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Introduction

The second meeting of the European Advisory Group (EAG) on the Expanded
Programme on Immunization (EPI) was held in Rome in December 1987. One of its
recommendations was that a meeting should be organized early in 1988 for
natiomal programme managers to discuss the steps required to achieve target 5
of the strategy for health for all by the year 2000 and the objectives
established at the Second Conference on Immunization Policies in Europe, held
in Karlovy Vary in 1984,

The meeting of national programme managers for EPT was held in Budapest
from 26 to 29 April 1988 at the National Ingtitute of Hygiene. The meeting
was attended by representatives of 25 countries (see Annex 4) and was chaired
by Professor 5. Dittmann; Dr A. Vass served as Vice-Chairman; Dr D.
Salisbury and Dr W. Orenstein served as rapporteurs and Dr B. Bytchenko as
secretary.

The objectives of the meeting were to help national programme managers to
develop and then implement strategies necessary to:

- substantially reduce morbidity and mortality from diphtheria, pertussis,
tetanus, measles and viral hepatitis B, and to eliminate poliomyelitis by
providing continuous immunization against these diseases for every child
in the Region by 1990;

— reduce morbidity from mumps and rubella by immunizing children with the
meas les—mumps-rubella vaceine;

- promote self-sufficiency in the provision of immunization services in the
context of comprehensive health care services;

- promote regional self-sufficiency in the production and quality control
of the vaccines needed for the programme.

Some children are denied immunization because of false
contraindications. To achieve high coverage and hence eliminate disease, the
use of such false contraindications must be overcome, The recommendations of
the EAG on contraindications, both genuine and false, to EPI vaccines were
discussed and adopted by the meeting (Annex 2). These recommendations provide
a framework for each European country to use according to its own
circumstances.

The report of the second meeting of the EAG served to focus the
discussions of the present meeting, particularly with regard to the
eradication of poliomyelitis, the introduction of the measles-mumps-rubella
vaceine and certain managerial issues.

To provide the meeting with the most up-to-date information, a
questiomnaire was sent to each national programme manager Lo complete before
attendance at the meeting. Information was sought on the most recent coverage
data, methods of measurement, surveillance systems, disease incidence,
impediments to achieving targets and evaluation of the cold chain (that
ensures that vaccines are kept in good condition and at the right temperature).

The working papers supporting the plenary presentations are listed in
Apnex 3.
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Results of the survey

Ali 32 countries in the Region submitted replies. In general,
substantial progress in national immunization programmes has been made since
the 1984 Karlovy Vary meeting. This progress includes:

- the reaching of national and WHQ targets in some countries:

more accurate assessment of vaccine coverage;

the introduction of new vaccines (measles—mumps-rubella and rubella) in a
number of countries;

improvements in the cold chain;

the use of computers and other managerial aids;

a national campaign and follow-up in Turkey;
management initiatives in the United Kingdom; and
a programme review in the USSR,

Nevertheless, substantial impediments to progress were identified and
be overcome. These impediments include:

financial constraints {(including vaccine costs);

the absence of accurate data on the prevalence of EPI diseases in gome
countries;

a lack of political will to support immunization;

suboptimal vaccines and lack of diagnostic abilities.

Some lessons have been learnt from the efforts made to reach immunization
goals. They include the importance to a successful programme of individual
accountability for implementation, performance review from the local to the
ratilonal level, feedback of information to all levels and clear guidance on
contraindications.

Thirteen countries have agreed to participate in a eold chain study: ten
have been visited and a protocol is available; the study is in progress in
five countries and in three the results are already being analysed.

The regular reporting of immunization coverage occurs inm 22 countries and
is supplemented by coverage surveys in 8 and serological surveys in 11: only
7 countries use estimates of coverage. While 29 countries reported coverage
for poliomyelitis (20 in excess of 90%), 9 reported more than 90% coverage far
measles. Only two countries, however achieved greater than 907 coverage for
rubella by Z years of age.

Conslderable progress has been made towards the elimination of
poliomyelitis in the Region. Eleven countries reported fewer than 10 cases
each per year between 1980 and 1988, Only four countries have reported over
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10 cases per year during this period. While some countries accept only
laboratory confirmed cazes, in others cases were reported based only on
clinical criteria. Twenty countries included imported cases in the total
notifications and 17 countries included vaccine-associated cases. Oral (live)
poliomyelitis vaccine (OPV) is used exclusively in 16 countries, inactivated
poliomyelitis vaccine (IPV)} alone in three; both QPV and IV are used
routinely in six.

Meazles is notifiable in 22 countries, four countries have sentinel
systems (whereby only selected people or centres report on the disease) and
one uses surveys. The incidence is mot known in four countries. Eleven
countries have reported "very low" incidence. Eighteen countries use single
antigen measles vaccine, 3 use measles-mumps and 1l use meas les=-mumps~rubella.

Reporting of rubella is carried out in 25 countries but information on
rubeila incidence is not available from seven countries. Only seven countries
made information available on the number of cases of congenital rubella
syndrome; these ranged from 0 to 88 between 1985 and 1987.

Neonatal tetanus has already been eliminated from most of the Region. In
1987, no cases were reported from 25 countries and 16 cases were shared
between 3 countries. Diphtheria is also close to elimination in many European
countries, 20 countries reporting no cases in 1987 and 1l countries fewer than
10 cases. However, one country reported significant problems wich diphtheria
elimination.

Pertussis appears to be common in much of the Region; only l4 countries
report low incidence. Considerable under-notification occurs.

A summary of the replies to this survey of immunization programmes 1is
attached as Annex L.

_Programme management and momitoring

Generally, encouraging progress has been made across the Region in
meeting the objectives set at the Karlovy Vary conference in 1984, Countries
in the developing parts of the Region have been very active in setting targets
and establishing programmes. There are some indications of problems, however,
with regard to the level of commitment tc the EPI in some areas. Countries
with well establizhed systems reported that they had only relatively few and
minor technical problems.

In many instances there is a lack of insight and motivation among health
personnel, particularly physicians, regarding the importance of the EPI.
Improving the situation will require more intensive educatlon programmes for
all health personnel, especially physicians and decision—-makers, as well as
for the general public. Immunization policies and practices and the cold
chain should be coverad in all medical school and nurse training curricula.

A critical review of the present extended lists of contraindications to
immunization is needed. It is essential that publiecity be given to the real
contraindications and that false contraindications be exposed as such (see
Annex 2).
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In the various types of health system, centrally formulated EPI policy
may not be properly implemented at the local level. This suggests a need to
foster better coordination and cooperation hetween different agencies and
administrative levels. A lack of resources, inecluding financial and manpower,
affects the implementation of policy in 2 number of countries.

A number of countries reported difficulties in maintaining contact with,
and surveillance of, minority groups known to be at high risk.

Some countries also reported problems with the cold chain relating to the
transport and storage of vaccines. Southern European countries may anticipate
more problems than northern countries. Interest was expressed in low-cost
solutions to cold chain difficulties.

The primary objective of the EPI is to reduce morbidity and mortality
from the vaccine-preventable diseases of childhood. With the progressive
reduction in incidence of these diseases, it becomes increasingly important to
improve diagnostic accuracy to differentiate these diseases from other
conditions with similar manifestarions. Standardized case definiticns
therefore facilitate the measurement of disease reduction targets, the
development of effective surveillance sgystems, and the investigation of
outbreaks.

Few country programmes have evaluated the completeness of their
disease-reporting systems. Most countries believe that the reporting of
diseases such as poliomyelitis and diphtheria is close to complete, while the
reporting of diseases with a high incidence such as rubella, pertussis and
measles is still very incomplete. In several countries in the Region, it has
been documented that fewer than 25% of cases of measles and/or pertussis are
reported. Although sentinel surveillance systems can be gquite useful for
monitoring trends in disease incidence and assessing the completeness of
reporting by other means, programmes aimed at eliminating diseases will
require complete raporting of suspected cases of the target digeases.

Elimination of poliomyelitis

Coverage

High vaccine coverage is a pre-condition for the elimination of
poliomyelitis. Countries should also be able to monitor coverage by district,
or equivalent geopolitical area, and take special measures where cgverage is
found to be less than 90% with three doses.

The few countrieg in the Regilon with coverage still below 90% will
probably achieve this target rapidly. Special action, such as mass campaigns
and reinforcement, should be taken in areas with low coverage and low immunity.

Case definition

The health authorities find the WHO case definition useful for analysing
reported suspected cases of poliomyelitis. Any case of flaccid paralysis
should be considered as suspected poliomyelitis and investigated thorpughly as
soon as possible to contain potential outhreaks.




EUR/ICP/EPI 018
2338G
page 5

Reporting cases

A1l countries preferred reporting confirmed poliomyelitis cases to WHO.
Any probable case with residual paralysis persisting for more than 60 days and
with no other diagnosis, and cases not otherwise followed up, should be
considered confirmed. Confirmed cases should be divided inte four categories
depending on the type of virus isolated and the epidemiological
characteristics: vaccine—associated, indigenous wild virus, imported virus,
or unknown origin.

Laboratory aspects

Only specialized laboratories have the ability to carry out the molecular
biological analysis of virus isolates and the Regional Office should develop
and distribute a list of European laboratories with such facilities. The
National Institute for Bioclogical Standards and Control in Londen should
organize a meeting of staff from these specialized laboratories to promote
further collaboration between them and to standardize the use of reagents and
methods. These laboratories should also consider producing diagnostic
antisera and distributing them to local laboratories.

Outbreak contalnment

Every country should have guidelines specifying measures that reflect
their own particular circumstances.

In areas where endemic or epidemic cases of poliomyelitis have occurred
within the preceding three years, outbreak control procedures should be
activated following the occurrence of amy single probable case of
poliomyelitis. In areas where there has been no poliomyelitis due to wild
viruses within the preceding three years, outbreak control measures should he
initiated only if a confirmed case of poliomyelitis occurs in an individual
without a history of foreign travel, recent vaceination with 0PV, or contact
with a recent recipient of OPV. The control measures should include a search
for additional cases, an assessment of immunization levels, and rapid
vaccination of all the children in the area. Vaccinatlom will vsually involve
all children under five years of age, but epidemiological circumstances wmay
indicate that a broader age range should be targeted.

Serological =studies

Serological surveys may be performed periodically to guarantee that high
levels of protective immunity persist in the community and to alert health
personnel to a posgible need for action.

Virus surveillance

If a country is approaching the eradication of poliomyelitis, monitering
of the circulating virus strains in the enviromnment (e.g. in sewage) may be
useful for surveillance purposes, especially for countries using IFV.
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Management traiping

A number of countries expressed the need for a manual, such as thoge
developed by PAHO,? for managerial and training purposes. They proposed the
preparation of EPI learning modules for epidemiclogical, prevention and other
public health measures. They reaffirmed the importance of including courses
on the prevention of infectiocus diseases in medical school and nurse training
curricula. They strongly recommended that meetings such as the present one
should be regarded as an essential oppertunity to assist national programme
managers in their tasks.

Certification

The certification of the elimination of poliomyelitis from a country, or
part of a country, is not considered important at this time. On the other
hand, criteria defining the elimination of indigenous poliomyelitis (by
straing) from a country are needed. The EAG is requested to prepare a draft
model for consideration at the next natienal programme managers' meeCing.

Immunization against measles-mumps-rubella (MMR)

The introduction of the MMR vaccine has received widespread support in
most countries of the European Region. The USSR is still comnsidering the
desirability of a rubella immunization programme. Meanwhile, some countries
have not yet begun to use the MMR vaecine because of cost restrictiong and
supply difficulties and/or for epidemiological reasons. Unless high levels of
coverage are achieved rapidly after the introduction of the MMR vaccine, more
cases of congenital rubella syndrome could occur than without a programme. If
the circulation of rubella iz reduced but not eliminated, more women entering
the childbearing years may still be susceptible, being neither vaccinated nor
previously exposed to the natural disease. BSome countries report coverage
rates of under 50% in children under two years of age. Initiatives must be
taken in these countries to achieve high coverage rapidly. Those countries
introducing the MMR vaccine in the future should ensure that they attain a
high coverage quickly.

One of the national programme manager's responsibilities is to supervise
the elimination of measles and congenital rubella syndrome. National plans
outlining strategies should be developed, listing the rescurces required, and
giving year-by-year targets for coverage, morbidity and the implementation of
surveillance. These national plans should be submitted to the Regional QOffice
by the end of 1988 wherever possible.

The strategy for eliminatien consists of the achievement and maintenance
of high coverage, careful surveillance, including age-stratified data, and
aggressive outbreak control. High coverage is the most important component
and other parts of the strategy are best implemented when high coverage has
been achieved.

* Poljio eradication field guide. Washington, DC, Pan American Health

Organization, 1988 (Technical Paper, No. 6).

Procedural puide for polioviruses and entergviruses isclation,
identification and serology. Washingtom, DC, Pan American Health Organization,
1987 (unpublished document, EPI/TAG/R6/006).
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Some countrieg were adamant that two doses of MMR vaccine for each child
were necessary to achieve sufficiently high immmnity levels to eliminate
measles. This view was not shared by other countries who were committed to
regimes of a single dose of MMR vaccine for each child (France, the Federal
Republic of Germany and the United Kingdom have schoolgirl rubella programmes
as well). Lack of rescurces will restriect many countries to a policy of a
single dose of MMR vaccine. There was widespread support for the need for
catch—up campaigns to reduce susceptibility rapidly. These may comprise two
age—points for MMR vac¢ination, for example at 15 momths old and either before
school entry or at 11-12 years of age. The catch-up point may be discarded
when the first 15-momth—old cohort reaches it. Catch—up campaigns including
the immunization of adult women and other susceptible groups are especially
important for countries planning to introduce the MMR vaccine in the future.

Where legislation for compulsory vaccination exists, this could
incorporate the requirements for MMR vaccination. While some countries are
able to achieve very high coverage without legal compulsion, others without
compulsion will need to make special efforts to achieve the necessary high
coverage. Over 95% coverage will be required to eliminate measles.

Immunization against viral hepatitis

The control of hepatitis B depends on hygienic measures, special care
with blood donations, and vaccination.

The importance of implementing hygienic measures that have been routinely
used for many years must be reemphasized. For instance, unprotected skin or
mucous membranes must not come into contact with blood that may be infected.

Any blood donations that contain hepatitis B surface antigens (HBsAg)
should not be used for transfusion or as non-inactivated blood products.
Testing for antibodies to hepatitis B core antigen (without differentiation
into immunoglobulin classes) as an additional safety measure is being
dizcussed and has been introduced in at least one country ocutside Europe (the
United States). This would not only prevent hepatitis B but also at least
some hepatitis nom-A, non-B infections (up to 40%).

In populations with fewer than 2% HBsAg carriers, selectlve vaccination
should be carried out of the following risk groups: medical/dental
personnel; haemophiliacs; patients with chronic renal disease; patients and
personnel in homes for the handicapped; mnewborn babies of HBsAg-positive
mothers (passive-active immunization if possible); homosexuals and bisexuals
who freguently change sexual partners; drug addicts; prostitutes; the
sexual partners of HBsAg carriers; all the family members of heparitis B
virus carriers (depending on local circumstances); travellers to areas with a
high prevalence of hepatitis B; non-immune individuals who are known to have
been exposed, by needle stick, etc. (passive-—active immunization).

In populations with more than 2% and fewer than 10% HBeAg carriers, the
above risk groups and all infants should be vaccinated.

In populations with more than 10% HBsAg carriers, general vaccination
programmes should be developed, depending om the local situation.
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Note that the vaccination of medical and dental personmel will have
little or no effect on the persistence of hepatitis B virus in the general
population. Therefore, under certain circumstances, the vaccination of
newborn babies might be given the highest priority.

Whether or not pregnant women should be tested for HBsAg or all newborn
babies vaccinated will depend on the rate of HBsAg carriers in the population
and the evaluation of local cost-benefit amalyses.

Both plasma—-derived and recombinant wvaccines are equally effective and
they can be used interchangeably even in the same person, but only vacgines
conforming with WHO standards should be used.

Antibody levels should be checked in high-risk groups (where possible)
after completion of the basic course of immunization, to determine the need
and timing for additional vaccinations. In general, one additiomal
vaccination 5-7 vears after the original course of immunization should be
considered.

The need to develop a hepatitis A vaccine was reemphasized and various
approaches were discussed. There does not seem to be a sufficient need to
develop a vaccine against hepatitis delta which would only be used in HEsAg
carrlers .

The agents of hepatitis non-A, non-B(e) and hepatitis non-A, non-B(p)
have not been characterized sufficiently for vaccine development to start.
Development of a vaccine against hepatitis non-A, non-B(e) may start in the
near future, if the agents currently being investigated prove to be causative.

The report of an international group that met in 151ng, Faderal Republie
of Germany, on 26 February 1988 gives further information.®

Conclusions

Although much progress has been made, a considerable amount of work needs
to be done to reach the health for all target 3.

Steps must be taken to improve coverage, including the development of
interim targets, the assignment of responsibilities at the national,
intermediate and local levels, the identification of problem areas and
solutions, and regular programme reviews down to the local level. The rezults
of these reviews must be made known to all the parties concerned in the
immunization process.

Surveillance is a vital tool for identifying programme problems, an aid
te designing selutions, and a measure of success. Disease surveillance is an
integral part of the programme as an indicator of outcome, while coverage is
an indicator of performance.

ALl countries need to establish accurate measurements of coverage and of
disease incidence. They should assess the adequacy of both coverage and
surveillance systems.

* Immunisation against hepatitis B. Lancet, I: 875-876 (1988).
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Recommendations

The Regional Office should consider heolding annual meetings of national
programme managers dedicated to a country-by—country review of strategies and
initiatives for the achievement of target 5.

Countries' plans For acceleration should be submitted before such
meetings, allowing the EAG the opportunity to review them and advise
individual countries. §Special emphasis can then be given tc those countries
farthest from the achievement of target 5 to assist their progress. Hosting
the meeting should be viewed as an opportunity to increase the political will
needed for a successful EPI.

Unless there is significant acceleration of EPFI in the European Region,
the real possibility of failure is likely.
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Annex 1

SUMMARY OF REPLIES TO EVALUATION QUESTIONNAIRE ON EFI

Respondents to the questionnaire

Dr I. Cipuri Albania (ALB)

Dr D. Liebeswar & Dr H. Halbich Austria (AUT)

Dr A. Berwaerts Belgium (BEL)

Dr M.V. Mirchev Bulgaria (BUL)

Dr I. Masar Czechoslovakia (CZE)
Dr H. Zoffmann & Dr T. Roenne Denmark (DEN)

Iir P. Weckstroem Finland (FIN)

Dr C. Roure France (FRA)

Dr 5. Dittmann German Democratic Republic (DDR)
Dr J. Hallauer Federal Republic of Germany (DEU)
Dr T. Stefanou Greece (GRE)

Dr A. Vass Hungary (HUN)

Dr 0. Olafsson & Dr T. Blondil Iceland (ICE)

Dr J.H. Walsh Ireland (IRE)

Dr §.C. Cosztin Israel (ISR)

Dr D. Ballada Italy (ITA)

Dr P. Huberty-Krau Luxembourg (LUX)

Br J.N. Cachia Malta (MAT)

Dr D.L. Gastaud Monaco (MON)

Dr H. Bijkerk, Dr H.P. Verbrugge &

Dr ¢.H. Postema Netherlands (NET)

Dr A. Lystad Norway {NOR)

Dr W. Magdzik, Poland (POL}

Dr J. Bandeira Costa Portugal (POR)

Dr P. Ciobanu Romania (ROM)

Dr 0. Telle Anchuela Spain (SPA)

Dr N. Narkevic USSR (SSR)

Dr M. Bottiger Sweden (SWE)

Dr H.P. Zimmermann Switzerland (8WI)

Dr F. Aydiner & Dr A. Biliker Turkey (TUR)

Dr D. Salisbury United Kingdom (UNK)

Dr D. Bobarevic & Dr N. Georgievski Yugoslavia (YUG)

Replies summarized by

Dr B. Bytchenko
Regional Qfficer for Communicable Diseases
WHO Regional Office for Europe

with the assistance of

Dr I. Masar Pr D. Greco

Vice-Director, Public Health Services Head, WHO Colliaborating Centre for
Ministry of Health Health and Disease Surveillance
Bratislava Istituto Superiore di Sanita
Czechoslovakia Rome, Italy

Acknowledgements to Mrs L. Colatosti and Mrs E. Nivaro for their assistance
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The questionnaire was sent to the 32 Member States in the European Region
and replies were received from all of them.

Achievements

Policy

Since 1984, all the Member States have adopted target 3 of the strategy
for health for all by the year 2000. The recommendations of the Second
Conference on Immunization Policies in Europe, held in Karlovy Vary in 1584,
have been supported officially by 12 Member States in their special
declaration to the WHO Regional Office for Europe and have been included in
the health strategies of CZE, DDR, HUN, SPA, TUR and YUG.

Positive changes in programme structure have lacluded:
- the creation of committees on vaccination (FRA, USSR); and

- the appointment of medical officers, responsible for immunization at the
district levei (UNK).

Surveillance has been improved in the following ways:

— the itntroduction and use of WHO/EPI case definitions (ALB, BUL, CZE,
DoR, DEU, FIN, FRA, HUN, ISR, LUX, MAT, NET, NOR, PCL, POR, ROM, SPA,
YUG )

- the compulsory notification of neonmatal tetanus, congenital rubella (ITA,
POR), measles and mumps (POR, ROM) and rubella (POR, SWI);

- the introduction of sentinel surveillance (BEL, FRA, ROM, SWI, UNK);

- the computerization of the immunization programme (BEL, FRA, MAT, NET,
UNK); and '

- the introduction of serology for the confirmation of pertussis cases
(CZE, NET, SWE).

The introduction of new vaccines and positive changes in the calendar of
immmization include the following:

- the introduction of, or decision to introduce, the MMR vaccine (CZE, DEU,
FRA, GRE, ICE, ISR, LUX, MAT, NET, NOR, POR, SWE, SWI, UNK);

- the immunization of adults against diphtheria and tetanus (LUX, 5SR);

_ revaccination of children against measles (CZE, DDR, HUN, ROM);

— the decision to introduce routine immunization against viral hepatitis B
in areas with high-risk incidence (ITA, MAT), or to extend immunization
with hepatitis B vaccine to certain groups of the population (LUX, POL,

S8R):

- campaigns of immunization in problem areas (ISR, MAT, ROM, 35R, TUR) or
of adults (LU¥, SSR);
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- review and introduction of a reduced list of contraindicatioms to EFPI
vaccines (ALB, CZE, DDR, DEN, FRA, POL, $5R, TUR, UNK).

- compulsory immunization against measles and rubella (ITA); and

- a plan to implement MMR vaccination free of charge, through public health
services and private practitioners (DEU).

Six countries have developed a surveillance system on side-effects
associated with vaccination (CZE, DDR, NET, SFA, 55R, UNK)D

Trendsg in the incidence of diseases

Progress towards the eradication of poliomyelitis in the Region has been
made. Between 1980 and 1988, 22 countries became free of poliomyelitis (ALB,
AUT, BEL, BUL, CZE, DDR, DEN, FIN, GRE, HUN, ICE, IRE, ITA, LUX, MAT, MON,
NET, NOR, SMR, SWE, SWI, YUG). The total number of reported poliomyelitis
cases dropped from 547 to 220, almost by two thirds (Table 1). 8ix countries
reported fewer than 10 cases of the disease (DEU, FRA, POL, POR, SPA, UNK).
Only four countries (ISR, ROM, S5R, TUR) have reported over 10 cases per year
(Table 1). The trend of morbidity from poliomyelitis was favourable
universally.

Measles is reported on by 27 countries (Table 2) and the incidence is not
known in & countries (AUT, BEL, DEU, 5MR). At least one country (ALR) claims
not to have measles in the population. Ten countries have reported very low
incidence (CZE, DDR, FIN, HUN, ICE, MAT, MON, NET, POL, SWE).

Reporting on rubella and mumps was carried out im 25 countries (Tables 3
and 4) whereas the incidence was not known in seven. Since 1985 the total
number of reported cases of congenital rubella syndrome in the only seven
countries reporting on it was 215 (DDR - 16; DEN — 7; FRA — 84; HUN - 153
ISR - 5; SWE - 03 UNK - 88).

Tetanus is reported on routinely by 28 countries. No cases have been
reported in ICE or MON for the last 10 years and MAT and 3MR had no cases in
1987. Fourteen countries reported fewer than 10 c¢ases in 1987 (ALB, BEL, BUL,
CzE, DDR, DEN, GRE, ISR, LUX, NET, NOR, SWE, SWI, UNK), three countries fewer
than 50 cases per year (DEU, HUN, ROM), five countries fewer than 100 cases
per year (ITA, POL, POR, SPA, YUG) and three countries fewer than 200 cases
per year (FRA, SSR, TUR). No information on tetanus has been submitted from
AUT (Table 5).

Neonatal tetanus has already been eliminated from most of the Region
(Tabie 6). 1In 1987, no cases were reported from 25 countries and the 16 cases
reported in 1987 came from just three countries.

Diphtheria is also close to elimination in many European countries. In
1987, 20 Member States reported no cases of diphtheria (AUT, BEL, BUL, CZE,
DEN, FIN, GRE, HUN, ICE, IRE, ISR, LUX, MAT, MON, NET, NOR, 5MR, 5FA, 3WI,
YUG) and can therefore be considered free from the disease. Additiomally, 11
countries reported fewer than 10 cases each in 1987 and can be classified as
low infected areas approaching the goal (ALB, DDR, DEU, FRA, ITA, POL, POR,
ROM, SWE, TUR, UNK). Only one country (SSR) reperted a high number of cases
annually (Table 7).




EUR/ICP/ERI QL8

2338BCG

page 13

#8Ee pajacduy o
a5¥2 peizodu] PolRJOOSEE-SUTIIEBA 0IPf Wodl STEL PIO-1EBL-9 4

S5EO PIIBRIDOESELDUTIORA o
STQETTEAT BIEDP OO S8IEVTPUT JUEBTH

['n}
—

e I AN T TR Y e B )
O3] - -]

— o e D
(o]

®%E L9¢ 133 ocy L85 6LY 95 ZES LZL

FL6 i

cHE

%8

1B301

CJ—IQQDC*gDGDDﬂG

i

[ i B I e i e B

et

o
CoOMNAO O DD

OO Do OO0 O e o

L}

I 9 0 ¥ " Qe
£

L= 7]
=]

97 6tc g%l el tit 1%E

<
WO oW

ik}
-
—
—

187 LET £0E at A T ST
og

ol Iy e BT B =0 ]
r o
L]
wnl [~
o4
™ o
—

r o
—l
r -t
—

L)

-t
—

it

BL

1T

[ B R e R Y i T R O 4
[ N B R e B~}

-

T

m

(= e R I I, B R o o i e L
[ N SR N R e B o R e L e ]

-]
1

o

= o
-—l-—lGCDDG\'E‘D\DD-—lGG

[ R e B R . W T LA o B W = B B e B - S o o e i B R ) ) 3'5
o DD OO MmO

-HOOQOOoOQWANAdD oo OO

OO MO OIS A0SO A0 MO
I = T-= R = R B o TS - B . S B BT Wy [ e i e = e B
HOOOO O el QMA@ -~ 0 A A

e e R A = I I — = =]

IHT 9
6l 1T
git o0s

POE 901

L=l |

HOoOOOOOoOOoOAMM o NEREO OO O -D
O QOO OmMeOOM OO0 00~

el

—

GHGQDG&DO@QNQQ“#DGQQQGH

1%

ghe

BET
Tal

[ R e
(2] —

Ll

oy

coos o i}ﬂ MC e COOOMOOo O @M

LA
MRIl
a0
IMs
Ans
Hss
¥dSs
¥HS
Hod
Bod
T0d
o
13N
MOH
LA
il
Vil
HEI
241
231
HIH
a4d
Yad
HId
[ 118
Raa
nad
qZ0
a4
Tad
LO¥
v

{s1eai}
uey3y 810w
Ioj EIEED LN

ggel

1B5T

og6T  S861 ¥86T £E86T 86T  TH6T  O0O6T G6L6T gL61

£E6T 9481

SiBT

Gl

fijuneg

Toses S{1Tfeiunijod jo lsganu jenuue pairodsd - uUojEey ueadeany

*T 8TqEL




EUR/ICP/EPI 018

2338G

page l&4

Fuypuad *-

2and13 Aaeuguwyi=ad q

pOlBWIISY o

SIQETTEAR EIEP OU S3TEIIPUI JUETY

CoIRTR  RELCETA  EGESTR S99C06S WLANGS ZILSOUET BHCO08 wIZBYE  CLHCTIZE TEWEYTT SHLLIOOE £TSTIOT 6067511 IEEHOTI Te3l0L
6EO8 EHIVI 6125¢ (A XA {9627 9Z8ET BLBOE ThHLE L £99¢¢ BEELT LEYTE eLlg OYLYI ana
CQOTY Y106 RELHOT FAR L 2RO TT TYesoT BLLTD C96LYT TLEL G TIREET £otiel TEVES BTURCT TL{98TT ARt
are 9% SESYT 2666T eTeTE BELE BEE9T B198 LRElT LTCET £TT91 oRLTe LTEYE QEOLE anl
elO% ¢ IKS
ot ELT A €001 9Z9% A 0okse 98LT 8998 2069 EEEOT RiLg T%8L RO L ans
BO9S06T Z£.9%v9T f08ZLE OTSTEE TIBLET  OFE99% OTHERE We940f [f%OIBE C6EG%S ROESTIL FRBOSE  RBIEYL 9%0HLE uss
9%TSE  G6OTOET 9908 £T68L GETOL T9SELT  A899%T  ITESYT  BOYSES TIL6ET SLEGET OU0EET  BL96LT  LEILT ¥ds
FTqEIITICL Jou RS
EEBTT  £LOVE L00% g80TE LELY TEOTY ¥881L QLvOT T£899 RTTOTT  £2ERIT LOOETT EOLOTT O4%ETT HoH
a1 SIQETJIIOU 10U oog
agl angE9 GEOcE EORYHE I 0z9s EBTSE TEBRYL £690L £L0YE 6REYY BOTSIT  H999%1  £9504 1od
£95 61Z1 ZILT SELT T8TY RLGOT Tgeh EELT RTLT (4L LY £0%eT gL i1 1A% | BOR
£LE 08 %e [AY 08y 9.3 Ll 84T 95 el ZI8T FALTA 1HH
0 0 o 0 L LH] L | ROH
a% 89s7 LT 1119 09 0EST TeT %1 ok BrLE iy BE EE PHL IVH
£CT LT g 13 IZ ehe ®1E t9 TE2T E9E ¥Zh 4] B82 TLT xm
0 1S TR R 4 BRECL [A L TEESE 0g8TIZ REERT LZBLE QLIEE oaLLe ZEILY £6%58 EEOZS ¥LivT ¥ILI
LA 1561 SO0t LiET 62T ORL 2LT R €55 oo% &8 te SBLY T8 H5T
£056 LA AN 0g1y LBBT CL0T 2011 29971 31391 041 1591 L96T avoe F:Eig 1
T CET %LE ot BE ®T hE £l e 0%E ¥B6E ot 1T Le 231
£z i 0z 86 HET | FATA LL50T BEII 9TE REE oLl E%E g9 0eL9% NGO
T681 0Lot RE%T NLEEA ETLLT LTVE 6BET ¥AHET TIBL 6212 LELST [ECB 1£68 LSES HE9
w00098Y e000CBT  =000%81 "t e0002%%  EETT PRET €091 9IGT 90TE {092 EI8T LELS ¥4
L£9 EES RTY ¥ 6Ly AL £T8E L¥TE 96L? SIET LLBT P0LE YHLE £9ETT H1d
STqERTIFION 10U naaq
8579 N6%EE {8TLT RN ThitE 95951 T995E 6RTBT Toh 99 £OSET BOETS Geiit [9THT 186%% KA
681 661 115N REETT BoLE 6T0L 0GES CRifE BT IZ he £90T R69L £6YT coy yod
b o1 £ 896% 113 £t {1088 £E5E 19549 CETE CLES LoIRE pIdir 4r0CT jchete)
0981 B9 E Tib 6T ey 182 %43 £9101 68T ey qa08 L4891 70T GEETY ng
e0STT  p0OSEY a[QETifiou 10U 194
aTQEIITION 10U LY
0 0 LE 0 {1 £ a7y
L8861 9861 G861 REET £E6T 6T TBET GE6T BLGT BIET L6l 96T GE6T RL6T £1junogy
SasEX SA[SEoll IO JlaqOnu JENUUE palldodsd - uoyEey ueadoling 'z A I4EL




Buypuad -

#1n3711 faeugmireaxd q

pPE1BLT1SE

a]qeTleat E1E] CU 53]1e31PUL HUEY

o0
B —t
: L)
- QUIPEZET  BBIVIST  wIEBT1 SHEEEYT EZEOIST 96STHET CCEOTET OSSZOYT EBS¢TY  BILYYS  OBEBTy  ETOTYE  BOULSS  S6HIEE
m —_—
e
&4 9 9zie E9ESE THOWE a0%
e . - Tt e099CT £6%5/Z7  TLESEE STqefIFIoun Jou AN
@ e 6D alqefyiou Jou AL
=R 00011 TS
B0 Szgl 0£ze 020TT  9SES 698 0vzsT S6TEZ 8T9R £zty v5901  $6TZZ 888 ang
TLTIEL O8L0TC TTSEEY  SHP6OY  ESESZ  TZEGL6  REBELR  L¥0S96 158
CEEO%  [ZOTS  699SET  T9/98%  HOGSSE  BELOY vas
. . . - oT ¢ 71y LY 911 54 6¢ 99z {TT 6% HHS
$TE69  LI64v  9804S  §5TI9 90TOY 3o
1912 104
QfTLE11 £E99ST  06EB6  OTSyTZ  1T69%T  0ZT9S  Z9ESTT  1S89TT  ZL0C0T  62S0L1 [v846  £6¥Z8  BTTHET 8866 104
. 0£TE 940¢ SYOLE 7899 T9¢9 £198 96047 180TT OCZOT  £¥BETT WEEZT  T699E q0N
£er BGY olg 40t AR SOy £5f (11T 0iY SOTT 0551 6ZT1T 17K
ROH
. (T 1vH
. ‘ z k!
0I¥HL  TYOLS  £696S  089T¥  £9TZT 909%S  8/¥yy  %60SE  CY¥ELT €TEB9 99968 LEWLT  0DLSY  GLWIE ¥11
q8tct <8 €112 859 Y068 760G 9565 THOE £8BE 251
21
619 £¥§T LR 59¢ #THT $18T £oT 498 49§ Lhi S6Z 1Ty %50T Y201 301
qfi8Ey V6T E£6YYE  ZOTOS  98BLY  0STO®  6L69C  ¥EOUY  GYRIY  wOGLw  9006E  STIVy  9EEBE  SE09E [
GH6L <6L8 $699 {204 £9E8 1808 gEwy $196 088 £8E¢ 90L 99Tk Y219 19601 q¥s
$O000SE  BO00DLE 31qE}371300 J0U ad
Z1 9 vy $1¢ 29¢1 21T Tv6E 9Z0L1  YTELLE  TOWY 9405 0618 668 7412 MId
SICETIFION 30U {H]
0809z GTEYl 9ESE P £STTE  99SSE  L2ES 960%T  SETLT  SIBEL 90€S 1985 LE14S T500% N0
£9S9TE  BLI6L  £6T%%  CLOT61  £2006 69892 SBLEOT  SBLEOT  §98€ E/B09  ZIEY9T  SSHES  $E96%  SGBLE A0
CrOfC 696Uy @EBES  BRZO6  BZGES  S96%8  T¢T/TT  E£SEEY  f6BT9  BOSEET  TEEYS  £9I88  TOO®TT  ZTTV 223
BTOEE  HCEET  DLFI 2901 GThE 619 £459 gygT 1821 142 9v951  weE¥E  T6YIE e
pO000ET  wDOCOET aTqTiFEIon Jou 139
21qETI¥a0U 30U 10V
TTwE ¥007 9971 §9Z1 BETT v
LHET 256§ $561 v86T £esl 7861 1661 0861 6161 861 tinT 9461 GLBL BBl £xzonop

soses sdunil 3o aequnl [rnooe peyiodad — uojdey ueadoang g 914




EUR/ICP/EPT 018

2338G

page 16

saEai T WPl 13pIo sSITBUY gz BUTpniouy
aandyy Aaeujumpiaad

SE5T uT

v
u
uﬂumEmumma
E2SED IT p

g

SIQETTEAE BIBP OU SaIEITPUT JUB]

SISTZER SO6L6E%T  SHS0IHT  HBELE0T  90BLS0T £SLL%¥9 6LBYSY 9EG8LL GweBIY  LO9LET 99€40t  LLEGBE [BO9BT  9TL892

11146E BER0E £865L HI7ES
qITRE o%905HT qBBYLSE STGETITICN 3oU AN

9TQETITIOU Jau UL

0559 INS
o ERYT ZLhY L66T 6992 96TL DBLE 63LY O60ZT Z09% 60S5E O8Y¥E BEBS £I0ET oG
GETYES  GSBARSZIL O99909  &/60t% OTBIGHE  STZEIR 648%0E 69901 HES
L{682L 60THL SELPYT  LTSOST  ZLLT9T €08%L ¥ds
£ 11 61 £L % [433 8T 0t ¥Z ] HHS

ToEG? 6I005 6499 ROYYT L5E6 {0968 L660% oT68T 9gLeT BLESE 08SEE 9LTET %¥098T 96L5T ol
LE9 Bod
a6ZT6T E65ETR  GOLWL QCHYE 0981 SEonT 6E0L0T  OQETEHRT  BILIS SESEY 8£989 059LZT  456TS TTw0Y 104
phIsT ZLIE hhog SHES 2L9L QE6L €90t Te09 TZSET SS0L 9TEY 0g Ty BOEHT oM
0Zk 113 8ZI ThE SEL £i8 q0s Q0L L0GE ot g94 S9LY LTARE 6% 15k
KOH

09 692 IIHE 8L Fa9 0T Re 0z oy . 69T LN
g 11 01

£i06 FAR A CEESE oTyes L ral BO0LT L#08 {629 BELET 9943 §9 t5iit Gr68 695E LA Wi
2H9Ty {8e 9945 68TL E0EL 09 5% 88 REEQE BEYS gLy BES FLFFS 0o sl
99 05%0%L S6ET 25T {6 T0E qzy 80T 96 GLT €T 681 51

1] %6 06 Rt 60T ®4 9 6TT GL8E 6ROL TeT YOl LZT 08 s
ATL0E ¥ERST SHESE LZERY 19982 6THIT (4474 8IS Q0/56%T  TETEL o0o% 9T6Y 09eat ELESTT HOH
OLsE 6099 1R4T ESOE LLI8T 208 [4:3 16 5L GEEY TSET 0Ly 96 1374 H49
2?TAETITI00 ST e[Tagna [gijuafuco LTue vid

0Lt REL 7887 00T ¥GEZE [ 343 0oLE 00zzT 8Tv9 0LsT I6{E Zi9c Bite {201 MId
8TqelIfIcu jou Maa

ae0n 2v49 FHOLT 955TT LE65 o599 63T0T GRETY EC0TE EOSET R SBETE THECT GISET Hag
BORLE L06TE OEZHY £85LY 0EBEE LEULT qqd
SHLET to9se ST 90T o ite 896L1 B98I 155:399 199901 Ter0L {94871 SHI9ET FAR R REL9 Bayy irde)
SHENT qcsg EBLeT LELYE TERIT LESLT cErel P £948Y% S880T 139 R09{ gERLL BLELY ng
a[qETITION Jou T8

STQETITIOL 00 0¥

Q 0 R658L 4] 0 v
{867 86T SEBT Y861 £86T 86T 1861 0861 6L6T BL61 46T 96T SE6T #L6T £1junogy

§95e0 ®1]9GNa 10 Jsqund JENUUE pajacds1 - Uofesy ueadelany 4 ITAEL




EUR/ICE/ERI 018

2338G

page 17

‘*puBTal] UAYIIOH PUB PURFIOI5 UT STQBIITIOU 00
BIqETTEAR EJEP QU BI1EDFPUT AUETH

Y68 2601 TeTE £hET ELET D&ET ZLET YOLT ZhLE LA RS ORLE 1GE Chye £9eT TBI9L
29 2% a9 Eb 01 £T1T ITT 66 HIT LET 69T £91 QLT STE S0k
ehb ell [ ° 9 0z ST 87 az 5T a1 51 BE T AN
9FT 0TE 11 091 97 OTE &G i T80T 86T GOTE 2401 08 9%y L
T 0 o € § T i g o T T Z 148
1 k Z T 4] S ] b E 9 < 9 qHE
%61 T9g 15¢ REL L35 crt ot R0t eTh 19 Tk Ley 06y 6Ls 458
o9 &% R 68 T6 i (119 ¥ds
4] 0 1] 0] 0 0 1] 1] Q 1] o 0 o G HHS
1 G tE 3 EL ir &t £E ¥E Y uh FAS i HOA
519 8% ) o5 9 £g 8 gL b6 SOt eIl TZT 691 %61 qd
Si 9L o8 L8 111 221 6 13 101 | 0zl eT1 11T GB 04
i T T ¥ £ ¥ Q £ £ T £ 0 4 Le
T 4 £ T & 1 Z g € Z L § B L LAN
o G Q ] 1] 0 0 0 ] 0 1] 0 o 0 WK
o T 1 t g T ki ) g 8 0 LYVH
1 1 i 0 0 Q T 0 0 [ T Z il
A el 91 EET g2el E6l {61 LT 9291 81L 5% ¥il
Z 1 £ Z [ t t < I k £ il ¥ 1] : 1233
L é Q 0 0 A%1
0 o 0 0 L o 0 0 ] o 1] 0 421
ag 113 LE % TE T o 2h FAS ¥4 2% 9q 69 o bOH
£ ® 6 ZE Y Tt ot ®E oy 8L £% it 12 3> EEh
0T 28 kTT ®T11 LA | FA | 1191 g0E £8T £9g 79z G8L L1E 9Lg Vi3
5 9 1T 11 [41 ) et & £ ET 8T [ Hia

A | 6T 1 €T T a1 k1 1) % Lz ¥E kL a% nad
% £ T 0 [ g ¥ i % ] 8 T g 9 Haq
L B 49 9 i 6 2 9 ot t1 9 LT £ B daa
i ¥ b g :) 49 & T 11 g1 A o1 £ ok qZD
5 ) el El qaz LT 8T gt 1t 61 T4 8L kT gty
¥ [ 1 £ Z o1 £ 7 £ £ < G 1449
paizodal Jou LAY

° G ¥ FA i 3 E S v
L861 g6l 13100 Y86 T L6l IHGE 1261 08eT BLET 8L6T LL6T ai6l €i6T ®Lel £azunogy

SOGED BNUE13] [BE103 J0 sousploul Jenul® poliedal - 0ojdey uwadoanyg  '4 @]qel




EUR/ICP/EPL OL8

2338¢G
page 18

Forpuad -

jruotsianld

amnd13 Lfreatwrpaad |

AqE]TEAR E1EP OO SIIBITIPUT JUeg

n

oSl £h 95 BE 9% T4 q1I Exe 9% F4s LR ag cil {21 =30

1 51 SE it i1 0L [13 {L a5 £9 £E9 ank
AR
dnL
IMS
MG
W5
1 ¥dSs

NS

oY

3 gl 0z £e 8¢ £S £9 qid
T0d
oM
EdN
HO
AW
HNE
pajicdaa jon ¥ALI
51
341
301
NMH
KL
¥a1
0 a LH 0 NId
£1a31eardas pajaodar jou n3a
{ 0 (K 1
0 g

0 3%

Q ks

T34

pajlsodar jou Lo
1Y

o ol
o
L=
e}
o
=2
=
=
=
L=
o

—
[= 4]
Y

=

"
-GGQ:‘D
LI B o B Y oy W e i = =
El e Biur i< RV o o R =

[

]

=

o

-T
-
=
—_
k=]
=

IS

oo o A0
=)

a4
T
gl
Tt

MM A AN A
oo Oam o
- o oM O
el i e B e ]
oo oo oo

fen gl e o v
cCoooo

S oo

oo oo

oo oo

Sooo

f1ajeaeds
1

cuo o oo
coo o

2]
=)
o
o=
o
=
—

o
L]
ooDoDooo—
o3
oo oo
ocooo
oo
o
o O

]
0
0

ocoooaooc
[S-J= ==
B B B o v e
[l =]
=]
i

o
o
=
=
o
=

5]

Y .
oo oDo D
o000 o 0o
o e e i i ) e
oo oo oo o
oo oo OO o
oo o
Lot i I = -

oo O
oo o
o B R ]
fm R B I ]
-
Lo ey .

o
b}
o

(sdead any) LBOT dEal G861 %861 £H6T Eg6t IRat 0861 661 2iat 2iat 61 GiaT HLBT £1junay
sasE1 1N

S35FJ SBUE181 [PlEL0aL Jo 1agimu [enuue pajiodol - uoifey ueadoany g 2[qEL




EUR/ICE/EPI Q18

23386
page 19

a5 pajredwr |
durpuad -
ATETEAE BYIB] OU SIJRITPOT HUBT{

DIl il Bhel ] | 9981 ZETT agd g9 6%9 /i B2h £1%1 LR R 1®319L,
) o 0 0 0 L it 0 [ bl & i S1 E OF anx
t J g ¥ % ; [ 4 ] 0 £ g [ t X
t 0% ol 561 T9E 11 el 98 L01 th ol IFR 9% TR antL
¥ 0 LB n 0 4 4] t 1 ° ki : 9 [l £ IME
t i 0t R 0 0 B b q [ 0 I 0 0 ans
1801 9511 1151 G097 11%1 {16 095 SRE GLE GLg BEZ 861 61 SHE Uss
£ 0 ] a - b vl L ) L £l B ¥ 0t ET ET WdS
7l < 1 0 i, 0 1] 0 0 0 ] 0 0 0 0 0 HWS
4 I { Gl gl I 0 [ B i a B g W
9 £ 153 1 9t 91 gl 06 e Lk 96e ef9 2Bt {81 ¥
[ 0 0 0 I 0 1 0 a 1 1] £ Q . 104
L 0 0 ) 0 0 U] 0 0 o G {3 I 0 L MO
£ n el Lk L g 0 0 0 1 1 s ] 0 Q 13N
8 1 0 0] ) 1] 1] 0 1 o 1] 0 ] a Q0 Q R
BT ¢ ] i 0 O 0 0 0 0 0 1] 1] 0 0 0 LV
9 ] 0} L 0 1] o 1 0 0 Lt 0 0 0 0 Xt
1 £ G £ (H ol %E Ot My ia 4T wal 99% BSE ¥LI
gl 0 0 Lk 0 G LH 0 0 0 Q 0 _m I 0 ¥3L
Wl < ] ] 0 0 0 0 0 0 a 0 0 1] ) 0 LS
BT < 0 0 1] 0 0 0 0 0 Q 0 o 0 0 0 CHS
1 1) [ E G 0 0 I 9 [+ £ [ L1 9 01 HIH
§ 4] 1] i) 0 o [ 0 0 1 0 [4 9 S B 4D
Z k : g ? £ 9 £ g i 1T 9z 61 g ¥4
L G 0 0 ] i 0 0 o] 0 0 0 4] 0 0 HId
4 9 % 2 i1 0r £ %} £l ne gL LH 9% 1 nAa
[ O 0 ! 0] a 0 ] 0 0 0 0 0 4 0 Nad
[ I £ O } 0 0 0 0 0 0 0 0 O HIG
[4 0 G t 4] U] 0 ] [ [ £ 1 1 £ i 4Z2
£ 0 0 0 1] o 0 ] 4 0 0 0 4] Z mnd
E < 0 0 0 £ 0 ] I 0 £ E g i a1 134
[ n 0 1 g G L I 1 I I & 5 1 & LNy
: ¥ E £ 1 Z 9 £ Y
(sLueak aoj) {861 986 [ SHO0 wBal Egal ZRo ;L0 L aihl Biel £fnl Era)| qfal hial £r3una;
Fa8W1 [N

CEUD BTJAgIQdI P JO doqiau [enune pajiodad - uptday ueaduang o 2Tl




EUR/ICP/EPI 018
23386
page 20

Information suggests that pertussis is common in most of the Regiomj
only 14 countries report low incidence (ALB, AUT, BEL, BUL, CZE, DDR, HUN,
ISR, LUX, MAT, POL, POR, SWI and TUR). Considerable under-notification occurs
(Table 8).

Between 1974 and 1986, the absclute number of pulmonary tuberculosis
cases reported on regularly by 29 Member States (excluding ALB, SMR, S3R) had
decreased threefold (Table 9).

Generally, encouraging progress has been made across the Region in
meeting the objectives of target 53, i.e. a further decreasge in the incidence
of poliomyelitis, measles, diphtheria and neonatal tetanus. The situation of
congenital rubella syndrome remained uncertain owing to obvious underreporting.

Immunization against pertussis with whole—cell vaccines continued
routinely in all European countries except in Sweden where it was suspended in
1979. As a result, a record incidence of the disease was reported in Sweden
in 1985 - 10 839 casesg, compared with the lowest number achieved in 1976 of
1190 cases (this is a ninefold increase).

The recent introduction of the MMR vaccine in 11 Member States is a good
move towards the eradication of meagles, mumps and rubella, provided the

immunization coverage rate is c¢lose to 100%.

Immunization coverage rates

Data were provided by 29 countries {(Tables 10 and ll1). They were based
on reporting in 22 Member States while 7 Member 5States (AUT, BEL, DEU, FRA,
ITA, S5R and UNK) had no accurate data on coverage rates and therefore could
produce only estimated figures. Serological surveys on the state of immunity
of the population have been conducted in 11 countries (ALB, BUL, CZE, DDR,
FIN, HUN, ITA, POL, ROM, SSR, UNK). Some of these surveys show a marked
difference between reported and actual coverage rates.’

Cold chain evaluation

Fourteen countries clajmed that they had already evaluated the cold
chain, and at least five countries had no intention of doing so. A cold chain
(EP1) thermometer was used in five Member States only.

Impediments

The relatively high morbidity from measles, mumps, rubella and pertussis,
in most European countries, owing to low immunization coverage rates, and from
occasional outbreaks of diphtheria and poliomyelitis, is due to serious
impediments in both national and regional EPI.

* Salmaso, 5. et al. Bulletin of the World Health Organization, 65:
B41-846 (1987).
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Table 10. Immunization coverage rates (%) by Member State (1986-1988)

Member

State (year) BCG* DPT® Measles® Polio® Rubella®
ALE (1987) 92 96 46 94 n.d.
autt (1987) 90 80 60 90 82
BEL® (1987} 0 95 50 97 n.d.
BUL (1987) 99.9 99,8 99.8 99.9 91, 5%%
CZE (1987) 99.4 98.7 97.9 08,4 98 . 2%
DDR (1987) 99.8 97.4-93.9 97.5 93.9-98.2 n.d.
DENY (L987) a few (7) 94.0 32.0% 100 82,0%
DEU (1987) <50 95.0 50.0 95.0 5,0%%
FIN (1986) 79.5 n.d. n.d. 95.0 n.d.
FRA® (1986) 96 97 55 97 LO%*
GRE (1987) 0.29 82.0 g81.0 97.0 25, 0
HUN (19R7) 99.5 ~99.8 8997 98.6 n.d.
ICE (1987) 0 99.0 95.4 99.0 n.d.
ISR' (1987) n.d. 87.0 n.d. 88.0 n.d.
ITAS (1987) 30 88.0 21.0 81.0 50, 0
LUx (1987) n.d. 68.0"° 67.8 90.0 67.8%
MAT {1987) 79.4 87.3 58.5 86.5 n.d.
NET (1987) n.d. 37.0-95.8 41.4 95.8 n.d.
NOR {1987) n.d. 0.0 &87.0 80.0 87.0%
POL (198a) 94 .8 97.0 85.0 99.0 n.d.
POR (1987) 71.0 (1986) B1.0 74.0 80 3pF*
ROM (1987) 95,0 50.0 89.0 90.0 n.d.
SEA (1987) n.d. g8.0 83.0 30.0 © BO.O%ex
S5R (1987) n.d. 56-98 48-99 54-97 n.d.
SWE (1986) 11.6 (99.4) PT  93.6 98.2 93_6%*
SWI (1386) ' 92-98 70% 98 70%
TUR (1987) 4.0 71.0 50.0 70.0 n.d.
UNK (L987) 9.3 73.0=-87.0 70.0 87.0 87 .0%*
YUG (1987) 86.6 90.4 92.2 90.2 n.d.

* Children under one year of age

® Children under 3 years of age

® Children under 2 years of age

¢ Children aged l-3 years

: Infants immunized with rubella vaccine or MMR¥*, schoolgirlsw®

Estimated

Pertussis vaccine as indicator

89% were immunized with DT only

Since 1987 recommended only for children at risk
n.d. No data

DT Diphtheria and tetanus toxoids

L= =]
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Table 11. Immunization coverage rates (%) in the Region (1986-1987)
29 countries
Number of countries® where coverage
rates were
Number of countries Name of vaccine ¢50%*  50%-79% B0%Z-89% 90% +

29 BCG 15 3 1 10
28 DPT® 2 IA 7 15
29 Measles 2 10 5 9
29 Polic 0 2 7 20
29 Rubelia 18 3 5 3

3 Jesg than 50% or no information available

® gweden is excluded as only DT toxoid is used for routine immunization

© if the range was indicated, the lower limit has been taken into
consideration

These impediments are as follows:

— lack of national consensus in some countries on the eradication of
poliomyelitis and other diseases preventable through immunization;

~ lack of publie demand for EFI;
~ insufficient political and finamcial support from the state;
- lack of resources for purchasing or developing new or conventional

vaccines (MMR, hepatitis B, hepatitis A, DPPT, meningococcal vaccines,
Haemophilus influenzae B vaccine, etc.);

- laek of managerial skilly
- poor surveillance (resulting in underreporting) on the incidence of

certain diseases (rubella, mumps, measles, tetanus, pertussis and
tuberculosis);

- insufficient support of national programmes with health legislationm,
health education and health information;

~ poor cogperation of the private health sectors with national immunization
programmes (AUT, BEL, DEU, FRA, GRE, ITA);

- the inertia of the public health services, and lack of initiative and
immovation in the further development of immunization programmes;

- a lack of interest in the cold chain (AUT, BEL, DEU, ICE, SWE, SWI).
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Some Member States do not report the incidence of measles, mumps,
rubella, pertussis and tetanus at all. Others do not report neonatal tetanus
separately.

The major impediment to the Regional EPI is the almost complete lack of
TES50UYCES.

Lessons learnt

Despite the impediments to the national programmes, certain lessons have
been learnt from their implementation:

- UWHO's experience in EPI is gradually being recognized;

- people are beginning to understand the managerial principles involved in
getting targets, reviewing the situation, fund-raising, developing
strategies, planning activities, monitoring immunization, evaluating
coverage rates, and 50 onj

- they are also gaining a better understanding of the role of: the
standard case definition in the surveillance of infectious diseases;
reliable informatiom on the incidence of diseases and immunization
coverage rates; the monitoring of immunity; the mass media and
communication science in the social mebilization of the population; WHO

in giving clear guidance on contraindications; the ¢old chain in preserving
the quality of vaceines; training in improving the efficacy of health
personnel;

- and finally public demand for immunization iz bheing created.

Approaches to target 5

Poliomyelitis

All countries officially report the disease to the Regional Office. The
standard case definition is used by 18 countries. Of 194 indigenous cases of
the disease in 1987 in the Region, the overwhelming majority (173 cases)
accurred in the USSR, particularly in Turkmen SSR (44 cases), Uzbek S5R
(39 cases) and Azerbaijan SSR (35 cases). Recent outbreaks of the digease
occurred in Israel (1988) and Spain (1987-1988). Imported cases were reported
in 1987 by four countries and vaccine-agsociated cases by six countries. Of
32 Member States, 22 (66.7%) were using OPV, 5 were using IPV and 5 were using
OPV and IPV. All but 3 Member States (MAT, SSR and TUR) reported immunization
coverage rates of 807 or more.

A document entitled Eradication of poliomyelitis - European plan of
action has been prepared in the Regional 0ffice and distributed to Member
States.

An estimated US $2 000 000 are required for coordination and intercountry
activities to attain the goal by the year 1990,
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Measles

The disease is not yet notifiable in four Member States (AUT, BEL, DEU
and SMR). The standard case definition was used only by 15 countries. The
estimated degree of underreporting varied from 95% (NET) te O (ALB). Three
countries used serological tests to confirm ¢linical diagnoses.

Recent outbreaks of the disease occurred in CZE (1284), DEN (1986),
HUN (1988}, ITA (1984-1985), ROM (1986), S5PA (1985-1984).

The MMR vaccine has been introduced in 11 countries and measles-mumps
vaceine in three countries. The rest of the Member States use measles vaccine.

High coverage rates () 90%) were reported by 10 countries (ALB, BEL, BUL,
CZE, DDR, HUN, ICE, POL, SWE, YUG), mean coverage rates (> 80% ¢ 90%) by
5 countries (DEN, GRE, NOR, ROM, SPA) and low rates (¢ 80%) by 12 countries
(AUT, DEU, FRA, ITA, LUX, MAT, NET, POR, SWI, SSR, TUR, UNK).

The information collected indicates the necessity for a radical
improvement in the quality of vaccine (HUN, ROM, S8R), in immunization
coverage and in surveillance in order to achieve target 5. There is no
provision of resources in the planned Regional Office programme for measles
eradication.

Mumps

Although this is not a target 5 disease, its eradication is possible
owing to the introduction of the MMR vaccine.

Data on the incidence of mumps were available from 25 Member States
through routine reporting, including the sentinel system which is used by five
countries and surveys which are used by one. Five countries claimed to use
the standard case definition. No information on the disease was available
from six countries (AUT, DEU, IRE, MON, TUR, UNK). One count?y has not
reported on this disease to the Regional Office since 1984 (SMR).

Recent outbreaks of the disease have occurred in BUL (1986), DDR (1987),
DEN (19487), HUN (1%87), ISR (1987), POL (1986) and ROM (1987).

The reporting of mumps in the Region is as poor as for measles. The same
stands true for immunization coverage. A rapid improvement of many national

immmization programmes is needed to control the disease.

Rubella

In view of the practical difficulties associated with the reporting and
control of congenital rubella syndrome, the strategy for eradicating the
disease has recently been changed completely. This has involved the
introduction of the MMR vaccine and the acceptance of a new policy aimed at
immunizing all children, adolescents, and susceptible women. This strategy is
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described elsewhere.® Reporting on rubella is similar to reporting on

mumps s 24 Member States provide data on the absolute number of cases,
including the sentinel system which is used by four countries and surveys
which are used by two. Eight e¢ountries provide no data. The standard case
definition is claimed to be used by seven countries. Only seven Member States
reported on the incidence of congenital rubella (DDR, DEN, FRA, HUN, ISR, SWE,
UNK)}, which makes this indicator unreliable. Recent outbreaks of the disease
have occurred in BUL (1984-1985), CZE (1984-1985), DDR (1984-1985), HUN
(1984), IRE (1983-1984), ISR (1984), ITA (1984-1985), MAT (1985), BOL (1985),
ROM (1986-1987), SPA (1l983-1985). In order to eradicate rubella from the
Region, a vadical improvement in the surveillance and immunization coverage
rate (close to 100%) with MMR and rubella vaccines is required.

Tetanug

(nly neonatal tetanus is included in target 5, but 31 countries routinely
report on the total number of tetanus cases. Two of them also have sentinel
surveillance and two others gather data through surveys.

Seventeen countries c¢laim they use standard case definitions for
diagnostic purposes and reporting. Immunization coverage rates (Table 10)

againgt tetanus are the same as for diphtheria.

Neconatal tetanus

At least 23 out of 32 Member States reported no cases of neonatal tetanus
in 1987. The accuracy of thig information needs validation, but the trend of
the incidence since 1974 and earlier is good evidence of the gradual
dizappearance of the dissase. As mass immunization campaigns took place
inonly a few countries or areas (BUL, ROM, 55R, TUR), the decrease in the
incidence was associated mainly with two factors: the growing proportion of
women who were immunized in their childhood (since the mid-1960s) and the
growing proportion of children delivered under medical care.

Problem areas are mainly in the southern part of the Region (5PA, POR,
ROM, TUR, YUG). The state of immunity of adult women to tetanus is unknown in
mast European countries. Achievement of target 3 is possible within a few
years.

Diphtheria

The standard case definition was used by 19 Member States. In view of
the low ineidence of diphtheria in the Reglon, each suspected case must be
thoroughly investigated to confirm the disease, i.e. an attempt should be made
to isolate Corynebacterium diphtheriae and determine its toxigenicity and the
patient's serum should be tested for diphtheria antitoxin.

FEuropean Advisory Group on the WHO Expanded Programme on
Immunization: report on a WHO meeting. Copenhagen, WHO Regional 0Office for
Eurcpe, 1%86 (unpublished document ICP/EPI 012).

Expanded Programme on Immunization: report of the Second Meeting of the
European Advisory Group. Rome, Istituto Superiore di Sanita, 1988 (Rapporti
Istisan, Sixth report).
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It goes without saying that countries should inform WHQ about all cases
of diphtheria including imported ones. Seven countries are using DFT
(diphtheria-pertussis—tetanus)-polio vaccine, two countries DT
(diphtheria~tetanus)-polio vaccine and the remaining countries DPT vaccine.

Immunization coverage (Table 10) with DPT vaccine ranged from 90% or more
in 16 countries and 80-89% in seven countries, to under 80% in five countries
(MAT, NET, 53R, TUR, UNK).

Pertussis

As for rubella, mumps and tuberculosis, this disease is not included in
rarget 5. Despite this fact, most Member States are immunizing their infants
with DPT or pertussis vaccines., Nevertheleszs, a low incidence has been
achieved by immunization in only 14 countries. The standard case definition
iz claimed to be used in 12 eountries. In the Netherlands, serology is used
to confirm the clinical diagnosis of pertussis. Routine reporting on the
disease is carried out in 29 countries but considerable under-notification
occurs. Pertussis is not notifiable in BEL and DEU. No data on the incidemnce
are avallable from MON and there have been none since 1982 from SMR. LUX wag
the first and only country to report no cases of pertussis, in 1987. Three
countries collect data on pertussis incidence through sentinel gurveillance,
while one country (FRA) estimates the annual number of cases. Recent
outbreaks of the disease have occurred in ITA (1986~1987), MAT (1985-1986),
NET (1986-1987), SWE (1985), SWI (1987), UNK (1982). At least two countries
(ALB and TUR) have had some problems in the production and supply of a
sufficient quantity of DPT wvaceine.

Immunization coverage rates with DPT vaccine {or pertussis vaccine in
DEN) are close to those rates indicated for diphtheria: 90% or more in
15 countries; B80-89% in seven countries and under 80% in five countries. One
country (SWE) had less than 10%2. A new type of pertussis vaccine, pertussis
toxpid, is expected to be commercialized worldwide within five years. An
improvement in national immunization programmes is needed in most Member
States if the elimination of pertussis is to be accelerated in the Region.

Tuberculosis

New cases of tuberculosis (pulmonary) are routinely reported on by
29 countries. The gquality of the data has not been validated in the Region as
a whole but the incidence of the disease is decreasing steadily. Data on
immunization coverage were obtained from 29 countries. Although the incidence
of tuberculosis depends on many factors not necessarily related to
immunization, at least 19 Member States continue to use BCG (Bacillus Calmette
Guérin) vaccine routinely in their programmes (ALB, AUT, BUL, CZE, DDR DEU,
FIN, FRA, HUN, ITA, MAT, POL, POR, ROM, SWE, SSR, TUR, UNK, YUG). Eleven of
them reported a 90% or more coverage rate (ALB, AUT, BUL, CZE, DDR, FRA, HUN,
POL, ROM, SWI, UNK) and one country reported an 84% coverage rate (YUG). Im
the remaining countries, the coverage rate was unknown (8 countries) or varied
from O (ICE)} to 79.5% (FIN). In Finland, the surveillance of tuberculesis has
been intensified recently by screening, and supported with laboratory
findings. No information is available on whether Finland regularly immunizes
againat tuberculo=ziz.
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Conclusions

The data collected during this survey show a great variation in the
quality and efficiency of the national immunization programmes in Europe.
Some of these programmes are well advanced, this being due mainly to the
enthusiasm and experience of the programme managers (DEN, FIN, CZE, HUN, DIR,
POL, NOR, ete¢.). Others are ineffective or less effective due to various
impediments. WHO must give clear guidance and coordination to make all
national immunization programmes successful and help them achieve target 5 in
good time. This can only be realized if adequate resources are provided in
gsupport of the regional EFIL.
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Annex 2
CONTRAINDICATIONS FQR VACCINES USED IN EPI®
Introduction

No child should be denied immunization without carefully weighing the
benefits to the child and to the community from disease prevention against the
rare zevere adverse events temporslly associated with vaccines,

Genuine vaccine c¢ontraindications are few, and the number of individuals
to which they apply are fewer still., Yet in many cases immunization is
delayed or denied because of conditions falsely believed by the health worker
to conztitute a contraindication.

These recommendations are provided for the consideration of national
authorities, to be adapted to national circumstances as appropriate.

It is recommended that each country establish an advisory mechanism so
that:

(a) a national list of contraindications is established and continuously
reviewed and updated;

(b) expert advice is available to any health workers involved in
immunization for individual cases where doubt occurs.

Contraindications to immunization

Acute illness

Immunization should be postponed if the subject iz suffering from acute
1llness accompanied by fever or systemic upset considered clinically
significant by the health worker. Such children should be immunized as soon
as possible after recovery. Where the target diseases remain serious risks,
immunization should be delayed only in the face of life-threatening illness.
Minor illnesses, such as upper respiratory infections or diarrhoea, with
temperature below 38.5° C, are not contraindications.

Altered immunity

Live virus vaccines, in general, should not be given to individuals with:

(a) immune deficiency diseases such as combined immunodeficiency,
agammaglobulinaemia or hypogammaglobulinaemiaj;

(b) immunosuppression due to malignant digease, such as lymphoma,
Hodgkin'z dizease, other tumours of the reticulo-endothelial system or
Leukaemias;

{c) immunosuppression due to therapy such as systemic corticosteroids at
high dose (e.g. prednisolome 2 mg/kg/day for more than a week),
antimetabolites, alkylating agentz or irradiation.

E

Source: Weekly epidemiological record, 37: 279-281 (1988).
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For children in the above categories, their siblings and contacts,
inactivated polic vaccine (IPV) should be used instead of oral polio
vaccine (QPV).

HOWEVER :

{d) HIV positive individuals (asymptomati¢ or symptomatic) may receive
live virus vaccines. For example, risk of measles disease for such
children is greater than any vaccine-associated risk. IFV may be given
at the discretion of the responsible clinician as an alternative to (QPV,
particularly in the case of symptomatic individuals.

{(e) Routine HIV testing is not recommended as part of immunization
practice.

Although a theoretieal risk exists, evidence for an increased rate of
adverse reactions after BCG immunization among asymptomatic HIV-infected
individuals remains inconclusive. HIV testing for the purposes of BCG
immunization iz NOT recommended. If a known HiIV=-positive individual is
asymptomatic, however:

- where the risk of tuberculosis is high, BCG is recommended at birth
or as soon as possible thereafter in accordance with standard
policies for immunization of non-HIV infected childreng

— where the risk of tuberculosis is low but BUG is recommended as a
routine immunization, it may be withheld.

BCG should be withheld from symptomatic HIV-infected individuals and
should not be given to individuals with other defects of cell-mediated

immunity.

Severe adverse events after a previous dose

Children with a history of anaphylaxis, collapse or shock,
encephalitis/encephalopathy or non-febrile convulsion following a previous
doge should not receive subsequent dogez of the same vaccine. If such an
event follows DPT, then the use of DT or T should be considered toc complete
the course. If a simple febrile convulsion follows vaccination, further
vaccination should not be withheld. Advice should be given to prevent its
recurrence with the use of antipyretic or antieconvulsive measures.

Children with neurglogical disorders

Vaceines containing pertussis antigens should not be given to children
with evolving neurological diseases (e.g. uncontrolled epilepsy, infantile
spasms, progressive encephalopathy). Children with a personal history of
non—febrile convulsions should be referred for expert advice.

Pregnancy

Live virug vaccines should not be administered to pregnant women because
of the theoretical possibility of harm to the fetus. However, where there is
a gignificant risk of exposure to poliomyelitis, the need for vaccination
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outweighs any risk to the fetus and OPV or IPV should be given. Inadvertent
rubella vaccination during pregnancy should not ordinarily be a reason for
termination of pregnancy.

Anaphylaxis to egg protein and antibiotics in vaccines

Persons with a history of amaphylactic reaction (generalized urticaria,
difficulty in breathing, swelling of mouth and throat, hypotension, shock)
following egg ingestion should not receive some vaccines prepared on hens' egg
tissues (e.g. yellow fever and influenza). Vaccine viruses propagated in
chicken fibroblasts ordinarily can be used in such individuals. These include
the currently available measles/mumps/rubella vaccines. Known severe
hypersensitivity to particular antibiotics is a contraindication to the use of
vaccines gontaining them.

False contraindications

The following are examples of conditions which are NOT contraindications
to immunizations:

minor illmesses, such as upper respiratory infections or diarrhoea, with
temperature below 38.5°%

- allergy, asthma or other atopic manifestations, hay fever or "snuffles";
— family history of convulsionsi

- treatment with antibiotics, low dose corticosteroids or locally-acting
{e.g. topical or inhaled) steroids;

- dermatoses, eczema or localized skin infection;
- chronic diseases of heart, lung, kidney and liver;

— stable neurological conditions (such as cerebral palsy), and Down's
syndrome;

- history of jaundice after birth;

— prematurity, small-for-dates infants;

- malnutritien;

— c¢hild being breastfed;

- mother pregnant;

- previous history of pertussis, measles, mumps or rubella infection;

— in incubation periocd of illness.

Some conditions increase the risk from infectious diseases and such

children should be vaccinated as a matter of prigrity. These conditions

include the following: asthma, cystic fibrosis, coeliac disease, chronic lung
and congenital heart disease, Down's syndrome, stable neurological conditions,
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malnutrition, small-for—dates and premature infants. This last group should
be immunized according to the recommended schedule, irrespective of the extent
of prematurity.
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