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Excellencies, Distinguished Delegates:

As vaccine-preventable diseases go, none is more deadly than measles. 

Today and every day, this garden-variety scourge kills 2,000 children under five –a total of something over 700,000 deaths a year. 

The magnitude of the loss represented by such numbers is staggering, not only to families and communities, but to countries that can scarcely afford the destruction of so much human potential.

In a 21st Century world where we can safely immunize children against measles for life for less than a dollar per child, these deaths are more than tragic. They are intolerable. 

Indeed, it is hard to imagine a greater affront to the fundamental right of every child to survival and full development, as proclaimed by the 1989 Convention on the Rights of the Child.

That is why it is so important that this UNICEF/WHO meeting conclude with the strongest possible affirmation of our commitment to make measles mortality a thing of the past – and why we are grateful to the Government of South Africa for its vision, hard work and hospitality in hosting this gathering.

Last year in Cape Town, at a global meeting I attended on Financing Vaccination for Every Child, Ministers issued a Call to Action in which they committed themselves to support long term, sustainable financing for childhood vaccines – and called on the entire international community to follow suit.

They also called for increased collaboration between Ministers of Health and Ministers of Finance to ensure financing for needed childhood vaccines. And they urged broader community mobilisation and participation to ensure widespread awareness of, and access to, vaccines.

Distinguished Delegates, the Cape Town Call to Action has provided an important context for your deliberations here this week. For measles control is itself a catalyst for achieving our all-encompassing goal of increasing and sustaining full immunization coverage for all children.  

In a recent series of articles on child survival, the British medical journal The Lancet pointed out that the annual deaths of nearly 11 million children under five are caused by a relatively limited number of preventable ailments, including measles, pneumonia, diarrhoea, malaria, and the effects of malnutrition.  

We already know that immunization against measles alone can save over 700,000 lives a year. The total number of young lives saved could be dramatically higher with widespread use of insecticide-treated bednets that can protect children from malaria-carrying mosquitoes.

Yet, we are left to ponder the imponderable fact that these and other highly cost-effective interventions against the leading killers of young children have not been made available to more than a tiny fraction of those who could benefit from them. 

But there is a measure of good news – and it is that there is a growing and concerted effort to accelerate the global measles campaign – and the presence of each of you here in Cape Town is a testament to the breadth and power of your commitment to achieving a sustained reduction in measles mortality. 

The result so far, Distinguished Delegates, is that over half a billion children have been reached with measles vaccine since 2000. This is a tremendous achievement. 

By the end of 2002, WHO reported that there had already been a drop in measles deaths of more than 20 per cent compared to 1999 levels. That means that over 180,000 annual measles deaths have been prevented because of accelerated activities to reach more children with measles vaccine – including a second dose.
Momentum toward continuing the progress is being generated in a variety of areas. In 2000, world leaders made targeted major reductions in child mortality a cornerstone of the Millennium Development Goals (MDGs) – which highlighted the fact that measles control is a fundamental child survival intervention.

In 2002, the General Assembly Special Session on Children addressed measles mortality by setting a goal of reducing measles deaths by half before the end of 2005 compared with the 1999 levels. That same goal was later unanimously endorsed by the World Health Assembly.

Meanwhile, an agreed-upon measles mortality reduction strategy was developed by the Measles Initiative Partnership – spearheaded by WHO, UNICEF, CDC, UNF and the American Red Cross – and endorsed by the World Health Assembly. 

 The tactics are simple: two doses of measles vaccine delivered through routine immunization and supported, where necessary, by mass immunization campaigns. 

I am gratified to see that over the last four years, 29 of the 45 countries with the highest measles mortality have introduced a second dose of measles vaccine in their immunization schedules, saving an estimated 200,000 additional lives per year. 

Moreover, all of us – governments, health workers, multilateral agencies, NGOs and other partners – know that together, we have the capability to immunize vast numbers of vulnerable children against measles, even in countries reeling from the effects of natural disaster or armed conflict. 

For example, in Afghanistan and Angola, I saw for myself the remarkable collaborative drive that immunized over 10 million children in each country. It was an effort that succeeded because it represented a perfect blend of medical know-how, humanitarian spirit, and sheer physical exertion. Women were among those trained as vaccinators; injection safety was high on the agenda; adverse-events surveillance was established – and after weeks of backbreaking work, the children were reached.  


UNICEF and its many partners in the measles effort have learned some valuable lessons from our polio-eradication efforts as well as in our work with partners in GAVI, the Global Alliance for Vaccines and Immunization. These lessons include the importance of multi-year programming, accurate vaccine forecasting – and securing sustainable, long-term funding, which is crucial if we are to ensure a secure, uninterrupted supply of affordable vaccines. 

Distinguished Delegates: The Measles Mortality Reduction Goal and the Millennium Development Goal of reducing child mortality are eminently achievable – but not without enlightened national leadership. Not only Ministers of Health, but Heads of Government, other Cabinet Ministers – and indeed, officials at all levels – must lead the way.

All of you here today represent the key actors assigned the daunting task of controlling measles and preventing over 700,000 child deaths per year.  

We know that the solution for stopping these measles deaths is in making sure that all children receive the vaccine. That is why the rapid scale-up of child survival interventions, including measles control, must be at the top of our agenda. 

That means strengthening health systems at every level – an effort that can begin by restoring a public health presence in remote areas; establishing conditions that encourage families  to bring their children in regularly for routine vaccination;  and by attacking any and all causes of child mortality.

To be sure, our immunization efforts, especially in war-torn areas, have been  complicated by such obstacles as poor access, damaged transportation routes and a shortage of skilled health care workers. And yet, organisers and their strategists have persevered. 

Distinguished Delegates: Reducing measles mortality means instituting programmes of strong routine immunization together with supplementary immunization activities.

What we need now is the political and financial commitment to protect every child. Success will require not only increased allocation and efficiency of resources, but the long-term commitment of health professionals and volunteers – and the exercise of strong political will by leaders ready to do what is necessary to end the poverty, ill health, violence and discrimination that blights and destroys so many young lives. 

But at the end of the day, , our truest measure of success will be how effectively the energy and commitment of this major health initiative and child survival drive can be sustained on a daily basis. 

My Friends, we live in a world where half of humanity lives on $2 a day and where the most devastating weapons of mass destruction are poverty and ignorance – and the overwhelming majority of casualties are children and women. 

But there is an alternative – and that is to join together to build a World Fit for Children, a place where the rights and well being of children are inseparably linked to the prospect of lasting peace and security. 

Each of us has the power to build such a world, in partnership with governments, civil society, and the private sector – a world where every child can fulfil his or her birthright: to grow to adulthood in health, peace and dignity. There is no higher calling – and no more urgent task. 

Thank you.
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