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1. PROG RAMME BUDGET: Item 9 of the Agenda (continued from the third meeting, 
section 2) 

1.1 Proposed pro~amme bud~et. 1992-1993 (continued): Item 9.2 of the Agenda 
(Document WPR/RC41/6 and Corr. 1 and 2) 

Protection and promotion of the health of specific population !:foul's (pages 92-103) 
( continued) 

Dr YOO (Republic of Korea) said that a new home health care model for the 
chronically ill and the elderly in the Republic of Korea was being planned with the support of 
WHO. The number of elderly people in the Republic of Korea would increase by 6.5% by 
the year 2000 and the same would happen in other countries, yet he noted that the regular 
budget allocations for 1992-1993 showed a considerable decrease. 

Protection and promotion of mental health (pages 104-112) 

There were no comments. 

Promotion of environmental health (pages 113-127) 

Ms BELMONT (United States of America) said that the United States delegation was 
particularly interested in the promotion of environmental health in view of the degradation 
of the environment that was taking place and the Regional Director's inclusion of 
environmental protection as one of the priority programme areas for the Region. She noted 
a small decrease in the regular budget allocation but also the establishment of an 
intercountry project called "Environmental health advisory services, South Pacific", on both 
of which points they would welcome some information. 

The REGIONAL DIRECTOR said that he planned to redirect environmental health 
activities together with activities of the PEPAS centre in Kuala Lumpur. Concerning the 
South Pacific, a new post had been created, based in Suva, for environmental health 
activities in the whole of the South Pacific in place of four long-term country posts which had 
been discontinued. The deletion of the resident sanitary engineer posts in some countries 
had meant that support would be needed for increased programme activities, as mentioned 
in his introduction earlier. 

Dr LOY (Australia) expressed interest in the health risk assessment of potentially 
toxic chemicals, which he saw as a programme with very considerable scope for collaboration 
between the countries of the Region. He would welcome any further information on what 
was proposed. 

The REGIONAL DIRECTOR said that there was no regular budget allocation for the 
project, which UNDP had kindly agreed to fund and which would have the benefit of 
expertise provided by PEPAS in Kuala Lumpur, which appeared under a different 
programme heading. 
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Diagnostic. therapeutic and rehabilitative technolo&f (pages 127-142) 

Ms BELMONT (United States of America) noted that drug and vaccine quality, safety 
and efficacy, something that was important for the whole Region, had suffered a 20% 
decrease in regular budget allocation. She would like to know what had been eliminated to 
justify such a decrease. 

The REGIONAL DIRECfOR suggested that the decrease of US$ 68 000 in the 
regular budget allocations for the activity concerned should be looked at in conjunction with 
the section on "essential drugs and vaccines", where there had been an increase of 
US$ 165 000 since at country level there was little distinction between 12.2 and 12.3. 

Disease prevention and control (pages 143-192) 

There were no comments. 

Health information support (pages 193-195) 

There were no comments. 

Support services (pages 196-205) 

There were no comments. 

Information annexes (pages 209-412) 

There were no comments. 

Dr TANI (Japan) supported and endorsed the proposed Programme Budget and 
congratulated the Regional Director on a well documented, well-prepared proposal, 
excellently presented. However, its practical implementation was what counted and his 
Government trusted that when the time came it would be carried out smoothly, effectively 
and efficiently. 

Mr TAGUIWALO (Philippines) noted that all the provisions of the proposed 
programme budget would have to be carried out by Regional Office staff and the Member 
States. Considering that there had been some streamlining of budget categories, it might be 
advisable in the future to combine several categories to make it easier for Member States to 
understand more readily any changes in direction. Secondly, he asked the Regional Director 
whether he was confident that he had the best people for carrying out the activities outlined 
in the budget. He also wished to know whether the organizational capabilities of the 
Member States were considered equal to managing the large sums allocated. 

The REGIONAL DIRECfOR thought that the advisability or possible future 
advisability of combining different programmes into categories or groups was a function of 
reprogramming. The programme budgets were approved two years before the year of actual 
implementation and if priorities changed in the meantime reprogramming would take place. 
Priority changes might occur as the result of a change of minister or a change of government, 
leading to the assignment of different priorities even though the health situation remained 
the same. 

In regard to organizational responsibilities in the Regional Office, they had always 
striven to obtain staff with the best possible level of competence in the specialty concerned. 
However, the responsibility for implementation did not rest only with the Secretariat but was 
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mainly on the shoulders of the Member States. The Secretariat could only complement or 
supplement the Member States' efforts. However, the best results would be achieved if they 
became partners in health, a concept that he would adopt as his motto in future. He could 
assure them that he and his staff in the Regional Office and in the field would do their best 
to ensure 100% implementation in monetary terms and even better results in terms of 
programme content. 

Mr TAGUIWALO (Philippines) expressed his entire endorsement of the programme 
budget and declared himself much heartened by the Regional Director's reassurances. 

There being no further comments, the CHAIRMAN requested the Rapporteurs to 
prepare a draft resolution. 

2. ERADICATION OF POLIOMYELmS IN THE REGION: PROGRESS REPORT 
Item 10 of the Agenda (Document WPR/RC41/7) 

The REGIONAL DIRECfOR introducing the item, said that document 
WPR/RC41/7 provided a progress report on poliomyelitis eradication since the adoption of 
the resolution WPR/RC39.R15 in September 1988 and also assessed prospects for the 
future. 

After the adoption of the resolution, the Regional Office had sent a draft plan of 
operations for poliomyelitis eradication to all countries and areas in the Region, requesting 
them to make their own detailed plans and initiate activities to achieve eradication by 1995. 

Countries in which poliomyelitis was endemic had been provided with technical 
cooperation in the preparation of plans of operations and their implementation. 

Training in surveillance and in case and outbreak investigation had been provided. A 
regional training course on laboratory diagnosis of poliomyelitis and vaccine potency testing 
had been held in June of the present year. Laboratory capabilities for the diagnosis of 
poliomyelitis had been assessed in several countries. 

However, that was only a beginning - much more needed to be done in countries 
where the disease still occurred. In particular, trivalent poliovirus vaccine coverage with 
potent vaccines still needed to be increased and sustained. Also, prompt reporting, 
investigation and containment of all suspected cases of flaccid paralysis still had to be 
achieved in some areas. Mobilization on the part of both national governments and the 
international community could overcome those obstacles and he was confident that they 
would be overcome in five of the six countries concerned. 

He wished he could say the same for Cambodia. It had been hoped that peace would 
by now have enabled WHO to establish its presence in Cambodia and accelerate its technical 
cooperation. If a solution was found soon, they would be able to build on what was already 
there and perhaps reach eradication by 1995. Otherwise, Cambodia might remain the only 
country in the Region. perhaps in the world, in which the disease was still endemic. 
Meanwhile. they were using UNICEF as a channel to strengthen the Expanded Programme 
on Immunization and poliomyelitis eradication activities in Cambodia. 

The goal of zero cases of poliomyelitis had become attainable but still required very 
active commitment on the part of Member States, especially in the areas of surveillance, 
reporting and corrective measures. Such commitment was also indispensable to ensure that 
sufficient human and financial resources were made available to complete the task of 
immunization coverage with trivalent oral poliovirus vaccine. 

" 



SUMMARY RECORD OF THE FOURTH MEETING 93 

Mr SUPA (Solomon Islands) thought the report self-explanatory. Solomon Islands 
had not had any reported cases of poliomyelitis since 1960. Reporting and poliomyelitis 
vaccine coverage rates were being improved all the time. Solomon Islands was in Stage A of 
immunization coverage and he was confident that eradication could be achieved by 1995. 

Mr NUR (Australia) said that Australia welcomed the report and was pleased with the 
declining trend in poliomyelitis incidence in the Region since 1980 and the increasing 
number of countries reporting zero cases. Australian commitment to the Expanded 
Immunization Programme was reflected in a four-year health initiative programme with a 
major focus on immunization. The 23-million-dollar programme had begun in 1989 to 
provide a range of special contributions designed to assist WHO Regional Offices in the 
Western Pacific and South-East Asia in achieving universal child immunization. The 
Expanded Programme on Immunization was receiving specific support for activities in 
connection with the poliomyelitis eradication campaign, with part of the funds earmarked 
for the development and design of a new poliomyelitis specimen carrier that could be used 
to transport specimens in rugged terrain. Support was being given to the development of 
better vaccines and single-shot technology. Other assistance was being channelled through 
UNICEF and the programme for appropriate technology in health. 

The Health Initiative was also considering other aspects of health, particularly 
contributions to the International Council for Iodine Deficiency Disorders for the reduction 
and prevention of dwarfism, cretinism, goitre and similar disorders. 

Australia would like to have the views of the different countries on the subject of 
poliomyelitis eradication in the Region as a basis for reconsidering and possibly rearranging 
its contributions to immunization activities. 

Dr ESPALDON (United States of America) welcomed the progress made in the 
eradication of poliomyelitis. As the report showed, there had been a steady decline in 
incidence of the disease and a number of countries and areas were now reporting zero cases. 
The Pacific islands under United States jurisdiction were no exception; no endogenous case 
of wild poliomyelitis virus infection had been reported from those areas, which had reliable 
reporting systems. Her delegation believed that because eradication activities had been 
accelerated following their incorporation in the Expanded Programme on Immunization, the 
target of eradication by 1995 could be attained. Efforts should be made to intensify activities 
in the six countries where the disease was still endemic, namely Cambodia, China, the Lao 
People's Democratic Republic, Papua New Guinea, the Philippines and Viet Nam. The 
Regional Office was to be commended on the assistance given to countries in strengthening 
active surveillance by means of training and coordination of external donor support. The 
latter was important since everyone had to work together when resources were limited. 

Dr KISO (Japan) said that only five years remained until 1995, the target date for the 
eradication of poliomyelitis. He was pleased to note that immunization coverage had 
increased to 90% in the Region, that the six target diseases of the Expanded Programme on 
Immunization were declining and that poliomyelitis was now a public health problem in only 
six countries. However there was still much to be done to attain the goal of eradication, 
since epidemics of the disease still occurred in some countries. Greater efforts were needed 
to develop sensitive surveillance systems and containment measures. 

Japan had supported the eradication programme in the Region since 1988, in response 
to resolution WPR/RC39.RI5, by providing the services of consultants and fmancial 
contributions. Japan had held a seminar on poliomyelitis eradication each year, attended in 
1989 by nine trainees from seven countries. The seminar would be repeated in 1990. In 
addition Japanese research in the area would be encouraged. Japan was happy to continue 
its support for the regional poliomyelitis programme. 
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Dr Margaret CHAN (Hong Kong) said that the progress report was most informative. 
The incidence of poliomyelitis in Hong Kong had decreased considerably following the 
introduction of oral Sabin vaccine in the middle 1960s. The last wild poliomyelitis case had 
been reported in 1983. The success of eradication in Hong Kong had depended on the 
attainment and maintenance of an immunization coverage rate of well over 90%, which was 
essential to ensure a high level of immunity in the community and prevent the disease from 
becoming established. High immunization coverage had been facilitated by improved 
integration and coordination of various health programmes, including health education, and 
by strengthening the surveillance system and laboratory diagnostic capabilities. The 
strategies employed were in line with the strategies outlined in the proposed programme 
budget for 1992·1993. Success in Hong Kong would therefore suggest that success was a 
possibility for the whole Region. 

Dr ABDULLAH (Malaysia) said that the last outbreak of poliomyelitis in Malaysia 
had occurred in 1972 and, as a result, immunization with oral vaccine had been introduced in 
1973. Since then, incidence had declined and for the past three years no case had been 
reported. That was probably due to the incorporation of poliomyelitis immunization in the 
Expanded Programme on Immunization. Malaysia was currently strengthening the 
surveillance system and the development of laboratory diagnostic facilities. Serosurveillance 
for the poliomyelitis antibody was planned among 30 000 schoolchildren who had been 
immunized. Coverage was currently around 90% but he was optimistic that the rate would 
improve greatly in the next few years. 

Mrs HA (Viet Nam) commended the Regional Director and his staff on the 
comprehensive report. 

Viet Nam had started vaccination against poliomyelitis in 1960 using domestically 
produced oral poliovirus vaccines. Since 1985, acceleration of the Expanded Programme on 
Immunization had been achieved thanks to effective material and technical support from 
UNICEF and WHO, and by the end of 1989 Viet Nam had achieved an 89% immunization 
coverage with trivalent oral poliovirus vaccine. However, the locally made oral poliovirus 
vaccines did not conform to WHO requirements and several logistic difficulties had been 
encountered, in particular the storage of vaccines at the community level, lack of an 
appropriate surveillance system and the low salary of health workers, so that poliomyelitis 
remained endemic in Viet Nam, although incidence was confined mostly to the southern 
provinces. 

In response to resolutions WHA41.28 and WPR/RC39.RI5, Viet Nam had elaborated 
a national plan for poliomyelitis eradication by 1995. Over the past year, WHO had 
collaborated in several activities, such as providing short-term consultants for programme 
implementation assessment of the quality of locally produced vaccines, and national training 
courses on poliomyelitis eradication and laboratory techniques for diagnosis of poliomyelitis. 
Viet Nam had also sent participants to an international training course on poliomyelitis 
eradication organized by the Japanese Government in Tokyo and a WHO training course on 
laboratory diagnosis of poliomyelitis and potency testing of oral poliovirus vaccine in Beijing 
in June 1990. 

To attain the target of eradication by 1995, Viet Nam would need to redouble its 
efforts in the coming years, in order to sustain high immunization coverage, strengthen the 
surveillance and reporting system, strengthen laboratory diagnostic capabilities, upgrade the 
quality of locally made vaccine, and train health workers. However, there were many 
difficulties. Viet Nam needed 10·15 million doses of vaccine annually to sustain high 
immunization coverage for children under one year of age and for booster doses for all 
children of 1-4 years of age, but local production was only 5·6 million doses annually, and the 
quality needed upgrading. UNICEF had been providing 1.5 million doses annually and 
would provide 3 million doses in 1990. Therefore, Viet Nam would need more financial and 
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technical support from WHO and also assistance in fmding donors for oral poliovirus 
vaccine. Rotary International had been approached and appeared willing to provide vaccine 
by January 1991. WHO support would also be needed to strengthen the capabilities of three 
regional diagnostic laboratories. Further collaboration with WHO in strengthening the 
surveillance and reporting system, and training health workers for this programme would 
also be most appreciated. 

Mr CAO YONGLIN (China) welcomed the progress report on eradication of 
poliomyelitis in the Region; there was much to learn from the experience of other countries. 

The Chinese Government was committed to the eradication of poliomyelitis by 1995 
and had drawn up a national plan of action. Its main objective was to achieve zero cases 
caused by the wild virus in half of the provinces, autonomous regions and municipalities by 
the year 1992 and to limit national incidence to 0.01 per 100000 by the year 1995. 

As China was a vast country with a huge population and uneven economic 
development, it would face tremendous difficulties and challenges in striving to attain the 
goal. In the period January-May 1990, 1468 cases of poliomyelitis had been reported. 
Although national immunization coverage was not low, pockets remained where there was 
still no coverage. Surveillance had been strengthened to ensure timely reporting of cases, 
and active steps had been taken to keep incidence at an acceptable level. He hoped that 
they could count on further support from WHO. 

The CHAIRMAN asked the Rapporteurs to prepare an appropriate draft resolution. 

The meetinl: rose at 3.20 p.m. 


