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ELEVENTH MEETING 

 

Monday, 23 May 2011, at 09:15 

 

Chairman: Dr W. AMMAR (Lebanon) 
 

 
1. FIFTH REPORT OF COMMITTEE A (Document A64/57 (Draft)) 

Dr KULZHANOV (Kazakhstan), Rapporteur, read out the draft fifth report of Committee A. 

The report was adopted. 
 
 
 
2. TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda (continued) 

Health-related Millennium Development Goals: WHO’s role in the follow-up to the high-level 

plenary meeting of the sixty-fifth session of the United Nations General Assembly on the review 

of the Millennium Development Goals (September 2010): Item 13.3 of the Agenda (Documents 
A64/11 and A64/11 Add.1) (continued from the ninth meeting) 

The CHAIRMAN drew attention to the draft resolution on working towards the reduction of 
neonatal mortality proposed by Argentina, Bolivarian Republic of Venezuela, Brazil, Chile, Colombia, 
Ecuador, Paraguay, Peru, Plurinational State of Bolivia, and Uruguay, to which Algeria, Angola, 
Bangladesh, Costa Rica, Cuba, Democratic Republic of the Congo, Dominican Republic, El Salvador, 
Ghana, Guatemala, Honduras, Mexico, Mozambique, Nicaragua, Panama, Senegal and Trinidad and 
Tobago wished to be added as sponsors, and which read: 

The Sixty-fourth World Health Assembly, 
PP1 Recalling resolution WHA58.31 advocating universal coverage of maternal, 

newborn and child health interventions; 
PP2 Recalling the launch of the [Ecuador] Millennium Development Goals 4 and 5, 

[Ecuador], with their targets to reduce, between 1990 and 2015, under-five mortality by 

two-thirds and maternal mortality by three-quarters for health care and human development 
to be met by 2015, the fourth of which commits the international community to reduce by two 
thirds the mortality rate among children under five between 1990 and 2015, while the fifth is to 
reduce maternal mortality by three quarters over the same period; [Ecuador] 

PP3 Recognizing the importance of the Global Strategy for Woman’s and Children’s 
Health launched in September 2010 by the Secretary-General of the United Nations and 
acknowledging the report of the Commission on Information and Accountability for Women’s 
and Children’s Health; 

PP4 Recalling the Partnership for Maternal, Newborn and Child Health, which reflects 
the growing international interest in and attention to this issue, and whose objective is to 
coordinate and intensify national, regional and global activities along the continuum of care for 
maternal and child health to achieve the Millennium Development Goals; 

PP5 Taking into account the request by Member States to implement the WHO 
Regional Strategies;  

PP6 Aware that WHO Member States have undertaken a number of actions and 
programmes to reduce neonatal morbidity and mortality and meet the targets set out by the 
MDGs, developing their respective National Plans for the Accelerated Reduction of Maternal 
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and Child Mortality, to improve equitable [UK] access, timeliness, continuity and quality of 
health care for women of childbearing age and newborns; 

PP7 Noting the conclusion of the World Health Assembly that there has been 
insufficient and uneven [Thailand] progress towards achieving MDG 5 and an increase in 

measles, mumps and rubella in a number of countries [Thailand], and that, while MDG 4 
has progressed in the reduction of during [Niger] post-neonatal mortality, it has stagnated in 
relation to the reduction of neonatal mortality; 

PP8 Concerned by the limited resources for disease prevention and treatment of 
newborns in developing countries, which contribute to high neonatal mortality rates; 

PP8bis Recognizing the evidence that early and exclusive breastfeeding significantly 

prevents neonatal mortality; [India] 

PP9 Recognizing that neonatal mortality is a significant social and economic burden 
that seriously affects countries and in particular developing countries, that rates should be 
reduced both by preventing the most common problems such as prematurity, sepsis and 
respiratory conditions, and also by implementing basic, high-impact and low-cost interventions 
founded on solid scientific evidence; 

PP9bis Recognizing that universal access to cost-effective neonatal survival 

interventions, through the application of outreach, family, community and facility-based 

clinical services, averts a huge proportion of neonatal deaths worldwide; [Thailand] 
PP10 Aware that meeting the targets of MDGs 4 and 5 will require intense health and 

intersectoral [Thailand] efforts with a high level of political commitment; [Thailand] 

1. URGES Member States: 
(1) to ensure that health authorities in countries with high neonatal mortality rates use 
their stewardship and leadership to involve other institutions and sectors, to strengthen 
capacity to achieve a greater reduction in avoidable neonatal and perinatal mortality in the 
context of improving the continuum of maternal and child health; 
(2) to further promote political will to apply commitment for effective 

implementation of the [Thailand] existing national, [UK] regional and/or global plans 
and implement with the application of [Thailand] evidence-based strategies and 
interventions, including the Baby-Friendly Hospital Initiative, [China] to improve 
neonatal health and increase access to quality maternal, newborn and child health 

services; [UK] 

(3) to advance neonatal care as a priority and develop, as appropriate, plans based on 
for universal access to cost-effective [Thailand] interventions, including information 
and awareness raising behaviour change communication, [Niger] skilled birth 

attendants and early postnatal care and early and exclusive breastfeeding; [UK] 
(4) to strengthen the neonatal mortality surveillance system including data and vital 
statistics collection as well as monitoring and reporting mechanisms; [UK] 

2. REQUESTS the Director-General: 
(1) to continue to raise awareness within the international community about the global 
burden of neonatal mortality and promote, based on current best practices, targeted plans 
to increase access to high quality and safe health services to prevent and treat neonatal 
conditions within an integrated mother and child health package; 
(2) to strengthen regional and country level institutional capacity and human resources 
(including skilled birth attendants and essential newborn care, including the Baby-

Friendly Hospital Initiative, [China]) to identify innovative solutions, and promote 
research to address the main causes of neonatal mortality such as prematurity, sepsis, 
respiratory conditions and infections, in particular of nosocomial origin;  



  A64/A/PSR/11 

 

 

 

 

 

 

   

 

 

  3 

(3) to support coordination of actions with WHO bodies and United Nations agencies 

[UK] other stakeholders and strengthen or build partnerships to promote intra and inter-
regional collaboration in order to enhance effectiveness of action in this specific area; 
(4) to provide Member States with the necessary assistance and technical advice to 
develop and implement national polices, plans and strategies for the prevention and 
reduction of perinatal and neonatal mortality, and related maternal morbidity and 
mortality; 
(5) Ensure a successful outcome for the report of the Commission on Information 

and Accountability for Women’s and Children’s Health and the implementation of 

the recommendations contained therein. [Niger] 

The CHAIRMAN also drew delegates’ attention to a minor error in the seventh preambular 
paragraph, in which reference was made to measles, mumps and rubella instead of the maternal 
mortality ratio and asked the Secretariat to read out the corrected paragraph in full. 

Ms McLELLAN (Assistant Secretary) read out the corrected version of the seventh preambular 
paragraph : “Noting the conclusion of the World Health Assembly that there has been insufficient and 
uneven progress towards achieving MDG 5 and an increase in the maternal mortality ratio in a number 
of countries, and that, while MDG 4 has progressed in the reduction of post-neonatal mortality, it has 
stagnated in relation to the reduction of neonatal mortality;” 

Dr FRANCO GAME (Ecuador) welcomed the addition of the countries named by the Chairman 
as cosponsors of the draft resolution and said that the draft resolution had also received the 
endorsement of the 43 countries comprising the Group of the Americas. She proposed some minor 
amendments: in the seventh preambular paragraph, “post” should be replaced by “child”. In order to 
ensure that the draft resolution also contained provisions for healthy neonates, after “interventions” in 
subparagraph 1(3), the following should be inserted: “including actions to address sepsis and 
nosocomial infections”. Finally, in subparagraph 2(3), “WHO bodies” should be replaced by “relevant 
WHO entities.” 

Mr MÉSZÁROS (Hungary), speaking on behalf of the European Union, expressed his 
appreciation of the Secretariat's timely work in preparing the consolidated text. He too had some 
further amendments to propose. In the title, and wherever else appropriate, the words “perinatal and” 
should be inserted before “neonatal”. In the third preambular paragraph, “acknowledging" should be 
changed to “welcoming” for the sake of consistency with the wording of the eighth preambular 
paragraph of the draft resolution on follow-up to the United Nations' high-level meeting on the 
Millennium Development Goals.1 At the beginning of the fourth preambular paragraph, “recalling” 
should be replaced by “recognizing”. With regard to the eighth preambular paragraph bis, he proposed 
that “reduces” should be used in place of “prevents” and that “, and recalling, in this regard, the 
importance of the implementation of the global strategy for infant and young child feeding and the 
WHA63.23 and other related resolutions.” should be inserted at the end of the paragraph. In the ninth 
preambular paragraph bis, “survival” should be replaced by “health”, “clinical” by “prevention, 
promotion and treatment”, and “averts” by “significantly reduces”. In the same paragraph, “including” 
should be inserted after “interventions,” and “perinatal and” before “neonatal deaths”. The amended 
paragraph would read: “Recognizing that universal access to cost-effective neonatal health 
interventions, including through the application of outreach, family, community and facility-based 
prevention, promotion and treatment services, significantly reduces a huge proportion of perinatal and 

                                                      
1 Subsequently adopted as resolution WHA64.12. 
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neonatal deaths worldwide.” In subparagraph 1(2), “equitable” should be inserted after “increase”, 
while, in subparagraph 2(1), “including reproductive health” should be inserted at the end of the 
subparagraph. In addition, the wording of subparagraph 2(5) should be amended to echo subparagraph 
3(2) of the draft resolution on follow-up to the United Nations' high-level meeting on the Millennium 
Development Goals.1  

Mr WEEKS (United Kingdom of Great Britain and Northern Ireland), welcoming the comments 
made by the delegate of Hungary, requested that his country also be listed as a sponsor of the draft 
resolution, as amended. 

Dr PARRONDO BABARRO (Spain) requested that his country too be listed as a cosponsor of 
the draft resolution. 

In the absence of further comments, the CHAIRMAN said that he took it that the Committee 
wished to approve the draft resolution, as amended. 

The draft resolution, as amended, was approved.2 

 

Draft WHO HIV/AIDS strategy 2011–2015: Item 13.6 of the Agenda (Document A64/15) 
(continued from the ninth meeting) 

The CHAIRMAN invited consideration of a revised version of the draft resolution proposed by 
the delegations of Angola, Argentina, Brazil, Cape Verde, Panama, Paraguay, Timor-Leste and the 
United States of America , which reflected the outcomes of an informal working group and read: 

The Sixty-fourth World Health Assembly, 
Recalling resolution WHA63.19 which requested the Director-General, inter alia, to 

develop a WHO HIV/AIDS strategy for 2011–2015 that builds on previous WHO HIV/AIDS 
strategies and plans endorsed by several Health Assemblies, including resolutions WHA53.14, 
WHA56.30, WHA59.12 and WHA59.19; 

Having considered the draft WHO HIV/AIDS strategy 2011–2015,3 

1. ENDORSES the global health sector strategy on HIV/AIDS, 2011–2015; 

2. AFFIRMS the vision and strategic directions of the global health sector strategy on 
HIV/AIDS, 2011–2015 and that the global strategy aims to guide the health sector’s response to 
HIV/AIDS, including recommended actions at country and global levels, as well as 
contributions to be made by WHO; 

3. WELCOMES the alignment of the global health sector strategy on HIV/AIDS, 2011–
2015 with other strategies addressing related public health issues, including the UNAIDS 
strategy for 2011–2015;1 

                                                      
1 Subsequently adopted as resolution WHA64.12. 
2 Transmitted to the Health Assembly in the Committee’s sixth report and adopted as resolution WHA64.13. 

3 Document A64/15. 



  A64/A/PSR/11 

 

 

 

 

 

 

   

 

 

  5 

4. URGES Member States: 
(1) to adopt the global health sector strategy on HIV/AIDS, 2011–2015; 
(2) to implement the strategy according to the four strategic directions to guide 
national responses as described in the strategy. 

5. REQUESTS the Director-General: 
(1) to give adequate support to implementation of the global health sector strategy on 
HIV/AIDS, 2011–2015, including provision of support to Member States for country 
implementation and reporting on progress on the health sector response to HIV/AIDS; 
(2) to monitor and evaluate progress in implementing the global health sector strategy 
on HIV/AIDS, 2011–2015, and to report, aligned with reporting of other UN agencies, 
progress through the Executive Board to the Sixty-fifth, Sixty-seventh and Sixty-ninth 
World Health Assemblies. 

Dr KONG Lingzhi (China) welcomed the revised text and expressed his appreciation of the 
efforts of the delegate of Brazil in coordinating and facilitating work on it. For the sake of swift 
adoption of the strategy, he could support the draft resolution. However, he reiterated that China 
would only use the strategy as reference material when developing its own national HIV/AIDS 
prevention plan; each country’s strategy should take into account its own national situation. 

Dr TSESHKOVSKIY (Russian Federation), echoing the delegate of China, said that his country 
accepted the draft resolution for information purposes and fully supported the strategy prepared by 
WHO for the next few years. He observed that the resolution lacked any indication that the strategy 
must be elaborated within the national context, which included both cultural and legislative initiatives. 

Ms WISEMAN (Canada) endorsed the draft resolution but stressed that the strategy should be 
used only as a guide by countries when implementing their individual health sector responses to 
HIV/AIDS. The Secretariat should continue to provide Member States with support to help to 
strengthen their national responses to HIV/AIDS. She welcomed the focus on strategic collaboration 
with other global health partners to achieve the goals and targets contained in the strategy and looked 
forward to the detailed operational plan that would provide more particulars of the steps needed to 
develop a coordinated, evidence-based approach to HIV response by the health sector. 

In the absence of further comments, the CHAIRMAN said that he took it that the Committee 
wished to approve the draft resolution. 

The draft resolution was approved.2 

                                                           

1 Getting to zero: UNAIDS strategy 2011–2015. Geneva, UNAIDS, 2010. 
2 Transmitted to the Health Assembly in the Committee’s sixth report and adopted as resolution WHA64.14. 
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Smallpox eradication: destruction of variola virus stocks: Item 13.8 of the Agenda (Document 
A64/17)  

The CHAIRMAN invited consideration of a revised version of the draft resolution proposed by 
the delegations of Australia, Barbados, Canada, Colombia, Democratic Republic of the Congo, 
Ethiopia, Lesotho, Mexico, New Zealand, Russian Federation, Uganda and United States of America, 
which read: 

The Sixty-fourth World Health Assembly, 
PP1 Recalling resolution WHA33.4, which called on WHO Member States to transfer 

any stocks of variola virus to an approved WHO collaborating centre, resolution WHA49.10, 
which recommended a date for the destruction of the remaining stocks of variola virus, subject 
to a decision by the Health Assembly, and resolution WHA52.10, which authorized temporary 
retention of the virus stocks to a later date, subject to annual review by the Health Assembly; 

PP2 Noting that the Health Assembly decided in resolution WHA55.15 to authorize 
further, temporary, retention subject to all approved research being outcome-oriented, time-
limited and periodically reviewed and agreed to a proposed new date for destruction being set 
when research accomplishments and outcomes allowed consensus to be reached on the timing 
of destruction of variola virus stocks; 

PP3 Noting also that these authorizations were granted to permit essential research for 
public health purposes, including the development of antiviral agents and improved and safer 
vaccines, and for high-priority investigations of the genetic structure of the virus and the 
pathogenesis of smallpox; 

PP4 Recalling also resolution WHA55.16, which called for a global public health 
response to natural occurrence, accidental release or deliberate use of biological and chemical 
agents or radio-nuclear material that affect health; 

PP5 Recalling further resolution WHA60.1, which called for a major review in 2010 of 
the results of the research undertaken, currently under way, and the plans and requirements for 
further essential research for global public health purposes, taking into account the 
recommendations of the WHO Advisory Committee on Variola Virus Research, so that the 
Sixty-fourth World Health Assembly may reach global consensus on the timing of the 
destruction of existing variola virus stocks; 

PP6 Having considered the report of the Advisory Group of Independent Experts to 
review the smallpox research programme (AGIES), which contains the committee’s 
recommendations for further research and that variola virus is currently the best target for in 
vitro testing of new drug candidates; 

PP7 Having also considered the report of the twelfth meeting of the WHO Advisory 
Committee on Variola Virus Research, which reflected the overall assessment of the Committee 
that progress towards the goals for which the research was permitted has been exceptional but is 
not yet complete; 

PP8 Reaffirming the view of previous Health Assemblies that the destruction of all 
variola virus stocks remains the goal of WHO and all Member States; 

PP9 Recognizing that while the destruction of all authorized variola virus stocks is an 
irrevocable event that could affect global security, the ability to synthesize the virus now or in 
the near-future adds to these health and security concerns such that the decision to destroy the 
research stocks must be made with great care; 

PP10 Further noting with satisfaction that the WHO-led inspections of the two 
authorized repositories reaffirmed the safety and security of the virus stocks; 

PP11 Deeply concerned that unauthorized or yet undiscovered stocks of variola virus 
might exist, as was brought to the attention of the Advisory Committee on Variola Virus 
Research; 
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PP12 Concerned that the destruction of known variola stocks would not prevent the 
deliberate or accidental release from unauthorized or clandestine stocks and samples, a 
catastrophic event for the global community requiring rapid distribution of safe and effective 
countermeasures; 

PP11 Deeply concerned that unauthorized or as yet undiscovered stocks of variola 

virus might exist and that the deliberate or accidental release of any smallpox viruses 

would be a catastrophic event for the global community; 
PP1312 Noting the need to make response capacity universal by placing adequate 

supplies of vaccines and other antiviral agents, once licensed by stringent regulatory authorities, 
at WHO’s disposal for use in any country experiencing cases of smallpox, 

1. STRONGLY REAFFIRMS the view of previous Health Assemblies that the remaining 
stocks of variola virus should be destroyed; 

2. DECIDES to authorize the further, temporary, retention of the existing stocks of live 
variola virus at the current locations specified in resolution WHA52.10, for the purpose of 
enabling further international research, on the understanding that steps should be taken to ensure 
that all approved research would remain outcome-oriented and periodically reviewed; 

2bis. FURTHER DECIDES to include a substantive item: “Smallpox eradication: 

destruction of variola virus stocks” on the provisional agenda of the Sixty-ninth World 

Health Assembly; 

3. CALLS on each Member State to certify confirm to the Director-General by May 2012 
through official written communication that they do not currently possess live variola virus 
within their borders and, if they previously possessed variola virus stocks, or to certify to the 
Director-General by May 2012 through official written communication that all those stocks 
and samples of live variola virus have been transferred to the official repositories or destroyed 
in accordance with resolution WHA33.4; 

4. FURTHER CALLS on Member States to ensure that the outcomes of the World Health 
Assembly-approved research agenda are available to all in the event of an outbreak of smallpox 
by donating to the WHO strategic smallpox vaccine reserve or putting into place the appropriate 
mechanism, to allow for donation of medical countermeasures effective against smallpox upon 
their licensure by a regulatory authority; 

5. FURTHER REAFFIRMS the need to reach consensus on a proposed new date for the 
destruction of variola virus stocks when research outcomes critical to an improved public health 
response to an outbreak permit and when the World Health Assembly has been assured that all 
stocks of live variola virus have been transferred to the two official repositories or destroyed; 

6. REQUESTS the Director-General: 
(1) to continue the work of the WHO Advisory Committee on Variola Virus Research; 
(2) to continue to review the membership of the Advisory Committee to ensure it 
reflects the necessary expertise for the evolving nature of its deliberations, with the 
inclusion of experts in all areas under discussion, and includes balanced geographical 
representation and adequate representation from developing countries; 
(3) to propose to the 130th session of the WHO Executive Board revisions to the 
mandate of the Advisory Committee on Variola Virus Research, taking into account the 
Committee’s discussion at its twelfth meeting on its future role and other relevant 
information; 
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(4) to ensure that variola virus research results and the benefits of this research are 
made available to all Member States; 
(5) to continue regular inspections of the two authorized repositories to ensure that 
conditions of storage of the virus and of research conducted in the laboratories meet the 
highest requirements for biosafety and biosecurity and to make available the reports of 
the inspections for public information after appropriate scientific and security redaction; 
(6) to consider, in consultation with Member States and the WHO Advisory 
Committee on Variola Virus Research, the desirability of creating a strategic global 
smallpox antiviral stockpile to be housed physically by WHO or virtually by Member 
States; 
(6bis) to propose, at an appropriate time, measures to be used to verify the 

destruction of virus stocks in the official repositories when the World Health 

Assembly reaches global consensus on the timing of the destruction; 
(7) to report to the Sixty-sixth World Health Assembly, through the Executive Board, 
on the certifications confirmations received in accordance with operative paragraph 3 of 
the present resolution and to the Sixty-ninth World Health Assembly on progress in the 
research programme and related issues. 

Dr DAULAIRE (United States of America), recalling the provisions of resolution WHA52.10 
and other subsequent resolutions regarding the research agenda using variola virus stocks, said that 
setting a date for the destruction of all remaining virus stocks was inappropriate and ill-advised; 
destroying the stocks would leave human beings vulnerable to a smallpox outbreak. The inadvertent or 
intentional release of the virus from sources outside the two official repositories remained a potential 
threat to the global community, particularly as most of the population lacked immunity to infection. 
He therefore advocated retaining the two official repositories of the virus for use in outcome-oriented, 
time-limited research until the WHO-authorized research agenda was completed and public health 
officials had obtained the tools to respond safely, effectively and efficiently to a potential smallpox 
outbreak with tested, certified and licensed countermeasures. He drew attention to the report of the 
Advisory Group of Independent Experts to review the smallpox research programme, which stated 
"The Scientific Review document provided to the [Advisory Group] argues that work with live 
[variola virus] may be indispensable for the development and approval of antiviral drugs against 
smallpox", and to a recent article in the medical literature that highlighted the need for continued 
research using the live virus. Knowing that Member States could be counted on to work actively to 
safeguard global health security, he stated his country's willingness to make its expert scientists 
available to answer questions from Member States about the research agenda. 

He noted that the number of cosponsors of the draft resolution stood at 26: Armenia, Australia, 
Barbados, Belarus, Canada, Colombia, Democratic Republic of the Congo, Denmark, Estonia, 
Ethiopia, Fiji, Italy, Jamaica, Japan, Kazakhstan, Lesotho, Malawi, Mexico, Mozambique, New 
Zealand, Russian Federation, Samoa, Uganda, United Kingdom of Great Britain and Northern Ireland, 
United Republic of Tanzania, and United States of America.  

Mr DESIRAJU (India) welcomed the strong affirmation in the draft resolution of the view of 
previous Health Assemblies on the need to destroy the remaining stocks of the variola virus. He noted 
with appreciation the provisions of paragraphs 2, 2bis and 4, in particular the reference to making the 
outcomes of the WHO research agenda available to all in the event of an outbreak of smallpox. Also 
noting the language of subparagraph 6(6)bis, he was ready to approve the draft resolution. 

Mr BAEIDI NEJAD (Islamic Republic of Iran), speaking on behalf of the Member States in the 
Eastern Mediterranean Region, welcomed the report and reminded Member States that, following the 
confirmed eradication of the disease, the Health Assembly had set three separate deadlines for 
eradication of the remaining virus stocks; none had been met. Resolution WHA52.10 had authorized 
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the retention until 2002 of the existing stocks at two authorized repositories for research purposes. 
Research activities had been approved as long as they were outcome-focused, time-limited and 
underwent periodic review. Although timelines for approved research had been extended and, in many 
cases, exhausted, the research programmes continued to be prolonged. The research had led to 
considerable scientific advances, including the sequencing of the entire genomes of viruses from 
numerous different strains, but he maintained that all necessary research requiring live variola virus 
had been completed and, in accordance with the findings of the Advisory Group of Independent 
Experts to review the smallpox research programme, that any further studies would have only limited 
public health impact and would further delay destruction of the virus stocks. Destruction of the virus 
would remove the possibility of an accidental or deliberate release of the virus into the atmosphere, 
which event would cause a catastrophic re-emergence of the disease. He therefore called on Member 
States to agree on a deadline for eradication of the remaining stocks. 

The draft resolution would need substantial changes for his country and the other Member 
States of the Eastern Mediterranean Region to be able to approve it. It should fix a date in the near 
future for the destruction of the remaining virus stocks held in the authorized repositories; terminate 
authorization of research involving live variola virus; ensure global ownership of the achievements of 
all previous research activities, thereby guaranteeing universal and equitable access to the outcomes of 
the research, including antiviral agents, vaccines and diagnostic tools; prohibit genetic engineering of 
the variola virus; and put in place strict, transparent and accountable oversight mechanisms to monitor 
fulfilment of those provisions, particularly the destruction of existing stocks. 

Dr HWOAL (Iraq) said that a specific deadline for destruction of all remaining variola stocks 
was clearly needed. Such a decision should be based on scientific principles to allow the addressing of 
any situation that might arise. Use of the remaining stocks of live variola virus for research should 
proceed within a dedicated framework with a clear timetable, in order to allow the conclusion of the 
research. The outcomes of the research should be examined carefully in order to establish whether the 
research was still valid. Any research must be carried out within a set time frame and earlier research 
must be carefully reviewed to ascertain the validity of the new research, which should not be a repeat 
of anything done earlier or a means of delaying destruction of the stocks. The new research must also 
be subject to criteria concerning its economic feasibility and impact. WHO must work with 
stakeholders on a comprehensive scientific assessment of all research conducted in that area and report 
back on its achievements in terms of the desired objectives in dealing with any epidemic or devising 
effective early detection methods and coping with cases of the disease. Any weaknesses found that 
needed further study must be precisely identified. The number of studies needed must also be 
determined, as must the study method and the stocks needed. He urged Member States to work 
together to agree on a date for destruction of the remaining virus stocks in order to allow adequate 
financial resources to be raised and suggested that a monitoring and follow-up committee should also 
be established. 

 
Dr KENYA MUGISHA (Uganda) thanked the Secretariat for its report and other relevant 

documents on the item under discussion. Noting that variola virus stocks might exist in places other 
than those authorized by the Health Assembly, he observed that deliberate or accidental release of the 
virus could originate from such unauthorized stocks. An appropriate response was therefore needed in 
the event of an accidental or deliberate release of the virus. Furthermore, as research had been taking 
place to develop appropriate diagnostic techniques, vaccinations and other therapies, it was necessary 
to retain the available and openly declared stocks of the variola virus in safe storage. The time was not 
ripe for destruction of the authorized stocks. 

Dr LEWIS FULLER (Jamaica) supported the position of the United States of America and 
wished to cosponsor the resolution. She acknowledged the circumstances in which the threat of 
bioterrorism was still a major concern, and appreciated the need for further research. The realization 
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that the world population was susceptible to variola virus infection meant that a pandemic was a real 
possibility, whether by deliberate or natural occurrence. It might be necessary to develop smallpox 
vaccines and therapeutic agents; that would need the existing viral stocks. She underlined the role of 
the WHO Advisory Committee on Variola Virus Research and of WHO in ensuring that the 
regulations and guidelines governing the matter were adhered to and outcomes and monitoring reports 
validated. 

Dr TAKEI (Japan) thanked the Secretariat and the WHO Advisory Committee on Variola Virus 
Research for their excellent reports. Japan supported the draft resolution and wished to cosponsor it. 
He thanked the United States of America for drafting the resolution and proposing a way forward. In 
view of the present circumstances and international health risk management, it was important to create 
a further research agenda and discuss stockpiling of vaccines, the final public health goal being the 
destruction of variola virus. He therefore welcomed further discussion and the submission of a report 
to the Sixty-sixth World Health Assembly on the confirmation of the transfer and destruction of 
variola virus stocks. He also looked forward to information on progress of the research programme 
and related issues to be considered by the Sixty-ninth World Health Assembly.  

Dr BAYUGO (Philippines) reaffirmed his country’s belief that, for the claim of eradication to 
be realized, no trace of the live virus should be kept, as its possession posed a significant global public 
health risk. It likewise favoured forming a group to conduct a comprehensive review of published and 
unpublished studies concerning live variola virus; an external review of the report by an independent 
group of experts; and the formation of the WHO smallpox laboratory network for the rapid and 
reliable detection of any emergence of the variola virus, without such laboratories' storing any live 
variola viruses but with, instead, the use of molecular techniques not requiring the use of live viruses. 
However, the world first needed to be assured that essential research had been completed and that the 
response to a smallpox epidemic was already adequate in terms of diagnostics, treatment and 
management. 

He therefore recommended: first, that the Director-General and participants in the Sixty-fourth 
World Health Assembly should decide upon a fixed date for the destruction of all remaining variola 
virus stocks as a commitment to the global eradication initiative; and secondly, that the Health 
Assembly should be requested to reaffirm its decision not to authorize variola virus research that was 
not essential to public health. He further requested that the Director-General: 

(a) increase transparency on the activities of the WHO Advisory Committee on Variola Virus 
Research and provide all Member States with a list of members of the committee, together with 
a declaration and disclosure of potential conflicts of interest, minutes of meetings and a report 
on the comprehensive review of all research concerning the variola virus as well as the 
membership, meetings and reports of expert committees asked to perform an external review of 
the Health Assembly report; 
(b) ensure that the two laboratories made the variola virus research results and the benefits of 
such results available to all; 
(c) ensure that appropriate and high-level biosafety practices, security and containment 
procedures were strictly enforced and regular site visits made to the remaining repositories of 
the virus in order to prevent introduction of the virus into the community pending the final date 
of destruction of all stocks. 

Mrs NYONI (United Republic of Tanzania) said that, as more than half of the world’s 
population was not immunized against smallpox and as monkeypox had been discovered in parts of 
western and central Africa, the danger existed of a crossover to humans. That could trigger human-to-
human transmission of monkeypoxvirus and a pandemic that would need robust interventions, 
including mass vaccination. Retention of variola virus stocks was essential to permit vital research and 
enable a potential outbreak of smallpox to be contained. She therefore supported the retention of 
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variola virus stocks and encouraged the sharing of information and technology transfer for capacity-
building of laboratories in developing countries.  

Ms PATTERSON (Australia) said that her country was pleased to be cosponsoring the 
resolution on the destruction of variola virus stocks. Temporary retention of existing live variola virus 
stocks for outcome-oriented research was vital to human health. 

Dr BELAYNEH (Ethiopia) supported the decision to retain the variola virus stocks in the 
Russian Federation and the United States of America. WHO’s review of the smallpox research 
programme concluded that more research was needed to protect public health. The eradication of 
smallpox had resulted in decreased immunity and people under the age of 30 had no immunity. There 
had consequently been a dramatic rise in cases of monkeypox in central Africa. 

An effective vaccine for smallpox could have direct benefits for dealing with monkeypox in the 
region. She voiced concern that the smallpox virus might exist outside the official repositories and be 
released unintentionally or used as a bioweapon, which was a serious health worry for the international 
community. 

Dr MEMISH (Saudi Arabia), speaking on behalf of all six members of the Gulf Cooperation 
Council (Bahrain, Kuwait, Qatar, Saudi Arabia, United Arab Emirates and Yemen), said that they had 
taken note of the report of the Secretariat and the Advisory Group of Independent Experts on the issue 
stating that there was no reason to go ahead with variola virus research. A deadline needed to be set 
for the destruction of stockpiles. There was also a need to establish the mechanisms to define that 
procedure and to make all information regarding variola virus research available to WHO. Destruction 
of all the stockpiles was essential. 

Mr ROSALES LOZADA (Plurinational State of Bolivia) said that the variola virus stocks 
should be destroyed as affirmed at previous Health Assemblies. Resolutions WHA52.10 and 
WHA55.15 had approved the retention of some stocks for research purposes. However, all the data 
provided by research indicated that the relevant public health goals had already been reached and it 
was therefore important to move forward to destruction.  

Mr MÉSZÁROS (Hungary), speaking on behalf of the European Union, said that Turkey, 
Croatia, The former Yugoslav Republic of Macedonia, Montenegro, Iceland, Bosnia and Herzegovina, 
Serbia, Ukraine, the Republic of Moldova, Armenia, Norway and Switzerland aligned themselves with 
his statement. He thanked the Secretariat for the report. In the light of the draft resolution, the 
European Union supported the draft resolution to authorize the temporary retention of the live variola 
virus stocks at their present locations as specified in resolution WHA52.10. The purpose was results-
oriented research to ensure an improved public health response to any disease outbreak. The Health 
Assembly should reach consensus on a new date for the destruction of virus stocks as soon as the 
research had been completed. 

 
Mrs NYAGURA (Zimbabwe) supported WHO’s proposal for a smallpox laboratory network to 

detect any emergence of the variola virus. The European Region and Region of the Americas 
possessed such laboratories, and emphasis should be placed on capacity-building for regions that were 
not so equipped. So long as the two repositories maintained stocks of the virus, there would be a 
global threat of re-emergence of the disease. She urged the Director-General to continue accumulating 
stockpiles of the vaccines. 

With regard to the draft resolution, she expressed concern that, despite numerous resolutions of 
previous Health Assemblies on destruction of the stocks, the Russian Federation and the United States 
of America were allowed to maintain them. 
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The report failed to specify how clinical research could be conducted without human subjects 
infected with variola virus. She expressed further concern that the resolution proposed by the United 
States of America took the smallpox situation two decades backwards. She was also worried that all 
existing virus stocks were required to be transferred to the Russian Federation or the United States of 
America. If both countries continued to maintain virus stocks against the wishes of most Member 
States, they lacked any moral authority to ask other countries to destroy their stocks or transfer them to 
their repositories. She called for the immediate destruction of the stocks and requested that the draft 
resolution be amended accordingly. 

Dr TSESHKOVSKIY (Russian Federation) welcomed the work of the WHO Advisory 
Committee on Variola Virus Research. Despite the successes achieved and the studies into safe and 
effective antiviral agents and smallpox vaccines, the work had not been completed and time was 
needed for further research. Destruction of all strains of live variola virus would be irreversible and 
such an unprecedented step would demand the utmost caution. His country was heeding the possible 
existence of unknown, unauthorized stocks of variola virus. It was important to reach a consolidated 
decision on retention of stocks in the two official repositories for use in further research on safe and 
effective protection against a possible outbreak of smallpox.  

The WHO biosafety inspection teams  had inspected both containment facilities and determined 
that they were safe and secure for work with live variola virus. The conclusion reached was that both 
facilities should be retained for research. Only upon acceptance of that would it be possible to consider 
the matter of destroying the existing official virus stocks. He urged Member States to support the draft 
resolution.  

Dr AL HAJERI (Bahrain) thanked the Member States that had called for the destruction of the 
variola virus stocks. The last cases of smallpox in her country dated back to 1954. Bahrain at present 
had no stocks of smallpox vaccine and planned to proceed with a single purchase of the item for 
countries of the Gulf. She supported the resolution on the destruction of variola virus stocks. 

Dr WATT (United Kingdom of Great Britain and Northern Ireland) supported the intention of 
the draft resolution, which sought to ensure a further temporary retention of stocks to enable approved 
time-limited research to continue. Her country was pleased to sponsor the resolution and encouraged 
other Member States to approve it. 

Mr MEI Yang (China) said that the WHO Advisory Committee on Variola Virus Research and 
the WHO Secretariat had done substantial work on monitoring and research. 

Under the supervision and support of WHO, the relevant institutions had conducted molecular 
biological research. Great progress had been made on anti-variola agents and new vaccines. All those 
research results had provided bases for early treatment and diagnosis of smallpox. It was important to 
destroy the stocks to prevent the reappearance of smallpox. He supported the termination of the use of 
live variola virus and hoped that the Health Assembly would set a timeline for the destruction of such 
stocks. 

The Secretariat should provide Member States with timely reports and notifications on the 
progress of such research, and Member States should be able to share the antiviral agents and vaccines 
deriving from the research. 

Dr SOLÍS VÁSQUEZ (Peru) observed that resolution WHA60.1 had reaffirmed the need to 
destroy the variola virus stocks and asked the Director-General to undertake a broad study in 2010, on 
the basis of which the Sixty-fourth World Health Assembly had been expected to set a date for 
destruction of the variola virus stocks, while the WHO Advisory Committee on Variola Virus 
Research continued its work. Recognition was needed of the importance of such research to public 
health on a global scale for the sake of preventing any re-emergence of the disease. There should be a 
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detailed annual report to the Health Assembly on the finalized research results. As a resurgence of 
smallpox would have a serious global health impact, Peru supported destruction of the variola virus 
stocks. 

Ms HAMILTON (Canada) noted with satisfaction that the draft resolution was based on the 
report of the WHO Advisory Committee on Variola Virus Research, which concluded that the live 
variola virus was still required for the development of vaccines. The live virus stocks should be 
retained for public health purposes and a decision on a firm date for destruction of the stocks would be 
premature. She noted that the priority was the eventual eradication of all stocks and emphasized that 
the resolution would allow the matter to be reconsidered in five years' time, which would provide an 
appropriate timeline for further review. Her country was confident that the official stocks would one 
day no longer be required and could be destroyed. 

Mrs KHOELI (Lesotho) supported the draft resolution. She noted from the report that 
information had been archived and would be accessible to all interested parties. The vaccine stockpiles 
should be easily and transparently monitored by WHO, as should the laboratory networks. The 
findings of the two repositories were indeed reassuring. 

Lesotho duly recognized those findings and noted that the virus stocks could be used in essential 
research for public health purposes. However, it was also concerned about the possibility of the 
existence of unauthorized or undiscovered stocks, which could be accidentally or deliberately released. 
If all stocks were to be destroyed, the world would be unable to respond fast enough in an emergency. 

Mr MENESES GONZÁLEZ (Mexico) said that he had carefully reviewed the report of the 
Advisory Group of Independent Experts and felt that the retention of stocks of variola virus for 
research purposes, with all requisite safety measures, was essential to guaranteeing human health and 
security. He supported the work of the WHO Advisory Committee on Variola Virus Research. 

Ms ROOVÄLI (Estonia) supported the retention of stocks of variola virus in the two official 
repositories and confirmed Estonia’s cosponsorship of the draft resolution. 

Dr CHAWETSAN NAMWAT (Thailand) welcomed the report by the Secretariat and the 
systematic review conducted by the Advisory Group of Independent Experts. While security 
procedures at the two repositories for variola virus stocks had remained of high quality and the 
scientific research on the virus had been substantial, there was no longer adequate justification for 
retaining those stocks since enough vaccines and diagnostic tools existed to deal with any potential 
outbreak of smallpox in the future. The continued retention of the variola virus stocks represented a 
grave threat to global security and therefore he could not support the draft resolution. He reiterated his 
country's position that the stocks should be destroyed immediately. If that did not happen, Thailand 
suggested that the Secretariat and Member States ought to consider introducing smallpox vaccination 
in order to ensure global health security. 

Mr ADAM (Israel) expressed full support for the draft resolution and said that Israel wished to 
be included as a cosponsor. 

Dr RASAE (Yemen) wished to place on record that Yemen had never held any stocks of variola 
virus. 

Ms LANTERI (Monaco), having noted the conclusions in the Secretariat report, said that 
Monaco believed the draft resolution to contain suitable provisions for continuing research on the 
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variola virus while guaranteeing transparent outcomes and global health security. She supported the 
draft resolution and wished to added her country to the list of cosponsors.  

 
Dr CHONG CHEE KHEONG (Malaysia) welcomed the findings of both the WHO Advisory 

Committee and the Advisory Group of Independent Experts, which had shown the considerable 
progress made in developing anti-variola agents and enhanced vaccines, but urged the Health 
Assembly to set a definitive date for the destruction of remaining variola virus stocks. 

Dr FAKEYE (Nigeria) reaffirmed the view expressed at previous Health Assemblies that the 
destruction of all variola virus stocks should remain the goal of WHO and its Member States. He 
therefore strongly supported the call for all Member States to confirm by May 2012 that they 
possessed no variola virus stocks within their borders. 

WHO should provide support to developing countries in increasing their capacity for variola 
virus research so that they could participate more advisedly in future discussions on the issue.  

Pending consensus on the timing for destruction of existing stocks, he supported the continued 
retention of variola virus stocks in the two repositories of the Russian Federation and United States of 
America, respectively. 

Dr MOHAMED FIKRI (United Arab Emirates), commending the work of the Secretariat and 
the WHO Advisory Committee, supported the comments made by the delegate of Saudi Arabia. 

Professor HAQUE (Bangladesh) said that, although variola virus stocks remained in only a few 
countries, it was recognized by many that such stocks presented some risk of recurrence of smallpox 
outbreaks. He supported all efforts to reach consensus on the final destruction of stocks and called for 
a transparent process based on the best available scientific research. 

Ms HELFER-VOGEL (Colombia) reiterated her country’s support for the draft resolution. 

Professor ADITAMA (Indonesia), recalling the global consensus that the remaining stocks of 
variola virus in two WHO repositories should be destroyed, urged Member States to use the Sixty-
fourth World Health Assembly as the forum in which to agree on the timing of the destruction of those 
remaining stocks. 

Dr DAULAIRE (United States of America) affirmed that the United States supported the 
destruction of remaining variola virus stocks once the programme of WHO-authorized research had 
been completed. That research had lead to substantial developments over the previous decade — new 
vaccines, antiviral agents and diagnostic tools. The world had benefited, even though many had called 
earlier for destruction of stocks. Moreover, as indicated in the Secretariat's report, WHO had 
supervised the research and the results had been widely shared and reported in the scientific literature. 
It was difficult to define the pace of research, and fully developed, licensed and certified 
countermeasures for smallpox were not yet available. The report of the Advisory Group of 
Independent Experts to review the smallpox research programme had indicated that research should 
continue in order to develop vaccines that were as effective as, but safer than, current licensed 
vaccines against variola infection. Furthermore, the report of the United States Institute of Medicine of 
the National Academies had found that live stocks of variola virus were essential for the development 
of therapeutics and the assessment of resistance to antiviral agents. There was therefore a public health 
benefit in maintaining stocks of live virus to enable such work to continue. The United States was 
committed to ensuring that research results were made available to the global community and was 
working with Member States to strengthen laboratory capacities. 
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Dr Chin-Hui YANG (Chinese Taipei), reaffirming resolution WHA60.1, expressed appreciation 
to the Advisory Committee for its recent work and the report of its twelfth meeting in November 2010, 
and supported the proposed establishment of a worldwide WHO network of high-level smallpox 
diagnostic laboratories, which would facilitate early detection of any smallpox outbreak. Summarizing 
the action taken since the eradication of smallpox from Chinese Taipei in 1955, she reported that 
secure stocks of vaccine totalled seven million doses; she therefore welcomed the development of 
WHO standard operating procedures for such stocks. Chinese Taipei looked forward to continued 
collaboration with Member States and the Secretariat on developments in the area. 

Ms LIM (CMC - Churches’ Action for Health), speaking at the invitation of the CHAIRMAN 
and on behalf of 43 civil society organizations from around the world, urged the Health Assembly to 
support the immediate destruction of remaining stocks of variola virus. Since the first independent 
expert recommendation in 1986 that stocks should be destroyed, numerous Health Assembly 
resolutions and expert recommendations had called for destruction, yet stocks continued to exist. The 
virus served no essential public health purpose; effective diagnostic tools, vaccines and other means of 
responding to smallpox outbreaks were already available, and vaccines were prepared using the related 
but less dangerous vaccinia virus. Resolution WHA60.1, adopted after Member States and civil 
society had united to counter attempts to genetically engineer variola virus, had called for a deeper 
examination of the need to maintain virus stocks. The resulting review of virus research by the 
Advisory Committee in 2010 had concluded that there was no compelling reason to retain virus 
samples. Moreover, all Member States had destroyed or transferred their variola stocks between 1976 
and 1979. There was no justifiable reason for maintaining stocks, which might in fact lead to the risk 
of unnecessary research, constituting a threat to all countries. She recalled that the last recorded case 
of smallpox, in 1978, had resulted from a laboratory accident. The destruction of variola virus stocks 
was the final step in the great achievement of smallpox eradication, and was the single most important 
action to ensure that the disease never reappeared. She urged the Health Assembly to authorize 
cessation of research and to set an irrevocable date for the destruction of remaining variola virus 
stocks. 

The CHAIRMAN invited the Committee to consider the draft resolution. No amendment had 
been proposed, although some reservations had been expressed. 

Mr BAEIDI NEJAD (Islamic Republic of Iran) observed that several delegations, including his 
own, had expressed serious reservations about the concepts articulated in the draft resolution, and had 
supported the view that substantive amendments would be needed to render the text acceptable. The 
fundamental element, destruction of remaining variola stocks, which had been called for in various 
previous Health Assembly resolutions, had been ignored. After 30 years of retention of stocks on a 
“temporary” basis, the setting of a time frame and definitive target date for destruction was surely due. 
Because of time constraints, however, there might be insufficient time for the Committee to reach 
consensus on such a serious and sensitive matter. In that event, the Member States of the Eastern 
Mediterranean Region would call for a secret ballot in accordance with Rule 76 of the Rules of 
Procedure of the World Health Assembly. 

Dr DAULAIRE (United States of America) pointed out that paragraph 2bis of the draft 
resolution referred to the inclusion of a substantive item on the destruction of variola virus stocks on 
the provisional agenda of the Sixty-ninth World Health Assembly, which provided a clear indication 
of date. It was his understanding of Rule 76 of the Rules of Procedure that a vote by a show of hands 
should be taken to determine whether the Committee agreed to vote by secret ballot on the draft 
resolution. 
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The LEGAL COUNSEL confirmed that Rule 76 stipulated that the Committee must first vote 
by a show of hands to determine whether it wished to vote by secret ballot. 

Mr MÉSZÁROS (Hungary), speaking on a point of order, requested a short suspension before 
the vote in order to let delegations consider the situation. 

Mr BAEIDI NEJAD (Islamic Republic of Iran) said that he would prefer first of all to try to 
achieve consensus on the text of the draft resolution. However, if the sponsors insisted on presenting 
the text as submitted, he would call for a secret ballot under Rule 76, in accordance with the procedure 
confirmed by the Legal Counsel. 

The CHAIRMAN proposed that the meeting should be suspended to allow time for delegations 
to consider how best to proceed. 

It was so agreed. 

The meeting was suspended at 11:00 and resumed at 11:25. 

The CHAIRMAN said that it was his understanding that the Committee wished to refer the draft 
resolution to an informal working group to see whether consensus could be reached on a revised text. 

It was so agreed. 

The CHAIRMAN said that, in the absence of any objection, he took it that the Committee 
wished to defer further consideration of the agenda item pending the outcome of the informal working 
group's deliberations. 

It was so agreed. 

 (For approval of the draft decision, see the summary record of the thirteenth meeting, section 2.) 

 

Cholera: mechanism for control and prevention Item 13.9 of the Agenda (Documents A64/18 and 
EB128/2011/REC/1, resolution EB128.R7 ) 

Dr BUSS (representative of the Executive Board) recalled that the Board had discussed the 
report on cholera at its 127th session in May 2010 and had noted the close links between the 
attainment of the Millennium Development Goals, the importance of intersectoral policies and action, 
and global warming. A draft resolution had been tabled by Bangladesh but the Board had deferred 
further consideration until its 128th session, to allow sufficient time for analysis and the submission of 
proposed amendments. At the 128th session, the Board had considered a revised draft resolution, 
noting that cholera remained a public health problem in many parts of the world and that coordinated 
prevention and control activities needed intensification. After further amendment, the resolution had 
been adopted (resolution EB128.R7). The Health Assembly was requested to consider the draft 
resolution recommended therein. 

Dr DLAMINI (South Africa), speaking on behalf of the Member States of the African Region, 
expressed support for the WHO Global Task Force on Cholera Control and welcomed the 
establishment of the Strategic Health Operations Centre at the Regional Office for Africa. Cholera was 
not receiving enough global attention despite repeated epidemics in countries that were endemic and 
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non-endemic for the disease, and the fact that the disease was impeding progress towards the 
Millennium Development Goals. Since cholera had a short incubation period, rapidly expanding 
outbreaks could result if there were delays in implementing control measures because of weaknesses 
in early warning systems. Spread of the disease was a consequence of poverty, poor environmental 
conditions and natural disasters, and there was considerable interplay between prevention, surveillance 
and response preparedness. Community involvement, transparent sharing of information and policy 
dialogue were key elements of the prevention and control of cholera and other waterborne diseases. 
Programmes to improve health, water supply and environmental conditions were integral components 
of development policies and plans, and should be adequately funded and implemented. Member States 
should undertake surveillance and reporting of cholera in accordance with the International Health 
Regulations (2005), and should integrate surveillance of cholera into national surveillance systems. 
Efforts should be made to mobilize additional technical and financial resources to combat cholera and 
other diarrhoeal diseases, and to increase community participation and advocacy concerning the 
intersectoral nature of prevention and control measures. In line with Article 43 of the International 
Health Regulations (2005), trade and travel restrictions should not be imposed on affected or at-risk 
countries without public health justification. Finally, while the development of safe, effective and 
potentially affordable oral cholera vaccines was to be welcomed, vaccine use should complement, and 
not be a substitute for, other recommended prevention and control methods, particularly improvements 
in water supply and sanitation. 

Dr IBRAHIM (Somalia), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, said that epidemics of cholera and other diarrhoeal diseases had occurred recently in the 
Region, especially in countries experiencing emergencies, including conflicts, which could result in 
compromised hygiene, inadequate surveillance, destruction of health infrastructures, disruption of 
programmes, lack of security, and poor coordination between humanitarian organizations. Member 
States and partners should strengthen efforts to improve environmental health, especially in high-risk 
areas, increase community participation and scale up advocacy as to the intersectoral aspects of 
cholera prevention and control.  

He supported the draft resolution recommended by the Board in resolution EB128.R7.  
 
Professor HAQUE (Bangladesh), speaking on behalf of the Member States of the South-East 

Asia Region, said that cholera continued to pose a formidable challenge, particularly in areas of health 
inequities and poor environmental health. The key factors were poverty, lack of access to safe 
drinking-water and sanitation, weak health infrastructures, and lack of awareness of the need for 
behavioural change. The situation was exacerbated by climate change. The report highlighted the 
evidence-based preventive measures available and the need for strong political commitment and 
leadership in the work to combat cholera. The Global Task Force on Cholera Control should be 
strengthened and include a representative of the Member States of the South-East Asia Region. 
Despite progress in the development of affordable oral cholera vaccines, vaccine use should be a 
supplement to, and not a substitute for, conventional control interventions. The countries of the Region 
supported the resolution recommended by the Board in resolution EB128.R7, which would enable the 
international community to tackle cholera in a more systematic and concerted manner, and would 
reinforce the recently approved resolution on drinking-water, sanitation and health.1 

Dr ST JOHN (Barbados) said that, in late 2010, member countries of the Caribbean Community 
had been urged to increase surveillance for cases of cholera after the outbreak in Haiti. The risk of 

                                                      
1 Resolution WHA64.24. 
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importation of cholera remained high for those countries but the risk of rapid spread of the disease was 
considered low owing to enhanced sanitary conditions and public health infrastructure. 

Heightened vigilance had been maintained within Barbados' health-care system since the 
outbreak, and its preparedness and response efforts had been strengthened. Several actions, including a 
review of its national cholera action plan, aimed at minimizing the risk of importation, and had raised 
awareness among stakeholders on their involvement in surveillance, preparedness and response 
activities. Barbados' next annual conference on disaster preparedness would be devoted to cholera. 

She supported the draft resolution. 

Dr AL HAJERI (Bahrain) welcomed the efforts of WHO to support countries in preventing and 
controlling cholera. At the national level, Bahrain had done its utmost to provide adequate drinking-
water and improve hygiene and sanitation, so as to prevent the main causes of cholera transmission. 
Other measures included the development of a surveillance system to detect and screen for the disease 
and to improve conditions for its control. 

Bahrain urged all regions to inform the international community immediately of any new cases 
of cholera. Bahrain itself carried out diagnostic and awareness-raising activities and continued to 
cooperate with other countries to help to combat cholera. Bahrain supported the draft resolution. 

Mr MAMACOS (United States of America) said that his country was committed to reducing the 
burden of waterborne infectious diseases and would continue providing support for research to combat 
and control cholera, including its ecological, environmental and social determinants. The United States 
looked forward to working with WHO, host country governments and other multi- and bi-lateral 
partners in launching a comprehensive approach to combating the disease, particularly in Africa. 

Turning to the draft resolution, he proposed that the second preambular paragraph be amended 
to read: "Recognizing that cholera is not being sufficiently addressed despite its prevalence in 
epidemic form in at least 51 countries in both endemic and non-endemic areas…" In the third 
preambular paragraph, the word “poverty” should be moved to the end of the paragraph. In the sixth 
preambular paragraph, the words “is intertwined” should be replaced with “necessitates close 
cooperation”, and in the eighth preambular paragraph the words “that are based on improved access to 
potable water, sanitation and hygiene” should be added at the end. 

In subparagraph 2(3), he proposed the addition of: “and to prioritize close cooperation with 
other clusters, including but not limited to WASH and logistics, to maximize the effectiveness of the 
overall multilateral humanitarian response”. Finally, in subparagraph 2(10), the word “evaluate” 
should be added before the “efforts” in the second line. 

Dr HWOAL (Iraq) said that cholera, and particularly its relationship with contaminated water, 
should be given high priority by the Secretariat and Member States. All people should have access to 
safe drinking-water and a clean environment and on that basis there was a great need for adequate 
surveillance of the quality of drinking-water, sanitation and drainage systems. Those working in the 
health and environment sectors needed to be fully aware of the need to invest in health, so as to avoid 
transmission of cholera and to improve the capacity of health workers and ministries to avoid 
conditions conducive to its transmission and to detect the disease early on. Clear standards should be 
set so that all citizens could be adequately informed and the necessary medication or vaccinations 
provided. 

Dr TAKEI (Japan) expressed support for the draft resolution and, noting relevant text contained 
therein, emphasized the importance of long-term measures to improve hygiene and sanitation through 
ensuring safe water supply and the use of cholera vaccines. 



  A64/A/PSR/11 

 

 

 

 

 

 

   

 

 

  19 

He recalled the recently approved resolution on drinking-water, sanitation and hygiene,1 of 
which Japan had originally been a cosponsor, and reiterated Japan’s commitment to ensuring safe 
water supplies and sanitation in developing countries. Increased momentum in that regard should 
contribute to the prevention of cholera and other waterborne diseases.  

Mr MAULUDU (Papua New Guinea) said that in 2009 his country had experienced its first 
recorded outbreak of cholera in more than 50 years, which had affected several provinces. Health 
workers had since then been working rapidly to improve the national surveillance systems and 
establish a coordination and response task force to slow the spread of the outbreak. National capacity 
had increased significantly and Papua New Guinea was witnessing a decline in the number of cases in 
the areas affected by the outbreak, thanks in part to local awareness-raising campaigns. 

The country had benefited greatly from innovations in cholera vaccines but it would need to 
include innovations in oral rehydration therapies in its list of treatments in order to reduce the cholera 
death toll. 

He proposed that the draft resolution be amended to include a new subparagraph 1(6), to read: 
“The WHO Global Task Force on Cholera Control will consider safe and effective innovations in oral 
rehydration therapy that can provide additional benefit in treatment outcomes and report to the Sixty-
fifth World Health Assembly.” 

Dr KONG Lingzhi (China) said that China was one of the many countries in which cholera 
posed a grave public health risk. The country had adopted several preventive and control measures and 
welcomed the efforts also made by the Secretariat in that regard. 

She endorsed the Secretariat’s analysis of the current global cholera situation and 
recommendations on how to improve it in the future. China would continue to strengthen its 
cooperation with the Secretariat and other Member States and would actively promote prevention and 
control measures. 

She supported the draft resolution. 

Dr CHAWETSAN NAMWAT (Thailand) recalled a scientific study that had demonstrated the 
cost-effectiveness of oral cholera vaccine, as measured by cost per disability life year saved. The use 
of that type of vaccine had reduced morbidity and mortality and he welcomed both the efforts of other 
countries to conduct collaborative vaccine studies and the positive example of the development of safe 
and effective medicines at affordable prices. 

As the oral cholera vaccine had already been recommended by the Strategic Advisory Group of 
Experts on immunization, he encouraged its use in areas where cholera was endemic. Vaccination 
should nevertheless not disrupt the provision of other priority health interventions to control or prevent 
cholera. 

He supported the draft resolution. 

The meeting rose at 12:00. 

=     =     = 

                                                      
1 Resolution WHA64.24. 


