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Writing a letter for World Immunisation 
Week 
  
Talking points 
 

 World Immunisation Week aims to highlight why every person must be protected 
from vaccine-preventable diseases.  

 Immunisation programmes save 2 – 3 million lives each year, which makes it one of 
the most vital yet cost-effective public health interventions.  

 Vaccines don’t just save lives. A new study shows that vaccines will prevent 24 million 
people in some of the world’s poorest countries from slipping into poverty.  

 We’ve seen great global progress and the world is closer than ever to ensuring that 
everyone receives life-saving vaccines.  

 UK aid has immunised 67.1 million children against preventable diseases through 
Gavi, the Vaccine Alliance, which works to increase access to vaccines in the world’s 
poorest countries, and will immunise 300 million children from 2016 – 2020.  

 Vaccination programmes such as the Global Polio Eradication Initiative, to which the 
UK is a leading donor, have decreased polio cases by 99.9%.  

 However, in 2016 over 19 million children around the world were still unvaccinated or 
under-vaccinated, and 1 in 10 children still receive no vaccinations at all. 

 Many newly ‘Middle-Income Countries’ are due to lose funding from Gavi and the 
Global Polio Eradication Initiative. 

 Continued financial support and UK leadership is vital to ensuring all children have 
access to vaccines and achieving the Global Goals by 2030.  

 
Case Study: Polio prevention in Lake Chad  
 
The Global Polio Eradication Initiative aims to eradicate polio and ensure that no child ever 
again suffers from this preventable disease. In order to reach every last child, vaccinators 
must work in some of the most challenging and remote areas of the world. Dr Adele’s story 
shows what it takes to eradicate polio and vaccinate those who are hardest to reach.  
 
Dr Adele Daleke Lisi Aluma works in a region where 45% of children live on remote islands. 
Geographical barriers, violence and poverty mean that most people do not receive any 
health or government services. She travels long distances, sometimes upwards of six hours, 
to reach children who have never before been vaccinated. Lake Chad is a complex network 
of waterways, reeds, trees and wildlife, and Dr Adele travels this difficult terrain in a paddle 
canoe. As well as vaccinating hundreds of children, she looks for signs of the virus and trains 
local community members to recognise the symptoms of polio. 
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Case Study: Cholera and Diphtheria in Cox’s Bazar, Bangladesh  
 
Although urban areas are geographically easier to reach, dense populations can cause 
epidemic outbreaks to spread at a much faster rate. Vaccine stockpiles are vital for 
supplying vaccines and controlling the spread of disease when major outbreaks occur. When 
more than half a million Rohingya refugees crossed the border from Myanmar into 
Bangladesh, many were forced to live in crowded, temporary settlements with limited 
hygiene – ripe conditions for diseases to spread. The development of global vaccine 
stockpiles enabled Gavi, and other organisations, to send 900,000 cholera vaccines to Cox’s 
Bazar in Bangladesh. This quick response saved thousands of lives and successfully 
prevented a cholera outbreak. Sadly, the overcrowded camps in Cox’s Bazar are also a 
breeding ground for diphtheria, with 4,000 suspected cases since late 2017. UK aid is, 
however, protecting 350,000 vulnerable Rohingya children from this deadly outbreak.  
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