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4. VACCINE PRODUCTION 

WHO is assisting the countries of the Region in the production of 
vaccines to meet the immediate requirements of their respective nati-1 
immunization programmes, the ultimate aim being the attainment of self- 
sufficiency in vaccine production. The output a t  the moment is considerably 
below the requirements. 

Assistance is being provided to the manufacture of two categories 
of vaccine: (1) bacterial (i. e., diphtheria-pertussis-tetanw, acetone-dried 
typhoid, BCG, and Brucella) vaccines, and (2) virus (i. e., freeze-dried 
smallpox, rabies, live attenuated polio, and live attenuated measles) vaccines. 

India, Indonesia and Thailand a r e  manufacturing DPT vaccine; Burma 
is following suit. The p d c t i o n  of this vaccine in India has exceeded the target 
of two million doses a year. The production of acetone-dried typhoid vaccine 
in India has been stepped up and its quality greatly improved. Assistance was 
given to the BCG Laboratories a t  the King Institute, Madras, in the production 
of freeze-dried BCG vaccine. Live attenuated polio vaccine of standard potency, 
produced in bulk by India at the Pasteur Institute, Coonoor, is now being tested 
for neurwirulence and SV 40  virus. Arrangements were made to study the 
possibility of measles vaccine production in India and that of Brucella vaccine 
in Mongolia. Rabies vaccine of a good quality and potency has been produced in 
Ceylon, and a three-month stock of vaccine is now available to cover all  likely 
needs of the country. 

Freeze-dried smallpox vaccine is being manuhctured in Burma, Mia, 
Indonesia and Thailand, and plans have been made for its production in Ceylon. 
An important development was the establishment of a national quality control 
reference centre for freeze-dried vaccine produced in India. Attempts a re  
being'made to  establish similar control centres in other countries producing 
this vaccine. 

Burma has started freeze-dried smallpox vaccine production, and batches 
of the vaccine have been tested by WHO. Ceylon was visited by a WHO consultant, 
who made recommendations to enable the Government to shift its production 
frdm the calf lymph to the freeze-dried variety. India produced 3 0  million doses 
of freeze-dried vaccine a t  its four production centres, and further assistance is 
being prwided to increase production in order to mectthe ccuntry's needs. As 
for Indonesia, additional sets of centrifugal driers a re  being applied by UNICEF 
to help the country to carry out a phased programme for achieving self-sufficiency 
in the production of freeze-dried vaccine by 1970. UNICEF is also taking action 
to procure additional sets of driers required by Thailand. 


