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This medium term programme reflects the continuation of the WHO
strategy for the prevention and control of "other” communicable diseases.
From the managerial standpoint, it is aimed at fostering national and
international action to establish nationmal capabilities for worldwide
vigilance over those diseases covered by the Programme and to ensure that
those that show signs of assuming wajor public health importance are
immediately and properly contained. Since immunoleogical mechanisms are
involved in almost all disease processes, immunclogical cowmponents &re
present in many WHO programmes. The assistance to other organizational
programmes is reflected in this document.

The programme is based on (1) development and transfer to Member
States of health technologies for the prevention and control of bacterial
and viral diseases not covered by other Programmes, such as meningitis,
plague, influenza, arthropod-borne disesses, viral hepatitis, ete.;

(2) development and transfer of simple laboratory techniques for diagnosis
of diseases under this programme that can be carried out at the peripheral
level; (3) development of improved (and inexpensive) or new bacterial and
viral vaccines not covered by Programme 13.12, Programme for research and
development in the field of vaccimes; (4) periodic evaluation of new
antibacterial anmd antiviral drugs and interferons; (3) promotion of
survelllance systems for nosocomial infections and antibiotiec resistance;
(6) advice on biocsafety measures, the biotechnologies and the transfer of
microorganisms between laboratories and countries; (7) application of
existing knowledge by collaborating with Member States to develop their own
immunological reagents; (8) training of immunologists in immunology and
biotechnology applied to infectious diseases; (%) continued asgessment of
the socio-economic importance of allergic discases and development of beth
preventive and curative measures for application at the primary health care
level: {10} collaboration with Member States in strengthening emergency
preparedness and response capabilities and (11) maintenance of
post=gmalipox eradication policies,
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1, INTRODUCTION AND POLICY BASIS

This programme comprises four distinct areas of divisional activity: prevention and
contrel of bacterfal and viral diseases, research and development, immunological support
services, and other programme suppert services, including technical callaberation in
emergency preparedness and response activities, maintenance of existing post—smallpox
eradication policies, safety measures in microbioleogy, and epidemiclogical, operational, and
behavicural research support to divisional units,

The guiding principles governing the WHQ Programme on Other Communicable Diseases stem L
from the WHO Constitution, the Eighth General Programme of Work and the innuvmerable
resolutions which have been endorsed by Regional Committees, the Executive Board and the
World Health Assembly.
2, SITUATION ANALYSIS

2.1 Prevention and control of bacterial and viral dizeases

Epidemiological evidence, accumulating over recent years, has shown that
cerebrospinal meningitis, plague, viral encepbalitis, haemorrhagic fevers (including
yellow fever), influenza and hepatitis continue to occur in vast territories of the .,
world.  Activities to control these diseases have been directed towards the
development of new or improved diagnosrie, prophylactic and therapeutic measures and
appropriate case wmanagement schemas, They also include collaboration with Member
States in implementing epidemiological surveillance systems and in implementing the
most recent achievements in diagnosis, prevention and treatment, Furthermore,
laboratory and field resesrch on developing new technology and intervention strategies
is supported, and the technology transferred, through training iniftriatives, into action
programmes, :

(a) Cerebrospinal meningitis

Cerebrospinal meningitis (CS8M) is known to occur in epidemi¢ or in gporadic
cases, Although different bacteria cause the dilisease, the three most frequent
etiological agents constitute a serious public health problem, contributing to
high mortality particularly in children and the elderly. Meningocoecal disease
ig endemle throughout the world, with epidemic waves occcurring at intervals of
several vyears. Large epidemics continue to occur not only in Member States of
the so—called "C8M belt" in Africa, but in other geographical areas as well,
thereby causing a dramatic increase in morbidity with an a2ccompanying case
fatality rate of 10X or greater, .

The availability of rapid dlagnostic kits has made identification of specific
etiological agents possible in areas without sophisticated laboratory
capabilities. In addition, four meningococcal vaccines are now available,
although these have been shown to be less effective in children than in adults.
Further research on vaccines which are immunogenic in young children is belng
supported under the Programme 13.12, Programme for Research and Development in the
Field of Vaccines,

{b) Viral hepatitis

Viral hepatitis ceonstitutes a wmajor public health problem in most parts of
the world, At least four etiologically different forms of the disease are
recognized: hepatitis A, hepatitis B and two varieties of hepatitis non-A,
nen—RB, In 1987, the Technical Advisory Group (TAG) on Viral Hepatitis
recommended that WHO take an active role in global efforts to address this public
health problem and that the major programme emphasis should be on the prevention
of hepatitis B virus through immunization, thus contributing to the prevention of
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hepatocellular carcinoma. A major effort to raise extrabudgetary funds for this
zlobal activity was initiated at the end of the 7th GFW.  Joinr government /WHO
studies on mechanisms of transmission of hepatitis B and om the efficacy of
hepatitis B vaccine have been carried out in seversl Member States, Data have
been obtained on the epidemiology of hepatitis B in different countries and
optimal immunization strategies have been determined, Vaceines which are
currently available are safe and effective in the range of 90-95% for pre=exposure
prophylaxdis. For post-exposure prophylaxis of infants born to HEsAg/HEeAg+
mothers, efficacies of 75-85% are attained.

{c) Haeworrhagic¢ fevers and viral encephalitis

Several viruses, most of which are transmitted by arthropods or
rodents, cause life—threatening haemorrhagic syndromes leading frequently to
death, 0f these, dengue haemorrhagic fever (DHF) is the most widespread and
occurs in many countries in South-East Asia and the Western Pacific, where the
disease 1s not only spreading geographically but also showing a significantly
increased incidence. Epidemic DHF appeared for the first time im the Americas
(in Cuba) in 1981 and sporadic cases are now occurring with increasing frequency
in other Member States of the Caribbean basin, as well as in some parts of
Africa, Y¥ellow fever continues to be a serious health problem in tropical areas
of South Americs, where jungle yellow fever remains endemie and in Africa, where
large outbreaks periodieally occur.

Lassa fever remains endemic in many regions of Africa, causing high morbidity
and mortality, Haemorrhagic fever with remal syndrome is now recognized in many
parts of the world, comstituting a major problem in some Member States of Agia,
Other haemorrhagic fevers, such as Rift Valley fever, Crimean-Congo haemorrhagic
fever, Argentinian and Bolivian haemorrhagic fevers, Marburg and Ebola diseages,
are less widespread but are serious threats in many regions of the world.

Viral encephalitis, a major clinical feature in a variety of arbeovirus
infections causing large-scale outbreaks, has restricted geographical
distribution, e.g. Japanese encephalitis in South-East Asia and the Western
Pacific, several types of viral encephalitis in the Americas and tick~borne
encephalitis in Europe. Japanese encephalitils is spreading through severe
outbreaks with mortality of 20-40% and residual neurelogical sequelae affecting
perhaps 30% of survivors,

Much of WHO's collaboration with Member States in the areas of haemorrhagic
fevers and viral encephalitis is based on the expertise found in 15 collaborating
centtes on arboviruses and special pathogens, In epidemic situations, WHO
coordinates the provision of technical agsistance to affected Member States and
collaborates in the jmplementatiom of short~, medium~ and long-term responses,
including strengthening of laboratory facilities, epidemiological surveillance and
improvement of vaccine production,

{d) Influenza

Influenza remains an important disease, causing high levels of morbidity in
many developed countries, The impact of influenza in the developing world,
however, is less well known. The effect of influenza epidemics can be reduced by
immunoprophylaxis with available inactivated or live-attenuated influenza vaccine
and by using some antiviral drugs, In closed and semi-closed settings, maximum
benefit from immunization le likely to be achieved when more tham 75% of the
population is vaccinated, Qther strategies to reduce the jmpact of influenza
include mass immunizaticn of certain populations not only te protect such persons,
but to reduce illness in the community as a whole,

The gifficulty in preventing influenza lies in the capacity of the influenza
viruses to change antigenic specificity frequently, calling for periodic changes
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in the gomposition of the vaccine. The programme maintainsg constant
communication with a network of 110 WHO=-recognized national imstitutions for
influenza in 79 Member States and with two collaborating centres, This network
makes il possible for WHO to keep Member States constantly informed on influenza
oeeurrence, the antizenic characteristics of any new variant of the virus and to
make new viruses available for vaccine production.

(e) FPlague

Spuradic cases and localized outbreaks of human plague continue to oecur in
areas known as the natural foci of the disease.
Statislics demonstrate a gencral downward trend of plague ineldence, although
recent experieice points to the pussibiliry of sporadic outbreaks recurring in
[ormer known foci. Thie recent trend emphasizes the need to Implement effective
systems of cpidemiological surveillance in Member States with natural foci and to
continge offorlts bo increasse community and health personnel awareness to detect
initial cases, The programme continues to promote international cooperation to
further operational research in the epidemiology, ecology, microbiclogy and
immuncleogy of plague.

(f) Nosocomial infectionsg

The resulls of the WHO Hospital Infectionm Prevalence Survey, completed In
1986, show that nosocomial infections (HAIL) should be considered as an important
problem, both in developed and developing countries (the mean prevalence rate was
8.7%). The similarity of the types of infection and their frequency throughout
the sample of hospitazls suggest that the problem is global, with lirtle differcnce
botween hospitals in different regions and climates. International cellaboration
in HAT prevention and control is promoted through appropriate surveillance
systems, courses, ete.

{(g) Antimicrebial resistange to antibiotics

Data available {rom a numher of countries demonstrate the worldwide
jimportance of the problem caused by the acquired resistance to antibiptics among
bacteris of public health importance. An international study has been initiated
on antimicrobial resistance surveillance, The objective is to furaish
Member States with sccurate information on the current status and developing
rrends of bacterial resistance to antibiotiecs, both in their own areas and
throughout the world, This information will zasist individual countries in
taking decision on antibiotic usage.

Research and development

{a) Rapid diagnostic technology

Simple, rapid diagnostic techniques are being developed that could be applied
at the peripheral level in the developed and developing world. As a result,
several techniques for the diagnosis of viral and bacteriazl diseases arc already
available and others look very promlising. A number of regional workshops and
collaborative studies on simple diagnostic techniques have been organized.

Progress has been made in SEAR, with the assistance of UNDF, in the promotion
of rapid diamgnasis of infectious diseases im public health laboratories. The
availability of high quality reagents is essential for the implementation of these
techniques. Special laboratory units were created to produce simple diagnostic
reagents and the staff of these new production units were trained in collaboratlng
centres. A similar UNDP=supported project in AFR was initizted in 1987,

Through extrabudgetary funding, similar projects may be implemented in other
Reglons.




ﬂ‘.

OCD/MIE/B8.1
page 5

International collaborative studies on rapid diagnosis permitted the
evaluation of newly developed techniques, the standardization and quality control
of reagents and promoted better understanding of the ecology and epidemiology of
various virtuses and bacteria in different parts of the world, The collaborative
study on the development and evaluatlon of different diagnostic methods made it
necessary to revise and improve national standards, To meet this need, a panel
of international reference resgents was developed and is continually being
enlarged. The currently available collection contains antigens, antisera,
immuaoglobuling z2nd monoclonal antibodies, Standards from the collection are
used for the standardization of the diagnesis of entero—, ortho—, paramyxo—,
adeno—, arbo—-, herpes— and arenaviruses, group A streptococcus, S, pneumoniae and
plague. Several working diagnostic kits are available on request. New kits are
being developed for the diagnosis of viral hepatitis, acute respiratory viruses
and streptococcal infections.

New technologies, such as those based on DNA recombination or hybridisation
techniques, synthetic peptides and hybridoma production, pave the way for

large—scale production of diagnostic reagents at lower cost.

(b) Basic vaccinology

Many vaccines in current use require muwltiple administrations to provide
sufficient protection. Ag 2 regult, many children, especially in developing
countries, do not receive the full course of immunization and are not thus fully
protected. Modern bictechnology may help to solve this preblem by the use of
improved adjuvants, by the use of devices that can release a vaccine over a long
period of time, or by the use of recembinant 1live organisms.

These new methods of administering vaccine will be particularly useful when
synthetic antigens are used as vaccines. Areas of priorvity include: (1)
determining whether existing multiple injection vaccine can be made as effective
using one—injection appreach, thus improving greatly the cost—effectiveness of
vaccine delivery; (2) defining means to improve systemic or local immunity
induced by corally administered vaccimes; (3) defining optimal peptide structures
to be used in sub-unit vaccines; (4) defining the rules for generating memory at
the level of T and B cells and (5) defining ways to influence and/or select the
speqcific effector=-¢ell functions generated by vaccines to trigger protective
immune response,

2.3 Immunological support services

Immunclogical methods have proved effective for the control of communicable
diseases (e.g., smallpox, polio, in developed countries). It is also well established
that immunclogical mechanisms are operating in many diseases and in some cases are even
responsible for the pathological ceondition. Furthermore, immunological methods are
uzed for the diagnosiszs of many communicable and non—communicable diseases. Recent
developments in immunological research hold the promise that in the not—teo-distant
future it will be possible to regulate the immune responses to maximize their
protective effects and to minimize their adverse effects. In addition, it may be
possible to identify protective antigens of pathogens (by the use of mone¢lonal
antibodies) and to produce them in the laboratory using gene cloning or chemical
synthesis. These discoveries will facilitate the developmeat of simple, inexpensive
and stable vaccines, suitable for use in field conditions, before the year 2000,
However, even after the protective antigens have been synthesized, they may need to be
linked to a carrier molecule and possibly administered with an adjuvant. The carrier
and the adjuvant may be different for each disease because protective mechanisms
(humoral versus cellular} may be different (3ee Programme 13,12, Programme for Research
and Development in the Field of Vaceines).
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2.4

(a) Immunodiagnostic Mcthods

Immunodiagnostic wethods have been uzed for a long time. If they are to be
reliable, it is essential to have reagents of good quality, Thie
WHO/International Union of Immunological Societies (ILUIZ) programme for the
standardization of immunclogical reagents ensures their quality control. Some of
the reagents used in immuncdiagnosis are produced in industrialized gountrjes and
arc expensive. The production of many of these, however, is very simple and many
Memher States can be assisted to produce their own,

In the past, diagnostic methods have lacked either the specificity or Lhe
gensitivity required. Furthermore, all current methods are based on antibody
detection and could not differentiate between active and past infections. 1 is
now theoretically possible to develop highly-specific and simple immunodiagnostic
methods able to detect antigens and provide pesitive results only whea an active
infection is present,

Although this technology is presently carried cut in a few industrialized
countries, it is essential that the required teclhnology be progressively
introduced into developing countrics. For this reason, a large proportlon of
resources (budget and staff) in this Prograsme are devoted Lo Lraining.

(b) Allcrgic diseases

Allergic diseases are recognized as being a2 scrious burden on health gervices
as well as having serious economic effects in some Member States. The economic
importance of allergic discases in tropical countries is not well decumented bur,
according to informed observers, it appears te be increasing, particularly in
those Member States develcping their own industry., It is now possible to prevent
some allergic conditiens and to control some symptoms, thus permitting a patient
to live a productive life. .

{¢c) Training

WHO has been training scientists from developing countries on immunology and
bictechnology applied to infectious discascs, These scicentists, with speciallsed
training in immunelogy, arc employed in applied research in the diagnosis,
treatmant and prevention of infectious disesases. Approximately 30 participants
are trainad each year in the WHO Immunelogy Training Centre, Through a
Complementary Programme of Informatien and Technical Cooperation, 300 participants
remain in contact with the scientist working at the WHO Centre,

(d) Support to other WHO programmes

Activities to support other WHO preogrammes include the evalvation and further
development of diagnostic and prophylactic wmethods, procedures and vacelne
development (See Item 9, LINKAGES)

Other programme support services

(a) Technical collaboration in emergency preparedncss and response

Throughout the 7th GPW, emphasis in Organizational emergency response
gradually shifred from the provision of health relief to promoticnal/developmental
activities, Dtespite the undoubted importance of relief in emergencies,
collaboration in preventive measures and preparedness are now viewed to be of
fundamental importance. By the end of Lthe 7¢h GPW, techniecal collaboralion in
this area cmphasized; (1) strengthening passive and/or active surveillance
systems, or supporting the development of modified early warning systems, to
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improve emergency preparedness and response capabilities at the country lavel;

{2) implementing, in emergency situations, rapid assessments and post-emergency
evaluation systems; (3} supporting post—emergency remedial action and (4)
strengthening communication and information systems between Member States and WHO,

(b} Microbioleopgical safety

Five collaborating centres assist WHO in advising Member States on the safety
aspects of working with and transporting dangercus microbiological substances.

{¢) Post-smallpox eradication policies

An ad hoc Committee on Orthopoxvirus Infections met in 1988 to approve 2
number of finzl recommendations to the Director—-General, including a major
reduction in the WHO global reserve of smallpox vaccine, the destruction of the
remaining stock of viable variola virus, and the termination of smallpox
vaccination for protecting military personnel. The Organization, however, will
continue to assist Member States in the investigation of rumours of suspected
cases and to provide support to WHO Collaborating Centres which provide these
confirmatory laboratory services to Member States,

OBJECTIVES

General Objective

To prevent and control major communicable and non—communicable diseases.

Specific Objectives

To progressively reduce the incidence and prevalence of "other” communicable
diseases, thereby reducing morbidity and mortality associated with these diseases;

To promote and support research which will contribute to a better Organizarionsl,
understanding of the immunological characteristics of major communicable and
non—communicable diseases,

TARGETS

Targets of the Eighth General Programme of Work

In line with the target of the 8th General Programme of Work, the Programme
will foster national and international action so that by 1993 3074 of Member States
will have established naticonmal capabilities for:

Prevention and control of bacterial and viral diseases under this Programme within
primary health care, as well as control of immunodeficlencies and other
immunelogical disorders;

Laboratory support at the peripheral level on the diagnosis of
these diseases]

Emergency preparedness and response,

Specific targets

Special targets for the purpose of programming have been defined as follows:
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{(a) Technical collaboration with Member States

. By 1995, 70% of developing countries will have developed a nucleus of
immunclogists and microbiclogists for their rescarch training and eliniecal
Praframmes

. By 19953, 40% of developing countries will be self=reliant in clinical
immunelegy and microkiolegical technology and will be able to produce simple
reagents for diagnosis of infecticus and immunological diseases.

By 1993, 40% of developing countries will be able 1o diagnose
diseagses under this programme through laboratory support at the

peripheral level,

(b) Resgarch development,

. By 1992, # suitable live vector for such vaccines as hepatitis B, malaria,
leprosy, laishmanrissis, rotaviruses, cholera, typhoid, ete., will have bean
selecteds

By 1992, % suitable adjuvant for use in man and capable of stimulating a pood
immune respousc against syathetic peptides will have been identified;

By 1992, methods for improving vaccination efficacy through the use of
programmed delivery aystems will have been jdentified.

5. APPROACHES

At the counlry level, WO will collaborate with Member States oo the development of
hoalth technologics for the prevention and control of “other” communicable diseases of major
public health ifmporiance, such as meningitis, plague, influenza, viral hepatitis and
arthropod-horne viral disesses, e.p. dengue and yellow fever. Where applicable, couniries
will be supported in developing expertise for biosafety in the laboratory and, parlicularly,
in the uxe of biotechnology.

At the regional level, collaborating centres will promate and foster specific
activities for each of:the diseasss included in this group, including biosafcty aspects, and
promete specialized training and research, WHO will disscmipate information un the
epidemiology of thesc diseascs.

At the global level WHO will coordinate nztional and international efforts and support
in the evaluation of newly developed antiviral agents as well as antibody/antigen tests, and
provide training in basic and applied immunology of infectious diseases, Ir will provide
uprto=date knowledge of biosafety programmes through the existing network of collaborating
centres, Research and development will be promoted, particularly in evaluating new
epidemiological metheds in support of the technology applied through primary health carc,

The programme will continue to devise, test and promote early waruning systems for
increasing natienal capacity te detect and cope with emergency cpidemlec situations. The
integration of auch systems in health infrastructure development will be studied jointly
with other WHO programmes involved in the establishment and strengthening of infermalion for
health management and those concerned with disease—specific surveillance. Advisory and
consultative services will be made available on request to research and development projects
and to other health science and technology programmes. The exchange of information among
Member States and specialized institutions will he encouraged.




B. ACTIVITIES

6.1 Technical cooperetion with Member States
Targets

- By 1995, 70% of developing countries will have developed a nucleus of immunologists znd migrobicloglsis
for thelr rescarch training and clinical preogrammes.
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By 1994, 40% of developing countries will be self=reliant in immunological and microbiological research,techaolegy
and services, production of reagemts and prevention, diagnosiz and treatment.

By 1995, 40% of developlng countries will be able to recognize digeases under this programme through laboratery

supper: at the peripheral level.

Activities

1590 - 1991

1997 ~ 1993

1994 = 1945

Linkugu&l

1. Supporc for development and implementation of
strategies/methodelogy for diagnosis, prophylaxis

and treatment of bactorinl and vieal infecrcione under

chis programma;

(a) assist in estahlishing and expanding

necworks of patiopal institutions for surveillance
of selected infocticus dizeazes, hospital
infections and antilblotic resistance;

{b) provide referance. servicee through
colleborating centres in support of national and
internatieonal surveillance;

(e} promote and gupport the development of labora=
tory capabllities at the peripheral level fer che
diagnozie of diseases under this programme;

{d) assist in evalupating the cosr—effectiveness of
atrategles in the contrel of communicable
digeages,

2. Technlcrl cellaboration with Membher States

to atrengthen their capabilitiea for ecmergency
preparednesys and responsel

(a) promote and suppert the development of early-—
warning and surveillance systems for dengerous
pathogens;

(b) provide expertise, laboratory backup,
agquipnent, vaccines and other rescurces to
investigate and conrtain cutbreaks when required;
(¢} promote and support post—emergency cvaluationm
and remedial acrions.

3. Technical advice to naticnal institutes on
developnent of vaceines in bumans and on elinical
triala.

4. Promote the integretion of hepatiti: B vaccine
within zhe Expanded Programme on Immunizaticn.

5. Standardization of reagents for epidemiclogical
studies and clinical practice at all levels;

advice threugh network of collaborating

centtes on predvction of taeagents for

bacterial aad viral digeases.

6, Disseminarion of information and provieion of
technical advice on the application of new
technolagy for diagnosisu, prophylaxis and
treatment of bacterial and viral infections,

7. Organizationm of training on new/conventiomal
techniques, development/updatiag of gutde—

lings /manuals on management of nosocomial
infecticns and antimicrobial reeistance,

B. FProvislon of essential resgents, ¢to. Lo
laborarories involved In work eepecially relevant
Lo the WHD programme.

HO/ALL Regions

e ——

HQ/ALL Regions

HO/All Regions

I

HQ/AFRD/AMRG/SEARO/WPRG/EMRH\“

HQ/A1l Regions

HQ

i)

Hg

PHC

COR

PHC, DSE

BHEC,EPT, DSE

NGO (TUIS)

#11 Regions

CCa

All Regions,
CCs

—

1 411 joincly funded activities have not been identified at this time.

closer to the time of Implementation.

Deteils will be avallable




DOT/MLT EK T
patgees 10

Activitlos

9. Techrical advice o Member States on codquest
un the public Lealth implications of allorgic
digennes, fueluding {nreryrelation with other

d s,

10, Technlenl ndvice aw requlred on dealing with
wicrobtolopical sufuty in labaratory practices.

Lic Tralulng ot WHO lmmunulogy Researeb angd Traiolon
Cenbres, Langnopo/Conevs on jomunology and
Wliotochuulogy applicd to fnfoctious diseasen

(o ag lish and Froench).

Li. Advancod course on moleowlar and cellular
anpects of aptdpouicley au lmmunelopgy Rescareih
and Teatalng Gunbre for Advaneed Studles,
Ruohovet, Tarcaol.

130 Pust-training support to scluenlists previeusly
Lrained fn the WHO lmmunolopy Reseacel aod Truining
Centre through provigion of technical advice,
rengents, ete. for the estahlishmoat of their own
roegeareh progrommes,

1990 - 99 1992 - 1993 1994 - i99% Linknﬁcﬂl
HO/AMRO/EURG Cy
Hi | cte
Doner
HY e Regrduma
G L “Q o
e Barnor

DALl jolntly funded activities have not been fdencificd ut Lhis time,

cloker Lo the bime of implumeniation.

Dotadils will be available
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6.2 Resegrch and development
Targets
- By 1992, within the Bagle Vaceinology programme, i suirable live vector for such vaccines us hepatitis B,
malaria, leprosy, lefishmaniasiz, rotaviruses, cholera, typhold, will have been sclected,
~ By 1992 to have identificd & suitable adjuvanr for use in man capable of stimulating 2 good Immune responge
agalnst synthetic peptidea will be identified.
~ By 1992, methods for continucus releage for uwse in vecines will bave been developed.

Aotivivies 19490 = 1991 1992 — 1953 19594 — 18%5 Linkagcsl

1, Coprdination and support of studies of
prevention and contrel strategles for cerebro-
epinal meningitis, plague, influenra, parainfluenza,

zrboviruses, pertussis, poliomyelitis, herpesvirus, EPT,D5E
atreptocoecal diseases and their sequelae and luman CDD,MCH
papilloma virus. BQ VD

2. Evalustion of DNA=hybridizarion technlques
for the detectien of infectious agents. HQ £31} Regions

3. Coordination/eupport of developmont of new/
tmproved vaceination strategles agalnst selected
infectious diseases {apart from these in 13.12) for
which vaccines are needed, being developed

or improved (Rift valley fever, yellow fever,
Japanese encephalitis, Hantean virus, Lassa fever,
Argentinlan haemorrhegic fover, hepatitis B,
hepatitis nen=A, non=B, influenza and pertussis). HQ EFI,DSE

4, Continuatlon end expansien of suppore for
rasearch on both the immunelegical mechanisms
regponsible for protection and for immuno-—
pathology in malaria, trypameseminsis,
lefshmaniasle, schistosomlasis and leprosy. HQ TDR

5, Buppert for studies on rhe lmaunopathoelogy
of viral dizensszes. HQ

&. Support of further studics an the epldemielogy and
ecplogy of arthropod— and rodent-borne diseases
in different types of natural fogi to determine

che dynamics of eplzootic spread. . jut] VBC

7. Support for the development and evalustion of

simple diggnostic metheds which can be applied

at the PHC level and subsequent field testing TDR, 5FA
of those methods found satisfactory. HG/ALl Regions Reglons

LAz jointly funded activities have not been ldontified ab this cime. berails will be availeble
cloger to the time of dmpleomentation.
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8. Husrgblishmeat of research standards fur Lhe
productlon of Tmmunolepical reagents.

9, Courdinate and support yesearch aetivities
an Topharatory moethods for mendteriap anti-
mleroblal resiulance.

1G. Blennial coesultsvion on bmmunclogicul
regogreh celevant Lo WO

. Breering Commibteos oa Basie Vacoiuolugy on
researel nveag relavant to WHO,

12, Bupport for research on live vectsrs for
vocodnes, adjuvants and delayed-reloase mechandsms
on the banls of recommendations af Steorlng
Committee on Basle Vacclnulopy

1%, Support for epldemivloglesl, wperational and
hehavioural resenceh, ineludding the develapmint
nwd testdny of methodologiee for evaluaCing
communicable disease strategles.

1990 - 1991

1992 - 1993

1994 - 1995
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5T NGO
(LULE)

DEk, L

TD, CINE HRD

TRR,HRF, G0R0
EFT,GPA

NEP,TDR
COl, GRA
EFT,UNDP
Trnor

TUB,LEL,VEH
VDT, PED

LoALl Julntly Oinded activities bave not beep fdeatified at this time.

closer Le the time of dmplementation.

Detadls will be available




‘"

0CD/MTP/88.1
page 13

7. PROGRAMME MANAGEMENT AND RESOURCES

Global policies and strategies will promote regionmal and national programme
development, Two general approaches will be especially emphasized: coordination and
technical cooperatiom on all levels, .

Pericdic review by the directors of coellaborating centres and members of expert
advisory panels at scientific groups and other meetings, and WHO-sponsored international
conferences of the progress achieved in operational research, technical cooperation with and
training activities in Member States is considered to be an exgellent toel for the
formulation of recommendations for the management of programme components concerned,

Efforts will be made to establish closer contacts with national heslth authorities
reaponsible for diagnosis, surveillance and control of bacterial and viral diseases and the
biosafety programme,

The WHO regular budget represents only a small proportion of the funds required for the
development of the programmes. Subgtantial support is received from UNDP for the project
on vaccinology which is jointly managed by EPI (applied vaccinelogy) and QCD (basic
vaccinology), The collaborating centres and recognized nationmal institutions play an
important role in the programme activities, since they provide unot only expertise on
technical aspects of surveillance and control of bacterial and viral diseases, but also
contribute with their resources (reagents, technical information and training). In
emergency situations, these centres and institutions provide the technical assessment and
laboratory capabilities required to evaluate the situation.

Training in immunology is carried out in collaboration with the Universities of Geneva
and Lausamme and is entirely funded by the Government of Switzerland,

2., MONITORING, EVALUATION AND INDICATCRS

The programme on basic vaccinology will be guided and monitored by a special Steering
Committee.

The evaluation of programmes will be carried out every two to three years by the
directors of the appropriate collaborating centres and by using the information on the
programme activities that have been successfully developed and maintained by Member States.

The following indicators will be used to measure achievements in relation to the
targets defined in the Medium—Term Programme for 1990-1995;

1. In areas of technical collaboration with developing countries:
. number of Member States with functicning bacterial and viral surveillance systems;

. number of Member States applying simplified techniques for the diagnosis of
bacterial and viral infections;

. number of Member States (and persons) participating in WHO-organized training and
number of training centres established;

. number of Member States meeting epidemic emergencies on their own and/or within
regional gelf-reliance schemes;

. number of Member States applying newer and more simple diagnostic technigues.
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2. In areas of research and development:

. progress towards the development of new/improved vacoinegs under the mandate of
this Programme;

. number and quality of scientific publications resulting in WHO-sponsored/suppotted
programmes )

. developnent of methods zpplicable at PHC level in diagnosis, treatment and
surveillance of bhacterial and viral discases,

9. LTNKAGES

As indicated in Items 6 and 7, programme activities proposed in this document will
require close collaboration with the regional offices and with 2 pumber of headguarters
programmes, By virlue of the proposed activities, strong, collaborative linkages will he
maintained with the following programmes:

for development of strategies/methodologics for PHC, TDR, CPA, DSE,
the control of bacterial and viral diseases at CLE

the peripheral level, including evaluation of

simple diagnostic methods;

for the development of new or improved (but EPI, DSE, CDD, GPA,
inexpensive) "new” generation of vaccines, {naot TDR, ©VD, HRP
covered by PROGRAMME 13.12), including support

on immunological componcnts to other WHO

programmes;

for the development and the application of new DEE
drugs and interferons for the important
hacterial and viral infections;

far the development and testing of TUE, LEP, VPH,
methodologies for the prevention and control VDT, FEL

of communicable diseases, including support

for epidemiological, operationzl and

behavioural reszearch;

for technical collaboration in emergency COR, HST
preparedness and response,




