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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this Intercountry Meeting on 

Haemophilus influenzae b  (Hib) vaccine organized by the World Health Organization.  

 

 I wish to express my sincere thanks to the Government of Qatar for hosting the 

meeting and for the excellent arrangements, support and facilities. My thanks and deep 

appreciation are also due to His Excellency Dr Abdel Rahman Salem Al-Kawari, Minister 

of Public Health, for his interest and support, and for honouring us with his presence and 

inaugurating this meeting here today. 
 

Dear Colleagues, 
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 I am sure that we all agree that the prevention of infectious diseases is a cornerstone 

for achievement of our goal of health protection and promotion. Ways to prevent such 

diseases include improvement of environmental sanitation, early detection and treatment of 

cases and protection of their contacts through chemo- and seroprophylaxis. However, 

immunization using a potent and effective vaccine remains the most effective, reliable, 

feasible, cheap and easy way to prevent infectious diseases. This is evident from the 

success of the Expanded Programme on Immunization, which is effective in controlling the 

six target diseases of childhood, as well as the progress towards elimination of neonatal 

tetanus and eradication of poliomyelitis. Such success has encouraged for tremendous 

efforts to develop new vaccines. These efforts have resulted in the development of a safe 

and effective vaccine against Haemophilus influenzae b, and I am confident that other new 

vaccines will be available in the near future as well. 

 

Dear Colleagues, 

 

 We are meeting today to discuss Haemophilus influenzae b in participating countries 

and how a vaccine against it may be introduced. As you know, this pathogen is a major 

cause of pneumonia and meningitis, and it is believed that it kills between 400 000 and 

700 000 young children every year in the developing world. The Haemophilus influenzae b 

vaccine was introduced in the United States and other Western countries in the late 1980s 

and has virtually wiped out Haemophilus influenzae b disease in the Western world. 

However, until recently, it was not clear if the vaccine would work in the third world, as it 

has in industrialized countries. The first evidence that the vaccine would be also effective 

in such countries came three years ago from a study in Chile, where it protected 90% of 

vaccinated infants against Haemophilus influenzae b meningitis and 80% against 

Haemophilus influenzae b pneumonia. This was further confirmed by a more recent study 

conducted in the even more difficult conditions of a poor African country, namely Gambia, 

where the vaccine showed a 100% efficacy against Haemophilus influenzae b pneumonia 

and a 95% efficacy against other forms of severe disease, including meningitis. It was then 

concluded that introduction of Haemophilus influenzae b vaccine in developing countries 

should not be delayed. However, the main hurdle to getting the vaccine into the Expanded 

Programme on Immunization is its price, which is currently about US$ 12 per person for a 
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full three-dose regimen. Nevertheless, various cost–effectiveness analyses indicated that 

even in poor developing countries, the cost of introduction of the vaccine is not comparable 

to the cost of illness prevention and saving of life which would follow its introduction. 

Moreover, I am confident that with the wide use of the vaccine its price will fall in the near 

future. This was the experience that we had with other vaccines—the example of hepatitis 

B vaccine is still fresh in our memory. 

 

Dear Colleagues, 

 

 I have noted with satisfaction that two of the countries participating in this meeting, 

namely Kuwait and Qatar, already include the Haemophilus influenzae b vaccine in their 

national immunization programmes, and that others are planning to do so in the near future. 

In this respect, I would like to encourage those countries that have not yet introduced the 

vaccine to assess the burden caused by Haemophilus influenzae b disease before 

introduction of the vaccine using the available generic protocols. Such pre-introduction 

assessment would be of great value not only in deciding on whether to introduce the 

vaccine but also in evaluating the effectiveness of vaccination in control of the disease. I 

am sure that this issue will be fully discussed during your meeting and I am confident that 

you will have a chance to review the available protocols and adapt them to your various 

country situations. 

 

 Finally, I would like to take this chance to assure you, once more, our continuous 

support to your activities in the immunization programme. 

 

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

 

 May God crown our collaborative efforts with His blessings.  

 


