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BACKGROUND 

The Global Programme for Vaccines and Immunization, which was created 10 months ago is composed 
of three units, the Expanded Programme on Immunization (EPI), the Vaccine Supply and Quality unit (VSQ) 
and the Vaccine Research and Development unit (VRD). Details of the programme and its component parts 
are set out in document EB95/INF.DOC./7. 

SUMMARY CONCLUSIONS 

There were two main themes that ran through the subgroup discussions: (1) the excellence of the 
results obtained by GPV and its component programmes to date; and (2) the need to continue to examine 
the management and interrelationships between GPV and the Children's Vaccine Initiative (CVI) and, 
particularly, coordination between cooperating agencies and organizations. 

The subgroup concluded that: 

(1) the successes of EPI at country level have been considerable, and that its role and effectiveness 
should be maintained in the newly reorganized GPV; 

(2) resolutions of the World Health Assembly have changed the focus of EPI over the years from 
a programme of procurement and service delivery to one that is dedicated to achieving targets in disease 
control; 

(3) the eradication of smallpox and the progress in the eradication of poliomyelitis are major 
achievements of WHO and its programmes. Although concern has been expressed that the strategy of 
National Immunization Days could harm the routine immunization delivery system, studies have 
demonstrated that well-planned target-oriented immunization campaigns for poliomyelitis eradication 
have in fact raised coverage and access to immunization; 

(4) GPV activities can lead to a strengthening of health infrastructures on which other public health 
interventions can be based; 

i
 

(5) although minority groups that refuse vaccines and other anti-vaccine organizations may reduce 
the effectiveness of immunization programmes, the use of television and other public relations efforts 
can be used effectively to combat their efforts; 
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(6) the work carried out by the cold-chain unit to guarantee conditions of vaccine distribution has 
revolutionized thinking about materials and support for immunization delivery; 

(7) the perceived lack of political commitment in countries in Africa is not the only factor underlying 
tiie poor results obtained in parts of that Region; economic constraints also severely affect the health 
sector. This can, in turn, lead to a shift in donor funds to nongovernmental organizations whose 
activities have on occasion led indirectly to destabilization of national healtii services. The 
juxtaposition of government and nongovernment health programmes at the national level requires 
further consideration; 

(8) there is a need for a better understanding of the relationships between the programme and related 
organizations to avoid duplication and to ensure cooperation, especially at the country level; 

(9) GPV should consider how to introduce new vaccines into the programme as they become 
available so that they become accessible to all children, considering the possible role of transfer of 
vaccine production technology and the cost-benefit and cost-effectiveness of the vaccines in question. 

RECOMMENDATIONS 

The subgroup, noting that GPV activities are having a very significant impact on the health sector, 
recommended that WHO pay particular attention to the following: 

(1) the non-uniformity of immunization coverage, especially within regions, is a cause of particular 
concern, and efforts should be increased to raise coverage to uniform levels, focusing on areas at 
greatest risk for disease due to weak infrastructure, economic destabilization, or civil unrest; 

(2) quality assurance of locally-produced vaccines, used within EPI, must be addressed by WHO. 
WHO should aim to establish single minimum global standards for vaccines, including Good 
Manufacturing Practices (GMP), as a guide for producers in all countries; 

(3) to contribute to primary health care in Member States and to achieve disease reduction targets, 
it is critical to establish effective disease surveillance in all countries, based initially on the detection, 
investigation and control of the EPI diseases, especially poliomyelitis; 

(4) VRD should continue its research-coordinating role at the global level and ensure that research, 
aiming at simplifying vaccine delivery such as single-dose vaccines and oral vaccines, advances in 
parallel with the development of new vaccines; 

(5) GPV is financed with a high proportion of voluntary funds to regular budget funding. As a 
priority programme for WHO, it was the view of the subgroup that support should be continued and 
that consideration be given to increasing the ratio of regular to extrabudgetary funding. 


