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On behalf of the United Nations Children’s Fund, let me begin by thanking the World Bank for convening this important gathering. This discussion could not be more timely.

Ladies and gentlemen,  the world stands at the threshold of a remarkable confluence of opportunities.  

Despite the enormous gains of the last several decades, 12 million young children in the developing world still die every year of largely preventable ailments.

Most are struck down by such perennial child killers as pneumonia, diarrhoea, malaria, measles and perinatal problems -- and more than half of  these deaths reflect the fatal interplay of illness and malnutrition. But other scourges are involved as well,  including HIV/AIDS, which is rapidly emerging as a major new cause of  child mortality. 


Yet at  the same time,  the world is steadily amassing the resources that, if widely applied, could offer protection against the biggest killers of children. 

A cornucopia of  revolutionary new vaccines is under development -- vaccines that could save the lives of up to 8 million additional children a year in the next  5 to 15 years alone. 

In the years since 1980,  numerous new or improved vaccines have reached the market. Today there are predictions that as many as 20 to 30 additional vaccines may come on line over the next two decades -- products that can immunise children against illnesses ranging from lower respiratory infections and diarrhoea to ear infections, tuberculosis, malaria, and even HIV/AIDS. 


At the same time, we know that protecting and improving children’s nutritional status is as important as immunisation in reducing child deaths and disability. Moreover, it is increasingly evident that the benefits of immunisation are optimised when children are well nourished.

As UNICEF points out in The State of the World’s Children,  a simple, 2-cent Vitamin A capsule, taken two or three times a year by a child deficient in that micronutrient, can reduce her chance of dying from measles by some 50 per cent, and  from diarrhoea by 40 per cent. And it can cut  her overall risk of death by about 25 per cent. 

There is also evidence -- it is growing but not yet conclusive – that adequate intake of another micronutrient – zinc -- may provide protection against diarrhoea and pneumonia. 

Made universally accessible along with existing immunisations,  these new vaccines, added to micronutrients like Vitamin A, could make an enormous difference to the world’s poorest countries in coming years -- not only in terms of  children’s lives saved, but in improving the overall health of the poor -- including the 1.3 billion people, half of them children, who are somehow surviving on less than a dollar a day.


Ladies and gentlemen, what we must do is make a choice -- either we act, or we do not. In a $28 trillion global economy, it is clear that  the question of  economic resources is not the issue.


The right to the highest attainable standard of health is enshrined in the United Nations Convention on the Rights of the Child -- and immunisation is an exceptionally useful and cost-effective way to protect and promote that  right, as the World Bank so compellingly documented in the 1993 World Development Report.
All of us in the UN System are united in the knowledge that investing in health and disease prevention yields large dividends, not only in the reduction of human suffering, but by increasing the economic productivity of individuals, especially the poor  -- a process that, in turn,  can help accelerate the economic development of entire societies.

 Amid all the ferment over reform of the health sector, decentralisation, sector-wide approaches and sector investment programmes, we still must  see to it that there is adequate support for basic and cost-effective health interventions -- including special disease-control efforts that require national and international coordination. This support is vital if people are to receive essential health services, and if their health is to improve while reforms are under way.

Good health is not only a way to enhance development -- it is a  basic developmental goal. We can make no better investment  in health than to ensure that all children benefit from the package of  interventions that are of proven effectiveness.

We must therefore invest in supporting the most cost-effective combination of preventative actions possible, including immunisation, micronutrient supplementation or fortification, oral rehydration therapy and improved feeding of infants and young children. 

It is an investment that will need to draw on new financing mechanisms and new forms of development assistance.  And the success of the Expanded Programme on Immunisation is a record  that we can build on.

In 1974, when the World Health Organization launched the Expanded Programme on Immunisation , less than 5 per cent of the world’s children were immunised against the first six diseases that were targeted: diphtheria, tetanus, whooping cough, polio, measles, and tuberculosis. 


Today, nearly 80 per cent of the 130 million children born each year worldwide receive vaccinations against these illnesses before their first birthday. By 1994,  childhood immunisations were preventing the deaths of at least 3 million children  a year -- and saving some 750,000 children a year from crippling disabilities. 

Initially, there was concern that this remarkable achievement could not be sustained once the target for Universal Childhood Immunisation (UCI) was reached in 1990. But there have been no declines either in global immunisation coverage or overall in the coverage of any particular region.


Indeed,  immunisation coverage is actually increasing in some regions. Despite a decline in external assistance for routine immunisation programmes, 36 developing countries have now introduced Hepatitis B immunisations into their EPI schedules. 


But the pace of  expansion has not been nearly enough – and many desperately poor regions still lag far behind. Nearly half of  the children in sub-Saharan Africa, for example, have never been immunised. From their perspective, the term “new vaccine” is relative  -- for all practical purposes, it means any vaccine, such as measles, whose benefits they have yet to enjoy. 

To take another example, Hib vaccine -- which can cut severe pneumonia in young children by 20 per cent – is used in only one country in Africa.

The urgent health needs of  the developing countries are why UNICEF and WHO, together with governments, civil society -- including the private sector -- and our  partners in the UN System, are actively seeking ways to dramatically enhance  the development and delivery of immunisation services. 

We are excited by the breakthroughs in science and biotechnology that are making new vaccines possible -- and absolutely committed to promoting the public-private partnership necessary  to develop and deliver vaccines to those who need them most. The cornerstone of  such partnerships is the system of tiered pricing that enables the poorest countries to receive vaccines at prices they can afford.


Several vaccines that have just been made ready or are in an advanced state of development offer potentially vast benefits to developing countries – provided that the necessary public investments are made. 

Two of these vaccines -- one for protection against rotavirus, the other against pneumococcal conjugates  -- could prevent some 2 million additional infant deaths a year. But before they can be used on a wide scale, their efficacy and effectiveness must be carefully assessed in clinical trials in different developing countries and geographic areas. WHO is prepared  to conduct these assessments within the next three years -- a job that will require about $20 million. This needs to be done.


Considerably more will be needed  to develop and deliver vaccines against other illnesses that take an immense toll in the developing countries, such as tuberculosis, malaria and the diarrhoea caused by Shigella. These vaccines will not reach their final stage of development without the active support of WHO for coordination of downstream development, which will include clinical trials in affected countries. This will likely require public investments totalling something on the order of $250 million over the next 5 to 10 years.


It is telling to note that almost all of the new vaccines -- including most of those still under development --- are being produced to address disease problems in rich countries. Even much of the current  research into HIV vaccine development is focusing on vaccines for variants of  the human immunodeficiency virus that are most likely to affect people in Europe and North America -- and even when effective vaccines are developed, these may not be effective against the HIV most common in Africa and Asia.


In addition to vaccines, it is also important to develop better ways to ensure that all immunisations provided are safe and effective. Just last week, UNICEF entered into a partnership with a leading manufacturer of syringes and related equipment that may lead to a better, safer way to immunise children and women in areas far from established health-care centres.

Ladies and gentlemen, we must find ways to promote investment in research and development for vaccines -- R & D that will produce vaccines tailored to the needs of  developing countries, and ensure that there is demand for them.  


How can we expand financing for new vaccines, an important factor in ensuring coverage?


WHO and UNICEF have been advocating a system of focused financial support that distinguishes between developing countries on the basis of their ability to independently absorb the cost of  vaccines as well as other immunisation supplies. 


Out of the 47 countries that are designated in Band A -- that is, countries most dependent on external support  -- 32 are also classified as Heavily Indebted Poor Countries (HIPC) by the World Bank.  

Many of these same countries are among those at  the bottom of UNDP’s 175-nation Human Development Index.

Another eight HIPC countries are in Band B. These are countries in need of partial financial support for immunisation and eligible for the lowest-tier prices for new vaccines.


Clearly, we need a stable and reliable funding mechanism to help countries in Bands A and B. 

Given the need for special measures to meet the financial needs of  the Heavily Indebted Poor Countries, should provisions not be made to assure them of free vaccines for all young children as a critical investment for the future?


Ladies and gentlemen, the poor should not be required to pay for the most  basic of  preventative health needs.

Let me give you an example of what is needed: Fifty-one per cent of the less economically strapped developing countries  -- those designated as Band C -- have introduced Hepatitis B immunisation. 

By contrast, only 10 per cent of  the poorest, small-  to medium-sized developing countries in Band A have been able to afford the financing necessary to introduce the Hepatitis B vaccine. Indeed, most are still dependent on external assistance for traditional EPI vaccines. 


To assure universal coverage of the Band A countries against  the six EPI diseases as well as Hepatitis B -- at 45  cents a dose -- and yellow fever -- at 17 cents a dose -- will require about $70 million.


To supply those same countries with these vaccines and to assure universal Hib coverage besides -- assuming a three-dose regimen at $1 a dose  -- and rotavirus vaccine, at the same price and dose rate -- will raise the cost to $225 million. 

If we add universal coverage of the pneumococcal vaccine, with a 3-dose regimen at $2 a dose -- the price tag comes to $381 million. 

It is important that we also emphasise the need to both strengthen and develop the delivery system upon which success hinges. So we need to factor in the cost  for expansion and replacement of  the cold chain, support for safe injections, vaccine quality control and improvements in delivery capacity -- which could easily increase the total to $700 million annually.

To this, we will have to add another $211 million per year to partially support Band B countries’ access to new vaccines  -- 40 per cent of the cost of Hepatitis B and yellow fever vaccines, and 60 per cent of the cost of the three newest vaccines. We also need to continue raising funds to complete the eradication of  polio and the elimination of  neonatal tetanus -- and to reduce measles mortality.  

It is clear that to achieve these kinds of goals, UNICEF and WHO must collaborate with governments and the private sector to establish a more stable funding mechanism – a mechanism that can ensure the availability of  quality vaccines, the reliability of the cold chain and safe-injection programmes for at least the next 10 to 15 years. 

Here is just one more example of the urgent need for stable funding: 

UNICEF recently conducted a survey of EPI funding. Out of the 47 countries in Band A, 14 still had shortfalls as of this month in funding for measles vaccine for 1998.  
We are fairly certain that these countries will be able to cover these shortfalls before the end of the year.  They always do.  

But the crisis management mode is not supportive of  good management  -- the kind of management for which we are trying to build capacity through health-sector reform. This same survey indicated that while political commitment to EPI is perceived to have remained the same in these countries over time, management skills are perceived to have grown worse.

The immediate challenge is to establish a mechanism that will enable all Band A countries to immunise all children safely with the six traditional EPI vaccines, Hepatitis B vaccine and yellow fever vaccine -- and to make investments to sustain the cold chain.  This will require about $120 million a year. 

UNICEF is prepared to commit some of its own resources towards this -- and will work with the donor community to raise the rest of the funds.  

UNICEF will continue to fund and to raise funds to immunisation in Band A countries until such time as financial sustainability is reasonable.

If we can meet this challenge, we will be able to swiftly add fund raising for Hib, rotavirus and eventually pneumococcal vaccines.  But we want to ask for private sector collaboration to keep the prices to Band A and B countries at affordable levels.

We have four targets for the year 2000:

(   To complete the eradication of poliomyelitis;

(   To achieve a 95 per cent reduction in measles mortality compared to pre-immunisation levels;

(   To eliminate neonatal tetanus.


(  And to reach 90 per cent coverage of  four EPI vaccines (BCG, DPT, measles, and OPV).


The question we must address is:  What is our collective capacity to expand immunisation services in the first decade of the 21st Century?  What  is the challenge for governments, communities, families, the development community and the private sector? 

Specifically, do we want to commit to the following targets for the year 2005?


  Through high levels of coverage, should we move: 

(   To reduce deaths caused by Hib pneumonia and meningitis by 80 per cent.

(  To reduce deaths caused by rotavirus diarrhoea by 80 per cent; 


(   And to reduce new Hepatitis B infections in newborns by 80 per cent  -- an important investment for the health of future generations for which our grandchildren will thank us. 

And do we want to commit to the following targets by 2010?


(  Through high levels of coverage, an 80 per cent reduction in deaths caused by Streptococcus pneumoniae, a major cause of bacterial pneumonia;


(  Introduction of a vaccine against malaria;


(  And introduction of a vaccine against HIV.


There is every reason to hope that these goals can be reached if we can all agree to the following five elements, as set out  in the Strategic Plan of the Children’s Vaccine Initiative, which UNICEF endorses. They are: 

(  Advocacy to enhance public awareness of  the extraordinary benefits of  vaccination -- including new vaccines -- to public health; 

(  Increased financial donor support for the most impoverished countries; 

(  Improved need-and-demand estimates to guide commercial development of vaccine production;  


(  Enhanced financial incentives to develop vaccines that are needed most in the developing countries;


(   Increased capacity for health systems in developing countries to provide services for all children.

We believe that these objectives are attainable -- and UNICEF and WHO are committed to achieving them. 

UNICEF  will continue its major role in the mobilisation of societies,  procuring vaccines, cold-chain support and safe-injection equipment for developing countries in need.

 And WHO, for its part,  is committed to continuing its leading role in establishing technical standards and in policy and strategy development. 

Together UNICEF and WHO will continue to provide leadership to support countries in protecting their children against disease through immunisations. Our two organizations are prepared not only to consolidate -- but to increase -- our  assistance to countries both in terms of fund-raising and technical support. 

At the same time, we look forward to closer involvement by our partners,  in both the public and private sectors, to develop new mechanisms and sources of additional funds. Together all of us can make a vast difference.


We call on governments, all partners in development, the scientific community and the private sector to join us  in ensuring that all children enjoy the practical health benefits made possible by vaccines  -- existing vaccines, vaccines under development, and vaccines of the future.


Thank you.
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