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FIFTEENTH MEETING 

Monday, 17 May 1976, at 2.30 p.m. 

Chairman: Dr P. TUCHINDA (Thailand) 

1. THIRD REPORT OF THE COMMITTEE 

Dr SADELER (Benin), Rapporteur, read out the draft third report of the Committee 

(document A29/67 - Draft). 

Decision: The report was adopted. 

2. SMALLPDX ERADICATION PROGRAMME: Item 2.5.9 of the Agenda (Resolution WHA28.52; 
Document A29/17) (continued) 

Dr OSMAN (Sudan) said that the eradication of smallpox was one of the most brilliant 

achievements of WHO. In Sudan eradication had practically been achieved by 1972. However, 

he endorsed the views expressed by the delegates of Egypt and Peru on the need for serious 

studies and for strict precautionary measures to ensure that there was no resurgence of the 

disease. BCG vaccination in combination with smallpox vaccination was being carried out in 

Sudan, and it was hoped that WHO, in cooperation with national health authorities would 

mobilize the needed efforts to eradicate tuberculosis also. He expressed his country's 

interest in WHO's future policy on immunization and vaccination programmes in countries that 

had recently achieved smallpox eradication. His own country's national health plan, developed 
jointly with WHO and planned until 1982, gave highest priority to the development of primary 

health care in all rural areas, which would also carry out vaccination against a group of 
diseases. 

He referred to the serious health problems affecting the large numbers of Eritrean 
refugees from Ethiopia, and the great efforts being made by the Sudanese health authorities 
and international agencies to cover their curative and preventive health needs. 

Dr COLE (Guinea) stated that smallpox had been eradicated in Guinea but, in accordance 

with WHO advice, strict surveillance continued. The quality of the vaccine produced in 
Guinea had been recognized by WHO, and production was continuing, though at a reduced level. 

Professor HALTER (Belgium) said that his country had been sceptical about the vaccination 
programme but now recognized that WHO had pursued the right course. He congratulated the 

Secretariat on its achievement. As the last case of smallpox had almost been reached, he 

suggested that a world conference should be held on the eradication of smallpox, which would 
bring together the experience gained and provide guidelines for the future. 

He was concerned at the fact of highly dangerous viruses being retained in certain 
specialized laboratories, and suggested that all such stocks should be destroyed. He 
questioned the necessity of keeping them, despite the risk of populations being deprived of 
their immunity after cessation of vaccination. The danger of such viruses being used in 
biological warfare should not be excluded. He would welcome a further statement from the 
Secretariat. 

Dr SETIADI (Indonesia) stated that his country had, together with WHO, been fighting 
smallpox since 1968. The disease had been eradicated in 1972, and in 1974 his country had 
been officially declared free from smallpox by an international commission. His delegation 
expressed its continued support for WHO in its fight against smallpox. 

Dr HASSOUN (Iraq) said that his country had had its last case of smallpox in 1972 but that 

compulsory vaccination would be continued throughout the country until WHO advised that 
vaccination could cease. The technical and scientific papers on smallpox which had been 
disseminated through the regional offices had been most important in the campaign against the 
disease, and he hoped that this service would continue. He paid a special tribute to WHO 
and to Professor Henderson. 
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Dr JOYCE (Ireland) stated that his delegation had changed its opinion since the previous 
session in the face of the magnificent achievement of WHO. He felt that the question raised 
by Professor Halter, concerning the destruction of viruses, was most important. 

Professor SENAULT (France) thanked the Secretariat for its work, especially in the field, 

where conditions were difficult. He expressed his agreement with the report submitted by the 

Director -General (document А29/17), especially the concluding paragraph of section 7, which 
stated that ". . . it is apparent that any broadly applicable proposals in regard to 

recommended vaccination policies for most countries would, at this time, be premature ". In 

France the advantages and disadvantages of discontinuing compulsory vaccination were being 
debated. The question raised by Professor Halter was a matter of international ethics, and 

it was to be hoped that the situation he envisaged would never arise. The French delegation 
was conscious of the danger, once smallpox had been eradicated, that medical and public health 
schools would cease teaching the subject and health workers would, therefore, be unable to 

diagnose the disease in the future. Perhaps the Director- General should be asked to warn 
health authorities that no hasty decision should be taken in that respect. 

Dr TARIMO (United Republic of Tanzania) stated that his delegation was most satisfied with 
the progress that had been made in the smallpox eradication programme and felt that it was a 

good example of what could be achieved by collaborative effort. He paid a special tribute to 
the father of smallpox vaccination, Edward Jenner, and hoped that those scientists at present 

working on new vaccines or immunization programmes would draw inspiration from him, since in 
those programmes lay the answer to many health problems, especially in the developing world. 
He noted the work of the international commissions on smallpox and, while not feeling competent 
to comment on the usefulness and relevance of the commissions, wondered whether their work was 
essential in view of the current financial constraints suffered by WHO and Member States. Of 

course, countries needed assurance that smallpox had actually been eradicated, but there was 
such confidence in the judgement of WHO that he questioned necessity of having that judgement 
confirmed by a commission. 

Dr KITAW (Ethiopia) noted that, as stated in the Weekly Epidemiological Record No. 19, 

Ethiopia was the only country which still reported smallpox cases. The villages still 
infected were mainly in the centre of the country in a very remote and rugged part of the 
northern plateau. Before the smallpox eradication programme started, Ethiopia was reporting 
about 2000 cases a year, and with the launching of the programme the figure was multiplied 
almost tenfold. He hoped that the last case of smallpox would be reported in 1976, and that 
the total for the year would be far less than 2000. 

Smallpox had always been associated with high mortality and disability in Ethiopia, but 

in recent years fatalities had been quite low. The eradication programme had had to overcome 
resistance to vaccination due to religious or cultural factors and belief in variolization. 
The size of the country, the difficulties of the terrain and communications problems, with 
widely scattered inaccessible village communities, made the implementation of health services 
in general extremely difficult; this only served to emphasize the importance of the present 
achievement. The health status of Ethiopia's population was one of the lowest in the world 
in those areas where the effects of the recent famine were still felt. He hoped that the 
eradication of smallpox would open a new era for health service activities in Ethiopia. 

Dr AMINUDDIN (Pakistan) congratulated WHO on its excellent achievement, which proved that 
a near miracle could be attained with determination and cooperation. Thanks to WHO, Pakistan 
had been the first country to eradicate smallpox in the South -East Asia Region, in 1974. 

Communications were difficult however, and as the disease was unpredictable it seemed better 

to continue a relentless surveillance. 

Dr COCKBURN (Director, Division of Communicable Diseases), answering the various questions 
raised by delegates, felt that the Director -General might be interested in a world conference 
with a view to consolidating knowledge and discussing strategies. On the question of whether 
or not to retain major and minor strains of smallpox virus, he said that it was important that 
laboratories should have access to the virus in case a similar virus or a mutant from animal 
strains arose. On the point raised by the delegate of France, he said that smallpox had been 
such an important disease that it was unlikely to be forgotten in medical schools for some 
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time to come. The international commissions had been set up because it was believed necessary 
to have an independent method of assessing the situation. Those commissions were expensive, 
but he thought that the expense was justified, given the importance of ensuring eradication of 
smallpox. 

The CHAIRMAN noted that a draft resolution proposed by the delegation of the United States 
of America would be distributed in time to be discussed the following day. 

3. EXPANDED PROGRAMME OF IMMUNIZATION: Item 2.5.8 of the Agenda (Resolution WHA27.57, 
para. 3(2); Document A29/16) 

The CHAIRMAN drew attention to document A29/16, and to the draft resolution proposed by 
the delegations of Canada, Norway, the Philippines, Sweden and Switzerland, which read: 

The Twenty -ninth World Health Assembly, 
Having considered the Director -General's progress report on the expanded programme 

on immunization, 

1. NOTES with satisfaction the progress made in the planning of the programme and in 
its initial activities; 

2. EMPHASIZES again the high priority to be given to the programme with a view to 

ensuring its rapid expansion; 

3. RECORDS its appreciation of the important role that UNICEF is playing, jointly with 

WHO, in supporting national immunization programmes; 

4. THANKS the governments and the agencies that have already contributed to the 

programme; 

5. URGES all governments aid agencies that are in a position to do so to contribute 
funds, or their equivalent in equipment and supplies, to the Voluntary Fund for Health 
Promotion (Special Account for the Expanded Programme on Immunization), or to make 
sufficiently long -term contributions on a bilateral basis; 

6. COMMENDS the Director -General's intention of merging the smallpox eradication 
programme and the immunization programme during the next two years; and 

7. REQUESTS the Director -General to keep the World Health Assembly regularly informed 
of the progress made. 

Professor KOSTRZEWSKI (Representative of the Executive Board) said that the expanded 

programme on immunization had been considered by the Board at its fifty - seventh session as a 

new and important development in WHO work. There was an urgent need for coordination between 

WHO, Member States and other organizations, and for assurance of long -term support and 

commitment by all parties concerned. The Executive Board had considered that it was time to 

move from the preparatory to the implementation stage. The success of the programme on 

immunization depended on its integration with programmes of maternal and child health and 

primary health care services and, in particular, on the will of Member States to carry out the 

long -term effort required. The Board had stressed the importance of getting the programme 
under way as quickly as possible. 

Dr COCКВURN (Director, Division of Communicable Diseases) introduced the progress report 

by the Director -General (document A29/16) which noted the severity of the six diseases, 

discussed strategies and tactics, and commented on its implementation, the numerous constraints, 

and the present state of the programme. He stressed the great interest which UNICEF had 

shown as a partner of WHO and Member countries. Denmark, the Netherlands and Sweden had 

donated money; Yugoslavia, Nigeria, Egypt and Botswana had given vaccines. He made 

particular mention of the applied research being carried out in Ghana, where an operational 

study was being made on the delivery of immunization in a rural and an urban district: it 

covered the questions of cold chains, vaccine distribution, simplification of transport, and 

the minimum number of doses necessary to provide satisfactory immunity. There was also a 

research project in Kenya, in association with the Government of Kenya, WHO and the Royal 

Tropical Institute of Amsterdam, which was producing remarkable information on the behaviour 
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of measles in Africa which (together with other research in that area and elsewhere in Africa) 

suggested that the immunological responses of African peoples should be further studied, since 

they seemed to differ considerably from those of people living in temperate climates. 

Other major work was being carried out on the stability of the measles vaccine. 

Producers of vaccines had been approached, and there was a specific project at the London 

School of Hygiene on making that vaccine more stable. Arrangements had been made with 

laboratories in 16 countries to test vaccines. The intention was to concentrate on national 

rather than on regional seminars. Research on cold chains had been started in Sweden and a 

consultant was currently studying methods of simplified refrigeration. A development of 

cooperation in programme planning between Member States, WHO, UNICEF and some of the bilateral 

agencies was being considered. 

N 
Dr BORGONO (Chile) said that his country had had long and wide experience with nationwide, 

integrated vaccination programmes. Smallpox eradication had been achieved 23 years ago. 

With regard to diphtheria, pertussis, tetanus and measles, morbidity had been reduced by more 

than 807, and mortality by some 9070. Poliomyelitis had disappeared, and 85% of the newborn 

and schoolchildren received BCG vaccination. Chile had collaborated with PAHO and WHO in 

field studies on the introduction of new vaccination techniques and studies on the efficacy 
of new antigens. 

The expanded programme on immunization should be given high priority amongst WHO's 
activities, not only because it was aimed at controlling health problems that were important 

in developing countries, but also because the cost /effectiveness of immunization programmes 

was high: they resulted not only in a reduction in mortality and morbidity, but also allowed 

doctors, nurses and other personnel to devote more time to other health problems. Moreover, 

they were in line with the resolution that had been adopted concerning a new orientation in 

the distribution of budgetary resources. 
He was concerned that the lack of an adequate infrastructure in many countries might 

give rise to problems in implementing immunization programmes; in particular, in rural areas 

there would be difficulties in keeping biological substances in good condition. All efforts 
made by countries, with the help of the Organization, to improve that situation were of the 
greatest importance; in that connexion, the operational studies being carried out in Ghana 
and Kenya were to be particularly welcomed. 

The studies to improve the stability of measles and poliomyelitis vaccines were vitally 
important, and WHO should continue its crucial role of stimulating and furthering such 
studies. An operational manual for immunization programmes should be produced and norms 

for the standardization of vaccines established, as had been done for the smallpox eradication 
programme. 

The periodical evaluation of programmes was most important; it should include not only 
the coverage achieved, but also the epidemiological effects, and should cover certain 
administrative and technical aspects, such as the potency of the vaccine used and the quality 
of the information collected. 

Consideration should be given to establishing a coordinated programme for the provision 
of vaccines with the cooperation of the producing laboratories, the countries donating 
biological substances, and UNICEF. 

Chile was prepared to provide all technical collaboration that WHO might deem appropriate, 
and supported the draft resolution. 

Dr SUMPAICO (Philippines) said that in his country the activities of the expanded 
immunization programme were carried out in collaboration with WHO. He expressed appreciation 
of the assistance provided by WHO, both at headquarters and through the Regional Office for 
the Western Pacific, in the form of consultant services, planning, coordination and evaluation; 
and he thanked UNICEF for providing equipment aid supplies; the Netherlands Government for 
technical expertise; and France for awarding three short -term fellowships at the Pasteur 
Institute. Seminars at regional and national level had helped to ensure that well - informed 
and trained manpower was available to implement the programme. The targets for diphtheria, 
pertussis, tetanus, and BCG immunization had been established with the intention of increasing 
coverage by 15% each year, dependent on the ability of the Philippines to produce the required 
vaccines and the organizational infrastructure. It was hoped that full immunization would be 
in force within five years. 
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Dr GERRITSEN (Netherlands) said that his Government had provided financial support and 
technical assistance for the production and control of vaccine. It was to be hoped that 
resources would become available from the smallpox eradication programme and that the expanded 
programme of immunization would have a good start; the experience gained and the operational 
structures formed would be of great value, and the difficulties experienced during the 
smallpox eradication programme could be avoided in the expanded programme. The management of 
a world programme depended on the activities of public health services within countries, and 
there therefore should be coordination between them and at the different international levels. 
An effort should be made to procure extrabudgetary funds, as long as the regular budget could 
not meet the needs of the expanded programme. 

His delegation gave its full support to the draft resolution. 

Dr SUDSUКН (Thailand) said that the report before the Committee contained valuable 
information in relation to programmes of immunization. The variety of diseases against which 
immunization was to be employed had to be justified in the light of the epidemiological 
background and local circumstances. For example, in countries like his own, immunization 
against measles was unnecessary because of the low mortality from the disease. Effective 
immunization services required planning at all levels and a comprehensive and integrated 
approach, the immunization services being integrated into the basic health services. In 

Thailand the programme formed an integral part of the provincial health care project, which 
was one of 19 projects in the fourth five -year national health development plan covering the 
years 1977 -1981. 

The report listed a number of strategies: the mobile team strategy, the static health unit 
strategy, and the mixed strategy; in his country stress had been placed on a mixed strategy, 
in which normally static health workers periodically became mobile. Such a strategy seemed 
the most suitable for his country because of its cheapness, convenience, and general acceptance. 
The mobile team did not concern itself only with immunization: it provided all kinds of 
comprehensive health care. The strategy was devised in cooperation with WHO, and when it was 
evaluated the result was found to be satisfactory in terms of cost and increased coverage. 

For the success of the expanded programme on immunization, it was essential that there 
should be a full exchange of information and experience, either in the form of publications or 
in the form of meetings. WHO should also take part in a full evaluation of the coverage 
achieved and the effectiveness of the immunization programme. 

His delegation approved of the report and would vote in favour of the draft resolution. 

Dr ONYANGO (Kenya) said that his country was undertaking some of the studies mentioned on 
page 5 of the document before the Committee and had the benefit of WHO collaboration in doing 
so. It was endeavouring to find out the rate of decline of maternally acquired antibodies 
and the optimum time to give immunization against measles. 

One of the problems in Kenya was the low coverage of the childhood population. Another 
was the presence of fever in children brought to be vaccinated. At present children were 
being vaccinated even if they had fever, since as yet there did not seem to be any reason why 
they should not be vaccinated; but he would be glad to have information on the desirability of 
the practice. His delegation also wished for further technical cooperation with WHO in the 

planning and implementation of the immunization programme in his country. 

Dr DOLGOR (Mongolia) considered that the choice of the six diseases mentioned in the report 
was excellent, as all the diseases could be prevented by immunization. As the smallpox 

eradication programme had shown, much could be done to eliminate those diseases, and vaccination 
was the basic weapon. In Mongolia there had been no smallpox since the 1940s. In the years 
1958 -1966 there had been 1402 cases of diphtheria and 47 465 cases of pertussis, but in 1975 no 

case of diphtheria had been reported, and the number of cases of pertussis had been reduced 
a hundredfold. Childhood tuberculosis had been reduced six -and -a- half -fold. Measles in 1973 

had been reduced ninefold by comparison with 1972, and in 1975 no cases had been reported. 

The situation was similar with regard to the other diseases mentioned in the report. Those 

achievements were due to a well -organized programme of immunization, which had been carried out 

in close cooperation with WHO. The task ahead involved the strengthening of the results 

achieved, study of the immunity status of the population and maintenance of the required 

immunity level. So long as there were carriers of bacteria and viruses and the danger of 
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diseases being imported, the absence of cases during one or two years should give no cause for 

complacency. Mongolia was therefore carrying out a continuing programme of epidemiological 

surveillance. 

He supported the proposed future programme of WHO, particularly with regard to the 

monitoring of vaccine potency, the training of specialists, and the provision of vaccines. 

He expressed thanks to the USSR, Yugoslavia, the Netherlands and other countries that had 

provided considerable assistance for the eradication of smallpox and control of other 

infectious diseases and had shown their readiness to support WHO's expanded programme on 

immunization. 

Dr THOMPSON (Nigeria) said that the success of the smallpox eradication programme in 

Nigeria had been due to the availability of the resources needed, and success in the expanded 

programme of immunization would depend on the same availability. In the conduct of an 

expanded programme, WHO had helped in the formulation of a strategy for a pilot project in one 

of the Nigerian States. Static health care units were being involved, and a mobile team 

approach was being considered. The problem however was the difficulty of reaching the target 

population: for example, only about 20% of pregnant women attended for prenatal care, and 

only a proportion of them returned to have their children immunized. A mobile team approach 

might perhaps succeed in extending immunization to remote areas. In the pilot project • a health education unit was trying to encourage the target population to take advantage of the 

project. There remained the problem of malnourished children; it was still not clear that 

such children would benefit sufficiently from vaccination. For the expanded programme to 

succeed, the same military precision might perhaps be needed as had been employed for the 

smallpox eradication campaign. 

• 

Dr LEAVITT (United States of America) said that the expanded programme on immunization 
was a timely initiative. It followed the smallpox eradication programme and should be able 

to take advantage of the demonstration of the effectiveness of immunization as a method of 
preventing disease. But the expanded programme was not a time - limited programme, and the 

same dramatic success as had been achieved in smallpox eradication should not be expected. 
The programme must continue, for if it was interrupted the diseases would recur and the 
programme would be discredited. For that reason his delegation was pleased to see on page 6 

of the report that it had been stressed in all discussions with national health authorities 
that their plans must include measures for the acceptance of full financial responsibility by 
the countries themselves as quickly as possible. 

The success of the smallpox programme had depended very largely on epidemiological 

surveillance rather than on vaccination alone. The report paid very little attention to 
epidemiological surveillance, and it was to be hoped that it would receive appropriate 
attention during the implementation of the programme. 

Finally, it was doubtful whether the best method of evaluating the programme was an 
annual meeting in Geneva of programme directors, donor agencies, UNICEF, UNDP and others. 
Coordination could probably be carried out without such meetings. 

Miss PINTO DE CARVALHO (Mozambique) said that the report provided useful information on 
immunization and her delegation would support any resolution providing assistance to countries 
in the conduct of immunization programmes. In her country before independence vaccination 
had been carried out only sporadically, in an unplanned manner. After independence an 
epidemiological study had been carried out and it was decided to give priority to preventive 
medicine, with the aim of planning immunization programmes as an integral part of national 
reconstruction efforts. An immunization schedule had been established, and children and 
pregnant women were being vaccinated. A nationwide mass vaccination campaign would start at 
the beginning of June, with the support of WHO, UNICEF and UNDP. The success of the programme 
would depend on the collaboration of international organizations and individual countries and 
on the integration of the programmes into the basic health services. 

Dr BONDZI- SIMPSON (Ghana) said that over 60% of hospital admissions and over 60% of 
childhood morbidity in his country were due to communicable diseases, many of which could be 
prevented by immunization. It had been decided that immunization should be extended to cover 
children in the rural areas, but such an extension created a number of difficulties in relation 
to transportation, the use of effective vaccines, and the development of immunization schedules. 
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With WHO help, a study was being made of ways of using fixed centres and mobile field teams, 

the ultimate aim being to provide immunization for the whole country, taking into account the 

limited resources available. Operational and serological studies would be conducted in the 

densely populated south and sparsely populated north of the country, using different schedules 

for the vaccines. A review of the studies would be carried out at the end of the first year 

to determine the coverage by the fixed centres and the mobile field teams and to assess the 

immunological response. After two years an evaluation would be carried out with the help of 

WHO and SIDA. It was hoped that the programme would start towards the end of the rainy 

season. 

Dr FLEURY (Switzerland) said that the Director -General's brief report contained the first 

results of long -term preventive effort aiming at giving developing countries a basic health 

structure that could deal with the enormous health problems facing them. The programme would 

be faced with many difficulties, not least among them being the conservation of the vaccines. 

For that purpose, more research would be needed. In his and in other countries, private 

associations played a large part in health work; in his view an attempt should be made to 

make them fully aware of the importance of immunization and of the need to coordinate their 

efforts with those of countries and the international organizations. Now that the smallpox 

eradication programme was coming to a close, the expanded programme on immunization should 

take its place. The Director- General's report was very timely, and the preventive approach 

recommended in it was the best. 

Dr del CID PERALTA (Guatemala) said that the expanded programme of immunization would go 

far towards achieving the same control of the six diseases mentioned in the report as had been 

achieved by the smallpox eradication programme. One of the essential requirements for its 

effectiveness would be the strengthening of the health structure in countries, especially in 

the rural areas. Another requirement was sufficient supplies of stable vaccines. 

Programmes of immunization were easy to begin but difficult to maintain, and WHO could help 
by making cheaper vaccines available and providing systems of credit, and by enrolling 

institutions that could help the developing countries. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) said that the decision to expand the 

immunization programme had in fact already been taken. Experience with smallpox had shown that 

a clearly elaborated methodology, a scientific approach and the active support of health services 

yielded excellent results. However, several aspects regarding implementation of the programme 

required further clarification. 

The formulation of any programme called for a clear definition of aim, place, the time and 

material resources required, strategy and tactics. The objectives were clearly defined in the 

document before the Committee, but the priorities for individual developing countries, or 

groups of countries were not indicated. The programme also needed considerable revision with 

regard to the definition of requirements concerning time, experts, vaccines and other supplies. 

That was particularly necessary in view of the fact that countries would have to accept responsi- 

bility for the implementation of the programme, and in that connexion he agreed with the remarks 

made by several delegates, including the delegate of the United States of America. In other 
words, a more scientific basis was needed for the programme. The discussion had shown that 

there was a whole series of unsolved problems. It was necessary to envisage the establishment 
of laboratories and the training of national personnel for the quality control of vaccines. 
Lack of organization or failure to observe vaccination schedules would prejudice the success of 
the immunization programme. 

The document contained no information on the thermostability of vaccines, a most important 
factor in hot climates. As was well known, the development of a stable live smallpox vaccine 
had produced a revolution in the tactical approach to smallpox eradication. In the immuniza- 
tion programme it was proposed to use both live and killed vaccines whose stability under 
special conditions was either low or had not been sufficiently studied. Further research was 
therefore necessary to develop highly potent and stable vaccines, particularly suitable for use 
in tropical countries; the use of stabilized freeze -dried vaccines would seem to be particularly 
appropriate, and would allow for a considerable saving in requirements for refrigeration 
facilities. In the USSR killed, freeze -dried pertussis, diphtheria and tetanus vaccines that 
were stable in high temperatures had been developed, and experience had been acquired in the 
transport in tropical areas of poliomyelitis vaccine in polystyrene containers with gelatine 
cooling agents. The Soviet Union would be pleased to cooperate with WHO in those fields. 
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His delegation agreed on the need for further development of the immunization programme. 

The USSR was prepared to assist developing countries in that respect by providing specialists, 

carrying out research on the development of stable combined vaccines and on vaccination schedules. 

developing methods for evaluating the effectiveness of immunization programmes, and providing 

advice on the production and quality control of vaccines. 

He proposed the following amendments to the draft resolution: 

(1) to replace the present text of operative paragraph 1 by the following: 

"1. NOTES with satisfaction the efforts made to develop the programme;" 

(2) to combine operative paragraphs 4 and 5. 

(3) to insert a new operative paragraph 5 with the following text: 

"5. COMMENDS the Director -General's intention of merging the smallpox eradication 
programme and the immunization programme during the next two years with a view to 

using the many years' experience of smallpox control and at the same time taking into 
account the considerable differences, peculiarities and complexities of vaccination 
against other infections;" 

(4) to insert a new operative paragraph 6 with the following text: 

"6. RECOMMENDS to the Director -General the carrying -out of special research to 

evaluate the effectiveness of vaccination in countries with differing climatic and 
socioeconomic conditions and also to develop qualitatively new, more effective and 
heat -stable vaccines against the six diseases included in the programme and also 
other diseases against which vaccines have not yet been developed;" 

(5) to insert a new operative paragraph 7 with the following text: 

"7. INVITES the Director -General to intensify efforts to develop a detailed 
immunization programme that would take into account the multitude of different 
factors involved, have a thoroughly sound scientific basis, be in harmony with the 
.aims of WHO's Sixth General Programme of Work and have the prospect of being 
implemented continuously over a long period, particular account being taken of the 
programmes on primary health care;" 

(6) to renumber the present paragraph 7 as paragraph 8, leaving it unchanged. 

Dr CHURE (Zambia), supporting the draft resolution, said that his country had benefited 
from WHO technical expertise in restructuring its immunization programme, a programme that had 
been designed to take into account the existing communications system, refrigeration facilities, 
and the feasibility of using cold chain boxes in areas without 24 hour availability of electri- 
city. A special committee comprising health workers, community development officials, 
Ministry of Education officials, local political units and the communications media had been 
set up in each province and had worked out the logistics of immunization in rural areas. 

An expanded programme had already been launched in urban areas, but its implementation 
in rural areas would necessitate greater expenditure on ensuring mobility of staff to deal 
with the scattered population. His country was grateful to WHO for the provision of vaccines 
and hoped to see bulk purchase schemes introduced in the future. One important requirement 
in countries at a great distance from the source of production was for quality control of the 
vaccines produced. 

Dr DAVIES (Sierra Leone), welcoming the WHO initiative in the field under discussion, 
said that she had noted the pilot studies that were being carried out in Ghana and Kenya in 
collaboration with Swedish and Netherlands experts, and also the generous offer of vaccine 
made by some countries. UNICEF had traditionally supplied a substantial quantity of 
vaccines to many developing countries. Her experience, however, had been that UNICEF was 
not always able to meet its commitments as regards such vaccines, and she doubted whether it 
would be able to assume responsibility for the extra supply of vaccines necessary for the 
expanded immunization programme. 
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As a result of the present inflationary situation, national governments were getting 
smaller quantities of drugs and supplies for their money, and she felt that WHO could play an 
even greater part than heretofore in that field. The Executive Board considered that the 
time had come for WHO and Member States to move from the preparatory to the implementation 
stage, but it was not clear to her how that would be done. The immunization situation was 
most unsatisfactory in many developing countries, at least in Africa, where the irregular 
and inadequate supply of vaccines had given rise to an haphazard pattern of immunization. 

She supported the draft resolution. 

Dr JOSHI (Nepal) said that in Nepal immunization against diphtheria, whooping -cough and 
tetanus and also against diseases of childhood was going smoothly, but that poliomyelitis 
vaccination was restricted to the larger hospitals. It was possible that, until more stable 
vaccines became available, poliomyelitis and measles vaccination would continue to be restric- 
ted to the larger hospitals because of poor communications and logistic difficulties. 
Tetanus of the newborn was quite common in the western part of Nepal, and he would welcome 
technical advice on its prevention. 

Dr GOMAA (Egypt) said that, although the Director -General's report offered hope for the 

future, there was still cause for concern. Eighty million children were born every year in 
Africa, South America, and South -East Asia, but only four million were vaccinated annually. 
There were other problems also, but he believed them to be capable of solution. WHO required 

more expert knowledge, so as to mobilize in the most effective and economical way the 

necessary technical staff within the public health services that were necessary to expand and 

raise the quality of performance of the vaccination programme. 

In addition to the normal vaccination programmes, the Egyptian health service was experi- 

menting with a poliomyelitis vaccination programme to cover all children up to the age of 

five years. It was being run initially as a pilot project in two provinces, before being 

extended to the whole territory, where the comprehensive vaccination campaign would start 

after four months. It was hoped to obtain the necessary technical and material assistance 

from WHO and the Regional Office. 
He fully supported the draft resolution, but proposed the addition of the following 

phrase at the end of operative paragraph 2: 

. andtomeettheneeds of governments, as laid down in national vaccination plans;" 

Dr AUNG MYAT (Burma) said that as a developing country Burma was facing the problem of 

many communicable diseases, some of which could be controlled by an effective immunization 

programme. The efforts of the Organization in the expanded immunization programme were 

therefore greatly appreciated. Nevertheless he believed that an immunization programme, 

like any other health measure, could only be successful with the full participation of the 

people and with the support of a sound network of basic health services to maintain its 

effectiveness. 

Dr KLIVAROVA (Czechoslovakia) was pleased to see the importance attached to the 

immunization in accordance with resolution WHA27.57. The expanded programme on immunization, 

with its practical recommendations and eminently humane aim of reducing child morbidity and 

mortality, had won the support of the great majority of Member States. Her delegation 

recommended that the programme be given high priority within WHO's activities, and that all 

efforts be made to ensure its rapid implementation. Obviously a programme of such complexity 

required not only serious preparation, but also the solution of a number of theoretical and 

practical problems. However, two years had elapsed since the start of the planning stage 

and her delegation believed that the time had come to move on to the practical implementation 

of the programme. That was the only way of retaining the confidence of Member States and 

fulfilling the vital task of promoting the health and welfare of children. 

The implementation of the programme would not be an easy matter. Since it was to be 

implemented at regional or country level, it would be necessary to develop approaches that 

would suit the particular climatic, social and economic conditions of the countries con- 

cerned. WHO would therefore need to coordinate its work closely with national health 

services and make full use of all the experience, resources and equipment that were available. 
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In many developing countries the implementation of the programme could be speeded up if it 

was integrated into the national health services or departments dealing with the welfare of 

mothers or of young people. WHO might play an important coordinating role in that connexion. 

Her delegation wished to see a programme devoid of any hint of a formal or mechanistic 

approach and, where possible, implemented in conjunction with other programmes aimed at 

improving conditions of health and general welfare. She believed that an integrated multi- 

disciplinary programme to improve the health of the population and to protect the environment 

would have a very good chance of success. The experience of Czechoslovakia in this field 

would be placed entirely at the disposal of WHO. 

She fully supported the draft resolution as amended by the delegate of the Soviet Union. 

Dr JAKOVLJEVIC (Yugoslavia) said that Yugoslavia strongly supported the draft resolution 

and would be pleased to be included among the co- sponsors. He would, however, like to have 

further information on future research plans, especially as regards oral vaccines, and on 

what was to be done in the future to remedy faults in the cold chain. 

Dr ALFA CISSÉ (Niger) said that listening to the speeches of delegations had convinced 

him, if indeed that were necessary, that the ultimate disease was poverty. Poverty was 

communicable, either directly as a result of lack of initiative and tenacity or as a result 

of external conditions, e.g. ideological conflicts. The report before the Committee was 

certainly well adapted to solve the problem on paper; but immunization was a practical 

problem and was not in fact a new one. 

He was grateful to the Director -General for the report, since it revealed clearly what 

his views were both on disease and on the underdeveloped countries. One sometimes got the 

impression that, in discussing immunization programmes, people regarded the underdeveloped 
countries as a reservoir of disease, and gave their assistance primarily to prevent that 

disease from spreading. 

He had referred initially to poverty, since it was the poor countries that were faced 

with problems so difficult that they sometimes wondered whether the programme was in fact 

feasible. Vaccines, for example, were supplied in freeze -dried or liquid form, packed in 
single -dose or 5 -dose containers, the latter of course being cheaper; but the 5 -dose con- 

tainer could not always be used up once it was opened, so that there was no saving on it 

after all. The developing countries were accustomed to receiving assistance, but the method 
of rendering such assistance on occasion left much to be desired. For example, when ordering 
or being given vaccines, they would be asked to specify the presentation, the number of doses 
required, and the delivery date. Having done so, they might then be informed of a year's 
delay in delivery, with consequent repercussions on the programme. 

Moreover the developing countries could not be sure that the vaccines they ordered, 

whether stable or thermolabile, were really effective by the time they received them. Cases 
had occurred where an intensive vaccination campaign had been followed by an epidemic out- 
break of the disease. If the matter was taken up with the supplier, either the cold chain 
or the method of injection would be blamed - but never the vaccine. It had nevertheless 
been proved that flasks containing sterile water had been supplied as vaccines. The 
African countries has asked on several occasions, both at the Health Assembly and at the 
Regional Committee, that the developing countries should have available - not thousands of 
miles away but on their own doorstep - centres for verifying the efficacy of vaccines at 
the time of receipt, and their effectiveness after administration. Those countries placed 
their trust in the suppliers of vaccine, and in a certain "science ". In return •they were tol< 

that it was perfectly possible to combine seven vaccines and obtain protection for an indefi- 

nite period from a single injection: If that were true, there would be no more measles, 
tuberculosis, diphtheria, or poliomyelitis in the world. The developing countries were often 
reproached for their lack of technical expertise, but they were beginning to realize that, 
even when they could afford the price, they did not get the product or the advice they 
required. 

As an example of the practical difficulties that could arise, he recalled an occasion 

on which he had ordered vaccines costing13 million francs, only later to be told - 

unofficially - that the vaccines had been taken off the aircraft to permit the loading of 
3000 million francs' worth of munitions. On another occasion the supplier had given him to 
understand that, by offering ready money, he could obtain delivery of a shipment previously 
ordered by another country that was not at the time in a position to pay for it. 
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He had referred to the fact that defects in the cold chain were being held responsible 
for substandard vaccine. But the equipment making up the cold chain also originated abroad. 
The same was true of the vaccinating equipment itself, the syringe or the bifurcated needle, 
all of which had to be ordered from abroad. The instrument of choice for vaccination was 
the Pedojet, which would permit immunization on a massive scale. But the Pedojet was manu- 

factured in a country where the ministry of defence held the exclusive rights. Moreover a 
Pedojet costing 250 000 francs could be put out of action by the breaking of a small plastic 
part costing only 5 francs - and the replacement part might take six months or a year to 

arrive. Logistic problems were almost insuperable for the developing countries. 

The meeting rose at 5.38 p.m. 

• 

• 


