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Dear Colleagues, 

 

It gives me great pleasure to welcome you to the 12th Meeting of the Regional 

Working Group on the Global Alliance for Vaccines and Immunization (GAVI). I wish to 

welcome our colleagues from the Regional Technical Advisory Group on Immunization,  

the GAVI Secretariat, the Network for Education and Support in Immunization (NESI), 

UNICEF regional and country offices, the World Bank, African Development Bank and 

WHO headquarters and country offices. I wish as well to welcome colleagues from health 

systems departments in headquarters and the Regional Office. A special word of 

welcome is due to our dear country delegations, which include for the first time 

representatives from health system and planning departments. 

 

Dear Colleagues  

 

There is no longer any doubt today that immunization constitutes the most cost-

effective health intervention in communicable disease prevention. It has been a great 

public health success story. The lives of millions of children have been saved worldwide. 

However, more than one and a half million children are still dying every year from 
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diseases that can be prevented by currently available vaccines. Around 30 million infants 

out of the 130 million born in the world every year are still not receiving their basic 

immunization. The great majority of them, around 28 million, live in developing 

countries, and of those 25 million are in the poorest countries, defined as countries that 

have less than US$ 1000 per capita GNP. In addition, the gap between the vaccines 

readily available to children in developing countries and those available to children in the 

industrialized world is growing.  

 

Dear Colleagues 

 

Since the early 1980s, childhood immunization has been the number one priority in 

the WHO Eastern Mediterranean Region. Through extensive efforts on the part of 

national authorities and with the support of WHO, UNICEF and many other agencies, 

countries of the Region made tremendous progress in immunization, and the regional 

immunization 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.  

 

Despite these achievements, however, the reported immunization coverage rate 

has remained at almost that same level, 80%, for a long period. This means that every 

year around 3 million infants are missed, with more than 95% of them living in seven 

countries that account for around 55% of the total population of the Region. For the most 

part, this failure is due to poorly functioning health service delivery systems in these 

countries, particularly because of prolonged war and internal conflict, making it difficult 

to provide access to all children to immunization.  
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Dear Colleagues 

 

We have to recognize that this is really shameful, particularly since new technologies, 

tools and strategies are now available to reach those hard-to-reach children. 

Supplementary polio immunization campaigns, for example, 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 to address other 

important health issues among these children.  

 

In order to address this 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, or GAVI, which 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. 

  

Since its creation, GAVI has been instrumental in pushing immunization programmes 

in several countries, resulting in much better access to routine immunization services and 

introduction of several new technologies and vaccines such as auto-disable syringes and 

Hib and HepB vaccines.   

 

In parallel, WHO and UNICEF have been doing their best to help priority countries to 

make the most of this very precious opportunity offered through the global partnership. 

Several tools have been developed, including the Global Immunization Vision and 

Strategies (GIVS). On one hand, GIVS re-affirms WHO and UNICEF engagement in 

favour of immunization programmes. On the other hand, it provides Member States with 

a very logical and comprehensive step and valuable strategic framework for 2006–2015 

to achieve Goal 4 of the Millennium Development Goals. 
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Dear Colleagues 

 

Since its creation in November 2000, the Eastern Mediterranean Regional Working 

Group on GAVI has been instrumental in improving national immunization programmes 

in the Region. In particular, it has: extended technical support to priority countries in 

submitting applications to the different windows of GAVI support; advised on the best 

ways to use GAVI support; helped develop and implement practical and country-specific 

immunization multi-year plans; and monitored progress in implementing these plans and 

progress towards the regional and country immunization goals.  

 

As a result, in 2005, the regional DPT3 routine immunization coverage rose for the 

first time from the 80% plateau it reached almost ten years ago. This rise was largely the 

result of the consistent progress made in Sudan, with 83% coverage, Iraq, with 84% 

coverage, and Yemen, with 87% coverage. This progress was made possible by the 

commitment of ministries of health, the determination and efforts of immunization staff, 

and the strong technical and financial contribution of all partners at global, regional and 

national level, and was achieved despite the ongoing conflict and the extremely difficult 

situation in two of these countries. Sudan’s experience, in particular, seems to be a 

unique success story in terms of implementation of the RED, or Reaching Every District, 

approach.   

 

Sudan and Yemen are not the only GAVI-eligible countries of the Region that were 

able to improve access to routine immunization coverage. Afghanistan, Djibouti and 

Pakistan are also on the right track, and there is good reason to hope that by end of 2007 

routine immunization coverage will be higher than 80%.  

 

In addition to increasing access to routine immunization services, the Regional 

Working Group input was also crucial in the area of new and under-utilized vaccine 

introduction. As a result, HepB vaccine is now part of routine EPI in Afghanistan, 

Pakistan, Sudan and Yemen. In addition, Djibouti was recently approved by GAVI for 
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support for penta-valent vaccine introduction, and Yemen has been getting this support 

for the past three years. 

 

Dear Colleagues 

 

In spite of all these achievements, we still have seven Member States that have not 

reached the universal immunization goal set for 2010, which to achieve routine DPT3 

coverage of 90% or more at national level and at least 80% in all districts. These are the 

six countries that are attending this meeting and Iraq, which is not a GAVI-eligible 

country. All seven countries still have a long and difficult road to reach this goal, mainly 

because of huge constraints relating to the health system, such as low access to efficient 

primary health care services, lack of human and logistical resources and weak 

management capacity at national, provincial and district levels. These constraints, added 

to insecurity, unrest or civil war in almost all these countries, makes reaching the 2010 

universal immunization goal a real challenge.  

 

Our main duty as Working Group members is to pool our knowledge and efforts in a 

synergetic way in order to address all these constraints, starting with those that are heath-

specific, and for which GAVI has decided to support countries in overcoming, through its 

new window of support for health system strengthening. For this, we are honoured today 

to be joined in our efforts by colleagues from health systems whose knowledge and 

expertise will certainly play a major role in addressing these serious issues.  

 

Dear Colleagues 

 

As you may have noted on the meeting agenda, we will be discussing several 

important issues relating to country progress relating to increasing access to routine EPI 

through implementing the RED approach and using GAVI ISS support, as well as to 

introducing new and under-utilized vaccines. We will also use this opportunity to be 

briefed on a couple of new “GAVI topics” relating to countries in difficult situations and 

to monitoring and evaluation. We will also brief new colleagues on GAVI phase two, 
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with a special focus on health system strengthening, for which we will dedicate the most 

important part of this meeting. We must learn about country interest, intentions and 

readiness to apply for such support, and the kind of assistance that might be needed in 

applying for this support. We must also identify the country mechanisms that should be 

put in place in order for countries not only to be approved for this support, but also and 

most importantly, to optimize use of this support to contribute to building a stronger 

health system.  

 

Dear Colleagues 

 

Together, as immunization and health system experts, I am sure that we can rise 

to this challenge and that our work will not only benefit the immunization programmes, 

but also primary health care and the overall health system framework. We have a unique 

opportunity to do this. All we need are strong and synergetic teams in every country and 

agreement on the best mechanism to join efforts at the different administrative levels.  

 

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

and for participating in this meeting. 

 


