
The Expanded Program on Immunization (EPI) in the
Americas celebrates its 25th anniversary as one of the most
successful interventions in the field of public health.  These
successes are mainly the product of the countries in the
Americas’ commitment to es-
tablishing national immuni-
zation programs, and to
providing the necessary sup-
port to ensure their effective
performance. A special tribute
goes to all health workers,
who have made immunization
a critical component of child
survival programs. The sus-
tained support by the Region’s
government authorities is re-
flected in the drastic reduction
of cases of infectious diseases
that can be prevented through
vaccination. Furthermore, im-
proved epidemiological knowl-
edge of diseases is allowing
the Region of the Americas to reach out to other age groups
with vaccination strategies and initiatives. 

The EPI in the Americas was established at PAHO’s XXV
Meeting of the Directing Council in September 1977. This ini-
tiative sought to reduce morbidity and mortality due to common
vaccine-preventable childhood diseases, by developing and/or
expanding permanent immunization services within the pri-
mary health care system. A major objective of the EPI was to
enhance the delivery capacity of existing health establishments. 

The proven impact of vaccination programs in the
Americas, and their potential future contributions towards

the reduction of ill-health due to vaccine-preventable dis-
eases has placed immunization at the center stage of the glob-
al agenda for sustainable growth and poverty reduction.
National immunization programs are embracing the chal-

lenges of reaching high vacci-
nation coverage levels in all
municipalities, while improv-
ing the accountability of im-
munization service delivery,
and building an infrastructure
to accommodate a wider num-
ber of new and under-used
vaccines. The ongoing econo-
mic crises in the Region, how-
ever, coupled with the uneven
management of the Region’s
health reform and decentral-
ization processes, are calling
for renewed policies and
strategies by countries and the
international community, to
maintain and expand the ac-

complishments of the past 25 years at all levels of a country’s
health system. Key in this dialogue will be the maintenance
of a solid immunization and surveillance infrastructure.

The availability of new and more expensive vaccines has
continued to focus attention on the relative value of alterna-
tive disease prevention measures. Still, vaccines will remain
one of the most cost-effective means of preventing disease
and avoiding high treatment costs, thereby contributing to-
wards a productive life for all the population of a country,
and, as such, an improved opportunity to escape the vicious
ill-health-poverty cycle.  
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Vaccines and Immunization in the Americas: Milestones 1977-2002

1977 • PAHO Directing Council Resolution establish-
es the EPI in the Americas.

• Resolution also establishes the Revolving Fund
for Vaccine Procurement.

1978 • All countries appoint a National EPI Manager.

• PAHO initiates training courses for EPI  
Managers.

1979 • Pan American Sanitary Conference authorizes 
capitalization of the EPI Revolving Fund.

• US$2.5 million worth of vaccines are pur-
chased through the Revolving Fund

• First issue of EPI Newsletter is published.

1980 • PAHO develops a methodology for multi-
disciplinary program evaluation/reviews.

• First multidisciplinary program evaluation/
review conducted in Bolivia.

1981 • PAHO Scientific Publication "Immunization 
and Primary Health: Problems and Solutions," 
provide road-map for PAHO's technical 
cooperation on EPI.

• First EPI Managers' Regional Meeting and 
First Cold Chain course held in Ecuador.

• PAHO publishes the position paper on 
immunization delivery, outlining the role of 
combining vertical and horizontal approaches 
in immunization programs.

1983 • Countries begin using planning tools to im-
prove performance of immunization programs, 
later known as National Plans of Action

1984 • First Region to develop and make use of 
Days of Tranquility to conduct immunization 
campaigns in conflict areas in Central America 
—a concept widely used worldwide.   

1985 • PAHO declares the goal of polio eradication in 
the Western Hemisphere by  the year 1990. 

• EPI Technical Advisory Group is appointed by 
PAHO Director.

• Regional Inter-Agency Coordination 
Committee (ICC) is created by PAHO, with 
participation of USAID, UNICEF, IDB and 
Rotary International, and equivalent representa-
tives at country level.

• Countries produce Five-Year Plans of Action 

(1986-1990) with identification of resources 
needed from national and international sources.

• US$ 110 million are mobilized from ICC partners.

1986 • Neonatal tetanus control is accelerated.

1987 • Following PAHO's recommendations, Cuba 
launches first measles eradication campaign 
in the Region.

1991 • Second cycle of Five-Year Plans of Action 
(1991-1995) is initiated. 

• Last case of indigenous polio is detected in Peru.

• US$ 60 million are mobilized from ICC partners.

1994 • Americas is certified polio-free and goal of 
measles eradication is set by the Pan American 
Sanitary Bureau.

1995 • Third cycle of Five-Year Plans of Action 
(1996-2000) are initiated.

• Special Program for Vaccines and Immuni-
zation is established.

1996 • Introduction of new vaccines is accelerated 
(MMR, HepB, Hib).

• US$ 32 million are mobilized from ICC partners.

1999 • Division of Vaccines and Immunization is
established at PAHO.

• US$85 million worth of vaccines are purchased
through the PAHO Revolving Fund for Vaccine
Procurement.

• New partners: Centers for Disease Control 
and Prevention, the World Bank, and the March
of Dimes. 

2001 • Over US$110 million in vaccine purchases 
through the EPI Revolving Fund.

• Fourth cycle of Five-Year Plans of Action 
(2001-2005) are initiated.

• Following PAHO’s recommendations, countries
initiate accelerated control of rubella and 

prevention of congenital rubella syndrome.

2002 • US$ 7.6 million dollars are mobilized. 

• Revolving Fund capitalization reaches over 
US$ 23 million.

• PAHO Resolution emphasizes accountability and
sustainability of national immunization programs.

• Conference on Vaccines, Prevention and Public
Health: A Vision for the Future.



The Technical Advisory group on Vaccine Preventable
Diseases of the Pan American Health Organization (TAG) con-
tinues to be impressed by the very capable and imaginative
programs now in progress to deal with the vaccine preventable
diseases in the Americas. The programs have been pioneering
efforts that other countries and regions are now striving to em-
ulate. Indeed, the pace of progress over the past 25 years in
controlling these diseases and in decreasing childhood mor-
bidity and mortality rates is unprecedented. The remarkable
successes achieved reflect an extraordinary partnership of ef-
forts on the part of country governments and health staff; pub-
lic and private donors; with exceptional leadership being
provided by the Pan American Health Organization.  

It is important that these efforts be sustained and, to this
end, TAG reaffirms the importance of the target of 95% vac-
cination coverage with all antigens in every municipality and
the need for countries to have functioning surveillance sys-
tems that generate reliable and timely information. It recom-
mends, as well that all countries implement and verify
compliance with school immunization laws that make it
mandatory for children entering pre-school and school to have

their vaccination records checked for completeness in meet-
ing the national immunization schedule recommendations.

Measles 

Remarkable progress has been made in the Americas to-
wards reaching the goal of interrupting indigenous measles
transmission. Sustained political, financial and social com-
mitment and sound strategies have made the interruption of
endemic measles transmission in the Americas an achiev-
able goal. The full implementation of PAHO’s recommend-
ed strategy in all countries remains the keystone of efforts
towards the interruption of indigenous measles transmission.
Countries that have failed to either conduct timely follow-up
vaccination campaigns, or to sustain high-levels of vaccine-
induced measles immunity, have experienced large out-
breaks following measles introductions.  

TAG commended the joint efforts of the World Health
Organization and UNICEF, with the collaboration of the
Centers of Diseases Control and Prevention, in launching
the Strategic Plan 2001-2005, aimed at global measles mor-
tality reduction and regional elimination.  
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XV Meeting of the PAHO Technical Advisory Group

Given that measles is highly endemic in other regions of
the world, the Americas continue to be under constant threat
of importation of measles virus from other regions where the
disease remains endemic. Measles importations have been
responsible for outbreaks in Argentina, Bolivia, and the
Dominican Republic in 1998-1999, in Haiti in 2000-2001, and
in Venezuela in 2001-2002. Measles importations are un-
avoidable; therefore, the main strategy to prevent the re-ini-
tiation of endemic measles transmission is to maintain the
highest population immunity possible through high vaccina-
tion coverage in all municipalities. 

Lessons learned from recent outbreaks following impor-
tations have highlighted that densely populated and un-
derserved peri-urban areas with high rural-to-urban
migration are at highest risk for measles outbreaks, prima-
rily because of the accumulation of large number of sus-
ceptible persons, especially unvaccinated young children.
Some areas have had a false sense of security because
coverage obtained through the administrative method has
been substantially higher than coverage obtained through
house-to-house monitoring.    

Another critical lesson emerging from recent outbreaks
calls for the need to develop strong and accountable super-
visory methods and tools to improve the assessment of vac-
cination and surveillance efforts, particularly at the local level.

Experience from the Americas shows that programs with sys-
tematic and thorough supervision, including active case find-
ing, house-to-house monitoring and follow-up can
successfully interrupt measles transmission.

Outbreak investigations performed in the Region contin-
ue to show that the group at highest risk for measles is un-
vaccinated young children. Another group at high risk of
acquiring and/or transmitting the disease is health care
workers, especially those who work in emergency rooms or
who treat acutely ill patients. 

Another important finding has been the persistent late
reporting of cases in some areas, as well as insufficient
participation by private sector providers in surveillance ef-
forts. These have affected a country’s ability to detect
measles outbreaks and implement control measures in a
timely fashion. 

Of greatest concern are the large municipalities in the
Region, which because of high population density and
large numbers of migrants from rural areas are at greatest
risk for sustaining measles transmission, should it be in-
troduced. Within these municipalities, there are likely to be
high risk sub-populations (characterized by poor access
to health services, poverty, high-population density, and
large numbers of migrants).

The XV Meeting of PAHO’s Technical Advisory Group on Vaccine-Preventable Diseases (TAG) was held in Washington D.C.,
November 22-23, 2002. TAG meets every two years and functions as the principal forum to provide advice to PAHO Member
States on vaccine policies and disease control efforts. The following is a summary of TAG’s conclusions and recommenda-
tions as presented in the Final Report*.  

Measles: Lessons Learned
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Recommendations

Recognizing the important advances made in the
Americas towards the interruption of endemic measles
transmission, and based on the lessons learned from recent
outbreaks, TAG reaffirms its recommendations issued dur-
ing the 2000 meeting. 

• Vaccine program managers should identify areas at high-
risk for outbreaks, such as those of extreme poverty, as
well as densely-populated areas in the outskirts of large
cities with high rural to urban migration. Administrative
vaccination coverage in these areas should be assessed
using PAHO’s standardized supervisory tools.
Vaccination interventions should be implemented in ar-
eas with low coverage. In order to improve overall im-
munization coverage, countries should identify
municipalities falling below the national average cover-
age and implement strategies to improve coverage in
those areas. Efforts should include reducing missed op-
portunities, supplemental (mop-up) vaccination and oth-
er outreach efforts. Progress should be evaluated through
regular supervision and validation of coverage levels
through rapid house-to-house monitoring. Model
demonstration projects should be undertaken to develop
valid and operationally feasible methods to identify
these high risk populations, and to develop effective
means to improve coverage. The impact on center and
community specific coverage levels should be assessed
pre- and post- intervention. Results from these demon-
stration projects should be presented at the next TAG. 

• Countries should especially target vaccination of health
care workers who work in emergency room, or who see
acutely ill patients, and other at-risk populations groups
based on a country’s epidemiology.  

• Special efforts should be made to better understand the
epidemiology of measles importations, and factors that
contribute to sustaining large outbreaks, including the
chief settings of transmission.  

Rubella

Benefits have already accrued as a result of the height-
ened attention given to rubella and congenital rubella syn-
drome in the Region, following the 1997 TAG
recommendations that called for the prompt implementation
of a regional initiative to strengthen rubella and CRS pre-
vention efforts by reducing widespread circulation of rubel-
la virus. At the 1999 TAG held in Canada, an accelerated
rubella control and CRS prevention strategy was developed
for the Americas, which followed the successful adult mass
vaccination campaigns against rubella in the English-speak-
ing Caribbean and Cuba. 

Chile, Costa Rica, Brazil and Honduras have conducted
adult mass vaccination campaigns for accelerated rubella
control and CRS prevention: Brazil and Chile have targeted

these campaigns to women only; Costa Rica and Honduras
have carried out rubella campaigns that included men and
women. Critical knowledge to guide further development of
successful (greater or equal than 90% coverage) and sustain-
able strategies for vaccination of adults is being gained. CRS
is now recognized as a serious public health problem, but
limited surveillance data remain a source of concern, be-
cause they underestimate the true disease burden and com-
plicate assessment of the initiative’s success. Furthermore,
few clinical cases of rubella are being confirmed by labora-
tory testing, and few virologic specimens are being submit-
ted for molecular typing. Efforts to follow up on pregnant
women who have contracted rubella need to be strengthened.  

Recommendations

Vaccination Strategies

• All countries are encouraged to prevent circulation of
rubella virus, which will lead to a reduction in CRS. This
is best accomplished by reducing the number of suscep-
tible persons which will result in decreased rubella trans-
mission. Accordingly, countries should conduct a
one-time mass campaign vaccinating both males and fe-
males. The age group to be vaccinated should be deter-
mined based on the country’s epidemiology. However,
groups to be targeted include children who may not have
been vaccinated in the routine program, e.g., children >5
years of age, and adults of both sexes. The upper age
limit should be determined from known patterns of fer-
tility and expected susceptibility. Countries conducting
successful campaigns have used upper age limits rang-
ing from 29 to 39 years.  

• Additional targeted efforts are needed to reduce the num-
ber of rubella susceptible women of childbearing age.
Immunization strategies, targeting post-partum women,
those attending family planning clinics, as well as those
in schools and the workplace can be used to protect them.

Surveillance

• Rubella surveillance should be completely integrated
with measles surveillance. 

• CRS surveillance should be strengthened throughout the
Americas through  collaboration with the regional Perinatal
Information System (SIP 2000) from the Latin American
Center for Perinatology and Human Development 
(CLAP) and the Congenital Malformation Latin-American
Collaborative Study (ECLAMC). Special emphasis should
be placed on ensuring that thorough investigations of preg-
nant women with rubella are conducted and that their new-
borns receive detailed follow-up evaluations. 

Measles and Rubella Laboratory Network

The vast majority of suspected measles and rubella cas-
es in the Region have  adequate serum samples taken. In
general, regional laboratory indicators demonstrate that the
laboratory network is functioning at a high level of per-
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formance. In addition, testing results of quality control pan-
els demonstrate a very high level of laboratory competence.
However, several areas of concern are noted. First, few
countries have been able to ensure that 80% of specimens ar-
rive to the laboratory in a timely manner. Second, far too few
samples for viral isolation are being collected and tested for
measles by the network. Even fewer specimens are being
tested for rubella virus isolation. This may, in part, be due to
the need for increased coordination and communication be-
tween clinicians, epidemiologists and laboratory staff.
Regardless, viral isolation is critical to ensure determination
of genotypes, for evaluation of the measles program in the
approaching post-elimination phase, as well as to determine
the extent of rubella transmission in the hemisphere. 

Finally, it is important to keep in mind that countries
should expect to see laboratory false-positive cases. To this
end, laboratory procedures to establish which laboratory re-
sults are false-positives are available. In addition, confusion
continues to exist on the proper management of recently
vaccinated cases that are found, as could be expected, to be
IgM-positive. PAHO has also published guidelines on the
proper management of such cases. 

Recommendations

• National managers should ensure that the guidelines rec-
ommended by PAHO for evaluation of rash illness asso-
ciated with vaccination are followed to establish the final
classification of such cases. Managers should not assume
that a rash illness in a recently vaccinated case is always
due to the vaccination. All cases that are laboratory pos-
itive should carefully be investigated to assure they are
not measles or rubella, such as determining whether
there are potential source cases with rash and fever, and
whether there has been subsequent transmission.

• National laboratories should be commended on their par-
ticipation in, and the results from, quality control panel
testing. All laboratories should continue to participate in
these quality control programs. Program managers
should ensure that all sera from suspected cases are test-
ed for both measles and rubella antibodies. In addition,
special emphasis should be placed on the collection of
specimens for viral isolation and the logistics necessary
to ensure that adequate specimens are taken and are
shipped appropriately. 

Polio

During the last five years, regional vaccination coverage
with oral polio vaccine has been maintained at over 85%.
However, local vaccination coverage shows that only 46% of
municipalities reported coverage 95 % in 2000, and 44% in
2001. Countries with low-coverage municipalities are build-
ing pockets of susceptibles. Many countries are currently
failing to meet acute flaccid paralysis surveillance key indi-
cators.  Of additional concern is the fact that almost 20% of
all acute flaccid paralysis (AFP) cases lack an adequate spec-

imen, and should therefore be classified as compatible cases,
while only 15-20 compatible cases are reported every year.    

Recommendations

• The TAG notes that a high number of AFP cases are be-
ing discarded that do not have an adequate evaluation or
a stool sample. All countries in the Region should con-
tinue to use the recommended AFP case classification
system and should establish a National Expert Group or
Commission. This Commission should closely scrutinize
those cases without an adequate stool specimen in an at-
tempt to determine the etiology of the case’s paralysis. 

• All countries must maintain certification standard sur-
veillance. Special efforts should be targeted to improve
surveillance, especially in those countries whose non-po-
lio AFP rate has fallen below 1/100,000. 

Neonatal Tetanus

Efforts in past years have been guided by epidemiologi-
cal and social conditions associated with the remaining cas-
es, such as migration, marginality, and incidence in remote
areas, emphasizing selection of high-risk geographical ar-
eas. Programs have focused on taking advantage of all op-
portunities to vaccinate every pregnant woman or woman of
childbearing age at each contact with a health facility. The
epidemiology of NNT has changed. Now efforts should
move from targeting geographic areas toward using risk fac-
tors for cases to guide interventions. 

The NNT situation in Haiti is particularly worrisome.
The regular notification system is reporting around 40 cases
per year. As of midyear 2002, Haiti had reported 15 deaths
due to NNT. Haiti accounts for more than 50% of the NNT
cases occurring in the Americas. Most of these cases are oc-
curring among mothers who are multiparous, have not re-
ceived prenatal care, delivered at home, and were not
immunized against tetanus. Previous surveys have pointed
to widespread underreporting, and the real number of cases
could be 10 times higher than those being notified. Part of
the problem is that the regular immunization program cov-
ers only a small proportion of women of childbearing age. A
survey carried out in 2000 has shown that only 25% of preg-
nant women had received 2 doses of  tetanus toxoid (TT)
vaccine. The Ministry of Health and Population has devel-
oped a Plan for NNT elimination to be implemented by ear-
ly 2003. The efforts of Haiti should be fully supported. 

Recommendations

• Special vaccination and surveillance efforts should be
carried out within municipalities and underserved pockets
that still report isolated NNT cases. Td vaccination should
be integrated into maternal health services with emphasis
in making the vaccine available for use by midwives.  

• Missed opportunities to vaccinate can be markedly re-
duced by administering Td to all mothers who visit a
health center for any reason. 
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Diphtheria  

The incidence of diphtheria has been significantly re-
duced in the Americas as a result of increased vaccination
coverage. Recent outbreaks in the Region, in Colombia in
2000 and in 2002 in Paraguay, show that the majority of cas-
es are occurring among the poor who lack access to vacci-
nation services and/or who have not received all
recommended doses, including school children and young
adults. Persons at risk have been identified as persons living
in peri-urban and marginalized areas. 

Recommendations

• Health staff should be updated on diphtheria surveillance, ad-
equate case investigation, treatment, and control measures. 

• In outbreak settings, vaccination activities should in-
clude the administration of two doses of Td one month
apart to all affected age groups, including, if appropriate,
school children and adults in a wide geographic area. 

Yellow Fever

While cases of jungle yellow fever continue to occur in
countries located within the enzootic area, a decrease in re-
ported cases has been observed in the last four years as a re-
sult of recommended preventive measures adopted by the
endemic countries, especially in Bolivia and Brazil. All cas-
es thus far have been infected in rural areas, but some have
come to Aedes aegpyti infested cities for diagnosis and treat-
ment. The widespread distribution of A. aegypti in urban ar-
eas raises concerns that urban transmission could be
established unless more effective disease control in enzootic
areas, and among visitors to enzootic areas, is accomplished.

Recommendations

• Countries should continue strengthening surveillance of
clinical cases compatible with yellow fever, to ensure the
expeditious implementation of control measures. Icteric
syndrome and epizootic surveillance should be carried out
in a systematic way in sentinel areas to enhance the ca-
pacity of countries to detect yellow fever virus circulation. 

• Enzootic countries should consider the implementation
of the following recommendations in municipalities
within enzootic areas, or in areas with a level of house in-
festation index by A. aegypti greater than 5%: 

- Immunize the entire population. 

- Incorporate yellow fever vaccine in the routine
schedule for children. 

• Provision should be made by the Americas to stockpile suf-
ficient vaccine for use in emergency outbreak control efforts.

Smallpox

The September 11, 2001 terrorist attacks in the United
States, brought about heightened awareness of the potential
threat of deliberate use of smallpox virus as a biological
weapon against civilian populations. The existing low im-

munity levels of the population due to cessation of smallpox
vaccination over 20 years ago, coupled with increased
movement, became a source of concern, and stressed the
need for an adequate and timely response.

PAHO convened two technical consultation meetings in
2001, to examine current and future challenges posed by these
events, and the potential for regional production of quality
smallpox vaccines to cope with emergency situations.
Countries were asked to review their surveillance and diag-
nostic capabilities for rapid case detection and investigation of
smallpox, and to strengthen emergency preparedness at hospi-
tals. It was further stressed that consensus needed to be reached
among countries that one case of smallpox in any country was
a threat to the entire Region and, therefore, countries that pro-
duce and/or have stocks of smallpox vaccine would make
them available to control the outbreak in the affected country. 

Recommendations

• TAG took note of the resolution on smallpox of the XXVI
Pan American Sanitary Conference, which indicates that
all countries should consider any outbreak of smallpox as a
threat to the Region and to the world, and should promptly
report any suspected cases that may occur, and be prepared
to provide necessary emergency assistance, including vac-
cines to contain the outbreak as rapidly as possible.

Vaccine Safety

Recommendations

• Sufficient resources must be allocated to make vaccine
safety a priority and a fundamental component of all EPI
programs with the following: guaranteeing an adequate
supply of syringes, vaccines, safety disposal boxes, as
well as the appropriate final disposal of equipment. 

• Training activities must be strengthened for all health
workers including the development and dissemination of
training materials to all levels of the health system to en-
sure knowledge of standardized guidelines on the preven-
tion, detection and assessment of events allegedly
attributed to vaccination. Training activities should also be
developed for safe vaccination practices particularly to
modify behavior regarding the recapping of used needles. 

Surveillance for New Vaccine Introduction

Recommendations

• Adequate epidemiological information for policies regard-
ing the introduction of new vaccines is needed.  Countries
should establish surveillance strategies that provide critical
data for decision making regarding the introduction of new
vaccines, such a pneumoccocal, meningoccocal and ro-
tavirus. National Committees on Immunization Practices
should be fully involved in this process. Special attention
should be given to the sustainability of funding when the
decision is made to include a new vaccine. 
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Quality Vaccines 

Recommendations

• Governments must ensure through their National
Regulatory Authorities and national control laboratories
that only vaccines of quality, either imported or locally

produced and approved by competent authorities, are
used in national immunization programs and in the pri-
vate sector. National Regulatory Authorities should use
results from WHO assessments of vaccine producers,
pre-qualified to supply vaccines to UN agencies, to facil-
itate the licensing process of these vaccines in countries. 

Immunization Management and Sustainability 

Impact of health sector reforms on national immuniza-
tion programs.

The changes in the steering and delivery of national health pro-
grams resulting from health reform and decentralization have been
approached as an opportunity to ensure that immunization pro-
grams are delivered in an equitable way in all areas of a country, and
to broaden the support for immunization at all levels of society. In
practice these systemic changes have represented a challenge in
the effective implementation of national immunization programs in a
uniform way. Particular areas where weaknesses have been identi-
fied include local management of immunization delivery and surveil-
lance, as well as finance and human resource management.
Moreover, local capabilities are not in place to secure an ongoing
flow of quality and standardized information on vaccine preventable
diseases throughout the health system, and up to the regional level.  

Recommendations 

• Efforts should be made to follow the examples of countries in
the Americas that have developed legislation which establish-
es a specific budget line in the national budget that commits
resources for recurrent costs associated with the purchase of
vaccines and syringes. This legislation should also include re-
sources for other aspects of an immunization program, such
as staffing, supervision and operations. 

• Immunization indicators should be used to monitor health
service reform processes, and the performance of decentral-
ized health services.

Sustainable financing of immunization programs

Fluctuations in the allocation of resources due to economic down-
turns are jeopardizing the implementation of national immunization
programs, potentially opening the way for higher costs in case of an
outbreak. Moreover, even current levels of financing may not be suf-
ficient as countries seek to concurrently achieve high levels of cov-
erage in all municipalities, while also introducing new vaccines of
public health importance which are more expensive. To safeguard
the public health achievements and proven impact of national im-
munization programs, as well as enable their continued growth,
countries and the international community, including finance min-
istries, will need to initiate a dialogue to identify and assess options
to secure stable financing for national immunization programs. Such
financing must include resources to identify and eliminate pockets of
low coverage and to introduce new vaccines of public health impor-
tance. Financial implications of adequately implementing immuniza-
tion programs need to be presented to Finance Ministers.

Recommendations 

• Health authorities should mobilize political support to find sus-
tainable and effective ways to protect immunization levels dur-
ing economic downturns or structural health sector changes.

• Efforts should be made to clarify the stewardship role of
Ministries of Health in immunization, and to strengthen techni-
cal and financial responsibilities at the state and local level for
decentralized systems.   

• National Inter-agency Coordinating Committees should in-
clude members of the Finance Ministry, to strengthen the dia-
logue and collaboration among the two sectors.

Assessment of the quality of data within national 
EPI programs

The use of doses administered data has been, and remains, the
method of choice to assess and monitor vaccination coverage
levels in the Region. However, assessment of national coverage
data by different measures shows a lack of concordance in sev-
eral countries. This may be due to errors in the collection and
recording of vaccination information at health centers. Assessing
the quality of  data at different levels of the immunization system
is an important component of data management. Regular assess-
ment of data quality on coverage levels should be an integral
component of supervisory visits. 

In collaboration with national Ministries of Health, PAHO is de-
veloping a supervisory tool, based on work completed in Bolivia
and Mexico, to assess the quality of coverage data. This tool will
compare doses administered data from different sources to de-
termine their reliability.

Recommendations

• The assessment of the quality of EPI data should become a
regular activity within national immunization programs. This
assessment should be conducted within the context of regular
on-going supervisory activities. Countries should also
strengthen data analysis capabilities including the identifica-
tion of high risk municipalities and the causes of low coverage,
which should lead to the development of micro-plans to cor-
rect identified problems.

• Tools developed by PAHO in collaboration with other countries
should be disseminated in the Region for local adaptation and use. 

Supervision as a Management Tool

Supervision is not being used systematically by all countries of
the Region as an effective management tool. This lack of regular
supervision has contributed to failures to identify areas at risk for
low vaccination coverage. To improve routine immunization serv-
ices, PAHO has proposed strengthening regular supervision at all
health establishments, as both an educational tool, and as a
means to enhance accountability at the local level.

Recommendations

• All countries should use standardized supervision protocols that
cover the required program components, to include at a mini-
mum: 1) vaccination practices and vaccine safety, 2) administra-
tive data on vaccination, including quality assessment of data, 3)
weekly reporting of vaccine preventable diseases, and 4) pro-
gramming and implementation of outreach vaccination activities.

• Sufficient financial resources should be allocated for the im-
plementation of regular supervision. National and local plans
of action should always include a component for supervision.

For a complete copy of the report, please refer to the PAHO website: www.paho.org/english/HVP/HVI/TAG15_conclusions.pdf
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State of the World’s Vaccines and Immunization
Immunization, together with improvements in hygiene

and sanitation, has revolutionized child health in countries
throughout the world, preventing millions of deaths every
year and reducing the risk of disability caused by infectious
diseases. Today, immunization is one of the most cost-
effective ways of improving health and of opening access to
other vital health interventions such as nutritional supple-
ments or malaria prevention. At the Millennium Summit
held in New York in September 2000, a set of eight
Millennium Development Goals (MDGs) were established
and agreed by UN member states. The fourth goal, to re-
duce child mortality, has the specific target of reducing un-
der-five mortality by two-thirds between 1990-2015. One
of the specific indicators to measure progress towards the
goal is the proportion of one-year old children immunized
against measles. 

However, the promise of immunization has not been ful-
filled for all children. In some of the least-developed coun-
tries, children have less access to immunization services
than those in wealthier countries. The poorest children typi-
cally have access to a smaller range of vaccines and are at
greater risk from the hazards of unsafe immunization prac-
tices. This divide in access to vaccines and immunization
continues to undermine the principle of equity on which na-
tional immunization programs should be based.
Immunization services in developing countries may suffer
from low political commitment and under-investment, while
immunizations programs are hampered by weak health serv-
ice delivery systems. 

The health benefits of immunization depend on reaching
high levels of coverage among generation after generation
of children – an achievement that can ultimately interrupt
the transmission of some diseases. However, a sudden lack
of funding and a shortage of personnel, vaccines or cold
chain fuel can lead to a breakdown in the immunization and
to outbreaks of disease that can put millions of lives at risk.

These problems are further compounded by low levels of
investment in the R&D of new vaccines that are urgently
needed in developing countries. The low uptake of vaccines
in developing nations has impacted on vaccine research. The
lack of a market in these countries does not provide sufficient
incentives for companies to invest in developing vaccines for
diseases that affect predominantly the poor. This affects vac-
cine development for diseases as Shigella dysentery, dengue,
Japanese encephalitis, leishmaniasis, schistosomiasis and
cholera. The market situation in develping countri4es also af-
fects the types of vaccines that are more suitable to develop-
ing country strains of global diseases. For instance, while a
vaccine with some efficacy for HIV/AIDS is now seen as
possibly achievable within the next 10 years, only one clini-
cal trial for this vaccine has been conducted in Africa, the
continent that bears 70% of the world’s HIV burden. 

Excerpts: State of the World’s Vaccines and Immunization, produced
jointly by the World Health Organization, UNICEF and the World
Bank, and a November 20, joint release.  For a copy of the full report,
please refer to: www.who.int/ or www.unicef.org.

Report’s proposed solutions and strategies:

• Efforts to better understand and overcome the constraints
experienced by existing manufacturers in making vaccines
more affordable.

• Strengthening manufacturing quality in self-producing devel-
oping countries, along with the improvement of national reg-
ulatory controls.

• Improving skills and infrastructure in countries to better fore-
cast and plan log-term vaccine needs, optimize the impact
of vaccines and reduce wastage.

• Ensuring creative and sustainable financing mechanisms to
enhance vaccine security – the uninterrupted sustainable
supply of affordable vaccines to developing countries.

• Advocating more equitable access to priority vaccines, both new
and old, for children and adolescents who need them most. 


