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4. VACCINE PRODUCTION 

Freeze-dried Smallpox Vaccine 

Perceptible progress was made in the local production of vaccine. With 
a view to improving quality, WHO has encouraged the producing countries to have 
their vaccine tested by a WHO reference laboratory, and also had distributed a 
WHO Headquarters document on the subject (SEl68.3) to producing and testing 
laboratories in the Region. 

Direct assistance for stepping up production also continued to be given 
During the year, a WHO consultant reviewed the situation in Burma, Thailand and 
Indonesia. Equipment and spare parts have been procured by UNICEF and, in 
some cases, by WHO. The vaccine is being tested by the manufacturers in Burma, 
India, Indonesia and Thailand. 

Burma produced 1000 000doses of smallpox vaccine in 1968-69; the 
remodelling of the premises and the construction of a cold room provide scope 
for further stepping up production In Indonesia, with six sets of centrifuge 
driers, production in1968 was '7.5 million doses; the aim is to reach the potential 
capacity of 15 million. Following the remodelling of the premises, the quality of 
the vaccine has improved. In Thailand, with two sets of driers in operation, 
production in 1968 was 3 000 000 doses against an installed capacity of 6 000 000 
In India, where eight shelf-driers are  in operation, production in 1968 was reported 
to be 50 000 000 doses a s  compared with 30 000 000 in 1967 and a n  installed 
capacity estimated a t  60 000 000 doses; the procurement of equipment for the 
expansion of production capacity to 180 000 000 doses, necessary for the national 
smallpox eradication programme, is under negotiation with the Government. 

Livz Poliomvelitis Vaccine 

It is the policy of the Government of India to maintain the production 
capacity in Coonoor at  500 litres per year. A new neurovirulence testing unit 
is. under construction at the National Institute of Communicable Diseases, Delhi, 
and is expected to be in operation in 1970. WHO provided two consultants who 
assisted in organizing the laboratories and in the formulation of a protocol for 
testing procedures. 

The combined diphtheria/pertussis/tetanus (DPT) vaccine is now being 
produced by India, Indonesia and Thailand, The D and T components a re  also 
produced by Burma, where the P component is also in the process of being 
developed, with equipment supplied by UNICEF; it is proposed to assign a WHO 
consultant to assist in this regard. In India, the target figure of 2 000 000 doses 
of the triple vaccine was reached in 1967168; however, during 1968, production 
has outstripped the supply of the vaccine to the health services, resulting in a stock 
of unutilized vaccine amounting to 2,7 million doses. In Indonesia, 500 litres 
of D, T, DT and DPT vaccines a re  turned out annually. With the reported 
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commissioning of a continuous culture plant (a "Bilthoven Unit"), the production 
capacity is likely to be increased further. In Thailand, production is still on 
an experimental scale. Although a unit for continuous culture is available, it has 
not been in operation. The production programme is being assisted by WHO 
and UNICEF. 

Brucella Vaccine 

The production of Brucella vaccine in Mongolia, with possible assistance 
from the UNDP(SF), is under discussion. Two WHO consultants are  being 
rccruited to carry out studies relevant to planning and costing, a s  well a s  to 
assist in the preparation of a government request to UNDP. The target capacity is 
estimated at  3.5 million doses of freeze-dried Brucella melitensis, Rev.1 vaccine. 

Typhoid Vaccine 

Plans were under way to provide further assistance to countries of the 
Region in regard to the production of this vaccine, particularly thc acetone-dried type. 

5. HEALTE STATISTICS 

During the year WHO has continued to support countries of the Region in 
their efforts to develop routine systems for the collection and analysis of 
statistical data concerning their health situation and the services provided to deal 
with it. Attention has largely been concentrated on three fields: (a) medical 
certification of cause of death, (b) hospital service and morbidity statistics, and 
(c) systems of recording and reporting used by rural health centres, Activities 
relating to specialized reporting and surveys, particularly in control programmes 
for &rculosis and leprosy, have also continued. The growing interest in health 
planning in the Region has been reflected in WHO'S statistical assistance to an 
operational study of local health services in East Java, and in preparations for a 
health manpower study in Thailand. 

Following a resolution of the Nineteenth World Health Asscmbly (WHA19.44), 
the Eighth Revision of the International Classification of Diseases (ICD/8) came 
into effect on 1 January 1968, and its practical introduction into use during the year 
under review was of major interest to health statistics units in the Region. To 
assist countries in changing over to the new classification, an inter-regional 
"Course for Coding Instructorsw was held in the Regional Office in November 1968 
for participants from three Regions - from eight countries in South-East Asia, 
four in the Eastern Mediterranean and three from the Western Pacific (see SEAR0 
0167 in Part ID). Courses in medical coding according to ICD/8 will be given at 
the Model Vital  and Health Statistics Unit, Nagpur (India) from 1969. Afghanistan, 
Ceylon, Mongolia and Nepal a re  known to have started using the Eighth Revision 
for coding hospital discharges, and the Registrar-General's Office in Ceylon has 
made preparations for coding death reports originating from 1968 in this way. The 
State of Rajasthan in India is now also coding cause of death statements from 
hospitals according to ICD/8. 


