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1. REORIENTATION OF HEALTII PERSONNEL: PROGRESS, 
PROBLEMS AND FUTURE ACTION: Item 13 of the Agenda 
(Document WPR/RC39/8) (continued from the fifth meeting, section 4) 

Dr POUTASI (New Zealand) said that her country was considering ways and 
means of making the health care system better able to respond to the needs of all the 
various cultural groups and to reflect the values and requirements of its Maori 
population, for which purpose more Maori health care workers were needed. Efforts 
were being made to recruit Maori students into the health care and management 
workforce. Maori-based health care programmes were being developed and significant 
emphasis was being placed on health development. Consumer or user input into such 
services was essential if they were to respond to the needs. 

Professor RAJPHO (Lao People's Democratic Republic) said that in some 
areas of his country in which minority languages were spoken, a balanced distribution 
of health staff was difficult to achieve, since physicians from other areas were unable to 
speak the minority language. Intersectoral cooperation with the Ministry of Education 
was therefore essential in order to develop a uniform language and to train people on 
the spot. WHO could help in drafting an integrated socioeconomic programme for the 
areas in question. 

Mr VERNEREY (France) said that his delegation recognized the fundamental 
importance of the problem under discussion and fully shared the concern of WHO and 
Member States to adapt human resources more effectively to the requirements of 
countries. However, rapid changes in health requirements made it difficult to make the 
necessary quantitative and qualitative adaptations. The "brain drain" problem to which 
the representative of Fiji had drawn attention was a highly complex one. His 
delegation firmly supported resolution WHA40.14 on promotion of balanced health 
manpower development, and would assist in solving the problems encountered. 

Mr TRUONG (Democratic Kampuchea), expressing appreciation of WHO's 
work, said that it was essential not only for the ministry of education and ministry of 
health to work together, but also to have international cooperation. Self-management 
and self-determination were extremely important and there must be give and take 
between sponsors and recipients. In working towards health for all, it must be borne in 
mind that it was not only necessary to be healthy in order to become educated but also 
to be educated in order to know how to apply all the health rules and directives. 

Attention must be given in training to human factors and human attitudes. 
Neglect of the human factor sometimes led people to change their attitudes once they 
had been trained. It also affected attitudes to care in the well-equipped countries. In 
many of those that possessed abundant facilities, people responsible for providing 
medical care were less caring. He hoped that WHO could cooperate with his country 
in the area concerned. 

Dr HUSSAIN (Brunei Darussalam) said that early in 1988 his country's 
Ministry of Health had reorganized its structure to include the establishment of a small 
manpower development and management unit. Late in 1987 a WHO consultant had 
been engaged for two months to train some 20 health staff to provide training in 
primary health care. The intention had been to retrain the existing community nursing 
personnel and provide in-service training in the primary health care approach for all 
categories of nursing and midwifery staff in order to equip them to become community 
health nurses. Once that training programme was in operation, the Ministry of Health 
planned to establish an institute to provide training adapted to the needs of society and 
the State, particularly post-basic training, and reorientation and refresher courses for 
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newly trained staff and health personnel. Brunei Darussalam now had its own college 
of nursing, officially opened in 1987, under the Ministry of Education. The teaching of 
primary health care, which formed part of the nursing curriculum, had also been 
studied. 

With the cooperation of WHO, various seminars and lectures had been 
organized for many community health workers and hospital and medical personnel, and 
a plan had been prepared for organizing, in 1989, a primary health care workshop for 
:1ther relevant governmental and nongovernmental sectors, with WHO technical 
collabor.:tion in providing expert speakers. One objective of the workshop was to 
redefine primary health care in the Brunei context and to determine the roles of the 
country's various health planners and practitioners. A major problem was the slow rate 
of recruitment of locally trained personnel in the various health and medical 
professions. Heavy dependence on expatriates had led his country to undertake long· 
term personnel planning and organize various personnel activities. Since it had no 
medical school or paramedical institute of its own in fields other than nursing, it had 
found it difficult to incorporate the primary health care concept and curriculum into 
training. The organization of regular lectures and seminars on the subject for medical 
and other health staff was the only means of changing the attitudes and customs of 
health personnel so that they understood and accepted the primary health care concept 
when delivering medical and health services to the community. 

His country needed further collaboration from WHO in the form of consultants 
and fellowships on personnel planning, particularly in the reorientation of health 
personnel and the general public towards the primary health care concept. With 
current trends and WHO guidance, it was confident that it would make further 
progress towards achieving the goal of health for all. 

MR TOZAKA (Solomon Islands), commending the report under consideration, 
expressed his delegation's appreciation for WHO's continued support to his country in 
meeting its professional and technical human resources requirements. About half of 
the country's problems had arisen from the way the Government operated with regard 
to the training and human resources requirements on which emphasis had been placed 
in the report. It was important to remember that people were not machines, but 
human beings who tended to act in their own interests. 

His country's Ministry of Health had recently begun to realize the need for 
applying its programme in that area. The Solomon Islands had inherited a system 
whereby, in the interests of economy, human resources planning and training had been 
centralized in a ministry that had no real concern for it. Efforts were now being made 
to go back to the basic principle of formulating a plan and a written policy that would 
facilitate the careful monitoring and follow-up of the human resources requirements. 
There had already been some feedback from the plan. 

His Government supported the continuation of the Fiji School of Medicine on 
which, together with the facilities offered by Papua New Guinea, it depended for its 
medical training. Some of the students who had studied in Papua New Guinea had 
remained there after graduation, but since, like Solomon Islands itself, that country 
now gave preference in employment to its own graduates, some of those from his 
country were returning. The Special Representative of the Director-General had 
rightly said that countries should work in partnership and not as rivals, and he 
welcomed what was taking place between his country and Papua New Guinea in that 
regard. Solomon Islands was meeting its personnel requirements in the health sector 
slowly but surely. 



136 REGIONAL COMMITTEE: THIRTY·NINTH SESSION 

Dr MAOATE (Cook Islands) said that document WPR/RC39/8 provided 
important information. It was useful that so many ministers were able to attend the 
Regional Committee, since they were responsible for national health personnel 
policies. Without the support of government it was difficult for health departments to 
implement such policies. Planning should go hand in hand with those policies. 

The best place to train medical personnel was in their home countries, but that 
was often impossible for small island states. In Cook Islands nurses were being trained 
to a certain level and dental auxiliaries were also being trained. It was also hoped that 
a start would be made on training medical assistants. He welcomed the 
recommendations for action presented in document WPR/RC39 /8, in particular that 
efforts should be concentrated on redefining selection criteria, testing curricula for 
relevance and, perhaps, exploring multiprofessional training opportunities. If all those 
recommendations could be implemented, health personnel problems would largely be 
resolved. 

It was important to consider the type of personnel needed and where and how 
they were to be trained. As he had said at a previous meeting, Cook Islands 
experienced the problem of brain-drain. The representative of Solomon Islands had 
drawn attention to the need for partnership. Member States should accept the need to 
work together to resolve problems, since their solution would be beneficial to the whole 
Region in working towards health for all; it would be a denial of that goal if some 
people were ignored. 

One of the obstacles to implementing the action recommended in section 4 of 
the document was resistance to change. As in other small countries, since Cook Islands 
had no suitable institution, it was dependent on others for the training of doctors and 
many other health personnel. He hoped that countries with institutions would take 
note of the recommendations and would give small countries the opportunity to 
participate in decision-making, since the future development of the health personnel of 
small countries depended on the criteria for and relevance of training programmes. 

He joined others in supporting the continued survival of the Fiji School of 
Medicine. As the representative of Solomon Islands had said, although Fiji had 
undergone political difficulties, Member States should not become involved in that area 
but should focus on supporting the School to ensure that it was effective in training and 
health personnel development not only for the benefit of Fiji but for the whole of the 
South Pacific. Cook Islands also supported the University of Papu.a New Guinea 
Medical School, which also trained students from his country. He urged WHO to 
cooperate with both institutions and to try to coordinate their training programmes. 
The main problem at the Fiji School of Medicine appeared to be a lack of teachers. It 
seemed unfair that because of the political situation others should fail to support the 
school and he urged those who could afford it to do so, in order to help the South 
Pacific nations. 

Dr KHALID (Malaysia) said that the development of human resources for 
health was important in working towards health for all for a number of reasons. Firstly, 
it was the most costly component of any health care system, often representing 60%-
70% of the total recurrent budget. Secondly, the relevance of the care provided was 
related to the training and competence of health workers. The third reason related to 
the question of whether productivity was adequate in relation to cost and whether staff 
were being motivated and supported in the right way to maximize productivity. The 
fourth reason was related to quality of treatment and care, and to patient satisfaction. 
There was a need in all those areas to reorient health personnel towards primary health 
care. 
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Document WPR/RC39 /8 dealt at length with all the important aspects of 
personnel development, including planning, training and management. It was 
important to determine what types of staff were available and also their categories, 
numbers and distribution. Unfortunately management was sometimes weak and ways 
of motivating new doctors and other health personnel, trained in an urban situation, 
often in highly sophisticated hospitals, to move to rural areas should be studied. He 
had recently participated in an international consultation in Geneva at which many of 
those issues had been raised, including deployment of existing staff, improvement in 
productivity and efficiency, and systems for motivating people to work at an optimum 
level of performance. 

It was, of course, easier to influence new staff, provided that it was possible to 
influence the way they were trained. Although university systems were sometimes 
conservative in outlook, those in Malaysia were beginning to respond to primary health 
care needs and to the need to train doctors to play the role required in the primary 
health care approach. It was more difficult to influence existing staff, who were often 
set in their ways, values and culture. If health for all through primary health care was 
to be attained, Member States would have to undertake extensive reorientation of 
existing staff. 

Education included basic, post-basic and continuing medical education, and the 
latter was an important aspect. Personnel often remained working in rural areas for 
years on end with no opportunity to update their knowledge and skills. There was a 
need to develop a plan of continuous education to correct that. 

In addition to reorientation of operational staff, doctors, nurses, midwives, 
health inspectors, etc., reorientation of managers was also needed in order to improve 
planning, management, monitoring and evaluation of health systems. Supervisors 
should be able to maintain quality of performance in terms of productivity and 
efficiency. 

He endorsed many of the recommendations presented in document 
WPR/RC39 /6 and noted the need for promotion of balanced health manpower 
development in accordance with resolution WHA40.14 adopted in May 1987. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that representatives' comments, which reaffirmed the importance of human resources 
development, would be taken into account in implementing activities. 

It was not easy to ensure that students returned to their countries after 
completing their fellowships. In recent years, WHO had applied the rather strict 
measure of requesting reimbursement from three students from the Western Pacific 
Region who had failed to return home. The money had been received. Because of an 
increase in such problems, a committee had been set up at Headquarters to develop 
policy measures and one of those had been to request reimbursement. Member States 
might perhaps reinforce WHO's action by introducing measures themselves, such as 
bonding, as mentioned by the representative of Solomon Islands, or reimbursement, 
and they might consider formulating appropriate national legislation to that end. 

WHO had been deeply involved with the Fiji School of Medicine over the past 
20 years and was reluctant to see it close, since it had contributed so much to the health 
of the people of the South Pacific. Since it was a regional problem it was one that 
should be addressed regionally and other Member States should be willing to help. The 
School had had management problems, and in order to sustain its viability an increase 
in the number of faculty members was needed. Aspects that would respond to an 
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injection of money were easier to deal with, but the training and maintaining of 
teachers was the real key. It was essential to agree on policies within Fiji and among 
other countries in the Region. His initial contacts with countries such as Australia and 
the United States of America had met with a positive response and the need now was 
to study approaches to collaboration. Consideration was being given to organizing 
some kind of meeting between policy-makers from the South Pacific and from potential 
donor countries. It might be possible to hold the meeting in association with a meeting 
of directors of health sponsored by the South Pacific Forum. In the near future, 
therefore, WHO might take the initiative in serving as an intermediary for such a 
meeting. It might also be possible to include the authorities from Papua New Guinea 
and their University Medical School so that roles and activities could be coordinated in 
order to produce the people needed to serve in the South Pacific. He was sure that the 
new Regional Director, whoever he might be, would wish to take up that issue. 

In the absence of further comments, the CHAIRMAN requested the 
rapporteurs to prepare an appropriate draft resolution. 

2. NATIONAL MATERNAL AND CHILD HEALTH POLICIES AND 
STRATEGIES: Item 14 of the Agenda (Documents WPR/RC39 /9 and 
WPR/RC39/9 Corr. 1) 

The SPECIAL REPRESENTATIVE Of THE DIRECTOR-GENERAL said 
that discussion of national maternal and child health policies and strategies had been 
postponed from the thirty-eighth session in 1987 owing to lack of time. 

It was generally recognized that maternal and child health and family planning 
were of major concern for all countries in the Region. It seemed clear that in most 
there had been significant reductions in recent years in infant mortality and, to a much 
lesser extent, in maternal mortality. In the past decade large investments had been 
made in several programmes related to child health, namely programmes on 
immunization, diarrhoeal diseases and acute respiratory infections. Other 
international agencies had also focused their attention on the special problems of 
communicable diseases in childhood. 

WHO believed that those various investments in child health should be 
properly coordinated at national level and that separate vertical programmes should be 
avoided. It was logical that national maternal and child health and family planning 
programmes should have overall responsibility for the health of mothers and children. 
Although some gains had been made in child health, maternal mortality was still a 
problem in the Region, as were perinatal mortality and child nutrition. 

WHO considered that the regional maternal and child health/family planning 
programme and the programmes of Member States should focus their operational 
activities on the priority areas of maternal mortality and perinatal mortality. Special 
problems arose in special situations, and the health of special groups, such as pregnant 
teenagers and uncared for children, also had to be covered by the maternal and child 
health/family planning programme. The report before the Committee gave further 
information on the rationale for that approach. 

Dr LEE (United Kingdom of Great Britain and Northern Ireland), supporting 
the statements under "Conclusions" in section 6 of the document, said that in particular 
health education played an important part in achieving the objective of the family 
health services. In Hong Kong regular health talks were conducted in the maternal and 
child health centres and regional government hospitals in order to familiarize mothers 
with the various aspects of family health care. Particular emphasis was placed on the 
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promotion of breast-feeding in accordance with WHO's recommendations. Starting in 
1975, the Gove~ment had a?opted the policy of promoting breast-feeding through its 
network of family health services. Much had been done by way of health education and 
publicity and legislation and by improving facilities in hospitals and maternal and child 
health c~ntres for a more favourable environment fo~ nursing mothers, as well as by 
counselling, parentcraft classes and other means. Wtth the cooperation of WHO, a 
study on breast-feeding, infant nutrition and birth spacing would be conducted in Hong 
Kong later in 1988. It was expected that it would make more information available on 
attitudes, practices and patterns of breast-feeding and related matters in the local 
community. 

A further matter of interest and importance which he would have wished to see 
included in the recommendations for national maternal and child health policies and 
strategies concerned early detection of disabilities among infants and children. In 
Hong Kong, comprehensive observation services had been introduced ten years earlier 
for the detection of early developmental abnormalities among children in order to 
initiate early remedial treatment and rehabilitation and placement. Development 
screening tests were provided for infants and children from birth to five years of age in 
three stages. Any abnormality was referred to specialist clinics or child assessment 
centres for further assessment and management. Such a service was effective both in 
the detection of abnormality and in remedial treatment. He would like to see the 
development of such services promoted elsewhere and recommended in the 
conclusions to the report. 

Mr TAGUIWALO (Philippines) said that the timely and important report had 
tackled the major issues; the emphasis on maternal care was appropriate. The 
Philippine Government had taken the initiative to promote safe motherhood, which 
was having favourable consequences. There were five major points to be taken into 
consideration in translating strategies into action. 

First, statistical indicators must be improved. There were difficulties with the 
definition; for instance, the violent death of a pregnant woman would not necessarily 
be classified as maternal death. Maternal morbidity was an even wider field; current 
classifications were either too broad (haemorrhage, sepsis, obstructed labour) to be 
useful or too technical. A functional classification giving clues to appropriate 
intervention was required. Rapid survey techniques for maternal and perinatal 
morbidity were also needed for programme assessment; spontaneous and induced 
abortion and urinary tract infections were not yet clearly quantified. 

Secondly, improvements in the risk approach based on the home-based 
maternal record had been encouraging, but more work was necessary to determine the 
really crucial risk factors, together with health education for mothers and pregnant 
women. 

Thirdly, maternal care training modules for midwives and tr~~itional birth 
attendants should be improved, and modules for programme superv1s1on and case 
management should be developed. 

Fourthly, technical and material assistance was needed to cope with especially 
difficult problems such as illegal induced abortion. In the Philippines the practice was 
prevalent though illegal, and guidance was required on the embarrassing political 
aspects of government intervention. 
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Fifthly, simple technology must be developed for such task~ as blood-testing and 
storage for small hospitals, vacuum extraction, and emergency eqmpment for use at the 
periphery. The necessary research should be encouraged. 

In general, WHO's guidance must be more direct and specific if it was to have a 
significant effect. 

Dr MURTEIRO NABO (Portugal) said that since 1985 Macao had been 
implementing a new health policy based on primary health care, resources for ~hich 
had grown by some 50% in the last two years. By 1989 they would be double the ftgure 
for 1987. Maternal and child health care was among the priorities. In 1987, almost 
100% of deliveries were in the presence of medical or health staff; perinatal care 
covered about 50% of pregnant women and the child health services covered about 
80% of children in the first year of life. 

With the introduction of primary health care, the recording, collecting and 
processing of data had become easier in Macao, and the health indicators were more 
up to date and reliable. His delegation supported the principles enunciated in the 
document. 

Dr TAPA (Tonga) paid tribute to UNICEF and UNFPA for their collaboration 
with Tonga and WHO in matters of maternal and child health and family planning. 
For almost 30 years there had been a WHO/UNICEF project on community water 
supply, one aim of which was to provide clean water for mothers and children. 
Currently the Government and UNFPA were implementing a project on the 
strengthening of maternal and child health, including family planning, through health 
information, education and communication, with WHO as the executive agency. Some 
very good results had already been obtained. 

He stressed the importance of the basic physiological needs of female children 
and women within the context of family life. 

In Tonga special attention was being given to the training of nurses in 
midwifery for six months, following their three-year basic nursing course. WHO had 
supplied a consultant who had prepared the curriculum and had given advice. Most of 
the training was provided by local doctors, midwives and nurses. 

Under the UNFPA project, the training and retraining of traditional birth 
attendants would continue. Village health workers, who were mostly women and young 
girls, received three months of training in maternal and child health care so that 
provision could be made for pregnant women and infants in remote areas where there 
were no clinics. Under the UNFPA project, increased attention was to be given to 
improving both the number and the quality of health educators. A health education 
specialist would draw up a curriculum for the training of nurses as workers in maternal 
and child health care. 

Tonga intended that every pregnant woman should receive prenatal care, 
attention at delivery, and postnatal care from appropriately trained health personnel. 
J?te threat ~o p~egnant women and their children presented by AIDS was also bemg 
gtven attention m Tonga. Tonga fully endorsed all of the conclusions presented at the 
end of document WPR/RC39/9. 
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Dr KHALID (Malaysia) explained that the risk-approach method used in a 
pilot project mentioned on page 4 of the report had been planned and implemented 
with help from WHO. The pilot project had been successful and implementation was 
therefore going ahead throughout Malaysia. 

At present in Malaysia it took eight years for a nurse to become proficient at 
working in the community, and for that reason an integrated one-year training 
programme was being planned. That programme would cover hospital, public health 
and midwifery requirements, so that nurses emerging from the course would be able to 
work either in the hospital setting or the community. The upgrading of nursing staff in 
hospitals was also needed, so that the requirements for skills in special areas, such as 
paediatrics, could be met. Malaysia agreed fully with the conclusions presented in the 
report. 

Dr MUGITANI (Japan) pointed out that Japan had achieved very low infant 
mortality and maternal mortality rates (5 per 1000 live births and 12 per 100 000 live 
births, respectively), thanks to the establishment of large numbers of health centres and 
maternal and child health centres, the provision of free examinations for pregnant 
women and for children aged up to three years, the involvement of the community, for 
instance in a health education programme carried out by volunteer mothers, and the 
improvement of facilities such as neonatal intensive care units. 

Certain vertically transmitted infectious diseases continued to present 
problems. In order to protect infants from vertical transmission of hepatitis B, for 
example, the vaccination of infants whose mothers were hepatitis B virus-positive had 
been introduced. Research had begun in 1988 into the prevention of adult T -cell 
leukaemia, which was transmitted through breast-feeding and was frequent in 
Papua New Guinea and some East Asian countries, as well as in Japan. It was hoped 
that this research would contribute to the promotion of breast-feeding in Japan and 
other countries. 

Dr REILLY (Papua New Guinea) remarked that the true maternal mortality 
rate in his country would not be known until the results of a census became available in 
1989. Home-based maternal records had been well received and had proved very 
useful in Papua New Guinea. The integration of hospital and community health 
nursing had gone ahead in Papua New Guinea and had been highly effective in 
upgrading the knowledge of rural nurses. Programmes for the training of village 
midwives had been introduced. Since basic health worker training had not previously 
included sufficient material on maternal and child health, it had been decided to train a 
new pool of base-level health workers who would concentrate on that field. 

Dr HUSSAIN (Brunei Darussalam) explained that mother and child health 
care was of particular importance in his country, given that a third of the population 
consisted of women of child-bearing age and children aged under five years. Maternal 
and child health services were free of charge and were available through an extensive 
network of health centres and clinics. Women and children in very remote areas were 
covered by a flying medical team. The acceptance of the services was high. The 
screening of high-risk cases was done at clinics providing first-level referral facilities. 
Tetanus toxoid immunization was given during pregnancy. 

Health education, with particular emphasis on breast-feeding, was given to 
mothers during individual and group talks. Dried milk, vitamins and iron tablets were 
given to pregnant women. Over 90% of deliveries were attended by trained personnel, 
and domiciliary care was given to all mothers for up to 10 days after delivery. 
Immunization was performed against diphtheria, poliomyelitis, pertussis, measles, 
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mumps, rubella, tuberculosis and hepatitis B. Abortion was illegal in 
Brunei Darussalam and family planning was not considered to be a priority. Family 
planning services were, however, available on individual request. 

Women were given the same opportunities as men and their literacy rate was 
80%. High priority was given to reducing infant mortality and morbidity; by 1986 the 
infant mortality rate had fallen to 9.90 per 1000 live births. 

An effort was being made to improve information systems relating to maternal 
and child health, and to develop lay information systems for the collection of mortality 
and morbidity data in that field. Data were being collected on risk factors associated 
with babies of low birth weight in order to assist the formulation of preventive 
programmes. The register of handicapped children was regularly updated. The 
training requirements of health personnel had been assessed with reference to the 
primary health care approach, and a trainers' training programme for this purpose had 
been completed. Efforts were being made to improve managerial and supervisory 
skills. 

Emphasis was continuing to be placed on risk-approach methodology, on 
improving the availability of referral facilities, and on maintaining the two-tier referral 
system for high-risk cases. Health education for women had been carried out through 
health facilities and the mass media, and the involvement of nongovernmental 
organizations in health matters relating to women and children had been encouraged. 

Finally, his country's priorities reflected the statement at the end of the report 
to the effect that the outcome of pregnancy was determined by the quality of care 
received by the mother. 

In the absence of further comments, the Chairman requested the rapporteurs 
to prepare an appropriate draft resolution. 

3. VACCINE DEVELOPMENT AND CONTROL OF COMMUNICABLE 
DISEASES BY IMMUNIZATION: Item 15 of the Agenda 
(Document WPR/RC39/10) 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that the subject had been carried over from the thirty-eighth session. The report had 
been updated and the title changed in order to put more emphasis on vaccine 
development in the Region. 

Communicable diseases continued to be of major concern and were posing 
problems that still had to be overcome. The Expanded Programme on Immunization 
had been established in the Region in 1976. While developed countries had 
maintained high coverage (over 80%) against the six target diseases - diphtheria, 
pertussis, tetanus, poliomyelitis, measles and tuberculosis - the developing countries 
had reached only about 50% coverage. Ignorance of the benefits of immunization, 
some side-effects of the pertussis vaccine, and an underdeveloped infrastructure to 
deliver vaccines without delay were impediments to achieving higher coverage. 
Advances in biotechnology had made it possible to improve the quality of existing 
expanded programme on immunization vaccines and accelerate the development of 
new ones. 

Effective vaccines against hepatitis B and Japanese encephalitis had been 
developed and, where feasible, local production of these vaccines through technology 
transfer was being promoted. In certain countries, a scheme had been developed by 
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which high-titre HBsAg plasma was collected, sent to the WHO Collaborating Centre 
for Reference and Research on Viral Hepatitis in Tokyo, Japan, for processing into 
hepatitis B vaccine, and the vaccine was then sent back to the original countries. It 
would therefore now be possible for the countries where hepatitis B and Japanese 
encephalitis were prevalent to include immunization against them in their 
immunization programme. Mass immunization of young children against Japanese 
encephalitis in highly endemic areas. as part of the Expanded Programme on 
Immunization, had been recommended by the Working Group on Viral Haemorrhagic 
Fever and Viral Neurological Diseases held in Seoul, Republic of Korea, in 1987. 

The report before the Committee described the current status of vaccine 
development in the Region, and made recommendations. 

Mr TAGUIWALO (Philippines) requested information on the status of 
development of vaccines for acute respiratory infections, cholera, and measles for 
children of less than nine months. Concerning comments on problems related to 
existing poliomyelitis vaccines, he asked what the implications were for the 
poliomyelitis eradication programme. 

Dr PAIK (Republic of Korea) commended the Secretariat on its useful and 
succinct report. In his country the hepatitis B carrier rate was high, and primary liver 
cancer was one of the main forms of cancer. The Government had therefore classified 
hepatitis B infections as a major health problem. Local pharmaceutical companies had 
been encouraged to initiate the production of hepatitis B vaccine, and one of them was 
now able to produce sufficient plasma-derived vaccine at an affordable price; it had 
exported a bulk supply of vaccine to Indonesia. It had recently also succeeded in 
producing recombinant DNA vaccine. Hepatitis B vaccination was included in the 
immunization programme for children. Newborn babies and children under five years 
of age were given vaccination against hepatitis B free of charge if their parents could 
not afford to pay. 

The incidence of Japanese encephalitis had been kept very low, or at zero, in 
recent years - possibly as a result of good immunization coverage of children. 

Mr SONG YUNFU (China) fully shared the view expressed in the report that 
communicable diseases continued to be a major concern, and that they posed problems 
that had to be overcome. It was necessary to take advantage of progress in 
biotechnology to improve the quality of existing vaccines, reduce side-effects and bring 
prices down. That constituted a very important element in the achievement of full 
immunization coverage of children. 

The quality of vaccines produced in China still needed to be improved to meet 
the requirements of the Expanded Programme on Immunization. It was felt that 
immunization against Japanese encephalitis and hepatitis B should be included in the 
programme in China, but it was necessary in the meantime to standardize the process 
of immunization and ensure vaccine quality. At present, vaccination against Japanese 
encephalitis and hepatitis B was provided routinely in areas where those diseases were 
highly prevalent; morbidity and mortality rates had been sharply reduced as a result. In 
the past two years a pilot project had been undertaken using plasma-derived hepatitis B 
vaccine. WHO support in that respect would be welcome. 

Dr TAPA (Tonga) commended the report. He supported the "future 
directions" outlined in section 3. He stressed how fortunate it was that the vaccines 
required for the six target diseases covered by the Expanded Programme on 
Immunization had been developed many years ago, making it possible for WHO and its 
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Member States to embark on its campaign for the immunization of all children by 1990. 
He had already referred in a previous discussion to the coUection of plasma from 
several South Pacific countries for the production in Japan of hepatitis B vaccine which 
was then returned to those countries for the immunization of newborn children. He 
expressed gratitude both to WHO and to the Government of Japan in that connection. 

Dr TAlTAl (Kiribati) said that vaccination coverage was quite low in Kiribati, 
partly on account of lack of infrastructure, but he thanked WHO and UNICEF for 
their collaboration regarding immunization. 

Mr TOZAKA (Solomon Islands) supported the proposal to include hepatitis B 
vaccination in the immunization programme. His country would welcome WHO's 
cooperation with regard both to vaccines and to a survey to determine the extent of the 
problem in the target population for immunization. 

Dr V AREA (Fiji) commended those who had prepared the report. He 
referred to the fact that kerosene·powered refrigerators were often unsuitable for 
ensuring the cold chain in developing countries. He had proposed to his Government 
the possibility of buying solar·powered refrigerators, and would be grateful to hear of 
the experience of others in that respect. 

Dr KHALID (Malaysia), recalling the earlier discussion on the eradication of 
poliomyelitis, referred to section 2.2 of the report, mentioning the possibility of type 2 
or type 3 attenuated virus reverting to its wild state', with the resulting possibility of one 
case of paralytic poliomyelitis per three million doses of Sabin oral vaccine. It would be 
necessary to give far closer consideration to the question of eradicating poliomyelitis if 
a target was to be set. Moreover, criteria for eradication should be established. 

In section 2.3.2 of the report it was stated that recombinant DNA hepatitis B 
vaccine was produced in Japan and the Republic of Korea. Malaysia was in the process 
of tendering for vaccines, and he asked whether those mentioned were now available 
on the market. 

Dr TEARIK.I {Cook Islands) felt that the introduction of hepatitis B 
vaccination in countries where there was significant evidence of infection was a move in 
the right direction; it would be appreciated by the Cook Islands. At the same time, it 
was important not to neglect implementation of the immunization programme for the 
six target diseases of the Expanded Programme on Immunization. The Cook Islands • 
and probably most of the developing countries . would welcome advice on the problem 
raised by the representative of Fiji concerning the cold chain. 

Dr DE SOUZA (Australia) commended the report, which provided valuable 
information on the situation regarding immunization and vaccines. The availability of 
quality vaccines was of course of vital importance to all health services, but other 
factors also needed to be taken into account. The degree of success of the 
immunization programmes in various countries or areas was probably to a certain 
extent a reflection of the motivation of the vaccinators and the infrastructural support 
available. He suggested that in future a report might be provided on progress on 
investigating simpler immunization protocols, improved delivery systems and optimal 
immunization schedules. 
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Dr KUMANGAI (United States of America) also commended the report. The 
United States Public Health Service was making a broad effort regarding hepatitis B, 
and in a few months' time children up to the age of six years (some 100 000) would be 
immunized in the Federated States of Micronesia, the Republic of the Marshall 
Islands, and Belau. 

Dr REILLY (Papua New Guinea) thanked the Secretariat for its report. He 
also thanked WHO, UNICEF and other organizations that had carried out periodic 
immunization surveys in Papua New Guinea - usually ascertaining that the coverage 
was better than as recorded by the country's reporting system. 

He asked, firstly, for the latest information on the development of a vaccine 
against malaria and, secondly, whether it was possible to develop injectable depot 
vaccines. 

Regarding the query raised by the representative of Fiji, he said that some 30 
solar-powered refrigerators had been installed recently in his country, with the 
collaboration of Rotary International and a company in Australia. Although there had 
been problems in the past with solar refrigerators, these had eventually been found to 
be extremely effective; moreover, although their installation was more costly than that 
of other refrigerators, there were no maintenance problems. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that information on the aspects referred to by the representative of Australia would 
definitely be included in future reports. He asked whether it should be provided for 
the next session of the Regional Committee, and whether it might perhaps be included 
in the Regional Director's biennial report. 

Dr DE SOUZA (Australia) considered it would be preferable for a separate 
report to be presented to the next session of the Committee. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that the subject would accordingly be included in the agenda for the next session. 

Dr UMENAI (Director, Disease Prevention and Control), replying to the 
representative of Malaysia, said that the criterion for poliomyelitis eradication was the 
eradication of indigenous wild poliovirus. The incidence of vaccine-associated 
poliomyelitis was approximately 1 or 2 per million, and most of the vaccines associated 
with poliomyelitis were type 2 or type 3 poliovirus vaccine strains. He confirmed that 
recombinant DNA hepatitis vaccine (prepared in yeast) had been produced in Japan 
and the Republic of Korea, and was now commercially available in those two countries. 
However, no information was available about the cost. 

In reply to the representative of the Philippines he said that the measles virus 
was one of the major causes of acute respiratory infections, and the vaccine was already 
available. Respiratory syncytial virus was also a major cause of such infections, and a 
vaccine was being developed. Regarding bacterial vaccines, two had already been 
developed: one was the pneumococcal vaccine and the other haemophilia influenza 
vaccine. However, those two polysaccharide vaccines were effective only in children 
over two years of age. Research was now under way to develop and improve a vaccine 
that would be effective for babies less than one year old. Haemophilia influenza 
vaccine conjugated with adjuvant was being developed in the United States of America. 
Trials had been carried out in humans in Alaska, and results seemed to be promising. 



146 REGIONAL COMMITTEE: THIRTY-NINTH SESSION 

Regarding cholera, a large-scale trial of whole-cell killed vaccine plus B-subunit 
vaccine had been conducted in Bangladesh. Results were promising. with a vaccine 
efficacy rate of over 60%. Immunity effectiveness was for one year. However, the field 
trial should be followed up in other countries before the vaccine was applied on a large 
scale in developing countries. 

Concerning measles, most countries were using Schwarz strain vaccine, 
immunizing babies at the age of 9 months. However, an increasing incidence of 
measles in babies of less than 9 months had recently become a major public health 
concern. Research was being done on immunization with measles vaccine using the 
Edmonston Zagreb strain. Results showed that the vaccine seemed to be effective 
even with six-month old babies. However, quite a high dose - ten times of virus vaccine 
- had been given. 

In reply to the representative of Papua New Guinea, he said that the 
development of vaccines which produced prolonged antigen stimulation was an area 
that needed to be studied. At present three injections were required with most of the 
expanded programme on immunization vaccines and there was a significant drop-out 
rate in the developing countries. The development of more potent vaccines providing 
immunity with only one injection should therefore greatly help the immunization 
programme. 

The meetin~ rose at 5.20 p.m. 




