pleased to 

note that implementation of laboratory containment plans is progressing and activities in 

preparation for regional certification are gaining momentum, moving in parallel with the 

eradication efforts. I am sure that  through our joint efforts this long awaited goal of polio 

eradication will be achieved in the very near future. 

Once again, I wish to express my sincere gratitude to all of you for your efforts in 

promoting your national programmes and for participating in these meetings and I assure 

you of our continuous support and collaboration as long in the fight for this noble cause.   

I wish you all success in your deliberations and a pleasant stay in Alexandria. 

Thank you. 


