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Immunization: 
the drive 

must continue 

Infection w ith human im
munodeficiency vi ru s (HIV) can 
occur when injections are given 
using unsterile needles or sy
ringes. Under WHO's Expanded 
Programme on Immunization 
(EPI) and the stimulus of 
achieving, with UNICEF, the goal 
of Universal Childhood Immuni
zation by 1990, national pro
grammes are now increasing 
the number of injections given 
to ch ildren for the purpose of 
immunization. What are the 
risks of HIV infection from in
jections given for immunization 
in countries where the EPI 
target diseases are serious 
health problems? 

In a joint statement WHO and 
UNICEF say that the risk of an 
injection transmitting HIV infec
tion is zero if a sterile needle 
and a steri le syringe are used. 
The vast majority of persons 
who provide immunization are 
trained health workers who 
know how to sterilise needles 
and syringes. Correct steri li s
ation practices are now receiv
ing specia l emphasis in every 
country with an EPI. Injections 
for immunization are among 
the safest injections a chi ld 
rece1ves. 

The potential for spreading 
HIV infection through childhood 
immunization sessions is low 
even where steril isation prac
tices are below standard. First, 
the efficiency of HIV transmis
sion through injection is qu ite 

low. Second, immunization en
tails on ly a small number of 
injections. Third, immunization 
involves small needles which 
do not become grossly con
taminated with blood. 

Immunization programmes in 
developing countries are now 
preventing almost a million 
deaths a year from measles, 
neonatal tetanus and whooping 
cough. Tragica lly, these dis
eases sti ll cause some 3.5 mil
lion deaths each yea r in unim
munized chi ldren. 

Halting immunization efforts 
because of the fear of AIDS 
wou ld increase deaths among 
chi ldren, whi le doing little to 
stop HIV transmission. The ma
jor risk for HIV infection of chi l
dren is infection of the mother, 
with spread to the child before, 
during or shortly after birth. A 
second risk is receiving blood 
transfusions which are not 
screened for HIV contami
nation. HIV may also be trans
mitted to children by injec
tion. Children thought to have 
been infected by this route, 
however, have received injec
tions for treatment of illnesses, 
and usually a large number. In 
the environment in wh ich th is 
was documented, many such 
injections are given outside the 
health system, w ith little or no 
attention to sterilisation . 

Immunization programmes 
should continue to be vigorous
ly pursued in all countries. All 
programmes should ensure 
that each injection is given with 
a single sterile needle and a 
sing le sterile syringe. 

WHO and UNICEF recommend 
re-usable syringes and needles 
for use in developing countries. 

Halting immunization through fear of AIDS would increase 
deaths among children. 
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They should be steam-steril
ised between uses. Disposable 
needles and syringes should 
only be used if it can be en
sureQ that they wi ll actua lly be 
destroyed after a sing le use. 
Jet injectors may also provide 
an alternative. However, until 
further studies clarify the risks 
of disease transmission, their 
use should be restricted to spe
cia l circumstances where the 
use of needles and syringes is 
not feasible because of the 
large numbers of persons to 
be immunized w ith in a short 
period of time. 

In October 1986, the EPI 
Global Advisory Group consi
dered the problem of immuniz
ing chi ldren who have AIDS. 
They concluded: " In countries 
where human immunodeficien
cy virus (HIV) infection is consi
dered a problem, individuals 
shou ld be immunized with the 
EPI antigen according to stan
dard schedules. This also ap
plies to individuals w ith asymp
tomatic HIV in fect ion. Unim
munized individua ls w ith clini
cal (symptomatic) AIDS in 
countries where the EPI target 
diseases remain serious risks 
shou ld not receive BCG, but 
should receive the other vac
cines. 

"In general, live vaccines are 
not given to immuno-com
promised individuals but, in de
veloping countries, the risk of 
measles and poliomyelitis in 
unimmunized infants is high 
and the risk from these vac
cines, even in the presence of 
symptomatic HIV infection, ap
pears to be low. " • 

Drugs and 
alcohol in 

the workplace 

During the past year, WHO 

has been actively collaborating 
with the International Labour 
Office (ILO) on the problems of 
drugs and alcohol in the work
place. A joint WHO/ILO multi
media kit has now been pro
duced with financial support 
from the UN Fund for Drug Ab
use Control. The kit wi ll be 
launched at the International 
Conference on Drug Abuse and 
Illicit Trafficking , which is to be 
held in Vienna this June. 

The WHO/ILO kit contains prac
tical guidelines for all those 
who want to reduce drug and 
alcoho l problems in the work
place. lt sets out a step-by-step 
approach to identifying prob
lems, setting up the mechan
isms to deal with them, and 
monitoring the effects of the 
preventive -programmes. 

The kit is based upon the 
experience of employers' or
ganizations, employees' organ
izations and governments in all 
parts of the world . Rather than 
favouring any sing le model, it 
clearly presents the options 
that are available at every 
stage. 

As we ll as written material, 
the kit contains slides, audio
tapes and attractively produced 
visua l aids. For the first time, a 
truly international approach to 
drugs and alcohol in the work
place is being promoted . • 

A chance for 
every child 

A lead ing partner with WHO in 
the drive to support " Immuniz
ation : a chance for every chi ld " 
the theme of this year's World 
Health Day is UNICEF, the UN 

Children's Fund. This is what 
actor Peter Ustinov says in 
a foreword to"The Children 
and the Nations - the story of 
UNICEF" (written by Maggie 
Black and obtainable from 
UNICEF offices everywhere, 
price US $21 95): 

"UNICEF has helped develop, 
and is now promoting world 
wide, a cure for diarrhoea! de
hydration, that great ki ller of 
babies, wh ich costs the equiv
alent of 11 cents US a packet.. 
hardly an extravagance. UNICEF 

has also estimated that it is 
possible in this day and age to 
immunize all the children in the 
world against the handful of 
lethal diseases which affect 
chi ldhood for a cost amounting 
to less than that of three 
strategic bombers. 

"Now, certain ly to its pilot 
and to its designer one of these 
aircraft is a th ing of beauty-and 
as an object of sheer design, it 
may well awaken feelings of 
aesthetic admiration in many of 
us. But let us compare it to a 
chi ld . First of all. for all its 
extraordinary technical com
plexity, it is far less soph isti
cated than a child. Its capac ities 
are all destructive, and it cannot 
develop. lt can merely age. 
That a child can do also, but a 
chi ld can grow, in size and in 
experience. lt can even, if it has 
the inclination, become the 
master of such a machine,or its 
victim, if we all lose control 
over the monsters we never 
cease creating. 

"Think, every time that such 
a machine falls from the sky by 
accident or design, that the 
supply of vaccine which cou ld 
have protected millions of the 
world's child ren has been 
sp lashed uselessly over the 
landscape." • 
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Getting men involved. 

Fathers have 
a part to play 

Let's not leave the men out 
of maternal and ch ild health, 
warns the Western Pacific re
gional office of WHO in Manila. lt 
suggests that the ro les fathers 
must play before and after the 
birth of their children can be 
expanded through educational 
and information material aimed 
specifica lly at men. 

Already men are getting in
volved. Thus, husbands in the 
Chinese city of Shanghai have 
been taught how to monitor the 
heart rate of the foetus in the 
mother's womb. 

In fam ily planning, too, grea
ter communication is desirable 
between husbands and wives. 

WHO's regional office com
ments : "For various social and 
cu ltural reasons, such a two
way communication is not 
common in Asian and Pacific 
households. Yet a number of 
studies have estab li shed that 
husband-wife communication 
is one of the most influentia l 
factors in the adoption or non
adoption of family planning." • 

Personality 
of the Year 

Professor G. L. Monekosso, 
Regiona l Director for Africa of 
WHO, has been designated 
"Personality of the Year 1986" 
by a grand jury of experts in a 
variety of international fields . 
Created in France in 1970, the 
title is awarded annually to emi
nent national and international 
personalities whose prestige, 
efforts and activities have been 
particularly striking and in the 
forefront of current affairs. 

Professor Monekosso, who 
is the second African personal
ity to receive the award after 
former President Leopold 
Sedar Senghor of Senegal, has 
been Regional Director for Afri
ca since 1985. • 
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Newsbriefs 
• Risks at work. Diseases resulting from exposure to a 
variety of hazards in the workp/ace are listed in a new 
publication from WHO: "Early detection of occupational dis
eases". The 270-page book is a guide to the early recognition, 
diagnosis and treatment of these illnesses which range from 
pneumoconiosis to hearing impairment caused by noise. The 
publication is also intended to create awareness among policy
makers, employers and workers about ways of preventing 
occupational diseases. it can be ordered from WHO headquar
ters and regional offices, price 44 Swiss francs. 

• Reappointed. Or Carlyle Guerra de Macedo (Brazil) and Or 
Hussein Abdui-Razzaq Gezairy (Saudi Arabia) have been reap
pointed Regional Directors for the Americas and for the 
Eastern Mediterranean respectively, at the 79th session of 
WHO's Executive Board. 

Born in Parnagua, Brazil, in 1937, Or Macedo was appointed 
to direct the Pan American Sanitary Bureau and the Regional 
Office of WHO for the Americas in 1983. He had previously 
served the Pan American Health Orgamzation as coordinator of 
a technical cooperation programme in Brazil and, prior to that, 
as chief of training in Santiago, Chile. 

Or Gezairy was born in Mecca in 7 934. He was appointed 
Director of the Regional Office for the Eastern Mediterranean 
in 1982, after serving his country for seven years as Minister 
of Health. 

• New ADG. Or Jean-Paul Jarde/ has been appointed an 
Assistant Director-General of WHO from the start of this year. 
Hitherto Director, Programme Management at the WHO 

Regional Office for Europe. Or Jarde/ obtained his medical 
degree in 1961 at the University of Lyons. France. and his 
degree of Master of Public Health at Rennes two years later. 
He then went on to specialise in medical and biological 
statistics. From 1972 to 1980, he was responsible for the unit 
of programme development and evaluation at the WHO 

Regional Office for Africa in Brazzaville. 

• Health for all. Public health specialist Or Cameron Ains
worth (below) attracts attention from those in the know when 
he drives his 7970 Mercury car through Redwood City, 
California, USA. His number-plate reads " HFA-2K. "Since "K " 
is the accepted abbreviation for a thousand. his licence number 
is the closest anybody is likely to get to announcing "Health for 
all by the year 2000" wherever he goes. Since about one in 
100 number plates in California have special meaning. he is 
often asked to explain HFA and what WHO is doing to bring this 
goal about. Or Cameron himself is active in "Project to 
Project" - promoting health-related activities in developing 
countries of the world. 
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Authors 
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Dr Zbigniew BANKOWSKI is Ex
ecutive Secretary of the Council 
for International Organizations 
of Medical Sciences (CIOMS). 
Professor Vulimiri RAMAUNG
ASWAMI is Scholar-in-Residence 
at the Fogarty International 
Center, National Institutes of 
Health, Bethesda, Maryland, 
USA. 
Mr Alastair ANDE.RSON is a free
lance journalist living in the 
Geneva area. 
Mrs Olivia ZE.MOR is a jourml.list 
living in Paris. 
Dr John H. BRYANT is with the 
Department of Community 
'Medicine at the Aga Khan Uni
versity, Karachi , Pakistan, and 
Dr Alfred GE.LLHORN is Direc
tor of Medical Affairs for the 
State of New York Department 
of Health, New York, USA. 
Mrs Gillian BrscoE is Assistant 
Secretary, Nursing and Health 
Services Workforce Branch, 
Commonwealth Department of 
Health, Woden , Australia. 
Or Guillermo SoBERON ACE· 
VEDO is Secretary of Health of 
Mexico. 
Professor Brian ABEL-SMITH is 
Professor of Social Administra
tion at the London School of 
Economics and Political Science 
in the U.K. 
Dr Julio FRENK is the Director 
of the Centre for Public Health 
Research, a unit of the Ministry 
of Health of Mexico. 
Professor Oladipo 0. AKIN· 
KUGBE is Professor of Medicine 
at the University of Ibadan, 
Nigeria. 
Dr Alfonso MEnA has recently 
retired from WHO's Division of 
Health Manpower Development 
and . is now Director of the 
Health Division, Colombian 
Association of Faculties of 
Medicine, Bogota, Colombia. 
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