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FOURTEENTH MEETING 

Thursday, 16 January 1986, at 9h30 

Chairman： Dr G. Tadesse 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 11 of the Agenda (continued) 

Review of first evaluation report (Seventh Report on the World Health Situation)； Item 11.1 
of the Agenda (Document WHA36/1983/REC/1, p. 31, resolution WHA36.35, and p. 64, Annex 7; 
documents EB77/13 and Add.l) (continued) 

The CHAIRMAN drew attention to the following revised draft resolution prepared by the 
drafting group, entitled: "Evaluation of the Strategy for Health for All by the Year 2000, 
Seventh Report on the World Health Situation". 

The Executive Board, 

Having considered the report on the evaluation of the Strategy for Health for All 
by the Year 2000, Seventh Report on the World Health Situation; 1 

Aware that the evaluation of the Strategy at national, regional and global levels 
has yielded valid and useful information which must be fully utilized to support the 
implementation of the Strategy； 

Recognizing the need for increased and coordinated efforts by Member States to 
accelerate progress in the implementation of their strategies for health for all by the 
year 2000; 

Recommends to the Thirty-ninth World Health Assembly the adoption of the following 
resolution： 

The Thirty-ninth World Health Assembly, 

Reaffirming resolutions WHA30.43, WHA34.36, WHA35.23, WHA36.35 and WHA37.17 
concerning the policy, strategy and plan of action for attaining the goal of health 
for all by the year 2000; 

Recalling resolution WHA36.35 concerning the preparation of the Seventh Report 
on the World Health Situation on the basis of the first evaluation of the Strategy 
for Health for All by the Year 2000, at national, regional and global levels; 

Noting with appreciation that 86% of the Member States submitted reports on 

the evaluation of their national strategies； 

Mindful of the persistent deficiencies in the information support required to 
back the national managerial process for health development and of the consequent 
difficulties experienced by some Member States in generating relevant information 
and using it for monitoring and evaluation of the strategy； 

Stressing that the real value of the evaluation can only be realized if Member 
States use all available information to the fullest extent for accelerating the 
implementation of their strategies for health for all; 

Emphasizing that the achievement of the goal of health for all by the year 
2000 requires continuing political commitment and is intimately linked to 
socioeconomic development, and to the preservation of peace； 

1. APPROVES the global report on the evaluation of the Strategy for Health for 
All by the Year 2000, and decides that it should be published as the Seventh 
Report on the World Health Situation; 

1 Document EB77/13 Add.l. 
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2. NOTES with satisfaction the efforts made by Member States to evaluate the 
effectiveness of their strategies and transmit their reports to WHO and calls 
upon Member States which have not done so to undertake such action urgently； 

3. CONGRATULATES Member States which have made progress in the implementation of 
their strategies for health for all; 

4. DECIDES to modify the plan of action for implementing the Global Strategy for 
Health for All,^ as recommended by the regional committees, instituting 
reporting on monitoring of the Strategy every three years instead of every 
two, to allow more time to strengthen the national monitoring and evaluation 
process and the related information support； 

5. URGES Member States： 

(1) to make use of their evaluation reports to guide further their national 
health policies and health development processes towards the achievement of 
the goal of health for all, and to involve decision-makers, community leaders, 
health workers, nongovernmental organizations and people from all walks of 
life in the attainment of national health goals; 

(2) to maintain high-level political commitment towards social equity and 
leadership for further implementation of national strategies, including the 
reduction of socioeconomic and related health disparities among people, thus 
fulfilling a fundamental requisite for the achievement of health for all; 

(3) to pursue vigorously actions aimed at strengthening the management of 
their health system based on primary health care, including the information 
support required for its monitoring and evaluation; 

(4) to accelerate efforts to obtain the collaboration of all health-related 
sectors and develop effective mechanisms for their coordinated support to 
achieve health goals; 

(5) to strengthen further the health system infrastructure based on primary 
health care in order to make full use of all available health resources； 

(6) to promote relevant research and the use of appropriate health technology 
in their national health system； 

(7) to investigate all feasible means of financing the implementation of 
their national strategies for health for all, including the rational and 
optimal use of national resources and external funding; 

6. URGES the Regional Committees： 

(1) to give appropriate attention to the dissemination and use of findings of 
the evaluation report to support the implementation of national and regional 
strategies and to make the best use of WHO resources at regional and national 
levels; 

(2) to promote mutual cooperation and exchange of experience among countries 
with regard to national health development based on primary health care； 

(3) to intensify further the mobilization of resources for the Strategy; 

(4) to carry out the next monitoring of the regional strategies in 1988; 

1 WHO "Health for All" Series, No. 7， 1982. 
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7. REQUESTS the Executive Board： 

(1) to continue to monitor and evaluate actively the progress in the 
implementation of the Global Strategy, in order to identify critical issues 
and areas requiring action by Member States and the Secretariat； 

(2) to explore other practical and effective economic approaches for 
financing the national health strategies, including mobilization of support 
from other sectors； 

(3) to carry out the next review of the monitoring of the Global Strategy for 
Health for All in January 1989 and to report to the Forty-second World Health 
Assembly； 

8. DECIDES that the Forty-second World Health Assembly will review the report on 
the second monitoring of the Global Strategy for Health for All in accordance 
with the revised plan of action; 

9. REQUESTS the Director-General: 

(1) to publish the evaluation report as the Seventh Report on the World 
Health Situation, in accordance with resolution WHA36.35, in all the official 
languages of WHO; 

(2) to disseminate the report widely to Governments, organizations and 
agencies of the United Nations system, and other intergovernmental, 
nongovernmental and voluntary organizations; 

(3) to use the national, regional and global reports to guide WHO'S 
cooperation for health development and, in particular, as the basis for WHO 1s 
response to the needs of Member States in the Eighth General Programme of Work; 

(4) to intensify technical cooperation with Member States to strengthen the 
management of health systems, including information support mechanisms； 

(5) to continue to support Member States in developing and implementing their 
strategies to reach the goal of health for all by the year 2000 and their 
alternative economic strategies for the attainment of that goal; 

(6) to intensify further support to the least developed countries, with 
particular emphasis on rationalizing and mobilizing additional financial 
resources for strengthening their health infrastructure from national, 
international, bilateral and nongovernmental sources; 

(7) to support the monitoring and evaluation of the Strategy at national, 
regional and global levels. 

The resolution was adopted. 

Economic dimension: Item 11.2 of the Agenda (Resolutions WHA38.20 and WHA38.21; Documents 

EB77/14, EB77/INF.DOC./1 and EB77/INF.DOC./2 and Corr.1) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 
Dr García Bates and Dr Larivière. 

The Executive Board, 

Recalling resolution WHA38.20; 

Recognizing the continuing economic crisis facing so much of the world today; 
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Noting that the subject of the Technical Discussions at the Fortieth World Health 
Assembly will be "Economic strategies to support the strategies for health for all"; 

1. URGES each Member State： 

(1) to develop further their national strategies for health for all by the year 
2000 by producing costed plans for health services and health-related activities; 

(2) to investigate all possible sources of finance, including the redeployment of 
existing resources； 

(3) to ensure that the plans can be contained within the resources realistically 
expected to be available； 

2 . REQUESTS the Director-General: 

(1) to continue to study the repercussions of the economic crisis on health and 

report the results to a subsequent session of the Board； 

(2) to monitor trends in external cooperation for the health sector of developing 
countries from all sources; 

(3) to continue to support countries in their financial planning for health 
through both technical cooperation and the promotion of training. 

Dr HYZLER (alternate to Sir John Reid), said that, while he had no objections of 
substance, operative paragraph 1 might give the impression that Member States had not done 
what was urged of them in subparagraphs (1), (2) and (3), and he would therefore suggest that 
the beginning of that operative paragraph be amended to read： "URGES Member States that have 
not already done so:". 

Professor MENCHACA agreed with Dr Hyzler, but was concerned about the request to the 
Director-General, in operative paragraph 2, to continue to study the repercussions of the 
economic crisis oil health and report the results to a subsequent session of the Board. He 
reminded the Board that the Health Assembly had already adopted a resolution asking the 
Director-General to prepare a report on that subject； that report was the one that the Board 
had considered. However, it had proved incomplete, and the Board had been informed that a 
revised version was being prepared for submission to the forthcoming Health Assembly. That 
state of affairs did not seem to tally with the request being made to the Director-General in 
the draft resolution under discussion; it was only after the Health Assembly, i.e., at the 
next session of the Board, that a decision could be taken as to whether further reports were 
necessary. 

Dr LARIVIERE (alternate to Dr Law) said that there had been considerable debate oil the 
desirability of putting forward a separate resolution on the economic dimension rather than 
incorporating a relevant paragraph into the operative part of the resolution on the 
evaluation. Since the evaluation was part of what would be known as the Seventh Report oil 
the World Health Situation, it was essentially the result of an exercise which was looking to 
the past, notwithstanding its request to Member States, WHO, the Director-General and other 
interested parties to act in response to that evaluation. The Board's discussion oil the 
economic dimension was, however, a forward-looking one, and the Board would surely not wish 
to reduce the importance of a subject which it believed sufficiently significant to be the 
topic for the Technical Discussions in 1987. 

The Director-General had indeed been requested by the Health Assembly to make the 
economic dimension a subject of discussion at a future session; it would in fact be discussed 
under item 20.2 of the agenda of the 1986 Health Assembly. The format for the Board's report 
on its discussion of the economic dimension or the format that it should have for posterity 
had been discussed by members of the Programme Committee, who had thought that it would be 
both inappropriate and premature - in view of the Technical Discussions in 1987 and the fact 
that the subject was on the agenda of the Health Assembly - to close the door on so important 
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a matter, which was one deserving of continuing study. It should therefore be sufficient to 
submit a resolution pointing to the need to sensitize Member States and to prepare them for 
the subsequent discussions on the subject. 

Professor MENCHACA agreed with Dr Larivière on the importance of highlighting the 
economic dimension. However, since there was a reference to resolution WHA38.20 in the 
preamble to the draft resolution, and since the Secretariat had confirmed that the report 
that the Director-General had been asked to prepare would be completed for the Health 
Assembly, it seemed unnecessary to adopt another resolution requesting the Director-General 
to comply with a previous resolution. As the Secretariat had explained, the subject was 
already on the provisional agenda of the Health Assembly, where it could be discussed in 
greater depth. 

Dr HELLBERG (Director, Health for All Strategy Coordination) said that, as noted by 
Board members, the item was on the Health Assembly's agenda. The Director-General would 
accordingly be responding to the resolution. However, the economic problems of the world 
were unfortunately not over, and as he understood it, paragraph 2(1) of the draft resolution 
pointed to the need to continue to follow up the study of the world economic situation and 
its repercussions on the health situation, and to report on it, in addition to submitting the 
report to the forthcoming Health Assembly referred to by Professor Menchaca. 

The DIRECTOR-GENERAL believed that Professor Menchaca 1 s concern about an apparent 
contradiction, on a question of form, between resolution WHA38.20 and the draft resolution 
under discussion was justified. He had thought that the Executive Board, having the 
responsibility to act on behalf of the Health Assembly, might suggest to it that, while it 
had considered a preliminary study on the economic dimension, a much more thorough study was 
required as a basis for a full-scale debate in the Health Assembly on the issue. Since the 
subject selected for the 1987 Technical Discussions was precisely economic strategies to 
support the strategies for health -for all, it seemed logical that the Health Assembly that 
year would be eminently suited to taking up the issue in a more substantive way, on condition 
that WHO, in addition to preparing for the Technical Discussions, had followed up that 
preliminary study and collected more substantive data for a basis for discussion. The Board 
could perhaps introduce into the preamble the notion that the present study was not yet an 
adequate basis for an extensive Health Assembly debate, and accordingly request the 
Director-General in operative paragraph 2(1) to continue to study the matter and report to a 
subsequent session of the Board before the matter was referred back to the Health Assembly. 

Professor MENCHACA agreed with the Director-General 1 s suggestion and proposed that the 
second preambular paragraph should be amended by adding the following clause after the words 
"of the world today": "and affecting nearly all countries to a greater or lesser extent, 
making it difficult for them to achieve health for all by the year 2 0 0 0 ; H e further 
proposed that in operative paragraph 2(1), a date should be given at which it would be 
appropriate for a further report to be made to a subsequent session of the Board. 

Dr LARIVIERE (alternate to Dr Law) said that the suggested amendments were acceptable to 
him, with the exception of the one calling for a report on a specific date, since it must be 
borne in mind that such a study was a continuing process. 

Professor LAFONTAINE expressed concern that, in paragraph 1(3), resources "realistically 
expected to be available" might be interpreted as practically no resources at all, and he 
would accordingly be in favour of deleting paragraph 1(3) and rewording paragraph 1(2) to 
read： "to investigate realistically all possible sources of finance, including the 
redeployment of existing resources；". 

The CHAIRMAN suggested that the Board might wish to set up a drafting group to recast 
the draft resolution in the light of the Board's discussion. 

It was so agreed. 
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2. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS AND EVALUATION REPORT) ： Item 18 of the 
Agenda (Document EB77/27). 

Dr Uthai SUDSUKH, introducing the item, said that the Programme Committee had undertaken 
a review and evaluation of immunization against the major infectious diseases in relation to 
the goal of health for all and primary health care. It was the second in a series of 
evaluations and reviews of WHO programmes corresponding to the essential elements of primary 
health care. 

The Committee had considered a draft progress and evaluation report by the 
Director-General on the Expanded Programme on Immunization together with a paper on 
immunization against the major infectious diseases, examining the links between EPI and other 
programmes related to primary health care. The Director-General 1 s report had since been 
reviewed by the EPI Global Advisory Group, and revised in the light of suggestions made by 
the Programme Committee and by the Global Advisory Group and was now presented in document 
EB77/27. Since that document already incorporated the comments and suggestions of the 
Programme Committee concerning EPI, the Committee had decided not to submit an additional 
report in the form of an Executive Board document. 

The Committee considered that the EPI goal of providing immunization against the six 
target diseases for all children of the world by 1990, as approved by the Thirtieth World 
Health Assembly in resolution WHA30.53, was indeed an ambitious one, but it was a global 
priority both as an essential element of primary health care and as a means of stimulating 
the development of a health system infrastructure capable of delivering all the components of 
primary health care. The EPI goal was an important step towards achieving health for all by 
the year 2000. 

The magnitude of the current problem was a matter of great concern. In the developing 
world, excluding China, fewer than 40% of infants received a third dose of DPT or polio 
vaccines. Coverage with measles vaccine was only about half that for DPT and polio, in part 
because it was only now being introduced in some national programmes. Over three million 
children still died annually from measles, neonatal tetanus and pertussis, while over a 
quarter of a million children were crippled by poliomyelitis. The latest available data, as 
presented in the Director-General 1 s report, especially in Table 2, underlined the gravity of 
the current situation. Member States must respond to the warning, expressed in resolution 
WHA35,31, that progress would have to be accelerated if the EPI goal was to be met. In that 
connection, the Committee had noted the special initiative undertaken by the countries of the 
Americas to eradicate wild poliomyelitis virus by the end of the decade. 

The Programme Committee had continued to review progress being made in implementing the 
EPI five-point action programme, i.e., promotion of EPI within primary health care; 
investment of adequate human resources in EPI; investment of adequate financial resources in 
EPI; ensuring continuing evaluation to achieve high immunization coverage and maximum 
reduction in target diseases; and pursuit of research efforts as part of programme operations. 

The Committee had welcomed the progress made in a number of countries, and noted EPI
1
 s 

expectation of marked declines in mortality and morbidity from the six target diseases in the 
coming years. The credit for those successes went first and foremost to the countries 
themselves, but also to WHO, UNICEF, UNDP, the World Bank and other partners, including 
national development agencies, private and voluntary organizations and individuals, whose 
collective efforts were helping to bring the immunization goal within closer reach. 

International solidarity had also been reflected in a series of events, such as the 
conference entitled "Protecting the world

1
 s children: vaccines and immunization within 

primary health care", held in Bellagio, Italy, in 1984. A follow-up conference had been held 
in Cartagena, Colombia, in October 1985, which had outlined the progress achieved following 
the Bellagio meeting. The potential for accelerating national programmes by mobilizing broad 
public and private support had been underlined in reports from a number of countries. 
Limited managerial capacity remained a widespread constraint. In the discussions, 
participants had been optimistic that the 1990 goal was achievable and that the necessary 
additional national and international resources would be obtained. 
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The Programme Committee had endorsed the emphasis placed by WHO on infrastructure 
development for the sustained delivery of EPI and all components of primary health care. 
Although EPI had political appeal, which deserved to be exploited, countries should avoid 
"short-lived spectaculars" that would achieve isolated, unsustainable results and might 
actually undermine the attainment of primary health care and health-for-all targets. 
Appropriately informing the public about the importance and availability of immunization 
services was a challenge in both developing and industrialized countries, and required 
continuous support. That was also true for programme evaluation. WHO should accordingly 
continue to advise countries and institutions concerned. Work on determining the optimum 
scheduling of the immunization of children against the six target diseases had progressed 
well. Such scheduling was based on sound health systems research and had to be adapted to 
the local situation and feasibility of delivery and follow-up in each country, and to its 
evolving state of health development. In all situations, close attention to the efficiency 
of services, the integrity of the cold chain, and the quality and effectiveness of 
immunization, as measured by the reduction in target diseases, was essential. The Programme 
Committee urged WHO to continue to pursue the necessary basic and applied research and to 
make the results known to Member States as soon as possible. 

The Programme Committee had been informed of the current working linkages between EPI 
and other programmes in WHO, including health systems based on primary health care； maternal 
and child health, including family planning； essential drugs and vaccines; health situation 
and trend assessment; diarrhoeal diseases; prevention and control activities for other 
communicable diseases； and tropical disease research. The Committee had also discussed 
current efforts aimed at developing vaccines of possible future potential, including those 
against hepatitis, meningitis, influenza, malaria and leprosy. 

The Programme Committee had commended the broad-based approach pursued by WHO in which 
EPI was viewed as only one, albeit an extremely important, aspect of overall health 
development. WHO'S coordinating role should be strengthened to ensure that immunization 
programmes continued to be implemented in pursuance of the relevant policies of the Health 
Assembly, in particular that of attaining health for all through primary health care. The 
Committee had endorsed the recommendations for action contained in the Director-General 1 s 
report• 

EPI should be accelerated, and the five-point action programme strengthened by： 
promoting the achievement of the 1990 goal through collaboration among ministries, 
organizations and individuals in both the public and private sectors to stimulate consumer 
demand and ensure that the demand was met； adopting a mixture of complementary strategies 
for programme acceleration; ensuring that rapid increases in coverage could be sustained 
through mechanisms which strengthened the delivery of other primary health care 
interventions； providing immunization at every contact point； reducing drop-out rates 
between first and last immunizations； improving immunization services to the disadvantaged 
in urban areas and increasing the priority for the control of measles, poliomyelitis and 
neonatal tetanus. In addition, disease surveillance and outbreak control should be 
strengthened； training and supervision reinforced； the quality of vaccine production and 
administrâton ensured； and research and development pursued. 

The Programme Committee had requested the Secretariat to revise the progress and 
evaluation report in the light of its observations as well as those of the EPI Global 
Advisory Group. The revised report was now before members in document EB77/27, which 
contained a draft resolution proposed for submission to the Thirty-ninth World Health 
Assembly in May 1986. 

Professor RUDOWSKI said that EPI was one of the most needed, effective and important WHO 
programmes. Poland had always recognized the preventive approach as the most appropriate way 
of controlling communicable diseases and therefore endorsed the regional targets adopted at 
the Second Conference on Immunization Policies in Karlovy Vary, Czechoslovakia and the fifth 
target of the European health for all strategy endorsed by the Regional Committee at its 
thirty-fifth session in Amsterdam in September 1985. 
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Poland was committed to the European EPI goals of eliminating indigenous poliomyelitis, 
neonatal tetanus, diphtheria and measles before the year 2000. Poland had largely achieved 
EPI coverage goals and the immunization programme had brought the target diseases under 
control. In recent years, 110 cases of diphtheria and poliomyelitis had been recorded, apart 
from sporadic ones； tetanus had been virtually eliminated in younger segments of the 
population; and pertussis morbidity rates had decreased to below one per 100 000 
population. Although measles morbidity rates had decreased from 300-600 per 100 000 in the 
late 1960s to 20-30 per 100 000 in the 1980s, more than 300 000 cases of measles had been 
reported in the past two years. 

He welcomed the progress made since the inception of EPI. In particular, he was pleased 
to note the dramatic impact of the Programme in reducing poliomyelitis incidence in the 
Region of the Americas; the improvement in training, management, supervision and evaluation 
of the programme in several South-East Asian countries, which had produced an increase in 
national immunization coverage rates; and the significant progress in controlling EPI target 
diseases in countries of the Western Pacific Region, especially China. He supported all 
WHO 1s efforts in helping countries of the African and Eastern Mediterranean Regions in 
improving immunization services despite all the constraints, including drought, famine and 
civil unrest• 

In most of the developing countries, accelerated efforts were needed to strengthen 
health infrastructure so as to achieve sustained improvements in the delivery of immunization 
and other primary health care services. In particular, continuous emphasis should be given 
to improving managerial capacity and to achieving more effective community involvement. 

Further efforts were needed to strengthen cold chain systems and to improve vaccine 
storage and transport. Once the new acellular pertussis vaccine had been developed and 
positively evaluated, the classical pertussis component of the DPT vaccine should be replaced 
by the new product. It was possible that, during the transitional period, there would be a 
severe global shortage of pertussis vaccine, and he urged the Secretariat to take a leading 
role in coordinating efforts to meet such a shortage. Countries would also need help in 
producing and controlling the new vaccine. 

The Director-General 1 s report was comprehensive and well-balanced, giving due emphasis 
to the important issues relating to immunization. He endorsed its recommendations and 
supported the draft resolution. 

Dr HYZLER (alternate to Sir John Reid) said that the revised report gave an excellent 
picture of the current situation. He supported the recommendations of the EPI Global 
Advisory Committee and the draft resolution proposed for submission to the Health Assembly. 

The underlying anxiety that could be sensed in the report was that EPI might become 
isolated as a vertical programme at the expense of encouraging infrastructure development. 
It was therefore important to ensure that rapid increases in EPI coverage were sustained 
through mechanisms that also strengthened the delivery of other primary health care 
interventions. The efficiency of EPI was closely linked to the efficacy of maternal and 
child health services and the real commitment to the success of immunization that was needed 
was that of the health workers providing day-to-day care to mothers and children and their 
families. The countries that had achieved the greatest progress in immunization had done so 
because of a very strong maternal and child health component in their national health 
services. That lesson should not be overlooked. 

The points of major concern highlighted in the report were all valid. He particularly 
welcomed the attention drawn to the disadvantaged in urban areas. Since there was evidence 
that the growing urban populations posed relatively more difficult problems than rural 
populations, priority should be given to defining and meeting the escalating needs for EPI in 
urban areas. The importance of developing managerial skills was rightly stressed, for 
without them, at all levels, from the international to the field, the success of the 
programme would remain in doubt• 

WHO'S role should continue to be one of coordinating and directing the international 
effort to ensure that advice and policy were consistent and that the overall objectives were 
kept clearly in mind. 
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Dr MARUPING commended the Director-General on his report and Dr Sudsukh for his 
excellent presentation. EPI was yet another example of the coordination of resources 
originating from the United Nations agencies, nongovernmental organizations, individuals and 
governments in a bid to meet a global target. It was logical to implement the five-point 
action programme for EPI within the primary health care context. In some countries, steps 
were being taken to improve infrastructure in order to increase primary health care coverage 
in an effort to increase and sustain immunization coverage. The EPI had provided a good 
entry point for that process. 

The development of EPI showed a healthy maturation. The training of health personnel in 
programme management was now integrated with training in several other health programmes, 
e.g., the control of diarrhoeal diseases, promotion of proper child-feeding practices, the 
use of combined growth charts and immunization records, child spacing, etc. Health workers 
and others responsible for implementing programmes now truly appreciated the child as a 
complete person needing comprehensive care. Further, the uncomfortable fragmentation caused 
by vertical programmes had disappeared. 

Currently available prototype review protocols would have to be adapted to local 
conditions for use in providing efficient monitoring and evaluation of the Programme and thus 
refining further programme implementation. 

Further improvements were needed to achieve effective community involvement in the EPI. 
In Lesotho, at least 80% of the eligible child population had access to immunization 
services, and yet the full course of immunizations had been received only by 49.6% in 1984 
and there were still unacceptable child deaths from diarrhoea and dehydration - an unpleasant 
reality. In addition to more direct efforts through health education in the community, the 
support of the mass media had been mobilized, and particularly the radio, to highlight the 
importance for children of receiving complete immunization and emphasizing that partial 
immunization did not give protection. Health personnel had provided facts and statistics and 
media personnel had devised innovative styles of presentation through radio "spots", short 
messages and drama to increase public awareness and consumer demand for the service. The 
impact of those measures had not yet been assessed• UNICEF 1s approach in sharply focusing 
attention on child health needs through "Child survival and development" and the "Child 
health revolution" had its place. Exceptional efforts were required to shock people out of a 
state of tolerance of unacceptable child mortality rates, particularly as the technology to 
prevent most of the deaths was currently available. 

The Director-General 1 s report outlined a number of encouraging developments, including 
those on equipment. She endorsed the general and specific actions outlined in the report and 
supported the draft resolution. 

Dr BELLA commended the Director-General on an excellent report, which covered 
immunization problems worldwide, and Dr Sudsukh for his presentation. EPI had made an 
important contribution to public health and should be continued. Wherever it had been 
properly implemented it had produced a reduction in the morbidity and mortality rates of the 
target diseases. 

In the Côte d'Ivoire EPI had commenced in 1978. Although difficulties had been 
experienced at one stage, it had now been restarted with greater commitment and there was no 
doubt that the results would be positive. Experience in the Côte d'Ivoire had shown that an 
essential precondition for success was adequate investment of human and financial resources. 
In that context, he thanked WHO for its constant assistance to the developing countries and 
urged that it should continue to pay great attention to their needs in that area. 

Professor FORGACS commended the Director-General on his report and Dr Sudsukh on his 
presentation. The report gave a realistic summary of progress in implementing the five-point 
action programme, highlighting both achievements and the problems encountered. Although the 
highest level of achievement had been attained in the European Region, further efforts were 
required to meet the regional target. In that context he underlined the importance of the 
Karlovy Vary Conference, described in paragraph 2.26 of the report, and drew attention to the 
recommendations of that conference. 
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Dr ADOU joined other speakers in commending the Director-General 1 s report and the 
presentation by Dr Sudsukh. The report provided a clear analysis of both the strong and weak 
points of EPI. The recommendations were most relevant in emphasizing the areas that should 
be given greater attention in the future. 

In Djibouti, the situation was similar to that in many of the least developed of the 
developing countries - coverage for first vaccination was low and coverage for second and 
third vaccinations even lower. Members might therefore be interested to hear that the 
Programme had been accelerated in December 1985, thanks to the contribution made by France. 
A second similar campaign was planned for Hay 1986. That could not fail to be a great 
stimulus for the attainment of the Programme's objectives. 

In Djibouti, most infant mortality resulted from malnutrition, diarrhoea and 
dehydration. It was therefore important to decide how to improve the credibility of 
vaccination among the population and to identify methods of integrating immunization 
activities with other primary health care activities at both the national and international 
levels. WHO should therefore continue to participate in meetings like the International 
Conference on Oral Rehydration Therapy in Washington, 

Would it would be possible to introduce the use of the injectable inactivated polio 
vaccine in EPI and what benefit would ensue from the organizational viewpoint? 

He supported the draft resolution contained in the report. 

Dr REGMI said that epidemiological surveys had shown that the EPI target diseases took a 
high toll in terms of death and disability among children in many countries. The 
immunization programme therefore needed to be strengthened and extended to protect all 
children. The progress made in that field so far had been largely due to the active and 
commendable partnership between WHO and UNICEF. 

A key issue in programme effectiveness was the low completion rate for multi-dose 
vaccines. Studies should therefore be carried out to identify alternative or complementary 
strategies to improve coverage and to decrease the drop-out rate. Unless work to increase 
coverage was accelerated, the goal of universal immunization by 1990 would not be attained. 
In India, an intensified accelerated programme had been launched in four districts and, if 
successful, would be expanded to become a regular programme. Due attention had to be paid to 
the need to make full use of available political channels； to coordination and collaboration 
at all levels between the organization providing immunization and other agencies, including 
nongovernmental organizations, and communities； to securing the maximum involvement of 
stationary health institutions； to the integration of maternal and child health activities; 
and to the improvement of managerial skills. 

Regular evaluation and review activities should be included as one of the main 
components of the Programme. Many valuable findings had emerged from the two reviews carried 
out in India. In the past few years, EPI activities had increased considerably and 
significant progress had been made. In many developing countries, however, it would be 
difficult to implement the Programme unless sufficient support was made available. Several 
speakers had referred to the low completion rates for multi-dose vaccines； he wondered 
whether the results of research on single-dose vaccines could be made available in the near 
future. 

Professor MENCHACA said that, if the goal set for 1990 was to be attained, WHO would 
have to muster its forces in support of all those countries in which the inadequate 
management of national programmes might limit programme implementation even though the 
necessary resources were available. The regional offices had an important role to play in 
that connection. Community participation was also a decisive element in the Programme within 
the context of the primary health care strategy. No amount of planning and no amount of 
resources could make the Programme succeed without enthusiastic community participation as an 
integral part of the health infrastructure. 
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Technical cooperation among developing countries could also play an important role. 
Unfortunately, full use was not being made of its enormous potential to help the most needy 
countries. Cuba's extensive experience in that field had been made available to the 
international community. 

He greatly appreciated the support given to immunization programmes by UNICEF and 
welcomed the recent declaration signed on 25 October 1985 at UNICEF headquarters reiterating 
the commitment to the immunization goals. 

He supported the draft resolution contained in section 4 of the Director-General fs 
report. However, he proposed that operative paragraph 8(4) should be amended so as to 
specify an appropriate date for the Director-General to report to the Health Assembly oil the 
progress made and, if necessary, for him to recommend relevant measures for coordinated 
action to attain the 1990 immunization goal. 

Professor LAFONTAINE expressed his agreement with previous speakers and with Dr Hyzler 
in particular. The immunization programme should be integrated with the maternal and child 
health programmes and too little attention was given to the technical means that should be 
provided to countries, particularly in respect of the cold chain - a point that should be 
given greater emphasis. Programme pressure should be maintained, since even in developed 
countries there had been a tendency to relax once success had been achieved. In Belgium, for 
example, the number of persons vaccinated against poliomyolitis had fallen to such an extent 
that it had been found necessary to make that vaccination obligatory. He hoped that it would 
soon be possible to undertake a systematic campaign against other infections such as 
hepatitis. 

Dr HAPSARA said that the Director-General was to be commended for accelerating and 
strengthening the Expanded Programme on Immunization. The actions needed to meet the goal of 
the Programme, as described in section 3 of the report, and especially in paragraphs 3.12 and 
3.13, had been appropriately identified. Since it was necessary for governments to 
accelerate implementation of the Programme, emphasis should be placed on strengthening 
infrastructures as a whole. WHO would play a very important role in maintaining 
international support for the Programme and in coordinating the inputs mobilized so far. The 
mechanisms for securing the continuous availability of operational support and vaccines 
should be maintained, especially in countries hard hit by the economic recession. Since most 
developing countries had to purchase viral vaccines abroad, long-term plans for attaining 
regional or national self-sufficiency in vaccine production ought to be supported. 

Referring to paragraph 3.13.1 and 3.13.4, he agreed that immunization should be provided 
at every contact point and that greater priority should be given to the control of measles, 
poliomyelitis and neonatal tetanus； as the Director-General's report suggested, a vial of 
vaccine should be opened even if only a single child attended. WHO

1
s highly relevant 

immunization programme was capable of implementation, but special attention should be given 
to the question of efficiency, which was a matter of very great concern to the developing 
countries. 

It was extremely important that immunization services for the disadvantaged in urban 
areas should be improved (paragraph 3.13.3). He agreed with Dr Hyzler 1 s suggestions to which 
he would add that vaccination programmes should make maximum use of existing group activities 
and the role played by the community should also be strengthened. 

Referring to Table 1, he explained that the 6% three-dose coverage shown for Indonesia 
was due to the fact that, when the programme started only bacterial antigens, BCG and two 
doses of DPT, had been supplied, so that a two-dose DPT schedule had been followed. However, 
DPT three-dose schedules were now being followed, and viral vaccines for measles and 
poliomyelitis were gradually being introduced. The drop-out rate between the second and 
third doses of DPT was 40%. 

He supported the draft resolution contained in section 4 of the Director-General 1 s 

report. 
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Dr LARIVIERE (alternate to Dr Law) said that as the world moved closer to 1990, there 
was evidence of a growing enthusiasm for childhood immunization and Expanded Programme 
objectives. Major international organizations, donor agencies and Member States, including 
Canada, as well as many other interested parties, were competing for the limelight in 
expressing their support for the Programme. It was to be sincerely hoped that the enthusiasm 
generated would not peter out. After 1990 infants would continue to be born and to need 
immunizing. Their needs would be met only if all concerned were, at the present juncture, to 
place sustained assistance, self-sufficiency in vaccine production, infrastructure 
development and a concern for the future before the short-term provision of supplies, 
intensive immunization campaigns and crash courses for the training of EPI personnel. He and 
his colleagues fully supported the draft resolution contained in section 4 of the 
Director-General*s report. 

Dr OTOO said that the Director-General 1 s informative and concise progress and evaluation 
report covered the full range of issues involved in the endeavour to immunize a high 
percentage of the world's child population. As the report rightly recognized, in many Member 
States coverage by static health facilities was not adequate, and the only strategy capable 
of achieving the required immunization coverage against the target diseases was one in which 
both static and mobile facilities were combined. In Ghana that had been done with great 
success over the past year in the case of measles and cerebrospinal meningitis 
immunizations. In 1986 the same kind of strategy would be used for the administration of 
other antigens, including yellov/ fever. 

The high drop-out rate for DPT and poliomyelitis immunization was a problem that could 
be solved only through effective organization and planning to enable community authorities to 
arrange for eligilbe children to be immunized by mobile teams. Unfortunately, vertical 
immunization programmes left the impression that resources were being wasted merely because 
they were being devoted to only one activity, however important that activity might be. The 
association of immunization with other primary health care programmes, such as nutrition 
education, oral rehydration therapy and family planning, would help to dispel that 
impression. In particular, the association of oral rehydration therapy with immunization 
programmes had a rapid and significant impact on the infant mortality rate. WHO should 
encourage such a combined approach in all Member States. 

One of the major constraints in EPI programming was the shortage of managerial skills. 
A greater effort must therefore be made to improve managerial capabilities, and in that 
connection he would appreciate some information on what action WHO was taking in that 
regard. Another constraint was the lack of cold chains and logistical facilities to 
implement combined strategies of the kind that he had mentioned. The mobilization of 
adequate resources for EPI activities in that field therefore needed greater support, 
especially in the developing countries. 

In conclusion, he endorsed the draft resolution contained in section 4 of the report, 

Dr MARKIDES said that in some regions a great deal of work still had to be done in 
controlling preventable diseases by means of vaccination. Immunization was one of the most 
important elements of the Global Strategy for Health for All by the Year 2000. As the 
example of smallpox vaccination had proved, diseases could be entirely eradicated by it. The 
Programme should therefore be strengthened, since there was a danger that in some countries, 
in which a high population coverage had been achieved and the incidence of the target 
diseases had been greatly diminished, it might be given a lower priority. That had happened, 
for instance, in Cyprus. More emphasis should now be placed on health education programmes 
for the whole population and on ways of making physicians more aware of the importance of 
immunization and of keeping them informed of any new developments. He therefore supported 
the draft resolution contained in section 4 of the Director-General 1 s report. 

Dr ТАРА agreed that the Expanded Programme was one of WHO
1
s most important programmes 

for the benefit of the world 1 s children. It was gratifying to note from the 
Director-General 1 s report that, despite the existence of various problems and constraints, 
notable progress had been made at the country and regional levels in implementing the 
five-point action programme endorsed by the Health Assembly in resolution WHA35.31 (1982). 
He fully endorsed the actions needed to meet the goal, as described in section 3 of the 
report, as well as the draft resolution contained in section 4. 
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Dr MOLTO said that he was favourably impressed by the success recorded in implementing 
the Expanded Programme on Immunization only 10 years after its initiation. In Panama 
poliomyelitis had been eliminated in 1972, and in the past decade only one case of diphtheria 
had been reported. Neonatal tetanus had disappeared. Such advances had been possible mainly 
as the result of the determination displayed by the national authorities and of extensive and 
increasing community participation. Although great progress had been made in the control of 
measles and tuberculosis, those diseases were still a health problem among the indigenous 
population in remote areas of the country. 

The support provided by WHO and other organizations for the acquisition of vaccines 
enabled Member States to accelerate their progress towards the target set for 1990. In 1985 
Panama had signed an agreement with Rotary International for the strengthening of its 
permanent vaccination programme over a five-year period. One of the main problems was the 
shortage of transport to provide coverage in remote areas. He wondered whether the 
Director-General had explored the possibilities of persuading other Organizations of the 
United Nations system, nongovernmental organizations, or bilateral or private donors to make 
further funds available, as had been done in the past for other programmes. He supported the 
draft resolution in section 4 of the Director-General 1 s report. 

Dr KOINANGE said that the description of the serious situation in the African Region 
contained in paragraph 2.31 of the Director-General 1 s report was probably a polite 
understatement. Since 1990 was only four years away, a massive effort must be made to help 
the Region, not only through the provision of vaccines and equipment, but also through 
assistance in overcoming other constraints on the Programme. 

Dr GALICIA DE NUNEZ said that the Expanded Programme on Immunization had done a great 
deal to protect children throughout the world and thereby to improve the quality of life. It 
was therefore very important that it should continue to be adequately supported, as it had 
been in the past. She endorsed the draft resolution contained in section 4 of the 
Director-General fs report. 

Dr GUERRA DE MACEDO (Regional Director for the Americas), noting that interest in 
vaccination had increased in recent years throughout the world, but particularly in the 
Americas, said that, although that interest was helpful and opened up great perspectives for 
achievement, it also brought with it the risk that the initial enthusiasm might wane unless 
publicity was maintained. There was also danger, as Dr Sudsukh had mentioned, in the 
excessive verticalization of the programme when what was needed was to integrate it in the 
normal health services of countries. 

Some officials seemed to believe that a vaccination programme alone was sufficient to 
eliminate a disease, whereas it was also necessary not only to maintain immunization coverage 
but also to utilize that initial enthusiasm - often generated by the visible support of 
presidents and "first ladies" - to strengthen the permanent health services and infrastructure 
and normal protective measures. In the Region of the Americas, efforts were being made to 
maintain the enthusiasm. 

As the report indicated in paragraph 2.27, in the Americas "dramatic progress" had been 
made. The countries of the Region had carried out periodical evaluation exercises which had 
enabled coverage to be increased. Thousands of persons in the Region had been trained in all 
activities concerned with immunization. The cold chain had been strengthened and maintenance 
systems for it had been set up. Although there were still deficiencies in that respect, 
practically all the countries in the Americas currently possessed cold chain facilities. 
Monitoring systems had been improved enormously. Much more extensive production and quality 
control for the main bacterial vaccines and for some viral ones now existed in Latin America 
than only seven years previously, though they needed to be increased. Integration of 
immunization activities into the normal health services, especially into maternal and child 
health and primary health care services, had greatly increased. 

In order to finance the Expanded Programme, from the outset a revolving fund had been 
established to assist countries in the acquisition of vaccines and a WHO purchasing 
arrangement had been widely used. The revolving fund had been capitalized in 1983 by a 
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special UNICEF grant of ÜS¿ 500 000 and by a specific allocation of US$ 1 600 000 from the 
United States Congress. In 1983 also, the Expanded Programme had been integrated into the 
maternal and child health programme. 

Immunization activities had been intensified in the Region even before all the recent 
publicity• Brazil had started its campaign and immunization days for poliomyelitis in 1980, 
Mexico in 1981, Bolivia in 1983 and, in 1983 also, РАНО had issued a policy paper on the 
strategies for acceleration of the Programme, including campaigns and national days, 
stressing however, the need for integration with normal routines and basic health services. 

One of the reasons for the intensification of efforts to increase coverage had been 
that, while normal health services covered 70% of the population in Latin America and the 
Caribbean, the immunization coverage was only 40%. The second reason had been the 
realization of the urgent need to protect the lives of the children and the slow progress in 
the improvement and strengthening of health services. That had motivated people to seek 
immunization, to mobilize resources, and to use the opportunities that effort provided to 
promote primary health care. 

Great efforts had been made to improve cooperation with other organizations and bodies, 
such as UNDP and the United Nations Fund for Population Activities, and relations with them 
had been very good. Cooperation with UNICEF had been quite close for some years. In 1983, 
an agreement had been signed with that organization defining common objectives, strategies 
and mechanisms for cooperation. Since joint programmes and projects have been carried out, 
evaluation meetings were held regularly and specific agreements had been reached in many 
countries. However, it had not been easy to work with UNICEF as the latter tended to 
concentrate on specific activities with a different approach to countries. The Region had 
endeavoured to promote and assist governments 1 efforts to integrate those often isolated 
activities into the whole strategy of providing health services as a unit in pursuit of 
health for all. Close relations had also been maintained with other cooperating agencies, 
especially the United States Agency for International Development (USAID), the Inter-American 
Development Bank and nongovernmental agencies, such as Rotary International. 

Since the inception of the Expanded Programme, immunization coverage had increased 
dramatically in Latin America and the Caribbean and for poliomyelitis it had tripled. 
Figure 4 in the Director-General 1 s report showed the consequent reduction of poliomyelitis 
morbidity in the Region. That result had led to the possibility of formulating the goal of 
elimination of the wild virus in the Region by 1990. The epidemiological, technical, and 
administrative conditions were possible and viable, though finance remained a problem. All 
the countries had accepted the goal and many had already reached it. In the last few years, 
only 14 countries had reported cases of poliomyelitis. Poliomyelitis vaccination coverage 
was already about 80% and it was hoped that the proclamation of the goal would stimulate the 
will to eliminate the circulation of the polio virus, to help the achievement of all the 
Programme fs goals, and to strengthen health services in general. In particular, it was hoped 
to stimulate the development of surveillance, including laboratory facilities and the 
necessary research in this field. With the help of USAID, the Inter-American Development 
Bank, UNICEF and Rotary International, a plan of action had been established which had been 
approved by the Regional Committee. A technical advisory group and an inter-agency 
coordinating committee would monitor progress. Finances to the extent of US$ 110 million, of 
which US$ 45 million were from external sources, were practically assured. The special goal 
of eliminating the polio virus in the Region was not only a goal; it was a tool to promote 
the Expanded Programme as a whole and the strengthening of health services. The Region was 
already thinking about the eradication of measles next. 

In all those activities, WHO's role was to provide assistance and encouragement to 
maintain the impetus at every level, not only up to 1990, but beyond； not only on 
immunization, but taking immunization as part of primary health care and health for all. The 
chief difficulties were lack of funds and inexperience in the use of propaganda mechanisms to 
publicize WHO's role and its aim to achieve, not just particular, or fashionable, goals but 
permanent health for all. 

Dr MONEKOSSO (Regional Director for Africa) said that much of what Dr Macedo had stated 
applied to Africa too, although Africa had further to go. 



EB77/SR/14 
page 16 

The African Region was aiming at accelerating universal immunization coverage by 1990 
and maintaining it thereafter in the spirit of self reliance. It aimed to do so by 
integrating the Expanded Programmme into mother and child health and family planning 
services. The programme on maternal and child health, including family planning remained the 
core of primary health care implementation. 

Moreover, in order to stimulate motivation, the Regional Committee had declared 1986 the 
African Immunization Year and a plan of action had been drawn up in cooperation with the 
Regional Office• The plan was country-based: many countries were already at work upon it. 
There would be tripartite cooperation between governments, UNICEF and WHO, and only one 
immunization programme in each country would be supported by all the donors. An agreement 
had been signed with the regional directors of UNICEF in the African Region that in 
implementing primary health care the two organizations had to work together. To make that 
possible, WHO programme coordinators would have authority delegated to them to act in primary 
health care implementation using all available resources. They would also be responsible for 
advising on the dramatic initiatives that were being taken in countries and were difficult to 
sustain. 

To horizontalize those otherwise vertical activities, which would be accelerated under 
present plans from 1986 onwards, WHO representatives and national health authorities were 
being encouraged to include immunization as part of district health management in operational 
support of all primary health care elements, and a decision in that regard had also been 
adopted by the Regional Committee in 1985. The EPI strategy for the immunization of all 
children would be used to strengthen primary health care progressively so that eventually, in 
all districts throughout each country, there would be full cover of primary health care 
elements by the year 2000. To promote that effort, primary health care information and 
education officers were being recruited to work with WHO country offices and with governments. 

Resources, nevertheless, were insufficient. Twenty-six countries were being supported 
by a special grant of some US¿ 100 million generously offered by the Italian Government and 
channelled through UNICEF, The Regional Office would welcome assistance for the remaining 
countries, which would be handicapped in the accelerated programme due to lack of such 
additional support, and he hoped that it could speedily be made available. 

It was important, however, that emphasis should be placed on infrastructure support, as 
in strengthening the "cold chain", for instance. Support for purchase of vaccines would also 
be welcome. 

In order to ensure that coverage was maintained after that special effort, since the aim 
should not be merely to achieve the immunization of all children but rather to maintain it, 
as Dr Larivière had pointed out, serious consideration should be given by the donor 
communities to the real challenge of how such universal immunization could best be sustained 
beyond 1990. 

Dr ASVALL (Regional Director for Europe) recalled that, in respect of the European 
Region, vaccination programmes had been closely linked with regional targets. Regional 
Health for All target 5 was to eliminate by the year 2000, indigenous measles, poliomyelitis, 
neonatal tetanus, congenital rubella, diphtheria, congenital syphilis or indigenous malaria 
from the Region. One of the first activities undertaken after the adoption of that target in 
1984 had been to organize a European conference to stimulate motivation and discuss the 
technical and managerial issues involved in promoting immunization programmes in the Region, 
and which had been mentioned by several speakers. 

The major problems existing in Europe related to reporting systems. In spite of the 
fact that most Member States in the Region were developed countries, the reporting on 
vaccination coverage was not as good as it might be. Accordingly, a collaborating centre had 
been designated, in Italy, to assist the Regional Office with continuous monitoring and 
reporting on the situation at six-monthly intervals. In addition, a meeting had recently 
been organized in order to discuss the same issue. 
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While coverage was obviously fairly satisfactory as compared with the level achieved in 
other regions, there were still a number of areas where there were problems pending, and the 
question of extending immunization to diseases other than those so far included under the 
Expanded Programme was one that interested many countries in Europe. 

It could be said that diphtheria had been almost eliminated from most countries in the 
Region, and, in fact, almost 95% of all reported cases had been observed in eight Member 
States. The experience of countries with pertussis control was of interest, in that 
countries where vaccination had been discontinued or where immunization coverage rates was 
becoming low were now suffering from high morbidity rates from that disease, compared with 
the others. Tetanus had virtually disappeared from 23 countries. Poliomyelitis was being 
quite effectively controlled, by the wide application of oral live or inactivated vaccines, 
in almost all European countries. Improvements in vaccination coverage were also seen in the 
two developing Member States in the Region, namely, Morocco and Turkey. The impact of 
measles incidence had paralleled vaccination coverage rates. One country had officially 
declared the disappearance of measles since 1980, and there had been very good progress in 
the reduction of incidence of that disease in a number of other countries. Only a few 
countries had initiated the widespread use of rubella vaccine, and much remained to be done 
in that field by most Member States. 

Quality control of vaccines was possibly relatively less of a problem in Europe as 
compared with the other regions. There were, of course, other problems relating generally to 
the economic crisis where some countries were concerned, and the implications of that crisis 
on their vaccination problems, relating both to coverage and to information systems. 
However, he believed that, with the new initiatives being taken and with the renewed interest 
now being shown in that field in a number of Member States, it should be possible steadily to 
improve coverage and arrive at a situation which would be more favourable to the attainment 
of regional targets within the foreseen period of time. 

An interesting development had taken place in Turkey, which had recently undertaken a 
very active immunization programme with strong UNICEF and WHO support, and that activity had 
illustrated the possibility of a very considerable increase in vaccination rates through a 
campaign using the wide range of resources available in the countries. The experience of 
that programme in mobilizing local resources could also be used to advantage in other types 
of primary health care programmes. 

Naturally, he would likewise emphasize the need to maintain any improvements achieved by 
such intensified vaccination campaigns, as had been stressed by many other speakers, so that 
progress could lead to a sustained improvement in overall primary health care systems in the 
various countries. 

Dr NAKAJIMA (Regional Director for the Western Pacific) stated that the Expanded 
Programme on Immunization had been quite successful in the Western Pacific Region. The 
Programme was being constantly reviewed from the viewpoint of operational strategy, i.e. use 
of existing infrastructure relating to primary health care activities and/or use of 
accelerated measures of the campaign type, which UNICEF emphasized in certain countries. If 
China were excluded, three-dose DPT coverage of children in the Region was approximately 
50%. Thus, the need for accelerated activities could be limited to certain special problem 
areas. WHO and UNICEF staff had worked very closely on what strategies to employ in meeting 
the goals set for 1990. 

In respect of China, Viet Nam and the Phillipines, very careful joint WHO/UNICEF 
programme reviews had led to recommendations that could not only help attain the goals set 
for 1990， but also promote sustainment. Those joint reviews had shown that greater support 
and strengthening of the existing health structure was more productive in large countries. 
Elsewhere, it had been shown that accelerated action in the form of campaigns limited over a 
period of time would prove an asset to the Programme in certain areas. 

As an example of success in using existing infrastructure, he referred to Papua New 
Guinea, where, in close collaboration with the Ministry of Health, WHO had engaged in 
large-scale training and review of the Expanded Programme. The Programme's coverage was 
slowly but surely increasing, measles coverage having risen from 10-50% in the past three 
years, which represented quite a good achievement in a difficult country. 



EB77/SR/14 
page 18 

In the South Pacific, WHO and UNICEF were working very closely with the governments of 
several small island countries, such as Fiji, Western Samoa, Tonga, where the incidence of 
diseases covered by the Expanded Programme was already very low, and where it was hoped that 
eradication of some, in limited geographical areas, would prove feasible. Nearly all the 
success in the South Pacific was based on the use of the existing health infrastructure, 
using permanently established health workers, or, in other words, on the primary health care 
approach. 

There was, at that stage of development of the regional programme, a need better to 
define some technical issues for evaluation of the Expanded Programme and its acceleration 
towards the 1990 goal. A number of questions could be raised, such as, for example, whether 
coverage and disease incidence, while important indicators of the Expanded Programme at the 
regional level, could be considered as the only valid indicators at national level or at 
peripheral levels, and whether, furthermore, in respect of sustainment, other indicators 
should be taken into account, for instance, extensive use of growth monitoring charts, 
percentage of health workers at all levels who had received some sort of managerial training, 
and what, if any, managerial tools were used to monitor programme progress. 

Where a mass campaign was applied as ail operational strategy, it should have many common 
features with the existing primary health care services providing routine immunization so 
that it could be considered purely as a temporary approach over a certain transition period. 
In other words, for a mass campaign strategy to be successful from the epidemiological 
viewpoint, the principles governing its implementation had to be very close to those being 
applied to the existing primary health care services, so that, with a little more planning 
and managerial effort, a change-over to a routine type of service could be accomplished 
without giving rise to any overwhelming difficulties. Certain areas, for example, cities 
with dense population and low utilization of existing health facilities, might lend 
themselves to a mass campaign approach as a stop-gap measure pending the development of 
adequate primary health care. Other areas would respond better to strengthening the primary 
health care structure, including the "cold chain". In any case, there was always the very 
important common and prerequisite factor, namely, readily available supplies of vaccine in 
good condition and in sufficient quantities. 

The Regional Office was therefore hoping to hold in 1986 a meeting of all national EPI 
managers, together with UNICEF and other external donors, in order to discuss all those 
issues and the best ways of accelerating the implementation of the Expanded Programme in the 
Region during the current year and of setting up a comprehensive operational strategy in the 
Region, 

Dr SYLLA (alternate to Dr Diallo) welcomed the excellent progress and evaluation report 
on the Expanded Programme. He expressed his support for the Regional Director for Africa, 
and commended the decision taken unanimously by the Regional Committee for Africa to declare 
1986 African Immunization Year. 

He supported the draft resolution proposed. 

Dr Sung Woo LEE, expressing his approval of the Director-General
1
 s report, said that he 

welcomed, in particular, the fact that financial support for immunization had shown a marked 
increase. Indeed, the report bore witness to considerable achievements since the Programme 
was established in 1974. It should be remembered, however, that the Programme had received 
assistance from many external sources, without which it could not have attained such 
success. He therefore expressed his gratitude to the organizations and bodies of the United 
Nations system, particularly UNICEF, the World Bank and UNDP, as well as to bilateral 
agencies in Australia, Canada, China, Denmark, Finland, France, Italy, Japan, Kuwait, 
Netherlands, Norway, Sweden, Switzerland and the United States of America. He also expressed 
appreciation to private and voluntary funds, such as the Arab Gulf Programme for the 
United Nations Development Organizations, Rotary International, Sasakawa Health Foundation, 
and the Save the Children Funds of the United Kingdom and the Netherlands. 

Dr KO KO (Regional Director for South-East Asia) reported that the Expanded Programme 
was progressing very well in the South-East Asia Region. All 11 countries of the Region had 
ongoing EPI programmes, and it was hoped that the 1990 target would be met in almost all 
countries, a couple of countries believing that the goal could be achieved even ahead of time. 
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Paragraph 2.28 of the report, mentioned insufficient political commitment, weak central 
management and weak infrastructure as continuing to plague many countries in the Region. 
While he agreed that there were areas which needed some improvement, the situation did not 
seem to him to be as bad as the progress and evaluation report implied. With regard 
particularly to political commitment, he wished to emphasize that, in his opinion, there did 
exist a very strong commitment among political leaders in the Region, and that it was up to 
the international agencies and national officers to make use of that situation in proceeding 
with or accelerating programme implementation. 

He did not wish to enter into statistics, but would summarize the position by saying 
that the Region was pursuing all the essential components of the programme, such as group 
educational activities, consultations, training programmes, cold chain development, vaccine 
production, quality control, research. 

He welcomed a recent joint WHO/UNICEF document, which set out planning principles for 
accelerated immunization activities. That document should prove most helpful in coordination 
at the operational level, since it would provide a framework for realistic planning at a 
level where activities often proved more difficult to coordinate than did policy matters at 
regional and global levels. 

Mass campaigns and crash programmes had sometimes been strongly advocated within the 
Region. He saw such campaigns as being complementary to primary health care programmes if 
they could be coordinated, and he was gratified that UNICEF senior leaders in the Region were 
also quite open to that sort of broad approach within primary health care. 

The wisdom of the Programme Committee had been reflected by Dr Sudsukh, who had stressed 
their alertness to the dangers presented by certain short-term glamorous aspects, which he 
himself had noted in detail in the interest of systematic implementation. He was confident 
that the South-East Asia Region would be able to carry through that undertaking, in the 
knowledge that its Member States were, by virtue of the maturity they had shown in planning 
and coordination at the country level, alert to the situation and to the necessity for a 
thoroughly integrated approach to EPI within the framework of primary health care. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) stated that the Region had 
been quite successful with regard to the Expanded Programme, and he drew attention to certain 
achievements and difficulties within the Region. Accelerated programmes had been started in 
the Region, and with Pakistan had been able to increase its coverage to a highly satisfactory 
level over a very short period of time. The fact activities relating to diarrhoeal diseases 
and the training of traditional birth attendants had been undertaken at the same time had 
made it possible to deal with maternal and child health as a whole. 

Another successful experiment undertaken in the Region had been the linkage of birth 
certification with the completion of immunization, including measles; over a short period of 
time that had increased the coverage in Saudi Arabia to 80%• There was now a very strong 
accelerated programme in progress in Iraq, where, in spite of difficulties, successes had 
been achieved. 

Efforts had been successful on the whole in all but a few countries affected by drought, 
famine, other difficulties, including shortage of resources. The Region was trying very hard 
to sustain progress by such means as supporting infrastructure, management, training in "cold 
chain" equipment and its maintenance. Furthermore, emphasis was being laid on coverage in 
the first year of life rather than on much wider coverage, the latter having proved one of 
the obstacles to success. 

A continuous type of Expanded Programme of Immunization had also been discussed at 
length at the session of the Regional Committee in October 1985. It had been quite obvious 
to all that, while campaigns could put a process into motion, it was difficult to sustain the 
impetus by campaigns alone. Mention had also been made, in that connection, of the high cost 
of mobile teams. 
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He believed that almost all countries in the Region recognized the drawbacks. However, 
he informed the Board that agreement had been reached at regional level between WHO and 
UNICEF with regard to the importance of primary health care as a whole. UNICEF and WHO would 
be working together at all stages, from policy-making and the elaboration of strategies for 
accelerated programmes, through to implementation and evaluation. There was accordingly 
every chance that the process could be successful in the countries concerned. 

The meeting rose at 12h3Q. 


