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Dr Sabin's legacy to the world 
Jaime Sepulveda 

Or Albert Bruce Sobin, who perfected the first 
viable live vaccine against polio. 

While this article was going to 
press, the news that 
Dr Albert Sabin - discoverer 
of the "live" oral poliovaccine 
- had died, on 3 March, 
overwhelmed the scientific 
world. This article is dedicated 
to the memory of a man 
whose contribution to a better 
quality of life for all mankind 
will never be forgotten. 

P oliomyelitis has been eradicated 
from the Americas and other 
areas, and is expected to be 

eliminated from the world by 1995. 
This outstanding achievement has 
been made possible thanks to the 
availability of an excellent vaccine 
coupled with successful vaccination 
programmes. Few actions in public 
health have become so deservedly 
prestigious as the vaccination 
campatgns. 

The first major achievement of the 
immunization effort was the 
eradication from the world of 
smallpox in the late 1970s. But the 
success with smallpox is only the 
most visible component of all the 
many benefits conferred by 
immunization programmes 
worldwide. Not only have they 
brought about the survival of children 
who would otherwise have died; they 
have greatly enhanced the quality of 
life itself. 

Poliomyelitis acquired epidemic 
proportions in the Americas at the end 
of the last century, mainly in the most 
developed regions. In Mexico, the first 
epidemic outbreaks started in the 
1940s and caused many victims. The 
oral poliovaccine was made available 
in Mexico in the early 1960s. 
Coverage was low then, and mainly 
concentrated among well-to-do 
children. In the 1970s, a new national 
programme reached much greater 
numbers of children and poliomyelitis 
cases began to drop. 

However, it was not until1985 that 
a new polio immunization initiative 
took place, with the goal of reaching 
all children, regardless of social status 
or geographic location. This new 
strategy, focusing on "National 
Vaccination Days", was originally 
proposed by Professor Albert Sabin, 
the US scientist who developed the 
oral poliomyelitis vaccine. Here the 
idea was to "flood" the environment 

Polio vaccination campaign in the Yucoton peninsula of Mexico. 
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with the attenuated poliovirus from 
the vaccine- by immunizing all 
children in one single ~ay -thus 
replacing the wild virus that produces 
disease. 

The most salient attributes of good 
vaccines are twofold: their effects are 
both immediate and pennanent. In 
addition to these, the poliomyelitis 
vaccine has the outstanding merits of 
being easily applicable (two oral 
drops) at a low cost, and of being very 
well accepted by the population. The 
impact of vaccines is not measured 
only by the immunological defence 
provided to the individual but also in 

tenns of the immunity created in 
brothers. sisters and other relatives, 
better known as "herd immunity". 
Again, this is a peculiar attribute of 
the oral poliovaccine. 

An ambitious enterprise 
In 1991 , a turning point in public 
health occurred as a result of the 
pledges made at the Children's 
Summit held in New York, where 
heads of state and government 
representatives promised their support 
to the goal of a Universal Vaccination 

This young mother in Chiapas, Mexico, makes sure that her daughter receives the full course of 
polio vaccination. 
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Programme. Such an ambitious 
enterprise created doubts about its 
feasibility among pessimists. Mexico 
set itself the goal of full vaccination of 
all children aged under five by 
October 1992. We had previously had 
the positive experience of several 
years when we vaccinated over 95% 
of pre-school children on each of the 
two annual "National Vaccination 
Days". 

Those who were sceptical about 
this goal of the Summit had some 
reason to be so. In a large country like 
Mexico, there are huge numbers of 
children hailing from all kinds of 
social and cultural backgrounds, and a 
high proportion are widely dispersed 
in more than 100 000 localities with 
fewer than 500 inhabitants. However, 
the potential synergism of strong 
political will, unstinting financial 
support and finn leadership had not 
been properly acknowledged. The 
country's President called upon all 
political leaders, the medical 
community and society at large to join 
the initiative. Community 
participation was remarkable; for each 
one ofthe National Days- 13 by now 
- more than 80 000 vaccination posts 
were established, with the 
involvement of about 600 000 
volunteers. 

Public health is about equity and 
social justice. Even though Health for 
All by the year 2000 remains more a 
desirable than a reachable goal in most 
aspects, progress has been made in 
many areas. Vaccination is one real 
intervention that makes all children 
immunologically equal- provided 
they are not critically undernourished 
- regardless of sex, race and social 
status. 

In countries like Mexico, where 
aiming to bring about higher levels of 
social justice is both a necessity and a 
government priority, the universal 
vaccination programme is seen as a 
structural element to reduce the 
inequities of underdevelopment. Our 
national epidemiological profile, 
which combines diseases of both the 
pre-industrialized and industrialized 
world, obliges us to give priority to 
those health problems that are the 
most frequent, serious and vulnerable 
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to interventions. Of all public health 
actions, immunization and oral 
rehydration therapy are undoubtedly 
the most beneficial in terms of costs. 

Many side-benefits 
There are many other side-benefits 
from the polio and other vaccines. The 

visible results give a boost to the 
overall credibility of health 
institutions. The success of 
vaccination campaigns permits the 
introduction of other primary health 
care interventions. Oral rehydration 
therapy, vitamin-A supplementation 
and family planning information are 
now routinely supplied along with the 
vaccines. 

The health volunteer has come a long way to this isolated farm. the polio vaccine has been kept 
cool and potent in an ice·box. 

Young villagers wave their certificates proving that the health worker has completed their 
vaccination.· 

17 

There are people within public 
health institutions, as well as in donor 
agencies, who have the erroneous 
notion that vertical programmes such 
as immunization interfere with the 
concept of primary health care and its 
horizontal integration. This has 
resulted in endless debates about 
vertical versus horizontal 
programmes. But it is a false dilemma; 
we have seen that immunizing 
children has a spill-over effect into 
other health programmes. It promotes 
the coordination of health institutions 
to the point where they handle 
resources and responsibilities in a 
more efficient manner. The process is 
empowered by training health 
personnel , promoters and community 
volunteers; this experience is reflected 
in turn in the improved organization 
and operation of other primary health 
activities. The infrastructure and 
resources supplied to the vaccination 
programme have improved the 
physical capacity of the health centres. 
All these by-products increase the 
popular demand for other health 
services, and the overall coverage of 
preventive programmes. 

Some donor agencies are still not 
fully convinced of the merits of the 
global poliomyelitis eradication effort. 
Their logic is that there are other 
vaccine-preventable diseases, such as 
measles, that kill far more children. 
However, we believe that we should 
establish priorities so as to start with 
the most easily accomplishable of the 
challenges facing us. In addition, 
poliomyelitis has already been 
eradicated from whole regions of the 
world using one single, successful 
strategy. We must pursue this effort in 
the rest of the world in order to claim 
one more victory over disease. No 
more dramatic scenes of children tied 
up to orthopaedic apparatus or on 
crutches. Thank you, Dr Sabin. • 
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