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ELEVENTH MEETING 

Thursday, 15 May 1986, at 14h30 

Chairman: Mr H. VOIGTLANDER (Federal Republic of Germany) 

PROTECTION AND PROMOTION OF MENTAL HEALTH: Item 23 of the Agenda (continued) 

Abuse of narcotic and psychotropic substances: Item 23.2 of the Agenda (Resolution 
WHA37.24; Documents А39 /10 and Add.l) (continued) 

Dr CUMMING (Australia) said that the international character of drug abuse problems, the 
wide range of policies needed to combat such problems, aid the differing priorities of 
various countries all meant that WHO's development of a global programme on drug dependence 
was an important contribution to the implementation of basic strategies. The Australian 
Minister for Health had attended the Conference of Ministers of Health on Narcotic and 
Psychotropic Drug Misuse, held in March 1986 in London, and had found it to be extremely 
useful. The problem had reached such proportions in Australia that the Government had been 
compelled to take strong measures: the Prime Minister had launched a national campaign 
against drug abuse during a television appearance in which he had described the problem in 
very frank terms. 

The campaign had entailed house -to -house distribution of booklets and the establishment 
of a counselling hot line. Both legal and illegal drugs were involved, and the campaign had 
therefore emphasized both reduction of the supply of illegal drugs through harsher control 
measures and reduction of demand for drugs through education, treatment and rehabilitation 
programmes. Special attention was being given to the high cost to Australia's youth of drug 
abuse: 32% of all deaths among people aged 15 to 25 years were drug -related, and there had 
been a 93% increase in opium -related deaths in that age -group over the past five years. 

It was because no short -term solutions to such a complex problem could be found that his 
delegation especially welcomed the progress report by the Director -General (document 
А39/10). It particularly applauded the objective of accelerating the development of a 

reporting programme on the epidemiology of drug -dependence: the ready availability of such 
data would be invaluable in targeting specific risk groups and in evaluating programmes and 
strategies. WHO's initiative in the standardization of guidelines for the assessment of drug 
abuse problems was helping his country formulate its own guidelines and had allowed for 
increased comparability of data. The Organization's work in the collection of material and 
in the analysis of drug abuse prevention strategies throughout the world was likewise helping 
his Government develop strategies of its own: the experience of other countries, although 
not directly applicable to Australia's, could nevertheless suggest useful ways of coping with 
the problem. 

He fully endorsed WHO's efforts to establish closer coordination with other 
organizations regarding the very serious problem of drug abuse, but believed that in so 

doing, it must remain committed to its own focus on health. Finally, he appealed to all 
delegations to support the draft resolution on the subject. 

Mr RUBIO (Peru) said that because the abuse of narcotic and psychotropic substances was 
such a complex problem, its solution must be sought through an intersectoral approach 
requiring intensive international cooperation, particularly among countries whose populations 
had the highest consumption of drugs. He was therefore pleased that WHO was devoting so much 
attention to the problem aid helping to reinforce the efforts of many countries in the combat 
against illegal drug use. 

Prevention was of the utmost importance in such efforts, and education was fundamental - 

particularly the education of vulnerable groups such as school -age children, adolescents and 
young adults. Media support was essential, but unfortunately, the media often failed to play 
an educational role, and instead presented an image of life which stood in sharp contrast to 
the experience of potential drug abusers. 

Peru, like other countries in the region, was a producer and consumer of the coca leaves 
from which cocaine base was derived. Increased cocaine consumption could be illustrated by 
the fact that in 1973, only one patient had been admitted to one of Lima's hospitals for 
cocaine addiction, whereas in 1985, the figure had ballooned to 131. 
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In 1979, Peru had instituted an anti -drug campaign whose basic objectives were to set up 

a prevention network with particular emphasis on outpatient care, to reduce the incidence and 

prevalence of drug dependence, and to expand the range of care offered to drug addicts. 

The draft resolution on the subject was a timely one, and his delegation would willingly 

support it. 

Mrs FILIPSSON (Sweden) said that, as the drug problem was fundamentally international, 

it should be tackled by effective measures at the international and national levels alike; 

United Nations instruments on the subject were a firm foundation for such measures. Although 

WHO had already made many significant contributions, it should provide even more assistance, 

particularly in respect of demand reduction, prevention and treatment. Programmes should be 

devised for developing rehabilitation schemes, health education strategies and primary health 

care service integration. As AIDS infections were spreading fastest among intravenous drug 

abusers, it was in that area that strategies could also usefully be developed. 

As the Conference of Ministers of Health recently held in London had concluded, WHO 

should develop a comprehensive plan of action for combating health problems relating to 

narcotic and psychotropic substances - preferably, in time for presentation at the United 

Nations conference on drug abuse, to be held in 1987. 

Her delegation was a co- sponsor of the draft resolution and hoped it would be adopted by 

consensus. 

Mr da COSTA (Mozambique) endorsed the comments by the previous speakers. 

Mr KUROKAWA (Japan) said that international cooperation in the exchange of information, 
reporting on successful practices, diagnostic and treatment techniques and educational 
materials, together with human resource development were all required by the health sector in 
its efforts to prevent drug abuse. A meeting of the working group on drug -related problems 
in adolescence, held in Tokyo in February 1986, had accordingly highlighted the health 
sector's role in controlling demand for drugs and had stressed the importance of the training 
of staff, cooperation in research on prevention and treatment, and the exchange of 
information concerning educational materials and specific drugs that tended to be abused. 

Manpower development was the most effective means of achieving results in the battle 
against drug abuse, and in that connection, he noted that a seminar on narcotics control 
administration would be held in Tokyo in November 1986: such activities were part of Japan's 
efforts to promote international cooperation in tackling the problem of drug abuse. 

As the draft resolution met Japan's concerns admirably, he announced his delegation's 
wish to become a sponsor. 

Mr STROJWAS (Poland) said that the most intensive efforts in the fight against drug 
addiction were being concentrated on the abuse of "pure" narcotics (opium and its 
derivatives, heroin, cocaine and hashish), but that the problem of dependence upon analgesic 
drugs, or "small" narcotics, was being neglected or, at best, underestimated. In Poland, the 
magnitude of the problem had prompted Government investigations and the establishment of 
organizations to deal with the matter. A good deal of progress had been made, especially in 
marshalling support among the population, but Poland would welcome the chance for exchanges 
of experience with other countries on the matter. 

The illegal production of psychotropic substances was becoming a serious problem in a 

number of European countries, and Poland was no exception: as poppies furnished the raw 
material for heroin production, his Government would advocate the confinement of poppy 
cultivation exclusively to what was required to meet the needs of the pharmaceutical industry 
and strict government control over such production. Specific legislative measures to that 
effect were already being introduced in Poland. He paid tribute to WHO's efforts in the 
field of drug abuse control and said his delegation would support the draft resolution. 

Dr MALONE (United States of America) welcomed WHO's concerted efforts to combat drug 
abuse - an objective upon which the United Nations aid its members were now placing high 
priority - and said he hoped still more would be done. Specifically, WHO should play a key 
role in the planning and convening of the conference on drug abuse to be held in 1987. 

Attendance at the recent Conference of Ministers of Health had brought home to his 
delegation the gravity of the problem and convinced it of the need to unite to solve it. He 
hoped the Conference's useful recommendations would be given world -wide dissemination and 
that joint action would be taken in the priority areas identified by participants. Some 
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activities had already been launched but should be further developed, for instance, in 
manpower training and epidemiological surveillance, while other efforts must be given renewed 
impetus, such as the development of improved techniques for treating and rehabilitation drug 
addicts. It would also be useful for WHO to become more active in exploring the health 
implications of drug abuse and in the evaluation of various prevention strategies. 

Referring to paragraph 3.2 of the Director- General's progress report (document А39 /10), 
he said that WHO could never develop benefit -risk evaluation tools which would be widely 
applicable and appropriate, and that it should therefore avoid such an exercise, or approach 
it with great caution. 

With regard to the epidemiological efforts mentioned in paragraph 3.1.3, he suggested 
that there should be increased collaboration between the regional offices and headquarters; 
cooperation between regions and Member States would also be of use in the manpower 
development activities described in paragraph 4. 

The resolutions relating directly to WHO's activities adopted by the United Nations 
Commission on Narcotic Drugs in 1986 provided useful guidance which should help improve the 
procedures the Organization had developed. 

Finally, he looked forward to increased WHO support for the struggle against drug abuse 
and was convinced the Organization would make a sound contribution to the 1987 conference. 

Dr JUWANA (Indonesia) said that the abuse of narcotic drugs and psychotropic substances 
had to be combated by both national policies and international cooperation. His delegation 
wished to co- sponsor the draft resolution of the subject. 

Dr SUDSUKH (Thailand) fully concurred with the United Kingdom and other delegations 
regarding the proliferation and complexity of drug abuse problems, but stressed that one of 
the most effective means of coping with those problems was through the integration of drug 
abuse prevention and control within the primary health care approach. His delegation was a 
co- sponsor of the draft resolution. 

Mr ALElAN (Nicaragua) said the history of drug addiction in his country presented very 
special features, for the dictatorship had found in marijuana a means of pacifying the 
well- to -do, diverting young people from their political obligations, and filling the pockets 
of individuals in its employ: indeed, the political authorities had been at once those who 
punished drug addiction and those who profited from marijuana consumption. 

When the Sandinista Popular Revolution had become a reality, 72 patients diagnosed as 
drug addicts had been found in the country's sole mental institution. By 1984, that figure 
was down to 2, and in 1985, there had been no patients admitted to hospital under such a 
diagnosis. 

That was not to say that drug addiction had been completely eradicated, however: it 
probably still existed in marginal, anti -social circles. The competent authorities had 
therefore been implementing measures to end clandestine crop -raising and illegal drug imports 
and drug dealers were severely punished. 

His delegation fully supported the draft resolution. 

Mr ZANDVLIET (Netherlands) expressed his delegation's desire to become a co- sponsor of 
the draft resolution. 

Dr LIU Xirong (China) commended the Director -General on his excellent report and said 
China appreciated the efforts being made by WHO to promote drug abuse control. 

As the abuse of narcotics had caused great suffering throughout Chinese history, his 
Government had adopted strict regulations and undertaken specific measures to prevent the 
perpetuation of those ancient ills in the modern -day world. The use of psychotropic 
substances had significantly decreased since the establishment of the new China. Better 
control over the distribution of narcotics and psychotropic substances had been achieved with 
the passing of legislation in that domain, and synthetic substances which alleviated pain but 
did not foster dependence had long been a feature of Chinese medical practice. In 1943, 
China had instituted a system of permits for the import of psychotropic substances which had 
facilitated better control. 

Research and prevention were of the utmost importance in combating drug abuse, and he 
welcomed the success achieved by WHO in that field, particularly through coordination with 
other United Nations bodies. China attached great importance to cooperation in drug abuse 
control and hoped to broaden its contacts with other countries. In 1985, it had signed the 
1961 Single Convention and the Convention on Psychotropic Substances (1971), and had reached 
an agreement with WHO for the establishment in China of a centre for research on drug 
addiction. 

His delegation would be pleased to sponsor the draft resolution. 
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Dr JADAMBA (Mongolia) said that the Director -General's report gave a valuable picture of 

WHO activities under the Single Convention on Narcotic Drugs. In his country, some 35 

narcotic drugs were in regular medical use. They were mostly imported from the USSR and 
other socialist countries, and were tested on arrival. No cases of pathological dependency 

have been observed as a result of the use of psychotropic substances, which were administered 

only on prescription; seminars were organized on their use. 

It was essential to increase surveillance of psychoactive substances by means of greater 

international control. His delegation supported the draft resolution. 

Mr BIGGAR (Ireland) said that, in its fight against drug abuse, his Government had 

implemented the recommendations of a special task force on drug abuse. Under the Misuse of 
Drugs Act (1984), drug offences carried greater penalties, more officers had been assigned to 

drug abuse control and training courses had been organized for Customs and Excise staff. The 

treatment of drug dependence had improved, with day clinics for those most at risk, and 

training had been provided for professionals whose work brought them into contact with 

drug -dependent persons. A Diploma in Addiction Studies was offered at Trinity College, 
Dublin, and seminars were arranged for teachers aid health workers. 

In the community, the Government provided support and information, including video 

films, teaching materials and seminars. The Medical Social Research Board was investigating 
the drug problems of adolescents, and its findings to date had helped to increase 
understanding of the phenomenon. In 1985, a National Coordinating Committee on Drug Abuse 
had been set up to ensure that all agencies adopted a coordinated approach. 

His delegation supported the draft resolution under discussion, and wished to become a 
sponsor. 

Mr FONDAUMIERE (Deputy Secretary -General, International Conference on Drug Abuse and 
Illicit Trafficking) speaking at the invitation of the Chairman said that, pursuant to its 

decision to convene the International Conference on Drug Abuse and Illicit Trafficking, to be 

held in Vienna from 17 to 26 June 1987, the United Nations General Assembly had called upon 
the specialized agencies and the United Nations system in general to give a high priority to 

international measures in the fight against illicit production of, trafficking in and demand 
for drugs. The General Assembly had decided upon an ambitious agenda covering issues at 
national, regional and international levels, and had mandated the Conference to draw up a 
comprehensive and multidisciplinary outline of future activities. 

Meeting in February 1986, the United Nations Commission on Narcotic Drugs, which was 
acting as the preparatory body for the Conference, had emphasized the need for a 

comprehensive review of the drug problem, including reduction of demand and supply, the 

suppression of illicit trafficking and the treatment and rehabilitation of drug -dependent 
persons, and the establishment of an outline of activities up to the year 2000. The draft 
outline would be a compendium of practical activities to be undertaken by governments, 
ministries, various United Nations bodies and inter -governmental and nongovernmental 
organizations. 

A first step would be a design of demand -reduction strategies at the national level in 
those countries where they did not already exist. Prevention was a key element of such 
strategies, but prevention campaigns had to make an impact on the individual and be directed 
against the full range of dependence-producing drugs. Such a campaign could be included in 
general public health campaigns and community programmes for various age and interest 
groups. Other measures could include the development of cost -effective methodology for 
determining the extent of drug abuse; the strengthening of existing national and 
international control machinery; the review of national laws and regulations; greater 
national control over the distribution of medicaments containing narcotic drugs and 
psychotropic substances; training on drug abuse control for physicians and pharmacists in 
order to improve prescriptions and dispensing practices, as well as training for marketing 
specialists, salesmen and distribution agents. 

In the field of treatment and rehabilitation of drug -dependent persons, there was a need 
for objective evaluation of existing techniques in a variety of cultural settings and the 
selection of methods appropriate to the cultural patterns and employment opportunities of a 

given society. It was also essential to analyse the cost of allocating medical personnel and 
vocational training staff to the rehabilitation of drug -dependent persons, as compared with 
the allocation of personnel for other medical and social requirements, including the 
prevention of drug abuse. 
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WHO had provided the Secretariat of the Conference with specific targets in the areas of 

prevention, reduction of illicit demand, control over the supply of narcotic drugs and 
psychotropic substances for medical and scientific purposes, and the treatment and 
rehabilitation of drug- dependent persons. Ad hoc inter -agency meetings had been held in 
preparation for the Conference, aid the exchange of ideas had continued at secretariat level 
throughout the Health Assembly. The Conference of Ministers of Health on Narcotic and 
Psychotropic Drugs Misuse, held in London in March 1986, had provided guidance on 
international action in the field of prevention, reduction of illicit demand and treatment 
and rehabilitation. The Secretariat of the Conference would welcome any further guidance 
from the World Health Assembly. 

Dr SARTORIUS (Division of Mental Health) said that the comments made by various 
representatives reflected four trends which had become apparent in recent years. The first 
was the move from isolated action by countries to joint action, such as that undertaken by 
the Conference of Ministers of Health on Narcotic and Psychotropic Drugs Misuse, organized by 
the United Kingdom Government in collaboration with WHO, and also the seminar for 
administration, due to be held in Japan. Secondly, the emphasis had shifted from the 
suppression of drug trafficking and law enforcement and the control of supply, to action to 
reduce health problems and decrease demand as reflected in the comments of the Australian and 
Polish delegates. Thirdly, there was a trend towards prevention, treatment and re- education 
of offenders, as opposed to exclusive concentration on punitive action, as reflected from the 
comments of the Swedish and Chinese delegates. Fourthly, treatment for drug -dependence was 
no longer a matter for highly specialized services, but was being integrated into primary 
health care, as the delegate of Thailand had described. WHO would reflect all the above 
trends in its statements at the United Nations Conference on Drug Abuse and Illicit 
Trafficking, in Vienna in 1987; it was of great importance to ensure those trends and the 
views of the Health Assembly be brought to the attention of the representatives of Member 
States attending the Vienna Conference. 

Several delegations, including that of the United States of America, had called for more 
action by WHO in the field of drug abuse control; funds were limited, but the Division would 
be happy to expand its programme if sufficient funds were made available. Strong national 
programmes, such as those described by the delegates of Japan, Peru, Australia and Ireland, 
showed one way in which programmes could be expanded. The delegate of the United States of 
America had commented on the risk /benefit ratio and its assessment. WHO's responsibilities 
under the International Conventions on Narcotic Drugs and Psychotropic Substances included 
the assessment of the need for control of psychoactive substances: the delegations had been 
able to observe the development of WHO's procedures in that area. 

He wished to acknowledge the support and collaboration of the United Kingdom in the 
preparation for the Conference of Ministers of Health•on Narcotic and Psychotropic Drugs 
Misuse. Working papers of the Conference, on such subjects as epidemiology and national 
policy formulation, were available from the Secretariat. 

Mrs RUESTA DE FURTER (Venezuela) said that her country's geographical position on a 
major air and sea route for drug trafficking made it essential to adopt effective measures 
against the problem. A law governing narcotic drugs and psychotropic substances had been 
passed in 1984, and the Declaration of Quito initiated by her country and signed on 
12 August 1984, had declared drug trafficking and illicit use of drugs to be extremely 
serious problems. Her country had also worked within the United Nations towards a convention 
on illegal trafficking in drugs and psychotropic substances, so that all States could pursue 
a concerted policy for control and eradication of drug trafficking. Her delegation favoured 
the approval of the draft resolution by consensus. 

The CHAIRMAN said that, if there were no objections, he would take it that the Committee 
wished to approve by consensus the draft resolution on the item. 

The Committee approved the draft resolution by consensus. 
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2. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS AND EVALUATION REPORT): Item 27 of the 

Agenda Resolution EB77.R7; Document А39/15) 

Dr REGMI (representative of the Executive Board) said that the Board had reviewed the 

progress made in the Expanded Programme on Immunization (EPI) since the Thirty -fifth World 

Health Assembly. Immunization was one of the most cost -effective health services, but it 

remained seriously under -utilized. In the developing world, excluding China, less than 40% 

of infants received a third dose of DPT or polio vaccine. More than 3 million children still 
died annually from measles, neonatal tetanus and pertussis, while over a quarter of a million 

children were crippled by poliomyelitis. In 1982, the Health Assembly had endorsed a 
five -point action programme, and the progress which had been achieved was described in the 

report before the Committee (document А39/15). There had been an impressive increase in 

financial support from United Nations agencies, bilateral donors and nongovernmental 
organizations, while the United Nations Children's Fund (UNICEF) had mobilized a great deal 

of support at the national and international levels. 

The report recommended three general and four specific actions to be taken by national 
programmes in order to accelerate progress in EPI. In terms of general action, the 1990 

immunization goal should be promoted by increasing collaboration among ministries, 
organizations and individuals in the public and private sectors; a series of complementary 

strategies should be adopted to accelerate the programmes; a sustained and rapid increase in 
coverage should be brought about by means of mechanisms which would improve the delivery of 

other primary health care services. In terms of specific action, immunization should be 
provided at every contact point; drop -out rates between first and last immunizations should 
be reduced; immunization services for the disadvantaged in urban areas should be improved; 
greater priority should be given to the control of measles, poliomyelitis and neonatal 
tetanus. 

The Board had agreed that, in most developing countries, it was essential to strengthen 
the health infrastructure in order to improve the delivery of immunization and other primary 
health care services. Particular emphasis should be placed on improving managerial capacity, 
more effective community involvement, cold chain systems and vaccine storage and transport. 
In its resolution EB77.R7, the Board had recommended a resolution for adoption by the Health 
Assembly which endorsed the actions proposed by the Director -General and urged Member States 
to apply them as a means of achieving EPI's goal - reducing morbidity and mortality by 
providing immunization for all children of the world by 1990. 

Dr FERNANDO (Sri Lanka) said that prior to the implementation of the Expanded Programme 
on Immunization the 1960s had witnessed the introduction of DPT, OPV and BCG vaccines to 
newborns and tetanus toxoid vaccine to pregnant women as part of a general immunization 
programme in Sri Lanka. Reported coverage, however, had been well below desired levels due 
to numerous shortcomings in service functions, such as frequent breakdown in vaccine 
supplies, lack of equipment, inadequate transport facilities and shortage of trained 
personnel. With the implementation of EPI in 1978 it had been decided to strengthen all 
aspects of service delivery regarding the five antigens already in use before considering the 
addition of other antigens. A concerted effort aimed at rectifying existing deficiencies was 
undertaken with the assistance of WHO and UNICEF and in 1981 an EPI Audit had revealed that 
the service delivery and the cold chain for vaccines had shown considerable improvement. 
However, in terms of infant coverage by third doses of DPT and OPV, desired programme 
objectives were not being achieved due to drop -out rates of 25% to 40% between first and 
third doses. In effect, that meant that although the delivery system was reaching most of 
the target groups, drop -outs were thwarting programme efforts. The EPI Audit recommended 
reappraisal of the immunization schedule in use at the time and contra -indications to the use 
of EPI vaccines. Following that recommendation, the time interval between second and third 
doses of DPT /OPV vaccines had been reduced from four -six months to four -six weeks and 
contra -indications made more realistic. The implementation of those recommendations had 
resulted in a dramatic improvement of age appropriate immunization. 

In September 1985 the Sri Lankan Government had decided that by the end of 1996 near 
100% immunization coverage should be achieved by means of an acceleration of the Expanded 
Programme on Immunization. Existing infrastructure and immunization delivery systems had 
been improved and a survey carried out of all children who had not been completely immunized 
by the age of 23 months. A campaign approach had not been used because it had been beL.eved 
that it would not facilitate subsequent maintenance of near 100% immunization levels beyond 
1996. Two areas were clearly identified in the programme: a technical component of 
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immunization and supportive monitoring in order to identify those not immunized and improve 
logistics. The first was the total responsibility of the Ministry of Health and the second 
relied on the combined efforts of nongovernmental organizations, other government 
departments, volunteers, the community as well as the Ministry of Health. Since immunization 
coverage had been increased, closer attention was being paid to the quality of the 
immunization service to ensure against failure. 

An EPI Review had been conducted in February 1986, by WHO, UNICEF and the Government. 
Three districts with populations ranging from 88 000 to 1 300 000 had been subjected to 
standard EPI coverage assessment survey, which revealed high immunization coverage for 
children between 12 months and 23 months in all three districts (BCG almost 100 %, third dose 
of DPT /OPV 91 % -96 %). A very significant finding was the negligible drop -out rate between the 
first and the third doses of DPT /OPV: that reflected the importance of the recommendations 
made during the 1981 EPI Audit. The survey also revealed that 94% of mothers of the index 
children surveyed had received adequate protection with tetanus toxoid during pregnancy. 

The sixth EPI antigen - measles vaccine - had been introduced on a national scale in 
late 1985. The coverage assessment survey had revealed that although it had been introduced 
only six months prior to the survey in all three districts, over 50% of the target age 
children in those areas had already been immunized, a feature of considerable operational 
interest since the EPI service infrastructure demonstrated its capacity to successfully 
deliver a new vaccine over a short period of time. In Sri Lanka immunization for children 
had always been provided as part of the maternal and child health services of the Ministry of 
Health, which not only provided a wide service network of delivery of immunizations but also 
made immunization a part of a package of services for mothers and children, thereby enlisting 
greater public acceptance and support. For countries which sought to provide a routine 
age -appropriate immunization programme within their general health service infrastructure, 
Sri Lanka provided an example of integration of EPI efforts with maternal and child health 
activities from the centre outwards to the peripheral worker and field services. That 
integration was not one of passive participation by the mother and child health services but 
one of active commitment and involvement at all levels. 

While considerable progress had already been made in terms of immunization coverage, 
further efforts were being directed at strengthening existing health service infrastructure 
as part of an accelerated programme on immunization since the objective of universal 
childhood immunization seemed to be within reach. It posed the formidable challenge of 
having to maintain high levels indefinitely. In addition, although the incidence of EPI 
diseases had registered a marked decline, there was a specific need to strengthen disease 
reporting and surveillance activities, particularly in view of the high immunization coverage 
levels being achieved. 

In conclusion, he expressed thanks to WHO and UNICEF, which had provided considerable 
assistance in the programme. 

Professor CEVIK (Turkey) said the report before the Committee provided a good example of 
multisectoral cooperation. A nationwide expanded and accelerated immunization programme in 
Turkey had taken place from 11 September - 5 December 1985 in the form of a campaign aimed at 
the administration of five types of vaccine to some five million children under five years of 
age, with the objective to immunizing 80% of the eligible population, giving priority to 
infants up to 12 months of age. According to pre -campaign statistics, 80 children died every 
day in Turkey as a result of vaccine -preventable diseases, such as diphtheria, pertussis and 
tetanus; over 40 were crippled as a result of measles and polio. Taking into consideration 
that there were 95 deaths in every 1000 live births, mainly from those diseases, the 

Government of Turkey had to take urgent measures to reduce the high infant mortality rate. 
Such action had been included in the five -year development plan for 1985 to 1989 as a crucial 
target of national health policy. In May 1985 a tripartite agreement had been reached by the 
Government of Turkey, UNICEF and WHO for a five -year programme for child survival and 
development, designed to strengthen primary health care services and extend them nationwide. 
Specific objectives included reducing the infant mortality rate to less than 50 per thousand 
live births by 1990 and reducing early childhood mortality rates, to which increasing 
immunization coverage of vaccine-preventable diseases to 80% would make a significant 
contribution. 

Any action aimed at achieving nationwide coverage required strong political will, 

intersectoral collaboration, community involvement and a solid infrastructure. To those ends 
and to stimulate the voluntary involvement of the community, a campaign was considered since 
routine immunization services had not produced satisfactory coverage. The campaign was 
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intended to form part of the regular health structure rather than being a short -term 

political action. The standard administration schedule for the five vaccines had been set at 

three DPT and oral polio vaccines with a one -month interval and one measles vaccine after the 

age of nine months instead of 12 or 15 months as previously. BCG for infants and tetanus 

toxoid vaccine for women of childbearing age had been abandoned because of technical and 

administrative difficulties. The campaign had been planned by the Ministry of Health and 

Social Assistance through a project committee comprising representatives of the Ministry of 

Health, UNICEF and the Hacettepe University. The President, himself, the Prime Minister, 
heads of the Ministry of Education and the Ministry of the Interior and 67 governors, the 

Heads of the Department of Religious Affairs, Ministries of Defence, Customs, Finance and 
Transportation had all played a part in the campaign. At provincial, district and health 
centre levels action had been carried out by village leaders, imams, teachers, 

nongovernmental organization volunteers and a vaccination team. A critical mass based on 
three major elements - social mobilization, skilled health manpower, and supply and 

logistics - had been generated to share the task. The Ministry of Health, UNICEF, government 
bodies which had seldom been active in health programmes previously, nongovernmental bodies, 

the Red Crescent, national and international Rotarians and the whole nation deserved 
appreciation for their contribution. Social mobilization had been achieved primarily through 

the commitment of the Head of State and the Minister of Health, who had motivated other 
ministers, organizations and people. In order to increase public awareness and motivate 
mothers, national newspapers, press agencies, television, theatre groups, actors, artists, 
musicians, and the postal service had all been mobilized to induce enthusiasm. The task of 
training skilled manpower had been with the Minister of Health, as had technical planning for 
the campaign and the cold chain, recording the monitoring activities and vaccine site 
preparations. UNICEF had contributed cold chain equipment and vaccines had been distributed 
to 67 provinces in cold storage facilities during the final three weeks prior to the first 
phase. Five million health passports detailed enough for use in evaluation studies on 
growth, immunization, oral rehydration therapy and childhood diseases, had been prepared. 

The Ministry of Health and UNICEF had worked together to order and import the necessary 
vaccines, equipment and supplies. Measles and polio vaccines had been imported and 50% of 

the estimated requirements in DPT and polio vaccines for the entire campaign had been 
distributed at an early stage to ensure local reserves of 17 %. 

The vaccination process was completed in three phases, with the first and third being 
launched in Ankara by the Head of State, in the provinces by governors and in smaller 
settlements by leading health personnel. Major initial expenditure for the campaign had been 
on vaccines and cold chain supplies. In the future, fewer vaccines would be needed as the 
majority of eligible children had already been vaccinated during the campaign; the cold 
chain supplies would become part of the permanent assets of the health service; 
intersectoral support could continue because local government and religious leaders, 
teachers, service organizations and the media were sufficiently motivated and prepared to 

ensure continued action; and trained personnel might in turn train others so that only 
periodical supervision would be required to provide a control mechanism. The estimated 
government contribution amounted to US$ 25 million for transport and personnel. UNICEF had 
provided US$ 2.8 million to meet training and evaluation costs, 39.5 million doses of vaccine 
and 18.5 million syringes and needles as well as cold chain equipment. Governmental and 
other bodies had also donated to the campaign. 

In order to achieve the objective of the campaign it had been necessary to strengthen 
the immunization component of primary health care including improvement of the cold chain, 
train health personnel in immunization- related subjects, improve the existing registration 
.,.ystem, establish cooperation with non- health sectors to promote child health and provide 
health education with a view to increasing public awareness of the prevalence of infectious 
diseases among children and the importance of prevention of such diseases through 
immunization. 

The goals of the campaign had been achieved and measures were being taken to maintain 
the immunization programme. Some 82% of the population of up to 12 months of age had been 
immunized against diphtheria, pertussis and polio. The coverage rate for measles was 93.9% 
for the 9 -12 -month age -group and 83.4% for the 9 -60 -month age -group. By the end of the 
campaign some 91.7% Turkish children under five years of age had received vaccines 
appropriate to their age -groups so that the 1990 target had in fact already been attained in 
Turkey. 
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The action would contribute to the progress of the overall primary health care 
programmes. It had created a sound infrastructure of skilled manpower to establish the basis 
of a determined health strategy to achieve goals and reach the target of health for all. 

In conclusion, she thanked the health authorities of those countries who had been 
present during the campaign. 

Professor PHAM SONG (Viet Nam) said that his country, as a developing country in a 

tropical zone, must give priority to controlling infectious diseases and overcoming 
malnutrition. It had therefore participated actively in EPI since 1981. In February 1985 an 
evaluation seminar had been held at which WHO and UNICEF had participated and to which 
Ministries of Health from neighbouring countries had sent observers. On that occasion the 
Director -General of UNICEF had proposed that Viet Nam should attain the objective of 
immunizing all children against the six infectious diseases included in EPI before 1990. To 

that end measures were being taken to: (i) establish an interministerial and intersectoral 
programme at the national and provincial levels; (ii) train personnel to carry out 
evaluation tests, maintain the cold chain and provide statistical support; (iii) establish a 

timetable for a vaccination campaign to take place in association with permanent vaccination 
services; (iv) evaluate the programme and the rate of protection, and rates of morbidity and 
mortality of children already vaccinated; (v) provide health education to encourage the 
population, and mothers in particular, to participate in the campaign and not to neglect 
second and third doses of vaccines; (vi) evaluate needs and provide the necessary supplies 
and distribute supplies provided by WHO, UNICEF and from other countries, elaborate projects 
(submitted to WHO for 1986/1987 and UNICEF for 1986/1990) to meet vaccine needs, to achieve 
wide promotion of EPI, and ensure self -sufficiency in vaccines by 1990 -1992; (vii) integrate 
the EPI campaign with other programmes, particularly programmes to fight diarrhoeal diseases, 
and acute respiratory infections as well as child nutrition programmes. Those measures were 
generally speaking inspired by WHO and UNICEF guidelines and adapted to the health 
organization and logistic problems of the country. 

His delegation supported the draft resolution. It also thanked WHO and UNICEF for their 
assistance and advice on EPI. 

Mr ZANDVLIET (Netherlands) said that the report before the Committee was a balanced 

mixture of vision, guarded optimism, disappointment and doubt. It was not a mere slogan that 
immunization could be a building block for primary health care; immunization through EPI 
could be and in some cases was, a means to develop management skills for primary health care 
by combining training in immunization with training in diarrhoeal and acute respiratory 
disease control, child spacing and essential drugs. It must be hoped that in actual practice 
all elements could be absorbed by those involved in the training process. 

Drop -out rates between the first and third BPT dose continued to be disappointingly 
high. He agreed that it was easier to say that it was a problem of community participation 
than to solve the problem. Recently introduced social marketing techniques might have their 
impact but it was not known whether they would be sustained or if they would produce 
sustained effects. While it was reassuring to note that finance was not currently a 

constraint for committed countries with realistic EPI plans, such plans should recognize the 
fact that management and capable manpower were in short supply. 

He agreed that more basic and applied operational research was needed and that results 
should lead to a simplification of programme management and reduction of costs. National 
immunization days had had considerable impact in several countries but there was a danger 
that they might interfere with regular immunization activities or even disrupt other parts of 
health services by diverting resources. 

It was a matter for concern that, according to the report, the target of achieving 
developed mechanisms for national evaluation in all countries in 1987 was unlikely to be 
met. It should also be realized that some regions might well fail to achieve the 1990 goal. 
It was not enough to reinforce existing health services; acceleration was essential even 
though it might in many cases entail sustained use of external financial and operational 
assistance for decades rather than years. At the same time, the diversion of resources from 
other health programmes by accelerating immunization efforts was a real danger. 

His delegation would have liked to have seen more in the report about possibilities of 
simplifying immunization schedules by reducing the number of doses during infancy from three 
to two. It believed that with the availability of current inactivated polio vaccine and the 
promise of improved, acellular pertussis vaccine within the next three to five years, a 

two -dose schedule would be an effective, logistically preferable and cheaper alternative to 

the current schedule. 
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Mr CERDA (Argentina) welcomed the information contained in the report before the 

Committee and supported the proposals contained in it, particularly those in chapter 3. 

Argentina was extensively implementing the expanded programme of immunization, which included 
in its case the purchase of vaccines. He agreed that although immunization could render 

extremely effective services to health, it was still an underused resource. His delegation 

once again expressed its endorsement of the 1990 goal. In accordance with the high priority 

given by WHO to the strengthening of management capacity in national programmes, his country 

had launched a special campaign for national production of vaccines. 

Dr JAKAB (Hungary) said that the report constituted an excellent summary of progress 

achieved in the programme and in the implementation of the five -point action programme 

adopted in 1982. It also gave an overview of results and problems. Differences in progress 

could be justified by different levels of socioeconomic development in the regions. As 

stated in the report, the best results had been achieved in the European Region, although 
even there further efforts were required in order to attain regional targets. In several 
developing countries however, immunization coverage for the third doses of polio vaccines had 
not reached 50% in 1985. Under such circumstances, the actions proposed for the attainment 

of EPI goals were fully justified. 
Immunization coverage and the resulting decreased incidence of target diseases placed 

Hungary in the forefront of the European Region. As a result of a steady immunization 
process over several decades, tuberculosis in childhood had nearly ceased, poliomyelitis and 

diphtheria could be completely eliminated and measles nearly eliminated, and the incidence of 
pertussis- tetanus could be decreased to nearly zero. Vaccination was obligatory and free of 

charge. The rate of immunization against all six diseases in the EPI programme was over 

98%. Supervision of immunization included control of coverage and observance of the time 

schedule. A separate counselling service was working to reduce unjustified 
contra -indications. 

Hungary endorsed the recommendations of the European immunization strategy elaborated at 
the Karlovy Vary meeting. Several of the objectives had already been attained or were close 
to attainment. Immunization was developed in Hungary in accordance with economic 
possibilities. It was aimed to extend immunization to rubella, which would mean a step 
towards eliminating congenital anomalies resulting from maternal rubella infections. 

Hungary was willing to share its experience in immunization programmes with all 
interested countries. In conclusion, she thanked the Director -General and Secretariat for 
their continuous efforts in EPI and their assistance to Member States in that respect. 

Mrs DUQUE (Colombia) welcomed the Director -General's report. In it her country had been 
quoted as an example, thus showing that with the necessary will a country such as Colombia, 
with almost 30 million inhabitants, could tackle problems of immunization coverage. Under 

the leadership of the President, through the Ministry of Health and with the collaboration of 
WHO, UNICEF, the Colombian Red Cross, UNDP, the media, the Catholic church, government 

bodies, health workers and volunteers, a major immunization campaign had taken place to 

immunize 80% of children under one year of age against the five major childhood diseases 
(measles, polio, diphtheria, tetanus and whooping cough). Efforts were currently being made 
to reach the remaining 20 %, most of whom inhabited jungle areas along 1500 km of the Pacific 
Coast. Colombia could therefore be expected to be one of the countries having most promptly 
attained the EPI goal of reducing child mortality and morbidity and promoting the 
immunization of all children as a step towards achieving health for all by the year 2000. 
Her delegation strongly supported the draft resolution. 

Mrs AL- GHAZALI (Oman) expressed appreciation of the efforts of WHO in EPI. In 

accordance with the 1990 goal, Oman since its renaissance had given due attention to mother 
and child care, particularly with respect to immunization. A national programme to ensure 
immunization coverage for children had been established with a cold chain as an integral 
element of it. In 1985, 67 -70% coverage had been achieved. A national plan for child health 
had been declared on 15 January 1986 and was based largely on health education in various 
fields. Initial emphasis had been placed on immunization, to be followed by emphasis on 
combating diarrhoea) diseases through breast -feeding and oral rehydration methods. The plan 
was being implemented by all sectors, including those of education, religious, social and 
women's affairs. Community involvement was encouraged and high immunization coverage was 
expected by 1990. Her delegation fully supported the draft resolution. 
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Mr CHAUHAN (India) commended the Director -General on his excellent evaluation report. 
India accorded prime importance to the maternal and child health programme as it was 

realized that population stabilization could be achieved only by a drastic reduction in 
infant mortality rates. Considerable progress had been made in that direction although the 
current rate was still unacceptably high. The immunization programme formed an important 

component of plans to enhance the child survival rate. In India, immunization against 
tuberculosis and smallpox had been started in the sixties, against diphtheria, pertussis and 
tetanus in the mid -seventies, against poliomyelitis in 1979 and against measles in 1985. The 
immunization services were provided through the existing health care delivery system and were 
available in hospitals, dispensaries and maternal and child health clinics in urban areas, 
and in primary health centres in rural areas. Health workers also organized immunization 

sessions in subcentres and villages beyond easy reach of the health centres. Immunization 
had to be provided for the over 22 million children born every year. During the period 
1980 -1981 to 1984 -1985 37.4 million pregnant women received two doses of tetanus toxoid, 
50 million and 26.6 million children were given three doses each of DPT and polio vaccines 
respectively and 66.7 million children received one dose of BCG vaccine. 

With a view to reducing the infant mortality rate to 60 per 1000 live births by the year 
2000, India had launched in November 1985 a massive universal immunization programme: all 
pregnant women and eligible infants were expected to be immunized by 1990. The package of 
immunization services for infants included vaccines against diphtheria, pertussis, tetanus, 
tuberculosis, poliomyelitis and measles. The programme had been started in a limited number 
of districts and field practice areas of medical colleges and would gradually be extended to 
cover all districts by 1990. 

One of the objectives of the immunization programme in India was to achieve 
self -sufficiency in the production of vaccines. At present all EPI vaccines except for 
poliomyelitis and measles vaccines were being manufactured in the country. Large -scale 
production of polio vaccine was planned to start shortly, and the production of measles 
vaccine was also envisaged. UNICEF had agreed to provide assistance during 1989 -1990 to meet 

requirements for measles vaccine and shortfalls in other vaccines. 
The cost of the programme for universal immunization of expectant mothers and infants 

was estimated at some US$ 250 million over the five -year period up to 1989 -1990. It was 
hoped to bring the cost of immunization per child down to a little over US$ 3, well below the 
WHO estimate of US$ 5 -15 for developing countries. 

International cooperation in providing immunization services had a long history. With 
regard to the Expanded Programme on Immunization, India had since 1978 been receiving greatly 
appreciated support from WHO and UNICEF. India was confident that given the will and 

determination of the Member States and with cooperation from international and other 
voluntary agencies, it should be possible to provide total immunization coverage to infants 
and expectant mothers, thereby reducing morbidity and mortality. 

His delegation fully supported the draft resolution. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that progress in the 

implementation of what was one of WHO's major programmes was of obvious interest to Member 
States. The Director -General's report was not only properly informative on that subject; it 

also provided a very useful critical review of the results from the point of view of progress 
towards health -for -all goals. That approach was laudable, as were the recommendations of the 
EPI Global Advisory Group. 

As the report showed, the immunization situation was not altogether satisfactory in some 
WHO regions; the best results were being achieved in Europe, where the programme would reach 
its targets by the year 2000. The practical recommendations of the Second Conference on 
Immunization Strategies in Europe (Karlovy Vary, Czechoslovakia, 1984) would play a crucial 
role in that success. Although all the components of the programme were important, he felt 

that some special emphasis should be laid on applied research, which could reveal many useful 
new techniques. In addition, as the report rightly pointed out, immunization coverage could 

be increased more rapidly where there was a well -developed health infrastructure. He 

considered that access of a country's whole population to primary health care would guarantee 

the success of any programme carried out there, including the expanded programme on 
immunization. 

Dr BRAMER (German Democratic Republic), welcoming the report, said that the German 

Democratic Republic had had its last child case of poliomyelitis in 1962, of tetanus in 1966 
and of diphtheria in 1974. Morbidity in children from tuberculosis and whooping cough had 

decreased to less than 1 per 100 000. Vaccination had reduced the incidence of measles to 
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between a tenth and a hundredth of its previous figure. In the European Region as a whole, 

the health -for -all target for the elimination of six specific diseases by immunization 

reflected the capabilities of the immunization programmes and research potential of its 
Member States. The German Democratic Republic, which was making vigorous efforts to attain 
that goal, had incorporated the relevant activities in its annual health plans and its 
general plan for 1986 -1990, had supported the Karlovy Vary Conference and would continue to 
cooperate closely with WHO and its Member States. 

The German Democratic Republic had achieved 90 -95% immunization coverage of children 
through obligatory immunization against the major childhood diseases. Not only were parents 
obliged to have their children immunized, the State had an obligation, too, to protect 
children's health. Efforts to provide protection through immunization were linked with close 
surveillance of cases of untoward reactions to immunization over many years. Legal 

provisions had been in force for the past two decades to regulate medical care, 
rehabilitation and financial remuneration in the case of such atypical reactions. 

The German Democratic Republic was cooperating in vaccine research and in the 

development, production and application of vaccines with such countries as Cuba and 
Viet Nam. It also worked with a number of other countries on the basis of bilateral health 
agreements or through collaboration in international organizations and was ready and willing 
to extend such cooperation. 

Her delegation strongly supported the draft resolution. 

Dr SUDSUKH (Thailand), expressing appreciation of the Director -General's report, said 
that Thailand's expanded programme on immunization, which was making satisfactory progress, 
reflected a strong political commitment and involved the implementation of a five -point 
approach; there was particular emphasis 'on primary health care as promoted and supported by 
WHO on a continuing basis at country, regional and global level. UNICEF aid a number of 
nongovernmental organizations had also made a major contribution to the programme. A recent 

evaluation of the programme had given grounds for believing that Thailand would achieve the 
1990 goal of reducing morbidity and mortality by providing immunization for all children. 

His delegation strongly supported the draft resolution. 

Mr KWON Sung Yon (Democratic People's Republic of Korea) said that the recommendations 

contained in the report would be of major importance in achieving the strategic goal of 
providing immunization for all the children of the world by 1990. 

Among the EPI target diseases, measles with its high global child mortality rate and 
poliomyelitis with its crippling effects on so many children should, as the report so rightly 
pointed out, receive priority in prevention and control, through well -organized immunization 
programmes. Such diseases, prevalent in the past in the Democratic People's Republic of 
Korea, had been eradicated by various prevention and control measures including the national 
production of vaccines and particular attention to the reduction of drop -out rates. 
Experience had shown that local production of vaccines was, from the point of view of meeting 
quantitative needs, efficacy and convenience for immunization programmes, preferable to 

importing them. His country had recently been modernizing its vaccine production facilities 
in cooperation with WHO and UNICEF and considerd that a large proportion of the assistance 
given to developing countries by WHO to prevent and control measles and poliomyelitis should 
be earmarked for assisting those countries to produce vaccines themselves. 

Dr STELEA (Romania), commending the report, said that in Romania the immunization of 

children against the six EPI target diseases was compulsory, as was immunization of persons 
exposed to certain other diseases. Such compulsory immunization was free of charge, but 
immunized persons were expected to come forward for check-ups as necessary. Immunization was 
planned, organized, directed and supervised by the State Central Health Inspectorate, which 
was responsible to the Ministry of Health for matters relating to hygiene and preventive 
medicine. The production and supply of vaccines and biologicals for immunization programmes 
was carried out by the Cantacuzino Institute in Bucharest and the quality control of such 
products was provided by the National Laboratory for the supervision of vaccines and sera. 
The Institute also provided much of the technical support for immunization programmes, 
including evaluation, development of new vaccines and specialist support for district 
epidemic control centres. 

Efforts to increase immunization coverage included ongoing health education activities 
carried out by health centre staff, local Red Cross organizations, volunteer mobile teams and 
other groups. The present immunization system was expected to provide coverage for over 90% 
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of children under the age of 15 months in both urban and rural areas, and already did so in 
the great majority of cases, the major obstacle being the large -scale migration workers, for 

seasonal agricultural work or large -scale building projects. Efforts had been made to adapt 
the basic health infrastructure to cope with the problem; consequently, less than 10% of 

children throughout the country as a whole were six months behind in their immunization 
schedule, although in some limited areas that figure might rise to 20 %. However, in no case 

did such delays extend to a year. 

Dr BART (United States of America) said the report offered a comprehensive, technically 

sound and accurate assessment of the global status of the Expanded Programme on 
Immunization. The United States fully endorsed its three general and four specific 
recommendations for action and also supported the draft resolution. 

Immunization coverage for all EPI target diseases in the United States was over 97% at 
first school entry. As a donor country, the United States was supportive of efforts to help 
to accelerate immunization programmes, particularly within primary health care 
infrastructure. It also supported appropriate mechanisms to accomplish such action, 
including national vaccination days, which could serve as a valuable adjunct to national 
programmes, particularly in countries where coverage was unsatisfactory. It was urged, 
however, that where such campaigns were used they should be in addition to, rather than a 

substitute for, efforts to develop an infrastructure which was more permanent and 
comprehensive in order to ensure sustainable progress. 

In April, the Agency for International Development had re- emphasized immunization as a 

health priority. Together with oral rehydration therapy, immunization constituted the core 
of the Agency's child survival strategy, which also focused on the promotion of birth 
spacing, breast -feeding, improved weaning practices and growth monitoring. 

He was also pleased to note the increasing emphasis on targets for reduction of 
morbidity and mortality in addition to increasing levels of immunization coverage, and the 
addition of a research component to the EPI programme. The targets for eliminating 
poliomyelitis from the Americas by 1990 and for eliminating indigenous poliomyelitis, 

neonatal tetanus, diphtheria, measles and congenital rubella from the European Region by the 
year 2000 were all timely new objectives for the programme. In support of those global 

objectives, the United States Government, through the Agency for International Development, 
had committed US$ 20 million to elimination of poliomyelitis in the Americas and an 

additional US$ 22 million annually to immunization efforts at the global level. It was 

recognized that the sustaining of programme efforts in many countries would depend on the 
availability of external resources to meet recurring costs. The Agency for International 

Development was committed to long -term financial support for EPI and its country programmes. 

Professor BA (Senegal) commended the Director -General on his comprehensive report and 
welcomed the recommendations it contained. Senegal, as a developing country, gave high 
priority to immunization in its health programmes. That was not surprising since 
vaccine -preventable diseases were a major cause of morbidity and mortality. As the report 

indicated, however, much remained to be done. There were three principal obstacles to 

implementation of the expanded programme on immunization: the difficulty of mobilizing 

community involvement, for people must be persuaded rather than forced to accept immunization 
and that would have to be done through organizing immunization days and continuing 

encouragement by the mass media; the difficulty of maintaining the cold -chain aid the 
impossibility for staff in isolated areas to carry out potency tests; and the high cost of 

vaccines, which placed them beyond the reach of people in the developing countries. If the 

programme was to succeed, studies on such questions would have to be intensified. Senegal's 

own expanded programme on immunization covered seven diseases and was being executed by fixed 
and mobile teams, whose skills were constantly being improved. The programme was making 
satisfactory progress but could be further improved by national efforts and through 
international collaboration. WHO was, in particular, to be thanked for its assistance in 
that regard. 

Dr OLGIATI (Switzerland), welcoming the report, said it was clear that immunization 
programmes could have a tremendous impact on child morbidity and mortality. However, as the 
report rightly pointed out, that was not an automatic result and it was essential that 

immunization campaigns be used to strengthen primary health care services (paragraph 
3.12.3). It would be useful to know to what extent that aim was being achieved. The risk 

(paragraph 3.7) that the poorer countries might become dependent on donor countries to meet 

recurrent costs and staff needs, thus hampering their development, was a very real one and 
should be taken into account. The joint efforts by WHO and UNICEF in the immunization field 
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were welcomed, since that would increase the effectiveness of the programme. The 

recommendations in paragraphs 3.12 -3.14 seemed both relevant and useful, especially that in 

paragraph 3.12.3. Training and evaluation were also areas in which special efforts were 

required. Switzerland was contributing to a number of specific actions in the EPI programme 

and would continue to do so in the future. 

Her delegation supported the draft resolution. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) commended the 

Director -General on an excellent and informative report and welcomed the progress that had 

been made. He concurred with the report's analysis of the problems to be tackled, in 

particular the stress placed on the development of managerial skills and the attention drawn 

to the problem of the disadvantaged in urban areas. He would, however, have liked to see 

some mention of two other problems: the adverse effects of uninformed media coverage and 

comment; and the need for active enthusiasm for immunization policies on the part of health 
professionals. He welcomed the increased interest in EPI but cautioned against its isolation 

as a vertical programme at the expense of other essential elements of primary health care. 

The efficiency of EPI was closely linked to the efficacy of maternal and child health 

services. Countries that had achieved the greatest progress in the former had done so 

because of the strength of the latter, as the delegate of Sri Lanka had recalled. The United 

Kingdom endorsed the proposals put forward by the EPI Global Advisory Group for accelerating 

progress; mention should, however, also be made of the important role an informed media 

could play in supporting national efforts to attain high levels of immunization coverage and 
of the need for recommending persistence with immunization campaigns because of the dangers 

of complacency and decline in uptake rates once the incidence of disease had fallen. 
He confirmed the United Kingdom's endorsement of the EPI programme and the European EPI 

target of eliminating the EPI diseases by the year 2000. It would continue to give support to 

the cold -chain unit. 
His delegation supported the draft resolution. 

Mrs GRAILLOT (France), expressing sppreciation of the report, confirmed her country's 
keen interest in the EPI programme. As part of its bilateral cooperation efforts, 

considerable financial and manpower support were provided to national immunization 
programmes. The authorities were also contributing to a pilot programme for a simplified 

immunization strategy and to the training and evaluation work done by the International 
Children's Centre. A joint programme organized by the Ministry of Research and Ministry of 

Cooperation was supporting a number of research projects on vaccines aid immunization 
strategy and would be extended in 1987 to cover problems of childhood aid adolescence. 

The expanded programme on immunization was contributing much to the improvement of 
health, not only through its preventive action but also because it was a means of 
strengthening health infrastructure. Although immunization days and campaigns were useful, 
they could not be multiplied indefinitely unless resources were available to sustain 
long -term action. Furthermore, too large a volume of external assistance could impair 
national autonomy. In addition, a balance should be kept between immunization and other 
social and economic health development activities lest the impact on mortality should be 
lessened. For those reasons great care should be taken not to concentrate efforts solely on 
immunization; priority should also be given to the search for a simplified strategy to 
reduce drop -out rates. 

Dr KABORE (Burkina Faso) commended the excellent report, and expressed appreciation of 

the efforts deployed by WHO, UNICEF, other organizations and friendly countries to assist 
Burkina Faso in attaining its immunization objectives. Much progress had already been made, 
but he considered that improved and more reliable coverage would be achieved by an increase 
in the number of permanent structures. The establishment of health infrastructures at 

district level, as mentioned by the Director -General, appeared to constitute the most 
effective and efficient framework for the provision of sound immunization programmes; the 
latter should in turn serve as a cornerstone for the introduction of the former. There was a 
need, too, in some areas for work by mobile teams. 

Mr TEHRANI (Islamic Republic of Iran), welcoming the report before the Committee, 
observed that most Member States had made quite good progress in vaccination coverage against 
the six target diseases of the Expanded Programme on Immunization. Yet in many countries, 
drop -out rates between the first and third doses of DPT and polio vaccines continued to be 
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high. Furthermore, the situation in the least developed countries appeared unsatisfactory, 
making it almost impossible for them to reach the target set for 1990 unless they were 
provided with adequate financial and technical support. 

His Government had launched the EPI project as a joint Government /WHO /UNICEF project in 
1984. The survey conducted before the start of that project had shown that under 40% of 
children in the age -group 12 -23 months had been immunized against the EPI target diseases, 
excluding immunization by BCG vaccine, whereas subsequent surveys had shown that 62% of 
children under one year of age had been fully immunized in 1984 - the first year of the 
project. 

Efforts had been made to promote the Expanded Programme on Immunization in the context 
of primary health care. In addition to the existing recurrent budget for EPI, the Government 
had allocated annual extrabudgetary funds equivalent to X15 million for the expansion of the 
programme throughout the country. 

The goal of reducing morbidity and mortality by providing immunization for all children 
appeared to be ultimately attainable by most countries, including Iran. 

Dr JURJI (Iraq) joined in welcoming the report before the Committee. Iraq had begun to 

immunize children in the early 1960s with triple and BCG vaccines. Since no special 
legislation had existed, only a few children had been vaccinated at that time and campaigns 
had therefore been launched to encourage mothers to have their children vaccinated. The 
Ministry of Health had launched a five -year plan for the purpose in 1985 aid had pursued a 
countrywide campaign for immunization in three doses. The campaign, which had lasted from 
January 1985 to the end of that year, had been accompanied by an information campaign, with 
UNICEF and WHO assistance and with media coverage. The six vaccines had been stored 
effectively and the cold chain had been properly maintained. Immunization had been carried 
out at all levels with the support of all the relevant ministries as well as volunteer 
personnel. It had been shown that a united approach by all the various ministries and other 
bodies would always lead to successful results. The campaign had been preceded by a review 
instituted by the Ministry of Health, UNICEF and WHO and followed by a second review. The 
immunization rate had been raised from 43% to 96% for children under one year of age. In the 
case of BCG, the average had been raised from 72% to 87 %, and for measles from 19% to 76 %. 

The rate of immunization for children under one year of age had been 76 %. His country 
intended to carry out an annual campaign for the vaccination of all children not hitherto 
vaccinated. Every child starting school was required to produce a vaccination certificate. 

Dr DA COSTA (Mozambique), outlining the many activities being carried out in Mozambique 
in accordance with WHO norms and recommendations, said that the aim of the current EPI 
programme was to improve the quality of work in urban and accessible rural areas. He 

welcomed the continuous support given by international organizations, particularly WHO, UNDP 
and UNICEF, in what his country considered to be one of its priority programmes. 

In response to WHO's appeal for the year 1986 to be observed as the International Year 
of Vaccination in Africa, Mozambique had initiated activities to accelerate the process of 
increasing immunization coverage in some areas of the country. The importance it attached to 

the subject had been demonstrated by the direct participation of the President of the 

Republic, who had opened the accelerated immunization activities of the city of Maputo by 
vaccinating three children and giving an inauguration address. 

The development of the programme in Mozambique had followed WHO's orientation by 
promoting intersectoral, interministerial and inter -organizational collaboration in the 
public and private sectors, using a mix of strategies to accelerate activities, and ensuring 
that rapid increase in vaccine coverage could be sustained by strengthening other components 
of primary health care. Those concepts had been successfully applied in the implementation 
of an immunization project in one of the provinces in 1985 and its continuation in 1986. 

Based on experience in that province, particularly of the mobilization methods and health 
education material developed, the Ministry of Health had formulated plans for accelerating 

activities in all the provincial capitals. All EPI activities in Mozambique included the six 
EPI antigens. In order to facilitate the control and evaluation of vaccination of pregnant 
women against tetanus, a new tetanus vaccination card had been formulated for them to keep. 

Considerable efforts had been made in personnel training. EPI was included in the 

curricula of the faculty of medicine, the institutes of science, mother and child health 
nurse institutes, medical technicians' and health education supervisors' training 

institutions, and other bodies. Refresher training, through national and provincial seminars 
and supervisory visits to provinces and districts, was also given high priority. Training 

material based on EPI models had been revised and updated in 1986. 
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Dr AKHMISSE (Morocco) welcomed the concise, clear and comprehensive report before the 
Committee. Morocco, which ethusiastically asociated itself with the aim of accelerating the 

Expanded Programme on Immunization within national programmes in order to reduce morbidity 
and mortality by immunizing all children throughout the world by 1990, had already covered 

80% of its children in its EPI programme through phased programming based on what could 

practicably be achieved. In that way, the entire territory had been covered in stages, and 

immunization against measles had been introduced in recent years. That successful result had 

been made possible only through the mobilization of medical and paramedical personnel, which 

had first been retrained at national and regional seminars. There had also been active 

community participation. 
A special effort had been made to cover children through the establishment of 

specialized units in all health centres, access to which was without appointment so that 
mothers were spared the need to wait for long periods in queues of patients. A so- called 

"door -to- door" campaign had also been instituted to reach children who had not otherwise been 
vaccinated. A further interesting measure had been introduced to require parents to produce 
a BCG vaccination certificate when registering the birth of their children. The possibility 
of calling for an immunization certificate before children could be enrolled in school was 
also being considered. The sole purpose of both those measures was to secure greater public 
involvement in promoting the health of citizens. 

The results of the EPI campaign were highly encouraging, since infant mortality in 

general had been considerably reduced. His delegation consequently supported the 
Director -General's report and the draft resolution proposed by the Executive Board. He 
expressed appreciation to UNICEF for its efforts to promote the expanded programme of 

immunization in Morocco. 

Professor SHERIF ABBAS (Somalia), welcoming the Director -General's report, said that in 

1985 his Government had launched a mass popular mobilization campaign in the two main cities 
of Mogadishu and Hergeysa with a view to bringing about a rapid rise in vaccination levels 
among children under five and their mothers. An effective plan had been developed with the 
involvement of the Party and the people. To mark the beginning of a series of mass 
vaccination campaigns with the eligible child population and their mothers, the President of 
the country had administered the first dose of polio vaccine to a child in an activity 
designed to cover all the regions of the country in a timely and phased manner. The 

campaign, whose results were shortly to be published by WHO in the Weekly Epidemiological 
Record, had shown a rise in vaccination levels from 19% to 74% in three months, at a cost per 
completed child vaccination series of under US$ 5. 

With a view to maintaining high vaccination levels, an intensive effort had been made to 
use the hospital maternity services as a point of entry into the vaccination system. More 

than half of the children born in Mogadishu were delivered at the maternity and children's 
hospital where they received BCG and an initial dose of polio vaccine, and where mothers were 

advised to take their children to the nearest health centre at the age of six weeks. 

Recent cluster surveys in Mogadishu indicated that over half of all infants had received 
one or more doses of the EPI vaccines. Mothers were constantly advised by the mass media to 
use the available services of the maternal and child health network to maintain further 
coverage. 

It was also being planned to set up mobile units to make monthly visits to the 
underserved outlying districts of Mogadishu. It should be known by the end of 1986 whether 
those strategies were sufficient to maintain satisfactory vaccination levels. 

Mass popular mobilization campaigns along the lines of those in Mogadishu and Hergeysa 
had been launched in most regions covered by the primary health care network. The towns of 

Buale and Sakow had registered complete coverage of 69% and 76% respectively in the campaigns 
completed at the end of 1985. Erigabo had reached 68% coverage. The towns of Jowher and 

Marka, both funded by the Joint Nutrition Support Programme, had achieved rates of 90% during 
their first round in March 1986. Another wave of popular mobilization was expected to be 
launched in the regions of Lower Jubba, Hiran, Bay, Bari, Togdheer and Awdal by the end of 
1986. 

While not neglecting the maintenance phase in those places, plans for extensive rural 
expansion had been worked out. That was not a new departure in Somalia; primary health care 
mobile teams had been covering periurban villages for several years with a package of primary 
health care services. Fuller coverage was now expected to be achieved, however, through 
periodic visits by mobile vaccinators operating from district cold chains. By the end of 
1986, 40 solar refrigerators were to be installed throughout the regions of the country. 
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Until recently, EPI had operated independently of the recently -established programme for 
control of diarrhoea) diseases. Starting in Jowher and Marka, oral rehydration salts had 
been distributed at the time of vaccination. The mass media had given publicity to the 
reasons for and methods of their use. Questions on oral rehydration salts were also included 
in the EPI models and cluster surveys. 

Mass mobilizations constituted a good approach, as they served as a launching pad for 
further action. When they provided the impetus for a sustained vaccination effort and a 

point of entry for other primary health care activities, the time and efforts expended were 
well justified. 

Only time would tell whether Somalia had made the right decision in choosing that 
strategy, but the high initial rates for children born after the launching of the Mogadishu 
campaign had justified the hopes placed in the mass campaign approach. 

His delegation supported the draft resolution under consideration. 

Dr МАFIАNВА (Cameroon), welcoming the report before the Committee, said that the 

development of the worldwide EPI programme fully justified the stand his delegation had taken 
in 1974 when the original resolution on the subject, sponsored by the delegations of 
Yugoslavia and India, had been adopted. Immunization did indeed have a very constructive 
role to play in substantially bringing down the infant mortality rate in a very short time, 
irrespective of the state of technological advancement of the country or society concerned. 

His country, which had been one of the first to adopt the Expanded Programme of 
Immunization in 1977, wished once again to express its appreciation to the various agencies 
and to Canada for their support in such forms as vaccine supply, the cold chain, health 

manpower training and evaluation by an international team in 1981. The Director -General's 
progress and evaluation report rightly pointed out that outside a few pilot zones, the 
vaccination coverage of children countrywide was still modest and far from the point at which 
the transmission chain could be considered as interrupted. 

In the context of the African Vaccination Year, decreed by the Regional Committee for 
Africa in 1985, and inaugurated by the wife of his country's Head of State in January 1986, 
Cameroon was planning to step up its immunization programme, not only by extending the 
strategy to cover more vaccination centres but also by organizing countrywide national 
vaccination days. It realized that that would call for considerable resources and 
intersectoral cooperation. He expressed appreciation to the Rotary and Lions Clubs, which 
had undertaken to join in the task. 

Dr AL -ZAID (Kuwait), expressing appreciation of the Director -General's report, said that 

great importance was attached to preventive health services by the authorities in Kuwait, 
with particular emphasis on the Expanded Programme on Immunization. His Government had 

provided all the necessary vaccines in the various maternal and child health and immunization 
centres; there was constant follow -up with children, for whom special cards were issued. 

Mobile immunization teams visited homes as necessary, and children were also vaccinated in 
schools. A computer network recorded the rate of immunization. Steps were constantly being 

taken to make mothers aware of the need for immunization, the rate of which was consequently 
at a high level. 

The rate in 1985 for vaccination of children under one year of age with three doses of 

poliomyelitis vaccine was 20.5% while the rate for vaccination against whooping cough, 
tetanus and diphtheria was 20.2% and against measles 90.9 %. The widespread immunization had 
led to a fall in morbidity. In 1985 there had been only two cases of poliomyelitis and one 
case of tetanus, while there had been 22 cases of pertussis. No cases of diphtheria had 
occurred in 1985. It was hoped that the immunization rate would reach 95% in 1986 and even 
higher in 1987. There had been 277 positive cases of tuberculosis (16.2 per 100 000). BCG 

vaccination took place on enrolment in school or university. The Ministry of Health 
organized manpower training courses to raise standards. As a result of all those efforts, 

the infant mortality rate had fallen to 27.6 per 1000 in 1983 and 18 per 1000 in 1984. 

Professor GIANNICO (Italy) welcomed the report before the Committee, which rightly 

emphasized that vaccination was the most cost -effective of all health service activities. 
Experience had shown the effectiveness of immunization programmes. There was thus every 

reason to embark upon the Expanded Programme on Immunization with determination in order to 

free mankind, particularly children, from such highly serious diseases as poliomyelitis, 
tetanus, and measles. 

He welcomed the action taken by the various WHO regions, particularly the European 
Region, which had established objectives for reducing diseases with a view to the final 
elimination of indigenous poliomyelitis, neonatal tetanus, diphtheria, measles and congenital 
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rubella by the year 2000. Italy had given its full support to the programme even though such 

diseases as poliomyelitis and diphtheria had already disappeared from that country. In 1985, 

it had received a visit from a WHO consultant, who had had an exchange of views at the 

central level of the health administration and had visited the vaccination service both in 

the north and south of the country. The consultant had expressed a highly favourable opinion 

as to vaccination coverage, which was virtually complete, and the programme of future action, 

which conformed to the targets set for the Region. Italy supported the draft resolution 

proposed by the Executive Board. 

Dr SAWA (Japan) recalled that, in the plenary meeting, his delegation had expressed 

Japan's intention of expanding its cooperation programmes, particularly in communicable 

disease control, since such diseases were among the most serious obstacles to the attainment 

of health for all by the year 2000 for most developing countries. Japan had therefore 

established an ad hoc committee for communicable disease control with a view to seeking 

further possible areas of cooperation. The report it had submitted included recommendations 

on vaccine supply, transfer of technology for vaccine production and technical cooperation in 

defining communicable disease control programmes. 

Japan supported the Expanded Programme on Immunization and wished to promote bilateral 

cooperation programmes and harmonize them with the WHO's Programme. It intended to 

contribute to the control not only of the six EPI diseases but also of Japanese encephalitis 

and hepatitis B, and consultations with the WHO Secretariat in that connection were under way. 

Significant achievements were being made in the Western Pacific Region in hepatitis B 

control. 

The meeting rose at 18h00. 


