
EPI: "shots" that save lives 
Six diseases have two features in common: they kill young 
children-but children can be vaccinated against them. These 
are the target diseases of WHO's Expanded Programme 
on Immunization. And the target date is the year 1990 

by Ralph H. Henderson 

In the industrialised 
countries of the 
world, some 985 out 
of every 1,000 chil
dren born will live 
to enjoy their fifth 

birthday. In some parts of the Third 
World, not far short of 500 out of 
each 1,000 will die before they are 
five years old. There is no single 
reason for this annual holocaust 
among the babies of the Third 
World-and no simple solution. 
Many will die from infections 
caused by unhygienic practices at 
birth, many more from chronic mal
nutrition, or from chronic diarrhoea 
caused by insanitary conditions at 
home and contaminated drinking 
water. Very often these conditions 
may all afflict the baby at the same 
time, and may be coupled with 
malaria and other infectious or 
parasitic diseases of hot tropical 
countries. 

But six particular diseases share 
two outstanding features in corn-

m on; they kill young children- and 
young children can be protected 
against them by vaccinations. These 
six are the target diseases of WHO's 

Expanded Programme on Immuni
zation (EPI), and of UNICEF's Univer
sal Childhood Immunization (UCI); 
measles, poliomyelitis, diphtheria, 
pertussis (whooping cough), tetanus 
and tuberculosis. 

The smallpox experience 
It was on the heels of the dra

matically successful campaign to 
eradicate smallpox that WHO's Ex
panded Programme on Immuniz
ation set its target in 1977. In many 
ways the two programmes are quite 
different. Smallpox was conquered, 
not so much through mass vaccina
tion of all the world, but by being 
backed into a corner every time it 
raised its head; the moment a case 
appeared, a mobile health team 
visited the locality and vaccinated 
everybody, so that the infection 

was no longer transmitted. Finally 
the last little pockets of resistance 
were wiped out. 

But the EPI diseases cannot be so 
easily cornered, and not all of them 
have the potential for eradication. 
They can be controlled, . however, 
protecting millions of children and 
increasing their chances to live be
yond that critical fifth birthday. 
(Beyond that age, children are gen
erally fitter, and better able to with
stand infections.) 

Because the EPI diseases strike 
young, immunizations must reach 
children early in life to be protec
tive. To achieve high coverage, and 
to do this on a continuing basis, 
requires that whole communities be 
actively involved. The task is to 
ensure that every newborn child is 
identified and brought to the health 
services promptly, and that return 
visits are made until all the needed 
immunizations are complete. 

As with smallpox, the actual de
livery of the vaccine "jab" does not 
require a physician: village health 
workers, given proper training and 
supervision, do a fine job. 

The EPI vaccines are not as resis
tant to heat as was the smallpox 
vaccine, so they need to be safe
guarded by an effective "cold 
chain." It sounds simple. Every 
phial of vaccine has to be kept at a 
fairly constant temperature from 
the factory to the means of interna
tional transport, to the national 
storage point, to the local transport, 

Grave of a baby in southern Africa. 
Many such early deaths can be pre
vented by immunization against child
hood diseases. 
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to the village or community storage 
point, and to the arm or backside of 
the child. But this "chain" has to be 
foolproof: it has to guard the vac
cines against missed aircraft con
nections, long spells on the dock 
alongside a ship, storage in a ware
house in a country whose electricity 
supply may be subject to sudden 
interruptions, or hours of bumping 
along a dirt track in an icebox 
strapped to a health worker's 
bicycle. 

So developing the cold chain has 
really called for a lot of ingenuity 
and inventiveness. We now have a 
considerable number of "gadgets" 
that are all playing their part in 
keeping vaccines cool and active. 
In turn these gadgets-refrigera
tors, iceboxes, easily-read ther
mometers, vaccine-testing appar
atuses-have to be maintained, 
often in remote communities. So 
the people who will use them have 
to be trained in maintenance and 
simple repairs. 

A sense of urgency pervades EPI. 
The goal is to provide immuniz
ations for all children by 1990, but 
1987 still finds us only about half
way there. Acceleration in recent 
years has been rapid, but must 
continue apace. There are two com
plementary needs: social mobili
sation to make the service avail
able, and better management to 
make those services effective and 
attractive to mothers. 

Social mobilisation has been re
cognised by UNICEF and an increas
ing number of other partners in EPI 
as being critical to the acceleration 
efforts now underway. Immuniz
ation is becoming big news in many 
countries, with heads of state, re-

. ligious leaders and celebrities all 
becoming personally involved with 
getting the children of their coun
tries immunized. Sometimes an in
tensive national campaign is used at 

Immunization 
-when early protection is a must-

Age Vaccine 

Birth BCG, oral polio 
6 weeks OPT, oral polio 
10 weeks OPT. oral polio 
14 weeks OPT, oral polio 
9 months Measles 
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Severe malnutrition in the Eastern Mediterranean region. Neither mother 
nor child aFe in a condition to withstand the added burden of an 
infectious disease. 

Below: A life-saving drop of anti-polio vaccine finds its target in Latin 
America. Polio could soon /be a thing of the past throughout the Americas. 
Photos WHO/F. Perabo and Keystone/L Pinto/0 Globo © 
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the start, involving large segments 
of the society. Sometimes a more 
gradual approach is used, beginning 
with limited geographic areas but 
moving surely and swiftly to cover 
the entire population. 

Social mobilisation will falter un
less it is backed up by good health 
services. Health staff need better 
training and supervision to provide 
reliable and convenient services 
with minimal waiting times. Staff 
need to be able to inform mothers 
about expected reactions after im
munization and to ensure they 
understand the need to return to 
complete the immunization series. 
A particular challenge lies in the big 
cities. Newcomers arriving from the 
countryside need protection for 
their children in the crowded condi
tions that are often their lot. They 
may be alienated from everything 
"official," including the health ser
vices. Special campaigns may be 
required to "catch" them. 

While efforts are being made to 
solve problems with current tools, 
research is forging ahead in the 
quest for new vaccines which will 
simplify the immunization proce
dure and give even more complete 
protection to every child. 

All this costs money. Pro
grammes have been able to im
munize an infant for as little as 
US $5 to $15, but such figures will 
vary widely from country to coun
try, depending on local geography, 
the state of the health services, the 
accessibility of vaccines, and the 
"health" of the national economy. 
At present, some $500 million is 
being spent each year globally in 
the Programme, 80 per cent of it by 
developing countries themselves. 

Inevitably, EPI must rely firstly 
on the continuing political will of 
WHO's member countries, but also 
on the goodwill and eagerness of a 
great army of staff workers and 
volunteers in non-governmental or
ganizations, charities and religious 
institutions. Together, we can 
achieve the 1990 goal of EPI and 
make a great stride forward towards 
the longer-term goal of Health for 
all by the year 2000. • 

Babies sprawl asleep at the feet of their 
begging mother. Unvaccinated, they 
are defenceless against diseases that 
prey on young children. 
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