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TWELFTH MEETING 

Friday, 14 May 1982, at 9h50 

Chairman: Professor A. M. FADL (Sudan) 

1. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS AND EVALUATION REPORT): Item 26 of the 
Agenda (Resolution EB69.R8; Document А35/9) (continued) 

Professor SOPROUNOV (Union of Soviet Socialist Republics) said that his country had a 

great deal of experience in the planned immunization of the child population, and that 
experience was currently being used in assisting a number of developing countries in that 
field. The Soviet Union was actively involved in the implementation of the WHO programme, 
and by 1981 had provided 12 500 000 doses of various vaccines for that purpose. 

The Soviet delegation fully approved the Director -General's report and supported the 
draft resolution. He would suggest, however, that point 4 of the five -point action programme 
include a reference to the need for objective indicators of the successful implementation of 

the programme; such indicators might include the rate of decrease of morbidity among children 
and spot checks on the level of immunity of vaccinated children in different parts of the 
world. Soviet experts could take part in such work. A dried combined vaccine against 
diphtheria, pertussis and tetanus had been developed in the Soviet Union. His country was 
also willing to cooperate in the transfer of production technology and in the setting up of 
reference centres. 

EPI was one of the programmes in which the role of national health services was of 
decisive importance He endorsed the view expressed by the delegate of the Netherlands that 

the programme could not be successful without the active participation of the countries 
themselves. 

Dr BALAGUER (Uruguay) said that his country had a long experience in the field of 
immunization. For the current year, the full application of the expanded immunization 
programme was planned, with a vertical programme that was aimed at covering 95% of the 

population by November. He was greatly concerned by the problem of vaccine stability, 
since a loss of 10 -12% of vaccine stocks often occurred in Uruguay as a result of 

deterioration. He was therefore interested in research that would enable more stable 
vaccines to be developed. 

His delegation supported the draft resolution. 

Dr HOPКINS (United States of America) said that his delegation strongly endorsed the 
five -point action programme; the issues addressed in that plan also applied to all 

components of primary health care and thus to progress towards health for all by the year 

2000. The management and investment of adequate human resources were essential to the 

success of national immunization programmes. 

He commended EPI for its leadership in working with health personnel at all levels to 

make routine childhood immunization an integral part of primary health care, and also for 

its use of the Weekly Epidemiological Record in promoting the sharing of knowledge. He 

was concerned, however, to note that many national programmes still emphasized numbers of 

immunizations and coverage, rather than reduction in morbidity and mortality, as indicators 

of effectiveness. The development and/or strengthening of national information systems 

for monitoring purposes should be emphasized. 

National coverage rates in the United States for diphtheria, pertussis, tetanus, 

poliomyelitis, measles, mumps and rubella immunizations were currently well over 90 %, and 

the incidences of those diseases were at record low levels. It seemed certain that the 

goal of eliminating indigenous transmission of measles by 1 October 1982 would be achieved. 

Of the 3032 cases of measles reported in the United States in 1981, 18.2% were imported or 

the direct result of imported cases, and only 231 cases of measles were reported during 

the first three months of 1982. The statement in paragraph 2.5 of the Director -General's 

report, to the effect that measles killed about two children per 10 000 cases in the 

United States, was therefore - fortunately - a reference to the past. 
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His country had a special interest in speeding up the global eradication of measles; 

that was only a matter of time, as confirmed by the recent conference on measles eradication 

held in Washington and sponsored jointly by the National Institutes of Health and WHO. 
Three countries had already decided on - or were actively considering - policies for 

national measles elimination. There were compelling reasons for accelerating that process. 

The target group for measles immunization was currently sharply defined, but if 

immunization levels continued to rise slowly, the circulation of natural measles virus 

would be impeded, so that some children in developing countries might enter their teens 

without having had either measles or measles vaccination. That would obscure the target 

group, since there would be no easy way to distinguish between immune and non - immune 

subjects. Measles eradication might therefore be much more difficult in ten years' time. 

It would not be appropriate to embark on a vertical measles eradication programme 

patterned on that for smallpox, but Member States and the Secretariat should seriously 

consider the declaration of a time limit for achieving that goal through accelerated 

implementation of EPI in the context of primary health care, so as to secure, rapidly and 

simultaneously, high levels of coverage for all of the target diseases. 

His delegation supported the draft resolution. 

Dr EL- SAYYAD (Egypt) said that Egypt was considered a pioneer in developing 

immunization strategy for the control of communicable diseases. Vaccination against • smallpox had started in Egypt in 1890, and since that time the immunization programme had 

actively expanded. The expanded programme on immunization was currently being implemented 

throughout the country through the primary health care network. Coverage rate for the six 

diseases that could be prevented by immunization was considered high. In 1980 the coverage 

rate of vaccination against diphtheria, pertussis and tetanus was 87.5 %. 

Vaccines, in particular sensitive vaccines such as those against measles and 

poliomyelitis, required a cold -chain with efficient transportation and storage and 

efficient health personnel. The cold -chain in Egypt was being operated with the help of 

WHO and UNICEF; during 1980 it had been reviewed by a WHO consultant and, in accordance 

with his recommendations, a cold -chain officer had been appointed in each governorate. In 

the summer of 1981 the Regional Office for the Eastern Mediterranean had organized a 

training course for the 26 cold -chain officers, covering all aspects of cold -chain 

activities. 

He drew the attention of delegates to a meeting on neonatal tetanus held in Lahore in 

February 1982 (Weekly Epidemiological Record, No. 18, 1982). Neonatal tetanus remained a 

serious health problem with a high incidence and mortality rate in developing countries. 

The meeting's recommendations had included a general strategy for the prevention of neonatal 
tetanus, the main points of which were as follows: (1) ministries of health should give a 

high priority to neonatal tetanus control; (2) neonatal tetanus should be considered 

separately from non- neonatal tetanus; (3) disease reduction targets should be adopted and • should aim for a mortality rate of less than 1 per 1000 live births by 1990 and zero by 

the year 2000; (4) the incidence of neonatal tetanus should serve as an indicator regarding 

maternal and child health services, EPI, and progress towards health for all by the year 

2000; and (5) a separate administration should be established to deal with the prevention 
of neonatal tetanus since it was a serious health problem, the immunization programme was 
different from EPI in general, the target population was different and included pregnant 
women and women of child -bearing age, and prevention necessitated an improvement in 
maternity care. In connexion with maternity care, his country was considering identifying 
traditional birth attendants, to recruit and train them; trained attendants would be 
licensed and given a midwifery kit, and would be supervised. 

His delegation commended the Director -General on his report; the progress of EPI was 
essential to ensure health for all by the year 2000. 

Dr KRASTEV (Bulgaria) congratulated the Director -General on his report, which showed the 
progress that had been made in implementing EPI. That very important WHO programme, which 
his delegation supported, was an excellent model for the utilization of more appropriate 
technology for primary prevention, and was oriented towards the goal of health for all through 
total coverage of the population at risk by appropriate immunization. 

With regard to information support for the programme, he hoped that the progress already 
made would continue and that more appropriate data permitting the evaluation of its success 



А3 5/А /SR/12 
page 4 

would be collected. For that purpose, it was necessary to know how many people were 
vaccinated and the effects of immunization as shown by the morbidity and mortality statistics. 
He agreed with those speakers who had said that specific monitoring projects should be continued 
on the negative side -effects of immunization and on the immunity level obtained in the target 
population. 

Excellent results had been achieved by Bulgaria in its aim to achieve total coverage of 

the population. The immunization programme was fully integrated with primary health care and 

was based on a national computerized registry of the target population. That system greatly 

facilitated planning as well as the collection of data for evaluation. His Government would 
be pleased to share its experience with others, and hoped to collaborate more actively with 

WHO in that important field. 

Dr BRAGA (Brazil) stated that the immunization programme being developed in his country, 
with the valuable collaboration and technical assistance of PAID, closely followed the five - 
point action programme, the adoption of which had been recommended by the Board in its 

resolution EB69.R8. 
Concentrated efforts were being made in the training of the necessary personnel, and 

Brazil was endeavouring to achieve self -sufficiency as soon as possible regarding production 

of measles vaccines initially and poliomyelitis vaccines later. Vaccine production was being 
carried out in a scientific institution under the Ministry of Health and with the collaboration 
of the Government of Japan. A very important study would shortly be initiated, with the 

collaboration of the Government of France, on the immunological response of children recently 

vaccinated against poliomyelitis with the attenuated virus. In fact, Brazil offered 

exceptionally favourable conditions for such a study, since it had become apparent for some 

years past that routine vaccination against poliomyelitis had not been successful in 

controlling the spread of the wild virus throughout the country. It had accordingly been 

decided to vaccinate all children under five, covering a child population of some 20 million, 

twice a year; 1982 was the third successive year of that massive campaign, and it was hoped 

to continue it for a few years more, to be followed then by routine vaccination by the health 

services. Thus, Brazil offered an ideal terrain for a comparative study of vaccination with 

attenuated and killed virus vaccines. That study would be continued with the assistance of 

WHO, and it would be gratifying if the study were followed by other countries, since it 

related to a question of vital concern to all. 

Dr REZA' (Iran) said that immunization against the major communicable diseases had 

played a vital role in the functions of health services, even before its identification as one 

of the key components of primary health care, and it was gratifying to note the considerable 

progress achieved by EPI in such a short time. The realistic report submitted pointed to 

the shortcomings as well as the achievements. 

A subject for concern was the problem of neonatal tetanus in the developing countries and 

the role that immunization of pregnant women could play in controlling the disease. In fact, 

since untrained birth attendants played a major role in most developing countries, it was 

surprising that the incidence of neonatal tetanus was not even higher. In order to estimate 

the number of neonatal deaths due to tetanus sample surveys had been carried out in 14 

countries in two WHO regions; they confirmed that neonatal mortality rates varied between 

3 and 67 per 1000 live births, clearly showing that neonatal tetanus still remained a serious 

health problem in some developing countries. In spite of that, the percentage of pregnant 

women immunized remained at 15% in the South -East Asia Region, 10% in the Americas and only 

4% in the Eastern Mediterranean Region; no information was available regarding the other 

regions. He asked whether WHO had been able to develop any new strategies to deal with that 

difficult situation. 

He commended the five -point action programme, and fully endorsed the draft resolution. 

Dr TOURÉ (Senegal) recalled that doubts had arisen in public opinion as to the efficacy 

of BCG vaccine following certain press reports, and his delegation hoped that WHO could take 

action through the media to rectify that situation. 

He pointed to the need for further research regarding the incidence of measles in children 

properly vaccinated after the age of nine months and in unvaccinated children under nine 

months of age. Regarding poliomyelitis vaccination he would be glad to have comments from 

the Director of EP' regarding the use of oral and parenteral vaccination, and the 

administration of two doses instead of three. 
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His delegation expressed its appreciation to those organizations which had provided 

valuable assistance for the expanded programme on immunization in Senegal and for the research 

undertaken on strategies, which raised hopes for the future. Responsible participation by 

the population was clearly essential, but it was important that the requisite services should 

constantly be available, which was not always the case at present. 

His delegation supported the draft resolution recommended by the Board. 

Dr HENDERSON (Director, Expanded Programme on Immunization) thanked delegates for their 

comments and suggestions and for the support expressed for EPI, which was appreciated by 

himself and all his colleagues. He had taken note of the suggestions made, and would not 

comment further on them. 

Replying to questions on the report, he said that regarding Table 1, no data had been 

available from the African Region, and there was a wide disparity in the South -East Asia 

Region between coverage noted for poliomyelitis and measles, and that for DPT and BCG. 

He was glad to report that within the last few weeks data had been received from the African 

Region applying to some 54% of the Region's population and revealing coverage figures roughly 

comparable to those shown for the Eastern Mediterranean Region. Additional data for the 

European Region were also available, applying to some 80% of the population and showing 

coverage rates of about 80% for all the antigens except tetanus, for which data were lacking. 

The low coverage rates for poliomyelitis and measles in the South -East Asia Region 

reflected the fact that those two vaccines were not yet widely used. Surveys supported 

by EPI had documented the fact that in most countries in the Region those two diseases were 

major public health problems, but the countries now faced the challenge of upgrading their 

cold -chain and logistics systems and of finding the additional resources to permit those 

vaccines to be added to ongoing programmes for BCG and DPT. That related to a question 

raised during the debate on the Seventh General Programme of Work. The Organization did 

not recommend adding vaccines to a programme where the cold -chain and management support 

were inadequate. Any vaccines given must be potent; otherwise effort and money would be 

wasted in delivering them and the confidence of the community receiving them would be 

violated. The rates for BCG coverage in older population groups might, in some countries, 

be higher than those shown for children of less than one year old. But such children 

were the first priority for all the EPI vaccines, which was why the information system was 

based on them. 

It had been asked why the incidence of poliomyelitis shown in Fig. 1 had not changed. 

The incidence had, in fact, changed; it was merely the average of the reported data which 
remained the same. The data reflected dramatic reductions in incidence in a few areas and 

increases due to better reporting in others. It was too early to accept it as a valid global 

picture of disease incidence trends. 

A question had been raised concerning the rather high proportion of vaccines shown as 

being of unknown quality in the Region of the Americas and the European Region, in Fig. 2. 

Information concerning the quality of vaccines used in national programmes was more difficult 

to obtain where those programmes procured their own vaccines than when vaccines were supplied 
through UNICEF, WHO or the РАНО revolving fund, all of which supplied only vaccines meeting 

WHO requirements. He believed that a majority of the countries from which data were now 

missing were in fact using vaccines meeting WHO requirements, but it would take another year 

or two before that could be confirmed. 

Turning to more technical questions, he said that WHO was working to improve the cold - 

chain to a great extent as far as technology and equipment were concerned, and was also 

actively engaged in providing training in cold -chain management and in the maintenance and 
repair of equipment. The difficulties were mainly those mentioned in point 2 of the action 

programme, such as the recruitment of staff, training, supervision and motivation. 

Concerning the use of high potency tetanus toxoid, after a single dose such products 

could provide protection sufficient to prevent neonatal tetanus in a majority of women for 
about a year, but two doses of the ordinary product provided virtually universal protection 

for a period of about three years, so two doses were certainly preferable. 

A suggestion had been made regarding measles elimination. The WHO Secretariat was not 
ready to embrace such a target until a majority of countries with well -developed immunization 

programmes had submitted data showing that it was feasible. That was an area in which the 
developed countries could well lead the way. 

It had been suggested that a sub -division for the control of neonatal tetanus should be 

established. In that respect, WHO did not have a sub -division, but a "super" division, since 
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there was active collaboration with the Division of Family Health in every aspect of that 
programme. It constituted a striking example of the way in which all the expertise available 
to those responsible for immunization services should be combined with the expertise of those 
working for the general benefit of mothers and children in order to attack the problem. 

At this stage, EPI had no new strategies to suggest for the control of neonatal tetanus. 
Its current recommendations were summarized in the report on the Lahore meeting in the 

Weekly Epidemiological Record, but its task in the next few years would be to find new and 
better ways of attacking the problem. 

With regard to BCG, the Secretariat felt that it had done a good deal to publicize the 
good impact of BCG on the young population group, but it was not in a position to control what 
information was given in the press. That proved the desirability of paying greater attention 
to WHO publications, which tried to provide a balanced view of the current situation. 

The Secretariat would carry out further studies on cases of measles occurring in people 
who had received measles vaccine, but information to date indicated that children who had had 
an initial antibody response after vaccination - over 95% of vaccinees of the appropriate 
age - were protected for a period as long as that covered by data available, which was a 
period of some 16 -18 years. The occurrence of measles in vaccinees therefore remained a very 
small public health problem. 

So far as the issue of oral versus inactivated poliomyelitis vaccine was concerned, WHO 
continued to recommend oral Sabin poliomyelitis vaccine in at least three doses as the most 
cost - effective protection currently available. Studies proceeding in Brazil, India, Israel, 

Senegal and various other countries would make it possible in future to recommend the use of 
one or other or a combination of the two vaccines. 

Several questions had been raised concerning the ability of EPI to meet its resource 

goals during the next two years and to meet its coverage goal by 1990. He was less concerned 

by the immediate future than by the latter half of the decade. In many developing countries, 
costing studies and programme reviews had revealed major inefficiencies in the way existing 
health staff were investing their time. He believed that the target of 50% coverage by 1984 
could be reached with some new resources and with better use of existing resources. But 

during the remainder of the decade, when an attempt was being made to extend the coverage of 

immunization and other health services to populations which currently had little or no access 
to such services, a real test would be faced. Would the Organization be able to meet the 

challenge? It was for delegations to answer, for it was their commitment and determination 
which were required. The answer was important, for, unless that simple step with respect to 
immunization could be accomplished, aspirations for the year 2000 must be open to question. 

It was his understanding that the action programme, as it stood, was acceptable to 

delegates. He recommended incorporation of the amendment proposed by the delegate of Greece 
into the text of the draft resolution. 

The CHAIRMAN drew the Committee's attention to the draft resolution contained in 

resolution EB69.R8. 

Mrs ВRÜGGEМANN (Secretary) said that two corrections had to be made to the draft 

resolution and that one amendment had been proposed. The first preambular paragraph would 
include, by means of a footnote, reference to the Director -General's progress and evaluation 

report (document А35/9). Operative paragraph 3 would indicate - again by means of afootnote - 

that the five -point action programme was annexed to the resolution. The delegate of Greece 

had proposed to add to the end of operative paragraph 6 the following words "and in the 

continuous evaluation of the progress of the programme through appropriate information 

support; ". 

The draft resolution, as corrected and amended, was approved. 

2. FOURTH REPORT OF COMMITTEE A 

Dr IBOUMBA (Gabon), Rapporteur, read out the draft fourth report of Committee A, which 

included the resolution just approved by the Committee; there had been no time to circulate 

the draft report in writing. 

The report was adopted. 

• 



A35 /A/SR/12 

page 7 

3. CLOSURE 

Dr JEANES (Canada) wished to place on record his appreciation to the officers of 

Committee A and the WHO staff concerned for their great efforts, which had allowed the 
Committee to finish its work within the two weeks scheduled. His delegation wished to draw 
to the attention of the Executive Board the fact that the Committee had satisfactorily 
completed its work within the prescribed period. He commended the decision to experiment 
with a shorter Health Assembly, and proposed that the Board should consider the possibility 
of limiting the duration of all Health Assemblies in future to two weeks. 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 

Committee completed, noting the successful outcome of the experimental shorter Hèalth Assembly. 

The meeting rose at 10h54. 

• 


