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Muslim countries to collaborate on vaccine production
Rob L. Wagner

Jeddah

T 

he Organisation of Islamic 
Cooperation (OIC) is de-
veloping an ambitious 
plan to establish a multi-
national company to pro-

duce vaccines and pharmaceuticals 
for countries with predominately 
Muslim populations. The OIC plans 
to include manufacturing and agri-
business to create jobs.

“It’s the first project of its kind 
for the OIC,” OIC spokeswoman 
Maha Alqeel said. “OIC members 
are affected the most by polio and 
malaria and this is just a matter of 
making those countries self-suffi-
cient in producing vaccines.”

Hameed Opeloyeru, assistant 
secretary-general for economic af-
fairs for the OIC, announced the 
vaccine plan during a recent visit 
to Riyadh. He said the project was 
part of consultations with the 57 
members of the OIC to determine 
“how to pool resources to produce 
vaccines”.

Alqeel said the project remained 
“on the table” and was moving 
forward with the assistance of OIC 
members.

In a separate action in July, the 
Islamic Advisory Group for Polio 
Eradication adopted a plan to make 
a final push to stop the spread of po-
lio in Pakistan and Afghanistan. The 
OIC is a core member of the group.

The OIC would act as a facilita-
tor to bring together private com-
panies to produce vaccines and 
other pharmaceutical products to 
encourage use in countries, such as 
in Nigeria, Indonesia, Pakistan and 
Afghanistan, that experience infec-

tious diseases.
The biggest challenge for the 

OIC is to facilitate producing and 
distributing vaccines in rural ar-
eas where immunisation is viewed 
with suspicion. According to the 
Foreign Policy Group, polio thrives 
in conflict zones and countries ex-
periencing political turmoil.

Fewer than 100 cases of polio 
were reported globally in 2015 but 
Afghanistan and Pakistan are the 
only two countries where polio re-
mains endemic, according to the 
Global Polio Eradication Initiative, 
which monitors the disease.

Pakistan has seen a 64% reduc-
tion in polio cases this year com-
pared to the same period in 2015 

but the regions of the Khyber-Pe-
shawar corridor and Karachi and 
Quetta are particularly trouble-
some in health authorities’ efforts 
to eradicate the disease. Although 
the percentage of Pakistani fami-
lies refusing polio immunisation 
for their children is small — about 
2% — there are more than 35 million 
children in the country who need to 
be immunised.

The Global Islamic Advisory 
Group, which is headed by the 
grand imam of the Holy Mosque of 
Mecca, issued a statement in Feb-
ruary 2014 saying that “protection 
against diseases is obligatory and 
admissible under Islamic sharia”. 
The group ruled it is un-Islamic and 

a threat to humanity to fail to sup-
port preventative measures.

To reinforce the message, more 
than 2,000 religious leaders have 
been recruited to issue statements 
on the necessity and safety of the 
vaccines and to dispel misconcep-
tions about the dangers. Imams 
routinely have councils in rural ar-
eas to provide advice and address 
any religious concerns.

“We are encouraging acceptance 
of the vaccines,” Opeloyeru said. 
“We would use Islamic academ-
ics to talk to families to make sure 
these vaccines are accepted. We 
just want to encourage the immu-
nisations in view of the experiences 
we have had.”

Opeloyeru emphasised the only 
role the OIC would play is gathering 
private companies to unite in the 
common goal of vaccine and phar-
maceutical production. The OIC is 
to play no role in oversight, direc-
tion of production nor distribution.

The OIC hopes that by establish-
ing pharmaceutical manufacturing 
in OIC member countries, vaccines 
will become more readily available, 
cheaper to produce and ultimately 
accepted in the more conservative 
regions of Muslim countries.

Opeloyeru, speaking at the trade 
fair, said the project will promote 
investment among OIC members 
that is expected to generate jobs in 
economically disadvantaged areas. 
It will also promote competition 
among Muslim and non-Muslim 
countries, he said.

The key, he said, to committing 
the OIC to establishing a multina-
tional company as well as increas-
ing intra-OIC trade volume was to 
boost public-private partnerships.

Opeloyeru said: “The contribu-
tion of the private sector in our cur-
rent efforts to change the current 
mono-cultural structure of the OIC 
economies and dependence… on 
primary exports is very consider-
able. In this regard, the advocacy 
role of the private sector is crucial.”

A Syrian refugee child receives a vaccination against polio at a refugee camp near the Lebanese 
village of Zahle in the Bekaa valley.

Lifestyles carry health consequences in Gulf region
Ibraheem Juburi

London

L 

evels of obesity and cor-
responding diseases in 
the Middle East and North 
Africa (MENA) region are 
staggering, a report by 

medical journal the Lancet showed, 
particularly in Gulf countries.

The problem is particularly bad 
for women. The rate of obesity in 
women exceeds 50% in Kuwait, Qa-
tar and Libya, while 58.5% of men 
in MENA countries are considered 
overweight or obese.

Obesity has been on the rise in-
ternationally, with 2.1 billion peo-
ple now considered obese or over-
weight, double the number in 1980. 
Non-communicable diseases relat-
ed to weight levels include cancer, 
diabetes and heart disease.

An annual Global Food Security 
Index, published by the Economist, 
showed that Gulf countries have 
seen the most dramatic change in 
diets in recent decades, with 36.7% 
of those populations considered 
obese.

Dr Ayoub al-Jawaldeh, regional 
adviser for the World Health Or-
ganisation, Eastern Mediterrane-
an, said: “Food consumption here 
[MENA] is high-calorie, exceeding 
in six countries, especially in the 
(Gulf Cooperation Council) GCC, 
3,200 calories a day. The average re-
quirement is 2,200.”

Qatar and Kuwait are perfect 
breeding grounds for over-con-
sumption: Incomes are high, popu-
lations are small and public sectors 
well-funded.

They ranked highly in the report’s 
“Affordability” of food, one of three 

criteria — “Availability and “Quality 
and Safety” are the others — used to 
rank countries but rated poorly in 
both other measures.

In addition, there is a noticeable 
absence of national dietary guide-
lines in these areas:  36 countries 
of the 188 countries studied lacked 
such guides completely, many of 
which were MENA countries.

“The culture is also a prob-
lem. There is no awareness about 
healthy food. We have very low 
consumption of fruit and vegeta-
bles as a result.” Jawaldeh said.

Shahzad Agmeh said he had ex-
perienced this first-hand.

“After six or seven years living in 
Abu Dhabi, I gained a lot of weight. 
I was taking pills for high blood 
pressure, high cholesterol, asthma 
and diabetes. You are always inside 
under the air condition. You get so 
lazy ordering fast food over the in-
ternet all the time, you barely have 
to move,” he said.

Agmeh has since recovered and 
acts as a source of inspiration via his 
blog. “They think they are active,” 
he said. My first advice is to get a 
step-counter. They would see that 
they don’t clock more than 2,000 to 
3,000 steps a day on average.”

Obesity is calculated using the 
body mass index (BMI), which 
is derived by dividing a person’s 
weight with the square of their 
height. “‘Overweight” is a BMI of 25 
or greater; “obese” is 30 or greater.

Type 2 diabetes is shockingly 
prevalent in MENA countries.

The International Diabetes Foun-
dation (IDF) said 37 million people 
— nearly 10% of the overall popu-
lation — in MENA have diabetes. 
This figure is predicted to double by 
2035. An obese individual is seven 
times more likely than a person of 
healthy weight to develop type 2 
diabetes; an overweight person tre-
bles those chances.

Non-communicable diseases, 
such as heart disease, diabetes and 
cancer, are so widespread that the 
World Bank estimates that by 2030 
it is expected those diseases will be 

the cause of 81% of deaths in MENA 
and almost 87% in the GCC.

Jawaldeh pointed to the type of 
food people in the region consume: 
“Most of it is high in fat, trans fat 
and total saturated fat. American 
fast food… is the worst. What they 
produce in Europe or America is 
different than what they produce 
in our region. It has higher trans 
fat and they use palm oil, which is 
banned in Europe. So there is no 
quality control here. Even in soft 
drinks, the level of sugar in America 
or Europe is around 10%, while here 
it’s 13%.”

Those statistics have led states 
and private initiatives to ramp up 
efforts to move health standards to 
the forefront of long-term govern-
ment planning.

The UAE’s Vision 2021 programme 
highlights healthcare as a key area 

of focus for the government.
In Qatar, Minister of Health 

Abdullah bin Khalid al-Qahtani 
launched Sahtak Awalan (Your 
Health First), an initiative to en-
courage people to make correct life-
style choices.

Action is not limited to govern-
ments: Landmark Group’s Beat 
Diabetes initiative, launched in the 
UAE to promote healthy living, has 
reached an audience of 6 million 
people across Oman, Bahrain, Qa-
tar, Kuwait and India.

Agmeh said: “The [UAE] govern-
ment has provided free facilities 
to do cycling… to jog, etc. They’ve 
opened parks and beautiful beach-
es but unfortunately the trend is 
changing very slowly. A lot of edu-
cation is required to inspire the 
general public to change.”

Obesity is one of the largest driv-

ers of health care costs in the devel-
oped world. A tax on sugar is being 
debated in Britain and Thailand and 
could be one way of tackling the 
epidemic.

Jawaldeh said the World Health 
Organisation had proposed policies 
on salt reduction, sugar reduction 
and fat reduction.

Cost-effective interventions 
would be to promote healthy di-
ets and oppose marketing for 
unhealthy food, he said. “This 
includes adding taxes to sugary 
beverages. Most countries in this 
region are subsidising sugar and oil. 
This is wrong. We should encourage 
them to subsidise fruit and vegeta-
bles, while promoting physical ac-
tivity.”

Ibraheem Juburi is an intern with 
The Arab Weekly.

Men take part in a group walk during the Qatari National Sport Day in the capital Doha, in February 
2015.
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