
30 

Costs and savings 
David M. Salisbury 

There can be no progressive 
winding down of poliomyelitis 
immunization or surveillance 
services until global 
eradication is reached. When 
that happens, every country 
will immediately benefit. 

I n 1971, the Chief Medical Officer, 
Sir George Godber, wrote to all 
doctors saying that in recognition 

of the remarkable progress of the 
WHO smallpox eradication pro
gramme, the risks of introducing 
smallpox into the United Kingdom 
were so low that routine vaccination 
of young children was no longer 
recommended. This decision was 
described at the time as an outstand
ing event in the history of public 
health. After 130 years of routine 
vaccination, the first vaccine to be 
introduced became the first to be 
stopped. What lessons from the 
eradication of smallpox could we 
apply to our expectations for the 
eradication of polio? 

Smallpox immunization was 
stopped in the UK when the balance 
between two forces shifted. No 
longer was the overall benefit to the 
community from protection against 
smallpox sufficient when compared 
with the risk to the individual from 
vaccination. While there was a 
likelihood that smallpox could be 
imported into the UK, routine vac
cination was appropriate. Once the 
WHO smallpox eradication cam
paign brought those risks of 

Every child must still be vaccinated against polio until the disease is totally eradicated. 
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importation down to very low levels , 
a critical appraisal of the complica
tions from routine vaccination 
showed that the risks had become 
hard to justify. 

In the 20-year period between 
1951 and 1970, over fifteen and a 
half million vaccinations and revac
cinations were carried out. Over the 
same period, there were 759 cases of 
generalized vaccinia and encephalo
myelitis following immunization and 
85 deaths. A further 16 individuals, 
people not vaccinated themselves but 
in contact with vaccinated people, 
died from eczema vaccinatum. Over 
the same period, there were 131 
indigenous cases of variola major 
with 4 7 deaths. In 1962, when there 
were several importations of small
pox resulting in 62 indigenous cases 
with 24 deaths, 19 people died from 
complications of vaccination or after 
contracting the disease through 
contact with vaccinated people. 
Once it became clear that WHO was 
winning the worldwide battle against 
smallpox, the vaccine risks 
outweighed those of the disease and 
the stopping of routine vaccination 
was announced. 

Enormous savings 

What have we saved since 1971? At 
the time of stopping routine vaccina
tion, around two million doses of 
smallpox vaccine were being pur
chased each year. Assuming that the 
same levels of vaccination had con
tinued, the cost until now would have 
been close to US$ 50 million at 
1970's prices! This does not include 
doctors' fees and other costs 
incurred. As a result of stopping 
smallpox vaccination, the savings in 
health service resources and 
vaccine-associated morbidity and 
mortality over the last 23 years have 
been enormous, in just one country 
alone. 
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A young victim of smallpox. Routine vaccination 
against smallpox could be stopped once world 
eradication was certified in 1979. 

What will the eradication of polio 
mean? There are some similarities 
with smallpox eradication, but also 
some clear differences. Many 
countries had abandoned smallpox 
vaccination nearly a decade before 
global eradication was announced. 
This is clearly unthinkable for polio 
immunization. Every country must 
maintain the highest possible levels 
of immunization coverage until the 
last country in the world can prove 
that it has eradicated polio. Other
wise, the risks of importing wild 
polio virus into an unimmunized 
country are simply too high. The 
consequences would be epidemic po
liomyelitis in a susceptible commu
nity among the children born since 
abandonment of routine immuniza
tion. There can be no progressive 
winding down of immunization or 
surveillance services until global 
eradication is reached. When that 
happens, every country will immedi
ately benefit. 

In the next issue 
The first of a new seri es of a nnua l 
reports of the Director-Genera l of 
W HO on the Sta te of the World 's 
Health will be lau nc hed a t the 
1995 World Health Assem bly, in 
May . The ·March-April issue of 
World Health announces this 
seri es and presents stories of 
recent successful a ction by WHO 
and its Membe r States in different 
areas of hea lth . • 

The present cost to the Depart
ment of Health for polio vaccine for 
England is over $5 million, money 
that would be immediately available 
for other purposes as soon as global 
eradication of polio is achieved. The 
costs of providing polio immuniza
tion are harder to calculate because 
doctors are paid for routine child
hood immunization, not for each 
immunization given, but only when 
they reach certain targets. Thus, if 
90% coverage is reached each 
quarter, the payment is an additional 
$2700 per annum. To reach these 
targets , doctors have to show 
complete immunization of all target 
children against the main killer 
diseases of children. 

As with smallpox immunization, 
there are some adverse events associ
ated with polio immunization. There 
are on average two cases of vaccine
associated poliomyelitis each year, 
one in a vaccine recipient and one in 
a contact of a recent vaccine recipi
ent. The former are usually young 
children, sometimes with immuno
deficiency diseases, the latter usually 
adults who had escaped previous im
munization. Some of the vaccine
recipient cases have died and some 
of the vaccine-associated cases have 
suffered sufficient paralysis to be eli
gible for payment under the present 
UK vaccine damage payment 
scheme (a single payment of 
$30 000). When polio immunization 
stops, there will be no more vaccine
associated cases with their burden of 
morbidity and mortality. 

It is clear that the eradication of 
smallpox led to very large savings in 
direct and indirect health service 
costs. The eradication of polio will 
be associated with even greater 
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savings in direct costs- vaccine 
purchase and payments for vaccine 
administration. Even the figures that 
have been quoted are underestimates, 
since they ignore costs such as the 
work time of nurses, expenditure on 
vaccine storage and distribution, and 
the surveillance in place for polio. 
Humanity will benefit from the erad
ication of a disease that causes avoid
able paralysis and death. Health ser
vices in every country will benefit, 
either by releasing human resources 
for other activities or by making 
finances available to support other 
services or to introduce new 
vaccmes. • 

Or David M. Salisbury is in the Department of 
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