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SEVENTH MEETING 

Monday, 11 May 1992 at 14h30 

Chairman: Dr С. L. MEAD (Australia) 

IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-GENERAL): 

Item 18 of the Agenda (continued) 

Prevention and control of drug and alcohol abuse (resolution WHA42.20; document A45/7) (continued) 

Dr ALVAREZ DUANY (Cuba) commended the comprehensive, integrated approach reflected in the 

progress report by the Director-General and supported multidisciplinary and intersectoral action in dealing 

with substance abuse. 

Although alcohol abuse did not constitute a health problem in his country, studies had been carried out 

on such abuse for preventive purposes，and a national intersectoral group had been set up for health 

promotion, medical care and rehabilitation. Public and specialist information had been disseminated, and 

community participation promoted. 

There was no drug production, processing, trafficking or consumption in Cuba; nevertheless, his country 

had demonstrated its willingness to take an active part in combating such activities and cooperate in action, 

including regional action against drug trafficking，on the basis of full respect for national sovereignty. The 

existence of a market, and hence a sustained demand, for drugs was the decisive factor in the growth of drug 

trafficking. Even when earnings were substantial, drug trafficking did not bring the producing countries 

economic prosperity and social development, but, on the contrary, corruption and violence affecting innocent 

victims. 

The effectiveness of measures taken in the producing countries would depend on whether solutions could 

be found to their economic problems and resources made available for crop conversion. The United Nations 

could be of assistance in that regard. Credit was due to WHO for the role it was playing. 

Mrs SIBIYA (Swaziland), commending the report and WHO’s support for the prevention and control of 

alcohol and drug abuse, said that the illicit traffic in drugs had long transited through Swaziland, where some 

quantity of the drugs was also undoubtedly consumed with adverse social effects such as an increase in crime. 

Research had yet to be done to ascertain the extent of the problem. 

The National Council on Smoking, Alcohol and Drug Dependence, a nongovernmental agency, relying on 

donations was the only organization working full time on the prevention and control of substance abuse, 

through education and counselling and referral services. Aware as it was that the health sector had an 

important role to play, the Ministry of Health had recently taken the initiative of seeking intersectoral 

collaboration on drug and alcohol abuse prevention and control by taking preparatory steps to set up a 

commission on substance abuse. Lack of funds had，however, delayed its establishment. 

Her delegation requested W H O to provide information on successful programmes to enable Swaziland to 

embark on constructive endeavours to prevent and control drug and alcohol abuse before it reached 

uncontrollable proportions. Further information was also sought on other preventive strategies; a newsletter 

from W H O on alcohol and drug abuse would be appreciated. 

Dr ADIBO (Ghana) said that，although substance abuse was not yet a major problem in Ghana, the 

potential for rapid growth was there，in the form of weak and ineffective drug regulatory and control 

mechanisms and various social factors. Two years previously, when the Government had become aware that 

Ghana was being used as a transit country for hard drugs, it had swiftly established a multisectoral and 

multidisciplinary Narcotics Control Board. A regional workshop on "Planning to Combat Drug Abuse and 

Illicit Trafficking" funded by the Commonwealth Secretariat, had been held in Ghana in March 1991 for 

English-speaking countries of West Africa. Since 1991，a very aggressive educational campaign against drug, 

alcohol and tobacco abuse，had been run through the media，schools, churches, voluntary organizations япН 



The most effective way of addressing the problem was to link it with primary health care at the district level. 

His delegation welcomed the emphasis on such an approach in WHO’s Programme on Substance Abuse and 

wished to benefit from any experience and specific information the Programme might provide. 

Dr OLAFSSON (Iceland) expressed strong support for the Programme, but felt that WHO would gain in 

credibility by focusing on "saying no" to tobacco and drugs; most people could drink sensibly. 

MR ANDRASEVIC (United Nations International Drug Control Programme), speaking at the invitation 

of the CHAIRMAN, said that he had taken careful note of the concern expressed by several speakers about 

the risk of duplication and overlap and the need for internationally coordinated action in drug abuse control 

efforts. That concern had largely prompted the General Assembly's decision to create the United Nations 

International Drug Control Programme (UNDCP) at the beginning of 1991. It was expected that it would 

ensure proper coordination of various efforts within the United Nations system and outside it. A most 

harmonious and constructive working relationship, had been established between UNDCP and WHO'S 

Programme on Substance Abuse, as well as with other key organizations within and outside the United Nations 

system. 

Dr HU Ching-li (Assistant Director-General) thanked all speakers for their comments and constructive 

suggestions and for the support they had expressed for the Programme. He assured them that the Secretariat 

would cooperate with Member States and exchange views and information; it would further strengthen both 

the Programme and its collaboration with UNDCP and other relevant United Nations agencies and 

nongovernmental organizations. The prevention and control of drug and alcohol abuse called for a 

multisectoral approach going beyond the health sector. The Secretariat would also continue to ensure 

coordination within the Organization - between the Programme on Substance Abuse, the Global Programme 

on AIDS, and other relevant programmes, including those on adolescent and mental health. The focus would 

be on prevention, high-risk groups, especially adolescents, and the strengthening of community involvement and 

primary health care. 

Dr EMBLAD (Programme on Substance Abuse) said that the delegates’ extremely constructive 

comments would be fully taken into account in planning for future activities. More specifically, he thanked the 

delegate of Canada for the offer to share with WHO that country's experience with its indigenous population; 

as an initial step, the Programme on Substance Abuse would send a representative to the meeting to be held in 

Alberta in July. Regarding the suggestions by the delegates of Australia and Kenya, among others, about the 

possibility of WHO acting as a clearing-house for successful experiences, the Programme on Substance Abuse 

would put that topic on the agenda of a forthcoming coordination meeting with UNDCP, and would look into 

the possibility of moving in that direction. The same applied to recommendations that a study should be 

carried out on the cannabis question. 

He fully shared the view of the delegate of France that the Programme needed to be structured more 

carefully; plans were under way to do so. He was also acutely aware of the concern among all donors about 

coordination within WHO and with all other agencies; every effort was being made to that end. 

He expressed gratitude for the financial support, in addition to the warm moral support, that had been 

received in the first 18 months of the Programme. Contributions had been reaching the Programme at a rate 

of US$ 500 000 a month; if that rate were maintained the Programme would be in a good position to comply 

with the wishes expressed by Members. 

Expanded Programme on Immunization (progress report) and vaccine quality (resolution EB89.R8; 

document A45/8) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the Board, while 

commending the progress of Member States towards the goals of the Expanded Programme on Immunization 

(EPI), had cautioned that sustaining high immunization coverage levels and reaching previously unreached 

populations to attain the goal of 90% immunization coverage by the year 2000 would be a difficult task. The 

new focus of the Programme on determining the impact of immunization coverage on the target diseases also 

required the development of strong epidemiological surveillance, especially at the local level. The goals of 

measles reduction, neonatal tetanus elimination and poliomyelitis eradication would keep the spotlight on the 

health of children and mothers and direct programme resources to the areas of greatest need. 

Board members had expressed concern about the sustainability of EPI and approved the emphasis on the 

financial, managerial, political and technical aspects of sustainability. They had stressed the role of public 



health communications to create a demand for immunization services, and the need for commitment to 

develop and implement supplementary immunization activities in endemic areas. 

The Board also expressed concern about vaccine quality, stressing the need for national control 

authorities of Member States producing vaccines to implement the W H O guiding principles for regulatory 

authorities, to ensure that vaccine quality was maintained from the point of manufacture to the point of use, 

and for efforts to continue to ensure a proper cold chain and logistics system. 

The Board had been particularly concerned to note the crisis in vaccine supply, with increased demand 

arising from improved immunization coverage and disease reduction, elimination and eradication. Vaccine 

costs were also rising. Ways must be found of overcoming the constraints because immunization remained the 

cornerstone of public health and vaccination was the most cost-effective strategy for controlling the targeted 

diseases. 

Several Board members had referred to the obstacles to including hepatitis В vaccine in the Expanded 

Programme on Immunization, despite the increasing number of victims; members had felt that WHO should 

broadly advocate a more generalized access to that vaccine. 

In conclusion, the Board had highlighted the need for increased resources to sustain the acceleration of 

immunization programmes so that all children and women of childbearing age could be reached with high-

quality vaccines, and the goals and operational targets for the 1990s met. New and improved vaccines were of 

vital importance to immunization. She drew attention to the resolution recommended by the Executive Board 

in resolution EB89.R8. 

Dr NO VELLO (United States of America) said that it was an inspiration to see what could be achieved 

with concerted action by WHO, UNICEF, Member States, bilateral development agencies and 

nongovernmental organizations. It was also gratifying that, in many countries, those efforts had helped to 

expand the reach of primary health care and build supportive systems for disease surveillance and logistics. 

W H O was urged to make special efforts to strengthen disease surveillance systems for better monitoring of 

future progress. 

The challenges ahead included ensuring that achievements were sustained and efforts expanded to reach 

communities not yet fully covered by EPI programmes. Disparities referred to in the Director-General、 

progress report (document A45/8) must be specifically addressed if the goal of 90% coverage was to be 

reached by the year 2000. WHO，s ambitious goals with respect to the eradication of poliomyelitis, the 

reduction of measles and the elimination of neonatal tetanus represented a challenge and an opportunity to 

strengthen the exceptional leadership which WHO and EPI had provided. The adoption of multiple goals 

increased the managerial complexity of the work since it was necessary to ensure that the goals were 

complementary and not competing. She requested the Director-General to specify the obstacles to achieving 

those goals and what action should be taken urgently to overcome them. 

Vaccine supply was a matter of concern，since the achievement of the goals and the sustainability of EPI 

programmes depended upon adequate supply and the effectiveness of the vaccines delivered. She therefore 

supported resolution EB89.R8, urging Member States to ensure the quality of vaccines and encouraging 

broader support for the procurement of vaccines. In conclusion, she asked the Director-General for his views 

on specific steps that could be taken to ensure the adequate availability of vaccines. Her delegation looked 

forward to a decade of dynamic leadership on the part of WHO. 

Dr SALOMAO (Mozambique) said that the maternal and child health programme in Mozambique, of 

which EPI was a component, had achieved encouraging results, with 90% immunization coverage in Maputo, 

the capital, over the previous four years, and 70-80% in most provincial towns in the previous two years. The 

national average in 1991 had, however，been only slightly over 50% as a result of the destruction of health 

facilities, difficult access to health care, the displacement of populations and other consequences of the war. 

Positive results of the immunization programme included a decline in the incidence of measles, tetanus 

and poliomyelitis. Mozambique had joined the world campaign to eliminate neonatal tetanus by 1995 and to 

eradicate poliomyelitis by the year 2000. The Ministry of Health was taking special care to upgrade 

programme staff in order to guarantee timely supply and better planning and minimize lost opportunities to 

vaccinate. In conclusion, her delegation supported the resolution before the Committee. 

Professor KONDE (Guinea) said that a revision of his country's Expanded Programme on Immunization 

had launched the national programme for primary health care and made it possible to ratify the Bamako 

initiative of the African ministers of health. Since 1988，the Expanded Programme had thus been integrated 

with other health care activities - treatment, prevention and promotion - with extensive community 

participation, intersectoral collaboration and international cooperation, particularly with WHO, UNICEF, the 



governments of Italy and Canada, USAID and many nongovernmental organizations. The most recent 

evaluation, by his Government and the London School of Hygiene and Tropical Medicine, had shown a 

significant improvement in national immunization coverage. While the goal of 80-90% vaccination of children 

by 1990 had not been achieved, coverage had risen from 17% in 1989 to 40-60% in 1991，and the devastating 

toll of measles and neonatal tetanus was no longer levied upon the population of the areas covered. In areas 

not covered by the Programme, there was only 5% vaccination coverage. 

Though the overall results were encouraging, numerous obstacles and constraints resulted in limited 

access to health services. Preventive activities, such as the Expanded Programme and prenatal examinations， 

had therefore been strengthened. The strategy of fixed vaccination posts had been reinforced; and traditional 

birth attendants now played an important role. 

A further problem, as the United States delegate had mentioned, was to ensure the supply of vaccine. 

As the Programme grew and new health centres were set up, the problem of vaccine supply would become 

more acute. Fortunately, on a visit to Guinea in February 1992，the Executive Director of UNICEF had 

provided certain assurances as to the sustainability of the Programme. Some 210 out of 380 planned primary 

health centres were operational and UNICEF had advised the Government to revise its schedule and aim at 

launching the Programme in all sub-prefectures of the country by 1993, instead of the original goal of 1995. 

The Government was anxious for the Programme to be maintained, as it represented a real advance in health 

services. 

Dr CHIMIMBA (Malawi) said that the immunization services in Malawi were integrated with services 

for maternal and child health, nutrition and primary health care. The achievement of universal child 

immunization had been brought about largely by the social mobilization launched by the Head of State at the 

time of the signing of the Grand Alliance in October 1988. The current aim was to reach and sustain an 

immunization coverage of 90%. 

To control neonatal tetanus all women of child-bearing age were to be identified at existing health 

facilities. The system to ensure safe deliveries was also to be strengthened by training traditional birth 

attendants and providing health education to the community. Sentinel surveillance sites had been set up to 

monitor disease incidence. 

Only four cases of poliomyelitis had been seen in 1991, owing to vigilance at hospitals, where training 

had been given in surveillance. The goal of eliminating poliomyelitis by the year 2000 was thus certain to be 

achieved. Measles, however, was still a problem: at one of the 11 sentinel sites, 30% of infants below the age 

of nine months had had the disease. Introduction of the Edmonston-Zagreb vaccine might help to resolve the 

problem. 

The assistance of many bilateral and multilateral donors, including nongovernmental organizations, in 

providing vaccine, cold-chain equipment and funds for training and programme evaluation was gratefully 

acknowledged. Although political commitment and management expertise were available in Malawi, the major 

concern was the financial and technical sustainability of the achievements made to date. His country looked 

forward to support from W H O in that regard and supported the draft resolution recommended by the 

Executive Board. 

Mr MARTIN (Switzerland) stated that protection of the health and lives of children by vaccination was 

an important objective and that the improvement of existing vaccines and the development of new ones should 

be supported. The Swiss delegation had a number of points to make concerning the Children's Vaccine 

Initiative. First, vaccines should be developed in the context in which they were to be used, especially in 

developing countries, taking into account all the relevant constraints, such as climate, socioeconomic conditions 

and operational difficulties of primary health services (e.g., transport). Vaccines should be designed to 

overcome those difficulties and made more robust. Second, vaccination was only one aspect of ensuring child 

survival and development; it could not meet its long-term objective in the absence of attention to other areas 

of health protection, such as nutrition, hygiene, sanitation and primary health care. Third, the development of 

vaccines should be closely linked to basic health services and the economic and social context. Fourth, both 

basic and applied research should be directed to increasing children's immunity by means other than 

vaccination, including breast-milk and vitamin A; the health benefits and financial advantages of such non-

pharmaceutical interventions could be considerable. Fifth, vaccine development should also involve research 

into long-term secondary effects. The hypothesis had been advanced that the milk of mothers who had been 

vaccinated against measles in childhood no longer contained the antibodies，so that their breast-fed infants did 

not acquire immunity to the disease. Sixth, emphasis should be placed on the quality of vaccines at the time 

they were used - after storage and transport; improved robustness was thus a priority. Seventh, local 

production of vaccines should be promoted, and that should be a task of the Children's Vaccine Initiative. 



Lastly, possible increases in the price of vaccines were to be deplored, especially in relation to developing 

countries. His delegation supported the draft resolution. 

Dr ARIF (Malaysia) said that achieving high EPI coverage was a priority in his country. The existing 

health care infrastructure reached the vast majority of the population; for the remainder, scattered in remote 

areas, special mobile services were used. His country had achieved the goal of 80% coverage by 1990. In 

1991, 90% of children had received their third doses of vaccine against poliomyelitis or of combined vaccine 

against diphtheria, pertussis and tetanus (DPT). Coverage with BCG vaccine had exceeded 90% for many 

years. Coverage for measles had been less satisfactory, but implementation of strategies for universal 

immunization since 1989 had increased it to 79%. These achievements would be maintained by the dedication 

of the health staff and continuous education of the public, and he was confident that the targets set for the 

1990s would be attained. 

Vaccination of infants against hepatitis В had become an integral part of the national immunization 

programme in 1989, with strong political commitment, Government support, a strategic immunization schedule 

and extensive media publicity. In 1991，coverage had reached 90%. Future efforts were to be directed to 

involving women's groups, private doctors and private organizations in immunization activities. Staff would 

continue to be trained using appropriate modules and problem-solving orientation. Special strategies were to 

be introduced in urban areas and certain communities to ensure continuous dissemination of information, 

publicity, health education and, when necessary, "mopping up" activities. 

The Malaysian Ministry of Health would continue to use vaccines of a quality that met W H O 

requirements; that commitment was supported by the availability of a facility for testing the potency of 

vaccines. The quality of the cold chain was checked periodically in areas where problems were anticipated. 

An efficient system for monitoring adverse effects remained to be developed. The surveillance system for 

monitoring adverse effects remained to be developed. The surveillance system for the EPI target diseases was 

being strengthened by continual staff training and computerization of data for timely, accurate reporting. 

Personal immunization records would be established by extending the present home-based "child health card" 

to other areas of the country. His delegation supported the draft resolution. 

Dr MILTON (Sweden) said that his delegation, which also supported the draft resolution, was 

encouraged by the progress that had been achieved in immunization throughout the world: the proportion of 

children adequately protected against disease was increasing; immunization programmes were beginning to 

measure their progress by disease reduction rather than by vaccination coverage, and that would assist in 

directing activities to the areas of greatest need; and immunization programmes were increasingly recognized 

as a means of strengthening primary health care. In many countries, however, it would be difficult to maintain 

the present level of immunization. The low coverage of pregnant women with tetanus toxoid was of concern 

and emphasized the need for national authorities to assume greater responsibility in vaccination programmes. 

The resolution recommended by the Board addressed the important problem of vaccine quality and the 

desirability of national and international efforts to meet the agreed standards; programmes for developing new 

and improved vaccines should continue. 

Dr ANAYAT (Bhutan) said that by intensification in 1987 EPI in Bhutan had achieved a coverage of 

82% by 1990. The most important result of the intensification had been to take the Programme closer to the 

population. Other programmes, like those for maternal and child health, family planning, diarrhoeal disease 

control and health education, had been carried by EPI to village populations. His Government was grateful to 

W H O for providing technical support and for training staff in the necessary managerial and technical skills. 

His delegation supported the draft resolution. 

Dr DLAMINI (Swaziland) said that the Director-General's report served as a reminder that neonatal 

tetanus was the forgotten vaccine-preventable disease of the previous decade. All Member States should strive 

to attain the stated goal of eliminating that disease by 1995. 

The challenge to reach 80% coverage and, more important, the disease control targets for the 1990s 

would require more resources; however, some developing countries still had inadequate supplies of vaccine, 

inadequately functioning cold chains, suboptimal logistic support and weak surveillance systems. W H O should 

speed efforts to provide better tools for diagnosing the EPI target diseases for surveillance and for monitoring 

the conduct of the Programme and improved cold-chain and logistic support. W H O should continue its 

coordination with countries to identify the financial resources necessary to meet the challenge for the 1990s. 

Donor fatigue for support of primary health care programmes would adversely affect immunization 

programmes. In her country, certain multilateral and bilateral partners and nongovernmental organizations, 



which had supported the Programmes since the 1980s, had indicated that they might not be in a position to 

continue to do so. One of the reasons given had been that financial and technical support would now be 

directed toward countries that had a coverage of less than 80%; however, all countries had to achieve 90% 

coverage. 

Swaziland had attained 83% coverage in 1989. No case of poliomyelitis had been reported in the 

previous three years; only 2 cases of neonatal tetanus had been reported in 1991; and no case of diphtheria 

had been reported in the previous 10 years. The EPI targets for 1995 in Swaziland were: elimination of 

neonatal tetanus and poliomyelitis; reduction of the number of cases of measles by 90%; and maintenance of 

zero morbidity from diphtheria. In order to meet those targets, her country would need continued support 

from its international partners and from WHO. Her delegation supported the draft resolution. 

Mr SHIRIMA (United Republic of Tanzania) stated that EPI had been integrated into the primary 

health care system and depended on social mobilization from the Ministry of Community Development, 

Women's Affairs and Children. In order to sustain the Programme, transport, training and supervision would 

be shared at the district level. In areas in which greater than 80% coverage of all children under one year of 

age had been achieved, "immunization days" would be renamed "health days". Ten-dose vials of BCG„ 

diphtheria-pertussis-tetanus, DPT and poliomyelitis vaccines had been introduced to reduce vaccine wastage. 

Hepatitis В vaccine would be administered from the beginning of the next financial year to people at risk. The 

nomadic populations of his country would be served by refrigerated vans. The help of UNICEF and WHO was 

still required for quality control of vaccine and for general support of the Programme. His delegation 

supported the draft resolution. 

Dr SADRIZADEH (Islamic Republic of Iran) commended W H O on the achievement of 80% global 

immunization coverage within the Expanded Programme. In order to sustain that level, demands for 

immunization must be met, the communication skills of health workers should be improved, and support of the 

Programme by politicians and other decision-makers should be maintained. The major challenges for the 

Programme in the 1990s were the increasing cost of vaccines; concerns about the quality of vaccines; and 

financial, managerial and technical difficulties, particularly in developing countries. 

In his country, immunization coverage had been increased from 25% in 1982 to 88% at present. The 

existence of an effective primary health care system would ensure the sustainability of the Programme, so that 

the national goals to eradicate poliomyelitis and neonatal tetanus and to control measles could be met. After a 

successful pilot project on integration of hepatitis В vaccine into the immunization programmes of two 

provinces, the Government had decided to include that vaccine in the national programme by 1993. His 

delegation welcomed the initiative taken by WHO to mobilize resources for the countries in greatest need and 

to ensure that vaccines used in immunization programmes met WHO requirements. His delegation supported 

the draft resolution recommended by the Executive Board. 

Dr GEORGE (Gambia), welcoming the excellent and comprehensive report，applauded the considerable 

success the Expanded Programme on Immunization had achieved during the past decade. 

Gambia, in 1991，had been the only country in sub-Saharan Africa to achieve universal child 

immunization for hepatitis B. That antigen was now included in Gambia's EPI schedule, thanks to continued 

support from the Italian Government, as was yellow fever. The cold chain had been converted to solar power 

throughout the country. Despite that success, there was no room for complacency since sustainability would 

only be achieved through integration of the programme into a strong primary health care structure. Should 

that structure prove inadequate all gains would be lost. 

Since hepatitis В vaccine had been shown to be so successful in the Gambia, it would be useful to know 

whether the Programme's Global Advisory Group had decided to include it in the routine EPI schedule, a 

move Gambia strongly supported. Information on further sources of vaccine would also be welcomed. 

The advances made in the application of solar power made technical training essential. The training on 

solar refrigeration currently given in the African Region should be broadened to include lighting and hot water 

systems and made more operational. Future training strategies should be based on assessment of the needs of 

all countries in the Region. 

In conclusion, he welcomed WHO's renewed efforts to ensure vaccine quality and expressed appreciation 

with UNICEF's continued support. 
He endorsed the draft resolution. 

Dr HAN Tieru (China), endorsing the report, said that the Expanded Programme on Immunization had 

made great strides in the past decade, especially in the developing countries. 



China had actively participated in the Programme's activities and had made great progress. The second 

review of the Programme in China showed that immunization coverage had reached 85% in 1990. Vaccination 

rates for BCG, poliomyelitis, DPT and measles were at present 90% and above, and the incidence of the 

diseases concerned was very low. However, China still faced critical challenges to achieving the goals set by 

the Programme. It was, for example, encountering difficulties in progressing towards the goal of poliomyelitis 

eradication by 1995 since the demand for vaccine was very great and its cost very high. China hoped that 

assistance would be forthcoming from international organizations, including WHO, to meet that heavy financial 

burden. 

Success in the Programme depended on leadership from health administrators at all levels and on 

planning，implementation, monitoring and evaluation. China had therefore set up expert committees for the 

purpose at central and provincial levels. Epidemic prevention centres were responsible for such tasks as 

implementation, technical guidance, training, surveillance, provision of vaccine, cold-chain management and 

maintenance. 

Experience in other countries had shown that, while it was difficult to expand immunization coverage, it 

was even harder to maintain that coverage once achieved. He hoped that in the future, with the assistance of 

Member States, WHO would take even more effective action to ensure vaccine quantity and quality to 

establish EPI as an important component of primary health care systems in the prevention of the target 

diseases. 

Dr KANYAMUPIRA (Rwanda) commended the report, which showed the tremendous impact produced 

by EPI. Between 1983 and 1991 immunization coverage in Rwanda had increased from 74% to 94% for BCG, 

from 41% to 89% for poliomyelitis and DPT, and from 45% to 89% for measles vaccine. Reduction in the 

incidence of the related diseases had been as much as 95% for measles and 99% for whooping-cough. 

However, the AIDS epidemic in Rwanda had prevented similar successful results from BCG vaccination. 

The immunization coverage achieved so far had been the result of much international effort. Local 

communities, particularly in the developing countries, had also made a significant contribution. However, the 

present political situation in a number of African countries gave rise to fears of an adverse effect on vaccine 

coverage, to prevent which communities might need to find new leaders. 

He endorsed the measures recommended in the Director-General’s report, drawing attention to the need 

for renewed efforts to reach those not yet covered, to maintain the thrust of the Programme, and to establish 

appropriate and sustainable funding mechanisms. Such funding should not only support purchase of vaccines 

but also cover logistic support and operating budgets. Primary health care services at community level ought 

also to be strengthened so that they could support the Programme properly. In addition, there was a need to 

include other vaccines, such as yellow fever and hepatitis В vaccines, in EPI schedules. 

He endorsed the draft resolution. 

Dr ZUE-N'DONG (Gabon) said that Gabon's immunization programme included vaccination against 

other diseases as well as the EPI target diseases. Immunization under the Expanded Programme was carried 

out by a wide variety of medical services. It covered pregnant women and children from birth to 4 years, with 

attention centred on infants to 11 months of age. During the past year, a pilot programme in two provinces 

had included immunization against hepatitis В in addition to the EPI target diseases; since results had been 

satisfactory it was hoped to expand the trial. Immunization coverage of children was 96% for BCG vaccine, 

78% for poliomyelitis and for DPT, and 76% for measles. Full immunization coverage extended to 69.1% of 

children. However, only 35% of pregnant women had been immunized. 

While endeavouring to increase immunization coverage still further, Gabon was concerned to make the 

Expanded Programme an integral part of the everyday services provided by health facilities, since that alone 

would ensure sustainability. Regular follow-up of the target diseases was also required, as well as 

epidemiological study of clinical cases to adapt strategies to disease patterns. 

Gabon endorsed the draft resolution and expressed appreciation of the support provided to the 

Programme by donors. 

Mr MANCIAUX (France), welcoming the report, said that accurate data were essential for continuing 

assessment of immunization coverage of population groups targeted by the Expanded Programme; some of 

the figures submitted appeared unreliable. What was needed was a system providing permanent records of 

immunization coverage, including individual records to be added to growth charts. 

Maintaining the results achieved was also important. Economic difficulties had led some countries to cut 

the resources they allocated to the Programme, which hampered support from the international community. 

Sustainability would only be achieved by the gradual integration of EPI activities into primary health care 



services, especially as they related to maternal and child health. Vaccine quality control, research to improve 

current vaccines and immunization procedures, and further epidemiological research were also important. 

In view of the worldwide prevalence of hepatitis В and the dangers it presented, immunization against 

the disease should be included in the Expanded Programme, beginning with countries of greatest prevalence. 

There was also a need to find ways of making vaccines more cheaply. 

He endorsed the draft resolution. 

Dr PAWABUTR (Thailand) commended the report, which bore witness to the great revolution in health 

achieved by the Expanded Programme on Immunization. The prospects in the coming decade were even more 

challenging; it was hoped not only that death and disability from vaccine-preventable diseases would be further 

reduced but also that some of those diseases would be eradicated. 

Despite considerable progress, there were still some unsatisfactory results in Thailand. Although at least 

one million children were immunized annually, 20-30 thousand cases of measles occurred each year. Again, 

although 9 out of 73 provinces had reported no neonatal tetanus for over 5 consecutive years, some provinces 

reported cases every yeár, mostly as a result of non-institutional deliveries. The Government was therefore 

making efforts to increase immunization coverage and improve other related health programmes. Eradication 

of poliomyelitis was expected to be achieved by the end of 1996. Hepatitis В was a major health problem; 

after three years of a pilot programme to develop a model for immunization against the disease, it had now 

been included among the targets for the national expanded programme. An attenuated vaccine against dengue 

haemorrhagic fever, a major cause of morbidity among children in the South-East Asia Region, was being 

developed in Thailand with support from the Regional Office; trials in children were about to begin. 

He endorsed the recommendations made in the report. The Government of Thailand would continue its 

work with W H O to improve the national EPI programme as an essential component in achieving health for all 

by the year 2000. 

Professor MBEDE (Cameroon) commended the report for its pertinence and clarity. The northern part 

of Cameroon had from early 1991 to the present successively undergone epidemics of yellow fever, cholera and 

meningitis. A recommendation had been made at the conference on hepatitis В control in Yaoundé that 

immunization against that disease should be included in the Expanded Programme. Cameroon further 

considered that it should include immunization against yellow fever. 

Cameroon was endeavouring not only to achieve its immunization targets but also to sustain such 

coverage and maintain the effectiveness of its EPI programme. To that end, particular attention was being 

given to strengthening primary health care. 

Production of a tetanus vaccine had begun in Cameroon. It was hoped that WHO, UNICEF and others 

would support that effort, not only to help ensure quality control but also by making the vaccine more 

economically accessible to countries of the sub-region. 

He endorsed the draft resolution recommended by the Executive Board in resolution EB89.R8 but 

proposed that an additional, penultimate paragraph be added to the preamble to read: 

Aware that the Global Advisory Group has set operational targets for the introduction of hepatitis В 

vaccine in immunization programmes and that these targets are consistent with those recommended by 

the International Conference on the Control of Hepatitis В in Developing Countries held in Yaoundé in 

October 1991. 

and that an additional operative paragraph 3(4) be added to read: 

to strengthen the system of epidemiological surveillance of the target diseases of the Expanded 

Programme on Immunization and other priority diseases. 

Mrs HANSON (Jamaica), welcoming the comprehensive report, said that the countries of the Caribbean 

endorsed the goals set out in its paragraph 13 and were well advanced in their achievement. The target for 

measles had even been exceeded. In early 1992，the forum called Caribbean Cooperation in Health had 

launched a measles eradication campaign for achievement in the English-speaking Caribbean islands by 1995. 

The support being provided by UNICEF, the Canadian Public Health Association and the International Lions 

Club to that effort was greatly appreciated. 

She endorsed the draft resolution. 



Mr JOHNS (New Zealand) welcomed the report. Despite major advances, in New Zealand as elsewhere 

there was considerable variation in immunization coverage between different parts of the country. Rates 

ranged from between 50% and 80% among particular communities. Maintaining coverage was another 

problem, less emphasized in the report，which in New Zealand was reflected in recent outbreaks of 

whooping-cough and measles as well as high rates of congenital rubella syndrome. Immunization coverage 

depended on the level of parents' motivation to seek vaccination and the ability of the health sector to deliver 

it. A small but growing number of parents were refusing immunization for their children in the belief that it 

was unnecessary and possibly dangerous. Elsewhere inadequate immunization reflected low levels of contact 

with medical practitioners. 

The New Zealand Government was determined to increase the effectiveness of immunization delivery. 

In addition, it was currently funding a hepatitis В vaccination programme. Assistance was being received from 

community groups. In addition, recent regulatory changes now allowed appropriately trained non-medical staff 

to deliver vaccinations independently of medical practitioners. A population-based immunization register was 

also being piloted. 

New Zealand considered international cooperation on technical aspects of quality and delivery 

imperative. He endorsed the draft resolution. 

Dr NYMADAWA (Mongolia) said that he fully agreed with the conclusions and recommendations 

contained in the progress report, and particularly in paragraph 63，which was very relevant to countries in 

which endemic hepatitis В gave rise to very high medical expenses. He supported the draft resolution 

recommended by the Board, to which he proposed three amendments. 

First, there should be an additional preambular paragraph, reading: 

Recalling the Yaoundé Declaration on the elimination of Hepatitis В Infection, which highlights 

the fact that the hepatitis В vaccine has reached a cost level that makes it one of the most cost-effective 

health interventions, and that further reductions in vaccine cost will occur with increased procurement. 

Secondly, in operative paragraph 3, Member States should also be urged: 

(4) to endorse feasibility studies on the integration of new and safe vaccines, especially hepatitis В 

vaccine, into their national expanded programmes on immunization. 

Finally, a new operative paragraph 5(5) should be inserted, reading: 

to mobilize all possible resources to integrate into the national expanded programmes on immunization 

cost-effective new vaccines, especially hepatitis В vaccine, for endemic countries, 

and the current paragraph 5(5) should accordingly be renumbered 5(6). 

Dr CICOGNA (Italy) said that on 27 May 1991’ his country had passed a law making it compulsory to 

provide vaccination against viral hepatitis В for all newborn children and - for the first 12 years following the 

law's entry into force - to all 12 year-olds. The vaccination was also provided free for certain high-risk groups, 

and regional authorities had been made aware of the need to offer the vaccination, on a voluntary basis, to the 

general public. Parliament would also soon consider legislation for the introduction of compulsory vaccination 

against measles, mumps and rubella, a move that had the active support of local health services and the 

general approval of the public. Compulsory vaccination was considered necessary so that local health services 

could monitor the coverage afforded to the target population. It was also a valid tool for evaluating health 

service efficiency. 

Another recent Italian law provided for the indemnification of persons who might suffer health damage 

as a result of compulsory vaccination. 

He expressed his full support for the draft resolution proposed by the Board. 

Dr ALVAREZ DUANY (Cuba) said that despite the Organization's very considerable work on EPI, 

significant efforts and resources would still have to be invested if the goals were to be met and the deaths of 

millions of adults and children prevented. 

Cuba's national immunization programme had been fully consolidated since the 1970s and included in 

primary health care since the 1960s. All the EPI objectives had been either met or exceeded by Cuba, in some 

cases well in advance of their promulgation. The aim of resolution WHA41.28 of 1988, which committed 



WHO to global eradication of poliomyelitis by the year 2000，had been fulfilled by Cuba 26 years ahead of 

schedule; while resolution WHA42.32 of 1989 had already been complied with before its adoption. In 1989, 

measles had been reduced by more than 95%; neonatal tetanus had been eliminated in 1972; and 

epidemiological monitoring systems had been strengthened during the 1980s and were still being improved. 

Moreover, Cuba had introduced vaccines not envisaged under EPI; and over 90% coverage had been achieved 

in respect of all vaccines applied to children under 2 years of age and to schoolchildren. A similar level of 

coverage had been achieved with tetanus toxoid in respect of the adult population. 

With regard to vaccines against additional diseases，Cuba had started administering a locally produced 

hepatitis В vaccine to all children under one year of age born of women carrying the hepatitis В surface 

antigen (HBsAg). In 1992, moreover，it was intended to extend the mass vaccination to all children under one 

year of age whose mothers were not carriers of HBsAg. 

More than 90% of Cubans under 20 years of age had been vaccinated with nationally-produced anti-

meningococcal vaccine, some 6 million doses of which had been administered since 1988. The morbidity rate 

for that disease was currently 1.60 per 100 000 population, compared with 13 per 100 000 as recently as 1985. 

Despite its current serious economic situation, Cuba was making extraordinary efforts to maintain and 

increase its achievements under the Expanded Programme. Those included not only the development of 

research on vaccines, but also the construction of major research and production facilities. The international 

assistance that Cuba had on various occasions received under the Programme would continue to be very 

necessary to it in the future. It was to be noted that Cuba currently had one vaccination centre for every 280 

inhabitants. 

Clear evidence of Cuba's success under the Programme were the high levels of coverage maintained over 

lengthy periods of time and the absence of a number of vaccine-preventable diseases over several decades. 

Further evidence was to be found in the investments and resources allocated to the creation of a framework of 

research and production facilities, to health education and to strengthening the country's health network. All 

that had been achieved against the background of a critical economic situation and a major economic, scientific 

and technical blockade. ТЪе strength of the national will to avoid the resurgence of vaccine-preventable 

diseases ensured that Cuba would continue to make all necessary efforts to continue and increase its success in 

the field of immunization. 

Dr MAYNARD (Trinidad and Tobago) said that the progress report was well-balanced between the 

achievements of the past and the difficulties the Programme would face in the 1990s. EPI in her country and 

in the rest of the English-speaking Caribbean was a success. During May 1991, over 90% of the target 

population of 1-14-year-old children in her country had been immunized against measles, and there had been 

no cases of poliomyelitis since 1972. 

However，there were problems: the coverage figures for 1991 showed some disparity among geographical 

areas; the surveillance system was relatively weak, at a time when the surveillance of flaccid paralysis and 

measles was critical, and efforts were being made to strengthen the system through the training of health 

workers and public education; the changing epidemiology of tuberculosis might make it necessary to 

reintroduce BCG vaccinations; and, although her country paid particular attention to the cold chain, vaccines 

occasionally arrived which had not been properly prepared for shipment. 

Paragraph 14 of the report proposed additional targets and referred to the introduction of yellow fever 

vaccine in all countries at risk by 1993 and of hepatitis В vaccine in all countries by 1997. The former had 

already been introduced into her country's schedule and the latter was being given mainly to health workers. 

For hepatitis В vaccine to be introduced more generally, however，its cost would have to be reduced. 

EPI in her country was incorporated into the maternal and child health programme, but there were still 

factors which could have a bearing on whether it could be sustained. Mass immunizations had been carried 

out twice in recent years: in 1989, when almost the entire population had been immunized against yellow 

fever, and during the measles campaign of 1991. Both campaigns had had the effect of reducing the coverage 

against other diseases，as human resources had had to be diverted. 

EPI in her country had benefited from the support of several community groups and nongovernmental 

organizations and from political will. She expressed her thanks to the Canadian Public Health Association, 

which had been a donor to her country's programme; all components had been helped, especially the areas of 

research and social mobilization. She also acknowledged the assistance given by РАНО/WHO. The 

procurement of vaccines through the РАНО revolving fund ensured that safe and effective vaccines were 

obtained at a reasonable price. 

Finally, her delegation supported the draft resolution. 



Dr VAN ETTEN (Netherlands) welcomed the progress report on EPI, to which his country was 

contributing financially, and noted with satisfaction that immunization coverage had increased in most 

countries. He stressed that EPI should be part of a broad, integrated and primary health-care-oriented 

approach, and that the consolidation and optimization of the coverage achieved should have priority over 

achievement of the disease control targets. 

He was, however, concerned at the limited progress in establishing a global interagency coordinating 

committee. It appeared that seven months since the EPI Global Advisory Group had made its 

recommendation as to the need for such a committee, WHO/EPI had merely indicated, in its letter of 

24 March 1992, that the proposal was being carefully examined to see whether there could be any real 

improvement on existing donor mechanisms. 

Regarding the proposed introduction of hepatitis В vaccine，he asked whether specific problems were 

foreseen owing to that additional target, such as a reduction in the effectiveness of the delivery of other 

vaccines and organizational constraints. 

In conclusion, he expressed support for the draft resolution. 

Dr BAD RAN (Jordan) said that, while supporting and approving the draft resolution before the 

Committee, Jordan strongly recommended that subparagraph (1) of operative paragraph 5 be expanded to 

indicate that hepatitis В vaccine could be added directly to the Expanded Programme on Immunization 

provided that did not diminish the effectiveness of other EPI vaccines. 

Jordan also advocated the establishment of a global fund for vaccine purchase and delivery, to provide 

hepatitis В vaccines to children in all countries as part of EPI. 

Dr MIYAKE (Japan) expressing full support for the draft resolution, said that since the beginning of 

EPI, the leadership provided by W H O had dramatically expanded immunization coverage. Japan had the 

highest praise for the Programme, and was very much interested in poliomyelitis eradication and the Children's 

Vaccine Initiative. Japan wished to continue supporting the programme through technical cooperation and 

voluntary contributions. It had commenced a developmental research project on heat-stable vaccines and was 

planning to expand its research activities into the development of an improved measles vaccine that would be 

effective and safe for children aged 6 months. 

Dr SARR (Senegal) said that the success of EPI in the majority of countries was proof that the 

international community was capable of meeting any challenge through active solidarity and sustained social 

mobilization. Many countries had already attained the objective of 80% immunization coverage in the 1990s, 

and he thanked the donor countries which had made that possible. There were, however, many challenges to 

be met before global immunization could be achieved. Among them were the need to maintain the rate of 

immunization coverage, assured access to new vaccines, and vaccine quality control. Maintaining coverage was 

a matter of improving health services. In Senegal, it was necessary to integrate EPI into other decentralized 

health services so as to ensure that vaccination could be dispensed throughout the country in a timely manner. 

However, the greatest challenge facing the developing countries was that of obtaining vaccines, 

particularly new vaccines. A number of donors seemed to be losing interest in EPI - a trend that could have 

serious consequences for the health of young children in the affected countries, just when a considerable drop 

in mortality among them was becoming discernible as a result of the Programme. Developing countries might 

find themselves unable to obtain the vaccines necessary to immunize their children at the very moment when 

the target was beginning to broaden and the demand for vaccines was increasing. W H O should therefore urge 

donors to strengthen their support for EPI, which was a priority programme for all developing countries. 

WHO should also continue to negotiate with the pharmaceutical sector in an effort to ensure that the price of 

vaccines remained at a level at which they were accessible to the countries most in need of them. 

With regard to quality control, despite the level of coverage achieved, there were still cases of vaccinated 

children contracting the diseases against which they had been immunized. Since the developing countries did 

not themselves have the capacity to control vaccine quality, WHO should foster the establishment of 

subregional laboratories to monitor pharmaceuticals, including vaccines, and should establish mechanisms to 

ensure effective and permanent vaccine quality assurance. 

Senegal supported the draft resolution. 

Dr ZOUGHAILECH (Algeria) said that his country had been investing in immunization for over 

20 years. Vaccination against tuberculosis, diphtheria, tetanus, poliomyelitis and whooping-cough had been 

compulsory and free since 1969，while measles vaccine, previously optional，had been officially introduced in 

1989. There were now over 4000 fixed vaccination posts at health centres, which，together with several dozen 



mobile teams, covered a population spread over 2 300 000 km2. Although immunization coverage was over 

80% for the target population as a whole, minor epidemics continued to occur owing to breakdowns in vaccine 

stocks and shortcomings in the cold chain. However, all the target diseases had diminished spectacularly over 

the previous five years, with infant mortality during that period having fallen from 80 to 49 per 1000. Measles, 

which had caused many tens of thousands of deaths among infants, had considerably diminished. In 1991, 

however, almost 6000 cases had been notified - three times more than in the previous year. Measles was now 

affecting children aged 5-9 years, while previously it had affected those aged 0-4 years. There were several 

reasons for that, particularly the poor functioning of the cold chain, and unsatisfactory immunization coverage 

(especially in the scattered population groups of the Sahara, among whom the highest rate of notifications was 

to be found) and the absence of seroconversion in infants vaccinated too early. For the first time in over 

10 years, there had been a diphtheria epidemic, with 10 cases reported in a town in the high plateaux. The 

appearance of cases limited to one region and among children aged 10-19 years had given rise to several 

epidemiological investigations in order to determine the immune status of vaccinated children. In the case of 

tetanus, two-thirds of the 42 cases reported in 1991 were neonatal, owing to the late introduction of vaccination 

for women of child-bearing age. 

Noting with satisfaction that no cases of poUomyelitis had been conîvrmed \t\ tVve ptevvous two ^e^ts, \ve 

warned that the situation might not last if the efforts made had to be suspended or reduced owing to the 

country's current economic situation. His Government had decided to maintain its EPI budget corresponding 

to the EPI, and W H O should make every effort to ensure that the Programme obtained the necessary means 

for its survival. He thanked UNICEF for its contribution to the vaccination programme in Algeria, particularly 

during 1992. 

Professor POOR W O SOEDARMO (Indonesia), said that the universal child immunization target had 

been achieved as a national average in Indonesia in 1990 and in all the provinces individually in 1991. It was 

expected that in 1992，all districts - and, in 1993 all subdistricts - would have achieved the same target. 

Indonesia had started hepatitis В immunization in 4 out of 27 provinces in 1990 and had extended it to 

9 provinces in 1991. Those achievements had been made possible through the active participation of the 

family welfare movements. 

He joined previous speakers in supporting the draft resolution. 

Dr MILLER (Barbados) said that Barbados had thus far been successful with EPI and was continuing 

with activities aimed at keeping the incidence of the six target diseases as low as possible. Evaluations had 

shown that it had achieved over 80% immunization coverage with measles, DPT and oral poliomyelitis 

vaccines. Despite the current adverse economic situation, every effort was being made to keep to the targets 

set and，if possible, to achieve 100% immunization coverage before the end of the century. 

Reference had already been made to the initiative of the English-speaking Caribbean countries to 

eliminate measles by 1995, and also to the success of that initiative in May 1991，which had been designated 

Measles Elimination Month, during which measles campaigns had been conducted simultaneously in the 

majority of the English-speaking Caribbean countries, with 96% of the target population of children aged 1-14 

in Barbados having been immunized against measles. 

Surveillance of the EPI diseases continued. Since 1967，no case of poliomyelitis had been reported, and 

in 1991 no cases had been reported of diphtheria, tetanus or whooping-cough. 

In conclusion, she expressed her support for the draft resolution. 

Professor ZAMFIRESCU (Romania) said he wished to thank those organizations which had assisted 

health authorities in his country to control viral В hepatitis. 

His delegation was particularly concerned that countries were still using vaccines that might be below the 

minimum standards of potency, safety and efficacy. It was better not to vaccinate at all than to use a vaccine 

of uncertain quality. His country was eager to participate in establishing, for national control authority 

officers, training programmes on the control of vaccines and other biological matter. The funds allocated in the 

1992-1993 budget for the establishment of standards in international laboratories were alarmingly limited, 

which could be seen as betraying an inadequate understanding of the need for basic working materials. 

His delegation gave its full support to the draft resolution before the Committee. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that while the proposed 

additional targets for EPI were laudable, it had been said that adopting multiple goals introduced managerial 

complexities, and a critical review of EPI resources and strategies would be welcomed. It was important to 

distinguish between immunization for eradication and immunization for control, which needed to be sustained. 



Governments should be encouraged to identify their priority health care needs and to select cost-effective 

strategies to attain their objectives, keeping in mind economic and political realities. Continued external 

assistance was clearly required, and donors should aim to promote long-term sustainability. His Government 

welcomed the forthcoming meeting of EPI donors and interested parties for the purpose of examining EPI 

policies, strategies and priorities and their funding implications. It hoped that such meetings would be held 

regularly and that an EPI global interagency coordinating committee would be established. 

The report rightly underlined the need to continue emphasizing quality control of viral and bacterial 

vaccines used in international immunization programmes and to strengthen international resources and 

expertise so as to ensure vaccine quality. His delegation affirmed the importance of ensuring the high quality, 

safety and efficiency of the vaccines. All vaccines used in international programmes should meet WHO 

requirements. 

It was essential to maintain the high quality of currently available vaccines prepared for EPI by 

established vaccine manufacturers. Concerns had been raised with respect to the quality and potency of 

certain products. Further development of a WHO certification procedure, providing for the testing in 

independent laboratories of all vaccines used for EPI purposes, should be given high priority. 

Production of vaccines by newly established facilities had to be accompanied by the development by the 

manufacturer of appropriate quality control measures and by establishing or strengthening national control 

authorities. 

Quality control and standardization methods should be seen as an integral aspect of any new 

international initiative aimed at improving immunization strategies or developing new vaccines. Appropriate 

resources within the programme budget should be provided for quality control activities. 

The next progress report should make reference to the substantial contribution to quality control 

activities made by WHO collaborating centres and WHO international laboratories. 

Mr PAVLOV (Russian Federation) said that EPI was one of the most successful WHO programmes and 

had led to expanded immunization coverage and decreased morbidity and mortality from infectious diseases, 

measures of great significance for world health and economic development. The wide use of cold chain 

technology had greatly contributed to the success. Improvement of existing vaccines and the development of 

new vaccines must go on, especially with a view to eradicating poliomyelitis by the year 2000. 

His delegation supported the proposal to integrate hepatitis В vaccine into national immunization 

programmes. The additional expense would be fully balanced by eliminating the medical consequences of that 

disease. 

One of the obstacles to improving the effectiveness of EPI was and continued to be the high cost of 

vaccines. In that connection, additional efforts must be made to mobilize extrabudgetary resources. 

His delegation endorsed the draft resolution. 

Dr DALLAL (Lebanon) supported the draft resolution and the recommendations contained in the 

report, and thanked W H O and other partners for their assistance to his country. 

Despite its difficult situation, Lebanon had had some success with its immunization programme, reaching 

a coverage of 85% for DPT, 75% for poliomyelitis, 65% for measles in infants. BCG vaccines did not yet have 

an official status in Lebanon. 

Immunization programmes could be improved through the establishment of centres for child vaccination 

rather than by using mobile services, although that would depend on primary health care services; health 

workers would have to do everything possible to increase awareness, keep statistics on children's vaccine 

requirements and ensure follow-up. 

In his country, several elements of EPI in Lebanon needed increased assistance. Vaccine production and 

the quality control programme needed improvement. In view of the crisis in his country, there was a need for 

logistic support and more incentives for health workers. Research into rubella vaccine was needed. Support 

was also needed for epidemiological studies on vaccine-preventable diseases. Immunization programmes had 

to be integrated with other vertical programmes in rural and remote areas. Lebanon needed to use 

international and bilateral assistance more efficiently. It would also need the assistance of immunization 

experts until such time as it could acquire its own. He supported Japan's statement concerning measles 

vaccines. 

Dr RAMATLAPENG (Lesotho) thanked those organizations which had assisted her country in 

implementing its national immunization programme. During the last ten years, it had witnessed a steady 

decline in morbidity and mortality from EPI diseases. For more than five years, EPI had been integrated into 

primary health care and, consequently, there was a high degree of involvement of health workers at all levels of 



health care delivery. Lesotho was trying to use the knowledge gained with EPI in other aspects of primary 

health care. 

As stated in the report, the sustainability of immunization services was fragile in developing countries. 

While it was true that governments had to assume more financial responsibility, countries like her own were 

faced with serious financial problems. Without support, it would be impossible to include additional vaccines, 

such as hepatitis B. 

Her country was looking into alternative community financing schemes for health and would be launching 

community-based EPI in a pilot project, which，if it proved successful, would open up new possibilities for 

health care, and immunization in particular. 

To consolidate the gains already made in the developing countries, EPI activities of donor agencies and 

governments should be coordinated, especially at a time when donors seemed to be turning their attention to 

other programmes. 

Her delegation endorsed the draft resolution. 

Dr S IDHOM (Tunisia) said that his delegation endorsed the draft resolution. 

The report indicated that a number of steps had been taken to ensure the quality of vaccines during the 

manufacturing process; nevertheless，better monitoring of the stability, in particular the heat stability, of those 

vaccines was needed. Several countries in need of improved immunization coverage had hot climates and were 

not always in a position to control the quality of the vaccines they used. 

The continuing increase in the price of vaccines could prove to be an insurmountable obstacle to 

immunization coverage and，in countries with severe economic difficulties, it might give rise to a decline in 

coverage. He reiterated his request that more efforts be made to decrease the cost of the hepatitis В vaccine, 

thus making it more accessible to those countries in greatest need. 

Incorporation of EPI into primary health care was important to ensure consolidation and maintenance of 

efforts. 

He thanked WHO, and particularly the Regional Director of the Eastern Mediterranean, for their 

assistance to his country's immunization programme. 

Dr VIOLAKI-PARASKEVI (representative of the Executive Board) said that EPI was probably one of 

the programmes to which developed and developing countries gave the most attention. In both developing and 

industrialized countries, immunization was an important element in national health programmes and the 

primary health care approach. There was a need for information on vaccination coverage from Member 

States. 

Dr HENDERSON (Assistant Director-General) said that the Secretariat had taken due note of the 

comments and suggestions of the delegates. 

Concern had been voiced regarding the lack of progress in establishing a global interagency coordinating 

committee for EPI. On the one hand, some were saying that there were already too many separate forums for 

W H O donors, each devoted to a separate programme; on the other hand, others were requesting the 

convening of an EPI donor group. On 29 June 1992，WHO would be holding a meeting of donors and other 

interested parties to discuss support for EPI. The Director-General would continue his consultations with 

donors at future meetings. Whatever the outcome，the Organization was committed to promoting the closest 

possible collaboration with the many organizations providing financial support to EPI. 

Dr KIM-FARLEY (Expanded Programme on Immunization) said that, during the 1990s, the Expanded 

Programme on Immunization would be aiming for better integration of immunization with other primary 

health care activities. It would also be shifting from its single focus on immunization coverage to examining 

the impact of that coverage, which would contribute to primary health care by strengthening surveillance 

systems for diseases of high public health priority. 

With regard to incorporating new vaccines into EPI, a number of delegates had raised questions of 

priorities and technical feasibility. The Programme's first priority was to have enough vaccines to sustain the 

achievements to date. Its next priority was to have sufficient vaccines for the disease-control initiatives. Its 

third priority was to add new vaccines. 

It would be a tragedy, however，to develop new and improved vaccines and then, because of their cost, be 

unable to use them in the countries where the need was greatest. As noted by the EPI Global Advisory 

Group，there was no technical obstacle to the introduction of hepatitis В vaccine. The additional cost of 

including hepatitis В in EPI was represented primarily by the cost of the vaccine itself; national programmes 

could deliver hepatitis В through the existing primary health care immunization infrastructure. EPI had 



calculated the additional cost and estimated that, for populations with greater than 8% carrier prevalence 

rates, the cost of preventing a hepatitis В carrier was less than US$ 40. Thirty-five countries had already 

successfully added hepatitis В vaccine to their national programmes. 

WHO and UNICEF were taking a number of concrete steps to avert a serious shortage of sufficient 

high-quality vaccines. Among those were forecasting vaccine requirements for the short and long term; 

helping countries with the capacity to produce vaccines to become self-sufficient, recognizing that the transfer 

of technology, including support for national quality control authorities，was a complex matter; requesting the 

donor community to provide greater resources for the procurement of high-quality vaccines for EPI; 

considering ways to encourage vaccine producers to provide vaccines at lower prices; facilitating, through the 

Vaccine Independence Initiative, the procurement by governments of high-quality vaccines, using either 

convertible or local currencies; establishing a supply of greater quantities of vaccines of assured quality 

through current and/or new sources; using the Children's Vaccine Initiative to improve existing vaccines by 

simplifying production and quality control technologies and by developing products that were more heat-stable, 

involved fewer doses and had higher efficacy, and using the Initiative to develop and strengthen mechanisms 

for the supply of vaccines; reviewing possible mechanisms for establishing multi-year contracts for vaccine 

purchase; and phasing the implementation of the special activities to achieve global goals, in particular for the 

eradication of poliomyelitis, where vaccine shortage was most acutely felt. 

A question had been raised with respect to the specific obstacles to achieving the goals of poliomyelitis 

eradication, neonatal tetanus elimination and measles reduction. Common to all three goals was the need for 

effective surveillance systems to identify high-risk areas and to direct programme resources to the areas of 

greatest need. To that end, it was essential to focus on the impact of immunization coverage on disease 

incidence; strengthen surveillance systems; and develop the capacity to respond to outbreaks. 

The greatest difficulty in poliomyelitis eradication was having enough vaccines to interrupt transmission 

of wild virus. Eradication by the year 2000 would not be achieved unless donor governments and agencies 

funded or provided in-kind contributions of vaccine to countries that were committed to eradicating the disease 

but did not have the vaccine to do so. The poliomyelitis eradication initiative brought with it a number of 

benefits including social mobilization and improved surveillance capacities, and’ by ultimately eliminating the 

need for poliomyelitis immunization, it would be cost-beneficial for all countries. 

Neonatal tetanus elimination was a permanent goal. The majority of deaths from that disease was 

limited to specific areas in only 15 countries. Those countries needed to identify the at-risk areas, immunize 

women of child-bearing age living in those regions and improve access to clean delivery services for all women. 

The goal of a 90% reduction in measles incidence required a well-established routine immunization 

delivery system, capable of reaching all children. The main problem was reaching the 20% of children who 

remained without coverage, especially those in densely populated inner city areas. The goal of reducing deaths 

from measles by 95% required cooperation among the programmes for diarrhoeal disease control, acute 

respiratory infection control, and nutrition, to prevent the complications of measles which might lead to death. 

The meeting rose at 17H50. 


