
Vaccines versus disability 
Will the day ever come when people demand the right to be 
immunized against preventable diseases with the same pas
Sion with which they now demand the right to have a vote? 

by Sir John Wilson 

Listening recently to 
a recording I had 
made in an Asian vil
lage, I was surprised 
to find that the back
ground noise was 

not, as I had remembered it, temple 
bells, crows and the buzz of conver
sation, but coughing. You can dis
tinguish the staccato, hundred-day 
cough of pertussis, the dry perpe
tual cough of tuberculosis. 

As morbidity figures become av
ailable, it is increasingly evident 
that the diseases that are prevent
able by vaccines disable at least as 
many people as they kill. A recent 
survey of disabilities among mem
bers of a beggars' guild in India 
suggested that over half the impair
ments probably resulted from infec
tions acquired during childhood. 
A meeting of the Task Force on 
Child Survival (held in Cartagena, 
Colombia, in October 1985) esti
mated that 20 per cent of the 
world's disability would be pre
vented if WHO's Expanded Pro
gramme on Immunization were uni
versally implemented. 

These disabilities, building up 
year by year into massive "back
logs, " constitute a major economic 
burden and a serious medical predi
cament for most developing coun
tries. They add a compelling devel
opmental argument to the case for 
implementing, and indeed further 
extending, the Expanded Pro
gramme on Immunization. 

The most obvious of these dis
abilities is poliomyelitis. You sel
dom see the worst cases because 
they have died or else are totally 
immobile. In almost any crowd in 
an Asian or African town you see 
the evidence of poliomyelitis: 
twisted bodies, arms rigid like 
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weapons, the "crawling cripples" 
who have learnt, through a kind of 
do-it-yourself rehabilitation to 
move with astonishing agility. 

The · estimate, some would say 
under-estimate, is that poliomyelitis 
annually paralyses some 250,000 
children. In deprived urban com
munities, where the immunization 
coverage is often far below the 
claimed average of 40 per cent, 

Making music-and reading from a 
Braille score-at a school for the blind 
in Turkey. Measles is a prime cause of 
blindness and other disabilities. 
Photo W HO/C. Stauffer 

the extent of residual disability is 
usually far higher than that re
corded for pre-immunization com
munities in North America and 
Europe; the latter was estimated by 
Dr Sabin at 13,500 cases of paralys
ing polio for every 100 million of 
the population. 

The oral polio vaccine-because 
of its comparative ease of adminis
tration, the bonus of "herd immun
ity," and the fact that this disease 
has no animal reservoir-presents 
the possibility that, like smallpox, 

polio might be globally eradicated. 
Such an achievement would signifi
cantly change the pattern of disabil
ity in developing countries. Groups 
of disabled people, and adminis
trators who interpret the history of 
public health as a series of specific 
interventions, may sometimes find 
it difficult to understand why a 
campaign to eradicate polio-if that 
is indeed a practical possibility-is 
often seen as a deflection from 
general policy, rather than as a 
decisive step along the highway to 
universal childhood immunization 
and Health for all. 

Measles is an efficient killer of 
small children, but it is also a prime 
cause of blindness, deafness and 
some forms of mental handicap. 
Associated with vitamin A deficien
cy, it is a precipitating cause of 
xerophthalmia, the blinding mal
nutrition which is estimated by WHO 

to affect 500,000 children each 
year. In Central Africa, this form of 
blindness is known as the disease of 
the "three Ms": measles, malnutri
tion and muti (inappropriate local 
medicine) . 

Whooping cough is still a signifi
cant cause of death and disability. 

No-one who has seen the choking 
of a child from neonatal tetanus will 
doubt the lethal impact of this dis
ease; of the 15 per cent of children 
who survive a serious attack, many 
face a lifetime of disability. 

Tuberculosis is not only a signifi-
. cant cause of di~ability amongst 

children, but is also probably. the 
largest single cause of impairment 
and incapacity amongst adults in 
developing countries. 

Beyond these target diseases of , 
the Expanded Programme on Im
munization are other causes of dis
ability which could be controlled 
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by immunization. it used to be 
believed that rubella (German 
measles) was not a significant prob
lem in Africa and Asia because the 
population has a high level of natu
ral immunity. This is now ques
tioned by the discovery that many 
children in special schools are blind 
from congenital cataract or else 
have multiple handicaps charac
teristic of congenital rubella. 

In West Africa, outbreaks of 
meningitis have added deafness to 
the predicament of many older vil
lagers who have been blinded by 
onchocerciasis (river blindness). 
Some 45 million people, mostly in 
the West ern Pacific Region, are es
timated to suffer from the chronic 
form of hepatitis which is likely to 
limit their working ability during 
part of their lifetime. 

Children at a training centre for the 
disabled in India. The diseases that are 
preventable by vaccines disable at least 
as many people as they kill. 
Photo Magnum/M . Franck © 
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Conferences at Bellagio, Italy, in 
1984 and at Cartagena, Colombia, 
in 1985 recorded remarkable pro
gress in mobilising resources for the 
global immunization programme. 
Technical and even financial limita
tions are being overcome; but the 
big hurdles are still a lack of moti
vation, the need to stimulate com
munity resources and the manage
rial talent of the private sector, 
afld the task of presenting 
immunization-not as an elitist 
bureaucratic requirement-but in 
terms which meet needs that are 
perceived by the community itself. 
In the belief that the prevention and 
relief of disability is such a per
ceived need, IMPACT (the interna
tional initiative against avoidable 
disablement) is promoting projects 
in which immunization will be com
bined with action against remedi
able disability. 

The first such project will begin 
shortly in Greater Bombay, India. 
In 40 zones of that city, it is esti
mated that there are 800,000 chil
dren requiring immunization and at 
least 75,000 blind, deaf, or physi-

cally handicapped people who 
could have sight, hearing or move
ment restored by remedial surgery. 
It is hoped that the drama of this 
combined attack on present and 
future causes of disability will be 
one means of generating real com
munity involvement and continuity 
of action. 

The new generation of vaccines 
which are now being developed are 
likely to have a range in effective
ness which could change the whole 
future pattern of mortality and 
morbidity. The biochemical revolu
tion which has produced that possi
bility must now be matched by an 
equal revolution in communication 
and delivery systems. 

Will the day ever come when 
people will demand the right to 
immunization with the same pas
sion with which they now demand 
the right to vote? Will the next 
generation show the same en
thusiasm for eliminating viruses 
that past and present generations 
have shown for wiping out 
whole species of rare animals? 
Only time will tell. • 
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