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Honourable Guests, Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the WHO Regional Office for the 

Eastern Mediterranean on the occasion of the launch of the WHO report on the "State of 

the World's Vaccines and Immunization," published jointly by WHO, UNICEF and the 

World Bank. 

This office has been given the privilege of being one of the few global locations 

for launching this most important publication which highlights the immense strides made 

in global immunization during the past ten years. 
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I wish to express our deep appreciation and thanks to all of you for taking the 

trouble to share this occasion with us. I wish, specifically, to acknowledge the presence 

of representatives of all concerned parties. 

Dear Colleagues, 

There is no doubt that the discovery of vaccines has been one of the greatest 

achievements of mankind. There is also no doubt that immunization constitutes the most 

cost-effective health intervention in disease control. As a matter of fact, it is a great 

public health success story. 

Because of immunization, many diseases have been brought under control, and 

smallpox was eradicated from the globe, almost 25 years ago now. Were it not for a few 

scientists who were so keen to maintain the virus in their laboratories beyond the target 

date for its destruction for research purposes, we would not now be worried by its 

potential use in bioterrorism. It is, however, gratifying to note that the world is capable of 

controlling any such event. 

Now, we look forward to another historic event, the eradication of poliomyelitis 

in the very near future. This will be another reminder of what vaccines can do—save the 

lives of millions of children and prevent diseases that historically have been the cause of 

much suffering and death. 

Dear Colleagues, 

Almost twenty years ago when I joined WHO as the Regional Director for the 

EM, one of my main concerns was the very low immunization coverage. Regional 

average immunization coverage at the time barely reached 30%. Moreover, this average 

figure masked wide variation between and within Member States of the Region. 

Through extensive efforts on the part of national authorities and with the support 

of WHO, UNICEF and many other agencies, particularly AGFUND, countries of the 

Region made tremendous progress in immunization, and the regional immunization 
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coverage rate reached 80% in the late 1990s. As a result, the lives of millions of children 

of the Region were saved and the quality of life of many others was significantly 

improved through prevention of suffering and complications from diseases such as 

measles, poliomyelitis, whooping cough, tetanus, diphtheria, and tuberculosis.  

In spite of these achievements, I wish to emphasize our concern that the reported 

immunization coverage rate has remained at almost that same level, 80%, for the past few 

years. This means that the national immunization programmes miss one in every five 

infants. For the most part, this failure is due to poorly functioning health service delivery 

systems in some countries of the Region, particularly those suffering from prolonged war 

and internal conflict, making it difficult to provide access to all children to immunization. 

I must, however, say, nevertheless, that immunization campaigns to achieve polio 

eradication have managed to put children in many neglected areas on the map. Being able 

to reach almost every child, even those in remote, isolated communities, has provided an 

opportunity for other similar contacts with these children in order to address other 

important health issues. We are using the lessons learned from polio eradication to 

develop the routine immunization programmes in a manner that will achieve the 

necessary access, particularly to the remaining 20% of infants not at present accessed by 

routine immunization.  

Another example of successful strategy from the polio campaign has been the 

creation of a global partnership spearheaded by WHO/UNICEF/CDC and Rotary 

International, together with a number of governments, bilateral agencies and foundations, 

which have provided the necessary skills and finance behind polio eradication. In order to 

address this persistent problem of incomplete immunization coverage, as well as the 

unacceptable toll of infectious diseases that can be prevented and controlled by 

immunization in general, a new global partnership was launched in 2000. This is the 

Global Alliance for Vaccines and Immunization (GAVI) and it brings together major 

stakeholders in immunization from both the public and private sector, WHO, UNICEF, 

the World Bank, national governments, bilateral agencies, nongovernmental 

organizations, the Bill and Melinda Gates Foundation and many other agencies. The 

alliance aims not only to increase coverage with existing vaccines, but also to introduce 
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new vaccines for use mainly in developing countries. One of these vaccines is hepatitis B 

vaccine, which is expected to have a significant impact on morbidity from hepatitis B, 

and will in future demonstrate its impact in reducing cases of liver cancer. I am pleased to 

note in this respect that the Eastern Mediterranean Region has been the leading Region in 

introducing this vaccine into routine immunization programmes, having started more than 

a decade ago. 

Dear Colleagues, 

The report being launched today draws attention to the need to pay sufficient 

attention to immunization safety by guaranteeing the quality and safety of the vaccines 

used in national immunization programmes. In the Eastern Mediterranean Region we 

have been collaborating with national authorities in developing their national capacity to 

guarantee the quality and safety of vaccines, either by creating national regulatory 

authorities or at least by ensuring that vaccines used are from producers pre-qualified by 

WHO for supply of these vaccines. The aim is to ensure that all countries have access to 

vaccines of assured quality and that that quality is maintained right up to the time the 

vaccine is administered, by ensuring an effective cold chain.  

In addition to potency and safety of vaccines, efforts are being made to ensure 

injection safety so that the lives of children are not needlessly put at risk as a result of 

unsafe infection practices. This Region is working closely with all countries to ensure the 

implementation of the joint statement issued in 2000 by WHO, UNICEF, UNFPA, and 

the International Federation of Red Cross and Red Crescent Societies, which 

recommended that the supply of injectable vaccines should be accompanied with 

autodisable (AD) syringes and puncture-proof safety boxes for safe waste disposal. 

Dear Colleagues, 

Let me end these remarks by reminding ourselves that all of us present on this 

occasion have a role to play—as guardians of health, as leaders in countries, agencies, 

and corporations responsible not only for health but also for social and economic 
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development, and as parents. We all have a role to play to ensure protection of children of 

the world from the scourge of many diseases through immunization. 

That this event is taking place during the holy month of Ramadan is a further 

reminder of our religious responsibilities in protecting the lives of our children. 

God Almighty said: No mother shall expose her own children to harm, nor shall 

any father expose his child to harm. [ال ُتضارَّ والدُة بولدها وال مولوٌد له بولده]. It is indeed a big harm 

to children if their parents neglect to immunize them for it exposes them to illness, 

disability and possibly even death. God Almighty says: Losers are those who in their 

ignorance stupidly cause the death of their own children. [  .[ الذين قتلوا أوالدهم َسَفهًا بغير علمخسر قد

And the Prophet, peace and blessings be upon him, said: “A man is caretaker of his 

family and is responsible for them; a woman is caretaker of her husband’s house and 

children and is responsible for them”. 

 Immunizing their . ))ي مسؤولة عنهمالرجل راع في بيته ومسؤول عن رعّيته؛ والمرأة راعية في بيت زوجها وولده وه((  

children is a fundamental part of this responsibility. 

Ladies and Gentlemen, 

An immunization programme can only be successful if we can ensure the 

adequate and reliable supply of affordable high quality vaccines against priority diseases.  

This constitutes the basis of our concept of self-sufficiency. 

The report we are launching today clearly indicates that one of the main 

immunization challenges is inequity in access to new vaccines.  New life-saving vaccines 

have become available at prices that most low-income countries have been unable to 

afford.  Many of the poorest countries lack the capacity to deliver existing vaccines, let 

alone add newer, more expensive ones, such as the hepatitis B and Haemophiluss 

influenza type b (Hib) vaccines.   

Gaps also exist in the research and development of new vaccines.  The needs of 

children in developing countries are not being addressed by vaccine R&D agendas, which 

are tailored to the needs of children in wealthier countries.  This is because vaccine 
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manufacturers have little commercial incentive to develop vaccines against diseases such 

as HIV/AIDS, TB and malaria, which kill millions of people in developing countries but 

relatively few in the developed world. 

The Ministries of Health of the Eastern Mediterranean Region have repeatedly 

expressed the importance of developing local capacity for production of vaccines as a 

means of stimulating industrial development, lowering cost and increasing access to these 

vital commodities.  Furthermore, vaccines are also considered to be of strategic 

importance as their availability should be guaranteed at all times. 

The producers from the Region are gearing up to continue to contribute to and 

expand the production of EPI vaccines.  The Developing Country Vaccine Manufacturers 

Network, of which the vaccine manufacturers of our Region are members, has already 

proven a powerful forum for speaking up on behalf of local manufacturers in forums such 

as the Global Alliance for Vaccines and Immunization.  This same group is moving 

towards increased collaboration of its members, including joint development and 

marketing of the new combination vaccines. 

The formal agreement signed during the World Health Assembly in 2001 between 

the Ministers of Health of Indonesia, Islamic Republic of Iran and Pakistan, to 

collaborate in ensuring the continued availability of EPI vaccines and in the area of 

vaccine development is a particularly positive step towards ensuring that the technical 

capabilities match the political and public health aspirations of ensuring continued 

availability of vaccines. 

I wish you all well in your endeavours to protect the lives of the Region’s 

children, and hope that this report will spur you on in your work. 

Thank you. 

 


