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DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977 
WHO EXPANDED PROGRAMME ON IMMUNIZATION

Pursuant to the report made to the Director-General in resolution WHA27.57,^ this 
working document, submitted in relation to the detailed review of the programme budget for the 
financial years 1976 and 1977, contains information on the current status of the WHO Expanded 
Programme on Immunization. This programme is directed primarily against the following seven 
diseases: diphtheria, measles, pertussis, poliomyelitis, tetanus, tuberculosis and smallpox.

General principles

There are two important principles to be borne in mind:

1. On the one hand, once a national health service has embarked on a programme of routine 
childhood immunization it is perforce committed to maintaining it at the required level of 
coverage without any foreseeable time limit (except for smallpox vaccination, which is a 
special case).

2. On the other hand, external aid is inevitably time-limited. Its purpose is to accelerate 
development and not to support for long periods routine recurrent expenditures of national 
health services.

These principles have been defined from the results of past experience. When they have 
been disregarded the consequences have usually been the abandonment of effort after a few 
years. So far as immunization programmes are concerned, the total or partial cessation of 
external aid has meant the recrudescence of disease, the return of morbidity and mortality 
rates to the levels of the prevaccination period and the emergence of dissatisfaction and 
disillusion with the health services and with the external agencies whose aid has been with
drawn.

It is essential, therefore, in launching a national immunization programme that health 
authorities make definite plans so as to be able to continue it from their own resources 
within a defined period of years. For this reason the health authorities and the ultimate 
decision-makers have to be firmly convinced of the benefits that immunization brings and 
prepared to make vaccination available to a substantial proportion of the susceptible popu
lation as a regular permanent service. For this purpose the government should provide an 
annual budget and the other necessities for executing the programme. (It is to be recognized 
that there will be a few exceptions for which external aid will continue to be needed for many 
years).

Cost of a programme

At 1974 prices, the cost of vaccine, equipment, transport and personnel for fully 
immunizing an individual child against the seven diseases lies between 70 and 100 US cents, 
and since the crude birth rates in the developing countries are 35 to 50 per 1000 the minimum total 
cost per annum per 100 000 total population is likely to be between US$ 3000 and US$ 5000.

Public health importance of the seven diseases

In the economically developed world the immunization programmes initiated over the 
previous three or four decades have come to fruition. Diseases such as poliomyelitis,
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diphtheria and tetanus have almost been eliminated; tuberculosis, pertussis and measles greatly 
reduced in incidence, and smallpox has disappeared as an endemic disease.

In contrast, the same diseases (except for smallpox) still rage unchecked in the developing 
world. In West Africa, for example, measles may cause up to half the deaths in children under 
five years of age; pertussis carries a high rate of complications and deaths. Poliomyelitis, 
for example, causes paralysis in Ghana in a higher proportion of children than it did in the 
United States of America or Western Europe before vaccines had been developed. Tuberculosis 
is rife at all ages. Tetanus in all age-groups is common in most of the countries and faucial 
diphtheria in many.

Implementation of resolution WHA27.57

In the resolution specific requests were made and the action so far taken to implement 
them is described below under the same headings:

2(a) to intensify at all levels of the Organization its activities pertaining to the 
development of immunization programmes especially for developing countries

(i) At headquarters an interdivisional programme committee has been set up with representation 
of the following divisions and units: Family Health; Biological Standardization; Immunology; 
Health Statistics; Strengthening of Health Services; Bacterial Diseases; Maternal and Child 
Health; Smallpox Eradication; Tuberculosis; Health Planning. Two medical officers (one 
from the Division of Communicable Diseases and one from the Division of Strengthening of Health 
Services) have been designated Programme Responsible Officers and give about half their time
to the programme. In addition, a full-time medical officer, a technical officer and a secretary 
have been appointed and will take up their duties in the near future.

(ii) Regional directors have nominated (or are considering nominating) one of their staff 
members as the responsible officer for the Region.

(iii) A meeting of regional and headquarters officers concerned with the programme was held 
in April 1974; a second meeting is to be held in June 1975.

2(b) (i) to assist Member States in developing suitable programmes by providing technical 
advice on the use of vaccine

(i) Detailed technical guides and manuals have been prepared for the storage, transport, 
handling and administration of vaccines. These manuals are at present being tested in one 
country and will soon be made available to all countries.

(ii) In nine countries, assistance is being given to the preparation of inventories of 
resources, the development of programmes on a step-by-step basis, and an assessment of the 
nature and extent of outside aid.

2(b) (ii) in assuring the availability of good quality vaccines at reasonable cost

WHO collaborating centres are now able to assist Member States in controlling the quality 
of vaccines as follows:

Yellow fever vaccine

The Director-General has the authority to grant approval to yellow fever vaccines, for 
the issue of international certificates of vaccination and re-vaccination. This approval is 
required for laboratories producing vaccine for the first time, or whenever modifications in 
the production procedures are introduced. WHO arranges for control tests to be carried out 
by three laboratories selected from the list of approved institutes and laboratories.
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Smallpox vaccine

Two collaborating centres - Connaught Laboratories, Canada, and the Rijks Institute, the 
Netherlands.

DPT vaccine

Two collaborating centres - the "Human" Institute for Serobacteriological Production and 
Research, Budapest, Hungary, and the Institute of Immunology, Zagreb, Yugoslavia.

BCG vaccine

Samples of batches to be examined (for UNICEF - supplied vaccine samples of every batch) 
are sent to the Statens Seruminstitut in Copenhagen, from where samples are distributed to the 
investigating laboratories (including the Statens Seruminstitut). All laboratories follow a 
standard procedure, and the laboratory sheets are directly sent to Copenhagen, where they are 
analysed by computer according to a standard programme.

The collaborating laboratories are:

BCG Department, National Institute of Public Health, Budapest, Hungary
Central Control Institute of Sera and Vaccines, Moscow, USSR
BCG Laboratory, Institute "Dr I. Cantacuzino", Bucharest, Romania
BCG Department, Institute of Hygiene and Epidemiology, Prague, Czechoslovakia

Poliomyelitis vaccine

In 1972, at the request of Dr Albert Sabin, WHO accepted responsibility for the storage 
and distribution of his seed-strains of types 1, 2 and 3 attenuated poliomyelitis viruses for 
vaccine production. A WHO Consultative Group on Oral Poliomyelitis Vaccine (Sabin strains) 
has been formed which includes Dr Sabin, the heads of certain national laboratories for the 
control of biological substances and other recognized epidemiologists and experts on entero
viruses. In the beginning the Organization controlled only laboratories requesting the strains 
in order to set up vaccine production for the first time. Now already established laboratories 
producing poliomyelitis vaccine from the Sabin strains are being included in the scheme.

Measles vaccine

A scheme for testing live measles vaccine is at present being worked out.

2(c) to study the possibilities of providing from international sources and agencies an
increased supply of vaccines, equipment and transport and developing local competence 
to produce vaccines at the national level

WHO is seeking outside assistance for the Expanded Programme on Immunization. The 
Danish International Development Agency (DANIDA) will finance seminars in Africa and Asia, and 
the Swedish International Development Authority (SIDA) is assisting in developing operational 
studies within the framework of the Ghana national immunization programme. Contacts have 
been made with the Rijks Instituut voor de Volksgezondheit, Utrecht, for assistance in the 
delivery of vaccines and in applied research.

At the Twentieth session of the UNICEF-WHO Joint Committee on Health Policy, "the 
consensus was that it was high time that both WHO and UNICEF renewed their interest and doubled 
their efforts in assisting countries to expand immunization".

Ways and means of overcoming the organizational problems such as cold-chains and transport 
are to be worked out jointly by WHO and UNICEF.
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UNDP has been assisting countries in the establishment of vaccine production and control 
laboratories.

The African Bank for Development has agreed to include immunization as an integral part 
of its assistance in the field of health.

USAID is interested in the programme. Details for assistance from Switzerland for two 
countries, one in Africa and the other in Asia, to expand their immunization programmes are at 
present being worked out.

The production and control of vaccines demand meticulous attention to detail and 
considerable expertise, and countries should not contemplate the establishment of production 
laboratories (particularly for live vaccines) without very seriously considering all the 
difficulties - the need for highly trained staff, the necessity of securing an independent 
assessment of safety and potency and the high cost of small-scale production. With modern 
equipment which permits the manufacture of very large batches, the cost of vaccines in bulk is 
only a fraction of the total cost of the packaged product. One way of reducing the cost of 
obtaining vaccine is to buy concentrated bulk and dilute, fill, label and package locally.
Bulk purchase might cover the needs of a large country or could he worked out on a regional 
basis.

There is no real shortage of vaccines in the world, but most developing countries have to 
face considerable financial problems in obtaining supplies. WHO and UNICEF have made arrange
ments by which countries can purchase vaccines on a reimbursement basis through these 
Organizations and, where possible, local currencies are accepted to cover part or all of the 
cost.

2(d) to continue to support research on the efficacy of vaccines and as yet unsolved 
practical problems encountered in immunization procedures

In Kenya an operational study is at present in progress to determine the optimum age of 
immunization against measles.

In Ghana, extensive feasibility studies are in the final planning stages. The objective 
of these studies is to develop a basis for a nationwide expanded immunization programme feasible 
for Ghana as well as for other developing countries with an acceptable immunization effectiveness 
and a restricted input of resources. The detailed objectives include the following:

1. to test in densely and in sparsely populated areas the efficiency and effectiveness of a 
coordinated combined strategy using fixed centre personnel and mobile field teams for the 
vaccination of children in the first two years of life against the seven diseases;

2. to determine the feasibility of immunizing expectant mothers against tetanus for the 
control of tetanus neonatorum;

3. to assess the requirements for continuous functioning cold-chains;

4. to determine the immunological response to:

(a) two doses of pertussis and two doses of oral polio vaccine given at six-monthly 
intervals, and

(b) one dose of measles vaccine give at the age of nine months.

The study will be evaluated in terms of coverage, immunological response and costs, and is 
expected to last for two years.

As mentioned above, SIDA is assisting in the study.
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It is expected that studies along similar lines will be initiated in other countries.

2(e) to arrange seminars and other educational activities on the design and execution of 
programmes

The first seminar on immunization programmes in developing countries was held in 
November 1974, in Ghana. The foremost impressions were:

1. Most countries can expand very considerably their present programmes by rationalization 
of effort and better use of their resources.

2. The costs of programmes are not as great as might be expected, the price of vaccines 
per se against the seven diseases, smallpox, tuberculosis, diphtheria, pertussis, tetanus, 
measles and poliomyelitis would amount to less than $ 0.30 per fully immunized child. This 
sum would have to be multiplied two-and-a-half to three times to cover all the other costs as 
well. It is to be noted, however, that these are not recurring expenses (for any one child).

3. Countries with suitable facilities are very interested in purchasing concentrated vaccine 
for dilution, ampouling, labelling, etc., locally.

4. There is a need for guidelines on how to establish and run programmes, and technical 
manuals on procedures.

5. WHO assistance in assuring the good quality of vaccines will be a most valuable form of 
practical help.

6. The principal hindrance to programmes are the problems of management, satisfactory vaccine 
storage and transport.

The report on the Seminar is available in printed offset form and is intended to help 
national authorities in planning, organizing, implementing and evaluating their immunization 
programmes.

In 1975, three seminars will be held, one in the Eastern Mediterranean Region, one in the 
Western Pacific Region and the third in the South-East Asia Region.

3(a) to establish a special account under the Voluntary Fund for Health Promotion to be
credited with the value of gifts intended for the expanded programme on immunization 
and to ensure that vaccines donated to the programme conform with the relevant WHO 
requirements

The special account has been established and so far one country has contributed US$ 20 000.

In summary, through the WHO regional offices and headquarters, the Organization is in a 
position to respond to requests from governments for assistance to expand their immunization 
programmes. Together with the government WHO can:

assist in compiling a national inventory of the present immunization needs, activities 
and problems in the country;

assist in studying how to improve the various aspects of the programme: technical, 
managerial, logistic, epidemiological, social cooperation etc.;

assist in the design of strategies and methods for reaching the desired level of disease 
control;

assist in the implementation of a national programme tailored on the one hand to the needs 
of the country, on the other, to existing facilities and covering a part or whole of 
the country;

assist in coordinating international and bilateral aid.


