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PROGRESS REPORT 
EXPANDED PROGRAMME ON IMMUNIZATION IN 

THE EASTERN MEDITERRANEAN REGION 

(Agenda item 14) 

1. Introduction 

In 1987, the Thirty-fourth Session of the Regional Committee (RC) 
considered a Progress Report on the Expanded Programme on Immunization 
(EPI) in the Region. In October 1988, the RC reviewed a Regional Plan for 
Polio Eradication. In 1989, a Progress Report on a Regional Plan for Polio 
Eradication was presented to the RC. 

This report is meant to keep the RC informed of the progress achieved 
by the EPI in the Region in general, and on new initiatives adopted during 
the last few years for specific programmes such as polio eradication, 
neonatal tetanus elimination and measles control. These new initiatives 
represent a basic change in the targets of the EPI from merely providing 
immunization to all children, to the target of eradication, elimination or 
control of EPI target diseases. 

This specific 
emphasized in the 
(May 1989) and in 
October 1989). 

focus of EPI as regards poliomyelitis eradication, was 
Forty-second World Health Assembly resolution WHA42.32 
the Regional Committee resolution EM/RC36/R.6 (in 

2. Coverage Achievements 

The last progress report on EPI was presented to the Thirty-fourth 
Session of the Regional Committee in October 1987, in which achievements 
up to December 1986 were provided. Between 1986 and 1990, all Member 
States of the Region made considerable improvements in reaching children 
with immunization services (Table 1). The number of Member States with 
80% or greater coverage with DPT3/0PV3 increased from eight countries in 
1986 to 20 countries in 1990. At the same time, the number of Member 
States with less than 50% coverage, decreased from six to only two 
countries (i.e., Afghanistan and Somalia). 

Table 1 Immunization of children under 12 months 
of age for DPT3/0PV3 (1986 and 1990) 

Coverage level 

<50% 
50-79% 
80% + 

Total 

1986 

6 
9 
8 

23 

1990 

2 
1 

20 

23 



Figure 1. Immunization coverage of children under one year 

in the EiViR. 1986-1990 
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Table 2. Reported annual morbidity of EPI target diseases, EMR 1986-1990 

Reported annual morbidity 
Diseases 

1986 1987 1988 1989 1990 ~ 

Poliomyelitis 5 786 4 135 2 721 2 289 1 372 
Measles 174 598 168 964 116 929 50 444 21 917 
Neonatal tetanus 11 230 9 665 9 463 6 312 4 443 

Total tetanus 22 206 14 577 13 873 12 980 6 655 
Diphtheria 6 452 6 158 4 341 5 971 1 084 
Pertussis 102 289 68 383 78 539 39 667 3 021 
Tuberculosis 236 813 256 666 96 872 W 78 356 W 33 992 W 

~ Provisional (not including data from Iraq, Kuwait, Lebanon, Somalia 
or Republic of Yemen). 

W Childhood tuberculosis. 

As illustrated in Figure 1, and Table 2, at the end of 1990, 
the reported regional immunization coverage among children before their 
first birthday was 86% for BCG, 81% for DPT3/0PV3 and 75% for measles. The 
measles coverage is slightly lower, in part because reporting is 
restricted to immunization administered to infants between the ages of 
9 to 12 months, and some national health authorities and private 
physicians adopt different views in relation to age for measles 
immunization. The 1990 coverage data indicate a percentage increase of 
between 30% and 50% from that of 1986. 

During the Same period, the coverage with at least two doses of 
tetanus toxoid among pregnant women increased from 20% in 1986 to 52% in 
1990. It should be noted that in view of the difficulty in measuring TT 
coverage, the percentage collated, only reflects the current year reported 
performance and does not represent the cumulative TT immunization coverage 
accomplished over the years by the Programme. 

In the 1990s national authorities should aim at achieving and 
sustaining high immunization coverage levels in each and every state, 
prov~nce, district and, ultimately, in all communities. Intensified 
efforts should be directed to areas of low immunization coverage and those 
with continuing disease transmission. 

3. Disease Surveillance 

3.1 Reported regional annual morbidity 

Although, the disease surveillance system remains, in general, 
inadequate to routinely monitor the impact of the Programme, some Member 
States have already developed good surveillance systems. Available data 
indicate that over the past five years there has been a consistent and 
demonstrable decline in reported morbidity from most of the six EPI target 
diseases, as shown in Table 2. 



Figure 2. Cases and deaths from some EPI target diseases 
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The reported incidence should be considered with caution, since it 
reflects only a small number of actual cases. Various field studies on 
morbidity/mortality from EPr target diseases conducted in the Region show 
that the estimated actual incidence of some diseases is at least ten times 
greater than what is reported. 

Nevertheless, it is believed that with the improvement of disease 
reporting systems over this period, the demonstrated decreasing trend of 
the reported annual morbidity, shown in Table 2, indicates a real 
decrease, reflecting the impact of better immunization coverage achieved 
in the Region. 

3.2 Estimated number of deaths and cases prevented 

As of December 1990, it was estimated that EPr in the Region had 
prevented, yearly, over 306 000 deaths from measles, neonatal tetanus and 
pertussis among infants, as well as prevented some 57 500 cases of 
poliomyelitis (Figure 2). The urgency for continuing to increase 
effective immunization coverage levels is underlined by the persistence of 
an estimated 174 000 deaths due to these diseases and some 17 000 cases of 
paralytic poliomyelitis, all of which are preventable through 
immunization. 

4. Controlling EPr Tar~et Diseases 

The World Health Assembly (WHA) realizes that achieving high 
immunization levels should not be a target, but a strategy to 
achieve disease reduction, control, elimination and eradication. During 
the last three years, the WHA adopted resolutions with targets for the 
global eradication of poliomyelitis by the year 2000 (resolution 
WHA41.28) , and reduction of cases of measles incidence by 90% (compared 
with pre-immunization levels) by 1995 and elimination of neonatal tetanus 
(NNT) by 1995 (WHA42.32). rt was emphasized that these efforts should be 
pursued in ways that strengthen the development of EPr as a whole, 
fostering its contribution, in turn, to the development of health 
infrastructure and primary health care. 

4.1 Polio eradication 

Following RC resolution RC35/R.14, endorsing the regional plan for 
polio eradication, a progress report on this initiative was presented to 
the RC in 1989, in which resolution EM/RC36/R.6 was adopted, which has 
further strengthened regional and national efforts in this regard. 

In pursuit of these resolutions, and with the strong support of the 
Regional Technical Advisory Group, which has made several useful 
recommendations, polio eradication activities are rapidly gaining momentum 
in many countries, and the needed regional support for such activities is 
progressing satisfactorily. 

Although achieving high immunization coverage through routine 
immunization will markedly reduce the incidence of poliomyelitis, in many 
countries supplementary immunization activities will be required if the 
polio virus is to be eradicated. These include mapping immunization 
activities in identified high-risk areas and developing capabilities for 
outbreak investigation and control. In this regard, the improvement of 
disease surveillance and the establishment of the necessary laboratory 
support services will be given high priority. 

Several activities have been implemented to address these important 
issues, and a plan is now ready for a regional polio laboratory network. 
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In this plan, the first phase envisages the designation of four regional 
reference laboratories (in Egypt, Kuwait, Pakistan and Tunisia) and six 
national reference laboratories (in Islamic Republic of Iran, Iraq, 
Jordan, Morocco, Saudi Arabia and Sudan). WHO collaboration, in this 
regard, has been initiated already, but there is an urgent need for 
significant financial support, if targets set in the regional plan are to 
be reached. It is expected that within the next five years, large areaS of 
the Region will become "polio-free", leaving a few well-defined endemic 
areas that will be the focus of intensive eradication efforts during the 
final years of the decade. 

4.2 Neonatal tetanus elimination 

During the last two years concentrated efforts were initiated, 
particularly for the development of national plans for neonatal tetanus 
eradication. For this purpose, three subregional workshops, involving 
national teams concerned with the elimination of neonatal tetanus, were 
organized, with the successful outcome of developing and/or elaborating 
national plans of action for neonatal tetanus eradication. At present, 
almost all Member States where neonatal tetanus is a problem, have 
developed comprehensive national plans of action for the elimination of 
this disease, within the overall framework of EPI and maternal and child 
health (MCH). 

The priority given in all these national plans is to rapidly increase 
tetanus toxoid protection for women of childbearing age, focusing on 
high-risk localities. In such localities, women should be immunized 
appropriately whenever they have any contact with the health care system, 
at least when they bring a child in for immunization or attend for 
antenatal care. 

Most countries in the Region have adopted the WHO-recommended 
"five-dose TT immunization schedule" to ensure protection against tetanus 
to women during their entire reproductive life and to their prospective 
babies. To solve problems related to monitoring TT immunization coverage 
and to facilitate the screening of women during their contact with the 
health services, and to vaccinate non-immunized mothers, it is hoped that 
more and more countries of the Region will adopt the use of the "Life-long 
Immunization Card". 

4.3 Measles reduction 

The targets set by the World Health Assembly, namely to achieve by 
1995 reduction by 95% in deaths from measles and 90% in measles cases 
compared with pre-immunization levels, is very challenging, and requires 
high vaccine coverage at national, state/provincial and district levels, 
and surveillance for the timely reporting of measles from all districts. 
In localities with high-population densities, very high-coverage rates 
will be needed to achieve these targets. 

Outbreaks of measles must be expected even in programmes with 
relatively high coverage because of the accumulation of susceptibles. 
These should be investigated to ensure high vaccine efficacy. With the 
availability of Edmonston-Zagreb measles vaccine, it is hoped that 
effective coverage will be increased, as interference of maternal 
antibodies will be limited. 
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5. Introduction of New Vaccines 

The prospect of routine immunization against hepatitis-B utilizing 
EPI infrastructure in the Region, is encouraging. In response to RC 
resolution RC36/R.3, adopting a regional plan of action for the control of 
hepatitis-B, the Regional Office has supported the initiation of 
demonstration areas in four EMR Member States (Islamic Republic of Iran, 
Jordan, Pakistan and Syrian Arab Republic) to define the best methods for 
operational integration of HBV vaccination into routine EPI, and all is 
progressing well. Seventeen countries of the Region have planned or have 
already introduced HBV vaccination as routine with their national EPI, 
following the schedule recommended by WHO. The main obstacle concerns the 
financial resources needed to provide this vaccine, although the price has 
been reduced recently, but the United Nations agency mainly involved in 
the provision of vaccines has not yet adopted the policy of providing this 
specific vaccine. EMRO is assisting Member States in taking steps for 
production of hepatitis-B vaccine locally, namely in Egypt, Islamic 
Republic of Iran and Pakistan. 

6. Other Activities 

6.1 Training 

EMRO has continued to give the necessary emphasis to this vital part 
of the Programme. While maintaining the impetus on mid-level management 
training, more emphasis is being given for training of peripheral health 
workers, with courses suitable for their level of responsibility and 
understanding, utilizing WHO-prepared training materials translated into 
national languages. Training courses for the maintenance and repair of 
cold-chain equipment were conducted. 

With the introduction of new initiatives such as polio eradication, 
the need arises for new training courses aimed at introducing these 
strategies to health workers at all levels. Some courses already have been 
designed and workshops for surveillance have been implemented. 

6.2 Promoting other PHC interventions 

In some countries, EPI has taken active steps to promote the use of 
vitamin A and iodine supplementation through the contacts afforded by 
immunization services (Islamic Republic of Iran and Pakistan). 

Since EPI and Acute Respiratory Infections (ARI) are strongly 
complementary progra~es, with 20% of acute respiratory deaths due to 
measles and pertuss1s, the EPI Regional Technical Advisory Group (in 
Nicosia, Cyprus, June 1991) recommended that wherever possible, these two 
programmes should be supportive of each other's policies and activities. 

6.3 Research and development 

Operational research activities in support of the challenges to be 
addressed during the decade are an important activity of EPI in the 
Region. Efforts have been directed towards research activities, in 
particular addressing strategies, integration of services, community 
involvement, epidemiological studies on disease trends, and seroconversion 
levels before and after vaccination/immunization. 

6.4 Computerized EPI Information System (CEIS) 

WHO efforts have 
technology in national 

continued in helping to introduce and use computer 
EPI programmes to routinely monitor their EPI 
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achievements, especially immunization coverage and morbidity from EPI 
target diseases. 

WHO has provided technical assistance to install the CEIS and to 
train concerned personnel in its use in many countries in the Region. 

7. Constraints 

The main constraints facing EPI in the Region are: 

Inaccessibility to children living in areas of armed conflict in a 
few countries in the Region; 

Missed opportunities to immunize infants and mothers in all public 
and private health facilities. This is mainly because curative and 
preventive services continue to function separately in many 
countries; 

The prevailing weak health information and epidemiological 
surveillance systems, essential for identifying high-risk areas 
and the earliest detection of outbreaks/occurrence of EPI diseases 
especially measles, polio and neonatal tetanus, and the 
considerable difficulties in expecting a rapid upgrading of 
national epidemiological surveillance services; 

Excessive centralization, preventing prompt action to be taken at 
the peripheral level whenever a suspected case/outbreak of an EPI 
disease occurs. 

Shortage of efficient laboratory facilities that can address the 
needs of EPI, particularly in areas such as vaccine quality 
assurance, polio virus isolation, identification, etc.; 

Great shortage of funds needed for regional, intercountry and 
national activities, particularly to assist Member States facing 
severe financial and hard currency problems. Only very modest 
regular budget allocations are available for the polio 
eradication/NNT elimination/measles control initiatives in the 
1990/1991 and 1992/1993 biennia, while substantial funds are 
needed for the development of the regional polio laboratory 
network and national workshops on epidemiological surveillance. 

The Regional Technical Advisory Group on EPI, during its last meeting 
in May 1991, recommended that the RC be made aware of these financial 
shortages, which, if not solved, may have a severe limiting effect on EPI 
potential achievements in many countries. 

8. Conclusions 

As the decade of 
achieved a remarkable 
countries, high levels 
the reported incidence 
steadily. 

the 1990s begins, EPI in the Region has already 
success, as evidenced by the fact that in most 
of immunization coverage are being sustained, and 
of EPI target diseases continues to decline 

The decade of the 1990s is filled with exciting challenges for those 
associated with EPI at all levels, since EPI will continue to be an 
important element of national health care programmes, as more and improved 
vaCC1nes become available. Each dollar invested will bring returns of many 
more in avoided medical care costs, disability and death. 



9. Recommendations 

National authorities to: 

EM/RC38/ll 
page 9 

1. Continue sustaining their vigorous pursuit of the aim of providing 
immunization services to all children in all sectors of the 
community, within the context of comprehensive health care services, 
both preventive and curative. 

2. Establish national disease reduction goals for all the diseases 
targeted within the national immunization programme, rather than only 
immunization coverage targets. 

3. Develop and strengthen 
emphasis placed on its 
precision, especially 
measles. 

national disease surveillance systems with 
reliability, timeliness, compeleteness and 

for poliomyelitis, neonatal tetanus and 

4. Ensure that adequate resources are available to sustain and expand 
EPI activities. 

The Regional Committee may wish to consider 

1. Establishment of a regional interagency collaborative committee, 
constituted of representatives of agencies interested in health 
development, including EPI, to achieve coordination support to the 
goals of the Programme. 

2. Adopting an initiative to mobilize necessary additional resources for 
raising and channelling funds for EPI, including the possibility of 
earmarking a certain percentage of WHO regular budget allocations for 
EPI purposes in the coming few years. 

3. Promote and support efforts for national and regional self-reliance 
in vaccine production initiatives. 
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EXPANDED PROGRAMME ON IMMUNIZATION IN THE 
EASTERN MEDITERRANEAN REGION - PROGRESS REPORT 

Summary of Recommendations 

Member States should: 

Sustain their vigorous pursuit of the goal of providing immunization 
services to all children in all sectors of the community, within the 
context of comprehensive health care services, both preventive and 
curative. 

2. Establish national disease reduction goals for all the diseases 
targeted within the national immunization programme, rather than only 
immunization coverage targets. 

3. and strengthen national disease surveillance systems, 
on their reliability, timeliness, completeness 

especially for poliomyelitis, neonatal tetanus 

Develop 
emphasis 
precision, 
measles. 

with 
and 
and 

4. Ensure that adequate resources are available to sustain and expand 
EPI activities. 

The Regional Committee recommended: 

1. the establishment of a Regional Inter-Agency Collaborative Committee, 
composed of representatives of agencies interested in health 
development, including EPI, to achieve a coordinated support to the 
goals of the Programme; 

2. adopting an initiative to mobilize necessary additional resources for 
raising and channelling funds for EPI, including the possibility of 
earmarking a certain percentage of WHO Regular Budget allocations for 
EPI purposes for the next few years; and 

3. promote and support efforts for national and regional self-reliance 
in vaccine production initiatives. 


