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1. INTRODUCTION 

Immunization has proved to be a highly cost-effective tool for the 
reduction of morbidity, mortality and disability among children. The cost 
of immunizing infants and children against the vaccine-preventable diseases 
- measles, poliomyelitis, diphtheria, whooping cough, tetanus and 
tuberculosis - has been shown to be only a fraction of the cost of treating 
the diseases and their complications or of economic losses caused by death 
or disability of a child. These financial costs are, of course, in addition 
to the mostly preventable human suffering, caused by death and disability 
due to these diseases. It was in this context that the Expanded Programme 
on Immunization (EPI) was created in May 1974 based on the World Health 
Assembly resolution WHA 27.57. EPI activities in the South-East Asia Region 
were initiated in 1977. 

The progress of the EPI in the Member Countries was reviewed by the 
South-East Asia Regional Committee at its thirty-first session in 1978 and 
thirty-fourth session in 1981. The Committee adopted resolutions 
SEA/RC31/RI and SEA/RC34/R2, providing guidance to the Member Countries and 
the Regional Office in strengthening EPI activities. Since 1982, EPI 
activities have been directed towards implementation of the Five-Point 
Action Programme adopted by the World Health Assembly in 1982 (resolution 
WHA35.31) and endorsed by the thirty-fifth session of the Regional 
Committee as the guide for national and international efforts until 1990. 
The five points are: (1) Promote EPI within the context of primary health 
care, (2) Invest adequate human resources in EPI, (3) Invest adequate 
financial resources in EPI, (4) Ensure that programmes are continuously 
evaluated and adapted so as to achieve high immunization coverage and 
maximum reduction in target disease deaths and cases and (5) Pursue 
research efforts as part of programme operations. 

The objectives of EPI in the South-East Asia Region, as stated in 
the Regional Medium-Term Programme are: (1) to reduce morbidity, disability 
and mortality from diphtheria, pertussis, tetanus, tuberculosis, 
poliomyelitis, measles (and other diseases for which potent, safe and 
cost-effective vaccines become available) to a level where these diseases 
cease to be major public health problems; (2) to promote country 
self-reliance in the delivery of immunization services within the context 
of comprehensive health services, and (3) to promote regional and, if 
feasible, country self-reliance in the production and quality control of 
vaccines. 

The targets for EPI in the South-East Asia Region in the context of 
the Medium-Term Programme are: (I) by 1986, all countries should have 
developed reliable epidemiological surveillance of immunization and of EPI 
target diseases so that it will be possible to measure the achievements of 
the programme, particularly in terms of the immunization coverage; (2) by 
1988, all countries should have established morbidity and mortality 
reduction targets for the period 1990-1995 to be achieved by EPI, and (3) 
by 1990, immunization against the EPI target diseases should have been made 
available to all children of this region, and immunization against tetanus, 
as needed, to all women of child-bearing age. 
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2. REGIONAL OVERVIEW 

Since 1977, great progress has been achieved in establishing and 
implementing the Expanded Programme on Immunization in the countries. Plans 
of action have been prepared, training programmes for different levels of 
staff developed and carried out, vaccine logistics and cold chain systems 
strengthened, programme evaluation instituted, regular periodic meetings of 
the National EPI Managers held, and research efforts as part of programme 
operations carried out. As a result of all these activities there has been 
a steady increase in the number of EPI antigens included in national 
programmes ns well as an increase in the coverage of children and pregnant 
women. In several countries, a dramatic drop in the reported incidence of 
some of the EPI target diseases has occurred since the start of EPI 
operations. Graphs depicting the decrease in the incidence of poliomyelitis 
and diphtheria, with Sri Lanka and Thailand as examples, are shown in 
Annex 1. 

A more detailed description of the progress of EPI in the Region 
from 1977 to 1984 is presented below, within the context of the Five-Point 
Action Programme. 

2.1 Promote EPI Within the Context of Primary Health Care 

The strategy of EPI since its inception has been to deliver EPI 
services within other health services, particularly those directed towards 
mothers and children, so that they are mutually supportive. Only by making 
EPI an integral part of the basic health services can immunization levels 
be sustained in the foreseeable future to prevent recurrences of the EPI 
target diseases after they have been controlled. Participation of the 
community as an active partner in programme planning, implementation and 
evaluation is seen as essential for the success of EPI. The programme has 
sought to develop mechanisms to foster this collaboration and provide 
technical and logistic support where required. 

All countries in the South-East Asia Region provide some 
immunization services in a routine manner through basic health services 
throughout the country, or at least in selected areas. All countries of the 
Region are working in the direction of integrating the EPI services into 
the basic health services as soon as possible and feasible given the 
constraints imposed by geographic conditions or lack of infrastructure in 
remote areas. 

Despite efforts to develop and foster community participation in 
EPI, it remains one of the weakest areas in most countries. Several studies 
on methods to improve community participation have been carried out since 
1977. Presently, two research projects on community participation in EPI, 
one in Indonesia and the other in Thailand, are being funded by WHO, but 
much more work needs to be done in this area. 

2.2 Invest Adequate Human Resources in EPI 

Personnel inadequately trained in EPI activities present a 
constraint at almost all levels. In particular, management skills, 
including field suervision, need to be strengthened. In order to improve 
the skills of health workers in EPI, which will also strengthen their 
performance in other primary health care activities, training in management 
and technical aspects of EPI has been a high priority for the programme. 
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Since 1977, 484 national staff from the countries of the Region have 
been trained in EPI-related interregional (128) and intercountry (356) 
courses and workshops. In addition, 13 341 programme staff from different 
levels have been reported as trained at national EPI-related training 
activities in 1984 as against 3 500 persons trained in 1983. The number of 
persons from SEAR countries trained in EPI-related activities during the 
period 1977-1984 are shown in the following table. 

TABLE. No. of persons from SEAR trained in EPI-related 
activities during the period 1977-1984 
(or 12-month period ending in each calendar year) 

Type of course Level Year Total 
1977 1978 1979 1980 1981 1982 1983 1984 

Planning and 
Management IR 11 4 41 6 - 23 21 - 106 

Refrigerator Repair IR - - - - 12 10 - - 2 2 

Sub-Total 11 4 41 6 12 33 21 - 128 

Mid-level Management IC - - 13 57 59 12 23 - 164 
EPI/CDD Mid-level 
Management IC - - - - - 24 28 54 - 

EPI~PHC Cold Chain 
and Logistics IC - - 47 - - - 20 47 114 

Refrigerator Repair IC - - - - - - 26 - 26 

Sub-Total - - 60 57 59 12 93 75 356 

Planning and 
Management N - 33 - - - 50 - - 83 

Mid-level Management N - - - 217 292 864 230 197 1800 
EPI/CDD Mid-level 
Management N - - - - - - 97 154 251 

Cold Chain and 
Logistics N - - - - 25 - - 45 70 

Refrigerator Repair N - - - - 10 102 63 28 203 
Other* N ... ... ... ... ... ... 3110 12917 16027 

Sub-To tal - 33 - 217 327 1016 3500 13341 18434 

Total 11 37 101 280 398 1061 3614 13416 18918 

NOTE: IR = Interregional; IC = Intercountry; N = National. ... = Data not available. 
*Other = Includes seminars, paramedical supervisors' training, 
orientation trainings, evaluation workshops, field training, etc. 
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WHO has been promoting the integration of updated training in 
immunization, including all the latest knowledge on the immunization 
schedule, contraindications and cold chain maintenance into the curricula 
of all relevant health workers and, to this end, has supported national 
workshops for trainers of primary health care workers to strengthen their 
teaching programmes in EPI and CDD. To date, such workshops have been held 
in Bangladesh, Burma, India, Indonesia and Sri Lanka. 

137 fellowships, ranging from 4 weeks to 12 months in duration, on 
various aspects of EPI, have been awarded to candidates from eight 
countries since 1977. 

2.3 Invest Adequate Financial Resources in EPI 

One of the causes of the low EPI coverage in many countries is the 
lack of financial resources. In order to accelerate immunization activities 
to meet the EPI goal by 1990, it is estimated that the 1983 level of 
expenditure for EPI must be doubled. To achieve this substantial increase 
in funding levels, additional resources must be allocated both at national 
and international levels. 

In view of WHO'S limited financial resources, the WHO budget can act 
only as a catalyst in identifying and attracting extrabudgetary funds from 
multilateral, bilateral and private voluntary organizations. This process 
of mobilizing extra resources, however, needs to be accelerated further. 

2.4 Ensure that Programmes are Continuously Evaluated and Adapted 

2.4.1 Immunization coverage 

Antigens against the six EPI target diseases have been included in 
the immunization programmes of all the countries of the Region except 
Burma, which does not yet provide measles immunization. However, it is 
conducting feasibility studies to include measles immunization in the 
national EPI programme. India has included measles immunization in the 
national EPI programme from 1985, according to the Seventh Five-Year Plan. 

With the development of the EPI information system, data on 
immunizations performed, by age and dose, have become available from most 
countries of the Region. The reported percentage of children less than 12 
months of age immunized with BCG, DPT, OPV and measles vacclne, and the 
reported numbers of pregnant women immunized with tetanus toxoid in 1984 
are shown in Annex 2. A graph depicting the overall regional immunization 
coverage estimates for the period 1977-1984 demonstrated a slow but steady 
increase for all antigens except BCG and measles vaccine (see Figure). 
However, it should be noted that the regional figures on the percentage of 
infants immunized can be influenced by countries where immunization reports 
are not broken down for infants less than one year of age or where 
substantial numbers of immunizations performed are not reported to the 
government health services. 

As a supplement to the routine estimation of coverage by the 
analysis of periodic reports of immunizations performed, most countries 
also conducted immunization coverage surveys. The majority of surveys 
conducted in the countries assessed the coverage of children 12-23 months 
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of age, using the standard cluster sample immunization coverage survey 
methodology developed by WHO. Since 1977, a total of 503 immunization 
coverage surveys have been conducted in nine countries of the Region. 

2.4.2 EPI target diseases surveillance 

Graphs showing the reported numbers of cases due to the EPI target 
diseases in the Region from 1974 to 1984 are shown in Annex 3. The reported 
number of cases and deaths due to the EPI target diseases are on the 
decline. It should be recognized that information about the incidence of 
EPI diseases is often based on data compiled from hospital reporting which 
may be subject to considerable under-reporting. A general trend of 
improving disease surveillance may lead to artefactual increases or 
levelling off in overall reported numbers of cases even in the face of 
increasing immunization coverage and a reduction in the actual number of 
cases. 

In many countries, the routine reporting system is not sufficiently 
developed to monitor the programme impact or to identify failures. WHO is 
assisting countries in establishing sentinel surveillance systems as well 
as improving routine surveillance systems in order to make data available 
for monitoring programe performance. The development of reliable 
epidemiological surveillance has been set as a target of the MTP, for 1986. 

The Organization has also promoted local area monitoring - an 
activity designed to investigate the impact of EPI on the incidence of some 
of the EPI target diseases through the use of data analysis in selected 
local areas of the countries. Examples of the findings of this activity can 
be seen in graphs depicting a marked reduction in an EPI target disease in 
local areas of Burma, India, Indonesia and Thailand (Annex 4). 

2.4.3 EPI logistics and cold chain 

Considerable improvement in the cold chain has been achieved during 
the last few years. Equipment such as durable cold boxes with a long cold 
life, ice-lining refrigerators and icepack freezers are now being 
extensively used throughout the Region. Continued efforts are being made by 
the Organization to assist in the training of field staff in the countries 
of the Region through intercountry and national courses/workshops on 
logistics and cold chain for EPIIPHC and refrigerator repair and 
maintenance. Training modules/handbooks are being adapted to suit the 
conditions prevailing in the Region. Assistance is being given to promote 
the development of indigenous cold chain equipment, including cold boxes, 
vaccine carriers, refrigerators and voltage stabilizers. Cold boxes, tested 
and recommended by WHO, are now being manufactured in India, Indonesia and 
'Thailand. Cold rooms for storing vaccines at central and regional levels 
are being installed in increasing numbers in the countries. Solar-powered 
refrigerators for remote areas are also being field-tested in Bangladesh, 
India, Indonesia, Nepal and Thailand, although preliminary results show 
that solar-powered refrigerators are not yet suitable for large-scale use 
in national programmes due to cost and technical constraints. Several 
chemical indicators for monitoring the cold chain have been developed. Most 
countries of the Region have experimentally introduced these monitors. They 
are being systematically used in field trials in two countries, namely, 
India and Nepal. 
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2.4.4 EPI evaluation 

Since 1980, six countries of the Region (Bhutan, Burma, Indonesia, 
Nepal, Sri Lanka and Thailand) have conducted detailed national EPI 
programme reviews (including selected aspects of primary health care) with 
the assistance of international experts. Countries which have had these 
programme reviews have found them to be of great value and some are now 
planning to hold repeat reviews (Nepal in late 1985, Sri Lanka in 1986). It 
has been recommended that follow-up detailed national reviews be carried 
out after 3 to 5 years. It is encouraging to note that programme reviews 
are becoming an integral part of the EPI. 

The WHO Regional Office also encourages the use of immunization 
coverage surveys as a means of evaluating immunization programmes. 

The bi-annual regional EPI National Programme Managers' Consultative 
Meetings provide an excellent opportunity to review the situation in each 
country; discuss the latest technical findings on EPI, and, for national 
EPI managers, to share ideas on problems faced and solutions tried. Four 
such meetings have been held so far. The most recent meeting, held from 
30 April to 3 May 1985, in New Delhi, marked the first time that reports 
were received from all eleven countries of the region. 

2.5 Pursue. Research Efforts as Part of Programme Operations 

The provision of immunization services to all children by 1990 is 
not dependent on additional knowledge or new technologies. Limitations of 
EPI delivery are the result of a failure to fully and properly apply 
existing knowledge and technologies. While additional research is required 
in several areas, such as improvement in the production and quality control 
of vaccines that are safe, effective and stable, the main emphasis of EPI 
research activities in the Region has been on health services research as 
part of programme operations. Health services research is one of the key 
areas for improving the effectiveness, efficiency and impact of the 
programme by identifying mechanisms to better implement already existing 
technologies. 

While some EPI health services research has been carried out in the 
Region since the start of the EPI, it is only a small part of the research 
required to improve programme delivery and a fraction of the research 
capabilities in the Region. There is a need to augment health services 
research activities as part of programme operations - both built into 
programme activities as well as extra studies - to identify programme 
successes that should be replicated or practices that need improvement. 
EPI-related health services research in the Region is progressing steadily, 
though slowly. 

3. PROBLEMS AND ISSUES 

Some of the problems/issues, both managerial and technical, that are 
faced during programme planning, implementation and evaluation, and have 
been highlighted by the Consultative Committee on Programme Development and 
Management held in SEAR0 in April 1985, and the EPI National Programme 
Managers' Consultative Meeting held in New Delhi from 30 April to 3 May 
1985, are as follows: 
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3.1 Promote EPI Within the Context of 
Primary Health Care 

National programme reviews conducted in several countries of the 
Region as well as the assessment of EPI, combined with other selected 
aspects of primary health care, showed that community health workers and 
village health volunteers often did not have sufficient training in and 
involvement with EPI. It was shown that in the context of primary health 
care, (1) EPI was not clearly understood at all levels of the health system 
as one of the priority areas in the health programme, and (2) there was 
often a lack of coordination between EPI and other health activities of 
primary health care and/or between different government agencies dealing 
with immunization. 

Community participation in EPI needs to be strengthened. 
Particularly, there is a need to more deeply involve community health 
workers/volunteers/leaders in the programme. The community must be 
convinced of the benefits of immunization and must be motivated to accept 
immunization at the recommended ages. EPI, therefore, needs to motivate the 
community and generate a demand for immunization, as an integral part of 
primary health care services, which it must then be able to satisfy. 

Issues - 
- What steps should be taken to involve the community in programme 
planning, implementation and evaluation? 

- What further specific steps could be undertaken to ensure closer 
operational linkages and integration between EPI and other primary 
health care activities? 

- How should coordination and collaboration be strengthened between 
the governments and non-governmental organizations dealing with 
immunization? 

3 . 2  Invest Adequate Human Resources in EPI 

EPI implementation needs staff well trained in appropriate technical 
and managerial skill at all levels. There is a tremendous shortage of well- 
trained EPI senior and middle-level managers as well as personnel at the 
peripheral level. It is imperative that all workers involved in EPI receive 
updated training of an appropriate nature, either as part of their basic 
training or through national EPI training programmes. In order to best 
achieve this, Member Countries should accelerate the integration of updated 
training in immunization into the curricula of all relevant health workers. 

Issues 

- What difficulties are encountered in updating the training in 
immunization included in the basic training programmes for various 
categories of health staff involved in EPI? 

- What mechanisms need to be adopted to assess the countries' 
training requirements as well as the quality of training so that 
appropriate plans can be prepared to accelerate updated basic and 
reorientation training in EPI? 
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3.3 Invest Adequate Financial Resources in EPI 

It is estimated that the levels of investment must double between 
1983 and 1990 if the EPI goal is to be met. While a large proportion of the 
investment must necessarily come from within the national resources, 
external sources should also be explored to meet the shortfall. 

Member Countries should evaluate current national budget levels for 
EPI as well as the nature of funding and its utilization. Ways and means of 
enhancing the level of national contribution and its utilization should be 
determined and efforts made to mobilize and coordinate external resources 
in support of EPI. 

Issue - 

What steps should the governments take for a realistic assessment of 
financial and material resources required for the EPI in the light 
of the Five-Point Action Programme to ensure that adequate resources 
from both national and external sources will be mobilized to ensure 
that the EPI targets are met. 

3.4 Ensure that Programmes are Continuously Evaluated and Adapted 

3.4.1 National EPI programme reviews 

Although programme reviews provide valuable information on the 
implementation of EPI in the countries and identify the programme 
constraints/problems, in some instances, these reviews were done on an ad 
hoc basis and the recommendations of the reviews have not always been fully 
implemented. 

Issue - 
What steps need to be taken to ensure regular follow-up reviews as 
part of monitoring and evaluation and timely implementation of the 
recommendations of the reviews? 

Immunization coverage 

In many countries, there is still low immunization coverage for a 
complete series of all six EPI antigens in many geographical areas. This is 
documented by coverage surveys as well as the routine reporting system of 
doses administered. A major problem in almost all the countries is the 
large drop-out rate between the first and the last doses of multi-dose 
vaccines. 

Not all countries of the Region have developed a recording and 
reporting system capable of providing data on immunization coverage for 
infants and pregnant women or for recalling persons due for subsequent 
doses of immunizations. 

Issue - 
What further steps should be taken to accelerate the immunization 
coverage of infants and pregnant women and reduce the high drop-out 
rates between the first and the last doses of multi-dose vaccines? 
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3 . 4 . 3  Surveillance of EPI target diseases 

Routine surveillance systems that can act as reliable indicators of 
disease trends in the community have not yet developed sufficiently in all 
the countries of the Region. Problems exist with regard to delays in 
analysing available surveillance data at local, intermediate and central 
levels; lack of, or delay in, the feedback of data analysis to the 
peripheral level, and failure to include such essential information as ages 
of the cases, and deaths, on reporting forms. 

Many countries have not effectively used sentinel surveillance from 
selected institutions to gain information on disease trends during the 
period of strengthening of routine surveillance systems. 

Issues 

- How can the surveillance of EPI target diseases be strengthened 
as a part of the routine national epidemiological surveillance 
system? 

- What special efforts (such as establishing sentinel sites, improv- 
ing routine reporting by follow-up on non-reporting institutions, 
etc.) should be made to reach the EPI target of all Member 
Countries having developed reliable epidemiological surveillance 
systems to measure EPI target diseases morbidity and mortality? 

3.5 Pursue Research Efforts as Part of Programme Operations 

Research on such important topics as community participation, 
alternative delivery strategies, suitability of cold chain equipment, and 
adaptations and development of EPI health education materials is not being 
carried out in all the couatries. This is an important component of efforts 
to meet the EPI goal for 1990. 

Issue - 
What steps should the Member Countries take to accelerate health 
services research as part of programme operations in the different 
topics of EPI. 

4 .  CONCLUSIONS 

Based on an analysis of the information provided by the Member 
Countries, a number of issues that need to be discussed in some detail, 
have been identified. This discussion should be in the context of the 
Five-Point Action Programme referred to in resolution WHA35.31 as the guide 
for national and international efforts until 1990. Keeping in view that the 
progress in the provision of immunization services to all children is of 
value first and foremost to the Member Countries themselves, the issues 
should also be considered in the light of the objectives and targets of the 
Medium-Term Programme of the Seventh General Programme of Work set to 
improve programme operations and impact. Moreover, these discussions should 
also be viewed as contributory to the forthcoming review of EPI at the 
Thirty-ninth World Health Assembly in 1986. The deliberations of the 
Regional Committee should, therefore, lead to conclusions, recommendations 
and resolutions that will help the Member Countries in the South-East Asia 
Region achieve the 1990 goal of EPI in order to remove the unnecessary 
burden of suffering and death, caused by the EPI diseases, which falls on 
the children of the Region. 
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Annex 2 

CHILDREN REPORTED IMMUNIZED BY 12 MONTHS OF AGE AND PREGNANT 
WOMEN REPORTED IMMUNIZED AGAINST TETANUS IN THE SOUTH-EAST 
ASIA REGION, 1984 (OR 12-MONTHS PERIOD ENDING IN 1984) 

Country Children (upto 12 months) Pregnant women 
BCG DPT3 OPV3 Measles Estimated Number of doses 

eligible of TT2 or -------- (percentage)------- target booster 
('000) 

Bangladesh 8.b 1.6 1.5 1.2 0.8 2 949 36 401 
Bhutan 21.2 8.7 8.3 10.2 45 1 337 
Burma 24.5 8.4 1.5 0.0 1 265 160 171 
DPR Korea d*e 93.1 90.6 90.8 ... 589 0 
India 65.8 51.7 36.9 0.0 21 546 8 190 000 
Indonesia grh 56.9 6.5 6.7 6.8 4 486 993 440 
Maldives 31.2 27.3 10.9 0.0 7 

i 
218 

Mongolia 51.3 75.8 75.7 19.9 64 0 
Nepal 1 s k  23.2 26.4 5.3 23.9 552 337 142 
Sri Lanka 66.5 66.0 65.0 2.3 427 197 390 
Thailand 81.3 57.2 56.6 6.6 1 046 449 768 

SEAR 57.4 40.0 29.7 1.7 32 977 10 365 867 

aBCG is reported for children less than 15 months of age - bileport 
covers period October 1983 to September 1984 - C~rovisional - d~eport 
covers period March to October 1984 and data are extrapolated to 12 months 
- eEstimated percentage coverage of measles for children 12-23 months of 
age is 91.2% - f ~ ~ ~ ,  DPT and OPV are reported for children less than 24 
months of age - gReport covers period April 1983 to March 1984 - h ~ ~ ~ ,  
DPT OPV, and measles are reported for children less than 15 months of age 
- '~olicy is to immunize children 13-24 months of age for measles. 
Estimated percentage coverage of measles for children 12-23 months of age 
is 77.1% - heport covers period July 1983 to July 1984 - %etanus 
toxoid is reported for all women for childbearing age. 

Sources: Reported number of doses of immunizations based on data submitted 
by countries through SEAR0 EPI Information System. Estimated 
eligible target population is provided by EPI, Geneva, based on UN 
Monthly Bulletin of Statistics (November 1983, Vo1.137, No.11) a z  
m 4  World Health Statistics Annual using the formula that number 
of surviving infants equals the number of newborns minus the 
number of infant deaths. 
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Annex 2  

CHILDREN REPORTED IMMUNIZED BY 1 2  MONTHS OF AGE AND PREGNANT 
WOMEN REPORTED IMMUNIZED AGAINST TETANUS I N  THE SOUTH-EAST 

ASIA REGION, 1984 (OR 12-MONTHS PERIOD ENDING I N  1984 )  

Coun t ry  C h i l d r e n  ( u p t o  1 2  months)  P r e g n a n t  women 
BCG DPT3 0PV3 M e a s l e s  E s t i m a t e d  Number of  d o s e s  

e l i g i b l e  o f  TT2 o r  
- - - - - - - - (percentage)------- t a r g e t  b o o s t e r  , Innn\ 

Bang ladesh  a b  
Bhutan 
Burma 
DPR Korea d ~ e  
I n d l a  f , R  
I n d o n e s i a  g , h  
Ma ld ive s  
Mongol ia  i 
Nepa l  j p k  

S r i  Lanka 
T h a i l a n d  

SEAR 57.4 40 .0  29.7 1 .7  32 977 1 0  365 867 

"BCG i s  r e p o r t e d  f o r  c h i l d r e n  l e s s  t h a n  1 5  months o f  a g e  - b ~ e p o r t  
r o v e r s  p e r i o d  O c t o b e r  1983  t o  Sep tember  1984 - C ~ r o v i s i o n a l  - d ~ e p o r t  
c o v e r s  p e r i o d  March t o  O c t o b e r  1984 and d a t a  a r e  e x t r a p o l a t e d  t o  12  months 
- e E s t i m a t e d  p e r c e n t a g e  c o v e r a g e  of  m e a s l e s  f o r  c h i l d r e n  12-23 months of  
a g e  i s  91.2% - f ~ ~ ~ ,  DPT and OPV a r e  r e p o r t e d  f o r  c h i l d r e n  less t h a n  24 
months o f  a g e  - g ~ e p o r t  c o v e r s  p e r i o d  A p r i l  1983  t o  March 1984  - h ~ ~ G ,  
DPT OPV, and m e a s l e s  a r e  r e p o r t e d  f o r  c h i l d r e n  less t h a n  1 5  months of  a g e  
- ' P o l i c y  i s  t o  immunize c h i l d r e n  13-24 months of  a g e  f o r  measles. 
Fe t i r na t cd  p e r c e n t a g e  c o v e r a g e  of  m e a s l e s  f o r  c h i l d r e n  12-23 months of  age  
i s  77.1% - h e p o r t  c o v e r s  p e r i o d  J u l y  1983  t o  J u l y  1984 - % e t a n u s  
t o x o i d  i s  r e p o r t e d  f o r  a l l  women f o r  c h i l d b e a r i n g  a g e .  

S o u r c e s :  R e p o r t e d  number of  d o s e s  of  immun iza t i ons  ba sed  on d a t a  s u b m i t t e d  
by c o u n t r i e s  t h r o u g h  SEAR0 EPI I n f o r m a t i o n  System. E s t i m a t e d  
e l i g i b 1 . e  t a r g e t  p o p u l a t i o n  i s  p r o v i d e d  by EPI ,  Geneva,  ba sed  on  UN 
Month ly  B u l l e t i n  of  S t a t i s t i c s  (November 1983 ,  Vo1.137, No.11) a n d  
1984 World H e a l t h  S t a t i s t i c s  Annual  u s i n g  t h e  fo rmu la  t h a t  number 
o f  s u r v i v i n g  i n f a n t s  e q u a l s  t h e  number o f  newborns minus  t h e  
number of  i n f a n t  d e a t h s .  



A n n e x  3 

REPORTED NUMBER OF CASES DUE TO E P I  TARGET DISEASES I N  THE SOUTH-EAST ASIA REGION, 1974-1984 

REPORTEO CASES OF DIPHTHERIA, 197U-1984 REPORTED CASES OF PERTUSSIS. 1974-1984 

REPORTED CASES OF POLIOMYELITIS. 1974-1984 

I I 
I 

REPORTED CASES OF MEASLES, 1974-1984 

o o  o 



REPORTED CASES OF ALL TETANUS, 1974-1984 
100 I 

90 - j 

REPORTED CASES OF NEONATAL TETANUS,  1374-1984 
5 

! i 

REPORTED CASES OF TUBERCULOSIS, 1974-1980 
1 



Annex 4 

RESULTS OF LOCAL AREA MONITORING ANALYSES IN BANGKOK. MADRAS, RANGOON AND YOGYAKARTA 

NEONATAL TETANUS CASES T R E A T W  AT CHILDREN 
2s0] HOSPITAL,RANCOON. BURMA, 1970-1984 
220 

ACE-SPECIFIC INCIDENCE OF DIPHTHERIA. 
YOCYAKARTA, INDONESIA. 1978-1983 

9 

INCIDENCE OF DIPHTHERIA, MADRAS. INDIA, 1970-1983 
lfrm I .C.H. Nowait4 racordsl 

INCIDENCE OF WLlOMYELITlS, BANGKOK MUNICIPALITY. 
THAILAND, 1974-198q 

n o-s years + 5-9 years 0 10-14 yean  


