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SEVENTEENTH MEETING 

Wednesday, 18 May 1977, at 2.30 p.m. 

Chairman: Dr M. L. IBRAHIM (Egypt) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.4 of the Agenda (continued) 

Expanded Programme on Immunization (progress report): Item 2.4.5 of the Agenda (Resolutions 
WHA27.57 and WHA29.63; Documents А30/13 and А30/13 Corr.1) 

The CHAIRMAN drew attention to the progress report on the Expanded Programme on 
Immunization submitted by the Director -General (document А30/13 and А30/13 Corr.1) which, 
in Annex 2, contained a draft resolution for the consideration of the Committee. 

He also drew attention to a draft resolution proposed by the delegations of India, 
Indonesia, Ivory Coast, Jamaica, Nepal and Thailand, relating to regional production of 
vaccines for the Expanded Programme on Immunization, reading as follows: 

The Thirtieth World Health Assembly, 
Noting that the children in developing countries constitute a significant proportion 

of the population, that the infant morbidity and mortality are high in these areas and 
that a very large proportion of these deaths are due to preventable communicable 
diseases; 

Realizing that these morbidity and mortality rates can be effectively reduced by 
immunization as highlighted by the resolution WHA27.57 and WHA29.63; 

Considering that production of vaccines for immunization to meet the global 
requirements is inadequate and that regions should be self -sufficient in vaccine 
production to effectively implement the Expanded Programme on Immunization; 

1. DRAWS attention to the importance of the policies of the Expanded Programme on 
Immunization with respect to promoting regional and national self -reliance for vaccine 
production as expressed in the progress report prepared by the Director -General; and 

2. URGES the Director -General and the Regional Directors to implement these policies 
as quickly as possible, taking particular note of the need to identify the centres which 
should develop regional vaccine production capabilities and to ensure that the latest 
technical expertise and the necessary resources are made available to them. 

Dr LADNYI (Assistant Director -General), introducing the item, said that the fact that 
the majority of children in the world were not being immunized was causing the unnecessary 
loss of millions of lives and the physical and mental impairment of more millions of children. 
The goal of the Expanded Programme on Immunization was to provide immunization against 
diphtheria, pertussis, tetanus, measles, poliomyelitis and tuberculosis for every child in 
the world by 1990, and the Director -General's progress report set out the general policies 
by which the programme would seek to attain that goal. It was recognized that enormous 
difficulties would have to be overcome in order to achieve that objective, but the best chance 
to do so lay in the Organization's commitment to succeed. In seeking approval of those 

general policies, a reaffirmation of that commitment was also being sought. 

Dr HENDERSON (Expanded Programme on Immunization) said that the purpose of the programme 
might be said to be to ensure that one of the most powerful and cost -effective methods of 
prevention of the diseases in question - immunization - was afforded to all children rather 
than to a fortunate minority only. 

While all efforts would be made to improve various aspects of the methods used, the 

success of the programme did not depend so much on new technology as on the determination to 
apply existing methods and on the courage to measure the success of programmes against 

disease incidence. Courage would be needed as failures might outnumber successes at the 

outset and lessons would have to be drawn from them. By the expansion of immunization 

programmes systems were being built up which would pay increasing returns as new vaccines 
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became available. If expansion were not begun now, there might be no means available for 
using those new vaccines. 

As was suggested in paragraph 4 of the draft resolution annexed to the progress report, 
an expanded programme could not be conducted without an expanded budget. WHO was extremely 
grateful for the help which had been pledged to the Voluntary Fund for Health Promotion 
(Special Account for the Expanded Programme on Immunization), and hoped that in the future 
Member States would, when considering making available additional contributions, bear in mind 
the possibility of making those contributions available for unspecified activities, which 
would be particularly valuable, especially in the early stages of the programme. 

Professor SPIES (German Democratic Republic), expressing support for the Director -General's 
proposals, emphasized the desirability of work under the Expanded Programme on Immunization 
being oriented towards integration with the objectives of national health programmes. 

In his own country immunization, which was based on legislation and performed according 
to a strict time schedule, dealt with all the six diseases mentioned in the report, and most 
had been effectively reduced. It was essential not to consider immunization in isolation but 
rather as part of other activities relating, in particular, to maternal and child health and 
to health education of the public. Epidemiological control systems and microbiological 
laboratories were essential and should be further developed. 

Professor JAKOVLJEVIC (Yugoslavia) considered that the Expanded Programme on Immunization 
was one of the most important activities of the Organization within its Sixth General 
Programme of Work. A little more than a decade in which to attain the goal seemed all too 
short a time when one considered that at present only some 10% of children being borne were 
receiving immunization. 

Commenting on the progress report, he thought that, given especially the shortage of 
personnel, it would be extremely difficult to monitor the incidence of adverse reactions to 
immunizations in all countries over the period 1978 -1983 and to establish by the end of that 
period information systems far enough developed to provide objective measurements of what had 
been achieved, as was suggested in section 3. It would surely be necessary to resort to 
random sampling techniques. He had no objections to the general policies outlined in sec- 
tion 4, but, with respect to paragraph 4.6.4, questioned the necessity of reaching political 
agreement among the countries of a region on criteria for selection of countries for vaccine 
production. He believed that production by all countries should be encouraged, although it 
would clearly be necessary to reach agreement with donor countries. He hoped that his 
country would be in a position to continue to give its support to that important programme. 

Dr BORGONO DOMINGUEZ (Chile) stressed the need to strengthen the health infrastructure 
and its technical and administrative organization in countries concurrently with the 

development of immunization programmes. It was essential that, once initiated, immunization 

should be maintained for as long as was necessary to control the diseases. He would be 
interested to learn what contacts had been established with production laboratories, both 
state -owned and private, with a view to guaranteeing an adequate supply of high -quality vaccines 
for the programmes and asked for details on any recent progress in stabilizing measles and 
poliomyelitis vaccine. His delegation supported the draft resolution submitted in Annex 2 of 
the progress report. 

Dr AROMASODU (Nigeria) expressed her assurance that the goal of immunizing all children 
by 1990 would be achieved, despite the undoubted difficulties. The collaboration between 
WHO and its Member States bore witness to what could be done. 

In Nigeria, preliminary discussions and preparations had been undertaken with WHO on an 
expanded immunization programme relating to the former Western State of Nigeria. At the end 
of 1974, the various vaccination programmes in operation there had been studied, smallpox and 
measles vaccination showing a satisfactory output and BCG, DPT and poliomyelitis vaccinations 
a poor one. In view of the limited resources available for immunization as well as of other 
constraints, it had become necessary to adopt an alternative immunization strategy, with 
integration, cost -effectiveness and cost -benefit taken into account. A feasibility study in 
a comparable population in Ikire had been carried out in May 1975 and, as results had been 
quite encouraging, an expanded immunization programme had been initiated in Oyo and Indo 
States, both formerly in the Western State. Ogun State would follow soon. The immunization 
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programme in Ikire had involved two contacts with the child, the first at the age of 3 -21 
months, with administration of BCG, DPT and poliomyelitis vaccine, and the second at the age of 
6 -24 months, with administration of smallpox and measles vaccines and second doses of DPT and 
poliomyelitis. All women of child -bearing age had been given tetanus toxoid. By the end of 

the pilot project, 21 126 children had received the first contact antigen, representing 96.6% 
coverage of the eligible population in Ikire, contrasting sharply with the immunization 
coverage of 14.1% among the eligible children in the State, and 29 532 women of child -bearing 
age had been vaccinated. The phase she had just described had lasted from June 1975 to July 
1976; the second phase of the programme had started in July 1976 in Oyo and Indo States. For 
the former, a plan of operation had been completed with the cooperation of UNICEF and WHO which 
would cover an estimated population of over 7 million persons. WHO and UNICEF were also 
assisting in a plan of operation for the latter, which would shortly be completed. 

Her Government's objective was to reduce significantly the morbidity and mortality due to 
the six common childhood diseases. It was envisaged that morbidity and mortality in respect 
of measles would be reduced by 80% in some 20 years if the plan of action were followed, 
tuberculosis, poliomyelitis and pertussis morbidity also being reduced by 80% and smallpox 
being maintained at zero level. 

Professor ELEZI (Albania) said that mass prophylactic immunization campaigns, which were 
conducted in accordance with the epidemiological circumstances, played an important part in 

Albania in the campaign against communicable diseases. Since the liberation of the country, 
a modern industry for vaccine production had been developed and Albania was now self -sufficient 
except for poliomyelitis vaccine. An appropriate infrastructure was essential for the 
successful prosecution of a widely based immunization programme. Several communicable diseases, 
such as tuberculosis, diphtheria, pertussis, poliomyelitis and typhoid, had become extremely 
rare in Albania, and measles had been eradicated. Health education of the public and active 
participation of the community had played an important role in the success achieved. 
Attention was now being given to mass vaccination against tetanus, which was compulsory for 
children and for persons particularly at risk. 

The range of sera aid vaccines was being extended, freeze -dried products were being 
produced, and all biologicals were subjected to strict quality control. 

Dr M'ВАКОB (United Republic of Cameroon) said that his delegation was gratified to see 
the important place given to the Expanded Programme on Immunization within the Sixth General 
Programme of Work as it opened up great possibilities for combating infant morbidity and 

mortality. He recalled the ravages made by the diseases concerned, particularly measles, in 

his own country. Immunization, however, could be very costly and difficult. Efforts had 

been made since November 1975 to implement a small -scale programme in Yaoundé and Douala. 
Field operations had been based on the results of epidemiological investigations into measles 
and poliomyelitis in urban areas, those two diseases having been accorded top priority. 

Operational studies had then been undertaken in order to evolve a plan of action. Evaluation 
of the national expanded immunization programme showed that, while it could undoubtedly yield 
quick results, the technical and administrative obstacles were immense. Vaccinators needed 
retraining; the use of radios and public address systems gave good results in mobilizing the 
population for a first vaccination, but the attendance dropped to 20% for a third dose; and 
effective operations were very costly. 

A five -year plan to provide immunization coverage for about 60% of the population had been 
drawn up in the light of the financial constraints and of possible external resources and 
submitted to the Regional Office for Africa in the hope that assistance could be provided. 
Voicing appreciation for WHO's action with regard to the Expanded Programme on Immunization, 
he also expressed the hope that the Organization would be able to provide sustained and 
substantial aid to countries for its implementation and his delegation's support for the draft 
resolution annexed to the progress report. 

Mr CHU HSING -КUO (China) stressed the importance of the present discussion, particularly 
in view of the fact that the action undertaken with regard to the Expanded Programme on 
Immunization would be in keeping with the spirit of resolution WHA29.48. There were still a 

number of communicable diseases affecting the lives of children, particularly in the developing 
countries, and it was essential that, with strategic planning, WHO should extend its aid to 

the expansion of immunization activities. 
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Under the imperialist regime in China, the status of health had been appalling and many 
communicable diseases had been rampant. However, with the rapid development of the cultural 
revolution the situation had improved immensely; cholera, smallpox and plague had been 

eradicated, and diptheria, poliomyelitis and pertussis brought under control. The reduction 

in child mortality was inseparable from the immunization activities introduced, which were 
fully in keeping with the emphasis laid by Chairman Mao on preventive medicine. 

China had become self -sufficient in respect of biological products. In addition, 

specialized research institutes had been set up to ensure standardization of biological products 
and to exercise quality control. Stress had been laid on the needs of rural areas, and 

efforts had therefore been made to ensure a type of production suitable for those areas. All 

costs of immunization were borne by the State, and an organizational network had been set up 

for training and for distribution of vaccines. Health and medical institutions at all levels, 

including barefoot doctors, participated actively in immunization work, and records of 
immunization were being collected in the urban areas. 

In China every child was under the care of health workers from the moment it was born. 
Health education of the public constituted an integral part of the immunization programme so 

that the whole of the community became involved in all its aspects. That involvement 
constituted an important guarantee of the programme's success. The protection of the health 
of a population of 800 million was an arduous task, and the health authorities in China welcomed 
the opportunity to learn from the positive experience of other countries so as to improve their 
action in favour of expanded immunization. 

Dr SEBINA (Botswana), supporting the draft resolution, said that in Botswana the expanded 
immunization programme was given the highest priority in maternal and child health activities, 
which in turn, were undertaken as an integral part of basic health care. In that way, the 
immunization programme was being delivered through the existing health infrastructure. 

His delegation was particularly encouraged by certain aspects in the progress report, 
notably the work being done to increase the stability of vaccines, especially measles vaccine, 
to improve the maintenance of the cold chain, and to reduce the need for booster immunizations 
for DPT and poliomyelitis, as those were areas where special problems had been encountered in 
Botswana. He also looked forward to the development of facilities for vaccine quality control 
in one of the countries in the African Region so that Botswana would be in a position to monitor 
its existing vaccine supplies. 

His delegation expressed its appreciation of the support received from the Regional Office. 
BCG protection of the target group of children had reached a high coverage of 90 %, smallpox 
coverage had reached 80 %, measles 56 %, and DPT and poliomyelitis 53%. He also expressed 
appreciation to UNICEF for support given in the form of vaccines and refrigerators. An 
important development would be some simple method of keeping vaccines cold on mobile vaccination 
tours. 

Commenting on paragraph 2.3 in the progress report, relating to programme costs, he said 
that personnel costs for immunization could be very high unless immunization formed an integral 
part of the primary health care infrastructure, and that transport represented a very substantial 
expenditure in a large country like Botswana. Although the progress report said that smaller 
vehicles were three times less expensive than the traditional Land -Rover, he pointed out that 
running costs would be largely similar. 

Dr GEBRE -AB (Ethiopia) said that an expanded immunization programme was one of the principal 
priorities of the Ministry of Health of Ethiopia, where the planning of a pilot project, 
covering six districts in the country, was almost complete. The project was intended, 
inter alia, to determine the applicability of the immunization schedule suggested, to assess 
the logistic problems, and to assess the participation in and reaction of the population to the 
immunization programme. The six districts selected were representative of the differing 
socioeconomic and environmental conditions in the country. Both the pilot project and the 
national programme envisaged would be coordinated by the epidemiology division of the Health 
Ministry at the central level and by the regional health offices at the regional level, the 
programme being incorporated as an integral part of basic health services in general and child 
health services in particular, with the full and active participation of the populations 
concerned. 

Naturally, his country's limited resources precluded its initiating that programme without 
the assistance of WHO, UNICEF and other United Nations bodies. The progress report was 
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encouraging and inspired confidence that the plan Ethiopia had drawn up would materialize. 
His delegation accordingly fully endorsed the draft resolution annexed to the report. 

Dr da SILVA (Mozambique) said that her delegation warmly supported the aims of the 
Expanded Programme on Immunization and the general policy outlined in the progress report. 
It was also wholeheartedly in favour of the draft resolution. 

Since her country had become independent, considerable efforts had been made to improve 
health standards by drawing up a strategy for the control of communicable diseases, based on 
prevention. Every effort was made to involve the population in the promotion of its own health 
by means of health education of the public and by environmental and vaccination programmes. 
In July 1976 the Government had initiated a mass vaccination programme, with assistance from 
WHO and other organizations such as UNICEF and UNDP, against tuberculosis, smallpox, measles 
and tetanus. The programme was well under way. By 15 April 1977, over 2.5 million persons 
had been vaccinated against smallpox, 1 million against tuberculosis and 300 000 against 
measles; over the past four months, all women of child -bearing age had received tetanus 
vaccination. Those figures had exceeded estimates, both in terms of the number of persons 
and of the time taken. Concurrently with the development of the programme, consolidation 
measures were being improved, i.e., setting up a cold chain and stocks of vaccines and 
equipment, training personnel, organizing transport, and ensuring the participation of the 
population. 

The programme she had outlined was one of the basic aspects of national health policy 
aimed at providing primary health care to the entire population. In that context, she 
expressed the earnest hope that WHO arid the other international organizations would continue 
to extend their aid to her Government in its national vaccination endeavours. 

Dr SPAANDER (Netherlands) said that his Government had noted with satisfaction the results 
already obtained by the Expanded Programme on Immunization, as well as the plans for the period 
1978 -1983, and assured WHO of its continued support to that Programme. 

There was a clear link between that activity and the primary health care programme, 
which had also been awarded a high priority. Under the latter programme networks of health 
care centres had been set up in the developing countries, especially in rural areas, to bring 
medical care within reach of the population groups in the greatest need. That type of 
organization at the national level could bring about great improvements in the control of 
nutritional and parasitic diseases and in maternal and child health. It was insufficient, 
however, as were therapeutic measures, in combating the extremely dangerous infectious 
diseases of childhood. Immunization against those should form an integral part of the 
activities of the peripheral health care centres of national primary health care systems. 
If mothers could be convinced to take their infants to clinics or could be visited at home by 
primary health workers at least twice during the first year of the infant's life, the 
practical execution of the expanded vaccination programme could be greatly advanced. 

His Government considered that its contributions should be considered as directed 
simultaneously to the two essential programmes of primary health care and expanded 
immunization. Their separate development would be regrettable, since only an integrated 
approach to the improvement of health could make it possible utlimately to reach the target 
of health for all by the year 2000 set by the Director -General. 

Dr IBRAHIM (Niger) said that preventive immunization had consistently been accorded a 
high priority by the Ministry of Public Health and Social Affairs of his country. A large - 
scale vaccination programme, initiated in 1975, to cover 80 -85%oí the population, was carried out 
mainly by mobile health and medical teams, as well as through maternal and child care centres, 
tuberculosis centres and rural maternity establishments. Since 1976 special funds had made 

it possible for Niger to purchase approximately one -third of the vaccines it needed. 

Vaccines were provided by UNICEF, WHO and bilateral aid. 

Commenting on specific points in the progress report, he observed, with regard to the 

suggestion that the use of smaller vehicles rather than the traditional Land -Rover should be 

considered, that that might entail the purchase of more vehicles and higher maintenance costs. 

Transport costs were high in his country. He also emphasized the need for any immunization 

programme to form a part of the general health programme if it were to have any chance of 

success. The cost of vaccines and supplies for an expanded immunization programme in Niger 

would represent about one-sixth of the total national health budget, and his country was not 
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in a position to commit itself to expenditure of that magnitude, particularly since the 
undertaking was a long -term one. Although his delegation supported the guiding principles 
and the draft resolution, he would, however, point out that many countries such as his own 
were still obliged to vaccinate also against smallpox and yellow fever, thus bringing the 
total number of immunizations required to eight instead of six, with obvious repercussions on 
expenditure and organization of schedules. 

Paragraph 4.2.3 of the progress report stated that emphasis should be laid on the 
youngest age -group; for his part, it did not seem fair to leave the 7- 15- year -olds outside 
the programme since many of them were already weakened by parasites, drought and privation. 
Regarding paragraph 4.6, he urged that countries supplying vaccines should undertake to 

commit themselves as to what quantity they would make available and for how long. Regional 
self -sufficiency in vaccine supply was a desirable objective in the programme but a long -term 
one. 

Dr JADAMBA (Mongolia) said that his delegation supported the Expanded Programme on 
Immunization and considered the remarks in the progress report on the training of personnel and 
on the elaboration of detailed plans, encouraging Member States to implement the programme 
more fully, to be particularly pertinent. His delegation fully supported the draft 
resolution annexed to the progress report but felt that it should contain some mention of the 
minimum proportion of the population to be covered by the programme. In his view, the 
programme should aim to treat at least 80% of the population. Practically all children in 
Mongolia were covered by the vaccination programme there. WHO- assisted surveys to determine 
the immunization requirements had provided a solid basis for the planning of mass vaccinations, 
which were progressing successfully. Poliomyelitis had been virtually eliminated, with no 
cases registered for four years; and the same was true for measles, pertussis and several 
other diseases. The programme was also concerned with virological studies and laboratory 
services were being stepped up. 

Dr ALUOCH (Kenya) said that immunization was considered the most important means of 
controlling the communicable diseases in Kenya, where they caused 30% of childhood deaths. 
Although it was not a grave public health problem in Kenya, diphtheria was included in the 
existing immunization programme, since the DPI vaccine was easily obtainable. The Ministry 
of Health was preparing the introduction of an expanded programme on immunization throughout 
the country. A thousand health units had already been set up, and it was proposed to reduce 
the frequency of communicable diseases by 30% by 1984, while maintaining freedom from 
smallpox. Inadequacies relating to personnel, equipment and supplies and lack of public 
awareness were, however, hindering progress. A cold -chain system was vital to ensure the 
delivery of viable vaccine. Since purchase of the necessary equipment and vaccines was 
costly, developing nations would eventually have to develop their own industries 
to produce them. The procurement of vaccines had always been problematic. His delegation 
therefore supported the suggestion that a pool of vaccines be set up by WHO, from which 
countries in need could obtain vaccines of proven quality. He expressed his delegation's 
gratitude to UNICEF and to the other bodies that had assisted with supplies and vaccines, its 
support for the draft resolution under consideration. 

Professor LEOWSKI (Poland) considered that the efforts so far made in the preparatory 
phase of the programme laid a good foundation for the achievement of some of the main 
objectives of the Sixth General Programme of Work. Experience in immunization over the 
previous 20 years had permitted an evaluation of the effectiveness of immunization programmes 
in his own country. Acute infectious diseases, such as diphtheria, poliomyelitis, tetanus 
and tuberculosis in children, that had had a high incidence 10 -20 years previously, were so 
rare that medical students could learn about them only from textbooks. Immunization was 
compulsory for children aid other vulnerable groups and the coverage of those eligible was 
90 -95 %. Quality control of vaccines was strict and was undertaken by both the producer and 
the state. He wished to stress that his country was ready to participate actively in the 
immunization programme and fully supported the draft resolution. The historic achievements 
of the smallpox eradication programme had been the result of the application of well -known 
technology using new strategies. He hoped that with the experience gained in that programme, 
it would be possible to examine new strategies for the Expanded Programme on Immunization. 
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Dr PLIANBANGCHANG (Thailand) said that the immunization programme in Thailand was 

integrated with basic health services and was progressing satisfactorily with the technical 

cooperation of WHO. In addition to smallpox, the programme covered diphtheria, pertussis, 

tetanus and tuberculosis in children. However, the coverage was insufficient to reduce the 

morbidity and mortality of some of the diseases to satisfactory levels. In 1976, there had 

been 2345 cases of diphtheria, with 177 deaths, and 1767 cases of tetanus, with 382 deaths. 

Vaccination against poliomyelitis was undertaken only to control outbreaks. Vaccination 

against measles was not included in the programme but was available commercially. Vaccine 

supplies and cold -chains were inadequate. His delegation therefore urged WHO to implement 

the policies outlined in section 4 of the progress report as soon as possible. It strongly 

supported the resolution annexed to that document and was also a sponsor of the draft 

resolution to which the Chairman had drawn attention at the opening of the meeting. 

Dr HODONOU (Togo) said that vaccination against the major preventable diseases encountered 

in Togo had been compulsory for the past two years for children entering school, and that it 

had been decided to introduce an expanded programme on immunization in view of the urgent need. 

Many countries and organizations had given assistance, for which Togo was very grateful, but 

a number of practical problems had to be tackled before the expanded programme could be 

implemented. A whole infrastructure was needed, both to ensure an adequate cold -chain system 

and appropriate transport, and to allow for the incorporation of the immunization services 

into the basic health services after the mass campaigns. While he was grateful to countries 

that provided vaccines, he hoped that deliveries might be staggered so that the vaccines 

could be used well before their date of expiry. His delegation supported the draft resolution 

annexed to the progress report but proposed the inclusion of a paragraph requesting the 

Director -General to intensify collaboration with regional laboratories in developing countries 

in work on the research and production of suitable vaccines. 

Dr DROZDOV (Union of Soviet Socialist Republics) said that his delegation supported the 

Expanded Programme on Immunization, understanding its important role in efforts to obtain the 

best possible level of health for all mankind. The programme had been proposed and was being 

developed at a most appropriate time. On the one hand, many countries had achieved 

considerable success in the development and production of very effective vaccines and 

considerable experience had been gained in using the vaccines at the national level. On the 

other, WHO had done considerable work on the implementation of international programmes of 
immunization against specific diseases, and had experience of the global eradication of certain 
diseases, such as smallpox, through the large -scale use of highly effective vaccines. His 

delegation was pleased to note the cooperation of UNDP, UNIDO, UNICEF and many nongovernmental 

organizations in immunization programmes. 
There were a number of questions that were vital to the success of the Expanded Programme 

on Immunization. Member States were expected to play a leading role in the planning, 

financing and implementation of the programme. Further, the development of the programme 
should form a well -balanced part of the development of all the other health services in the 
country. That did not mean that external assistance would not be provided; it was clear 
that assistance was needed and would be given. It should be remembered, however, that, unlike 

the smallpox eradication programme, the present programme had to be planned as a continuous 
process in order to maintain annual coverage of all susceptible population groups. As had 

been learned in both developing and developed countries, any slackening of vigilance after the 
initial successes of an immunization programme led to those successes being wiped out. Care 
should be taken to avoid a repetition of the mistakes made regarding poliomyelitis and measles. 

It was clear that many countries would not be able to participate immediately in the full 

Expanded Programme on Immunization. Some, however, would be able to begin partial 
implementation, either for diseases of particular relevance or in particular areas where the 

health services were better developed. Special attention should be paid to ensuring correct 
storage and transport of vaccines - the cold chain to which so many delegates had referred. 

Correct handling of the vaccines was indispensable for the success of the programme. He 
therefore welcomed WHO's initiative in preparing a manual of field operations dealing with 
the production, control, storage, use and evaluation of vaccines. Such a manual was 
essential to ensure a standardized and properly conducted programme. WHO should be the 

central body coordinating all the work of the Expanded Programme, and all the relevant units 
at headquarters should participate in that work. While the main role would be played by 
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the Division of Communicable Diseases, the Division of Family Health and various units 

including those dealing with biologicals and immuпоlоgy could provide useful contributions. 

In addition, regional offices should coordinate the supplies of vaccines, the recruitment and 

assignment of expert personnel to the developing countries, and the international assistance 

provided for the organization and implementation of programmes. It would be a long time 

before any real impact of the Expanded Programme was felt and organizers should be warned 
against undue haste, which might jeopardize the programme. 

Thus, although the programme was most important, it would be difficult to implement. 
In order to be fully effective the Expanded Programme should tecome an integral part of 

national health services and should be carried out on a continuous basis. Better results 

would be obtained with the production of improved, more effective and thermostable vaccines, 
and the improvement of methods of administration. The USSR would support the programme; it 

had a number of vaccines that could be used and specialist personnel who could assist in 

the planning, implementation and evaluation of programmes. It was already providing 
training and advanced courses for personnel from developing countries with regard to the 

production and control of vaccines, and in other fields related to immunization programmes; 
it would continue to provide such assistance. It was also carrying out basic research to 

improve the efficacy and stability of vaccines and find simpler methods of administration. 
His delegation supported the draft resolution but wished to propose certain amendments, 

as follows: the inclusion of a new paragraph 4 to read "URGES the governments and appropriate 
scientific institutions to intensify scientific research in respect of development of better 
and more stable vaccines, improving vaccination techniques, including combined vaccination, 
as well as diagnosis, prophylaxis and treatment of postvaccination complications. "; the 

renumbering of subsequent paragraphs; and the amendment of paragraph 7 (which would become 
paragraph 8) to read "REQUESTS the Director -General to keep the Health Assembly regularly 
informed of the progress made in the programme, particularly with regard to the number of 

countries having participated therein and its coverage of children." 
During the discussion on the Special Programme for Research and Training in Tropical 

Diseases, a number of questions had been raised concerning particularly dangerous virus 
diseases like Lassa fever. His delegation wished to emphasize the importance of those 
diseases in connexion with the Expanded Programme on Immunization. WHO should set up a 
special group at headquarters to coordinate research on those diseases, paying particular 
attention to the development of vaccines that could be used for prophylaxis when outbreaks 
occurred, or the first cases of such diseases were detected. A group might also be set up 
to act as an emergency team to deal with outbreaks. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that the 
Expanded Programme on Immunization had great potential for the reduction of morbidity in 
children and in poor communities and was therefore a major priority in his country's overseas 
development programme. His country had been pleased to support the programme so far and was 
keen to sustain that support in the years ahead to help provide the confidence that such a 

programme would require. Countries in need should be supported but should also be moved 
towards self -reliance as quickly as possible. He hoped that other Member States in a 
position to contribute to the programme would do so. His country was also pleased to support 
related activities. For example, in conjunction with WHO, research and development was 
being undertaken into appropriate technology for cold chains. His delegation strongly 
supported the programme and urged others to do likewise. 

Dr LYTHCOTT (United States of America) congratulated the Organization on the considerable 
progress achieved to date. The programme offered, potentially, the best opportunity for 
developing countries to achieve an immediate impact on the high levels of morbidity and 
mortality in certain communicable diseases, especially in children under five years. The 
Programme was also the natural successor to the smallpox eradication programme as a means of 
encouraging international cooperation to improve the health of all countries. His Government 
was therefore actively considering ways to extend bilateral and multilateral support to the 
programme and to stimulate research into more effective and more stable vaccines. 
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His delegation agreed with the policies outlined in section 4 of the progress report. 
Immunization programmes were an important component of basic health services and should be 
developed as quickly as possible to a level that could be permanently maintained. Further, 
immunization efforts should be expanded in developed as well as in developing countries. 
The Secretary of the United States Department of Health, Education, aid Welfare, in con- 
junction with World Health Day 1977, had therefore announced a major initiative to immunize 
20 million children in the United States of America by the autumn of 1979 who were currently 
incompletely protected against measles, poliomyelitis, diphtheria, tetanus and pertussis. 

Dr MICHEL (France) said that, in addition to the six major diseases in the programme, 
others had to be taken into account in tropical countries, where parasitic infestations 
and yellow fever were prevalent and vaccination against smallpox was continuing. For a 

programme of such scope, national planning by the consumer authorities was essential, 
particularly as regards the quantities of vaccines required, long -term annual needs aid 
deliveries, so that the producers could also plan accordingly and perhaps supply multi -dose 
vials to reduce wastage. In addition it was essential to provide national, regional and 
peripheral structures for storage, including cold chains. Training was also needed, since 
it might be dangerous to entrust untrained personnel with the responsibility for vaccination. 
Further, mobile teams should complement fixed units, in order to cover a country as effectively 

as possible; experience in vaccination campaigns against yellow fever and tuberculosis had 

shown that that could be done. His delegation therefore particularly appreciated the 

inclusion of paragraph 3 of the draft resolution attached to the progress report, which 

recommended that Member States formulate specific plans for the development or maintenance 

of immunization activities on a long -term basis. Such plans were essential if international 

and bilateral aid were to be effective. His Government was continuing to supply vaccines 

and logistic support, but felt that local production of vaccines would stimulate greater 

participation by national research workers aid would also encourage local laboratories, whose 

work was often limited for economic reasons. Finally, he inquired what was implied in 

section 4.6.4 of the progress report, where it was said that political agreement would be 

needed on the criteria for selecting countries for vaccine production. 

Dr КISUМКU (United Republic of Tanzania) said that the Expanded Programme on Immunization 

was of great importance to his country and to other developing countries. Close collaboration 

between WHO and developing countries would be needed to achieve maximum success. His country 

had already embarked on an expanded programme of immunization and, despite the many problems, 

progress was being made. For example, 700 000 children had been vaccinated against measles 

in 1976, as against 70 000 in 1972. Such increases were also being made in vaccinations 

against poliomyelitis, tuberculosis, diphtheria, pertussis and smallpox. The immunization 

programme was incorporated in the maternal and child health programme, which in turn was part 

of the primary health care programme. The maternal and child health programme was being 

extended to the village level, where about 90% of the population lived. His delegation 

supported the efforts being made in the programme and supported the draft resolution. 

Dr DIALLO (Upper Volta) said that the Programme would be particularly beneficial in the 

African Region. In his country, where measles, tetanus, cerebrospinal meningitis and malaria 

continued to be major problems, immunization activities were integrated with preventive health 

measures. The many deaths that had occurred in an outbreak of measles and cerebrospinal 

meningitis in April 1977 reflected his country's inadequate resources. It was essential to 

establish a cold chain and local production of vaccines. He hoped that antimeningococcal 

vaccination would be intensified and extended in areas where meningitis was prevalent, 

provided that the efficacy of the vaccine was verified. His delegation welcomed research 

on the development of a vaccine against malaria, although so far there had been little success 

in that direction. He expressed gratitude for the external assistance in disease control 

that Upper Volta had received and hoped that continued support would be forthcoming for the 

vaccination programme planned for 1977 -1978. His delegation supported both draft resolutions 

before the Committee and wished to cosponsor that on the regional production of vaccines. 
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Dr JOSHI (Nepal) was proud to announce that his country had been declared free of small - 
pox by the International Commission. Nepal was seeking to embark on an expanded programme 
of immunization but, without self -reliance for vaccine production, the targets would not be 
met. As one of the sponsors of the draft resolution on the regional production of vaccines 
his delegation hoped for its adoption and early implementation and for WHO's full commitment 
to the regional production of vaccines. 

Dr MUREMYANGAGO (Rwanda) congratulated the Director -General on the achievements made so 

far in the protection of children against the six major diseases, and expressed his gratitude 
to WHO, UNICEF, UNDP and the countries who had contributed funds to the Expanded Programme on 
Immunization. He noted with pleasure WHO's determination to protect all children against the 

six major diseases by 1990 aid the priority that was given to developing countries, where an 
important percentage of children were still the victims of preventable diseases. Health 
planning in his country was aimed at meeting basic health needs and at preventive action. 
Epidemiological studies had played an important role in campaigns against smallpox and tuber- 
culosis. All the medical teams in his country were providing immunization against 

diphtheria, tetanus, pertussis, tuberculosis and poliomyelitis to vulnerable groups. Yellow • fever, however, continued to kill many infants. He thanked the Belgian cooperative mission, 

which had begun vaccination of children in the capital in 1976; the inadequacy of facilities 

meant that the work could not be extended to the rest of the country. He was therefore 

encouraged to note that the priorities for the programme for 1977 -1983 would be activities in 

areas of most need. His delegation supported the policies outlined in section 4 of the 

progress report and the draft resolution annexed to it. 

Dr NAIR (India) said that the six main diseases in the programme were responsible for the 
deaths of an estimated 5 million children in the developing countries each year, and parti- 

cularly measles, most of the victims being under 2 years. All six diseases were preventable 

by means of a proper immunization programme. In many developing countries diarrhoeas were 
also a major problem; they, too, were preventable by prophylactic vaccination. Each year, 

an estimated 80 million children were born in the developing countries, who required, but did 

not receive, protection against those diseases. Further, malnourished children had an even 
greater need; for example, although measles need not be fatal, the malnourished child 

frequently developed complications that proved fatal. In India 75 000 - 100 000 children 

suffered from measles annually, but the vaccine was not generally available and was expensive. 

However, hospitalization of a child with measles might be four or five times as expensive. 

Unless the high child mortality could be reduced and unless parents could be reassured about 

the continuing good health of children already born, it would be difficult to convince people 

to restrict the size of their families and thus combat the population explosion. His delega- 

tion supported the future plans of WHO and the draft resolution annexed to the progress report. 

Regional production of vaccines was essential for the success of the Expanded Programme on 

Immunization, especially in developing countries, and his delegation was therefore pleased to 

be a sponsor of the other draft resolution that dealt with that topic. 

Dr GOMAA (Egypt) considered the Expanded Programme on Immunization one of the most 

important activities of WHO in the pursuit of its declared aims. Planning at the country 
level must be based on a solid infrastructure, since the programmes, which must be permanent, 

would otherwise be difficult to implement. If the aim was to cover the maximum number of 

sections of the population, WHO should give special attention to developing countries, while 
at the same time stressing the importance of supporting primary health care. The integration 

of immunization with primary health care programmes would be decisive for success. The 

authorities responsible for immunization should also be responsible for the direction and 

supervision of the programme and should be a part of the established administrative structures. 

New authorities were not needed; they would merely create a new bureaucracy. The training 

of personnel would have to be systematic, if the objectives of the programme were to be 

achieved. Special attention would have to be paid to the needs of the programme with regard 

to such factors as equipment, maintenance and cold chains, as well as to health education of 
the public. There was also a need for pilot projects, which could reveal obstacles and the 
means of overcoming them. 
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At the regional level health authorities should take advantage of the Expanded Programme 

on Immunization to review their health legislation, and adapt it to the long -term goal of 

permanent immunization programmes. Special legislation, for instance, on the composition of 

vaccines and on school health, was needed. Such legislation would inspire greater confidence 

in those providing the funds for the programme. 

In Egypt, a successful vaccination programme against poliomyelitis for children under 

5 years of age had been carried out. A new programme would soon be introduced, based on the 

priorities established by the health authorities. Most vaccinations were compulsory in 

Egypt. An attempt was being made to produce sufficient vaccines and sera to meet the 

country's needs, but some had still to be imported. WHO, both at the headquarters and the 

regional level, could assist by providing equipment and expertise. Egypt hoped also to be 

able to contribute towards meeting the needs of other countries. 

He suggested that the draft resolution annexed to the progress report should be amended 

by including "and health education" after "in research" in paragraph 6 and asked to be 

included among the sponsors of the other draft resolution. 

Dr BATCHVAROVA (Bulgaria) said that, although international cooperation was vitally 

important, the real guarantee for the successful implementation of the programme was the 

commitment of the governments of the countries concerned to include vaccination in their 

health policy. That had been demonstrated by the experience of Bulgaria, where all 

population groups had been immunized against such common infectious diseases as diphtheria, 

tetanus, pertussis, poliomyelitis, measles, paratyphoid fever and tuberculosis, and certain 

high -risk groups (e.g., cattle -rearers and veterinarians) against Crimean haemorrhagic fever. 

In order to improve management of immunoprophylaxis and increase effectiveness by extending the 

coverage of the population, an automated system for controlling prophylactic immunization had 

been established in 22 of the 28 administrative subdivisions of the country. Coverage should 

be complete by 1980. 

By the introduction of that system, planning and control of immunization had been 

improved, delays in primary immunization reduced, interference with immunization schedules 

minimized, and greater coverage achieved. That had been confirmed by the data for the 

infectious diseases concerned. Thus, poliomyelitis had not been recorded since 1970, nor 

diphtheria since 1972; the morbidity rate for pertussis was 1.7 per 100 000, for tetanus 

1.6 per 100 000, aid for tuberculosis 0.3 per 100 000. The rate for measles over the period 

covering the second half of 1976 and the first quarter of 1977 was in the range 1.7 -1.2 per 

100 000. 
Bulgaria was ready to participate in the Expanded Programme on Immunization and to 

contribute expertise and vaccines. The implementation of that programme would be the 

greatest gift that WHO could give to the children of the world in International Children's 
Year. Her delegation supported the draft resolution and the proposed amendments. 

Dr TAN YAW KWANG (Malaysia) said that, with determination, the Expanded Programme on 

Immunization had every chance of being implemented successfully. In Malaysia, great 

importance was assigned to the integration of maternal and child health programmes with 
school health programmes. Free immunization against diphtheria, pertussis, tetanus, 
poliomyelitis and tuberculosis had been available for the past two decades. The results had 

been good, and the incidence of those diseases had fallen considerably; except for 
tuberculosis, they were no longer public health problems. The programme was now to be 
expanded to include measles. 

Except in the case of smallpox, Malaysia depended on outside sources of vaccine. For 
that reason, he welcomed the proposal, in section 4.6.2 of the report, to set up a permanent 
revolving fund for the purchase of vaccines. In most developing countries, the purchasing 
procedure was to call for tenders, but the successful manufacturer might not necessarily 
produce a vaccine meeting WHO standards. WHO was no doubt the best supplier of vaccine, but 
recourse to WHO was prevented by the existing procedure; WHO required a deposit, but the 
financial regulations allowed payment only on receipt of goods. The revolving fund would 
overcome that difficulty. 

His delegation supported the draft resolution annexed to the report. 

Dr GALS (Hungary) said that the success of smallpox eradication had shown how a disease 
could be reduced or eliminated; that was equally true of the Expanded Programme on 
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Immunization, and the Hungarian delegation therefore fully supported that programme. The 

immunization of all the children in the world by the year 2000 was a remarkable objective, but 

it was essential for all interested countries and governments to bring their social policies 

into line with that task. For that reason, he agreed with the Director -General's formulation. 

WHO should specify the conditions required to ensure a uniform approach, so that a high 

proportion of children could be immunized. The aim should be to achieve practically 

100% vaccination of the population, and for that the cooperation of all health services was 

needed. 

Short -term programmes were not very effective; what was needed was permanent 

immunization. It was also necessary to have a picture of the level of immunization of the 

population; that would be possible only if the necessary number of qualified personnel were 
available, which was not always the case in developing countries. WHO should therefore pay 

great attention to the training of personnel. Agreeing that the Expanded Programme on 
Immunization was one of the most important WHO programmes, he said that Hungary would 
participate in its implementation and supported the draft resolution annexed to the progress 
report. 

Dr CAYOLLA DA MOTTA (Portugal) said that his delegation also supported that draft 
resolution, preferably with the amendments proposed by the delegate of the Soviet Union. The 
programme was one of the most important of those being carried out by WHO. With correct 
planning and well - conducted permanent immunization programmes spectacular results could be 

obtained. To be effective, the programmes had to be carefully studied and prepared, and 
based on sound epidemiological and other information. They should be integrated with the 

existing health services, so that immunization constituted one of the fundamental activities 
of the primary health services. The use of nonspecialized personnel should be encouraged, 
provided that medical supervision was available. Such personnel had been successfully used 
in Portugal in 1975, with a consequent reduction in cost. 

Cooperation on the part of both doctors and the population was very important, as shown 
by the good results obtained in the national vaccination campaign against poliomyelitis in 
1975. Health education of the population was therefore a fundamental part of vaccination 
programmes, especially in slum and rural areas. 

Still better results could be expected when vaccines of greater antigenicity became 
available, so that a smaller number of doses was required, as well as vaccines of greater 
stability. All research in that direction should be encouraged. Operational research and 
management studies were needed to improve the planning and implementation of immunization 
programmes, and therefore to reduce their cost and increase their effectiveness. Simulation 
techniques and the use of models could make an important contribution in that respect. 

Portugal had had a vaccination programme against pertussis, diphtheria, tetanus, smallpox, 
poliomyelitis and tuberculosis for many years. It had been revised and enlarged in 1975- 
1976, and measles had been included since 1973. The introduction of vaccination against 
chickenpox, where appropriate, was envisaged. He hoped that better results would be obtained 
in the future with progress in the development of antigens, permanent vaccination programmes 
covering an even higher proportion of the population, and proper epidemiological surveillance. 

Professor ORHA (Romania) agreed that, from the economic point of view, vaccination was 
one of the best investments in health a government could make and an activity that had received 
renewed stimulation from the adoption of resolution WHА29.63. The programme under review was 
rightly based on the methods and experience of the smallpox eradication campaign; the essential 
factors of the latter - vaccine of good quality, simplified application methods, and an active 
approach adapted to local conditions - would also be decisive in the former. 

Romania, one of the first countries to institutionalize, at the beginning of the century, 
its prophylactic activities, was ready to take an active part in the programme and to support 
it by helping to establish units for the production of vaccines and sera in developing 
countries, and by an appropriate transfer of technology, the training of experts, and 
contributing to biological standardization and the quality control of vaccines. 

Paragraph 4.3.4 of the progress report mentioned the question of research priorities. 
He would suggest that those should include the development of new vaccines, e.g., meningococcal 
vaccines and vaccines adsorbed on to adjuvants. Simpler methods of administration should be 
developed, using live attenuated viruses. It was also necessary to establish the immunologi- 
cal characteristics of populations, not only to prevent adverse reactions but also to determine 
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the duration of the protection conferred by immunization. In addition, sero -epidemiological 

studies by mobile teams were needed. Finally, he stressed the importance of integrating all 

such activities with the overall health programme. 

Dr KONE (Ivory Coast) said that the six diseases chosen to start the programme were a 

public health problem in his country, as in most of those of the African Region, and that the 

Ivory Coast would participate fully in the programme. Nevertheless, the logistic problems of 

immunization should not be underestimated, as had been shown by the disappointing results of 

measles vaccination campaigns. It was difficult to integrate immediately the immunization 

programme with the activities of the basic health services, because the health units by no 

means covered the whole of Ivory Coast and for practical reasons, mobile teams found it 

difficult to visit the different regions of the country more than once. The situation was 

worse when two or three injections were required to immunize. His Government, in cooperation 

with the United States of America, intended to try out combined vaccines in certain areas so 

as to develop the most appropriate method for such a programme, which could gradually be 

integrated with the activities of the basic health services. The cold chain constituted a 

major obstacle to the success of the Expanded Programme on Immunization; thermostable vaccines 

were therefore needed. His delegation supported the draft resolution annexed to the progress 

report and was a sponsor of the other. 

Dr CARDORELLE (Congo) said that his delegation also supported that draft resolution, with 

all the proposed amendments, and wished to be included among the sponsors of the draft 

resolution on the regional production of vaccines. 

Dr СARADА (Spain) said that Spain had had many years of experience since 1964 in national 

spring and autumn immunization campaigns; these were always accompanied by health education 

activities so that the population accepted them. In 1977, the health authorities had worked 

out a vaccination schedule, now being widely distributed, by which to go over to a permanent 

immunization programme, in which the population would have greater responsibilities and 

participate more actively. 
As regards the integration of vaccination programmes with the activities of the basic 

health services so as to reduce costs, he pointed out that that would also lead to a decline 

in incidence, which would increase the prestige of the health administration, enabling it to 

undertake new activities. With reference to the need for research to develop effective 

vaccines with fewer side -effects, especially in the case of pertussis, there should be a 

special programme for monitoring such effects; that could be part of the drug monitoring 

programme. The results would be of great value to all those trying to produce better 

vaccines. 
His delegation supported the draft resolution annexed to the progress report. 

Professor GIANNICO (Italy) said that his delegation supported the Expanded Programme on 

Immunization and the corresponding draft resolution. To achieve the best results, an expert 

group should be established to work out a vaccination schedule for children and to define the 

contraindications. 

Dr SAKO (Guinea) said that, while immunization was the ideal solution 
to some public 

health problems, it was nevertheless difficult in his country, because of the cost of the 

vaccine and problems of transport and storage. For that reason, his delegation supported the 

policy of the regional production of vaccines. His country had an institution for producing 

freeze -dried smallpox vaccine, but since smallpox was in the process of eradication, production 

of vaccine had been stopped. The Government was therefore looking into the possibility of 

converting the institute to the production of more appropriate vaccines. His delegation 

supported the draft resolution contained in document А30/13 
and also that in document 

A30/A /Coпf.Paper No.11, of which it wanted to be one of the sponsors. 

Dr LADNYI (Assistant Director -General) said that the Secretariat would study and take 

into account all the useful comments that had been made. It was no accident that many 

delegates had said that they were using the experience already acquired in the smallpox 

eradication campaign; however, for the new programme, which was not limited in time, a 

slightly different approach was needed. Referring to suggestions that other antigenic agents 
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might be used, in certain countries, in basic immunizations, he said that laboratory research 

was now being conducted into the development of vaccines against malaria, leprosy, and 

possibly also against Lassa fever and other viral diseases. If such vaccines were developed, 

they would be made available to national services and immunization programmes and, where 

appropriate, would be included in the schedule of vaccinations. 

Dr HENDERSON (Expanded Programme on Immunization), referring to the French delegate's 

question as to the meaning of paragraph 4.6.4, said that the intention had been to emphasize 

that criteria other than purely technical ones were involved; the world "political" had been 

used in its broadest sense. 

As regards increasing the amount of vaccine produced, that could relatively easily be 

achieved by manufacturers. The difficulties would occur at the country level, as the delegate 

of France had said, in ensuring the carefully planned implementation of the vaccine programmes, 

so that manufacturers could be warned well in advance of vaccine requirements. 

Regarding the delegate of Mongolia's suggestion that reference be made in the resolution 

to the target populations to be covered by the vaccination programme, he thought the point was 

covered in paragraph 4.2.3 of the progress report under the discussion of the programme policy. 

It would therefore also be covered by the adoption of the annexed draft resolution as framed. 

Similarly, the amendment proposed by the delegate of Togo was already covered in the other 

draft resolution, which dealt specifically with regional vaccine production. 

He welcomed the amendments suggested by the delegates of the Soviet Union and Egypt. 

As regards the remarks on research made by the delegate of Romania, he took them to 

indicate not a proposed change in policy, but other areas in which research was needed. 

Dr PERKINS (Biologicals) agreed with those delegates who had stressed the importance of 

the quality control of vaccines. Steps were being taken to produce manuals for the 

production of diphtheria, pertussis and tetanus vaccines, as well as for designing a quality 

control area with all its appropriate equipment and facilities. Those manuals should be 

available by the end of 1977. As regards the production of thermostable vaccines, there 

was a very active research programme involving a number of laboratories in several countries; 

the data would be presented as they became available. 

Dr CHRISTENSEN (Secretary) said that he had been given to understand that the delegation 

of Togo had withdrawn his amendment in the light of the explanation given by the Secretariat. 

The draft resolution annexed to the progress report (document A30 /13) therefore read as follows 

after amendment by the delegation of Egypt and the Soviet Union: 

The Thirtieth World Health Assembly, 
Having considered the Director -General's progress report on the Expanded Programme 

on Immunization, and taken cognizance of the funds allocated to the combined programme 
of smallpox eradication and expanded immunization contained in the proposed programme 
budget for 1978 and 1979, 

1. NOTES the continuing efforts made to develop the programme on country, regional, 
and global levels and the progress accomplished in pursuance of resolutions WHA27.57 and 
WHА29.63; 

2. APPROVES the programme objectives and policy statement presented in the above 
progress report and particularly emphasizes the importance of the social and technical 
desiderata as inherent elements of effective and well -managed immunization programmes; 

3. RECOMMENDS that Member States formulate specific plans for the development or 
maintenance of immunization activities on a long -term basis; 

4. URGES the governments and appropriate scientific institutions to intensify 
scientific research in respect of development of better and more stable vaccines, 
improving vaccination techniques, including combined vaccination, as well as diagnosis, 
prophylaxis and treatment in cases of postvaccination complications; 

5. URGES the governments and agencies in a position to contribute funds or their 
equivalent in equipment and supplies to consider the limited resources available under 
the regular budget of the Organization and the continuous nature of the programme, and to 
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provide maximum long -term support through the Voluntary Fund for Health Promotion 
(Special Account for the Expanded Programme on Immunization) or on a bilateral basis, to 

ensure country programming on a five to ten year basis; 

6. RECOMMENDS that the Organization intensify its activities in coordinating, with 
UNICEF and donor sources, the procurement and distribution of vaccines used in the 

programme and in ensuring that these vaccines meet minimum standards of potency and 
stability; 

7. REQUESTS the Director -General to collaborate closely with Member States in research 
and health education, and in developing, through training and field support, the 

management capabilities of senior and middle level supervisory personnel in order to 
establish effective and continuing systems of vaccine delivery that will lead to complete 
immunization coverages, particularly of the rural populations; and 

8. REQUESTS the Director -General to keep the Health Assembly regularly informed of the 
progress made in the programme, particularly with regard to the number of countries 
having participated therein and its coverage of children. 

Dr NDOYE (Senegal) asked for the French text to be brought into line. 

Decision: The draft resolution, as amended, was approved. 

The CHAIRMAN then drew attention to the draft resolution on the regional production of 
vaccines that was sponsored by the Indian and other delegations. 

Decision: The draft resolution was approved. 

2. SEVENTH REPORT OF COMMITTEE B (Document (Draft) A30(65) 

Dr PINTO (Honduras), Rapporteur, read out the draft seventh report of Committee B. 

Decision: The report was adopted. 

3. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 
Committee completed. 

The meeting rose at 6.05 p.m. 


