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In the 1970s, more than five million of the world's children died from vaccine-preventable 
diseases each year. With a focus on disease control through immunization, spectacular 
success has been achieved in reducing morbidity and mortality. In particular, the 
American Region has been free of poliomyelitis for more than three years. If adequate 
resources can be marshalled, poliomyelitis will be eradicated by the year 2000. 
Immunization remains a major component of WHO's strategy for health for all by the year 
2000. 

To streamline this effort, WHO has created the Global Programme for Vaccines and 
Immunization, and new vaccines are under development to support it. Of 11 vaccines "on 
the drawing-board" in 1983, 10 are now at an advanced stage of development; three of 
them are becoming commercially available. Major progress has been made in simplifying 
administration (with single-dose tetanus toxoid, mucosal vaccines, and heat-stable oral 
poliovaccine). Diagnostic tests are also being developed. 

Studies of the various methods of vaccine supply have provided opportunities to improve 
the availability and quality of vaccines. 

I. GLOBAL HEALTH SITUATION IN 1993 

1. Twenty years ago, when the Expanded Programme on Immunization was founded, less than 5% of 
infants in the developing world were immunized against six vaccine-preventable diseases: measles, diphtheria, 
tetanus, pertussis, poliomyelitis and tuberculosis. With this low coverage, more than five million children 
died of measles, pertussis and neonatal tetanus and nearly 600 000 children were paralysed by poliomyelitis 
each year. By the end of 1990，the global target of 80% coverage was reached for BCG, 
diphtheria/pertussis/tetanus, oral poliomyelitis and measles vaccinations. There are disparities among 
immunization coverage levels achieved in regions, countries (Table 1)，provinces, and districts. One-third 
of the countries in the African Region reported a decrease in immunization coverage between 1990 and 1992. 
Global immunization coverage for children under one year of age was slightly lower in 1993 than in 1990. 
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Special efforts are needed to raise immunization coverage, with an initial focus on countries with coverage 
less than 60%. 

II. SIGNIFICANT PROGRAMME ACTIVITIES DURING 1994 

2. The important event in 1994 has been the creation of the Global Programme for Vaccines and 
Immunization (GPV), which integrates WHO's various programmes dealing with immunization and vaccines. 
It has three operational units: the Expanded Programme on Immunization (EPI), Vaccine Research and 
Development (VRD), and Vaccine Supply and Quality (VSQ). 

3. In order to achieve the maximum progress possible towards the 1995 goals, the Programme is 
intensifying activities for measles control, neonatal tetanus elimination and poliomyelitis eradication. 

4. The Programme has a total budget for 1994 of US$ 18.4 million. For 1995 and 1996 it is estimated 
that it will be US$ 22.5 million and US$ 26.1 million, respectively. This Programme also provides the 
secretariat for the Children's Vaccine Initiative (CVI), of which the Director is Executive Secretary, and of 
which the budget is US$ 5.2 million for 1994 (with estimates of US$ 6.5 mi l l ion and US$ 7 mi l l ion for 1995 
and 1996 respectively). These funds are also administered by the Director of the Programme. The CVI 
functions are carried out by GPV staff. The number of GPV staff at headquarters is 29 professional and 
19 support staff (EPI has 26, VRD 10，VSQ 4，and the office of the Director, 8). Of the total 48， 
12 professional and 7 support staff are financed from the regular budget. Voluntary contributions finance 
29 staff posts at headquarters as well as 15 in regions and countries (12 professional and 3 support), the total 
cost to the Voluntary Fund for Health Promotion being approximately US$ 4 million per year. In order to 
strengthen the Programme and make the new Vaccine Supply and Quality unit fully operational, 4 new posts 
should be created. 

Cooperation with other WHO programmes and organizations 

5. GPV has worked closely with other WHO programmes, especially with ARI, CDD, CTD, DAP, MAL, 
MCH, NUT and TDR, cooperation with NUT and PBL particularly concerned the promotion of administration 
of vitamin A as a means of reducing childhood mortality and blindness in areas of recognized deficiency, and 
that with MCH included the control of neonatal tetanus through improved clean delivery practices in high-risk 
areas. Significant support is received from UNICEF for the purchase of vaccines. Major donations for 
poliomyelitis eradication have come from Rotary International and local Rotary clubs, the Centers for Disease 
Control and Prevention, Atlanta, GA, USA, USAID, Australian International Development Assistance Bureau 
and the Japan International Cooperation Agency in the form of support for vaccine purchase, personnel, 
logistics and laboratory equipment. 

III. MAJOR ACHIEVEMENTS OF THE PROGRAMME DURING 1994 

6. The Region of the Americas has been free of poliomyelitis for more than three years; progress has 
continued in other regions to extend free zones. Given sufficient political and financial support, the 
eradication goal will be achieved by the year 2000. 

7. Based on data reported to WHO, it is estimated that, immunization has prevented about 2.9 million 
deaths per year: from measles (1.54 million), neonatal tetanus (724 000) and pertussis (628 000) in 
developing countries; and it has prevented 563 000 cases of paralytic poliomyelitis. 

8. In vaccine research, progress was made towards the development of new candidate vaccines against 
cholera, group A-C and В meningococcal disease, dengue, respiratory syncytial virus infections and 



EB95/INF.DOC./7 

hepatitis A. In addition, new methods to simplify vaccine administration have been evaluated, including 
controlled-release vaccines and optimal live vectors for inducing mucosal immunity. 

9. In cold chain supplies and logistics, "auto-destruct" syringes have been successfully introduced into 
immunization programmes and several models of low-workload jet injectors have been developed. The 
testing of "time-temperature indicators" has been completed, and they will be included as part of the 
specifications for OPV on the next UNICEF tender for vaccines. 

IV. PROGRAMME OPPORTUNITIES AND PRIORITIES FOR THE FUTURE 

10. During the coming five years, the Programme will give priority to the following targets: 

-immunization of at least 90% of the world's children under one year of age against childhood target 
diseases, and all women of childbearing age living in high-risk areas against tetanus; 

-eradication of poliomyelitis by the year 2000，elimination of neonatal tetanus by the year 1995, 90% 
reduction of measles incidence and 95% reduction of measles deaths by the year 1995. 

11. Approaches based on surveillance, of high-risk populations and geographical areas with a view to 
supplemental immunization are needed to achieve these targets. 

12. All efforts to immunize children are meaningless if insufficiently potent vaccine is used. Ensuring an 
adequate supply of good-quality vaccines is one of the prerequisites for achieving disease control goals. 

13. Research on and development of new vaccines has been stimulated primarily by market forces and the 
scientific interest of the industrialized countries. To protect the most vulnerable children, special efforts will 
be directed to development, testing and licensing of appropriate new or improved vaccines so that they can 
be made available for immunization programmes in developing countries. 

14. It is expected that within the next five years the efforts to promote vaccine research will lead to: 
(a) development of several vaccines against important diseases which are not yet preventable by infant 
immunization, and of improved vaccines against measles (effective in early infancy) and tuberculosis 
(Table 2); and (b) identification of new approaches to simplify vaccine administration (single dose and oral 
vaccines, thermostable vaccines). 

Evaluation mechanism 

15. Activities are evaluated on an annual basis by the Scientific Advisory Group of Experts, composed of 
scientists from outside WHO, recognized for their expertise in vaccines and immunization; members review 
the Programme's activities, immunization strategies, vaccine supply policies and research priorities. 

Expected output during the next five years 

16. In the next five years the Programme is expected: 

(1) to maintain and increase immunization coverage levels; 

(2) to achieve the goals of the World Summit for Children: eradicate poliomyelitis, eliminate 
neonatal tetanus, and considerably reduce measles incidence; 

(3) to strengthen vaccine supply systems within countries; 
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(4) to assure vaccine supply for international procurement; 

(5) to ensure development and production of new vaccines against some of the most important non-
vaccine-preventable diseases; 

(6) to simplify vaccine delivery systems: one-dose, oral, thermostable vaccines, and combined 
vaccines; 

(7) to establish systems to introduce additional vaccines into immunization programmes. 

TABLE 1. IMMUNIZATION COVERAGE WITH VACCINES OF THE EXPANDED 
PROGRAMME ON IMMUNIZATION^ BASED ON DATA AVAILABLE IN AUGUST 1994 

Countries BCG DPT3 OPV3 Measles TT2+ 

Least developed 71 53 49 49 43 

25 most populous developing 87 81 83 79 47 

All developing 85 78 80 77 45 

Economies in transition** 88 74 80 90 

Industrialized 80 85 83 80 

Global total 85 79 80 78 45 

* BCG vaccine against tuberculosis; DPT3 = three doses of diphtheria/pertussis/tetanus vaccine; 
OPV3 = three doses of oral poliovaccine, TT2+ = two or more protective doses of tetanus toxoid (up to five doses) 
for pregnant women. Data for BCG, DPT3, OPV3, and measles vaccines refer to infants below one year of age. 
In some countries, measles vaccine monitoring involves children below two years of age. 

** According to United Nations classifications: all Newly Independent States of the former USSR, and 
Albania, Bulgaria, Czech Republic, Hungary, Poland, Romania, and Slovakia. 
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TABLE 2. PRIORITIES FOR VACCINE RESEARCH AND DEVELOPMENT, 
AND EXPECTED OUTPUT 

Timeframe 
Specifications 

Research Pre-clinical 
development 

Clinical 
evaluation 

Vaccine 
available 

1. Improved vaccines 

Single-dose tetanus toxoid 
(TT) 1994-1995 1995-1996 1997-1998 1998-1999 

Thermostable poliomyelitis 1995 1996 

Acellular pertussis 1994-1995 1995-1996 

New diphtheria/pertussis/ 
tetanus combinations 1994-1995 1995-1996 1996-1998 

Measles For infants 1994-1996 1994-1997 1994-1998 1998-1999 

Tuberculosis 1994-1998 1996-1999 1997-2000 1999-2002 

2. New vaccines 

Cholera 01 strains short-term (3 year) 
protection 1994 

01 strains long-lasting 
protection 1994-1996 1994-1997 

0139 strains 1994-1995 1995-1996 1996-1997 

Shigella 1994-1997 1995-1998 1998-2000 

Meningitis A-C meningococcal 1994-1996 1996-1998 

В meningococcal 1994-1996 1994-1997 1995-1999 

Pneumococcal 1994-1996 1994-1997 1995-1998 1996-1999 

Dengue Attenuated 1994-1996 1996-1997 

Engineered 1994-1995 1995-1996 1996-1998 1998-2000 

Rotavirus Developing 1994-1996 1995-1997 1996-1998 1997-1999 
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ANNEX 

LIST OF REFERENCES TO DOCUMENTS AVAILABLE IN THE MEETING ROOM 

Programme Report 1993 incorporating conclusions and recommendations of the Global Advisory Group 
Meeting, October 1993, Washington, DC, USA (document WHO/EPI/GEN/94.1). 

Revised Plan of Action for Global Measles Control (document WHO/EPI/GEN/94.2). 

Revised Plan of Action for Neonatal Tetanus Elimination (document WHO/EPI/GEN/94.4). 

EPI Bibliography (document WHO/EPI/GEN/94.5). 

Immunological basis for immunization (document WHO/EPI/GEN/93.11). 

Report of the Scientific Advisory Group Meeting, June 1994 (document GPV/VRD/94.14). 


