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Presidents of Honduras and Costa Rica share experiences on
iImmunization programs

Theexperienceof CostaRica' ssuccessful massmeasles/ country’ shealth servicesnetwork. Thecampaign hasgener-
rubella vaccination campaign was a topic of discussion ated useful knowledge and experiences from the implemen-
during a recent meeting held between the President of tation of rubella vaccination strategies. Data of the cam-

Honduras, Mr.Carlos Flores and
the President of Costa Rica, Mr.
Miguel Angel Rodriguez in
Tegucigalpa, Honduras, July 3,
2001.

_, Ppaign reported a national cover-
ageof 98%.

President Rodriguez’'s
Remarks

Inthe Final Report of the na-

Asreportfed by the newspaper tional mass campaign issued by
La Nacion of Costa Rica, Presi- the Ministry in conjunction with
dent Floresasked for adviceon the y J

the CCSS, President Rodriguez
recognized the dedication of
health workers throughout the
implementation of the one-month
campaign. “The success of the
national immunization campaign
istheresult of theeffortsof health
workers, who during the month
of May 2001, mobilized amost
half the population to be vacci-
nated. Men and women, adoles-
cents and adults of all sectors of

planning of the nationwide cam-
paign: “According to President
Flores, besides dealing with the
topic of regiona integration, he
requested advice on two issues.
Onehadtodowiththemassvacci-
nation campaign against rubella
and measles, during which Costa
Rica had vaccinated 1.7 million
man and women between the ages
of 15 and 39 years of age. Hondu-

rasis seeking to implement asimi- the country responded to the call
lar plan.” La Nacion reported £ of the health services and com-

The Campaign . eF ' f ) ) s?urcei Lacl'\lacién mitted themselves with a noble
. Presidents Carlos Flores of Honduras and Miguel Angel Rodriguez ; ; ; _
Duringthemonthof May, of Costa Rica discuss Costa Rica’s lessons learned of that public hedth qctlon that WI”. d
the Ministry of Health and Costa country’s recent mass measles/rubellacampaign. low ustoendwith deafness, blind-
Rica's Social Security Administration (CCSS) implemented o i it d b nessélrpal_formatl onsand retarda-
aNational Immunization Day against the diseases of rubella tion In intants caused by rubella in a pregnant woman,
and measl es, targeting men and women between the ages of President Rodriguez said.
15-39 years, regardless of their immunization status. The

i

Source: La Nacién, by Sandra Irene Zumbado of Costa Rica. The

target group represented 42% of the country’ stotal popula- Ministry of Health and Social Security Administration (CCSS), Costa
tion. The magnitude of this initiative was achallengefor the Rica.
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Haiti’'s Polio Campaign: a Success Story

Background

On August 28, 2000, a case of acute flaccid paralysis
(AFP) was reported from the Northwest Department in
Haiti. Laboratory analysis of the stool sample confirmed
that aSabin-1 derived virusinfected thisunvaccinated child,
the first such case reported in the Region of the Americas.
Since then, five other paralytic poliomyelitis cases have
been confirmed in Haiti, all due to the circulation of the
derived virus. The occurrence of this outbreak in Haiti was
duetoyearsof low polio vac-
cine coverage, and poor sani-
tary conditions, creating a "~
pool of susceptible individu-
alsinwhich the derived virus
could be transmitted.

TheResponse

Initial attempts to con-
trol theoutbreak included vac-
cinationintheimmediatearea
surrounding the cases, and
fixed-post vaccination th-
roughout the country. Dueto
inadequate planning, logisti-
cal problems, and heavy rains
in parts of the country, the
immunization activities re-
sulted in sub-optimal results
(<40% coverage).

Therefore, a nationwide coverage.

door-to-door campaign of polio vaccination for all children
under 10 years of age was carefully planned and imple-
mented in May-July, 2001. The campaign consisted of
school and house-to-house vaccination, concentrating ef-
forts on several departments at a time in a “rolling cam-
paign” approach. Of the estimated 2.26 million target popu-
lation, preliminary resultsindicate that by mid-July over 2.4
million doses have been applied. The excess doses could be
attributed to 1) vaccination of the same children at both
school and in their home, 2) immunization of children
outside the target age group, and 3) underestimation of the
number of children < 10 in Haiti.

To validate administrative data, systematic field moni-
toring of polio vaccine coverage was implemented in nearly
al municipalities in the country. Both rural and urban areas
at risk of low coverage, dueto weak supervision or difficult
terrain, wereevaluated. Nationwide coverage was estimated
to be at approximately 90% (Figure 1). However, this
monitoring was conducted in order to identify areas for
mop-up activities, and therefore overall coverage after vac-
cinating these areas will be well above 90%.

Enhancing AFPsurveillance

Sensitive and timely reporting of AFP caseswasrecog-
nized as a priority in controlling this outbreak. Two activi-
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ties were initiated in order to improve AFP surveillance: 1)
al vaccination personnel were trained to conduct active
case search during their house-to-house activities, and 2) a
US $100 award was announced by the Ministry of Healthfor
the reporting of a laboratory confirmed case. In addition,
PAHO will continue to provide consultant epidemiologists
to reinforce the surveillance activities of the Ministry of
Health.

Additional benefitstowar dsstrengtheningthe
routine program

The polio vaccination
! campaign benefits the im-
provement of thegeneral in-
frastructure, surveillance,
. and inter-sectorial and in-
. teragency cooperation.This
. wasdocumented intheTay-
! lor Report (March, 1995),
which evaluated the impact
of the EPI program and the
polio eradication initiative
on hedth systems in the
Americas. In Haiti, thevac-
cination campaign has re-
i sultedinanoveral improve-
® mentinthemanagement ca-
pacity of the health profes-

== - sonas at the central, de-
Source: L. Venczel

Health worker in Haiti conducting house-to-house monitoring of polio vaccination partmental and local levels.

Because the campaign re-
quires extensive logistical planning, it has been an excellent
training for the cold chain technicians, supervisors, and EPI
managers in the proper management of vaccines and equip-
ment. As adirect benefit of the campaign, the cold chainis
being strengthened through arapid assessment of the equip-
ment, and repair of broken refrigerators and solar equip-
ment. Local health careworkers have been trained in how to
conduct complete field investigations of suspected measles
and acute flaccid paralysis cases, and the reporting system
has been improved. Another benefit of the campaign is the
use of monitoring of coverageinthefield asatool tovalidate
reported coverage. Over 100 persons have been trained in
the methodol ogy, which is also used for validating reported
vaccine coverage for the regular immunization program. All
these best practiceswill be applied to other health programs,
as has been the experience in other countries.

Future activities

The Ministry of Health has planned a second polio
“rolling campaign” scheduled for the fall, 2001. In addition
to using the same successful strategies as the first round,
measl es vaccination will be included in the house-to-house
portion. The target population for measles vaccination has
yet to be determined. If the results of the second round are
similar to those obtained in the first round, the vaccine-
derived caseswill ceaseto occur.



Figure 1
Administrative and monitored OPV coverage, first round,
Haiti, July 2001
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Source: Dr. EmileHarold Charles, M.D., MOH, Director General, Haiti; Jean
André, M.D, Fernando L aender, M.D., Hector | zurieta, M .D., JamesDobbins,
Ph.D., Salvador Garcia,M.D.,and LindaVenczdl, Ph.D.,PAHO

Editorial Note: The efforts of Haiti’ s health authorities
and the admirable work of its health staff will become an
example for the world of a country’s determination to
overcome al obstacles in order to prevent further occur-
rence of the vaccine derived cases. The spectacular results
of the first round of the anti-polio campaign in Haiti were
made possible because of the unwavering commitment of
the Minister of Health, and the Director General of Haiti, as
well as the staff in the Ministry of Health and Health
Departments. A special Task Force, comprised of both
national and international members, was instrumental in the
planning and implementation of the control activities. These
efforts in Haiti offer an excellent example of interagency
coordination, both in technical and financial support. Figure
2 showsthat the Ministry of Health (M OH) contributed with

several partnersthat among them contributed 80%.

Noteworthy are also the efforts being done by the
Dominican Republic in halting the circulation of the Sabin-1
derived virus. Table 1 shows the outstanding results of the
three vaccination rounds held in December 2000, and Feb-
ruary and May of thisyear.

Figure 2
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Tablel

National polio campaigns, Dominican Republic
Vaccinated
Round <1year 1-4 years TOTAL
n=225815 | n=912332 n = 1,138,147
One (December 2000) | 304,616 829,649 1,134,265
Two (February 2001) 244,534 907,999 1,152,533
Three (May 2001) 254,213 881,502 1,135,715
Average of the three 267,788 873,050 1,140,838
rounds

Source: Ministry of Health, Dominican Republic
* These results reflect the problems encountered in estimating the

correct denominator. Nevertheless, they reflect very high coveragein

20% of the total cost of the activity and was supported by

Isolation of vaccinederived poliovirusin AFP casesand environmentalsampling

Areas with confirmed polio cases =*
Areas with environmental sampling, vaccine derived virus isolated = E'.:;'

i
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* Data of cases as of 9 July 2001

Dominican

Haiti Republic

Editorial Note: Asacomplement totheactivesearchfor acuteflaccid paralysis(AFP) cases, environmental samplingwas
conducted in Hispaniola, in order to test for Sabin-1 derived virusesin sewage, canals, and public latrines. Preliminary results
indicate that three geographic areastested positivefor derived viruses ( Port-au-Prince, Haiti; Santo Domingo and Santiago, in
the Dominican Republic). Confirmed cases of paralytic poliomyelitis due to the vaccine-derived virus were also confirmed
fromthesameareas.

Source: University of North Carolina, Chapel Hill, Virology Laboratory USA, and PESS/PAHO.



Bolivia/PAHO/World Bank Partnership Supports Second
Generation EPI

Background

The first phase of the Bolivia Health Sector Reform
project covering theyears 1999-2000 has been successfully
completed. Mgjor lessons from Phase | include: a) the
partnership had a major impact on the National |mmuniza-
tion Program by catalyzing immunization policy changes
and by increasing the Program’s financia sustainability; b)
strengthening the overall capacity of the health system to
deliver servicesis key to the devel opment and implementa-
tion of sustainable immunization programs; ¢) the impor-
tance of indicators that measure not only immunization, but
all aspects of health care reform (the health reform indica-
tors for equity and sustainability used for the Project were
based on immunization data); d) tools developed in the
Bolivian experience have made important contributions to
the operations of the Children’s Vaccine Fund /Global
Alliance for Vaccines and Immunization (GAVI); and €)
Boliviaintroduced immunization targetswithin performance-
based contractswith local governments, to encourage com-
petition between areasfor the highest coverage rates, and to
reduce the number of municipalities with low vaccination
coverage. These efforts have reinforced accountability of
immunization activities at al levels of the health system.

By 2000 coverage with three doses of diphtheria, teta-
nusand pertussis (DTP) wasup from 75% in 1996-1998, to
89%. Coverage with combination vaccine (pentavalent),
whichincludes DTP, hepatitis B andHaemophilusinfluenzae
type B, now reaches 75% of the target population. The
number of municipalitieswith low coverage has dropped by
two-thirds. Furthermore, allocationsfor vaccinesand other
inputs from the Government of Bolivia have more than
tripled, from $1.2 million in 1999, to $3.06 million in 2000.

Phasell (2002-2005): National Cover ageand
Financing of New Vaccines

On March 29, 2001, the Government of Bolivia and
membersof thelnter-agency Coordinating Committeesigned
a Memorandum of Understanding endorsing the Second
Generation Expanded Program on Immunization (EPI-11).
The Committee recognized the achievements made during
Phase| of the Project and identified areasto be strengthened
during the second phase. It was proposed that the National
I mmunization Program continue on the threelines of action,
focusing on critical elementsthat will ensurethe sustainability
of the Program. Below isabrief summary

1. Institutional strengthening of the EPI to accelerate the
adoption and implementation of immunization policies.
The activities under this line of action will secure
national financing of vaccines and syringes with the
progressive input from the Government and simulta-
neous approval of a Vaccine Law; maintenance of na-
tional and regional teams (including communication and
transportation); development and implementation of an
electronic system for administrative processesto ensure
appropriate utilization of resources; and equipping of

three regiona EPI offices for training and coordination
and cold chain rooms. Operationa investigationswill be
strengthened to identify missed opportunities for vacci-
nation in establishments, and to evaluate the impact of
new vaccine introduction. In addition, the application of
injection safety norms would be monitored.

2. Srengthening of health services to improve coverage

and support for the consolidation of new vaccine intro-
duction. Under Phase Il, introduction of pentavalent,
MMR and yellow fever will be consolidated through
training, supervision, as well as the use of Information
Education and Communication (IEC) strategiesbased on
the information obtained during the KAP investigation.
These strategies are expected to become the framework
for all communication and education activities through-
out the network of health services and will be evaluated
on aperiodic basis.
Anincentive systemwill be created for thosewho distin-
guish themselvesin EPI work: health workers, aswell as
for staff at municipalities and prefecturas. Local initia-
tivesthat strengthen the delivery of immunization within
the health services system will be promoted, using the
strategy that reduces missed opportunities for vaccina-
tion. Monitoring of municipalities at risk will continue
on an ongoing basisand immediate action will betaken at
the department level in those municipalities reporting
low vaccination coverage.

3. Strengthening of information and surveillance systems.
Phase Il of the project will support continued quality
control mechanisms for epidemiological surveillance,
such as active institutional and community searches of
vaccine preventable diseases and rapid monitoring of
vaccination coverage. Training and supervision, using
the continuing education approach and auditing of the
quality of information, will remain important compo-
nents of the Project’ s second phase. In addition, toolsto
facilitate the analysis of EPI information at al levels will
be promoted. These activities are planned to be imple-
mented jointly by the SNIS and the unit of Epidemiologi-
cal Surveillance. At theend of the Phasell, avaccination
coverage survey will be carried out to validate adminis-
trative data.

Financing of VaccinesPhasel |

Building upon the experience of Phase I, a structured
plan for phasing in Government support and phasing out
external support will be putin place. Asshownin Figures1
and 2, during the second phase of the Project specific
attention will be given to financing new vaccines that were
introduced in the vaccination schedule during Phase |I.
Financial contribution by partners will decrease on an an-
nual basis, until thethird year. The Government, ontheother
hand, will increase national financing towards the procure-
ment of vaccines in the amount of US $500,000 annually,
until it coversthetotal amount at the end of the project.



Targetsfor Phasel |

As shown in Table 1, actions and investments under

Phase |l are expected to result in:

coverage levels above 90% by 2005

reduction in the number of municipalities with low cov-
erageto 31

domestic self-sufficiency in vaccine purchases.
Table1

Phase Il Targets

2002 2003 | 2004 2005

Immunization
coverage with
pentavalent 3

85% 87% 90% 93%

Municipalities with 3
doses of
pentavalent
coverage < 80%

percent 83 70 50 31

Financing of
vaccines by
theGovernment

(US$ millions) 4 45 5 5.5

Figure 1
Projected immunization program expenditures,
2002-2005
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Performance Agreements:. Management by Results

One of the three broad lines of action of the Bolivia/
PAHO/World Bank Health Sector Reform Project isaimed
astheingtitutiona strengthening of the national immuni-
zation program. Animportant aspect of thiscomponentis
the management strengthening of immunization activities
at the central and department levels, to ensuretheachieve-
ment of set targets. This initiative is principaly being
carried out through the use of performance agreements,
which are agreements between two publicinstitutions. In
thisway, departments at the country level share responsi-
bility to accomplish high immunization coverage, while
at the same time reducing the number of municipalities
reporting low vaccination coverage.

Performance agreements consist of agreements be-
tween the management levels of the Ministry of Health
and the highest health authorities of each health institu-
tion in the country. They are legally binding documents
that are signed by both parties, which establish the re-
sponsibilities and competencies of al participants, as
well as annual targets with well-defined indicators. The
main purpose of this tool is to promote management by
results, namely that all effortsarefocused ontheachieve-

ment of specific activities within the framework of a
country’s health sector policies, measuring and evaluat-
ing the performance by the production of services, asby
the effective management of administrative procedures.
Monitoring of performance agreementsis carried out on
aquarterly basis, with an annual evaluation. Thistool is
of particular relevance in the processes of decentraliza-
tion, since it incorporates indicators of institutional
strengthening and decentralization at the various levels
of the health system.

Performance agreementsbenefit countriessincethey
ensure efficient management by results; they benefit
health establishmentsby providing them with asystem of
control and by allowing for room for the strengthening of
nationa institutions. However, above al, they benefit
the population because improving the equitable delivery
of quality health servicesisthe ultimate goal of aperfor-
mance agreement. The participation of the community is
ensured through district and municipal committees, as
well asthrough performance agreement committeeswhich
include their participation.

Source: Direccion General de Servicios de Salud, Ministry of
Hedlth, Bolivia




Rubella Vaccination of Women of Childbearing Age in the
Americas

In 1997, the Technical Advisory Group (TAG) on
Vaccine-Preventable Diseases of the Pan American Health
Organization recommended devel oping appropriate vacci-
nation strategies aimed at reducing the number of suscep-
tible women of childbearing (WCBA) to rubellain response
to the potential for maor rubella outbreaks and ongoing
incidence of con-

Cuba, Chile, Costa Rica, Panama and Uruguay are using
measl esymumps/rubella vaccine (MMR) for many years,
thereby protecting large cohorts of WCBA. Brazil, Colom-
bia and Honduras have scheduled vaccination against ru-
bella in the postpartum period, and Mexico has initiated
vaccination among risk groups (Figure 1).

genital rubella syn-
drome. Specifi-
cdly, TAG's rec-
ommendationsstate
that:

 Countries wish-
ing to prevent and
control CRS prom-

ptl y Shoul d CondUCt Countries using MMR vaccines for

. I
a one-time mass
Carnpal gn tO VaCCI - Vaccination of women of childbearing
nae al I fernal eS 5_ Vaccination of selective groups
39yearsof agewith

meadesand rubella
containingvaccine.

Adult rubdlavac-

*English Caribbean 1999 -2001 ** Vaccination of women only, September 1999

Figure 1 A S
Accelerated contrgol of rubellaand CRs | Snalioncampaignsin
English-speaking Caribbean*, Chile* and| theframework of ac-
Costa Rica celerated rubella and
. CRS programs are
1w being implemented.
© CARICOM estab-
e lished in 1998 the
i goal to eiminate ru-
- bella and CRS in the
p English-speaking
40
€ Caribbean, and arein
2] the process of com-
] pleting their adult ru-
o Engjish Caribbean j Chile j Costa Rca be”a mass cam-
Source: Country reports| paigns,
In  September

* Countrieswishing
to prevent and control both rubella and CRS promptly
should conduct aone-time mass campai gn to vaccinate both
males and females 5-39 years of age with measles and
rubella containing vaccine.

In an effort to reduce the risk of rubella infection in
women of childbearing age, the United States, Canada,

1999, Chile imple-
mented a mass vaccination campaign aimed at women
between the ages 10 to 29 years, reaching a vaccination
coverage of 98%. Costa Rica embarked on a national mass
campai gntargeting men and women from 15to 39 yearsold,
reaching anational vaccination coverage of 98% ( EPI News-
letter, February and June, 2001).

Immunization programsinthe Americasreach outto otheragegroups

The Region of the Americas began to establish national
immunization programs in the 1970s with the objective of
promoting the prevention of some of the common childhood
diseases through immunization. At that time, few vaccines
were available or financially accessible to the countries -
BCG, DPT, TT, OPV, and the vaccine against measleswas
just beingintroduced. Nowadays, most of the countrieshave
successfully incorporated other vaccines as part of their
routine immunization programs for children, such as the
combined vaccine against meas e/ rubellalmumps (MMR),
the vaccine against Haemophilus influenzae type b, and the
vaccine against hepatitis B, the latter two in combination
with DPT. The success of the organization of immunization
programs is reflected in the drastic reduction of morbidity
and mortality of these diseases, including the achievements
of eradicating the circulation of wild poliovirus in the
Hemisphere, as well as the proximity of eradicating indig-
enous measl es transmission.

In the past years and as aresult of better knowledge of
the epidemiological situation of diseases, asfor examplethe
identification of risk areas for neonatal tetanus, and the
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development of new strategies for the prevention of dis-
eases, such as the prevention of influenzain groups at high
risk of death by thisinfection and its complications, national
immuni zation programs of various countries have expanded
their areas of work. Vaccination strategies have been devel -
oped aimed at other age groups, that include adolescentsand
adults against measles and rubella, vaccination of women of
childbearing age against tetanus, vaccination against hepati-
tisB targeting health staff, and vaccination targeting chronic
patients and the elderly against influenza.

In 2001, vaccination campaigns have been carried out
against influenza in Chile and Brazil. In Chile, approxi-
mately 1,5 million people were vaccinated. Vaccination
coverage in the target populations groups which included
persons over 65 years of age, chronic patients and health
staff, reached | evel sof 98.5%, 95.5 and 93.1%, respectively.
Brazil carried out in April 2001, a vaccination campaign
against persons over 60 years of age against influenza. The
campaignreached 10,7 million personas, whichrepresentsa
coveragelevel of 82.1%.



Reported Cases of Selected Diseases

Number of reported cases of measles, poliomyelitis, tetanus, diphtheria, and whooping cough,
from 1 January 2001 to date of last report, and the same epidemiological period in 2000, by country.

Date Measles Polio Tetanus Diphtheria Whooping
of Confirmed 2001 Confir{ Cough

Country/Territory last [ Labo- Clini- Total| med* Non Neonatal Neonatal

report | ratory cally 2000 | 2001 2000| 2001 2000 (| 2001 2000 [ 2001 2000( 2001 2000
Anguilla 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Antigua & Barbuda 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Argentina 30-Jun 0 0 0 6 0 0 3 0 0 0 0 0 73 60
Bahamas 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Barbados 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Belize 30-Jun 0 0 0 0 0 0 0 1 0 0 0 0 0 0
Bermuda 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Bolivia 30-Jun 0 0 0 122 0 0 3 5 3 2 0 0 27 2
Brazil 30-Jun 1 0 1 36 0 0 129 301 17 27 10 27 235 657
British Virgin Islands [ 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Canada 30-Jun 24 0 24 206 0 0 3 1 0 0 1 0l 1,056 1,839
Cayman Islands 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Chile 30-Jun 0 0 0 0 0 0 5 5 0 0 0 0 709 1,453
Colombia 30-Jun 0 0 0 1 0 0 8 14 0 9 0 0 344 276
Costa Rica 30-Jun 0 0 0 0 0 0 1 0 0 0 0 0 32 11
Cuba 30-Jun 0 0 0 0 0 0 1 0 0 0 0 0 0 0
Dominica 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Dominican Republic 30-Jun 117 0 117 254 3 0
Ecuador 30-Jun 2 0 2 0 0 0 4 4 1 0 189 273
El Salvador 30-Jun 2 0 2 0 0 0
French Guiana 30-Jun 0 0 0 0 0 0 .
Grenada 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Guadeloupe 30-Jun 0 0 0 0 0 0
Guatemala 30-Jun 0 0 0 0 0 0 3 9 1 5 0 0 19 82
Guyana 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 100 0
Haiti 30-Jun 144 0 144 992 B+ 0
Honduras 30-Jun 0 0 0 0 0 0
Jamaica 30-Jun 0 0 0 0 0 0 7 1 1 0 0 0 3 12
Martinique 30-Jun 0 0 0 0 0 0
Mexico 30-Jun 3 0 3 30 0 0 .
Montserrat 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Netherlands Antilles 30-Jun 0 0 0 0 0 0
Nicaragua 30-Jun 0 0 0 0 0 0 9 5 1 0 0 0 18 6
Panama 30-Jun 0 0 0 0 0 0 1 4 1 0 0 0 0 66
Paraguay 30-Jun 0 0 0 0 0 0 11 9 5 6 0 0 18 11
Peru 30-Jun 0 0 0 1 0 0 129 3001 1 2 0 0 13 63
Puerto Rico 30-Jun 0 0 0 0 0 0
St Vincent/Grenadines | 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
St. Kitts/Nevis 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
St. Lucia 30-Jun 0 0 0 0 0 0 1 0 0 0 0 0 0 0
Suriname 30-Jun 0 0 0 0 0 0 0 2 0 0 0 0 5 0
Trinidad & Tobago 30-Jun 0 0 0 0 0 0 1 2 0 0 0 0 0 0
Turks & Caicos 30-Jun 0 0 0 0 0 0 0 0 0 0 0 0 0 0
United States 30-Jun 65 0 65 85 0 0 12 12 1 0| 2129 2789
Uruguay 30-Jun 0 0 0 0 0 1 6
Venezuela 30-Jun 0 8 8 22 0 0
TOTAL 358 8 366| 1,755| 8* 0| 328 3,372 34 55 13 27 14,976 7,601

... Data not available.

—Clinically confirmed cases are not reported.
* Laboratory and clinically confirmed cases.
** Vaccine-derived cases



Costa Rica has joined the countries of Venezuela,
Ecuador and Honduras in winning congressional approval

of a Vaccine Law. Efforts
inthisarearemain critical
to ensuring the
sustainability of national
immunization programs.
Thefollowingisasummary
from an article on La
Republica, and of the Na-
tional Vaccine Law (Law
Nr. 8111,) approved by
Costa Rica's Legidative
Assembly June 28, 2001

Law_trar_]s‘orms
vaccination

The selection, avail-
ability and procurement of
vaccines will be organized
throughaNational Vaccine
Law that was approved by
Costa Rica's Legidative
Assembly on June 28,
2001. Through thislegisla-
tion vaccination is made
compulsory and free of
charge to al the popula
tion, especially tothoseliv-
ing under the poverty line,
children and immigrants.

Thelegidationcallsfor

the establishment of a National Commission of Vaccination
and Epidemiology with the membership of the Minister of
Hedlth, the Epidemiologica Survelllance unit within the
Ministry, representatives of the Departments of Infectious
Diseases and Pharmacy of the Social Security Administra-
tion (CCSS), and a representative of the Nationa Hospital

Costa Rica approves Vaccine Law

Aprobada € jueves por Asamblea Legidativa

Ley transforma
vacunacion

Garantizael suministroa
lossectoresmas
pobresdelapoblacion

CAROLINAMURILLO
La Republica

La seleccion, disponibilidad
y adquisicion de vacunas en el
paisseraorganizadamediantela
Ley Nacional deVacunas, quese
aprobd en segundo debateel pa-
sadojuevesenlaAsambleal e-
gislativa.

Con lalegislacion se garan-
tizara el suministro de vacunas
paralapoblacioncuyasposibili-
dadessoninferioresal indicede
pobreza, los nifios y los inmi-
grantes.

LaViceministradeSalud, Xi-
nia Carvajal, manifest6 que en
adelante el pais proveeravacu-
nas que no podia dar antes por-
quetenian que ajustarse adeter-
minado presupuesto.

“Actualmente no podemos
adquirir algunasvacunaspor-que
tenemosqueabocarnosacomprar
las que son prioridad”, explico
Carvaal.

El diputado proponente del
proyecto, Ricardo Sancho, preci-

séquelaley especificael finan-
ciamiento parapoder cumplirla.

Por ejemplo, |aCaja Costa-
rricensede Seguro Social (CCSS)
deberadestinar un 2% de su su-
perévit, calculado hacemedioafio
en600millones.

Deigual manera, laJuntade
Proteccion Social de San José
(JPS) dedicaraun sorteo delote-
riaparael financiamiento de la
vacunas, quetambién seexone-
rarandeimpuestos.

El jefedelafraccién social-
cristiana, Eliseo Vargas, comen-
téquelaley loquecreason me-
canismosparaorganizar el siste-
made vacunacion, aunqueel ac-
tual notiene problemas, seginsu
criterio.

“Nocreoquelaley fueratan
necesaria, aunque es bueno
afianzar el sistemaactual”, esti-
mé el legislador, quien también
esmédico pediatra.

Lainiciativa, que seconver-
tird en ley de la Republica en
cuantoseapublicadaenel peri6-
dicooficial LaGaceta, también
establ ece unacomision nacional
devacunaciony epidemiologia,
que serd un érgano adscrito ala
CCss.

Dicho ente serdintegradopor

representantesdel Ministe-riode
Salud, la Asociacién Cos-
tarricensedePediatriay el Hos-
pital Nacional de Nifios, entre
otrasinstituciones.

Laintencionesqueel 6rgano
se encargue de estimar |as po-
blacionesmetaparaser vacuna-
das, ademés de |a organizacion
de un banco nacional de vacu-
nas.

“Lo que se pretende es cen-
tralizar una estrategia de vacu-
nacion”, especificé el asesor del
diputado Ricardo Sancho, Ber-
nal Arias.

Agrego queparalacreacion
del bancodevacunaslaley otor-
ga un plazo de seis meses des-
puésdesu entradaenvigencia.

“Laley creatambién undia
nacional de vacunacion, (7 de
abril), quelasautoridadesdeben
dedicarlo ainmunizar atodoslos
menoresdesieteafios.

Esafechadeberacelebrarse
al aflo siguientedelapromulga-
cion delalegislacion, segin co-
ment6Bernal Arias.

LaViceministrade Salud se
manifest6 confiada en que se
asignen laspartidasparagaran-
tizar el cumplimiento delaL ey
Nacional deVacunacion.

Source: La Republica, June 30th, 2001

for Children. The Commission has oversight functions over
policy, financing, technical and operational issues related to

the implementation of the
country’s immunization
programs.

The law allows the
country to providefor addi-
tional vaccineswhichit pre-
viously could not do. Ac-
cording to the congressman
that proposed the legisla-
tion, the law would clarify
the sourcesof financing for
immunization activities. The
CCSS will have to earmark
2% of its surplus to a Na-
tional Vaccine Fund that
wasestablished throughthis
legislation. Likewise, the
country’ sCommittee of So-
cia Protection of San Jose
will haveto earmark itspro-
ceedsfrom an annual draw-
ing of the nationa lottery
towards the financing of
vaccination activities.

An officia vaccination
cardfor theregistration, con-
trol and vaccine adminis-
tration was al so established,
which can be used for the
annual school registration

of children. Furthermore, April 7, World Health Day, was
declared Costa Rica's National Immunization Day and will
be used to vaccinate all children under 7 years of age.

For a complete version of the law, please contact the Ministry of
Health, or PAHO' sCountry Officein San José, CostaRica.
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