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SIXTEENTH MEETING 

Friday, 22 January 1982， at 9h30 

Chairman: Dr H . J . H . HIDDLESTONE 

Later: Dr F . S . J . OLDFIELD 

1. DIARRHOEAL DISEASES CONTROL PROGRAMME (PROGRESS AND EVALUATION REPORT) : Item 21 of the 

Agenda (Resolution W H A 3 1 . 4 4 , para.6； Document EB69/24) (continued) 

Dr KRUISINGA had been interested to hear the UNICEF representative express high 

appreciation of the work of the Health Resources G r o u p . Had that representative still been 

present, he would have asked him to expand on that statement. 

Dr HYZLER (alternate to Dr Reid), referring to the draft resolution appearing in 

paragraph 6.1 of the Director-General's report (document EB69/24), proposed that in operative 

paragraph 4 of the draft resolution recommended to the Health Assembly the words "and 

bilateral" should be inserted after the word "international
1 1

 ； that would acknowledge the fact 

that a number of bilateral agencies had in the past made and were still making significant 

contributions to the diarrhoeal diseases control programme. 

It was so agreed 

The DIRECTOR-GENERAL, in reply to Dr Bryant, who had asked whether there was any in-house 

mechanism for cross-fertilization between the various programmes, especially with regard to 

the newer ventures of the last decade in such fields as human reproduction, tropical diseases 

research, diarrhoeal diseases，the Expanded Programme on Immunization, and the International 

Drinking Water and Sanitation D e c a d e , placed particular stress on the need for what in WHO 

parlance was termed "systematic indeterminacy"; in other w o r d s , the imposition of any kind 

of uniform managerial structure on programmes was to be avoided. For example, the 

diarrhoeal diseases control programme had arrived, after very difficult internal and external 

proceedings, at what he considered to be a remarkable balance in its programme content ； that 

balance was necessarily reflected in the programme's internal managerial structure and in the 

structures of its external advisory groups or other external support. That had given the 

programme quite a different character to the other programmes. H e n c e , as long as there was 

general understanding and application of the principles of good management, each programme 

found its own approach to its particular tasks, at both internal and external level. 

H o w e v e r , he wished to assure Dr Bryant that close contacts were maintained among the 

different programmes, and those working in each programme were thus able to assimilate and 

apply the experience gained by others. 

Dr BRYANT (alternate to Dr Brandt) thanked 

applauded the concept of encouraging creativity 

concrete and explicit an approach to management 

The resolution, as amended， was adopted. 

the Director-General for his explanation and 

within each programme. He too felt that too 

structures was inadvisable. 

2 . BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 17 of the Agenda (continued) 

Relations with industry and policy on patents : Item 17.2 of the Agenda (Document EB69/20) 

(continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 

the Rapporteurs : 
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The Executive Board, 

Having considered the report of the Director-General on relations with industry and 

policy on patents ； 

RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fifth World Health Assembly, 

Recognizing the need for affirmative action to make health care resources 

available to all and the role of financial incentives in the development of health 

technology that is not at present available； 

Convinced that, in contributing to the development of health technology, WHO 

should seek to ensure its wide availability to Member States at reasonable cost ； 

DECIDES that it shall be the policy of WHO to obtain patents or interests in 

patents on patentable health technology developed through projects supported by W H O , 

and that the Organization will use its patent rights, and any financial or other 

benefits associated therewith, to promote the development, production, and wide 

availability of health technology in the public interest. 

Dr KRUISINGA did not find in the draft resolution any mention of the complexity of the 

matter of patents. That important point had been discussed by the Board at its eleventh 

meeting. The need for close cooperation in that respect with other United Nations organi-

zations had been emphasized, and it might be useful to add such wording as "where desirable, 

close contacts in the matter should be maintained with other United Nations agencies" after 

the first preambular paragraph. The Health Assembly and the various administrative departments 

of Member States would then be aware that the Board had considered the p o i n t , lengthy discussion 

of the subject at the Assembly would be forestalled. 

Dr CABRAL suggested, in view of the complexity of the topic that WHO might consider 

formulating a legal code to regulate the relationship between W H O , the research workers 

discovering patentable products, and the industrial firms wanting to manufacture those products. 

The CHAIRMAN understood from the Legal Counsel that the operative paragraph of the draft 

resolution recommended to the Health Assembly did in fact imply regulation of that relationship 

in the sense that it laid down a clear policy for WHO to obtain patents or interests in patents 

on patentable health technology developed through projects supported by the Organization. 

M r VIGNES (Legal Counsel) said that there was no legal objection to the addition proposed 

by Dr Kruisinga as long as it was placed in the preamble to the Board's resolution, leaving 

the wording of the draft resolution to be proposed to the Health Assembly unchanged ； that 

would indicate that it was the Board that had taken account of the matter. With regard to 

Dr Cabrai's proposal, the Chairman had been correct in stating that the general principles of 

the point raised by Dr Cabrai were covered in the operative part of the draft resolution 

proposed to the Health A s s e m b l y , which empowered the Director-General to take those factors 

into account when signing contracts with industrial firms. Each situation required individual 

consideration, and each contract had to be discussed individually with the firm concerned in 

the light of the research objective involved and the product likely to be produced. Under 

those circumstances no specimen general contract could be formulated. 

The resolution, as amended by Dr Kruisinga, was adopted. 
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3 . EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS A N D EVALUATION REPORT) : Item 22 of the 
Agenda (Document EB69/25) 

Dr LADNYI (Assistant Director-General), introducing document EB69/25, said that it 

reflected the considerable progress being achieved by the Expanded Programme on Immunization 

(EPI). However, it also contained a warning, and asked for the Board's h e l p . The warning 

was that the current rate of programme progress was not sufficient to achieve the EPI goal of 

reaching all children by 1990. That would not only be a setback for the Programme, but also a 

threat to WHO's goal of achieving health for all by the year 2000. The Board's help was asked 

in considering a five-point action programme to be referred, modified as necessary, to the 

Thirty-fifth World Health Assembly for adoption. It was hoped that the Assembly, by adopting 

the action programme, would stimulate the reaffirmation of national commitment and the 

intensification of programme activities that would be required to ensure EPI's success by the 

end of the decade. 

Dr REZAI commended the report and the way it had been introduced. EPI had an important 

and fundamental part to play in achieving the goal of health for all by the year 2000. The 

distressing and saddening information given in paragraph 2.5 of the report, where it was stated 

that in the absence of iiranunization the six EPI diseases would kill some 5 million children 

each year and cripple, blind or cause mental damage to 5 million m o r e , made the Programme's 

importance increasingly clear to all Board members. In Iran, top priority had been given to 

E P I , and efforts were being pursued to achieve full coverage of children up to the age of 

12 months and of other age groups at risk with vaccines included in the national programme. 

Vigorous efforts were being made in the meantime to remove the existing defects in the cold-

chain system in remote areas• 

With regard to the five-point action programme appearing in paragraph 3.2 of the report, 

he wondered in what sense the word "community" was used in the first subparagraph of point (1). 

Did it refer to the entire population or only to one specific part of it? Programme planning 

and evaluation needs in that field were known to require special expertise. Implementation, on 

the other h a n d , could be handled by arranging training courses and by participation from the 

population, as for instance in a mass immunization campaign against poliomyelitis. 

Point (3) of the action programme concerned the investment of adequate financial resources 

in E P I , and he asked the Secretariat what concrete action to continue the programme was 

envisaged by WHO in the event that the US$ 3 million required annually by the Programme for some 

reason failed to materialize. 

Dr MARQUES DE LIMA noted from Table 1 in the report that there were regions which had 

not provided data on the percentages of children or pregnant women covered by the programme. 

In other words, a report compiled in 1981 did not contain full information relating to the 

period 1978-1980. It was apparent therefore that difficulties had arisen over the 

implementation and evaluation of the Programme - difficulties which might prejudice achievement 

of its ultimate goal. He noted further from F i g . 1 that the incidence rate of poliomyelitis 

had not changed appreciably over a period of six years, which suggested to him a loss of 

efficacy of the vaccine. Had it perhaps been inactivated by the intestinal flora? Data on 

vaccine quality might provide one means of evaluating the results of the Programme. Although 

the vaccines conformed to WHO requirements, their quality at the date of utilization could 

not be guaranteed because of storage difficulties and the problems of light-sensitivity and 

thermal lability. Research was therefore required on new methods of vaccine production and 

storage. 

He emphasized also the importance of staff motivation, something which could perhaps be 

achieved by a feedback of information on the results of vaccination to the health workers 

concerned. Dissemination of information on the diseases against which immunization was being 

carried out would bring home to the staff the close link between immunization and a decrease 

in the incidence of the diseases in question. 

Mr AL-SAKKAF said that EPI, like any other health programme with direct repercussions on 

the population, was bound to run into a number of problems which would adversely affect the 

percentage success r a t e . In Yemen an expanded programme on immunization had been started in 
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1977， but serious problems over material and human resources had seriously influenced the 

results achieved. The availability of trained staff was a major problem, which affected other 

developing countries also. He suggested that the regions might be asked to arrange training 

seminars for middle-level administrators, to assist in the problem of staff training, and 

strengthen the managerial element in immunization programmes. He welcomed the Director-

General's report and supported the draft resolution suggested in paragraph 4 . 1 . 

Dr TABA (Regional Director for the Eastern Mediterranean) said that progress in EPI 

in his Region had been rather better than might have been initially expected. Virtually all 

countries were making a special effort to implement EPI and in some cases the increase in 

coverage since 1975 had been very striking. Others, even though they had not yet achieved 

coverage of more than a small percentage, had completed the necessary preparatory stages and 

had made a good start. 

Table 1 of document EB69/25 gave a region-wide picture. A l l countries had been 

conscientious in submitting regular annual reports on immunizations performed, mostly 

subdivided by age groups (the only exception being Djibouti, which had hardly had time to 

establish an E P I ) . It was certainly encouraging to find that the percentages of children 

completing their triple, poliomyelitis and measles immunization by the age of one year had 

more than doubled since 1977. 

The situation in regard to the control of neonatal tetanus was disquieting. Since 

hardly any women had so far been immunized against tetanus, the total number of women of 

reproductive age had been taken as the target group and used as a basis for the percentages. 

If the annual birth rate were used for this purpose, the figure in the final column of the 

table would rise from 1% to 4%, which was however still unsatisfactory. 

Many of the countries in the South-East Asian Region had undertaken studies which had 

revealed high mortality rates from neonatal tetanus of between 10 and 40 per 1000 live b i r t h s . 

Six national surveys had just been completed in his Region and the results would again show 

some very high rates in certain areas, for example over 50 per 1000 live births in some 

districts of Somalia. That meant that neonatal tetanus was accounting for a quarter to a 

third of the total infant mortality figures in those areas and that one in every 20 children 

was dying from neonatal tetanus. 

Since the South-East Asian and Eastern Mediterranean Regions had been particularly 

concerned with the problem, it had been decided to hold a joint meeting in Lahore, Pakistan， 

in the last week of February 1982 to review as precisely as possible the magnitude of the 

problem and in particular to attempt to formulate new and more effective strategies to 

control the disease. The regional advisers had received good back-up and support from the 

EPI staff in Geneva. Although the problem was particularly serious in the two regions 

mentioned, there were at least a few countries in every region where neonatal tetanus was 

a problem, and other regions had been invited to participate. The intensified effort to 

study arid control neonatal tetanus would, in his Region, at least fix the 1981 baseline 

of mortality, with which future rates could be compared, and draw attention to the scope of 

the problem. 

With regard to the question of training raised by Mr Al-Sakkaf, he informed the Board 

that training courses had been sponsored by the Organization and. a special centre would soon 

be opened in Karachi for the benefit of all countries of the Region. 

Professor SEGOVIA said that paediatrics was one of the most satisfying specialist fields 

in medicine in view of the nature of the patient and the very real human needs which the 

paediatrician was required to meet. The work done in the present well designed and effective 

programme was a source of particular satisfaction for the same reasons. When discussing the 

diarrhoeal diseases control programme, the Board had noted h o w the control of infantile 

diarrhoea had dramatically reduced infant mortality in the countries concerned. EPI also 

called for a great effort to be made towards perfecting techniques, great perseverence in 

pursuit of the aim, and careful technical study; he had been impressed by the high 

quality of the report submitted to the Board, both in terms of the data presented and the 

dynamic approach. In his view, the recommendations for transmission to the Health Assembly 

had omitted nothing that was pertinent, but contained no extraneous matter. The various 
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aspects of primary health care, health education of the population and preventive medicine 

could not have been better covered, and the particular emphasis on the health education of 

the mothers was eminently sound. Paragraph 2.5 spelled out clearly the disastrous 

consequences of failing to carry out the measures required. In view of the recent 

controversy in regard to the possible risks and side-effects of measles immunization, he 

would be interested to know what conclusions the secretariat, from its vantage point, had 

been able to draw on the basis of the accumulated evidence. 

Dr TANAKA was disturbed by the fact that data on the percentage of children immunized 

by the age of 12 months were not available from the African, European and Western Pacific 

Regions (Table 1)， the reason given being that the information systems in those three 

regions were not yet fully developed. Those figures were, however, crucial for planning EPI 

in the future and he would like to be given more cogent reasons why the relevant data could 

not have been collected. In regard to the investment of adequate financial resources in 

EPI - point (3) in the five-point action programme - he asked what justification there was 

for the costs of expanding the programme being split in a ratio of two-thirds from the 

developing countries and one-third from the international community. 

Dr OREJUELA observed that the Director-General's report was of the customary high calibre 

In connexion with the need to make full use of material and human resources, and where 

possible to augment them, the Board might like to hear details of a small field 

immunization campaign in Colombia, which had revealed a problem very characteristic of 

underdeveloped countries. The problem had been not so much the lack of resources as the 

need to ensure their efficient u s e . Analysis had shown that adequate resources were 

available in a particular subregion of the country, but nevertheless the required targets 

had not been achieved. There was 80% health coverage of the region, sufficient vaccine 

was available to immunize all children under the age of four years and all pregnant women, 

and the national cold-chain covered about 80% of the region, but the vaccination criteria 

had been too stringent, resulting in children with only slight temperatures or minor 

diarrhoeas being excluded. A great deal of vaccine had been wasted, either through expiry 

of its validity or incorrect u s e , and there was no doubt that the human resources were not 

being effectively u s e d . It had been even more alarming to find that the national coverage 

with multiple immunization did not exceed 2 0 % . As a result, assistance had been sought 

from the Regional O f f i c e , a thorough diagnosis of the situation m a d e , and a new strategy 

a d o p t e d , channelling operations through the community leader. It became clear that the 

community leader was a vital link in the chain, as important - if not more so - than the 

vaccines themselves and the health staff. The revised procedure enabled the coverage 

level to be increased from the initial 20% to 8 0 % . Since the country concerned was a 

developing country, others might wish to profit from the experience gained. 

Dr ORADEAN said that E P I , like the diarrhoeal diseases control programme, was one of the 

most important from the point of view of attaining the objective of health for all by the 

year 2000; both concerned the generation that, while constituting the future of humanity, 

was also the most exposed to the diseases concerned. The success of the Programme depended 

largely on the dedication of the health workers responsible for carrying it out, but it 

also needed the broad support of the communities that would benefit from it; they should be 

involved in all stages of the programme. By 1990， all children must have been immunized 

against the six diseases covered by E P I , and every effort must be made for it to be 

implemented throughout the world. She was in agreement with the Programme and with the 

draft resolution appearing in the report. 

Dr DIAS said that document EB69/25 showed that much remained to be done before the 

year 2 0 0 0 . He was concerned by the difficulties that many developing countries would have 

in implementing the Programme； in some of those countries, vaccines were rendered useless 

because of the lack of suitable refrigeration and transport. Difficulties also resulted 

because of the lack of good roads and skilled personnel. Paragraph 2.5 showed that, 

without E P I , the consequences would be disastrous. He supported both the Programme and 

the draft resolution. 

Dr BRYANT (alternate to Dr Brandt) said that the difference between the situation in 

1977， when the Programme had been b e g u n , and the present situation could be seen from 
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paragraphs 2.2 and 2.3 of the document； it was impossible not to be impressed by what had 

been done, but also by the number of steps involved, each with its own complexities. 

There could be no better demonstration of how essential WHO's role was； those steps would 

not have been taken by countries on their own. What was being seen was an integrated and 

collective approach to the problem. The report also described the problem in dramatic 

terms , especially in paragraph 3.2. The five-point action programme was both concentrated 

and pointed, and deserved support. 

His only question related to the financial resources required for EPI. Paragraph 2.10 

referred to the need for a doubling of the financial commitment by 1983， and then for a 

further doubling by the end of the decade. Was there any possibility of that happening? 

He supported the Programme and the draft resolution. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that the Programme was an essential 

instrument in attaining the goal of health for all by the year 2000. As was the case with 

the diarrhoeal diseases control programme, EPI had a great potential for cross-fertilization 

with other programmes; that would be of great benefit to WHO. He expressed his admiration 

for the EPI staff, and for the way in which the Programme had been run. 

He had noted the references to Europe in the document； the reasons for the meagre 

data on Europe in Tables 1 and 2 had been explained and were acceptable. He was 

surprised, however, to see from Fig.2 the high proportion of European countries using 

vaccines of quality unknown to W H O , and would be grateful for clarification of that point 

by the Secretariat. That should not, however, overshadow the fact that the progress made 

was very encouraging. 

Dr ABDULLA said that immunization was necessary, not only for children, but also for 

mothers. The health education of mothers was also necessary； that was very rare in the 

Eastern Mediterranean Region. Such health education should be part of the Programme； mothers 

were often afraid to allow their children to be vaccinated. Health education was therefore 

extremely important. Another problem was that of certain physical barriers that prevented 

staff from reaching a number of areas； there was also a lack of qualified staff, so that staff 

training should be emphasized. A cold chain was necessary if vaccines were to be in good 

condition; that question should be specifically dealt with in the Programme, especially in 

the case of tropical countries. 

According to document EB69/25， the objective of health for all could be reached only if 

the Programme was properly implemented. He would be interested to know the extent of the harm 

caused by failure to vaccinate against poliomyelitis. According to paragraph 3.2 , 10 children 

were disabled every minutes, while paragraph 2.5 stated that four out of every 1000 school-age 

children would be disabled by that disease. Perhaps the Secretariat could clarify that point. 

Dr KRUISINGA asked whether the Secretariat could clarify what seemed like discrepancies 

between the figures given in Table 1 for the South-East Asia Region, and especially for measles. 

The information systems were still under development in three regions； was it possible to say 

when they would be ready? Paragraph 2.5 gave some idea of the magnitude of the problem of 

disablement caused by poliomyelities, as mentioned by Dr Abdulla, and also that of the 

consequences of measles； that brought out the essential nature of the functions and the 

importance of W H O , as stressed by Dr Bryant. 

According to the note to Fig. 1 of the document, the decline in measles during 1979 and 

1980 could not be considered real or to reflect a long-term trend； he would be grateful if the 

Secretariat could explain why that was so. Some discrepancies in Table 2 on page 4 needed 

clarification, and he was disappointed to see what certain data were not available for Europe； 

he would be very interested to hear when those data would be provided. He would also like to 

know why reporting on poliomyelitis was so much higher than for the other diseases. Table 2 

also showed very low figures for programme reviews, and it would be interesting to know when 

higher figures could be expected. There were large differences between the figures for staff 

participation in cold-chain courses for regions of more or less the same climate； that also 

called for some explanation. 

He agreed with Dr Christiansen that it was puzzling that there was such a high proportion 

of vaccines of unknown quality in Europe. How could the situation be improved, and what were 
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the problems? In some regions, vaccines were used, as shown in Fig. 2，that did not conform 

to WHO requirements； what problems were involved? 

The question of financial resources was dealt with in paragraphs 2.9 and 2.10. EPI was 

of the greatest importance, and its implementation should not be prevented by financial problems 

The point had been made that, if health for all by the year 2000 was to be attained, decision-

makers would have to be persuaded to provide adequate financial inputs. One possible means of 

doing so was by means of cost-efficiency analysis , and if any programme had a high 

cost-efficiency ratio, it was EPI. He therefore urged the Secretariat, if any such analysis 

had been done, to make the results available with a view to securing increased financial 

resources for the Programme. 

The five-point action plan was of great importance and well designed, but he had some 

questions on point (4). Vaccine quality and research were both extremely important. He was 

thinking, in particular, of new research on the production of the Salk poliomyelitis vaccine； 

the cold-chain requirements for that vaccine were less stringent than for live virus vaccines, 

and production and distribution costs were also lower with a killed virus vaccine. He would 

like the Secretariat to comment on that point, especially as Sweden and the Netherlands were 

concentrating on the Salk vaccine and were also helping some developing countries to produce 

that vaccine themselves. 

It was very stimulating to read, in paragraph 3.4, that the goal of providing immunization 

for all children of the world could be attained by 1990 ； it was very important to include that 

in the cost-effectiveness analysis. 

He agreed in principle with the draft resolution in paragraph 4.1; the second 

recommendation warned that progress would have to be accelerated if the goal was to be m e t , 

something that depended entirely on the financial resources available. Paragraph 7(1) of the 

draft resolution recommended to the Health Assembly mentioned collaboration with Member States , 

but collaboration with nongovernmental organizations had also been productive； that was true 

of collaboration with the Save the Children Fund and the Stop Polio Campaign of that Fund. 

The Secretariat might be able to provide more information on that point. Such collaboration 

had been important in connexion with the International Year of Disabled Persons and in the 

follow-up to that Year, in relation to the prevention of disablement. 

EPI was in some sense a vertical programme； there was a need to integrate all efforts into 

primary health care with a view to attaining the goal of health for all, but vertical 

programmes were sometimes necessary for that purpose, and he was not against them. 

Dr Oldfield took the Chair, 

Mrs THOMAS observed that Table 1 of document EB69/25 contained no statistical data for two 

of the six Regions. In view of the fact that a country she knew well in the African Region 

had been submitting progress reports on the Programme for the past two or three years, she 

would welcome an explanation of the statement in the second footnote to the table, that 

"In these regions the information system to document these data is still under development". 

Referring to F i g . 2 on page 5 of the document, she asked what steps were being taken 

by WHO to determine the quality of the vaccines used in many countries, and what action was 

envisaged with respect to vaccines that failed to conform to WHO requirements. 

Commending the Secretariat on the report, she said that she would support the draft 

resolution in section 4 . 

Dr BRAGA observed that countries sometimes displayed a remarkable organizational capacity 

arid a power to mobilize national energies in order to cope with a dramatic situation; Brazil 

had done so when faced with a serious poliomyelitis outbreak. For two consecutive years, 

attenuated vaccine had been administered twice yearly to 20 million children under five years 

of age, and the same was to be done during the current year. It had been necessary to 

mobilize resources on a scale that could well be imagined. 

Where the day-to-day health work for the continuing control of communicable diseases in 

general was concerned, however, countries did not always display the same organizational 

capacity, since they failed to realize that the real effectiveness of their health services, 
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and particularly of their health care programmes, depended entirely on the efficient 

functioning of such services from a strictly managerial point of v i e w . That point appeared 

to have been given proper consideration in document E B 6 9 / 2 5 . H e would, however， like to see 

emphasis placed in the draft resolution on the fact that, without a well-administered primary 

health care programme, the Expanded Programme on Immunization would suffer the weaknesses of 

the basic programme to which it belonged. 

Dr HYZLER (alternate to Dr Reid) joined in expressing appreciation of the document before 

the Board and of the work being carried out by Dr Henderson and his team in a difficult and 

challenging a r e a . The dynamic leadership which the programme enjoyed, was reflected in the 

commendable progress achieved. 

H e looked forward to hearing the answers to a number of the questions raised by Board 

m e m b e r s . In particular, he shared Dr Christiansen's concern with regard to the rather 

puzzling returns on the quality of vaccines used in the European Region; and he looked forward 

to hearing the Secretariat's reply on that p o i n t . He strongly endorsed Dr Abdulla's call for 

emphasis on health education for m o t h e r s . Health education should, indeed, be started at the 

school level. It was only through vigorous and well-planned education campaigns that active 

community participation would be encouraged. 

H e reiterated his support both for the Action Programme and for the draft resolution 

before the B o a r d . 

Dr KAPRIO (Regional Director for Europe), referring to questions concerning the lack of 

information from the European Region, said that it had been agreed from the outset that the 

E x p a n d e d P r o g r a m m e of I m m u n i z a t i o n s h o u l d a p p l y to e v e r y c o u n t r y . S o m e c o u n t r i e s , h o w e v e r , 

required special assistance, while the application of the programme to several European 

countries had been rather minimal because their vaccination programmes were more or less 

under control. It had been realized during the preparation of the document that Europe 

required even less than had originally been thought. 

A meeting had been held between EPI and the Regional Office with a view to outlining all 

the action to be taken on the problems faced by the Region, including the issue of immuniz-

ation coverage for countries with centrally organized health services, and the question of 

the vaccine source (many European countries obtained vaccines from different suppliers at 

different times and there was no systematic information on what was used) . A meeting of 

those responsible for vaccination programmes in the European countries was planned for April 

1982, when it was hoped to establish a more permanent reporting system. 

Dr CARDORELLE, commending the Director-General and the Secretariat on the report, said 

that he shared the Advisory Committee's concern that adequate support should be given to 

the Expanded Programme on Immunization. Operative paragraph 5 of the draft resolution in 

document EB69/25 should provide some stimulus in that respect. Unless the programme was 

fully implemented, WHO would be unable to meet the challenge of health for all by the year 

2000. 

Dr NYAM-OSOR, welcoming the document, said that EPI had so far met with outstanding 

success, and that prospects for the future were most promising. He consequently supported 

the programme of activities for the 1980 ' s . In the country he knew best, where all children 

were immunized, the relevant services were integrated with all other sectors of the national 

health services; it was considered most important, in health care, to link the immunization 

programme with general health services, particularly those concerned with maternal and child 

health, in order to ensure that it w e s p 1 aimed and imp lemeiiteci 011 an ongoing basis The 

document before the Board set out clear guidelines in that respect. 

Referring to point (5) of the five-point action programme, he said that, in pursuing a 

mass immunization campaign, it was not enough merely to achieve the desired immunological 

effect. It was essential to undertake a complex study, by modern methods, of the effect of 

immunological preparations on the human organism, not only as far as immediate reactions and 

complications were concerned but also with regard to the later appearance of allergic or 

autoimmune responses, changes in chromosome levels, etc. 
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The development of traditional preparations, and the necessary action to make them 

available, were important for the building up of the programme. It was essential to develop 

more accessible and effective methods and to outline plans for mass population immunization, 

WHO'S system of immunological services should be further improved by making available a broad 

network of immunological centres with a differentiated approach to the planning and 

implementation of iinmunization programmes, taking account not only of immunological indicators 

but of individual differences in health. The choice of immunization was extremely important 

in the case of children with allergic reactions and children subject to frequent diseases. 

In conclusion, he said that in the interests of health protection, especially where 

children were concerned, present immunization programmes in all developing countries should 

be expanded, due account being taken of differences in the levels of national health services 

and technical services. 

Dr KO KO (Regional Director for South-East Asia) said that the Programme has received 

very strong support in his Region. Apart from the 10 Member countries of the Region, 

operations were also being carried out in Bhutan, which was not a member, through a UNDP 

funded project. The activities provided a good example of how a programme could succeed if 

it was planned from the bottom up to meet the needs of the people, and also a good example 

of collaboration between headquarters and the regional offices, at country level, and among 

the various agencies. The Programme received strong support from UNDP, UNICEF, UNFPA, etc. 

The Region was participating in every aspect of the Programme. Training was being 

given to senior and middle-level staff, and some teaching modules had been developed for 

use in teaching institutions. 

Vaccine production, which had been proceeding for some time, was being further 

stimulated and improved. In addition to imported equipment, some cold-chain equipment was 

being manufactured in some countries of the Region. Steady progress would continue. 

The percentage of population coverage shown in document EB69/25 was inconsistent because 

the operation was moving and expanding gradually to cover new areas and not all vaccines were 

used simultaneously in all countries. There was a phased plan of expansion to other parts of 

the countries in which it was taking place and starting generally with BCG and DPT. 

Poliomyelitis was included later and measles vaccine in limited areas in two or three countries. 

There would certainly be a demand on financial resources, but the Programme had one 

advantage over other programmes in that, in addition to the interest shown by the various 

agencies, programmes had been proceeding for some time though not as a comprehensive 

programme in various countries, and the production of vaccine was at various stages of 

development. The most important point at the present stage was overall coordination and 

proper management in a concerted effort. He had great hopes that considerable improvements 

would be made in the future, thus helping to achieve the goal of health for all by the year 

2000. 

Replying to a point raised by Dr Kruisinga, he said that coverage took place in limited 

areas and varied from country to country. BCG and DPT immunization was carried out in almost 

all countries； there were only some countries which had polio immunization in the programme, 

while coverage for measles was very low, limited to two or three countries. 

The Region was very interested in the relative advantages and disadvantages of the Salk 

and Sabine vaccines. Early in 1981, the Regional Advisory Committee on Medical Research had 

convened a subcommittee to look into the matter； based on the Subcommittee's recommendations, 

the Regional Office was initiating a regional collaborative study to consider various aspects : 

the collection of epidemiology data, the immunological response to the two vaccines, the 

long-term follow-up and virological techniques including production. Despite the immunological 

advantages of the Salk vaccine, it could not be used in a mass campaign unless massive quantities 

could be produced in a cheaper way. 

Dr RIDINGS, commending the report and referring to point (1) of the five-point action 

programme， asked whether the mechanisms referred to were to be developed because participation 

would make it possible to gain greater commitment and to sell the programme more easily; 

and what part the community should play in developing the programme planning and evaluation. 
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The overall impression he had gained from the action programme was that what was 

happening at the country level was ahead of what was included in that programme. The 

Programme was more than just a well-designed vehicle; it was being conducted enthusiastically 

and efficiently by the Regional Office, the Programme Coordinator and the country liaison 

officer. 

When discussing the diarrhoeal diseases control programme, the Director-General had 

rightly pointed out the possibilities of combining its management with that of EPI. Noting 

that there were so many similarities from the point of view of execution and staffing, the 

country he knew best had included the diarrhoeal diseases programme in the immunization 

programme training system, to very good effect. There could also be a useful combination 

with other programmes. 

From the point of view of evaluation, information had to be provided on what had 

been achieved, and on the level reached in the Programme. The country he knew best had 

simultaneously redesigned its health information services to add other information related to 

child health. As the programme was expanded, more and more people would come into the 

information system. The country had a computer services bureau with two simple but very 

effective computers and some very good staff. A n investigation had been carried out to 

determine whether there would be any advantage in computerizing the Programme information. 

He expressed appreciation to the Regional Office for its assistance in that regard. It 

appeared that the system would produce a considerable saving in time and labour. It was 

difficult for the small developing countries with limited financial, material and human 

resources to set priorities. Priority tended to be given to the programme that was best 

directed. EPI had been well designed and was excellently managed, and it might well take 

first place. 

Dr ADANDE MENEST expressed regret that, as a result of the difficulties encountered in 

compiling information, data concerning the African Region had not been included in the 

excellent report submitted. 

He stressed that the problem of the quality of vaccines was a matter of constant con-

cern to those countries without local production, with difficulties arising in respect of 

purchasing, transportation and stocking. Accordingly, a very detailed protocol was necessary 

to ensure the effectiveness of the vaccine up to time of use on the basis of extremely simple 

methodology and information. The clarity and simplicity of that information was essential in 

view of the need for vaccines to be correctly handled by the staff working under the expanded 

programme and for the preparation of information cards whereby the programme would be assessed 

As far as the effectiveness of vaccines in the individual was concerned, the target 

population selected had been infants up to one year of age and pregnant mothers. An adequate 

protocol was also desirable in that connexion for the establishment of requirements. There 

was an urgent need for simple and practical control tests so that information compiled might 

be comparable with that from the other regions. Periodical evaluation had to be undertaken 

of EPI both in view of the goal set for reaching all children by 1990 and of the Global 

Strategy for health for all by the year 2000. 

Dr REZAI asked the Secretariat whether it recommended the simultaneous administration 

of live attenuated measles vaccine with oral poliomyelitis vaccine and of BCG with measles 

vaccine. 

Dr QUENUM (Regional Director for Africa)， replying to the question put by three members 

of the Board as to why no information in respect of the African Region had been included in 

Table 1 of the document, explained that the necessary information system for compiling such 

data was still in the process of being established. It had not been possible to provide the 

information due to the existing disparity between the various Member States of the Region 

as regards systems for collection and utilization of information, and measures were in the 

process of being taken with a view to introducing a degree of uniformity so as to ensure 

comparable data not only at the regional level but also at the global level. 

He emphasized that the African Region had been obliged to select its field of activity 

and mobilization of resources by weighing the desirability for an improvement of the infor-

mation system in the balance with the implementation of a vast programme including primary 
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health care. It had accordingly chosen a middle way and sought to meet urgent needs and 

requests, on the one hand, while developing an adequate information system for management 

purposes, on the other. 

He gave the Board details of the disparity of some of the results achieved. The 

vaccination coverage beyond the first year for the different types of vaccination had been as 

follows : between 23% and 97% in respect of BCG; between 7% and 80% in respect of measles； 

between 37o and 73% in respect of DPT； between 3% and 62% in respect of poliomyelitis； and 

between 27
0
 and 97% in respect of tetanus vaccination for pregnant women. As for the number of 

countries having attained coverage of more than 50%， 16 countries had achieved that level for 

B C G , 9 for measles, 8 for DPT, 8 for poliomyelitis and 2 for tetanus vaccination in pregnant 

women. 

Concern had been expressed by Dr Mork regarding the percentage figure for African 

countries given in Fig. 2 in respect of quality of EPI vaccines. However, it should be borne 

in mind that if the quality of vaccines in 17 countries out of the total 44 countries in the 

Region did conform to WHO requirements, that should not be taken to mean that the vaccine 

utilized in the 27 remaining countries did not do so, but rather that their quality was 

unknown to WHO in view of lack of appropriate information. 

In reply to Mr Al-Sakkaf who had urged that WHO organize seminars and workshops for 

training of medium-level management personnel, he stated that, in the African Region, some 

175 high-level and 400 medium-level management staff had been trained since the start of the 

programme and were participating to a greater or lesser degree in its management. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the reason for which 

data relating to the Western Pacific Region had not been included in Table 1 was that the 

build-up of the information system had only been started after 1980. The Region had now 

established the EPI information system using a mini-computer costing less than US$ 10 000, so 

that it was now possible to cooperate with countries for national health information systems, 

if countries so requested. 

Dr CABRAL stated that EPI had been one of the most successful health programmes in the 

country he knew best, and he was convinced that it represented a possible point of entry for 

primary health care and health services expansion in every country in the Third World. 

Experience had shown that the programme was technically feasible, that its targets could be 

clearly and quantitatively defined, and that the possibilities for active participation by the 

community were among the highest. A fall in the prevalence of measles, for example, could 

moreover enhance the prestige of EPI and the health services. 

Implementation of EPI should, he agreed, be accelerated in order to achieve the target 

set for 1990; that was mainly a question of national will, since vaccine and cold chain 

management technology was adequate. The warning of the Secretariat was timely; the programme 

should be further strengthened at all levels of the Organization. 

Others had spoken on the integration of EPI in primary health care; he was afraid that 

if EPI were to proceed more rapidly than primary health care, which was indeed the case in a 

number of countries, neither might succeed. The danger was that EPI, with its relatively 

simple technology and considerable achievements, could develop into a vertical programme -

and experience in the country he knew best had shown that danger to be a real one. If only-

preventive health personnel were used, not only would the existence of the integrated health 

team for primary health care be threatened, but resources, such as the cold chain and 

transport could be underutilized. 

The mobile team tactic, which was the only one to guarantee wide coverage given the state 

or primary health care in most developing countries, had its drawbacks, such as the rising fuel 

costs, breakdown of vehicles， arid difficulties of terrain. EPI had been engaged in complex 

research on the cold chain, with the development of the "cold box
11

 and other techniques for 

long-range mobile activities. Impressive new technologies should not be allowed to mask the 

need for integration of EPI into a primary health care network, the development and expansion 

of which needed to be considerably accelerated. The alternative lay in combined tactics for 

fixed and low-range mobile activities. All categories of health personnel should be trained 

for fixed activities, and the combined tactics should keep pace with the geographical extension 

of the primary health care network. 
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He thus fully supported the first point in the five-point action programme, namely, the 

promotion of EPI within the context of primary health care, but would welcome the strengthening 

of the second point， namely, the investment of adequate human resources in EPI； training in 

immunization techniques should be delivered at the country level to all categories of health 

personnel intended to form part of the primary health care team, since that was the only way 

to ensure that the general health services w e r e , at least, able to perform vaccinations. 

EPI gave rise to a number of managerial tasks with which the health services in the 

developing countries w e r e , as a rule, unprepared to deal, resulting in breakdowns in vaccine 

supplies, interruptions in the cold chain due to lack of maintenance, i11-organized mobile 

activities, and so forth. The five-point action programme outlined two areas for WHO's 

involvement in reinforcing national management capabilities, namely, human resources and 

evaluation. In the summary of EPI progress, however, he would have wished to see more specific 

mention of management and supervision problems as constituting a real constraint on the 

development of the programme. Countries should be persuaded to consider the need to utilize 

both human resources and evaluation in the creation and reinforcement of management and 

supervision as major national activities. 

He would support the draft resolution contained in the document, with the addition of a 

phrase underlining the importance of strengthening the managerial capacity at country level 

for EPI. 

Dr LADNYI (Assistant Director-General) expressed appreciation to the members of the Board 

for their comments, which would be studied and taken fully into account. He stressed the 

fact that EPI was receiving the collaboration of all relevant divisions, without there being 

any overlapping
 3
 and that a considerable contribution was thus being made to the achievement 

of the Global Strategy for health for all. EPI was an extremely important component of the 

action as a whole. 

The meeting rose at 12h20. 


