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This report is presented to the Health Assembly in response to 
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cold chain being emphasized as essential elements for those countries 
planning to expand their immunization coverage. The growing number of 
developing countries now actively participating in the programme is 

noted, as are their requirements for increased support from outside 
sources in order to ensure acceptable coverage on a continuing basis. 
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1. PROGRAMME OBJECTIVES 

The Expanded Programme on Immunization (EPI) has its basis in resolution WHA27.57, 

adopted by the World Health Assembly in May 1974. General programme policies were approved 

in resolution WHA30.53, adopted in May 1977. The programme's long -term objectives are to: 

- reduce morbidity and mortality from diphtheria, pertussis, tetanus, measles, 

poliomyelitis and tuberculosis by providing immunization against these diseases for 

every child in the world by 1990 (other selected diseases may be included when aid 

where applicable); 

- promote countries' self -reliance in the delivery of immunization services within the 

context of comprehensive health services; 
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- promote regional self -reliance in matters of vaccine quality control and vaccine 
production. 

In the medium term, the programme seeks to: 

- develop appropriate immunization plans at regional and country level; 

- develop strategies for training national and international staff in the variety of 
disciplines required for successful programme planning and implementation; 

- attract the investment of external funds from bilateral and multilateral sources to 
support programme activities at global, regional and country levels; 

- develop country, regional and global management information systems which assess 
progress in achieving the programme's objectives accurately and continuously; 

- increase the efficiency and effectiveness of the strategies recommended to reduce 
morbidity and mortality from the target diseases; 

- improve the safety, potency, stability, ease of administration, and efficiency of 
production of all vaccines in which the programme has an interest; 

- improve and develop the equipment required for programme implementation so as to 

increase its suitability for programme purposes, to decrease its cost and, where 
applicable, to facilitate its manufacture within developing countries; 

- improve all aspects of programme management by applying the knowledge obtained from 
management information -evaluation systems and from research to promote the use of the 
most efficient and effective disease control techniques appropriate to each country; 

- develop global and regional strategies to meet programme requirements for vaccine 
quality control, production, and distribution; 

- promote immunization delivery as a component of comprehensive health services provided 
to the entire population through cooperation with national governments and in 

collaboration with other WHO programmes. 

Based on the policies approved by the Thirtieth World Health Assembly, the above long- 
and medium -term objectives dictate the present programme strategy of initially developing 
managerial competence at senior and middle levels to serve as a foundation for solid and 
enduring programme implementation. 

2. PROGRESS TO DATE 

Progress up to May 1977 was summarized in previous reports submitted to the Health 
Assembly (documents A28 /WP /5, A29/16 and А30/13). 

2.1 Plannin� 

2.1.1 Global 

Regional and national authorities have been made a part of the global planning process 
through on -site visits and through periodic meetings involving global, regional and country 
staff. The creation of the EPI Global Advisory Group will further strengthen this 
collaboration to plan and coordinate the global programme, with emphasis on: 

- operational implementation in regions and countries; 

- development of prototype training curricula and educational materials; 
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- development of alternative operational and evaluation strategies; 

- development and transfer of appropriate technologies; 

- establishment of two -way information systems to obtain global data on the target 

diseases and the vaccine requirements, and to dispense data to support country 
decision -making; 

- attraction and coordination of extrabudgetary resources. 

Following the Thirtieth World Health Assembly, and later in conjunction with the 

WHO Interregional Training Course on Planning and Management for EPI held in Kuala Lumpur, 

national advisers and WHO staff with regional EPI responsibilities met to coordinate regional 
and national planning. These discussions proved useful in developing interregional plans of 

common interest. National participation has focused attention on "consumer" problems with 
implications beyond the specific countries involved. Such consultations will again be held 
in 1978, after the Thirty -first World Health Assembly and in conjunction with the first 

meeting of the EPI Global Advisory Group. • As recommended by an informal EPI consultative group meeting in October 1977, an 

EPI Global Advisory Group is being appointed which will: 

- advise the WHO Secretariat with respect to programme priorities over the short, medium 
and long term; 

- promote the exchange of information concerning programme strategies and tactics among 

participants at country, regional and global levels; and 

- promote the understanding of, and support for, programme goals among technical and 
political leaders. 

The first meeting of the Group is scheduled for November 1978 and a report of its discussions 

and recommendations will be made available. 

2.1.2 Regional 

During the past year all the regional offices have established active EPI focal points, 

and in three of them personnel have been assigned exclusively to deal with EPI coordination 

and cooperation with the countries in the Region. In three regional offices this coordination 

is being carried out within the broader framework of communicable disease or maternal and child 

health activities. 

The present status of country planning and implementation, towards which all global and 

regional efforts are directed, is indicated below: 
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Region 

Number of 
Number of Member States 

committed to and cooperating 
Member States 

with WHO in the expansion of 
in the Region 

their immunization serviced 

Africa 42 11 

Americas 29 2 

South -East Asia 10 9 

European 34 

Eastern Mediterranean 22 15 

Western Pacific 15 5 

The above obviously does not present the complete EPI picture in that in each region 

noted, particularly in the European Region and the Region of the Americas, there are countries 
whose immunization services are fully supported by the country itself, and these, as well as 
those countries actively cooperating with WHO, must certainly be considered as working toward 
the common global objectives of the programme. 

The Thirtieth World Health Assembly, in resolution WНАЗО.54, drew attention to the 

importance of the promotion of regional and national self -reliance in vaccine production. 
During the past year the following, developments are to be noted: 

- WHO, through its Biologicals unit, has written and distributed draft manuals on the 
production and quality control of diphtheria, tetanus and pertussis vaccines, and has 
organized a course to teach the techniques of measles and poliovirus titrations. 
These activities were supported by UNDP, as was the organization of two seminars 
covering the establishment and maintenance of quality control laboratories held in 1977 

(Geneva and Mexico City); and consultant visits concerned with quality control and 
production were made to India, Indonesia, Iraq, Jordan, Philippines, Sudan and Tunisia. 

- In the Americas, assistance is being given to government laboratories in obtaining 
satisfactory production strains, and improving their vaccine production and control 
procedures. Plans are being made for two vaccine reference laboratories, which will 
function as training centres and will provide testing services. 

- In South -East Asia, following discussions in the Regional Committee, a special meeting 
is being called in 1978 to discuss the regional production of vaccines for EPI. 

- The Regional Office for the Western Pacific has conducted a series of visits to 

establish control laboratories which will handle vaccine re- testing for those countries 
of the Region where it is not feasible to establish full -scale quality control 
facilities. 

1 Africa: 

Americas: 

South -East Asia: 

Eastern 
Mediterranean: 

Western Pacific: 

Gambia, Ghana, Ivory Coast, Kenya, Liberia, Mozambique, Nigeria, 
Senegal, Sierra Leone, United Republic of Tanzanía, Zambia. 
Ecuador, Guatemala. 
Bangladesh, Burma, India, Indonesia, Maldives, Mongolia, Nepal, 
Sri Lanka, Thailand. 

Afghanistan, Democratic Yemen, Egypt, Iraq, Jordan, Lebanon, Oman, 
Pakistan, Qatar, Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, 
Tunisia, Yemen. 

Lao People's Democratic Republic, Malaysia, Papua New Guinea, 
Philippines, Tonga. 
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2.2 Training 

EPI training is a major responsibility at both the global and regional levels. Although 

training for national staff is a country responsibility that must be adapted to the particular 

conditions and strategies in each case, WHO headquarters and regional offices have been 

active in developing training courses and training materials on an interregional and inter - 

country basis, emphasizing those management and technical areas that are broadly relevant to 

immunization prográmmes. In addition to avoiding duplication of training effort in many 

cases, these intercountry and interregional activities have the advantage of broadening the 

perspectives of both national and international staff through a sharing of problems and 

eсperience arising from individual country programmes. 

Up to 1977 six EPI seminars had been held, in Africa, the Americas and South -East Asia, 

which proved invaluable as forums for raising the consciousness concerning immunization and 

exposing the problems being faced by countries preparing to embark on expanded immunization 

programmes. The training activities described below are an effort to resolve specific common 

problems in programme implementation. 

2.2.1 Training course on planning and management for EPI 

In collaboration with the Center for Disease Control of the United States Public Health 

Service, an innovative training course has been developed covering initial planning and 

organization management of a country immunization programme, based on hypothetical data that 

approximate to actual conditions in many developing countries. Participants (including both 

national and international staff) work individually and in small groups, assisted by a "course 

manager ", and successively solve the problems or consider the alternatives presented in 

a series of "modules" covering the logical development of an immunization programme: 

(1) Problem identification and quantification 

(2) Priorities 

(3) Objectives 

(4) Work systems 

(5) Evaluation 

Although the course has been designed as an individual exercise, flexibility has been 

built in to provide for small group discussions on common problems and lecture /discussions for 

the entire group on specific technical issues of general interest. The course aims at "total 

immersion" in that for the two -week period course sessions are arranged on the premises where 

the participants are housed. 

The first such course was held in Kuala Lumpur in October and November 1977, with 

50 WHO and national participants from five of the regions and from headquarters. Based on 

this experience, and on the positive response of the participants, the course is now being 

revised and the material translated into French and Spanish. Future courses based on this 

material are now being planned in all the regions for 1978 and 1979 so that, by the end of 

this period, senior health officials with specific responsibilities for immunization from 

every country involved will have been exposed to this practical exercise and given the 
opportunity to share their experiences with national and international colleagues. 

2.2.2 Middle management training at the national level 

There is an increasing demand from countries now in the pre -operational phases of their 

immunization activities for training of middle -level supervisory personnel involved in the 

day -to -day management of these activities. Prototype curricula are now being developed for 

the training of district supervisors, health centre officers, and vaccination team leaders 

covering the basic operational aspects of the programme. Each course will require to be 

adapted from the prototype version to meet the particular training needs within each country, 
and WHO collaboration will be focused on curriculum development with the national officers 
responsible, and on limited teaching and financial assistance when required. 
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2.2.3 Training in cold chain management 

The problems connected with the cold chain are common to every country, and thus, as 

noted below, research and development in this area is a priority for the programme. Current 
operations, however, cannot be suspended pending technological improvements and innovations, 

and there is an urgent need to improve the handling of vaccines, using the equipment currently 

available. In cooperation with Appropriate Health Resources and Technologies Action Group 
Ltd, and the Regional Office for the Americas, a training course for national technical 
officers will be given in Latin America and, after revision and translation, will be available 
to all regions in the second half of 1978. The course will generally be given on an inter - 

country basis, a primary aim being that those trained will have the necessary competence to 
conduct subsequent training and supervision at the national level. 

In addition to the above course, training aid materials for cold chain management are 
being prepared, in the form of: 

- a twenty -minute colour film, shot in Ghana, illustrating correct procedures for 

vaccine handling, from arrival at the airport to immunization at the periphery; 

- a set of 50 colour slides covering vaccine handling and basic maintenance of 

refrigerators and freezers. Two accompanying texts will be included - one for 

vaccination team members, storekeepers and drivers, the other for senior managers. 

2.2.4 EPI field manual 

The above manual is now available in English, French and Spanish, and has been widely 
distributed. It is composed of five books, dealing with: 

(1) Programme design 

(2) Programme management 

(3) Vaccine handling 

(4) Health education 

(5) Programme evaluation 

They have been designed as a reference work and guide for national planners responsible for 
planning, training and management. The manual has provided the technical foundation for the 

training courses described under sections 2.2.1 to 2.2.3 above, and is being transformed and 
translated into national immunization manuals in several countries. 

2.3 Research and development 

2.3.1 Cold chain 

Emphasis has been given to the improvement of equipment used in the cold chain; to the 

improvement of management systems in which that equipment is to be used; and, as noted above, 

to the training of programme personnel in the use of appropriate equipment in an appropriate 

management system. 

Many cold chain products now in use in developing countries are manufactured for use in 

the developed countries, where cooler ambient temperatures, assured sources of power, and good 
maintenance and repair facilities are generally found. Market forces have not provided 

a strong stimulus for producing materials specifically designed for the more demanding 
situations found in many developing areas, with the consequence that much of the burden of 
adaptation and development of suitable equipment has fallen on WHO, UNICEF, and individual 

collaborating donor countries. 



A31/21 
page 7 

Notable progress has been made in the development of cold boxes for the transport of 

vaccines in vehicles, and in the development of portable vaccine containers. The cold box 

will keep vaccines between 0 °C and +8 °C for one week in field conditions where the ambient 
temperature is +34 °C, and under the same conditions the portable vaccine container will keep 
the vaccine at the proper temperature for two days. Detailed instructions for the manufacture 
of cold boxes have been widely disseminated, while the portable containers are commercially 
available. 

The development of refrigerators aid freezers for use in areas without electricity or in 

areas with intermittent or poor electricity supplies poses more complicated problems, and an 

additional two to three years will be required before significant improvement can be expected. 

In conjunction with UNICEF, which is the major purchaser of this type of equipment for use in 

EPI programmes, and supported by contributions to the Voluntary Fund for Health Promotion, 
contractual agreements have been made with independent testing laboratories and scientific 
institutes to carry out tests on currently available refrigerators and modified freezers. 

These tests will determine internal temperatures, the effects of door -opening, temperature -rise 
characteristics, and effects of voltage reduction. In addition to influencing current 
purchasing policies, these tests will indicate to countries engaged in EPI activities how best 
to utilize the equipment currently available to them, and how modifications can be made in the 

field and at the time of manufacture to ensure maximum protection of the vaccine. Similar • ranges of tests are being carried out for cold boxes, vaccine carriers, cold packs, and dial 
thermometers. 

Consultancies sponsored by WHO and UNICEF have been undertaken in 11 countries during 
1977 with the object of improving cold chain management systems. The work has mainly focused 
on vaccine distribution methods within the countries concerned, equipment maintenance, and 

evaluation and monitoring of the cold chain. In most of the countries visited the 

distribution systems being employed jeopardized the potency of the vaccines, and solutions are 
being sought through training of personnel and through the introduction of simple systems of 

recording and reporting. A universal need for better equipment maintenance, particularly 

day -to -day preventive maintenance, has been observed. Solutions are being sought through 

training and through the provision of adequate supplies of spare parts. The use of UNICEF's 
organization for transport and maintenance to support ministries of health in carrying out 

EPI training and equipment maintenance is being pursued. 

The application of enzyme indicators to EPI cold chain management is being evaluated. 

These indicators change colour after being exposed for a given period at a given temperature, 

the period shortening as the temperature rises. They appear to be inexpensive and reliable 

enough to be attached to shipments of vaccines, where their change of colour would warn 
storekeepers and users either to use the vaccines immediately, to test them, or to discard 

them. Results of studies being conducted in Ghana on the use of these indicators in the 

field are expected by the end of 1978. 

2.3.2 Vaccines 

Work continues on the development of more stable, more potent and less reactogenic 

vaccines for EPI: 

Measles. Success has been reported in producing a more stable freeze -dried measles 

vaccine, limited quantities of which are expected to be on the market during 1978. 
WHO and the State Institute for Public Health, Bilthoven (Netherlands), are supporting 

studies to further characterize the stabilizing effect of various alterations in the 

reconstituting fluid for the freeze -dried vaccine, with encouraging preliminary results. 
Studies to increase the stability of liquid (e.g., nonfreeze- dried) vaccine are 

continuing under the sponsorship of WHO, UNDP and the London School of Hygiene. 
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Poliomyelitis. With WHO and UNDP collaboration, studies of suspending media and 

materials for containers used for the distribution of oral poliomyelitis vaccines are 
being pursued by the National Institute of Biological Standards and Control, London, and 

the National Institute of Hygiene, Budapest. 

Diphtheria/pertussis/tetanus. WHO and UNDP are collaborating with the Institute for 
Serobacteriologiсal Production and Research, Budapest, the Mechnikov Research Institute 
for Vaccine and Sera, Moscow, and the Institute of Immunology, Zagreb (Yugoslavia), to 

improve the stability of the pertussis component of DPT vaccines through the use of 

freeze -dried vaccines (USSR and Hungary) and through the better characterization of the 

stability of pertussis vaccines made from extracts of single strains of Bordetella 
pertussis (Yugoslavia). WHO has organized collaborative studies to characterize the 
reactogenicity and toxicity of different DPT vaccines in Czechoslovakia, the Federal 
Republic of Germany, the Netherlands, Poland, Romania, Sweden, the United Kingdom, the 

United States of America, and the USSR. In addition, encouraging work on preparing less 

reactogenic pertussis vaccines, using subcomponents of the organism rather than whole 
cell extracts, has been reported from Japan, Sweden and the USSR. In October 1977, with 
UNDP assistance, WHO convened an informal working group on the production and testing of 

pertussis vaccines, attended by 25 participants in addition to members of the 

WHO Secretariat. Current progress and problems in the field were reviewed, and 
a collaborative plan of action for future research work was agreed to. Further meetings 
are planned for 1978. In addition, the WHO requirements for biological substances 
pertaining to diphtheria toxoid, tetanus toxoid, and pertussis vaccine (all dating from 

1964) have been updated to reflect advances in technology, bringing them into full accord 
with the WHO production and quality control manuals drafted in 1977, 

2.4 Immunization status 

At the present time, reliable data on the current status of immunization programmes against 

the EPI target diseases are available from few Member States. Despite this, the data which 
are available have been summarized since they do permit some broad generalizations to be made, 
and are of historical interest as a baseline against which the improvements which are currently 
occurring in country health information systems and in actual immunization coverage can be 

measured. 

Using criteria which vary somewhat between regions, 42 developing countries, in which some 

57 million children are born annually, have been identified as expanding their immunization 

programmes in active collaboration with WHO. Not all of these countries have reported to WHO 
the number of immunizations provided against the EPI target diseases, and some of those which 
did report may not have included all immunizations actually given (those administered in the 

private and voluntary sectors being sometimes difficult to obtain). In addition, data have 
been provided in terms of total number of immunizations administered rather than in terms of 

total number of children appropriately immunized - a more difficult but more meaningful number 
to obtain. 

The following assumptions permit a rough estimate to be made of that number: (a) that all 

reported immunizations were given properly, with potent vaccine, to children who were 
susceptible to the diseases in question; (b) that individual children received a series of 

three DPT and three poliomyelitis immunizations and one measles or BCG immunization; aid 

(c) that, in continuing programmes, the annual number of births provides an estimate of the 

size of the target population for these immunizations. 

Fig. 1 portrays the application of these assumptions to the available data, and indicates 

the unsatisfactory level of immunization coverage that was being achieved in these countries 
during the pre -EPI periods generally covered by the reports.l It should be emphasized that 

the assumptions used provide data which undoubtedly err in showing higher coverage rates of 

1 Figs 1 -7 are based on the latest complete -year reports available from the countries 

during the period 1974 -1977. 
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susceptible children than were actually being achieved. (No estimate has been provided for 

tetanus vaccination coverage, since the reported data relate to vaccination and revaccination 

of the entire adult population rather than to the immunization of pregnant women, the group 

of highest priority for preventing neonatal and puerperal tetanus.) 
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FIG. 1 

COMPARISON OF ESTIMATED ANNUAL LIVE BIRTHS 
AND IMMUNIZATION COVERAGE FOR 

42 COUNTRIES ACTIVELY PARTICIPATING IN 
THE EXPANDED PROGRAMME ON IMMUNIZATION 

Figs 2 -7 use these same assumptions to estimate the immunization coverage being achieved 

by region - all countries, whether or not collaborating with WHO in expanding their programmes, 
being included. 

A comparison of reported disease incidence rates in the 42 countries identified as 

expanding their immunization programmes in active collaboration with WHO, and 20 industrialized 
countries of Europe and North America, is presented in Table 1. 

A pattern is seen: the largest differences in reported incidence rates are observed with 
poliomyelitis (53 times less in the industrialized countries), tetanus (35 times less) and 
diphtheria (18 times less). These are underestimates of the actual differences, as only 
a low proportion of the cases is being reported from the "EPI" countries. (This is a similar 
situation to that observed during the early years of the smallpox eradication programme, when 
it was discovered that less than 10% of the cases were being recorded through the existing 
reporting systems.) The rates reflect the effectiveness of current immunization programmes 
in the industrialized countries. 
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REGIONAL COMPARISONS OF ESTIMATED ANNUAL LIVE BIRTHS 

AND IMMUNIZATION COVERAGE BASED ON DATA REPORTED TO WHO 
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TABLE 1. COMPARATIVE INCIDENCE RATES PER 100 000 POPULATION 
(Based on data available to WHO as of February 1978) 

Popula- 

tun Diph- Diph- 

theria 
Pertussis Tetanus Measles Polio- 

myelitis 
Tuber- 

culosis 

20 industrialized 
countries in Europe 
and North Americal 

856 333 0.09 7.5 0.07 92.57 0.03 21.93 

42 developing countries 
actively participating 
in EPI2 

1 289 583 1.61 13.49 2.44 48.35 1.59 34.92 

For pertussis (whooping cough) the data are less dramatic, showing a reported incidence 
for the industrialized countries slightly more than half of that of the "EPI" countries. In • both industrialized and "EPI" countries, the reported pertussis incidence is higher than for 

polio, diphtheria and tetanus, and this despite the fact that pertussis vaccine is mostly 
administered with diphtheria and tetanus toxoids as DPT vaccine. This underlines the point 
that because pertussis often attacks children early in life, and because the vaccine itself is 

not as stable or as effective as are diphtheria and tetanus toxoids, this disease is proving 
more difficult to control in many countries of the world. 

The reported incidence of tuberculosis is high, with underreporting masking the true 
severity of this problem in the "EPI" countries. Although these countries report a relatively 
large number of BCG vaccinations, they are given to older as well as younger children, and 

This makes the true coverage of susceptible persons 
much lower than the 59% shown in Fig. 1. In addition, tuberculosis is not a disease confined 
to children, and the impact on reported disease incidence can be expected to take place much 
later after the time of BCG vaccination than is the case with the other diseases in question. 
It should also be emphasized that BCG vaccination is but one element in tuberculosis control 
programmes. 

Measles appears in Table 1 as the disease of greatest reported incidence from both 
industrialized and "EPI" countries. The vaccine itself is highly effective, but it is not 
being extensively utilized in all the industrialized countries, thus accounting for the high 
incidence. The underreporting of measles in the "EPI" countries is such that, although they 
are shown in Table 1 as having an incidence rate lower than that indicated for the 

industrialized countries, their actual rate is most certainly higher. 

3. COLLABORATING AGENCIES AND ORGANIZATIONS 

For its success, EPI depends on the support and collaboration of individuals and groups 
from the public and private sectors, including voluntary support. The contributions of a few 
donors have been summarized in section 4 of this report, which deals with resources which have 
been made available directly to WHO. Yet the majority of the contributions are not reflected 
in that section, and consist of support given direct to country programmes (such as that 

provided by UNICEF or UNDP, or by donor countries on a bilateral basis) or the support 

contributed in time, advice and materials by individual concerned citizens, as well as by 

1 Austria, Belgium, Canada, Czechoslovakia, Denmark, Finland, France, German Democratic 

Republic, Germany, Federal Republic of, Hungary, Ireland, Italy, Netherlands, Norway, Poland, 

Sweden, Switzerland, United Kingdom, United States of America, and the USSR. 

2 See footnote, page 4. 
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concerned professionals and their parent institutions. Those institutions which have been 

particularly active at the global level in this last respect include the following: 

Royal Tropical Institute State Institute for Public Health 

Amsterdam, Netherlands Bilthoven, Netherlands 

Center for Disease Control National Institute of Hygiene 

Atlanta, United States of America Budapest 

Institute for Serobacteriological 
Production and Research 

Budapest 

Technology Consultancy Centre 
Kumasi, Ghana 

Intermediate Technology Development 

London School of Hygiene and Tropical Medicine Group Ltd 

London London 

National Institute for Biological Standards Appropriate Health Resources and Technologies 

and Control Action Group 

London London 

Gamaleja Institute 
Moscow 

Mechnikov Research Institute for Vaccine 
and Sera 

Moscow 

Medical Research Centre 
Nairobi International Children's Centre 

Paris 

Institut Pasteur 

Paris National Bacteriological Laboratory 
Stockholm 

National Engineering Laboratory 

Stockholm Institute of Immunology 
Zagreb, Yugoslavia 

In addition to the above institutions, many nongovernmental organizations are collaborating 
with WHO and other international organizations in initiatives relating to the delivery of 
primary health care or to the International Year of the Child (1979). Both initiatives 

encompass support to immunization activities, and EPI is being promoted by a wide variety of 
groups through such collaboration. 

4. RESOURCES 

Although the support of WHO personnel engaged in EPI activities is being provided from 
the regular budget, including inputs from the Director -General's and Regional Directors' 
Development Programmes, programme support in the areas of training and scientific, 
technological, and operational research and development, and for the major part of the supplies 
and equipment required for actual programme implementation, must be provided from extra - 
budgetary sources. For this reason the Thirtieth World Health Assembly urged "governments 
and agencies in a position to contribute funds or their equivalent in equipment and supplies 

. . to provide maximum longterm support through the Voluntary Fund for Health Promotion . . . 

or on a bilateral basis . . . ". 

As summarized below, contributions to date have been encouraging and have supported the 
necessary global and regional activities in the areas of training, cold -chain development, and 
vaccine improvement. However, as more and more countries actively expand their immunization 
coverage on the basis of well -prepared long -term plans of operation, a much larger level of 

input will be required to initiate, and - more important - to sustain, this expansion. For 

the foreseeable future, the costs of full immunization coverage of the infant population in 

most of those countries now planning expansion of such coverage is well beyond their limited 
health budgets. Contributions on either a multilateral or bilateral basis, and over a five - 
to ten -year period, will be required by these countries if immunization coverage rates are to 
be raised to an acceptable level. 
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4.1 Government contributions to the Special Account for the Expanded Programme on 

Immunization of the Voluntary Fund for Health Promotion have been received or pledged to date 

as follows: 

Unspecified activities 

Botswana 

Netherlands 
Nigeria 
Saudi Arabia 

Vaccine 

Fin land 

Switzerland 
United Kingdom 
Yugoslavia 

Specified activities 

Iran - for Pakistan 
Kuwait - for Democratic Yemen, 

Somalia, and Sudan 

Sweden - feasibility studies 

in Ghana 
United Kingdom - cold chain 

equipment evaluation . . . . 

1975 1976 1977 1978 

US $ US $ Us $ US $ 

5 

183 

000 

889 

16 

10 

036 

000 

36 057 

7 843 

96 590 364 000 

28 730 33 813 25 857 

344 876 

150 000 75 000 275 000 

105 890 82 898 37 422 

156 000 

4.2 From nongovernmental sources, significant support was received in 1977 from: 

Japan Shipbuilding Industry Foundation (Sasakawa Health Fund) . $ 80 000 

Professor I. Dogramaci, Ankara 20 000 

MED IMPEX (Hungary) 7 960 (vaccine) • 4.3 In addition to the above contributions specifically recorded under the Special Account 
for the Expanded Programme on Immunization, two sources of funding have been responsible for 

most of the activities concerned with training and vaccine quality control: 

- DANIDA (Denmark), through contributions to the Special Account for Miscellaneous 
Designated Contributions, has been the main support of the training activities described 
above. Through 1977, $ 116 184 had been earmarked for these activities and for 1978- 

1979 an amount of $ 391 200 has been placed at the disposition of EPI for the 
preparation and organization of interregional, intercountry and national training 

' courses and workshops. 

- UNDP has to date provided an amount of $ 237 200 for an interregional project the 
object of which is to provide the developing countries with vaccines of good potency 
and acceptably low toxicity, and vaccines with increased stability at high ambient 
temperatures. UNDP is also considering a proposal to extend the above project, and 
regional proposals from the Regional Offices for Africa and South -East Asia for the 
development of programme implementation. 

.. * 


