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98 REGIONAL COMMITIEE: FORTY-THIRD SESSION 

1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Western Pacific Re~onal Centre for the Promotion of Environmental Plannin~ 
and Applied Studies (PEPAS) (Document WPR/RC43/Conf. Paper No.1) 

Decision: The draft resolution was adopted (see resolution WPR/RC43.Rl). 

1.2 Prol:famme bud~et for 1994-1995 (Document WPR/RC43/Conf. Paper No.2) 

Decision: The draft resolution was adopted (see resolution WPR/RC43.R2). 

2. ANNUAL REPORT ON AIDS, INCLUDING SEXUALLY TRANSMITIED 
DISEASES: Item 9 of the Agenda (Document WPR/RC43/5) 
(continued from the third meeting, section 2) 

Mr SMITH (Fiji) assured the Committee that his Government was doing everything 
in its power to prevent the spread of AIDS, and was grateful to WHO for its past and 
continuing support. Fiji had an active National Advisory Council on AIDS; under the 
chairmanship of the Minister of Health, its members included the Minister of Education, 
the Minister for Youth and Sports, and representatives of a wide range of nongovernmental 
and voluntary organizations. Eleven HIV-positive subjects had so far been detected, of 
whom five had died. HIV testing was available in 11 centres, and about 75% of donor 
blood was routinely tested. The AIDS/SID curriculum was now being taught in 60% of the 
secondary schools. The regional SID/AIDS training courses held by the Fiji School of 
Medicine, with WHO support, had been successfully conducted early in 1992 and had led to 
the development of a protocol for the comprehensive control and management of sexually 
transmitted diseases, which had been distributed to all health providers. 

Dr TAPA (Tonga) told the Committee that, since the preparation of the Regional 
Director's report, HIV infection had been diagnosed in a young man, whose wife and two 
children had since been tested but the results were not yet known. That highlighted the 
concern that the pattern of transmission would gradually change in the Region, with much 
higher levels of heterosexual and perinatal transmission. As stated in the Regional 
Director's report, information on trends in sexually transmitted diseases was largely 
unreliable, and he felt steps should be taken to improve the quality of that information. 

The Government of Tonga appreciated the cooperation of the Regional Office and 
the Global Programme on AIDS in its AIDS programme. The medium-term plan currently 
being implemented would be completed at the end of 1992. Women's and youth 
organizations, nongovernmental organizations and churches were involved in its 
implementation. An upward trend in HIV infection and AIDS was inevitable, and efforts 
should be concentrated on keeping the rate of increase as low as possible. 

Dr Sung Woo LEE (Republic of Korea) agreed with previous speakers that the low 
rate of HIV infection in the Region must not lead to complacency. His country had 
promulgated the AIDS Prevention Act in 1987, which provided for the compulsory HIV 
testing of certain designated groups. He reported the latest statistics for his country: 206 
HIV-positive subjects, made up of 182 males and 24 females; and 10 patients with full-
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blown AIDS, all of whom had died. So far no cases had been reported among injecting 
drug users. The objectives of the medium-term plan for 1991-1994 were to prevent the 
spread of HIV infection, to reduce and control morbidity and mortality, and to reduce the 
socioeconomic impact of HIV infection and AIDS. 

Dr METfERS (United Kingdom of Great Britain and Northern Ireland) stressed 
that the present low HIV infection rates presented an opportunity to slow the spread of 
infection in the Region. The representative of Australia had reported the success of 
measures to change people's lifestyles, and that experience was also relevant to small island 
nations. Every effort must be made to prevent any increase in heterosexual transmission, 
which would endanger a vast population. Since genital ulcer disease was a major risk factor 
for HIV transmission, it was advisable to introduce reporting of that condition. 

Dr CLARO (Portugal) announced the latest statistics for Macao: six HIV-positive 
subjects and four AIDS patients, two of whom had died. Those figures were relatively low, 
but half the population of Macao was between 15 and 39 years of age and at risk of HIV 
infection on account of the growth of tourism, which was linked to gambling and sex 
industries. Regional cooperation and information exchange on HIV / AIDS was highly 
beneficial and should be further strengthened. 

Dr SIALIS (Papua New Guinea) also gave updated statIstIcs: 118 HIV -positive 
subjects and 27 deaths from AIDS, but those figures might represent only the tip of the 
iceberg. His Government was grateful for the assistance provided by WHO and other 
United Nations agencies in developing and implementing AIDS control policies. AIDS was 
a subject of major concern in Papua New Guinea, and his Government hoped to benefit 
from the experience of other Member States in carrying out control programmes. 

Dr PRETRICK (Federated States of Micronesia) said the prevalence of HIV 
infection and AIDS in his country was not known, but was probably low. However, a 
number of factors conducive to an increase in prevalence were present: a large sexually 
active population with high mobility, the growth of tourism, and the high prevalence of 
other sexually transmitted diseases. AIDS prevention and control activities had begun in 
1987, with support from WHO and the United States of America. The major strategies of 
the current medium-term programme were in accordance with the guidelines proposed by 
WHO. A national AIDS task force had been set up to coordinate national control activities 
and monitor programme implementation. In the past policy-makers had not supported 
efforts to introduce AIDS and STD prevention programmes in schools and in the 
community in general, but their attitude was now changing. In 1992 a one-week conference 
for health professionals, sponsored by WHO and the United States of America, had 
discussed such issues as confidentiality, AIDS counselling, HIV testing, reporting of 
sexually transmitted diseases, and health education. His Government was grateful for the 
support received from WHO and other agencies for its efforts to prevent and control 
AIDS. 

Dr HOP (Viet Nam) welcomed the Regional Director's report. In 1990 his 
Government had set up a national AIDS committee on which eight ministries and 
departments were represented. In the nine provinces most at risk, which included border 
provinces, provincial AIDS committees had also been set up. Up to 1990 some 50 000 
blood specimens had been sent for testing to Australia, Denmark, France and Sweden. 
Only one positive case had been confirmed. In 1992 (to the end of June) more than 
124 000 samples had been tested; 76 had been found to be HIV positive. Of those, 71 were 
from people from overseas. 

With the support of WHO consultants, Viet Nam had formulated a medium-term 
programme for AIDS prevention and control for 1991-1993 with an estimated budget of 
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US$2 million. For 1991, US$546 831 had been made available by international 
organizations, US$387 595 from WHO. Two-thirds of the budget was allocated for test kits 
and laboratory support. The Ministry of Health had committed more than 300 million 
dong (about US$30 000) for health education activities. 

In 1991, the medium-term strategy had focused on the following activities: defmition 
of responsibilities among the members; training of personnel; dissemination of 
information and health education materials through various social institutions, public 
organizations and the mass media; prevention of sexual transmission of HIV / AIDS and 
transmission through blood transfusion, particularly in border provinces; organization of a 
seminar on AIDS and prostitution, and the establishment of an integrated control 
programme for AIDS and other sexually transmitted diseases. 

While Viet Nam was grateful for the assistance received so far, the programme's 
needs were much greater than the resources currently available and he therefore looked 
forward to increased international support. 

Dr TINIELU (Tokelau) said that the level of concern shown by the countries of the 
Region was encouraging to those countries that had not yet recorded any cases of 
HIV / AIDS. The commitment of the Region also increased optimism for the future of 
prevention and control measures. At the previous session of the Regional Committee, his 
delegation had suggested that preventive measures were essential in all countries, even in 
small countries and isolated communities, in the fight against HIV / AIDS. He was 
therefore pleased that Tokelau was now receiving support from the Global Programme on 
AIDS for measures aimed at raising awareness of the disease and how it was spread. It was 
no consolation that some countries had not yet reported any cases, since the prevailing 
conditions favoured the spread of the disease. It was therefore vitally important to 
consider activities to prevent the introduction of the virus as well as measures to control its 
spread. That was no easy task since it was important to ensure that such measures did not 
jeopardize the rights of the individual. 

Mrs LINI (Vanuatu) welcomed the annual report. No cases of HIV /AIDS had yet 
been reported from Vanuatu, although there was a fairly constant level of other sexually 
transmitted diseases. While there were other health issues of great concern, her 
Government placed considerable emphasis on the HIV / AIDS prevention and control 
measures initiated by various international organizations, particularly WHO. WHO's 
technical and financial support for surveillance and prevention activities was greatly 
appreciated. Those activities had included an awareness campaign centred primarily on the 
country's two main urban centres, which was now being extended to the rural population. A 
knowledge, attitudes, beliefs and practices survey had been completed in August 1992, and 
a report on the survey was in preparation. Vanuatu had established a national AIDS 
committee which had inter alia undertaken education of the population on AIDS and 
related issues, designated 1 November each year as a national AIDS awareness day, and 
developed a school course on sexually transmitted diseases. The latter was a great 
breakthrough in a society where previously it had not been possible to discuss sexual 
matters openly. One of the components of the newly approved national health policy 
related specifically to the prevention of AIDS and the reduction of sexually transmitted 
diseases. Vanuatu looked forward to continued WHO support for activities in that area. 

Dato CHUCHU (Brunei Darussalam) commended the Regional Director on the 
annual report and reaffirmed his delegation'S support for the AIDS programme. His 
country shared the worldwide concern at the increase in the global prevalence of AIDS. 
With no cure in sight, Brunei Darussalam was continuing to maintain surveillance and 
prevention activities, including health education and laboratory support. He supported the 
proposal made at the previous meeting by the representative of Malaysia that WHO should 
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explore the possibility of convening a meeting of Muslim nations to discuss issues such as 
the promotion of safer sexual practices, taking account of religious sensitivities. 

Mr VAIMILI (Samoa) expressed appreciation for the annual report and for the 
assistance received by Samoa in the area of AIDS prevention and control. Samoa had so 
far recorded two cases of AIDS; both patients had died. There were no known cases of 
HIV infection, and compulsory testing was not yet in force. Health education activities 
were being intensified. The issue of people with HIV or AIDS entering the country was 
one that was difficult to resolve. 

Dr WONG FAT (France) commended the Regional Director on the annual report. 
As at March 1992, a total of 117 seropositive cases had been reported in French Polynesia. 
In 31 % the infection had been acquired through blood transfusion prior to the 
implementation of blood screening in 1986. From 1986 onwards there had been no further 
cases of infection acquired by that route. Sexual transmission accounted for 73% of the 
cases; injecting drug use, which was increasing in French Polynesia, accounted for 21 %. 
The number of AIDS cases totalled 30 and 21 had died. For 1991, cumulative incidence of 
HIV infection was 0.6 per 1000 in French Polynesia, and 0.4 per 1000 for New Caledonia. 
The cumulative incidence for AIDS was 15.9 per 100 000 inhabitants. The younger age 
group was particularly affected with 7.8% of seropositive cases in people under 20 years of 
age. 

Serological screening had commenced in 1985. A territorial AIDS committee had 
been set up in February 1986. Since 1990, the committee had been expanded to include 
representatives of all elements of society in addition to medical personnel, in recognition of 
the nature of the disease. HIV infection had become a notifiable disease in 
November 1986. In 1989 a support unit had been established to provide help and advice for 
seropositive cases and to counter discrimination against them. In 1991, with the assistance 
of WHO, the territorial AIDS committee and the territorial authorities had adopted a 
medium-term prevention and control plan. Immediate objectives included intensified 
health education in secondary schools on the prevention and control of AIDS and sexually 
transmitted diseases, promotion and distribution of condoms, and control of discrimination 
against those who were seropositive. 

The REGIONAL DIRECTOR thanked all the representatives for their comments, 
which would be taken into account in the further development of the programme. As he 
had reported to the Forty-fifth World Health Assembly in May 1992, an analysis of the 
epidemiological trends in the Region from I January 1991 to 1 January 1992 had shown 
that homosexual transmission had slowed with an increase of only 31 % during the year. In 
contrast, heterosexual transmission, although low in absolute terms, had shown a 92% 
increase in the same period, and the increase for injecting drug users was 82%. So while 
the homosexual route of transmission remained predominant, trends indicated that that 
was likely to change and it was important to take it into account in future plans for the 
programme. 

In reply to a question asked at an earlier meeting by the representative of France, he 
explained that the allocations to the programme from the regular budget had been reduced 
because it was known that substantial extra budgetary funds would be made available by the 
Global Programme on AIDS. The extrabudgetary allocation for the Region for 1992-1993 
was estimated at US$9 million. Current estimates for 1994-1995 were around 
US$7.5 million, although the final total would depend on funds donated and on actual 
needs at the time. 
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In reply to a question from the representative of the United States of America, he 
said that a more comprehensive report on AIDS would be presented at the next session of 
the Regional Committee. 

The proposal made by the representative of Malaysia and supported by the 
representative of Brunei Darussalam to convene a meeting of Muslim countries would be 
examined carefully by the Secretariat. 

Dr Jong Wook LEE (Director, Disease Prevention and Control) replying to a 
question asked by the representative of Samoa regarding the listing of HIV / AIDS cases 
said that WHO advised that all known cases should be listed in national statistics even 
when they were detected and died only shortly after arrival from another country. It should 
be remembered that they might have infected others. Although there was a risk of 
duplicated reporting, the numbers of cases involved was such that it was unlikely that it 
would produce any distortion in the overall picture, since AIDS was known to be 
underreported. 

In reply to a question from the representative of the United States of America he 
said that a post had been created in the AIDS unit with responsibility for control of other 
sexually transmitted diseases. To improve surveillance, the Regional Office was 
collaborating with the South Pacific Commission in all South Pacific countries. A number 
of training courses had been conducted, including that mentioned by the representative of 
Fiji. 

WHO was collaborating with UNESCO in the development of a sex education 
programme for schools. 

The Regional Office had set up a regional network of information exchange on the 
sensitivity to antibiotics of the major pathogens of sexually transmitted diseases. To date 
routine reports had been received from Member States only regarding gonorrhoea and 
syphilis. 

Incidence of sexually transmitted diseases was generally underestimated because of 
the reluctance of patients to come forward, which was due to the stigma attached to the 
diseases, the lack of laboratory diagnostic facilities and the lack of reporting of cases 
diagnosed by private physicians. 

Although the cumulative number of cases of AIDS and HIV infection was less than 
1 % of the global total there was no room for complacency. The virus was continuing to 
spread worldwide. Already some countries in south and south-east Asia were severely 
affected and there was no reason to believe that the Western Pacific Region would be 
spared. The window of opportunity to control the HIV pandemic in the Region remained 
open and every effort was needed to ensure that a catastrophe could be avoided. 

Mr V AIMILI (Samoa) said that he accepted the need for a case registered in one 
country to be reported in another, but in the interests of information and safety, country A 
should be obliged to inform country B that a case was moving from one to the other. 
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The REGIONAL DlRECfOR, introducing the report, said that considerable 
progress had been made towards the eradication of poliomyelitis in the Region since the 
last session of the Regional Committee. 

First of all, he was pleased to report that in 1991 there had been a 56% reduction in 
the number of poliomyelitis cases reported to the Regional Office. There had been 5963 
cases in 1990 but only 2611 in 1991. There was no doubt that the remarkable decrease in 
cases could be attributed to the intensified efforts made by the six poliomyelitis-endemic 
countries. Another encouraging item of progress was that Papua New Guinea for the first 
time had not reported any poliomyelitis cases in 1991. 

In the previous year's progress report, the importance of large-scale supplementary 
immunization activities such as national or sub-national immunization days as a key 
strategy for poliomyelitis eradication had been mentioned. Since then, three countries had 
conducted sub-national immunization days in selected areas, using all the vaccine available. 
The surveillance system for poliomyelitis eradication had also been improved. Surveillance 
monitoring indicators such as the completeness and timeliness of the reports were now 
regularly used by two of the six poliomyelitis-endemic countries, as recommended at the 
Second Meeting of the Technical Advisory Group on EPI and Poliomyelitis Eradication. 

Major progress had also been made in the development of the poliomyelitis 
laboratory network. Two regional laboratories and six national ones had been officially 
designated. 

In 1991, only two countries had been taking stool samples from suspected 
poliomyelitis cases for virological investigation, but currently four countries were doing so. 

In 1992, three more WHO long-term staff had been assigned to work with national 
counterparts to strengthen activities in three poliomyelitis-endemic countries. 

Although a 56% decrease in cases in 1991 had been noted and good progress had 
been made in so many other areas, it was not the moment to relax. For one thing, 
poliomyelitis-free countries could still have occasional cases due to wild virus infection 
imported from poliomyelitis-endemic countries. Vaccine-associated cases could also be 
expected to become more common in view of the strengthened surveillance system and 
laboratory investigation. For example, Japan and New Zealand had each reported one 
vaccine-associated case in 1986 and 1990 respectively, and in the current year Malaysia had 
reported two cases, one of which was vaccine-associated. The other was still undergoing 
laboratory investigation. 

It was therefore time to redouble efforts to rid the Region of that crippling disease. 
Advantage must be taken of the current low incidence to carry out full-scale supplementary 
immunization activities in order to complete the interruption of poliovirus transmission. 
The momentum must be kept up and the unprecedented opportunity must be grasped. 

There was still one serious problem, however: funds were insufficient to procure the 
large quantities of poliovirus vaccine needed for supplementary immunization activities. 

The countries concerned and the Regional Office had tried to reduce the financial 
burden of the vaccine requirements by modifying the immunization strategies. The 
Regional Office had worked very hard to mobilize additional funds from all possible 
collaborating agencies as well as Member States, but the problem remained unsolved. If 
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the funds were not made available for the current year, the success of the Poliomyelitis 
Eradication Initiative would be seriously jeopardized. 

Therefore, as the Committee had decided in 1988 that the utmost effort should be 
made to eradicate poliomyelitis in the Region by 1995, he wished to make a special plea for 
poliovirus vaccine donations from Member States, especially from those that were better 
able to afford it. He sincerely requested them to go the extra mile to find resources for that 
very important initiative. With that support he felt sure he would be able to report even 
further progress in the following year. 

Mrs TAO (China) expressed appreciation of the Regional Director's report. In 
recent years countries of the Region had made great efforts for poliomyelitis eradication, 
resulting in considerable progress. Plans of action had been drawn up and implemented in 
some countries. But the 1995 deadline was close, and vaccine supplies, cold chain 
equipment and vehicles had not always been available on schedule. 

China, with the highest incidence in the Region, had in March 1992 launched the 
national programme for child development for the 1990s, in which poliomyelitis eradication 
activities were clearly set out, with an 85% immunization rate for four vaccines, including 
poliovirus vaccine, by township. The Government had worked with WHO and UNICEF to 
formulate the plan for eradication of poliomyelitis by 1995, the main strategy being the 
combination of regular and supplementary vaccination. In the last two years emphasis had 
been placed on epidemiological surveillance of the disease and case reporting. 
Supplementary oral poliomyelitis vaccination had been carried out in 21 provinces and 
autonomous regions, and 74 million doses had been administered in 70 million visits. The 
incidence rate had been reduced by 64% in 1991 compared with 1990, and there had been a 
further reduction of 84% in 1992. 

But eradication by 1995 was an arduous task, and China lacked resources for the 
necessary twofold increase in vaccine and cold-chain requirements to reinforce 
immunization; 250 million doses would be needed each year before 1995 for winter and 
spring immunization and control of outbreaks, costing US$17 million, not counting regular 
activities for immunization. The budget needs had been reported to the international 
organizations concerned, but they had not been met. In addition, some cold-chain revision 
and replacement were necessary. 

In spite of its difficulties, China would do everything possible, with WHO, UNICEF 
and friendly countries, to achieve the goal. 

Dr HO (Hong Kong) said that after poliomyelitis became a notifiable disease in 
Hong Kong in 1948 there had been two to three hundred cases a year in the 1950s and early 
1960s until the introduction of oral poliovirus vaccine in 1963, when the incidence had 
fallen dramatically. No case had been notified in the last six years. The last case, in 1985, 
had been vaccine-associated. A high vaccination coverage rate had been maintained; more 
than 83% of babies born in 1990 had received three doses, and the rate in the school 
population usually exceeded 97%. 

Thus poliomyelitis had been successfully eradicated. But there could be no 
complacency, as there was a large refugee and migrant population, and Hong Kong 
received more than six million visitors a year. Hong Kong would be happy to share its 
experience and maintain its cooperation with neighbouring countries. 

Dr PINEDA (Philippines) commended the report. She confirmed that her 
Government remained committed to poliomyelitis eradication. Advocacy, public health 
education and political will were the mainsprings of the strategy. All infants would receive 
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vitamin A supplementation and growth monitoring, and there would be breast-feeding and 
weaning-food counselling as well as regular vaccination against poliomyelitis and other 
childhood diseases. 

More than 80% of immunization programme workers had been trained for all 14 
regions of the country. Information support systems to improve reporting, surveillance and 
monitoring had been set up under an expert panel established in cooperation with WHO. 

Reiterating her Government's appreciation for WHO's report, and acknowledging 
the timeliness of the Regional Director's appeal for more vaccines, she noted that obstacles 
to eradication included not only logistics but also the environmental conditions that 
favoured poliomyelitis and other waterborne diseases. She therefore proposed that support 
to environmental health programmes in the Region should be increased. 

Dr 001 (Japan), noting the commendable progress in poliomyelitis eradication, 
expressed appreciation of the efforts of EPI. But if the 1995 goal was to be reached, the 
eradication effort would need more attention. Japan had supported the programme since 
1988, and there had been technical cooperation with certain countries since 1990. 

The example of countries in the Americas was valuable, and sufficient vaccine must 
be available for the supplementary doses required in a mass campaign. 

A special task force had been established in Japan's Ministry of Health and Welfare, 
and the support system for poliomyelitis eradication included a laboratory network and 
international collaboration. 

Dr MESUBED (United States of America) commended the report and 
congratulated the Regional Director on his efforts to accelerate the programme. The 
revised EPI plan gave highest priority to eradication in the Western Pacific Region, which 
he was sure would soon join the Americas in the success of its eradication efforts. 

He expressed support for the Technical Advisory Group, the Regional Interagency 
Coordinating Committee, the Regional Surveillance System for Poliomyelitis and the 
Regional Laboratory Network as essential components of the programme, and welcomed 
the reduction in reported cases and countries where the disease was endemic. Continued 
efforts to improve surveillance of acute flaccid paralysis and reporting of cases would be 
required if control of outbreaks of the disease was to be rapid and effective, with 
certification of eradication of wild poliovirus infection. 

Countries with low coverage with vaccines of the Expanded Programme on 
Immunization should be the subject of special measures. 

Shortage of oral vaccine was a major impediment, and although many countries were 
equipped for routine vaccination, national days and supplementary vaccination 
requirements created a substantial increase in the need for supplies, sometimes as much as 
double those needed for routine administration. It was also essential to ensure safety and 
efficacy of locally produced vaccines. 

He asked for details of the steps being taken to ensure adequate supplies of safe and 
effective vaccine to meet the 1995 goal. 

Mr SMITH (Fiji) said that immunization had, after the national campaigns in the 
1950s and 1960s and the reporting of the last case in Fiji in 1962, received fresh emphasis in 
the 1980s with the Expanded Programme on Immunization. Coverage, measured by cluster 
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survey in 1991, had been consistently high, and cases of vaccine-preventable diseases were 
rare. Ninety-six per cent of children received full poliovirus vaccination before one year of 
age. 

Besides services in health centres and nursing stations, health staff visited remote 
regions on foot, by boat and on horseback. Regular nursing supervision ensured the 
success of the Expanded Programme on Immunization. 

Vaccines were obtained through the WHO/UNlCEF South Pacific Regional Vaccine 
Procurement System, but as UNlCEF planned to stop financing for vaccines, continued 
regular supply was a subject of concern. 

Giving details of Fiji's cold chain arrangements, he said that a full-time post for a 
logistics specialist had been created. 

Epidemiological surveillance was being improved to ensure that suspected cases of 
poliomyelitis, as well as measles and neonatal tetanus, were investigated. 

Having achieved high immunization coverage, Fiji was seeking to sustain it. 

Dr TAPA (Tonga) joined previous speakers in thanking and congratulating the 
Regional Director for his report on poliomyelitis, which had shown an encouraging 
downward trend. He commended the six Member States in which poliomyelitis was still 
endemic for the great effort they had been making to attain the regional goal that had been 
set by the Regional Committee. 

Tonga was free of poliomyelitis and currently carrying out the guidelines for 
strengthening the surveillance system and investigating acute flaccid paralysis cases. Since 
the regional target date was only three years away, there was a need for a united, 
cooperative effort on the part of all Member States, WHO and donors. The document 
stated that the goal of eradication by 1995 was achievable under certain conditions, 
especially the availability of adequate resources. He wished to echo the Regional 
Director's plea for the means to obtain vaccine and the representative of China's plea for 
vaccine and equipment to eradicate poliomyelitis in that country by 1995. Although it 
seemed that a dark cloud still loomed over the horizon, it had a silver lining, making the 
prospects brighter for poliomyelitis eradication. 

Dr LEE Cheow Pheng (Malaysia) expressed his delegation's gratitude to the 
Regional Director for his comprehensive and encouraging report. Malaysia continued to 
support the regional goal of poliomyelitis eradication by 1995 and, as a Member State, was 
committed to implementing the Forty-fifth World Health Assembly resolution WHA45.17 
on eradication. He was pleased to report that the country's immunization coverage for the 
three-dose trivalent poliovirus vaccine had reached 90.5% in 1991. 

No case of poliomyelitis had been reported since 1986. However, as the Regional 
Director had reported earlier, two cases had been diagnosed in the current year. Both 
children had come from socially isolated groups where children were not immunized 
because of mistaken religious beliefs. Steps were being taken to find ways of reaching to 
that group. 

Dr GOH (Singapore) said that the last indigenous case of paralytic poliomyelitis in 
the country had been reported 14 years previously. In 1991 the immunization coverage for 
poliomyelitis in preschool children had been 91 %, with over 90% receiving booster doses. 
The current immunization programme was believed to confer immunity on over 90% of the 
population up to the age of 25. The Government maintained a record of the immunization 
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status of all preschool children in a central immunization registry, and a computerized 
record of all immunization notification data. It also monitored the immunization 
programme for defaulters. The immunization programme in Singapore had effectively 
eradicated poliomyelitis and the country would continue its existing schedule of primary 
and booster immunization. 

Dr SIALIS (Papua New Guinea) said his Government had endorsed the eradication 
of poliomyelitis, and in order to achieve it, it had been essential to strengthen the existing 
disease surveillance system and the national immunization programme, to design a training 
manual to improve surveillance, and to establish standards for carrying out of 
responsibilities. The hope and the plan to eradicate poliomyelitis in the country would be 
difficult to realize because of the political situation in the North Solomons Province, where 
all services, including the health service, had not been operating for nearly two years. A 
major effort would be required to restore health services, especially the immunization 
programme. 

Dr SOPHAL (Cambodia) noted that the incidence rate in Cambodia was the highest 
in the Western Pacific Region and attributed it to very low immunization coverage. 
Though 84 cases had been reported in 1991, there had probably been more, as the 
notification system was still defective. Thanks were due to WHO as well as other 
international and nongovernmental organizations for their support to countries trying to 
achieve the regional goal of eradicating the disease by 1995. 

Dr METfERS (United Kingdom of Great Britain and Northern Ireland) drew 
attention to the Technical Advisory Group's recommendation on strengthening the 
surveillance systems for investigating acute flaccid paralysis. Experience in other regions 
had shown that that was a vitally important but difficult thing to do. It was most necessary 
to distinguish genuine cases from paralysis caused by other disorders. 

Dr OMI (Medical Officer, Expanded Programme on Immunization), replying to the 
representative of the United States, said that the role of WHO in ensuring the quality and 
supply of vaccines was in keeping with several resolutions, including WHA35.31 and 
WHA45.17 of the World Health Assembly, which urged Member States to use only 
vaccines which met WHO requirements. WHO had been monitoring the quality of 
vaccines used in the countries as part of the EPI information system. In June 1992, an 
expert team had visited China to study oral poliovirus vaccine production and Viet Nam to 
study oral poliovirus, diphtheria and tetanus toxoid production. The expected outcome of 
those visits was the mobilization of support to upgrade the quality and quantity of vaccine 
production in those countries. 

A Vaccine Working Group had been formed at the Regional Office in June 1991 to 
bring together the various technical units involved in vaccine production, quality control, 
logistics, procurement and cold chain. That Working Group had formulated a 
questionnaire on vaccine quality and quantity which had been sent to all countries in 
October 1991. Almost all countries had responded. 

The REGIONAL DIRECTOR added that the Region's Member States had the 
capacity to eradicate poliomyelitis, in terms of infrastructure and staff requirements. The 
only weak link in the chain was the vaccine shortage, not for routine immunization, but for 
the necessary supplementary immunization. Between 1992 and 1995, the total 
supplementary vaccine required for the six endemic countries amounted to 1200 million 
doses and for the current year alone the requirement was 329 million. Some of the 
vaccines had been made available by UNICEF, Rotary International and the Government 
of Japan, but there was still a shortfall of about 208 million doses for supplementary 
immunization. That posed a very serious problem for Member States. As the 
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representative of the Philippines had said, the World Health Assembly, in resolution 
WHA41.28, had decided that global eradication should be reached by the year 2000. 
Perhaps because of that, some donor agencies were being rather slow to respond to the 
need for vaccine in the Region. As it was a global issue, he was prepared to raise it at the 
meeting of WHO's global governing body in January 1993; the Secretariat could explore 
the possibility of bringing the matter before the Executive Board. 

Referring to Dr Omi's remarks on the quality assurance of vaccines used for the 
poliomyelitis eradication programme, he pointed out that that would entail more costs to 
ensure the potency of the vaccine, thereby imposing additional financial burdens on donors. 
That was one of the more serious difficulties faced by immunization programmes. As he 
had mentioned earlier, Technical Advisory Group meetings had been held twice. The next 
one would be held in Beijing in October of the current year. The meeting would be held 
concurrently with the meeting of donor agencies on obtaining additional vaccines. 

4. SUB-COMMITfEE OF TIlE REGIONAL COMMITTEE ON PROGRAMMES 
AND TECHNICAL COOPERATION: Item 11 of the Agenda 

4.1 Report on country visits: Item 11.1 of the Agenda (Document WPR/RC43/7) 

Dr KOTEKA (Cook Islands), Chairman of the Sub-Committee on Programmes and 
Technical Cooperation, introducing Part I of the report of the Sub-Committee (document 
WPR/RC43/7), said that item (5) of its terms of reference was "To undertake country 
visits to review and analyse the impact of WHO's cooperation with Member States". In 
June, members of the Sub-Committee had visited Cook Islands, Macao and China to 
review cooperation in nursing development within the context of human resources for 
health. The Sub-Committee had then met as a whole in Manila, to discuss their findings. 

The Sub-Committee had noted that nursing was a very important part of the health 
services in all three of the highly contrasting situations they had seen, but that the roles 
played by nurses were defined to some extent by local needs. In China and Macao, for 
instance, most nurses worked in hospital settings, performing basic tasks, whereas in Cook 
Islands there were nurses who provided comprehensive preventive and curative services to 
small remote island populations. 

That meant that training programmes for nurses also had to be tailored to the 
particular human resource needs of the country concerned. It had been felt that the nurse 
practitioner role as developed and practised in Cook Islands was appropriate for other 
countries with small isolated popUlation groups as well, and that training for that kind of 
responsibility should be made more widely available. A general need observed in the area 
of training had been for nurses to have more opportunities to learn management and 
research skills. That would greatly facilitate the process of reorganization to meet current 
needs, especially in situations like that of Macao, where many fundamental changes were 
taking place. 

The Sub-Committee had observed that where shortages of adequately trained nurses 
existed they were often due to unattractive conditions of service. They recommended that 
Member States should give special attention to the problem. Although solving it might 
involve additional expenses initially, that would almost certainly be more cost-effective in 
the long run than trying to operate with an unmotivated workforce. 
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The Sub-Committee's other findings and recommendations were set out in the report 
before the Committee. 

The country visits had taken place from 1 to 18 June. Excellent programmes had 
been prepared for the members, who were received with very generous hospitality 
wherever they went. On behalf of the Sub-Committee, he wished to express their deep 
gratitude to the Member States concerned for their kindness. 

With regard to the future work of the Sub-Committee, the Sub-Committee proposed 
that the subject for review in 1993 should be district health systems, and that, subject to the 
agreement of their governments, the countries to be visited would be Fiji and the Republic 
of Korea. 

Dr CLARO (Portugal) thanked the members of the Sub-Committee for their visit to 
Macao and the preparation of the concise and comprehensive report. He regretted that 
Dr Rogerio Santos, Macao's representative to the Sub-Committee, had been unable to 
attend its meeting in Manila to prepare the report. 

The Government fully endorsed the observations and recommendations made by the 
Sub-Committee with respect to Macao, which faced difficulties in human resources, 
particularly a shortage of nurses. Measures were being taken to solve the problem. As a 
short-term solution, foreign nurses were being recruited. For the longer term, the 
Department of Health's technical school and the nursing and midwifery school at the 
private hospital of Kiang Wu were in the process of merging to standardize nursing 
education and provide continuing education on a regular basis to upgrade and retrain 
nursing staff. To that end, there was a need to train well qualified local nurse educators to 
facilitate the transition of the current health system into the Chinese administration. At 
the same time, steps were being taken to make conditions of service attractive in order to 
retain and attract an adequate local nursing force at all levels. 

He expressed appreciation of WHO's collaboration with Macao and looked forward 
to its continued support, especially in "developing of networking with nurses in other 
countries to share innovations in nursing care and strengthen links with educational 
programmes in which Macao nurses could observe and learn about modern nursing 
models", as recommended by the Sub-Committee. 

Dr Sung Woo LEE (Republic of Korea) congratulated the Sub-Committee for their 
excellent report. His delegation welcomed the Sub-Committee's proposal to visit the 
Republic of Korea in 1993 and fully supported the topic "district health systems". 

Dr TAlTAl (Kiribati) thanked the Sub-Committee for their report and the countries 
that had participated in that visit, especially Cook Islands, which represented the small 
island states. He urged the Secretariat to continue to include the small island states in 
future reviews, as the conditions in them and the systems needed differed significantly from 
those in bigger countries. 

Dr TAO Yichuan (China) expressed gratitude for the visit of the Sub-Committee to 
her country. Nurses played a vital role in the attainment of the goal of health for all by the 
year 2000. Through the continued support of WHO and other international organizations, 
the Government's efforts in the development of nursing had made good headway. The 
number of nurses in China had grown to 1.02 million. A multidisciplinary nursing 
educational system had been established preliminarily at university, college and secondary 
levels. WHO support had enabled the start of an innovative secondary nursing education 
system. Research on clinical nursing had improved the professional levels of the nurses. 
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All those developments had contributed to the establishment of secondary and 
primary health care services. A five-year plan had been formulated for future 
implementation. The main elements of the plan were the further upgrading of nursing 
education; the improvement of managerial and administrative skills; the enhancement of 
the role of nurses in providing guidance on health care and disease prevention; and the 
improvement of models for the further provision of technical guidance at the county, 
township and village levels. 

However, there were some obstacles to implementing the programme. The 
traditional way in which nurses worked and the nursing curriculum had restricted the 
performance of most nurses. China, a developing country with a weak economy and 
meagre resources for health, faced the arduous task of improving the nursing profession. It 
was hoped that with the support of WHO, other international organizations and generous 
neighbouring countries as well as the Government's own efforts, the nursing service would 
continue to progress. 

Mr VAIMILI (Samoa) thanked the Chairman and members of the Sub-Committee, 
including the Director of the Nursing Division in his country's Health Department, for their 
work. There was a shortage of nurses in Samoa, and the assistance from WHO and other 
organizations to its nursing sector had been very beneficial. 

Dr MESUBED (United States of America) thanked the Sub-Committee for its 
thorough review of WHO's cooperation in nursing development in the countries visited. 

The Sub-Committee had stressed the need for more and better nursing education 
and training programmes in the Region. However, such programmes should not be 
established until the needs of the existing health services and the availability of trainers had 
been assessed. Nursing research and information systems should also be strengthened. 
Diversification of nursing programmes from a mainly hospital-based curative focus to 
include health promotion and disease prevention within the community would be the most 
effective contribution to health for all. 

Mr SMITH (Fiji) drew attention to section 2.3 of the report, which stated that the 
Sub-Committee proposed to visit his country in 1993. Fiji would do its best to make the 
members welcome. 

Dr TAPA (Tonga) expressed appreciation for the Sub-Committee's report. Its 
findings on Cook Islands could almost be applied to his own country, except that Tonga was 
still at the stage of reviewing the possibility of introducing nurse practitioners. He agreed 
with the Sub-Committee's conclusions and supported the five recommendations set out on 
pages 4 and 5. He also supported the proposal that the next subject for review should be 
district health systems. He was glad that Fiji, as an island country, had been selected for a 
visit. 

Attached to the report as Annex 3, Appendix 1, was the text of resolution WHA45.5 
on "Strengthening nursing and midwifery in support of strategies for health for all", which 
had been warmly debated at the Forty-fifth World Health Assembly in May 1992. He drew 
particular attention to operative paragraph 3, which requested the regional committees "to 
reinforce regional actions" to enable Member States to implement the resolution, and "to 
identify sources for financing such actions". 

The CHAIRMAN invited the Rapporteurs to prepare an appropriate draft 
resolution. 
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4.2 Membership of the Sub-Committee: Item 11.2 of the Agenda 

The REGIONAL DIRECTOR said that the current members of the Sub-Committee 
were Cook Islands, Kiribati, the Lao People's Democratic Republic, Portugal, the Republic 
of Korea, Samoa, Singapore and Tonga. 

The members of the Sub-Committee whose periods of tenure were due to expire 
were Kiribati, Portugal, Singapore and Tonga. 

In considering countries to replace the four outgoing members, it had been thought 
desirable to maintain a representative variety of health and socioeconomic situations. 

He therefore suggested considering Australia, China, the Federated States of 
Micronesia and the Philippines to replace the four outgoing members of the Sub
Committee. 

Dr TAPA (Tonga) supported that proposal. 

The CHAIRMAN, in the absence of further comments, said that he took it that the 
Committee agreed to the Regional Director's proposal and asked the Rapporteurs to 
prepare an appropriate draft res?lution. 

5. NINTIf GENERAL PROGRAMME OF WORK: REVIEW OF POLICY AND 
PROGRAMME FRAMEWORK: Item 12 of the Agenda 
(Documents WPR/RC43/8 and Add.l) 

Dr KOTEKA (Cook Islands), Chairman of the Sub-Committee of the Regional 
Committee on Programmes and Technical Cooperation, introduced the report. He said 
that document WPR/RC43/8, which the Committee had before it, represented the Sub
Committee's second task in the current year, which had been to review the draft policy and 
programme framework of the Ninth General Programme Work. 

The Sub-Committee had discussed a preliminary draft document on the Programme 
which had been prepared at WHO headquarters for internal use only, and an Executive 
Board document giving a preliminary outline of the Programme. The latter (document 
EB89/12), was attached as Annex 1 to the report. 

The documents reviewed in June had been superseded by the working paper 
discussed by the Programme Committee of the Executive Board at its meeting two weeks 
earlier. A copy of that working paper had been distributed as document WPR/RC43/8 
Add. 1, with a report on the Programme Committee's discussions attached as an annex. 
Rather than reporting on the Sub-Committee's discussion of documents that. were no 
longer current, it might be more useful to ask the Regional Director, or others who 
attended the meeting of the Programme Committee, to comment. 

The REGIONAL DIRECTOR cited the Programme Committee's main findings as 
follows: 

(1) The framework would contribute to making the document more usable, but the 
document should be kept as short and simple as possible. 
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(2) The policy directions should maintain continuity with the Eighth General 
Programme of Work while encouraging accelerated progress towards the goal of 
health for all. 

(3) A fIfth policy direction should be added, to address such issues as direction and 
coordination of international health work. 

(4) Some goals and targets should be revised. 

(5) There should be a strong infrastructure for primary health care in order to 
achieve equitable access to health services. 

(6) Measurable outputs and outcomes should be defined, both to strengthen 
programme activities and to facilitate monitoring of implementation and evaluation 
of impact. 

(7) The ClassifIed List of Programmes should be used as a managerial tool for 
implementing a workable programme that ensured integrated support from the 
Organization to countries. 

(8) The document should describe the managerial changes in WHO that would be 
necessary to overcome the perceived shortcomings of WHO operations at country 
level. 

(9) Some indication should be given of both the regular and the extrabudgetary 
allocations and implications of the implementation of the Ninth General Programme 
of Work. 

(10) Above all, the Ninth General Programme of Work should be a concise, useful 
document which could be understood and used by a wide variety of people for 
programme development and implementation, and which could be revised and 
updated on a regular basis. 

Dr LI (China) thanked the Sub-Committee for its report on the Ninth General 
Programme of Work. He agreed with the key points of the draft framework and the five 
policy directions of the Programme, which would cover a crucial period for the achievement 
of health for all. The document needed to be concise, and sufficiently flexible to allow 
adaptation to changing situations; countries might benefit from guidance on how to apply it 
in their national planning process. The developing countries faced many problems, which 
could best be solved through strengthened cooperation with WHO. A centralized approach 
to the distribution and use of resources could achieve much, particularly through support to 
countries with special difficulties and needs. 

Dr GEORGE-GUITON (France) said that she had attended the Programme 
Committee's recent meeting. She pointed out that the programme and policy framework 
attached to document WPR/RC43/8 Add.1 was by no means the fmal version of the Ninth 
General Programme of Work, and that all countries were encouraged to express their views 
in advance of the discussions in the Executive Board and World Health Assembly in 1993. 

The Programme of Work would be useful as a centralized planning tool, but each 
country would be aware of its own needs and would also want to plan nationally, from the 
bottom up, on the basis of the general framework. 

Some changes would certainly be desirable. Points that should be stressed might 
include, first, the transfer of knowledge and dissemination of information, one of the 
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Organization's major functions; secondly, equitable access to health services; thirdly, the 
economic analysis of health systems to achieve increased effectiveness; and fourthly, local 
action to assist countries in greatest need. 

Furthermore, in section 2.1, on "Goals and targets", there was a reference to 
"adequate and safe water", but no mention of food supplies, which were an essential point 
in the Declaration of Alma-Ata. More aggressive wording should be used for the reduction 
of micronutrient deficiencies; the targets for control of vitamin A deficiency, iodine 
deficiency disorders and iron-deficiency anaemia, with their very serious health 
consequences, were not sufficiently ambitious. Although the idea had been set aside at 
Alma-Ata, she also proposed that access of all people to mental health services and care 
should be added. Noting the reference to support to countries in greatest need tucked 
away in section 2.2.1, she suggested that this point should guide the orientation of the whole 
programme and have a prominent place of its own in the document. 

Lastly, some means of making valid comparisons between the results and outcomes 
of the Eighth and Ninth General Programmes of Work was needed. 

Dr SARN (United States of America) said that he too had taken part in the 
Programme Committee's meeting, to which the Regional Director had made a significant 
contribution. 

He drew attention to paragraph 4 of the Programme Committee's report on the draft 
outline (document WPR/RC43/8 Add.I, Annex), which contained the suggestion that a 
fifth policy direction should be added, to address such issues as direction and coordination 
of international health work. The point had arisen from the Committee's recognition of 
WHO's reduced financial capacity to deal with an increasing number of problems. The 
Committee had therefore wanted to focus on the main problems, and particularly problems 
that countries could tackle together but not alone. For example, poliomyelitis could only be 
eradicated through joint international efforts. The eradication of smallpox had shown the 
remarkable potential of joint action. The input of all Member States was now needed to 
identify action that could be undertaken together, for inclusion in the Programme of Work. 

The Programme Committee had also felt that the draft framework said too little 
about the work done over the past 20 years to make vast reductions in morbidity and 
mortality through successes in such fields as immunization, diarrhoeal disease control, 
micronutrient supplementation, tobacco avoidance, the control of tropical diseases, and the 
near-eradication of onchorciasis in some areas. 

Dr TANI (Japan) said that he considered that section 1 of the draft framework -
"Health perspective" - was fully consistent with the new paradigm for health put forward by 
the Director-General. Section 2.2, on "Policy directions", was valuable for examining 
WHO's programmes and priorities. 

With regard to item 2.2 in the draft programme classification outline on page 17, 
special attention should be given to support to countries most in need, in order to narrow 
differences in health status between countries. 
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The CHAIRMAN invited all representatives to forward any comments or suggestions 
they wished to make to the Secretariat on their return home. 

The meetine rose at 11:45 a.m. 


