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Progress and evaluation report by the Director -General 

For the information of the Executive Board, the Director -General prepared a progress and 
evaluation report on the Expanded Programme on Immunization which he submitted to the Board's 
sixty -ninth session, in January 1982 (document ЕВ69/25).l That report summarized the progress 
since the report to the Thirty -first World Health Assembly (May 1978) and proposed a five -point • action programme as a guide towards the achievement of the EPI goal of providing immunizations 
for all children of the world by 1990. With some corrections and up- dating, it is submitted 
herewith for the Health Assembly's information (see Annex). 

Attention is drawn to resolution EB69.R8,2 in which the Executive Board recommends the 
adoption by the Thirty -fifth World Health Assembly of a resolution recognizing that the EPI 
goal is an essential element of WHO's strategy to attain health for all and warning that 
progress will have to be accelerated if this goal is to be met. 
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1 The Board's comments on the report are reflected in the summary records of its 

sixteenth and seventeenth meetings (see document ЕВ69/1982 /REC,2). 

2 
Document ЕВ69/1982/RЕq/l, page 6. 
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This report is presented to the Executive Board for review, com- 
plementing information provided to the Thirty -first World Health 
Assembly in May 1978 (document А31/21). In its review of this report 
in October 1981, the EPI Global Advisory Group warned that unless pro- 
gramme progress was accelerated, the goal of providing immunizations 
for all children of the world by 1990 would not be achieved. 

It endorsed a five -point action plan (see section 3) which the 
Executive Board may wish to consider and to refer, modified as 
necessary, to the Thirty -fifth World Health Assembly for adoption. 
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2. SUMMARY OF EPI PROGRESS 

3. A FIVE -POINT ACTION PROGRAMME FOR THE 1980s 

1. BACKGROUND 

1.1 The Expanded Programme on Immunization (EPI) has its basis in resolution WHA27.57, 
adopted by the World Health Assembly in May 1974. General programme policies, including the 
EPI goal of providing immunizations for all children of the world by 1990, were approved in 
resolution WHA30.53, adopted in May 1977. The importance of EPI as an essential component 
of maternal and child health and primary health care was emphasized in resolution WHA31.53, 
adopted in May 1978, and in the Declaration of Alma -Ata in September 1978. EPI is an 

essential element within WHO's strategy to achieve health for all by the year 2000, and 

immunization coverage of children has been included among the indicators which WHO proposes to 
use to monitor the success of that strategy at global level. 
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2. SUMMARY OF EPI PROGRESS 

2.1 EPI accomplishments are summarized below in terms of three indices: the proportion of 

children immunized (Table 1), the reported incidence of EPI target diseases (Fig. 1) and the 

quality of vaccines employed (Fig. 2). In addition, information concerning the number of 

countries participating in various programme activities is presented in Table 2. These data 

remain incomplete, in part because the WHO regional information systems to obtain them from 

national level are themselves still being developed, and in part because they are not yet 

available at national level. 

TABLE 1. ESTIMATED PERCENTAGE OF CHILDREN IMMUNIZED IN THE FIRST YEAR OF LIFE 

AND PERCENTAGE OF PREGNANT WOMEN IMMUNIZED AGAINST TETANUS, 
BY WHO REGION, DURING THE LATEST PERIOD OF 12 MONTHS FOR 

WHICH INFORMATION IS AVAILABLE (1978 -1980) 

Percentage of Percentage of children immunized by 
Percentage of 

pregnant 

Region 
population 

covered by 

reports 
* 

12 months of age women 
immunized 

BCG DPT III Polio III Measles Tetanus II 

Africa ** 

Americas 60% 54% 37% 34% 37% 10% 

South -East 
Asia 98% 27% 18% 3% 0.15% 15% 

Europe 26% 64% 70% 82% 63% 

Eastern 
Mediterranean 99% 25% 22% 24% 31% 4% 

Western 
Pacific 5% 74% 61% 70% 15% 

* 

** 
Where percentage differs for different vaccines, the highest percentage is shown. 

The information system to document these data is still under development. 

2.2 Much has happened since 1977 when EPI's policies were endorsed by the Health Assembly. 
At that time, WHO was working with only a handful of countries to demonstrate the feasibility 
of multiple -antigen immunization programmes in the developing world. No EPI management 
training programmes had yet been developed. Ni agreement existed concerning the type of 

information needed at national, regional and global levels to monitor programme progress, and 
there was no routine reporting of immunization coverage or vaccine quality, at least in 

developing countries. Routine national reports on the incidence of EPI target diseases were 
received by most regions, although they were frequently late and often gave an unrealistic 
picture of the true incidence of the disease in question. 

2.3 Between 1977 and 1982, EPI has progressed from being a WHO - sponsored initiative to being 
an operational programme of Member States. By the end of 1981, most of the countries of the 

world had become active in EPI, and over 4500 national and international staff had participated 
in intensive two -week EPI management training courses. Methods for performing surveys to 

estimate immunization coverage and the incidence of poliomyelitis, measles and neonatal tetanus 
had been perfected and had come into widespread use. In 1981, development of regional EPI 
information systems permitted the first estimates to be made of immunization coverage by 
region (Table 1) and data to be provided on the quality of the vaccines in use (Fig. 2). 

Research and development concerning the technology of storing and transporting vaccines has 
led to a marked improvement in national cold -chain equipment and methods. 
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2.4 But such progress is not enough; without major acceleration, EPI risks failure in 

reaching all children of the world by 1990. The consequences of such failure would be tragic: 

surveys promoted by EPI in the developing world have confirmed the previous estimates of the 

toll being taken by diseases such as measles, poliomyelitis and neonatal tetanus. 

2.5 In the absence of immunization programmes, some four out of every 1000 school -age 

children will be disabled by poliomyelitis. This figure does not take into account those who 

have been afflicted by the disease and have subsequently died, or those who have recovered. 

Measles, which kills about two per 10 000 cases in the United States of America, kills two per 

100 cases in the developing world, the figure rising to 10 or more per 100 cases in mal- 

nourished populations. Without immunization, almost all children will contract this disease. 

Neonatal tetanus accounts in many areas for 20 -50% of the total infant mortality. Taken 

together, the six EPI diseases kill some five million children each year, and cripple, blind, 

or cause mental damage to five million more. 

2.6 Programme success will require that a number of challenges are met in the immediate 

future. They can be described under five headings: the primary health care approach, human 

resources and training, financial resources, programme evaluation and adaptation, and research 

and development. 

FIG. 1 

WORLD: REPORTED INCIDENCE RATES PER 100000 POPULATION FOR 
MEASLES, TETANUS AND POLIOMYELITIS, 1974 -1980' 
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1 These are the diseases which are expected to be among the most accurately 
and reported, aid the most influenced in the short term by immunization programme 
their diagnosis and reporting remain major problems in many countries, and it is 

conclude that any decline such as that reported during 1979 and 1980 for measles 
that it reflects the start of a long -term trend. 
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TABLE 2. NUMBERS OF COUNTRIES OR AREAS KNOWN TO BE INVOLVED IN SELECTED IMMUNIZATION ACTIVITIES, 

BY WHO REGION, AS OF 31 DECEMBER 1981 

Africa Americas 
South -East 

Asia 
Europe1 

Eastern 

Mediterranean 

Western 

Pacific 

Number of countries or areas in the region 46 47 11 37 24 32 

1. Vaccines delivered: 
- BCс 46 (100%) 43 ( 92%) 11 (100 %) 26 (70 %) 24 (100 %) 29 ( 91%) 
- DPT 46 (100% 47 (100%), 11 (100%) 24 (65%) 24 (100 %) 32 (100 %) 
- Measles 43 ( 94%) 44 ( 94%) 7 ( 64 %) 22 (60%) 24 (100 %) 18 ( 56 %) 

- Poliomyelitis 41 ( 89 %) 47 (100 %) 10 ( 91%) 25 (68%) 24 (100 %) 31 ( 97%) 
- Tetanus for women of childbearing age 31 ( 67%) 20 ( 43 %) 9 ( 82%) 15 ( 62 %) 17 ( 53 %) 

2. Reporting to WHO for 1980 
- Total number of immunizations 21 ( 46%) 47 (100 %) lO ( 91%) 1 ( 3 %) 22 ( 92 %) 27 ( 84 %) 
- Immunization by age or dose 29 ( 62 %) 10 ( 91%) 1 ( 3 %) 22 ( 92 %) 18 ( 56 %) 

3. Reporting to WHO the 1980 incidence of: 
- Diphtheria 25 ( 54%) 34 ( 72%) 9 ( 82 %) 28 (77%) 19 ( 79%) 28 ( 88 %) 

- Measles 30 ( 65%) 44 ( 94%) 9 ( 82%) 25 (68 %) 19 ( 79%) 29 ( 91 %) 

- Pertussis 28 ( 61%) 30 ( 64%) 9 ( 82 %) 26 (70%) 18 ( 75%) 27 ( 83 %) 

- Poliomyelitis 33 ( 72%) 36 ( 77%) 9 ( 82 %) 29 (78%) 21 ( 85%) 24 ( 75 %) 

- Tetanus 27 ( 59%) 43 ( 91%) 10 ( 91%) 26 (70%) 19 ( 79%) 26 ( 81 %) 
- Tuberculosis 28 ( 61%) 23 ( 49%) 10 ( 91%) 22 (60%) 18 ( 75%) 29 ( 91 %) 

- All of the above 19 ( 41%) 9 ( 19%) 8 ( 73 %) 14 (38%) 16 ( 67%) 20 ( 63 %) 

4. Coverage evaluations, 1979 -1981 21 ( 46%) 7 ( 15%) 7 ( 64%) 13 (35%) 12 ( 50 %) 9 ( 28 %) 

5. Staff participating in: 

- EPI planning and management course 41 ( 89%) 30 ( 64 %) 9 ( 82%) 8 (22 %) 17 ( 71 %) 23 ( 72 %) 

- EPI mid -level management course 33 ( 72%) 30 ( 64 %) 10 ( 91%) 2 ( 5 %) 2 ( 8 %) 9 ( 28 %) 
- EPI cold -chain course 7 ( 15%) 21 ( 45 %) 10 ( 91%) 1 ( 3 %) 8 ( 32 %) 7 ( 22 %) 

6. Organization of EPI national mid -level 
management course 17 ( 37%) 39 ( 83 %) 7 ( 64%) 2 ( 5 %) 4 ( 17 %) 8 ( 25%) 

7. Incorporating EPI training materials in 
national training curricula 7 ( 15%) 7 ( 15 %) 9 ( 82%) 1 ( 3 %) 2 ( 8 %) 8 ( 25 %) 

8. Programme reviews, 1979 -1981 8 ( 17%) 5 ( 11 %) 2 ( 18 %) 1 ( 3 %) 5 ( 20 %) 2 ( 6 %) 

1 The information systems to document items 1 -3 above are in the process of development. Few EPI activities (items 4 -8 
above) are shown in the European Region as most of the countries in the Region have well - developed immunization services and 
have not needed to initiate new activities as part of EPI. 



FIG. 2 

QUALITY OF EPI VACCINES BEING USED 
PERCENTAGE OF COUNTRIES /AREAS BY WHO REGIONS 
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2.7 Primary health care approach. Problems remain in promoting EPI using the approach of 
primary health care. One problem is to find more effective ways of involving the community 
as an active participant in the planning, implementation and evaluation of immunization 
programmes. A second problem is to provide immunization services together with other health 
services of relevance to pregnant women and young children, the groups of highest concern to 
EPI, and to ensure effective integration of their managerial support. Immunization coverage 
tends to be better when immunization is offered with these other services and, provided 
together, they reinforce each other to help break the vicious circle of malnutrition and 
infection which accounts for so much of the infant mortality in the developing world. 

2.8 Human resources and training. Obtaining the investment of adequate human resources is 

the most difficult challenge faced by EPI. Current inadequacies are reflected in the frequent 
failures experienced in national cold -chain and logistics systems and in the low immunization 
coverage rates being achieved in many of the geographical areas which are at present included 
within national programmes. The low rates reflect the fact that appropriate numbers of staff 
have not been identified in many programmes, and that those who have been identified have often 
not been given the responsibility or the authority to complete the tasks essential to the 
programme's success. Supervisory systems remain weak so that such staff are not held 
accountable for their performance. Although the training of 3000 senior staff is a start, 
few national programmes have yet developed strategies for teaching the basic EPI- related 
technical and supervisory skills to the hundreds of thousands of middle- and peripheral -level 
health workers who will carry out the bulk of the programme. Even fewer countries have 
developed means to encourage health workers to visit, train, motivate and monitor the 
performance of those for whom they are responsible. This is essential if the initial invest- 
ments in training are not to be wasted. 

2.9 Financial resources. It is estimated that in 1981 some US$ 72 million was invested in 
EPI in developing countries. This includes some US$ 12 million invested through multilateral 
agencies such as WHO, UNICEF and UNDP, and an equal amount invested by bilateral agencies. 
The remaining US$ 48 million came from within the national budgets of the developing countries 
themselves. 

2.10 But EPI targets call for a doubling in the real value of these resources by 1983, and a 
further doubling by the end of the decade, when some US$ 300 million (at 1980 value) will be 
required annually. At least US$ 200 million will need to come from within the developing 
countries, the remaining amount from the international community. These targets will not be 
met without substantial acceleration in current investments. To ensure that enough vaccine is 
available to immunize by 1990 the 100 million children who will be born each year in the 
developing world, these investments must include support to increase vaccine production and 
quality control capacities. 

2.11 Programme evaluation and adaptation. Most immunization programmes in the developing 
world, and some in the developed world, lack timely and reliable data concerning immunization 
activity and impact at national and local levels. Without data they cannot adapt their 
strategies for delivering services nor modify their training and supervisory practices to meet 
local needs, aid they cannot improve with time. A combination of routine data collection and 
analysis and periodic comprehensive programme review is needed for all programmes. Routine 
data should include at least the elements of immunization coverage, disease incidence and 
information on whether the vaccines utilized meet WHO requirements. Comprehensive reviews 
can supplement the routine information and provide a mechanism for bringing programme needs to 
the attention of national decision- makers for remedial action. The impact of such reviews can 
be strengthened by having several professional disciplines represented, such as epidemiology, 
maternal and child health and economic and social sciences, by including users of services and 
by utilizing staff from outside the country as well as staff from within the country. 

2.12 Research and development. The objectives of research and development within EPI are to 
improve the effectiveness of immunization services while reducing their costs and to ensure the 
adequate supply and quality of vaccines. Research and development activities, particularly 
those concerning practical aspects of the delivery of services, must be promoted as a part of 
national programme operations. 
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З. A FIVE -POINT ACTION PROGRAMME FOR THE 1980s 

3.1 The EPI Global Advisory Group has met annually since 1978 to evaluate programme progress. 

During its most recent meeting, in October 1981, it reviewed a draft of this progress report. 

3.2 The Global Advisory Group concluded that much progress had been achieved. But it also 

recalled that because immunization services in the developing world are still not generally 

available, 10 children die and another 10 children become disabled with each passing minute. 

It warned that the current rate of programme progress was not sufficient to achieve the EPI 

goal of reaching all children by 1990, representing not only a setback for EPI, but also a 

threat to WHO's aspirations for achieving health for all by the year 2000. Reaffirmation of 

national commitment and intensification of programme activities are needed, and the Global 

Advisory Group endorsed the following five -point action programme as a guide for national and 

international efforts for the remainder of the decade: 

FIVE -POINT ACTION PROGRAMME 

(1) Promote EPI within the context of primary health care: 

- develop mechanisms to enable the community to participate as an active partner in 

programme planning, implementation and evaluation, providing the technical and 

logistical resources to support these functions; and 

- deliver immunization services with other health services, particularly those 

directed towards mothers and children, so that they are mutually supportive. 

(2) Invest adequate human resources in EPI: Lack of these resources in general and lack 

of management skills in particular represent the programme's most severe constraints. 
Capable senior and middle -level managers must be designated and given authority and re- 

sponsibility to carry out their tasks. They require training, not only to be effective 
with respect to EPI, but also to contribute to the understanding and strengthening of the 
primary health care approach. Reasons for low motivation and performance in the areas of 
field supervision and management need to be identified in order that appropriate 
measures can be taken to encourage managers to visit, train, motivate and monitor the 
performance of those for whom they are responsible. 

(3) Invest adequate financial resources in EPI: For the programme to expand to reach 
its targets, current levels of investment in EPI, estimated now at US$ 72 million per 
year, must be doubled by 1983 and doubled again by 1990 when a total of some 

US$ 300 million (at 1980 value) will be required annually. Over two - thirds of these 
amounts must come from within the developing countries themselves, the remaining 

one -third from the international community. 

(4) Ensure that programmes are continuously evaluated and adapted so as to achieve high 
immunization coverage and maximum reduction in target -disease deaths and cases: Such 
adaptation depends on the development of adequate information and evaluation systems. 
By the end of 1985 at the latest, each country should be able to: 

- estimate reliably immunization coverage of children by the age of 12 months with 
vaccines included in the national programme; 

- obtain timely and representative reports on the incidence of EPI target diseases 
included within the national programme; and 

- obtain information on the quality of vaccine so that it is known that the vaccines 
employed for EPI meet WHO requirements and are potent at the time of use. 

In addition, countries should promote the use of periodic programme reviews by 
multidisciplinary teams comprised of national and outside staff to ensure that operational 
problems are identified and that a wide range of experience is reflected in the recom- 
mendations which are made. 
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(5) Pursue research efforts as part of programme operations: The objectives should be 
to improve the effectiveness of immunization services while reducing their costs and to 
ensure the adequate supply and quality of vaccines. Specific concerns include the 
development of approaches for delivering services which engage the full support of the 
community, the improvement of methods and materials relating to sterilization and the 
cold chain, the acquisition of additional knowledge concerning the epidemiology of the 
target diseases, further development of appropriate management information systems, and 
further improvement in the production and quality control of vaccines which are safe, 
effective and stable. 

3.3 This action programme is presented to the Executive Board for review in the hope that, 
after modification as appropriate, it might be endorsed and transmitted to the World Health 
Assembly for discussion and action. A draft resolution for consideration by the Board is 
presented in section 4 of this report. 

3.4 The Global Advisory Group believes that, if countries accept the achievements of EPI as 
a principal indicator of the success of their strategy to achieve health for all by the year 
2000, and if they will address current programme constraints through the action programme, 
the goal of providing immunization for all children of the world can be attained by 1990. 


