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Summary

Convened in the Americas for the first time, the Fifth Annual Consultative Group Meet-
ing of the Childeen’s Vaccine lnitiative (CV1), took place on 25-26 October, 1995, in
Sio Paulo, Brazll, Dt W, Lee, Executive Secretary of the CVI and Director, Global
Programme for Vaccines and Immunizadon (GPV), WHO, welcomed the 175 partici-
pants from arcund the wotld who came from scientific institutions, industey, national
health ministries, inteznational organizations and the donor community. Reiterating the
theme of the meeting, “Progress Since the World Summit for Children: 1990-19957 Dr Lee
stated that it was an approptiate titne to be analyzing the progress made, not only because
it had been five years since the launch of CVI, but also because the CVI Secretariac had
become mote established in a single location, and the coalition of its membets had be-
come maore cohesive. From this solid base, Dr Lee encouraged CVI to mowve forward and
invited 3ir Gustav Nossal, Director of the Walter and Eliza Hall Insttute of Medical
Research in Australia, to accept chalrmanship of the meeting,

Sir Gustav Nossal introduced De Adib Jatene, the Minister of Health of Brazil, who
officially welcomed participants to the meeting and ¢o the city of 5io Paulo. In his presen-
tation of the Braziltan experence with vaceines and immunization czmpaigns, Dr Jatene
touched upon a number of themes which were later discussed, from a global perspective,
throughout the meeting: disease control and the utilization of widesptead immunization
campaigns; improvements in vaccine supply and quality; and the need for continued vac-
cine tesearch and development. Other importane themes discussed at the meeting were
public sector collaboration with industry and the need for increased advocacy to raise
both politcal commitment and financial resources for vaccines, Described by Six Gustav
as a heartwarming way to begin the meeting, Dr Jatene concluded his morning presenta-
tion by awarding four Qswalde Cruz Medals, approved by President Fernando Enrique
Cardoso, to Dr Claudio do Amaral Jr. and Professor Walter Leser of Brazil, Dr Donald
Henderson of the USA, and Dr Isao Arita of Japan. Concluding remarks to the opening
session were made by Dr Hiroshi Nakajima, Director-Generat of the World Health Orga-
nizadon, who encouraged participants to take an active role in the meeting and to share
their expertise in helping chart the future of CVL

Following the opening, the first session on Wednesday, 25 Ocrober, was “Disease Con-
trol: 1990-1995. It included presentations on topics ranging from polio eradication to
measles elimination and the control of neconatal tetanus, While achievements have been
notable in the delivery of some of the traditional Expanded Programme on Immuniza-
tion (EPI) vaccines, less progress has been made in the introduction of new vaccines. A
ptesentation on the inoductdon of the hepatitis B vaccine in Zimbabwe highlighted some
of the barriers which must be overcome in new vaceine introduction. Presentadons In the
second session of the meeting, “Vaccine Supply, Self-Sufficiency and Quality,” included a
review of efforts to reduce some of these barriers and increzse access to high quality vac-
cines. After 2 review of the Brazilian expetience with vaccine supply, self-sufficiency and
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quality assurance, the second presentation addressed global progress in these ateas. The
third presentation derailed financing mechanisms such as the new UNICEF tender, and
the targeting of assistance to countries with high disease burden and financial need. Finally,
speakets in the last session of the day, “Vaccine Research and Development,” reviewed
progtess in the past five years in the areas of new vaccines and vaceine technologies, infant
immunization, and the potendal for an HIV vaccine. Thanks to breakthroughs in bio-
technology, predictions for the future include 2 greater choice of newer, safer, higher
cuality and, most likely, more expensive vaccines.

Thursday, 26 October, began with a session on “Contributions of Industry: 1990-1995.
With regard to the futute achievements predicted in vaccine rescarch and development, as
well as those already made, the role of industry is pivetal. The need for increased public-
private cooperadon was promoted duting this session, and explored later in the day dut-
ing the workshop on intellectual property rights. As a review of CVI progress, and as a
framework from which to begin workshop discussions, the second session of the morning
was “CVI’s Role into the 21st Century” Presentations in this session addressed the steps
involved from waccine development to introduction, and the fole which CVI can play to
facilitate the progress of a vaccine along the way. Designed to complement the main ple-
nary sessions, and to encourage the active involvement of the participants attending the
VI Consultative Group, four workshops were structured so as to be an integral compo-
nent of the meeting. Convened duting the middle of the day Thursday, the workshops
addressed the topics of: 1) Advocacy for Vaccines and Immunizadon; 2) Choosing Desirable
Vaccines and Vaccine Combinations for the 21st Cenrury; 3) Intellectual Property Rights:
Access to New Technologies and Products; and 4) Financing the Introduction of New
Vaceines. Through active discussions, workshop participants expressed their ideas and
helped chatt the futute of the Children’s Vaceine Initiative. Reports of these workshops
were to be prepared for the CVI Task Force on Strategic Planning, Presentations during
the final session on Thursday, “Advocacy,” stressed the extraordinary value of vaccines,
methods for mobilizing communities for immunization programs, and the Rotary [nter-
national approach to grass-roots fundraising,

Sir Gustav Nossal, Chair of the Fifth Annual Consultative Group, summarized the main
plenary sessions of the meedng He began by giving CVI high marks in vaccine research
and development. He teferred to the rescarch explosion which has taken place since the
1990 World Summit for Children as an “embarrassment of riches”™ There is now a wide
range of diseases being addressed; diverse ideas are being explored 13 to how best strengthen
immune responses; aggressive research is being putsued on mucosal immunity and oral
routes for vaccines; and there are numerous ideas on different vaccine combinations. In
addition to new vaccine research and development, remarkable progtess has been mede in
the application of existing vaceines. We have now reached a point where polio eradication
seems to be an achievable goal in the near future, and some success has been achieved in
measies control. The re-emergence of diphthetia in Europe is, however, 2 sobering remindet
that we need constant vigilance in our disease control and eradication programmes. Re-
garding collaboration with industry, Sir Gustav gave CVI fair marks and noted that lead-
ers from industry need w be involved in CVI as full partners. With its capabilities and
tesources, the involvement of industry is essential. Nonetheless, as progress continues in
vaccine tesearch, development and production, there will be a continuing struggle tor
resoutces. Perhaps what is needed is the demand for a reallocation of priorities. Such a
demand relates to the nced for advoeacy. We must, stated Sir Gustav Nossal, be
ambassadors for CVI and advocate at cockmil parties, as well as in the workplace, for “the
greatest and most cost-cffective health intervention of all time”
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Background

Launched in 1990 at the Wotld Summit for Children, the Childrens Vaccine Initiative
(CVI), was created with the belief thar the continued development of new and improved
vaccines is the most effective way to reduce childhood morbidity and mortality on 2
global level. The long-term vision of CVI is the development of a “super-vaceine” which,
with a single dose administered shordy after birth, could provide cost-effective preventon
against a wide range of infectious diseases. While the long-term goal of creating a “super-
vaccine” may seem daunting, progress towards this goal is being made through the achieve-
ment of a number of intermediate objectives ranging from reseatch on new combination
vaceines, o improvements in vaccine supply, quality and financing. The three main strae-
egies which CVE is using to achieve both its long-term goal and short-term objectives
include: 1) consensus building and information sharing among the diverse people and
groups working in the vaccine field; 2) the coordinaton of priotities, particulatly with
regard to new advances in vaccine development and the identification of “gaps™ in vaccine
research and funding; and 3) the promotion of advocacy efforts needed to raise awareness
and political commitment for the development and introduction of new and improved
VACCINos.

The long-term vision of the Children’s Vaccine Inidative is shared by its five co-sponsor-
ing agencies: the Rockefeller Foundaton, the United Nations Children’s Fund (UNICEF),
the United Nations Development Programme (UNDP), the World Bank and the World
Health Organization (WHO). Membership in CVI s open and inclusive of a broad-based
coglition of individuals, industry representatives, donors, government agencies, non-gov-
ernmental orgznizadons and United Nations organizations which zre wotking towards
the common goal of reducing childhood morbidity and morralicy through the develop-
ment and delivery of new and improved vaccines. This broad-based coalition is known as
the CVI Consultative Group (CG). In order o help coordinate the diverse activities of the
group, the CVI Secretariat was established in Geneva, Switzerland. The Executive Direc-
tor 15 Dr W Lee and, since May of 1995, the first full-time Coordinator of CVI is Dr Roy
Widdus.

Once a year, since its launch in 1990, CVI has organized a Consultative Group Meeting,
This meeting is the one time each year when the CVI Secretariar, its co-sponsors and its
broad-based coalition of supporters all come together to share new information and ideas
for future collaboraton. Previous meetings have taken place in Switzerland, Japan and
the MNetherlands. This year’s Fifth Annual Consultative Group Meeting, hosted by the
CGovernment of Brazil, ook place in the c¢ity of 550 Paulo on 25-26 October, 1995, The
meeting was patticularly important for two reasons. First, through a series of plenary
presentations, participants wete able to feview the progress made during the first five
years of CVIL Second, the meeting was structured so that members of the Consultative
Group could participate in workshops and help chart the directdons CVI will take into
the 21st Century.
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2.

Opening of the fifth annual
Consultative Group Meeting

Dr J.W. Lee, Executive Secretary of the Children’s Vaceine Initiatve and Director, Global
Programme for Vaccines and Immunization (GPV), WHO, opened the Fifth Annual
Congulrative Group Meeting of CVI by welcoming its 175 participants who had travelled
from different geographic regions, and who represented the diverse areas of vaccine re-
search and development, public health, industry, donor agencies and co-sponsoring insti-
tutions. Reiterating the theme of the meeting “Progress Since the Wotld Summit for Chil-
dren: 1990-19957 Dr Lee stated that it was an approptiate tite to be analyzing the progress
made by CVI, not only because of the five-year mark, but also because the CVI Secre-
tariat had become more grounded and its coalition of members had become more cohe-
sive. From this solid base, Dr Lee encouraged CVI to move forward and invited
Sir Gustav MNossal, Director of the Walter and Eliza Hall Institute of Medical Research in
Australia, to begin that process through his chairmanship of the Fifth Annual Meeting,

In his keynote address at last year’s Fourth Annual Meetng in Amsterdam, 3it Gustav
likened CV! to a toddler who was “walking and talking, bur still finding its fect.” As
Chair of the Fifth Annual Meeting, he invited CVI to take heatt in the strides it has made
and the great progress which has been achieved in the past five yeats, a relatively short
petiod of time in human history. Sir Gustav then proceeded to identify three particularly
noteworthy accomplishments in the overall ficld of vaccines and immunization.

First, giant strides have been made towards the global cradication of polio. Etadication
has already been achicved in the Western Hemisphere, and the Western Pacific Reglon is
now close to achieving polio cradication as well. Second, the first steps have been taken
towards meeting the World Health Assembly’s resolution to introduce the hepatitis B
vaceine as the seventh vaccine included in WHO’s Expanded Programme for Immuniza-
tion (EPI} list of recommended childhood vaccines. $ir Gustav did note, however, that
although many countries now have plans to introduce the hepatitis B vaccine, he wished
actual implementation could be quicker. Finally, the third outstanding accomplishment
of the past five years, as identified by Sir Gustav, is the scientific research which has led to
the potential use of nucleic acids themselves as possible vaceines.

Introduced by Sir Gustav, Dr Adib Jatene, the Minister of Health of Brazil, officially
welcomed patticipants, on behalf of the Government of Brazil and the Brazilian people,
to the Fifth Annual Consultative Group Meeting and to the city of Sio Paulo. Acknowl-
cdging the importance of childhood vaccines in general, and to Brazil in pardeular, Dr Jatenc
discussed the Brazilian experience with vaccines and immunization. In his presentation of
the Brazilian expetience, he introduced a number of themes which were later discussed
from a global perspective during the diffetent sessions of the mecting. These themes in-
cluded: discase control and the utilization of widespread immunization campatgns; vac-
cine production, quality and financing; and the need for further research to develop new
vaccines for existing infectious diseases.

Fepor of the fifth meeting of the CVI Consiltative Group




Widespread national immunization policies did not begin in Brazil untl the first oral
polio campaigns in the 1960s and 1970s. The National Programme of Immunization (PNI)
was established in 1973, Immediately confronted with 4 meningitis cpidemic, the PNI
had to quickly develop a new strategy for vaccine delivery: massive immunization catn-
paigns which invelved all sectors of Brazilian society. The most outstanding example of
the success of this type of campaign is the eradicatdon of polio from Brazil which has been
officially recognized by both the Pan American Health Otganization (PAHO) and WHQO.
The maost recent efforts in disease conerol, using this same type of campaign, have been
direcred towards the control of measles. After a measles epidemic accutred in 1990 wich
an outbreak of over 60,000 cases, the government responded by immunizing 48 million
children within a two year period. Between 1992 and 1994, fewer than 100 cases were
reported in the entire country.

In order to support its widespread immunization efforts, the Ministry of Health of Brazil
launched a self-sufficiency programme in 1985 which will be coordinated by a National
Imimunobiolegical Products Authority, currently being established. Acnivities of the self-
sufficiency programme Include a systetn for quality assurance, licensing and testing, and
the organization of a nadonal distribution center which ensures that the cold chain is
maintained duting vacecine distribution, Brazil currently meets half of its own vaccine
needs by production and s in the process of opening new plants for DT and BCG
production. Issues which still need o be addressed in terms of vaccine producdon include
international intellectual property rights which may increase the development costs of
newer products, technology wansfer, and technical and managerial assistance programmes.

Although Brazil has achieved a great deal of success in terms of disease control udlizing
established vaccines, Dr Jatene emphasized the utgent need for research effores directed at
improving existing vaccines such as BCG and meningins B, and to further the develop-
ment of vaccines which are currencly in clinical trials for such parasitic diseases as leish-
maniasis, schistosomiasis and malaria. Rescarch in the area of new vaccines is particalatly
important for a country like Brazil given its biodiversity and the potential for the emer-
gence, ot resemergence of a wide range of infections diseases,

Later described by 5ir Gustav as a positive, heartwarming way to begin the meetding,
Dr Jatene concluded his motrning presentation by awarding four Oswaldo Cruz Medals.
The Oswaldo Cruz Medal honours both Brazilians and foreigners who have worked in
the ficlds of science and education towards advances In medicine and public health, They
ate awarded to individuals who have made contributions to global, collective well-being,
Officially approved by President Fernando Enrique Cardoso, the medals were awarded by
Dy Jatene to: Dr Claudio do Amaral, Je; Dr Donald Henderson; Dr 1sao Arita; and
Professor Walter Leser,

Concluding  remarks to the mornings opening session were made by
Dr Hiroshi Nakajima, Director-General of the Wotld Hezlth Organizadon, On behalf
of CVI and its co-sponsors, Dr MNakajima thanked the Government of Brazil for being
such a gracious host for the Fifth Annuval Consultative Group Meeting. He also showed
his appreciation by stating that this meetng was special in that it was the first time the
consultative group had assembled in the Americas; a tegion which has shown great progress
in its commitment to vaccine self-sufficiency and immuntzation,

Dr Makajima re-emphasized the theme of the meeting by stating that “five years down the
road” from the Wotld Summit for Children, the meeting was the perfect opporwunity to
review the remarkable progress which had been made in disease control, vaccine supply

CVIGEN/96.06 ' 5




and quality, and vaccine research and development. He encouraged participants to take an
active role in the workshops scheduled to take place duting the second day of the meet-
ing, and to share their expertise in charting the future of CVI. This invitation to active
patticipation, as Dr Nakajima pointed our, was also an opportunity for people to tecom-
mit themselves “to another five years of work in pursuit of the CVI goal of expanding
protection against infectious diseases,”

Before turning the microphone over 1o the chair of the first session and inviting pattici-
pants to begin the review of progress made since 1990, Dr Nakajima provided 2 brief
review of the changes in the vaccine world which have taken place among the CVI
co-sponsors themselves. Since their initiation of CVI, the five original co-sponsors have
both recommitted themselves to the collzborative effore, and have contnued to pursue
individual objectives which conttibute to the overall CVI belief that the development of
new and improved vaceines is the most effective way to reduce childhood morbidity and
mortality on a global level.

For example, ar last yeat’s consultative group meeting in Amsterdam, Dr Nakajima an-
nounced the creation within WHO of the Global Programme for Vaccines and Immuni-
zation (GPV), directed by Dr JW. Lee. The GPV now provides a base for CVI, and Dt Lec
serves as the CVI Executive Secretary. The Wotld Bank has initiated a three-year grant to
the CVI Secretariat following its 7293 World Development Report—Investing in Health.
The Rockefeller Foundation, another co-sponsor, has continued its support to the CVI
Secretariat, as well as having founded the Internatonal AIDS Vaccine Initiative (TAVI).
UNDP has committed itself to the development of human and institutional resources
through the creation of the International Vaccine Insdwute IVI) in Scoul, Korea. Last but
not least, UNICEF has continued to redefine its strategies for vaccine procurement and
assistance to help countries achieve sustainable vaccine supply and financing,

Repaort of the fifth meeting of the CGVI Consultative Group




Review ot progtess since the
World Summit for Children

A. Disease control: 1990-1995

Dr J.W. Lee, chair of the first session of the meeting, “Disease Control: 1990-19957
inttoduced Dr Bjorn Melgaard, Chief of the Expanded Programme on Immunizadon
(EPL), WHO/GPV. Dr Melgaard, speaking on the topic, “Global Polio Eradicadon,” began
his presentation with a timely quote from a Danish philosopher, “It is difficult to proph-
esy, especially regarding the furure, One might start, however, by studying the past. Where
ate we coming from, where are we now and so, where are we going? In terms of the
eradication of polio, we are coming from 4 situatdon whete the global coverage of QPV3
for children under one year of age was 48% in 1985, up to 85% in 1990 and then down to
an estimated 82% in 1995, Does this indicate that where we are going is 2 downward trend
in the coverage level of OPV3?

Dr Melgaard does not think so. Although he stated that the 1990 effort could not be
sustained, overall coverage does continue to increase again slowly, Of particular note is
that over 80% coverage has been achieved and maintained in the 1990s, and the African
region has now surpassed the 50% coverage matk for OPV3, High rates of coverage are
being maintained through such activities as national immunizadon days (NIDs) which
were held in 63 countties in 1995, and Operation MECACAR, a combined effort of
NIDs between 16 bordering countries in Europe, the Mediterranean and Central Asian
Regions, Operaton MECACAR has achieved a coverage level of over 90%. The immuni-
zation days are being complemented by increasing viral surveillance of the discase, and an
increasing laboratory network which will allow more countries and regions to increase
surveillance of polio cases and cases of acute flaccld paralysis (AFP).

M course the best evidence of the impact of a disease control programme is the incidence
of new cases occurring. Great progress has been made in the control of polio. While
35,000 cases were reported in 1988, the number of new cases dropped to 10,000 in 1993
and 7,500 in 1994. Also encouraging are the results of 2 group known as the Taylor Com-
mission which examined the Impact of polio cradication campaigns on othet health services,
External positve benefits of polio cradication include impreved planning and manage-
ment capabilities in the health services sector, as well as increased social mobilization.
Negative benefits include 2 “skewed allocation of resources” In the question and answer
period following the session, Dr Mark Kane of WHO/GPV responded to 2 question
posed by Sir Gustav and noted that although there have been a few mstancss where tesoutces
were diverted from polio campaigns to other on-going programmes, such as the introdue-
don of hepatds B, the number of these diversions has been few and far between,

Monetheless, additional resources must still be mobilized if polio eradication is to be
achieved. It is cstimated that an additional US $500 million will be needed to purchase the
vaceines necessary and provide for the human and logistical resources required to oversee
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the global effort. In eatly 1995, Dr Nakajima of WHO established the “Commission for
the Certification of the Eradication of Poliomyelitis” It is hoped that with additional
political commitment and financial resources, this commission can be dissolved in the
yeat 2004 and global polio cradication can be declared.

The second speaker in the session on disease control was Dr Cire de Quadros, Director,
Special Program for Vaccines and Immunization (SVI), Pan American Health Organiza-
tion (PAHO). Dr de Quadros began by noting the appropriateness of his presenting on
the topic of measles in the aty of Sio Paulo. As stated by the Brazilian Minister of Health
in his opening address, the city of $do Paulo and the entire country of Brazil responded
tapidly to an outbreak of measles in 1990, In fact, the epidemic was controlled within two
years. Afrer first presenting global background data, Dr de Quadtos discussed the strategy
for measles control promoted by PAHO over the past five years, the basic elements of
which are modeled on the 380 Paulo experienice.

The coverage level of immunization against measles has increased ttemendously since
1978. Globally, the coverage level has now reached the important 80% matker, similar to
the coverage level for polio. Nonetheless, there ate still an estimated 40 million cases of
measles per year and 1.5 million deaths. Measles accounts for approximately 11% of the
deaths of children undet the age of five. As Dr de Quadros noted, one of the great trag-
edies of this figure i1s the fact that measles is a vaccine preventable disease.

The current strategy for measles conttol promoted by PAHO in the Americas has three
main components. First, the “catch-up” component includes the immunization of young
people between the ages of 9 months and 14 years. Second, the “mop-up” component
focuses efforts on districts with low overall coverage. Third, the final component increases
the ape of toutine measles immunization from 9 months to 1 year, thus increasing vaccine
efficacy. This basic strategy was applied in Cuba in 1988 and throughout the English-
speaking Catibbean in 1991. In these two areas, there have been no laboratory confirmed
measles cases in the last two and three years, respectively. As noted, the largest campaign
in the hemisphere took place in Brazil in 1991-1992. Nearly 50 million people were
immunized and measles transmission has now been intetfupted in many states.

In Latin America today, over 90% of children between 9 months and 14 years have re-
ceived one dose, if not two, of measles vaccine. Coverage rates in the region range from
just under 80% to 100%. To date, there have been 4,200 cases of measles reported in the
Americas for 1995, Approximately half of these cases occurred in Canada which is now
considering implementing the same measles control strategy which has been so successful
throughout Latin America.

As discussed by Dr de Quadros, the biggest bottleneck in measles control s the build-up
of “susceptibles” This build-up is caused by the fact that some children are never immu-
nized, and some that are immunized don't develop immunity. This accumulation of
susceptibles is what accounted for the outbreak in the United States in 1990-1991. To
address this problem, PAHO is suggesting further “catch-up” measles campaigns in which
children under the age of five are vaccinated every four to five years, regardless of previous
vaccination history. Given the high coverage rates throughout the region and the well-
developed conteol strategies, PAHO is hopeful that measles will be climinated from the
Amerigas by the year 2000,

Following the presentations by Dr Melgaard and Dr de Quadros, Dt Frangois Gasse,
Medical Officer at WHOQ/GPV/EPI, was invited te speak on the topic of “Neonatal
Tetanus”™. In his introduction of Dr Gasse’s presentation, Dt Lee, referred to the control
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of neonatal tetanus as a “sleeping success.” He implied that although progress in the con-
trol of polio and measles may be more visible, there has also been a great deal of success in
the control of neonatal tetanus. Dt Gasse then opened his presentation by first stressing
the dangers of the disease, and then discussing control strategies and progress achieved.
“Second only to measles as the leading killer of children,” an esdmated §00,000 to one
million newborns died from tetanus in the early 1980s. Before routine immunization
began, tetanus accounted for approximately 25% of infant mortality rates and berween
8% o 69% of neonatal mortality rates,

Given the importance of tetanus control, as well as the facr that it is among one of the
rraclitional EP1 vaccine preventable diseases, the participants at the 1990 World Summit
for Children called for the global elimination of neonatal tetanus by the end of the decade.
The main strategies employed in the fight against neonatal tetanus include: “1) delivery of
tetanus toxoid vaccine to pregnant women and to all women of childbearing ape in Aigh
risk arear; 2) ensuring clean delivery and cord care practices to all pregnant women; and
3) effective surveillance aimed at detecting and reacting to every NT case™

Pata on neonatal tetanus incidence indicate that these immunization control strategies
are wotking. An estimated 735,000 nconatal deaths are prevented each year. This figure is
atrributed to an increase in the coverage of pregnant women between 1988 and 1994, Data
from every WHO region, except the Western Pacific, show a downward trend in the
number of neonaral tetanus cases reported in the last five years. In Africa, the number of
reported cases dropped from 6,918 in 1989 o 3,441 in 1994, In the Ameticas, reported
cases decreased from 1,430 in 1989 to 587 in 1994 (21 of the 47 countries reported zero
cases) In the Eastern Mediterranean and in Southeast Asia, repotted cases declined between
1989 and 1994 from 6,314 and 14,102, respectively, to 3,353 and 2,285, Of particular note
is the marked effect in Southeast Asia of using the straregy which focoses on the immuoni-
zation of women at high risk. Afrer increasing vaccination coverage of pregnant women
with TT2+, Bangladesh, India and Tndonesia were able to prevent a towal of more that
450,000 deaths in 1994, On 2 less positive note, annual incidence tates increased in the
Western Pacific from 282 to 422 berween 1989 and 1994,

Similar to the polio eradication and measles control campaigns, one of the main chal-
lenges faced in the control of nconatal tetanus is sustaining both political and financial
resources. It i3 estimated that an additional US $30 million is needed to supplement cur-
rent effores if the 55 million women who live in high risk areas are to be immunized with
the necessary three doses of TT. However, it is hoped that the development of a slow
release tetanus toxoid vaccine, which ensures longer and more effective immunity with
one Injectdon, may help to reduce this cost while increasing coverage rates. Responding to
a question by Dr William Hausdowff of Wyeth-Lederle Vaceines and Pediattics in the US,
Dr Gasse noted thae another challenge in employing the current neonatal tetanus elimina-
tion strategy i that it focuses on immunizing women. The problem is actually two-fold
and is caused by both discrimination against women and perceptions of female ferdlity/
infertlity. This challenge can be overcome, Dr Gasse stated, through good programme
planning and the educaton of doctors. Overall, the elimination of neonatal tctanus means
the prevention of one million newborn and 50,000 maternal deaths every year.

The final presentation in the seasion, “Disease Control: 1990.1995,” was made by
Dr Thomas Mote Chaita, Deputy Director of Maternal and Child Health ac the Minis-
try of Health and Child Welfare in Zimbabwe. Dr Chaita, presenting on the topic of “The
Introduction of New Vaccines” focused his remarks on field experience in Zimbabwe and
the introduction of hepatitis B vaccine. With data based on surveys of endemicity carried
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out by the University of Zimbabwe’s Medical School, as well as information gathered
from the National Blood Transfusion Service and the Nadonal Cancer Registry, the Min-
istry of Health began its quest for funding in 1992, Once financial collaboration was
sccured from the Fund for Private Assistance in International Development (PAID), Rotary
International and Africare, the government began to prepare for the introduction of the
new vaccine,

The overarching goal of the project was to have unpiversal child immunization against
hepatitis B, Some of the objectives towards the achievement of this goal included: 1) im-
munizing all children under 1 yeatr of age; 2) training all health personnel in hepadtis B
immunization; 3} raising community awateness; 4) strengthening the entite EPL; 5) strength-
ening diagnostic capability, as well as surveillance capability of hepatitis B infection; and
6) monitoring and evaluation of the project. An important part of the strategy was the
combination of the hepatitis B immunization schedule with the existing EPI schedule,
thus avoiding any dismirbance in the system already established. After a consultative meeting
in 1993 and a setics of training workshops in May of 1994, the national launch of the
hepatitis B vaccine in Zimbabwe was held at the end of September, 1994,

The Ministry of Health has encountered a number of problems with the introduction of
the new vaccine. Before the vaccine was inttoduced, there seemed to be a lack of apprecia-
tion of the hepatitis B problem, as well 25 some “foot dtagging” due to concerns about
sustainability. Since the national launch in 1994, some new challenges have been posed
including a change in the target population, a cortesponding change in budget estimates,
an erratic vaccine supply and complex funding procedures. To date, the introducton of
the hepatitis B vaccine in Zimbabwe is sdll in progress, with only three provinces teport-
ing active immunization programmes against the disease. In his comumnents at the end of
Dr Chaita’s presentation, Dr Mark Kane echoed Dr Chaita’s comments regarding the
importance of simple, sustainable financing mechanisms for hepatitis B immunization
programimes.

Befote the close of the session, Dr Lee invited Dr Philip Stoeckel of France to make some
remarks on behalf of Dr Charles Mérieux who was unable to attend the meeting,
Dr Stoeckel recalled the outbreak of meningococcal meningitis which occutted in 1975 in
530 Paulo. He said that it was 2n important event for Mérieux, as well ag for Brazil. Ir was
at this time that Mérieux saw a tremendous increase in the global demand for vaccines,
Reaffirming the Mérieux FPoundation’s support for the vaccine community and CV],
Dr Stoeckel announced that the Foundation planned to hold trainings in the areas of
epidemiology and health delivery systems, and would conduct field ttials of rapid, simple
diagnostics for measles, tetanus and hepatitis B.

B. Vaccine supply, self-sufficiency and quality: 1990-1995

The second session of the meeting, “Vaccine Supply, Self-Sufficiency and Quality: 1990-
1995 was chaired by Dr Isao Arita, Chairman of the Agency for Cooperation in
International Health (ACIH), Japan. For his introductory temarks, Dr Arita offered his
assessment of the progress of CVI towards its original goal as defined in the New York
Declatation of 1990, the development of new and better vaccine(s). Dt Arita’s remarks
bridged the first two sessions of the meeting. First, he reviewed progress made in vaccine
development, particularly as it relates to some of the existing EPI vaccines. Second, he
discussed the need to focus on the cutrent topic of vaccine supply, financing and quality
control,
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