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Dear colleagues, 

 

 It is a great pleasure to welcome you all to the workshop on rotavirus surveillance. I 

would like to express my great appreciation to our colleagues from WHO headquarters in 

Geneva, for their unlimited assistance. A special word of thanks is due to our colleagues from the 

Rotavirus Vaccine Programme who are leading the global efforts for production of new vaccines 

against rotavirus. I would like, also, to thank our colleagues from Centers for Disease Control and 

Prevention, Atlanta, and from NAMRU-3, in Cairo, for their continuous support and cooperation. 

A warm welcome is due to our colleagues from GlaxoSmithKline and Merck; whose presence 

will help update our knowledge on the progress towards production of safe and effective 

rotavirus vaccines. Finally, I would, like to extend a special word of welcome to the 

representatives of the different countries of the Region. All current and future successes in the 

control of diarrhoeal diseases depend heavily on your continued commitment and tireless efforts 

to give this subject the priority it deserves. 

 

 

  



 2

Dear colleagues, 

 

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

children, especially in developing countries, where an estimated 1.3 billion diarrhoeal episodes 

and 4–6 million deaths occur annually among children under 5 years. In the Eastern 

Mediterranean Region, diarrhoeal diseases are estimated to result in 300 000 deaths and more than 

10 million disability-adjusted life years annually.  

 

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

of severe diarrhoea in infants and young children all over the world, and an important public 

health problem, particularly in developing countries. In developing countries, rotavirus accounts 

for 8% of all diarrhoeal episodes, 28% of outpatient visits and 34% of hospitalization due to 

diarrhoea. It is responsible for 25% of all deaths due to diarrhoea and 6% of all deaths among 

children under 5 years. In absolute numbers, rotavirus causes around 111 million cases of 

diarrhoea requiring homecare, 25 million clinic visits, 2 million hospitalizations and up to 592 000 

deaths worldwide annually. 85% of these deaths are in low income countries, as a result of 

malnutrition and limited access to health care. Although data about rotavirus burden are scarce in 

the Region, available data from research conducted in Egypt, Islamic Republic of Iran, Pakistan, 

Sudan, Tunisia and other countries suggest that the burden of rotavirus diarrhoea in the Region is 

comparable to that of other developing areas of the world.  

 

Dear colleagues, 

 

As the incidence of rotavirus diarrhoea does not differ dramatically between developing and 

industrialized countries, it is unlikely that environmental improvements will have a great impact 

on the disease incidence. Hence, the only control measure likely to have a significant impact on 

the incidence of severe disease is vaccination.  

 

In reality, vaccination is our most powerful weapon in the war against infectious diseases. 

Vaccines continue to have tremendous effect on saving millions of lives each year. Smallpox 

eradication, the great progress towards polio eradication, the drastic reduction in measles 
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morbidity and mortality as well as the efficient control of other vaccine preventable diseases are 

irrefutable proof. Therefore, the development of a rotavirus vaccine has been given high priority 

by WHO and its partners. WHO strongly encourages the rapid development of new and safe 

vaccine candidates against rotavirus disease. 

  

WHO has established the initiative for vaccine research to guide, support and facilitate the 

development and evaluation of, and worldwide access to, safe, effective and affordable vaccines 

against infectious diseases of public health importance, especially in developing countries. With 

the support and partnership of the Global Alliance for Vaccines and Immunization, the Vaccine 

Fund, the Program for Appropriate Technology in Health, WHO and CDC Atlanta, the Rotavirus 

Vaccine Programme (RVP) was established. The mission of RVP is to reduce child morbidity and 

mortality from diarrhoeal diseases by accelerating the availability of a rotavirus vaccine 

appropriate for use in developing countries and reducing the long delay between the development 

and licensure of a new vaccine and its introduction in the countries where it is most needed.  

 

High cost, inadequate infrastructure, insufficient planning and unpredictable demand often 

hamper access to vaccines in developing countries. Hence, vaccines are slow to reach people who 

need them most. Without clear evidence of the cost effectiveness of their use, policy-makers will 

be reluctant to introduce these new vaccines. There is a dire need to have solid information on the 

burden of rotavirus and prevailing strains in different countries, to enable national and 

international decision-makers to make evidence-based decisions regarding the use of vaccines. 

WHO, therefore, encourages measures to determine the burden of rotavirus diarrhoea in 

developing countries in order to provide the necessary information for advocacy and risk–benefit 

analyses for introduction of new vaccines. WHO has developed a generic protocol for hospital-

based and community-based surveillance of rotavirus, in your folders now, that will assist you in 

conducting suitable rotavirus surveillance activities. Today, we are here to review the current 

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

strengthen rotavirus surveillance activities and establish a regional network for rotavirus 

surveillance. As you will see in the course of the workshop, other WHO regions have successfully 

established such networks with the support of WHO and its partners.  
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Before ending, I would like to thank once again our colleagues from WHO headquarters, 

from RVP, from the WHO collaborating centres NAMRU-3 in Cairo and CDC in Atlanta, and 

our colleagues from Merck and GSK. I would like to ask all of you to make the most of this 

workshop through sound discussions, open exchange of experiences and clear planning for the 

future. I wish you success in your workshop and a pleasant stay in Cairo. 
 
 


