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AIDS: Item 10 of the Agenda 

Annual report on AIDS. including sexually transmitted diseases: Item 10.1 of the Agenda 

(Document WPRlRC44/5 Rev. 1) (continued) 

Dr Dong-Mo RHIE (Republic of Korea) commended Member States and WHO on their 

IDS prevention and control efforts in the Region. Only by cooperating with each other would 

ember States cope with the problems involved. With WHO support, the Republic of Korea 

ould continue to cooperate with other Member States in that area. 

In the period from the first identification of HIV infection in the Republic of Korea in 

ecember 1985 to 31 July 1993 more than 260 cases had been recorded, of which 247 were 

nder supervision. The mode of transmission was shifting from sexual contact overseas to 

To combat the situation his Government had passed an AIDS Prevention Act, established 

National AIDS Committee and encouraged the active participation of nongovernmental 

rganizations. Continuous education was being provided through the broadcasting media, 

amphlets, school education and counselling centres. In addition all blood supplies had been 

s reened for antibodies to HIV since 1987, mandatory testing for high-risk groups was being 

i plemented and management of infected people, through monthly checks and free distribution 

f AZT, had been initiated. AIDS patients were admitted to designated hospitals with a 

overnment subsidy. 

He thanked the Member States and the Regional Office for their close collaboration in 

IV infection and AIDS prevention activities in the Region. 

Mr TEBANIA (Kiribati) said that of the two HIV cases in Kiribati listed in Table 2 of the 

egional Director's report, one had died some months earlier. No further cases had been 

His Government, through the Ministry of Health, was making every effort to monitor the 

'tuation closely and was encouraging prevention activities at all levels. He hoped that WHO 

ould continue to give its full support so that the disease could be contained both in the Region 

d the world at large. 
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Dr WONG FAT (France) commended the high quality of the report provided. It 

indicated that the AIDS pandemic in the Region was at an early stage compared with other parts 

of the world. However, a substantial increase in cases was to be expected by the year 2000. As 

the report indicated, there was still a high level of risk factors for transmission of the disease. 

These were linked to the prevalence of communicable diseases, the sexual behaviour of the 

population and the prevailing drug use situation. There was, therefore, a need to strengthen 

control activities, particularly in view of the likely increase in commercial activities and tourism 

and the opening of new areas to tourism in the Region. 

France would support all efforts by the Regional Office to provide information, especially 

on monitoring, surveillance and epidemiological activities. France was following the situation 

in the Region closely and envisaged the provision of human resources support to Member 

States. He reaffirmed France's commitment to the principles laid down in the areas of 

confidentiality of medical information and the prevention of discriminatory measures against 

those found to be seropositive. 

Professor NGUYEN TRONG NHAN (Viet Nam) commended the Regional Director on 

his report. HIV infection was becoming an increasingly important problem in Viet Nam, with 

the number of cases increasing rapidly week by week. As at 13 August 1993 some 765 cases 

had been recorded from 21 provinces, of which 680 were Vietnamese nationals. The majority 

of cases were from high-risk groups such as injecting drug users (88%), sex workers and people 

with sexually transmitted diseases. There had recently been ten deaths from AIDS in Ho Chi 

Minh City and the southern provinces. 

In 1990 the Government had established a national interministerial AIDS Committee for 

AIDS prevention and control made up of 14 ministries and with representation from other 

government agencies. Provincial committees had also been established in 19 provinces. For 

surveillance purposes there were 17 sentinel provinces. Eleven blood transfusion centres had 

been equipped with laboratories for serodiagnostic testing. In the first six months of 1993, 

20 790 blood samples had been tested, of which 566 had proved positive. That represented a 

considerable increase over the previous years and the Government had therefore increased the 

budget from 700 million dong in 1991-1992 to 10 billion dong in 1993 (excluding contributions 

from provincial authorities). In addition health education activities for AIDS prevention had 

been intensified. Surveys had indicated that 41 % of the population were now aware of the risks 

of AIDS compared to 5% in 1990. Viet Nam was following WHO policy concerning 

confidentiality for affected cases, which required that they were fully aware of the dangers and 

were willing to act responsibly towards others in the community. The Government 
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had organized two other programmes to support AIDS prevention: (1) to combat drug use by 

encouraging farmers to replace drug crops with useful medicinal plants and by establishing 

rehabilitation centres for drug addicts; and (2) for the control of prostitution by developing 

information tools, rehabilitation measures and measures to improve the status of sex workers. 

Despite the results achieved a number of obstacles remained, particularly of a financial 

nature. It was hoped that international organizations, particularly WHO, would provide 

increased support in the future for AIDS prevention and control activities. 

Mr AGUIGUI (United States of America) welcomed the comprehensive report prepared 

by the Regional Director, which represented an outstanding response to the Regional 

Committee's request at its previous session. The information provided was comprehensive, 

focused and well-written. The data would be of great use to the Committee in making 

recommendations for the future. 

Much had been accomplished since the spread of the AIDS pandemic to the Region. All 

countries had established national AIDS committees to oversee the management of national 

programmes and increasing numbers of separate AIDS units to monitor daily operations were 

being set up. Multisectoral approaches, seldom seen as a response to health issues, had been 

initiated and were being put to good use. Those activities demonstrated the recognition by 

Member States of the threat posed by HIV and AIDS to the peoples of the Region. However, 

the threat would grow if the resources mobilized to stop the spread of the disease proved 

insufficient. The report indicated that WHO had redistributed its resources for the AIDS 

programme by increasing support for national activities at the expense of regional activities. 

The shift in emphasis towards support for local responsibility for national programmes and local 

development of strategies that took into account social, religious and cultural influences was 

appropriate and to be welcomed. 

The Regional Director's introduction to the report advocated a philosophy and attitude 

that represented a first line of attack against HIV infection and AIDS. The opportunity now 

existed for the Region to limit the spread and damage of the disease, although, as the Regional 

Director had said, that would require a special kind of courage and openness. 

The Regional Director was encouraging Member States to learn from the experiences in 

other parts of the world, to examine all the factors that could contribute to the spread of HIV 

infection, to avoid the consequences of complacency and inaction and to unite in a determination 

to implement the necessary protective measures. The Regional Director had suggested that the 

report could serve as a catalyst for action. His delegation endorsed those views. 
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The United States of America was paying particular attention to rates of HIV infection 

and AIDS in its territories and protectorates in the Region. Guam, with a population 

approaching 140 000 had the fourth highest rates of HIV infection and AIDS after Australia, 

French Polynesia and New Caledonia. 

One of the fundamental aims of AIDS education and prevention was the achievement of 

more responsible lifestyles through changes in attitude and individual behaviour. 

Guam was making increasing efforts to identify high-risk populations and was in the 

process of enacting local legislation that would guarantee confidentiality of testing and strictly 

prohibit discrimination against people infected with HIV. However there was a dearth of 

medical resources on the island for the treatment of full-blown AIDS cases. 

The Regional Director had recommended a number of directions to be pursued 

by Member States. Approaches that were successful elsewhere had to be assessed, shared and 

adapted to different social and cultural conditions, and properly supported during the 

implementation. He requested the Regional Director to provide the Committee with specific 

details of successful programmes being conducted on behalf of high-risk populations as cited in 

the report. Attention should also be given to unsuccessful efforts to limit the spread of infection 

in countries with high rates of HIV infection and AIDS since as much could be learnt from 

mistakes as from successes. 

If the philosophy of the report was fully accepted, the Region could be successful in 

finding the special courage and openness to limit the spread of the disease. 

Dr HONG SUN HUOT (Cambodia) commended the Regional Director on his excellent 

report. 

Testing for HIV had commenced in 1991 in Cambodia and the first seropositive cases had 

been detected among voluntary blood donors in the same year. As of July 1993 a total of 136 

Cambodians had tested positive for antibodies to HIV. WHO estimated that 1000-2000 

Cambodians might be seropositive. The main mode of transmission was sexual and 

transmission through blood was potentially significant. Small surveys conducted in 1992 had 

indicated rates of HIV infection of 9.17% in sex workers and 4.50% in sexually transmitted 

disease cases. AIDS was a great potential threat to Cambodia. The establishment of a National 

AIDS Committee to develop a national AIDS plan and coordinate AIDS activities had been of 

great importance in reducing that threat. WHO had been instrumental in the development of a 

five-year national AIDS prevention and control plan and an AIDS adviser had been working in 
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the country for the past 18 months drawing attention to the disease and its possible impact. 

AIDS was now an important factor in all Ministry of Health policy decisions throughout the 

health sector. 

Cambodia appreciated WHO's prompt response of support for the programme and looked 

forward to collaborating with and learning from other countries in the Region. 

Mr BUNE (Fiji) said that since the registration of the first AIDS case diagnosed in the 

country in 1989, Fiji had detected 17 cases of HIV infection and six had since died. In 1989, in 

collaboration with WHO, the Ministry of Health had developed a short-term plan which had 

been implemented in 1990. That had been followed by a three-year medium-term plan which 

was currently in the third year of implementation. The main thrust of the two plans was 

education to increase awareness about HIV infection and AIDS. In addition, handbooks on 

treatment and counselling guidelines had been developed and distributed to health care workers 

and a mass media campaign using radio, brochures, posters, etc., had been launched. Initially, 

a multisectoral National Advisory Committee on AIDS (NACA) chaired by the Minister of 

Health had been formed in 1988 to spearhead implementation of the plans. In 1992 NACA had 

been restrucrured and now involved only a core of professional experts whose main role was to 

make policies and advise the Government on HIV-related issues. At the national level NACA 

was supported by four subcommittees dealing with clinical aspects, blood transfusion, 

epidemiology and sexually transmitted diseases, and information, education, communication and 

counselling. Efforts were currently under way to strengthen community outreach programmes 

with the formation of divisional AIDS committees and a nongovernmental AIDS Task Force. 

Several training programmes in the form of workshops and seminars had been organized around 

the country. 

Another major development was the setting up of testing facilities in major urban and 

selected rural centres. All donated blood was now screened for HIV antibodies and clients 

tested received pre-test and post-test counselling from staff who had received some basic 

inservice training. So far 18 test centres had been set up and it was hoped to expand the 

service, depending on the availability of trained laboratory technicians. 

Efforts over the past five years had concentrated on the promotion of awareness in the 

public and health care workers. It was time to review what had been achieved and focus 

attention on specific targeted groups and services. Strengthening of street outreach activities 

would be high on the agenda for meeting the demand for such services. Hopefully the review 

would result in the setting up of a three- to five-year national plan to address the epidemic in 

Fiji. 
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He joined previous speakers in commending the Regional Director on the comprehensive 

report he had prepared for the Committee. 

Dr PRETRICK (Federated States of Micronesia) welcomed the excellent report under 

discussion. 

AIDS prevention and control activities had commenced in the Federated States of 

Micronesia in late 1987, supported by a three-year grant from the United States Department of 

Health and Human Services, through the Centers for Disease Control and Prevention (CDC), 

Atlanta, Georgia, with the establishment of a National AIDS Task Force and the recruitment 

and appointment of one national and four state AIDS coordinators. 

Collaboration with WHO had commenced with the formulation and subsequent approval 

and funding of a short-term prevention and control plan in 1989-1990. A three-year medium

term plan had been formulated in 1990 with subsequent approval and funding in 1991. 

Implementation was now in the third year. The activities carried out between 1 August 1991 

and December 1993 had been clearly laid out in the workplan under three main headings: 

health education, surveillance and control, and support for laboratory supplies and equipment. 

The prevalence of HIV infection in the country was not known. Two cases of AIDS had 

been reported but there were currently no documented seropositive cases. . Since the 

confirmation of the first AIDS case diagnosed in 1989, an intensive campaign had been mounted 

in collaboration with the departments of health services of the four States, WHO and CDC. The 

campaign had involved a set of educational programmes for the public, government and 

nongovernmental sectors. The main thrust of the national AIDS prevention and control 

programme was health promotion through the mass media and other educational media. 

The Federated States of Micronesia was making great efforts to minimize the spread of 

HIV infection through the adoption of appropriate health education programmes, including 

counselling and testing services, aimed at reducing behaviours related to HIV transmission. It 

was hoped that continued technical and other support would be received for those endeavours. 

Dr RASMY (Lao People's Democratic Republic) joined previous speakers in 

commending the report which was comprehensive yet concise. 

His Government had commenced AIDS control in November 1988 with the establishment 

of a National AIDS Control Committee. AIDS prevention now formed an integral part of the 

activities of the Ministry of Health, which in collaboration with other ministries and government 

agencies, controlled and coordinated efforts countrywide. 
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In May 1989 a short-term AIDS prevention and control plan had been formulated and 

successfully implemented. In April 1991 a medium-term plan had been formulated; activities 

had been extended to the provincial level and would in due course cover the entire country. 

Control activities included the dissemination of basic information concerning HIV 

infection and AIDS using all means available (lectures, seminars, the press, radio, television, 

etc.) with the aim of helping the community to understand the disease and so prevent the spread 

of the epidemic. 

So far 9421 blood samples from different groups in the population (blood donors, 

refugees, etc.,) had been tested - 20 had been found to be seropositive. One case of AIDS had 

been detected and the person concerned had since died. 

The HIV infection and AIDS situation in South-East Asia was becoming alarming with a 

substantial increase in incidence in neighbouring countries. Furthermore the opening up of the 

country, infrastructural development and the construction of a bridge linking Thailand with the 

Lao People's Democratic Republic might lead to an increase in the introduction of AIDS and 

sexually transmitted diseases to the latter. 

WHO had been the main contributor of technical and financial support in the 

implementation of prevention and control activities. UNDP had pledged a contribution of 

US$ 100 000 for the restructuring of the National Committee and the revision of the 

programme. A nongovernmental organization, Care Australia was providing support amounting 

to US$ 32 000 for the organization of five training seminars. The Save the Children Fund of 

the United Kingdom and the Shell company had proposed support for the National Committee 

for the production of educational materials and had provided US$ 3000. A further US$ 28 000 

had been contributed by Norwegian aid agencies. 

The main obstacles to the implementation of prevention and control activities were the 

delay in approval of the necessary funds, poor coordination between the different institutions 

concerned, and the lack of full-time staff. 

A survey of more than 4000 individuals had indicated 22 cases of various sexually 

transmitted diseases. He gave details of the numbers of cases and their distribution by age, sex 

and profession. 

Mr HENRY (Cook Islands), commending the Regional Director's report, said no cases of 

HIV infection or AIDS had so far been reported in his country. In 1991 the Government had 

decided to set up a Health Board of which he was Chairman. The Board's first task had been to 
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approve the budget for an AIDS education programme in schools and on radio and television. 

Such a programme was difficult to carry out, for it conflicted with the customs and the religious 

and moral values of the population, but the Ministry of Education and nongovernmental 

organizations had provided much valuable support. Emphasis had been placed on promoting 

frankness and adult attitudes towards education on HIV infection and AIDS, and as a result 

schoolchildren were now speaking openly about AIDS and the use of condoms. 

The President of the House of Chiefs had recently expressed her concern to him at 

imported videos containing explicit sex scenes which were influencing the traditional way of 

life. 

Dr TAPA (Tonga) told the Committee that a third death from AIDS had occurred since 

the preparation of the Regional Director's comprehensive report. The only female known to be 

infected with HIV was a married woman with two children, thought to have been infected by 

her husband. 

His Government was collaborating with the Global Programme on AIDS in implementing 

a medium-term plan, and was strongly committed to supporting all measures for controlling 

AIDS, both nationally and regionally. 

Dr ABU BAKAR (Malaysia), expressing appreciation of the Regional Director's report, 

said the AIDS control programme in his country received strong Government support and was 

adequately funded. The incidence of HIV infection and AIDS was still increasing. The pattern 

remained broadly the same, with the majority of cases occurring in injecting drug users, but 

there appeared to be a slight increase among heterosexuals and commercial sex workers. 

The national AIDS control programme was developing strategies to modify people's 

behaviour, but faced serious challenges in getting those strategies accepted and implemented in 

an essentially conservative society. It was encouraged by the Australian experience and would 

welcome the opportunity to learn from the experience of other countries. He was grateful for 

WHO's cooperation and support in developing his country's programme. There was a need to 

strengthen collective efforts in the areas of training, information exchange and research. 

Mr WAENA (Solomon Islands) said his Government placed high priority on the control 

of sexually transmitted diseases, especially AIDS. The national AIDS prevention policy 

developed in 1988 advocated intensive education on preventive methods and the screening of 

blood. So far no cases of HIV infection or AIDS had been detected, although hundreds of 

samples had been tested in 1992. His Government would continue to do all its slender 
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resources permitted to prevent AIDS, and hoped it could count on support from the Regional 

Office if necessary. He concluded by complimenting the Regional Director on his well

presented and professional report. 

Mr KOIMANREA (Papua New Guinea) updated some of the figures in the Regional 

Director's report: up to 30 June 1993 139 cases of HIV infection had been detected, mainly in 

the 16-30-year-old age group, and 31 people had died from AIDS. His Government was 

concerned at the rate at which other sexually transmitted diseases were spreading. If HIV 

infection and AIDS followed the same pattern, the results could be catastrophic. The 

Department of Public of Health had conducted several public awareness programmes, the most 

recent of which had been targeted at politicians and influential members of the community. At 

present 97% of blood transfusions were screened for HIV, and it was planned to raise that 

figure to 100% by 1995. 

His country's most important strategy for AIDS prevention was information, education 

and communication. There was an urgent need for specialists to teach the relevant techniques 

and skills to health and community workers and to the staff of nongovernmental organizations. 

His Govermnent supported WHO's activities so far and endorsed the approaches suggested for 

the future. 

Mrs HOMASI (Tuvalu) joined in the commendation of the Regional Director's 

comprehensive report. There were no reported cases of HIV infection in Tuvalu, but the 

country was vulnerable as many of its citizens were seamen who travelled all over the world. 

Support was needed in drawing up policy guidelines for health workers and in strengthening 

preventive activities. The national AIDS committee was already very active in AIDS 

prevention. 

The REGIONAL DIRECTOR pointed out that his report had been issued as a printed 

brochure, with substantial print runs in English and French, and Member States were invited to 

request additional copies. 

He thanked representatives for their contributions to the debate, which would serve as a 

valuable guide for future planning. He greatly appreciated their concern and their commitment. 

He told the representative of Hong Kong that no guidelines on HIV-infected health 

workers had been prepared by WHO. Fortunately HIV infection in health workers was not yet 

a problem in the Region. Guidelines issued by countries in other regions where it was a 

problem recommended that infected health workers should not perform invasive procedures. 
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Another sensitive issue was whether the patient should be informed that a health worker was 

infected. WHO would endeavour to draft global guidelines on such issues. 

The figures on HIV infection and AIDS contained in his report were those received up to 

1 June 1993 and did not reflect data supplied later, such as those received from Macao on 

13 August. There was a need to strengthen the surveillance and reporting system so that 

accurate and up-to-date information was available at all times. In the past headquarters had 

published monthly figures for AIDS cases, but had recently decided to publish those figures 

only half-yearly. Representatives had received the first issue of the AIDS Surveillance Report, 

to be published by the Regional Office every six months, and he would be grateful for their 

comments and suggestions for improvement. New reporting forms and definition of data that 

need to be reported had been introduced and would be assessed. The Regional Office was 

prepared to provide Member States with consultants to help streamline their reporting systems. 

It needed the cooperation of Member States, for only with full knowledge of the facts could 

effective action be taken to control the epidemic. 

The Regional Office had recently conducted a study of epidemiological trends in different 

risk groups, based on a relatively small number of cases. From 1990 to 1992, HIV infection 

rate had increased by 65% among homosexuals and bisexuals, by 210% among heterosexuals, 

and by 160% among injecting drug users. The sharp rise in transmission to heterosexuals 

showed that the virus was entering the general population, probably as a result of the activities 

of commercial sex workers and other high-risk groups. The increase in incidence· among 

injecting drug users was particularly high in countries such as China and Malaysia. 

A week previously UNDP and the Asian Development Bank had sponsored a meeting in 

Manila on the economic aspects of AIDS. WHO had been represented at the meeting and had 

agreed to participate with intergovernmental agencies in studies on the cost-effectiveness of 

AIDS prevention and control programmes. 

The Regional Director woulq Iltudy carefully the four specific proposals made by Japan, 

including the organization of a task force for the regional programme on AIDS. 

In response to the representative of New Zealand, he drew attention to the data on 

commercial sex workers contained in Table 3 of the document under discussion. He believed 

there was a need to develop peer education and client education. Since prostitution was illegal 

in virtually all countries of the Region, it was preferable to approach commercial sex workers 

through nongovernmental organizations rather than governmental agencies. The same applied 

to injecting drug users. 



164 REGIONAL COMMITfEE: FORTY -FOURTH SESSION 

He would like to see an exchange of experience about such activities. The Western 

Pacific could learn from and apply the experience gained in other regions. In addition, valuable 

experience within the Region should be fully exploited and exchanged. Knowledge of sexually 

transmitted diseases among sex workers and their clients was particularly important because 

those groups were more vulnerable. One example of activities carried out in the Region was the 

organization of a workshop on AIDS control among commercial sex workers, in which 

representatives of that group participated. 

In reply to the request of the representative of Portugal for support in the translation of 

AIDS materials, he stressed that the Regional Office would encourage the translation of worthy 

educational material into any of the vernacular languages spoken in the Member States. The 

Regional Office wished to encourage such initiatives. It was prepared to support any Member 

State for that purpose because translation would make the materials more useful. They had to 

be produced in a form that could be understood by such groups as commercial sex workers. 

Referring to the request of the representative of the United States of America for 

examples of successful interventions, he said that efforts would be made to provide such 

information in next year's report. 

The representative of the United States of America had also asked for information on 

successes and failures. A total of some 5500 AIDS cases had been reported in the Region out of 

a global figure of roughly 700 000. Thus AIDS cases in the Region represented less than 1 % of 

the global figure. About 92 % of the reported cases reported had occurred in three countries: 

Australia, Japan and New Zealand. Australia and New Zealand therefore had more experience 

in AIDS prevention and control, and much could be learned from such successful initiatives as 

the syringe exchange scheme. He did not refer to Japan because in that country it was mostly 

blood transfusion recipients who had been infected. Another good example was the school 

AIDS education programme mentioned by the representative of the Cook Islands. Further 

information would be provided by headquarters which was attempting to document successful 

interventions worldwide. With regard to failures, it was still too early to provide details. 

The Regional Director advised the Committee that the budget for the Global Programme 

on AIDS was contracting. The Management Committee of the Global Programme on AIDS had 

therefore decided to reduce the number of staff at regional level. In the Region two vacant posts 

had been abolished in compliance with its wishes. However, if the reduction of resources 

continued, and if headquarters should wish to handle the AIDS programme on a global basis 

from Geneva, there would be grave consequences for the Region. Activities should be carried 

out at country level and regional backstopping should be strengthened. He would plead the 
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cause of the Region at headquarters, along with other regional directors who had expressed 

strong reservations to both the Director-General and the Executive Director in charge of the 

Global Progranune on AIDS. He hoped that there would be no further reduction in human and 

financial resources, which would jeopardize the short- term and medium-term plans of the 

Member States themselves. 

1.2 Global Progranune on AIDS: Membership of the Management Committee: Item 10.2 of 

the Agenda (Docwnent WPRlRC44/6) 

The REGIONAL DIRECTOR said that the Management Committee of the Global 

Progranune on AIDS was an advisory body to the Director-General of WHO. It provided 

advice on WHO's management of the Global Progranune on AIDS (GPA), in particular on 

matters relating to the policy, strategy, financing, monitoring and evaluation of the Progranune. 

It represented the interests of intergovernmental organizations and others collaborating with 

WHO in the implementation of the Global AIDS Strategy. It was composed of representatives 

of countries which contributed to the GPA general budget, the six intergovernmental 

organizations contributing to the implementation of WHO's Global Strategy, the Chairman of 

the Advisory Council on HIV and AIDS, and two government representatives from each of 

WHO's six regions selected by the respective regional committees for three-year terms. 

The current members from the Region were Fiji and the Republic of Korea. The term of 

office of the latter would expire on 31 December 1993. At the forty-fourth session, 

the Regional Committee was invited to select a new member whose term would start 

on 1 January 1994 and end on 31 December 1996. To replace the Republic of Korea, the 

Committee might wish to consider Malaysia. 

The CHAIRMAN, noting that there were no comments, took it that the Committee agreed 

that Malaysia should be selected to provide a representative to the Management Committee of 

the Global Progranune on AIDS. He requested the Rapporteurs to prepare an appropriate draft 

resolution. 

2. ERADICATION OF POLIOMYELITIS IN THE REGION: PROGRESS REPORT: 

Item 11 of the Agenda (Docwnent WPRlRC44I7) 

The REGIONAL DIRECTOR observed that, since the previous session of the 

Committee, great progress had been made towards the goal of eradicating poliomyelitis in the 

Region by 1995. 
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He was pleased to report that the number of reported poliomyelitis cases in the Region 

had fallen to 2087, which was a 21 % reduction from the previous year and the lowest annual 

total ever reported to the Regional Office. 

In China and Viet Nam, which reported most of the Region's cases, the numbers of cases 

had been successfully reduced by 29% and 9% respectively. 

Countries that were still burdened by poliomyelitis cases had responded to the resolution 

of the Regional Committee in 1992 and had maximized the use of their limited supplies of oral 

poliovirus vaccine to conduct supplementary immunization activities as extensively as possible. 

The national immunization days held in the Philippines, the first country in the Region to 

conduct supplementary immunization on a national scale, had been a great success. The 

campaign had been entitled "Ceasefire for Children" and the Government of the Philippines 

deserved congratulations on successfully immunizing over 90% of the nation's children under 

five years of age with oral poliovirus vaccine during the two rounds of activities in 1993. 

China, the Lao People's Democratic Republic and Viet Nam had also held large-scale 

immunization days, but had been obliged to reduce the area covered and the target age for 

supplementary immunization from under five to under four or even under three years because of 

limited funds for the purchase of vaccine supplies. None the less he noted with satisfaction that 

China would be holding national immunization days on 5 December 1993 and 5 January 1994. 

Surveillance, another key strategy of poliomyelitis eradication, had greatly improved, 

both in quality and timeliness. More than 50% of suspected poliomyelitis cases were currently 

being fully investigated. That included collecting and analysing specimens in national and 

regional laboratories, which was now being carried out by all countries reporting poliomyelitis 

cases. That was a great improvement since 1991, when only two countries had been doing so. 

At the previous session of the Committee, a special plea to Member States for funding for 

poliovirus vaccine had been made, especially from those countries that could afford to provide 

additional funds. 

He was very grateful for the support of several Member States such as Australia, France, 

Japan and the United States and collaborating agencies such as Rotary and the Agency for 

Cooperation in International Health in Japan, which had already provided, or pledged, funds for 

oral poliovirus vaccine for poliomyelitis eradication. There were also signs that the amount of 

vaccine provided would be further increased in the future. 
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At the same time the commitment of the poliomyelitis-endemic countries had also grown, 

and that had been reflected in the increased provision of national resources for the poliomyelitis 

eradication initiative. 

Transmission of poliomyelitis was now at its lowest level; the tremendous commitment 

of governments and the large scale of immunization activities now taking place were evident. 

The opportunity to forge ahead must not be missed. One thing was certain: if they failed to 

mobilize enough vaccine, the disease would rebound and outbreaks would occur again. It 

would then be more costly to control the situation. 

WHO had the technology and the commitment, but there was still not enough vaccine. 

Only two more years remained to the 1995 goal. Member States and WHO were engaged 

in an initiative that would rid the world of poliomyelitis forever. They must show that they 

were equal to that great public health challenge and spare no effort in their united drive to 

eradicate the crippling disease. 

Dr WANG Zhao (China) noted that in 1992 the incidence of poliomyelitis in China 

accounted for three-fifths of the total figure for the Region. The total number of cases reported 

in 1992 - 1191 - represented a reduction of 39% compared with 1991. Infants under the age 

of 36 months accounted for 88 % of the cases. Infection was spread by the wild poliovirus 

because of the low vaccination rate. 

In 1992, 186 million doses of vaccine were administered during the intensified campaign 

of the expanded programme on immunization, in addition to the 105 million doses administered 

in 1991. The key to ensuring poliomyelitis eradication was administration of a booster 

vaccination to children under the age of four, and of three doses to non-immunized children. 

Otherwise the number of susceptible children might provoke a new epidemic which would delay 

achievement of the goal of poliomyelitis eradication both in the Western Pacific and at global 

level, and ultimately would represent a higher cost to China and to other countries. The 

Ministry of Public Health had therefore decided to declare a national immunization day at the 

end of 1993 in order to intensify poliomyelitis vaccination. With the support of international 

and nongovernmental organizations China was endeavouring to find a solution to the shortage of 

vaccines and of financial resources. 

Dr HONG SUN HUOT (Cambodia) noted that the progress report highlighted the 

situation in Cambodia, one of the six remaining poliomyelitis-endemic countries in the Region. 

Although its vaccination coverage was low, Cambodia wished to assure neighbouring countries 
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that it was working hard to catch up and intended to comply fully with regional objectives, with 

the strong technical and financial support of the international cOllUTIunity. 

He pointed out that the expanded progranune on illUTIunization, launched in 1986 with the 

support of UNICEF, had only recently reached all provinces. In 1992 national coverage was 

40 % for three doses of oral poliovaccine, but only 6 % for two doses of tetanus toxoid for 

pregnant women. National BCG coverage was 55%, although it rose to over 80% in some 

provinces. 

Nevertheless, vaccine preventable diseases remained a serious problem. In 1992, 146 

cases of poliomyelitis and 2759 cases of measles had been reported. However, those figures 

were underestimated as surveillance had not yet been fully developed. The Ministry of Health 

was making great efforts to increase coverage by ensuring access to regular illUTIunization 

sessions throughout the country. It was also improving disease surveillance. 

Cambodia was currently working with WHO advisers to plan further activities to achieve 

maximum oral poliovaccine coverage. A series of national and provincial illUTIunization days 

were to be held in 1994. The Government of Cambodia and he personally were cOllUTIitted to 

the regional initiatives for poliomyelitis eradication, the elimination of neonatal tetanus, and the 

control of measles. 

The meeting rose at 5.5 p.m. 


