
Cooperation with industry 

longer-term goal of developing an 
effective vaccine. 

This is not an isolated instance of 
successful and continuing research 
into the therapy of transmissible 
tropical disease . wHo itself has col
laborated directly with pharmaceu
tical companies over the past de
cade in the initial screening and 
development of many other com
pounds with antiparasitic activity. 
In less than a decade , drugs have 
emerged from these activities that 
are safe and effective enough to be 
employed in mass chemotherapy of 
schistosomiasis , intestinal ascariasis 
and, most recently, onchocerciasis 
(river blindness). Other compounds 
with promising activity against filar
ia! worms and trypanosomes main
tain the momentum of these pro
grammes. No less urgent , and of 
prime importance in the face 
of predictions that populations of 
some of the least developed coun
tries are set to increase fourfold by 
the middle of the next century , are 
analogous collaborative attempts to 
develop contraceptive methods that 
are culturally as well as technically 
acceptable to the communities in 
greatest need . 

The ultimate challenge for both 
partners in this research is to assure 
that the end products ultimately be
come widely available where they 
are most needed. More is at issue , 
however, than an assurance of ade
quate deliveries of the products. 
Workable systems of drug registra
tion and procurement need to be 
instituted within the target coun
tries to provide an effective frame
work for their subsequent distribu
tion and control ; supply channels 
have to be upgraded to assure the 
quality of the products up to the 
time of their delivery ; objective 
prescribing information needs to be 
issued to ensure they are employed 
effectively; and new cadres of 
health workers may need to be 
trained in how to use them. 

Several companies have already 
made valuable contributions to 
these objectives but the task re
mains daunting and cannot , in 
many instances , be separated from 
the need to strengthen the whole 
infrastructure of health delivery. 
The hope is that the existence of 
more effective drugs will attract the 
multilateral and bilateral support 
on which success is ultimately 
dependent. • 
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Talloires : a quiet 
revolution 

by Robert Walgate 
Or Robert Walgate is the Editor of the London-based 
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A" quiet revolution" in world 
health care was announced a 
few weeks ago at a meeting 

of health leaders in a lakeside priory 
under the snowclad foothills of the 
French Alps . The revolution, which 
will combine high technology with 
basic primary health care, was in
spired by the successes of the 
Expanded Programme on Immuni
zation (EPI) which was started in 
the 1970s in a bid to immunize all 
children against six killer diseases 
of childhood - tetanus, measles, 
whooping cough, diphtheria, tuber
culosis and polio . 

A special " Task Force for Child 
Survival " links W HO with the UN Chil
dren's Fund (U NICEF), the UN Develop
ment Programme (uNoP), the World 
Bank and the Rockefeller Founda
tion. In four years of work it has 
raised money, engaged govern
ments at the highest levels, and pro
vided and delivered cheap and effec
tive vaccines to 50 per cent of the 
world's children using existing health 
structures. lt is therefore halfway to
wards the eventual target of reach
ing 80 per cent of the world's chil
dren by 1990. 

Vaccines are now saving a million 
children's lives each year, and are 
protecting another quarter of a mil
lion children from crippling polio. 
That's a result that gave a boost to 
the 60 delegates attending the 
meeting in Talloires, beside Lake An
necy in France - delegates who in
cluded health ministers from each 
continent, international agency lead
ers and donors. 

Mr James Grant, Executive Direc
tor of UNICEF said that in 1984-when 
untold numbers of children were 
dying from vaccine-preventable 
diseases-the prospects for achiev
ing universal immunization seemed 
very uncertain . By late 1985, when 
the target was reviewed at a meet
ing in Cartagena, Colombia, "it was 
like Spring : there were a lot of green 

shoots coming up, so it looked as if 
the idea might work . " 

Reviewing the progress towards 
Universal Childhood Immunization 
(UCI), Mr Grant said: "We've seen 
the figures. Immunization rose from 
just 10 per cent in 1980 and less 
that 20 per cent 1n 1984 to 
50 per cent in the autumn of 1987 
-with an expectation of reaching a 
worldwide average of over 80 per 
cent by 1990. " 

As a result of this global success, 
Talloires saw a number of barriers 
broken, new agreements forged. On 
the one hand, the technologists 
learned from the UCI work that 
health was not just a matter of injec
tions, but was a social process of 
education, inspiration and "empow
erment" of the primary health care 
movement. They learned that, how
ever magical a treatment, it is use
less unless a willing, effective health 
system can deliver it year in year out 
to, say, an African woman giving 
birth in her hut or a boy in a Calcutta 
slum. On the other hand, those who 
had been highly suspicious of 
"Western" technologies and their 
champions had learned that life-sav
ing vaccines, at least, had now been 
delivered to half the world 's children . 

Dr Halfdan Mahler, Director-Gen
eral of the World Health Organiz
ation, has always believed that UCI 
(a UNI CE F term) should not be just a 
target to satisfy " institutional vani
ty" but a campaign to provide lasting 
benefit. UCI should lead, Dr Mahler 
always insisted, to two further 
goals: continuing immunization for 
successive generations of children, 
and lasting improvements in local 
health systems. 

But he summed up the mood of 
the Talloires meeting exactly when 
he said that development consisted 
of "knowledge-and motivation," 
that the immunization campaign was 
delivering both, and that the result 
was not the weakening that had 
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once been feared but an "empower
ment" of the primary health care 
movement. 

But "revolution" ? Is that not go
ing too far? lt was Or V. Ramalingas
wami, past Director-General of the 
Indian Council of Medical Research 
and now special advisor to UN ICEF, 

who called it a "quiet revolution . " 
And the President of the World 
Bank, M r Barber Conable spoke of 
"a grand alliance for health in which 
the World Bank would be proud to 
serve, in whatever capacity." 

The new philosophy that emerged 
at Talloires is "can do, will do" ; the 
conviction that technology can be 
applied sustainably to medicine in 
the developing world and in such a 
way as to strengthen primary health 
care . Certainly, those who work to 
deliver vaccines and other primary 
health care into remote villages and 
into the anonymous, sprawling 
slums of cities will continue to face 
enormous problems . Health workers 
often lack electricity to refrigerate 
vaccines , and must deal with very 
low levels of literacy, poor training 
and ignorance which ensure that the 
very poor will still remain the hardest 
to reach. 

There are great tasks ahead, and 
much variation in present achieve
ments. For example, according to 
WHO's March 1988 statistics, only 
16 per cent of pregnant women re
ceive immunization with tetanus 
toxoid - the treatment needed to 
halt the present 800,000 annual 
deaths from neonatal tetanus. Mea
sles vaccine has reached 91 per 
cent of children in Botswana - but 
only 16 per cent in India, where fully 
one-eighth of the world's un-immu
nized children now live. Through a 
massive campaign, India has ap
proached the global average of im
munization of 50 per cent of its chil
dren (including tetanus toxoid but 
excluding measles) . But there have 
been press reports in India of misuse 
of vaccines by little-trained health 
workers . And while in some areas 
there is now public demand for more 
vaccination, in others there has been 
"consumer resistance . " As a result, 
the federal government in New Delhi 
is setting up an expert group to 
study the question of public 
acceptance . 

Highly organized China, on the 
other hand, appears to be on target 
for UCI even earlier than 1990, 
according to Minister of Health 
Or Chen Mingzhan. He faces difficul
ties, principally in management and 
training-and in reaching populations 
in the remote mountains where, as 
he said, it can take a health worker a 
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day to move from one family to 
another. 

In Latin America, average immuni
zation against polio has reached an 
all-time high of 80 per cent. But in 
Ecuador the necessary three shots of 
polio vaccine have reached only 50 per 
cent of the nation's children-and 
even fewer in the slums of the 
coastal city of Guayaquil. In Latin 
America the city slums must be the 
"top, top priority," says Or Ciro de 
Guadros of the Pan American Health 
Organization. 

In the Arab-speaking world, child 
mortality has tended to remain em
barrassingly high despite increas
ing wealth. But Egypt is a bright 
spot. According to Mr Grant of 
UNICEF : " Egypt has achieved a mas
sive breakthrough in immunization 
and oral rehydration to save babies 
from dehydration during diarrhoea. 
This year 80,000 to 100,000 children 
will be saved because of these 
interventions." 

Mr lames Grant, Secretary-General of 
UNICEF, speaking at the Talloires' meet
ing earlier this year. In the audience
WHO's Director-General, Dr Halfdan 
Mahler. 
Photo W HO!T. Farkas 

Funding is an important issue in 
Africa . Private donors such as Rotary 
International have made enormous 
contributions, amounting to hun
dreds of millions of dollars. But in 
Uganda, Or Ruhukana-Rugunda, until 
recently Minister of Health, is wor
ried about how the UCI campaign 
could be continued beyond 1990-if 
UCI staff and the funds that back it 
were then withdrawn or reduced. So 
far the Ugandan Minister has raised 
immunization levels against the six 
diseases of the UCI campaign from 5 
per cent three years ago to 50 per 
cent today, with a target of 75 per 
cent by 1990. 

But this has been using the rela
tively cheap, widely available vac
cines on which the UCI programme 
is based. The promised vaccines 

against the really big killers, malaria 
and diarrhoea, and other major tropi
cal diseases will certainly cost much 
more to develop. 

Although there is no definite pros
pect that outside donor support will 
be reduced, and indeed in the medi
um term it may even be increased 
("There is life beyond 1990 ! " it was 
said at Talloires), the Ugandans' 
fears do reveal the other side of 
"sustainability" : the question of 
who will pay the US $2,000 million 
annually ($600 million of it in hard 
currency) that full, sustained global 
immunization is projected to cost in 
the ·far future. Though developing 
nations already pay globally some 80 
per cent of the estimated costs of 
the UCI campaign, these are mostly 
for salaries in local "soft" curren
cies. hard currencies (for vaccines, 
for example) are another matter. 

These are some of the problems 
that must now be faced by the new, 
pragmatic health consensus that 
emerged at Talloires. But there was 
no sense of despair at the meeting
rather the thrill of excitement and ac
tion. "I'm just flabbergasted at the 
extent of the optimism, on the part 
of everybody, the ministers of 
health, the donors -everybody feels 
they're doing something ... " said one 
participant at Talloires. 

Indeed, looking forward beyond 
the UCI target of 1990, delegates felt 
able to discuss rational , sustainable 
plans for the year 2000 which 
included : 
- the global eradication of polio, 

which is still crippling 250,000 chil
dren a year in the Third World; 

- the saving of 95 per cent of the 
nearly two million children who 
now die of measles each year; 

- the near-elimination of tetanus in 
new born babies, which kills up to 
a million babies a year ; 

- a 70 per cent reduction in death 
due to acute diarrhoea in under
fives, which now occurs at a rate 
of 5 million per year; 

- a 25 per cent reduction in acute 
infections of the lung, which now 
kill 3 million children each year; 

- reducing infant and maternal mor
tality rates in all countries by at 
least half . 
As Or Ken Warren, Vice-President 

of the Rockefeller Foundation ('one 
of the Task Force members) said 
afterwards; "Talloires went way 
beyond the immunization efforts. it's 
brought about a total sea-change in 
how to deal with problems in the 
developing world. Now people are 
re-adjusting and trying to find their 
own place in it. That's what you saw 
happen here . " • 
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