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1.

REGIONAL COMMITfEE: FORTIETH SESSION

CONSIDERATION OF DRAFf RESOLUTIONS
The Committee considered the following draft resolutions:

1.1

Report of the Re&ional Director (Document WPR/RC40/Conf.Paper No.1)
Decision: The draft resolution was adopted (see resolution WPR/RC40.R2).

1.2

Global Progamme on AIDS: Membership of the Mana&ement Committee
(Document WPR/RC40/Conf. Paper No.2)

Dr TAPA (Tonga) proposed that a footnote be added to make reference to the
document associated with the item, document WPR/RC40/3 Add.l, as was the usual
practice.
Decision:
The draft resolution as amended was adopted (see resolution
WPR/RC40.R3).
1.3

Streamlinin& pro&ramme implementation
(Document WPR/RC40/Conf. Paper No.3)
Decision: The draft resolution was adopted (see resolution WPR/RC40.R4).

1.4

Report of the Sub-Committee of the Re&ional Committee on Progammes and
Technical Cooperation. Part I: Country visits
(Document WPR/RC40/Conf. Paper No.4)
Decision: The draft resolution was adopted (see resolution WPR/RC40.R5).

1.5

Membership of the Sub-Committee of the Regional Committee on Pro&rammes
and Technical Cooperation (Document WPR/RC40/Conf. Paper No.5)
Decision: The draft resolution was adopted (see resolution WPR/RC40.R6).

1.6

Development of health research (Document WPR/RC40/Conf. Paper No.6)
Decision: The draft resolution was adopted (see resolution WPR/RC40.R7).

2.

THE REGIONAL FELLOWSHIP PROGRAMME: PROGRESS REPORT:
Item 13 of the Agenda (Document WPR/RC40/9)

The REGIONAL DIRECTOR said that following discussions at the thirty-eighth
session of the Regional Committee in Beijing in 1987, the regional fellowship programme
had been thoroughly reviewed from the viewpoint both of the governments concerned
and of former fellows. The results had been discussed at a meeting of national fellowship
officers in June 1989.
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The work had produced a number of recommendations for improving the
management of the programme, including revision of the forms for application,
monitoring and evaluation, and the development of a computerized information system
for the programme.
The problem of non-returning fellows had been frequently mentioned. It was
recommended that Member States should develop bonding mechanisms, within their own
legal systems, to facilitate recovery of expenses in the event that fellows did not return.
Such a measure would make funds available for their replacements.
Dr ABDULLAH (Malaysia) commended the Regional Director and the
Secretariat for initiating the evaluation of the fellowships programme. Malaysia
considered the programme to be most important as it was in line with its objective of
developing human resources for health. Malaysia had benefited greatly from the
programme and hoped that WHO would continue its support with no cut in budgetary
allocations.
Malaysia benefited in two ways, as it both sent and received fellows, and would be
happy to share its experience in the programme. If the programme was to be successful,
countries sending fellows needed to develop a system for selecting candidates. In
Malaysia, selection of fellows was done by himself, as Director-General of Health - there
was no selection committee or national fellowship officer. It was also essential to ensure
that the candidate selected would benefit from the experience. In Malaysia every fellow
was expected to give a detailed report no later than one month after the end of the
fellowship. On the basis of that report and the experience gained in the country visited, a
fellow could be placed in an appropriate position.

,

..

Malaysia was pleased to be able to welcome visiting fellows from countries both
inside and outside the Region, and was usually able to make their visits successful by
preparing their agendas in advance and discussing with fellows whether they were in line
with their objectives.
In the light of its experience, Malaysia endorsed the recommendations made by the
1989 meeting of national fellowship officers, which were contained in paragraph 4.2 of
the progress report (document WPR/RC40/9) and would try to implement them.
Malaysia was fortunate in not having experienced the problem of non-returning
fellows.
Dr OKAMOTO (Japan) said that Japan greatly appreciated the assistance given by
the regional fellowship programme, which helped Member States to promote health-forall strategies by strengthening their health manpower programmes. Japan had
collaborated closely with WHO in the programme, having received about 80 fellows per
year in recent years - by 1989 that represented some 8.6% of all fellowships in the
Region, with Japan ranking third behind the two countries receiving most fellows, the
United States of America and Australia.
For fellowships to be successful, the ~tudy objectives of candidates should be clearly
stated on their application forms. Their plans of study should be carefully drawn up, with
clearly stated objectives. Such details helped receiving countries to select the most
suitable institution for placement. The responsible officers in his Government had often
had difficulty in dealing with objectives that were not clearly and precisely defined. As a
receiving country. Japan liked to have early and detailed communications with the
sending country and WHO about each fellow.
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Japan considered that sending countries and fellows should make a written
agreement - which should be part of the application form - so that when a fellowship was
accepted the fellow would be obliged to return to the sending country on expiry of the
fellowship and serve for at least three years in the national health administration.
Japan had sent representatives on two missions to survey the fellowships
programme in the Region.
He gave an assurance that Japan would continue to work with WHO to promote
the programme.
Mr CHILIA (Vanuatu) wished to place on record his country's gratitude to WHO
for its continued support in the development of its human resources in health in both the
professional and management areas - over 90% of health training was funded by WHO.
In view of the deteriorating economic situation in Vanuatu, he hoped that such funding
would be continued and increased.
Dr TALWAT (Papua New Guinea) welcomed the timely progress report, including
the recommendations of the Regional Meeting of National Fellowship Officers and the
results of regional fellowship programme evaluation studies in 1987 and 1989. He
commended the Regional Office for its continuous support for the human resources
development programme. He fully supported the recommendations made in the report.
which were an indication of the extent of the Regional Office's experience and the depth
of insight into countries' concerns. and the relevance of activities.
He would, however, make a few comments and suggestions. Firstly, there was a
definite need to approve the individual country budget agreements as a whole, including
fellowships, once only for each biennium. That should preferably be done at the
beginning of each biennium; it would avoid the necessity for individual requests to be
approved each time and lessen the workload of staff responsible for fellowships.
However, it could only be done when countries had made overall long-term national
plans for the development of human resources for health.
Secondly, the training and follow-up supervision of national managers and
administrators of fellowships should be supported by the Regional Office in the following
areas: the formulation of national plans for the development of human resources for
health; the development of objectives for individual fellowships within the framework of
the overall national plan; assistance in designing appropriate selection processes for
potential candidates for fellowships; strengthening the competence and confidence of
national managers and administrators of fellowships in ensuring that prospective fellows
are adequately briefed; the provision of technical assistance to guide and oversee new or
replacement managers of fellowships.
Thirdly, an annual review of fellowship utilization should be made by each country.
That would serve as a monitoring tool for each country to evaluate itself on an annual
basis against its overall national plan. It could also be used as feedback to the Regional
Office, enabling it to note trends and facilitate the solution of problems by the sharing of
experience. Criteria for the successful use of fellowships and their impact on national
plans needed to be developed for each country, in accordance with the national plan.
Fourthly, receiving countries should be made responsible for "acclimatization" of
fellows. A progress report on each fellow should be made by the receiving institution,
including recommendations on whether to continue the fellowship. The WHO office in
the receiving country should facilitate that.
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Fifthly, information should als? be given regarding inst!tutions, course~ ?ff~red and
their contents, schedules of special courses, entry reqUirements, qualIficatIOns on
successful completion of courses, climate, etc. The Office's publication providing course
information should be updated on a regular basis, incorporating information on other
aspects of training.
Finally, he stressed the importance of the bonding system (recommendation 6 in
section 4.2 of the report) as a means of recovering funds spent on non-returning fellows;
it would, however, be up to each country to decide how to deal with that problem.
Dr REODICA (Philippines) commended the efforts of the Organization in the
development of human resources for health, and strongly supported the
recommendations aimed at improving various aspects of the fellowship programme.
Regarding the relevance of fellowship and training programmes to countries' needs, her
Government considered that could only be ensured if there were a national plan for
human resources development for health which included the objectives of the fellowship
programme.
Dr ADAMS (Australia) strongly supported the recommendations contained in the
report, and welcomed the opportunity to participate in the review of the fellowship
programme. He suggested that, in view of the fact that the review had been so valuable,
a mechanism for ongoing review should be endorsed (for example, for a review every
three years).
He agreed with the representative of Japan that better communication before the
placing of fellows could improve the programme - not only matching the technical
qualifications of the individual fellows with the institution to which they were being
assigned, but also regarding the possibility of language problems. In that respect,
consideration might be given in individual cases to providing some preliminary language
training. That might of course have financial implications. and he suggested that in
future reviews of the fellowship programme the financial aspects should also be
considered.
Dr LI (China) endorsed the analysis and evaluation of the fellowship programme
contained in the report; basically they reflected the situation in China. The
recommendations were appropriate and would help improve the programme.
Great achievements had been made in the regional fellowship programme: the
sending countries had absorbed, through their fellows, advanced knowledge and
technology in medicine and management; highly qualified professionals had been
trained as a means of developing the sending countries' medical services, preventive care,
education, research and management; cooperative relations had been established with
foreign counterparts. In 1988, for example, the Ministry of Public Health of China had
organized competitive applications for a scientific research fund, and more than 69% of
the successful competitors were fellows who had returned from abroad. Many of the
returned fellows held important posts at the head of medical schools, hospitals and
research institutions.
The fellowship programme had been '1 priority programme ever since the signing
of the Memorandum of Cooperation between the Chinese Ministry of Public Health and
WHO in 1978, and more than 1000 fellows had been sent abroad for training. The
fellows had been selected according to a carefully designed plan, taking into account
actual needs and the fact that the fellow must later work in the field of his studies. A
committee on fellowship selection and eight language-training centres had been
established (for training in English, French, Japanese, German and Russian). For the
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returned fellows a medical and health research forum had been organized, and access to
a fund for scientific research and technical activities had been facilitated. A national
expert advisory committee on health research had been set up. A study had been carried
out to evaluate the role played by returned fellows. Data were thus being collected on all
returned fellows in the health service, as well as on priority subjects calling for urgent
attention. A quantitative method had been worked out to evaluate the role played by
returned fellows, and measures had been formulated to deal with the problem of nonreturning fellows.
The latter problem required close attention. Some measures were needed, but
before a decision was taken to recover funds a clear distinction should be made between
different situations. Funds should not be recovered when fellows had not completed
their studies and acquired funding support from other channels with the approval of the
sending countries. In any case, there should be a time limit for the recovery of funds.
The sending country should apply various measures - financial, administrative and
educational - and both the sending and the receiving countries, as well as WHO, should
cooperate closely in implementing those measures. The best solution would be for WHO
to have a legal agreement with the sending country. In that respect, he referred to the
Sasakawa fellowship agreement signed by China and Japan: the fellows sent to Japan
under that agreement had all returned to China.
In conclusion, he expressed China's sincere gratitude for the valuable support
received from WHO for fellows, and the close collaboration of Member States.
Dr TAPA (Tonga) welcomed the excellent progress report. It was impossible to
overstress the fact that the development, education and training of health personnel
formed a key element for attaining health for all, as clearly stated in the report. It was
gratifying to note that there had been three levels of evaluation of the regional fellowship
programme: the governments, the fellows themselves, and the national fellowship
officers.
As a former recipient of a WHO fellowship, he could attest to its tremendous value
for the development of the individual. Tonga greatly appreciated the WHO fellowship
programme, from which it had benefited for the past 30 years. Although Tonga was in
the main a sending country, it had also received a few WHO fellows.
Initially Tonga did not have a national selection committee for WHO fellowships,
but later, with the increasing complexity of the fellowship programme, it had become
clear that a broadly representative body was needed to select candidates.
He was pleased to note that the views of former WHO fellows had been evaluated,
and fully supported the recommendations made by the meeting of national fellowship
officers.
He agreed with most of the comments ~.nd suggestions made by previous speakers.
However, experience in Tonga with both WHO and government fellowships had
indicated that the idea of bonding mechanisms was not very practical. The only way of
making it successful was to take legal action, and he felt that would defeat the purpose of
WHO fellowships - which was to prepare personnel to serve the whole of mankind. Nonreturning fellows might well contribute to health-for-all strategies and health care in
countries other than their own. He would like to offer a word of caution against going to
extremes. In any case, who was going to take the legal action - WHO, or the government
concerned?
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He felt that the way to reduce the problem of non-returning fellows was through
very strict selection. For example, candidates who had relatives abroad might be more
likely not to return.
Conclusion 4 in the report stated that the use to which returning fellows were put
was perhaps the most important indication of the programme's impact on health services
in the Region; it should perhaps state "in the country", in the first instance. His
Government in fact had no objection to a fellow transferring to another technical field
inside Tonga after having served his three-year assignment; nor did it object to a WHO
fellow leaving to work in another country in the field related to his fellowship studies.
Dr TAlTAl (Kiribati) commended the Regional Office on the evaluation of the
fellowship programme - a programme of great importance to Kiribati. He fully endorsed
all the recommendations contained in section 4.2 of the report.
National health plans were being formulated and implemented in Kiribati with the
support of WHO fellows. He expressed the gratitude of Kiribati as a sending country,
both to WHO and to receiving countries.
As a small contribution to the fellowship programme, Kiribati was running a
primary health care workers' course; he asked whether WHO might continue and,
maybe, increase its assistance in that area.
Dr TEARIKI (Cook Islands) commended the report and stressed the importance
of the WHO fellowship programme; it was to be hoped that the programme would be
continued despite the difficulties experienced in many countries.
The subject had been fully discussed at the Regional Meeting of National
Fellowship Officers in June, when the question of the responsibilities and obligations of
sending countries had been raised - in particular, regarding the identification of training
needs and the selection of candidates. It was basically the responsibility of the sending
country to ensure that the fellow returned and contributed to the development of the
national health service. WHO had an important role to play in coordinating the
programme and providing the necessary funds.
He expressed appreciation to the receiving countries. Unfortunately, some had
been imposing rather rigid criteria and making certain restrictions that were not
appropriate for the sending countries; informal training would sometimes be preferable.
He fully endorsed all the recommendations, including those concerning bonding
mechanisms. Each country would have to consider whether or not such a system was
acceptable; above all, the question was how it was to be applied.
Dr MANLEY (United States of America) shared the view that the fellowship
programme was critical to the development of the health work-force. She was pleased
that efforts had been made to evaluate it since it took up a large portion of the budget,
and she encouraged further evaluations. In the future, data on substantive results should
be included in the assessment; that infor'nation could indicate the extent to which
fellows utilized their training in their subsequent employment activities and contributed
to their countries' health programmes. Her delegation shared the concern of other
speakers about non-returning fellows. The recommendations of the 1989 Regional
Meeting of National Fellowship Officers were an important step in developing a quality
fellowship programme. Of particular importance was the recommendation that regular
communication should be maintained between fellows, the institutions of study, the
receiving countries and WHO during the fellowship period. It was also important to have
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a closer link between the country's health plan and the objective of the fellowship. Her
country endorsed those recommendations and encouraged the Regional Office to use
them to continue to improve the fellowship programme.
Mrs SMAIL (New Zealand) supported both the fellowship programme and the
recommendations contained in document WPR/RC40/9, clause 4.2.
Mr MANATA (Solomon Islands) said that his delegation appreciated and
endorsed the recommendations of the Regional Meeting of National Fellowship Officers
in 1989.
It was hoped that the evaluation exercises, their conclusions and
recommendations would improve the relevance, efficiency, effectiveness and impact of
the regional fellowship management process.
Of particular relevance to Solomon Islands were the recommendations contained
in section 4.2 of document WPR/RC40/9, regarding sending countries. Solomon Islands
was currently reviewing and updating its National Manpower Plan to take into account
the policy changes made by the party in power, the Alliance Party. His Government
placed great emphasis on the development of human resources and had therefore
created a new senior post within the Ministry for a Human Resources Development
Officer who was responsible for establishing the selection process for fellows.
The Ministry of Health requested support from WHO in considering the issue of
bonding fellows. It hoped to enter into a legal agreement with each fellow prior to their
acceptance of the fellowship. After returning from the fellowship, the fellow would be
obliged to work for the Government for a certain period of time in the area in which he
or she had received training. Fellows who broke the bond would be required to refund
the fellowship money to the donor so that it could he used to train a substitute. In
addition, fellows would have to refund any salary paid to them hy the Government during
the fellowship period.
Mme LE (Viet Nam) commended WHO for the fellowship programme evaluation.
Viet Nam had henefited greatly from the programme, which had enabled its doctors and
health workers to gain new knowledge in science and technology as well as exchange
experience with colleagues in other countries and areas in the Region. Her country
wished to express its appreciation of WHO's cooperation in the fellowship programme in
Viet Nam, and hoped that such cooperation would continue at a higher level in the
following year. Thanks were also extended to the receiving countries in the Region for
arranging study programmes for Vietnamese fellows. The Vietnamese delegation fully
supported the recommendations contained in document WPR/RC40/9. Regarding the
issue of non-returning fellows, Viet Nam had not yet encountered that problem.
Pengiran Dato Yassin MOMIN (Brunei Darussalam) thanked WHO for the report
and for including his country in the fellowship programme. His delegation appreciated
the contribution of the fellowship programme to the development of personnel in the
Ministry of Health. He endorsed the recommendations made to sending countries. His
country, like Viet Nam, had not yet had the problem of non-returning fellows referred to
in recommendation 6. However, bonding was already practised between every fellow and
the Government. Nevertheless, he shared the sentiments of Dr Tapa regarding the
difficulties experienced by countries with non-returning fellows. It was possible that if
fellows did not return, it reflected the lack of opportunity to develop their acquired skills
in their own country while such an opportunity did exist elsewhere. He suggested that
that matter should be investigated as well as the issue of bonding.
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Dr VAREA (Fiji) thanked WHO for its contribution to the fellowship programme
and for the progress report, whose recommendations he endorsed. Commenting on
recommendation 6, he agreed with Dr Tapa that there would always be some fellows who
did nO.t return. However, he felt an effort should be made to get them back. Nonreturnmg fellows had .?een a chronic problem in Fiji; in previous years fellows had paid
back up to 100 000 FIJI dollars. One factor that had contributed to the non-return of
fellows. had been the offer of lucrative jobs in receiving countries. While sending
countr~es should make every effort to encourage their fellows to return, receiving
countrIes should also contribute to that effort by ensuring that fellows returned upon
completion of their fellowships.
The REGIONAL DIRECTOR pointed out that the document was lacking iQone
important area. It had no figures to indicate the percentage of fellows who refurned~o
work in the field in which they had been trained under the fellowship. In future, WHO
would try to improve that aspect of the evaluation.
Questionnaires had been sent to 2077 former fellows between 1984 and 1988. The
response rate was 46%, which was a significant number although it was not a majority.
The information requested from the fellows covered the planning of the fellowships,
administrative management, the relevance of the area of study, the benefits, and the
impact. Figures were not given in the document; however the average satisfaction rate in
those five areas was 76.5%. It was therefore considered that fellows were generally
satisfied.
Finally, regarding the impact and practical utility of the programme, as mentioned
by the representative of the United States of America, 24.7% of the respondents
indicated dissatisfaction with that aspect of the programme. Their reasons were that
their expectations of promotion had not been met on their return; they had been given
extra workloads as they had been trained on a fellowship; and they had not been
provided with the necessary supplies or equipment to use their newly acquired skills on
their return.
In the absence of further comments, the Chairman asked the Rapporteurs to
prepare a draft resolution.
3.

THE EXPANDED PROGRAMME ON IMMUNIZATION: PROGRESS
REPORT: Item 14 of the Agenda (Document WPR/RC40/10)

The REGIONAL DIRECTOR observed that the topic had been raised at the
thirty-ninth session of the Regional Committee, and a report had been asked for. The
report traced the progress of EPI, particularly in developing countries of the Region.
All countries and areas in the Region were currently implementing nationwide
immunization programmes against the six EPI target diseases, administering BCG
vaccination to 83% of the children in the Region, 3 doses of DPT to 78%, 3 doses of oral
poliovaccine to 85% and measles vaccine to 7(\%.
To achieve and sustain 80% immunization coverage by 1990, and 90% coverage in
every district and province by 1995 would be possible if there was political commitment
to it, matched by appropriate financial allocations. Donors who had supported the
programme so well and provided extra budgetary funds would need to continue that
support to meet the challenges of the 1990s - the control and eradication of EPI target
diseases.
l.

134

REGIONAL COMMIlTEE: FORTIETH SESSION

Efforts to add hepatitis B immunizatio.n to the six. antigens delivered. ~n the
immunization programme had borne fruit. Thuteen countnes had ~dded hepatitis B to
their EPI target diseases. In the Region, there were ~our countnes where Japa~ese
encephalitis was endemic and three of those, namely Chma, Japan and the Repubhc of
Korea, were also immunizing against it.
WHO was committed to those initiatives and would continue to provide technical
cooperation and to seek and coordinate extrabudgetary support for them.
Dr KWA (Singapore) reaffirmed his c~unt~'s expe~ien~e of t~e effectivenes.s of
the EPI programme. In addition to the SIX mam vaccmatlOns, Smgapore provided
immunization against rubella and hepatitis B. Hepatitis B immunization was offered to
all the newborn in both the public and the private sectors; the coverage was more than
90% in the public sector but only 75% in the private sector.
All immunizations were monitored through a central immunization registry using a
computerized system recording all live births. The live births were matched with
immunization notifications entered into a registry. That had enabled the assessment of
programme results.
Regarding measles, the incidence following immunization had declined from some
2400 cases in 1984 to 192 cases in 1988. That represented a significant improvement;
there had also been a reduction in morbidity and complications. It was too early to
assess the results of the hepatitis B immunization programme but it was hoped that the
number of reported hepatitis B cases would be smaller in the future.
Dr ABDULLAH (Malaysia) said that his delegation regarded EPI as a key
programme in obtaining the objective of health for all by the year 2000. He
acknowledged the assistance of WHO and UNICEF to Malaysia for the programme.
-;

In his country, routine immunization was available for children for the six
childhood diseases, namely tuberculosis, diphtheria, tetanus, pertussis, poliomyelitis and
measles. The immunizations had been introduced in stages over a number of years.
National measles immunization for the 9 month to 24 month age group had been started
in November 1982 as an integral part of EPI. In 1988 rubella immunization had been
made available to secondary school girls and other women in the reproductive age group
of 15 to 44 years. Hepatitis B immunization for all the newborn, health staff at risk and
intravenous drug addicts had been launched early in 1989.
Immunization was free of charge at all government health facilities where MCH
services were provided, in both rural and urban areas. Immunization was carried out
according to a standard schedule. Training of staff on the various aspects of
immunization was an integral component of the basic training of all medical and
paramedical staff. A cold-chain system had also been instituted at national, state and
district levels. Suitable electric, gas or kerosene refrigerators had been provided to
health facilities. The monitoring and evaluation system was also an integral part of the
programme. Regarding the impact of the immunization programme, the incidence of
immunizable diseases had fallen tremendously. Reported cases of diphtheria had
declined from 250 with 17 deaths in 1976 to 20 cases with 5 deaths in 1988. Pertussis had
declined from about 276 cases in 1976 to 27 cases in 1988. No cases of poliomyelitis had
been reported since the early 1980s, and it was hoped that poliomyelitis would be
eradicated before the year 2000. The introduction of measles and rubella immunization
was relatively recent, so their impact remained to be seen.
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One important area in which the Ministry of Health was making a concerted effort
to strengthen EPI .was cold-c~~in management. In that ~espect, he acknowledged the
suppor~ of WHO In the pr.o~l~lOn of a consultant t? reVIeW cold-chain management in
Mala~sla. A number Df activItIes had been planned In that area, including upgrading the
techmcal ~nowledge a.nd skills of .staff, r~vision of the i!llmunization manual, replacement
of domestic-type refngerators ~Ith refngerators specially designed for vaccine storage,
and an adequate supply Dfvaccme mDnitors and thermometers.
Dr AMINO (Japan) stated that the Japanese delegatiDn was extremely interested
in EPI, in particular in the poliomyelitis eradication programme in the Western Pacific
Region, in which it was prepared to playa major role in cooperation with WHO and
Member States. Japan had invited the Global Advisory Group on EPI to meet in Tokyo
in October 1989. In addition, it WDuid make voluntary contributions of US$7 700 000 to
WHO, of which US$750 000 would be fDr EPI. Of that amDunt, US$115 000 would be
devoted to WHO activities in the Western Pacific Region to promote the poliomyelitis
eradication programme.
Referring to the hepatitis B cDntrol prDgramme, he noted the successful large-scale
production of hepatitis B vaccine in China as well as the development of the plasma
collection scheme in the South Pacific. It was remarkable that 23 out of 35 countries or
areas had started hepatitis B immunization, and that 9 countries or areas wDuld start
immunizatiDn in 1989, as the Regional Director had stated.
He expected that those activities would continue to make progress to attain full
coverage of immunization tD all the newborn in countries where hepatitis B was endemic.
During the Regional Director's visit to Japan in June 1989, the possibility of further
collaboration such as donation of hepatitis B vaccine had been discussed. The donation
of over one million doses of hepatitis B vaccine was to be effected with the collaboration
of Japanese manufacturers in due course. Cooperation would be continued to strengthen
the hepatitis B control programme in the Western Pacific Region.
Mr CHILIA (Vanuatu) thanked the Regional Director for the progress report on
the Expanded Programme on Immunization. Vanuatu placed great emphasis on the
development of its immunization programme, and was currently working on a
programme with the assistance of a UNICEF consultant who had visited the country in
April of the present year, with the aim of increasing awareness of the importance of the
Expanded Programme on Immunization and the coverage of the target popUlation for
the five priority diseases. A coordinating body had been set up including representatives
of health officials, selected Government departments, the National Council of Chiefs, the
National Council of Churches, the National Council of Women, and other
nongovernmental organizations. Health information was provided to the people through
those organizations and the available news media.
Because of Vanuatu's topography, transport and communications were the most
important problems, together with manpower, though to a lesser extent.
He expressed his gratitude to the Save the Children Fund and to friends in
Australia who had donated resources to the Health Department to assist in overcoming
the transport and communications problems in the implementation of the Expanded
Programme on Immunization. An EPI manager was fully funded by UNICEF; he was
assisted by two experienced workers at the central level. Training of workers was a
component of the Expanded Programme on Immunization, and he was grateful to WHO,
UNICEF and Save the Children Fund - Australia (SCFA) for their continued support for
EPI in Vanuatu.
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Dr LEE (United Kingdom of Great Britain and Northern Ireland) said that his
country strongly supported the ~~anded Progra~me on .Immunization. His delegation
would like to express its apprecIation to the ~egIonal Drrector for th~ progress ~ep~:>rt
submitted and the efforts of the Regional Office and Member States alffie? at. achlevmg
and maintaining high coverage of immunization and the control or eradlcatton of the
target diseases.
Hong Kong was one of the most densely populated areas in the. ,:,,"orld, and its
environmental situation and location were such that the health authontles had to be
constantly vigilant and active in the control of communicable diseases. The I?xpanded
Programme on Immunization had therefore been implemented early and vigorously.
Both acceptance and coverage of the programme were high, and it had been found to be
one of the most effective means of reducing the morbidity, mortality and disability
caused by communicable diseases.
Referring to page 5 of the document, where the prospects for the Expanded
Programme on Immunization were discussed, he noted that in the second paragraph, it
was stated that it was planned to control or eradicate disseminated tuberculosis in
children, and diphtheria, pertussis, neonatal tetanus and measles in the Region by 1995.
His delegation supported that plan. Turning to the third paragraph of section 2.3 on
page 3 of the document, he said that, in Hong Kong, although much effort had been put
into immunization against measles, and a high coverage rate had been achieved, periodic
outbreaks of the disease still occurred. largely owing to the accumulation of susceptible
individuals. It was therefore necessary to intensify activities for the control of measles,
especially in the urban areas.
With regard to the plan of action for the regional eradication of poliomyelitis by
1995, his delegation also supported that plan. In fact, in Hong Kong, the disease had
already been eradicated. As far as rubella vaccination was concerned, in Hong Kong the
approach had always been to vaccinate girls in the age range of 11-14; a coverage rate of
about 98% had been achieved. Selective vaccination of women of reproductive age was
also provided. However, a high proportion of that group still remained susceptible. It
had therefore been decided to modify the rubella vaccination programme, starting early
in 1990. Measles, mumps and rubella (MMR) vaccination of all children aged 1-2 years
would be introduced, which would reinforce the existing rubella programme. A universal
vaccination programme for all children had also been introduced for hepatitis B and a
coverage of about 95% achieved.
Mr DROLLET (France) said that, before the Expanded Programme on
Immunization existed, a similar programme had been introduced by France into its
Pacific territories covering the same target diseases; the vaccination strategy had been
integrated with the maternal and child health programme and the school health services.
School attendance rates for children in the age range of 3-10 reached 93%, and above
the age of seven the figure was 99%. Immunization coverage was considered to be highly
important, and that was reflected in the relevant legislation. A monitoring system had
been established together with compulsory notification of certain diseases, including the
EPI target diseases. The strategy had achieved good results; coverage rates were in the
range of 80-95%, depending on the disease. Vaccination coverage was also usually
excellent for BCG and DPT.
There had not been any improvement in the effectiveness of the programme for a
number of years, as shown by the data on the coverage rate. As far as the
epidemiological situation was concerned, no cases of diphtheria or poliomyelitis had
been seen during the previous six years. Neonatal tetanus was rare, the incidence of
rubella had been declining for a number of years, and the number of new cases of
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tuberculosis had remained unchanged during the previous ten years, and only those over
15 years of age were affected. With regard to hepatitis B, it had been decided not to
adopt a strategy of universal immunization, which would be extremely costly; vaccination
would be based on the results of a survey. Financial problems would nevertheless arise
since vaccine costs continually increased. Perhaps the Committee could give that
problem priority so that lack of funds did not prevent further development of the
programme.
Dr ADAMS (Australia) congratulated the Regional Director on a very
encouraging and optimistic report. Some problems remained, but the programme
seemed to be progressing extraordinarily well and the eradication of poliomyelitis was a
realistic goal.
As part of a global four-year initiative, totalling 20 million Australian dollars, there
would be a range of special contributions, starting in the current year, allocated to WHO
and to the Western Pacific Region towards the achievement of Universal Child
Immunization, including vaccine development support, to which a quarter of a million
dollars would be allocated in order to stimulate production of better vaccines and
single-shot technologies, and half a million dollars as a first-time grant to the Expanded
Programme on Immunization for general programme support in the poliomyelitis
eradication campaign.
With regard to the vaccination of children in Australia, coverage for measles and
mumps was 95%. Before 1988, Australia's experience closely matched that of Hong
Kong in relation to rubella, since coverage was 50%, achieved by the immunization of
schoolgirls, but the MMR vaccine had been introduced in that year and rubella coverage
was expected to increase to 95% in the next few years. Coverage for both DPT and oral
poliomyelitis vaccine was 75%.
In the various Australian states, which were responsible for administering vaccines,
there was a move to introduce legislation that would make full immunization a
requirement for school entry.
Dr REODICA (Philippines) also congratulated the Regional Director on his
report.
Over the past two years, her country had been accelerating its immunization
activities so as to meet the goal of 90% full immunization coverage of infants by 1990.
From 21.3% in 1985, the programme had in two years increased coverage to 71% by
1988. That had been achieved by two simple management interventions, namely
complete performance feedback to top-level managers, decision-makers and field
implementers, together with simpler comparative performance analysis coupled with the
monitoring of good performers, and generating motivation and political will at all levels.
More effective procedures had been instituted to ensure provision of services and
decrease drop-out, among which the following six had been found to be most important:
(1) master-listing the newborn;
(2) regular immunization rounds;
(3) a local
communications system; (4) good supervision and monitoring; (5) provision of
adequate vaccines at the peripheral level; (6) institutionalization of a system of rewards
and discipline.
Coverage surveys in 1988 and early 1989 had confirmed that EPI acceleration had
been successful. Immunization of mothers with tetanus toxoid had also increased, but
more slowly. In 1988,37% of pregnant women had received two doses of tetanus toxoid,
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as compared with less than 20% in 1985. It was now necessary to concentrate on
congested urban areas, such as metropolitan Manila, and on mountain and island villages
that were difficult to reach.
Problems of vaccine distribution and storage, health education and maintenance of
motivation and high performance remained. Vaccine supply was also a concern. The
country was self-sufficient in BCG and tetanus toxoid, but depended completely on
donor agencies for measles, DPT and poliomyelitis vaccines. She acknowledged the
assistance given by WHO, Rotary International and USAID in providing cold-chain
equipment and vaccines.
The ongoing EPI projects in the Philippines were the eradication of poliomyelitis,
hepatitis B vaccination of all the newborn (beginning in 1990), the development of
sentinel sites, and the control of measles.
The acceleration of the Expanded Programme on Immunization had dramatically
increased coverage in the rural areas, but problems remained in urban areas, and the
focus was now on urban areas with high population density and mobility. She therefore
suggested that WHO should stimulate the development of urban-specific strategies. In
addition, WHO should organize a technical committee to formulate strategies to reduce
tetanus neonatorum and increase coverage with tetanus toxoid, since tetanus
neonatorum was still a major killer. WHO should also encourage Member States to
formulate strategies to increase coverage of measles vaccination, since the disease could
result in complications and death. If increased investment was to be made in
poliomyelitis eradication, support could also be increased for tetanus and measles
vaccination.
Professor NGUYEN (Viet Nam) said that his country had started to implement
the Expanded Programme on Immunization in 1981. By 1985, when the Government
had committed itself to that programme together with WHO and UNICEF, there was a
nationwide acceleration of immunization. The programme was the responsibility of the
Council of Ministers and was implemented by all health workers, with the cooperation of
certain departments concerned with social affairs and there was a high degree of
community participation. The assistance provided by WHO and UNICEF had been
extremely valuable, and he wished to express his gratitude to them; their assistance had
ensured that the campaign would be successful.
The accelerated Expanded Programme on Immunization was aimed at achieving
80% coverage of children aged 1-2 years and had resulted in a 40% reduction in the
morbidity due to the six target diseases, as well as a reduction in their incidence.
However, his country was still concerned about the quality of immunization. Good
results had been achieved in 1988 and 1989, while targets had been set for 1989 and 1990,
i.e. the objectives had been precisely defined. In July, a meeting had taken place with
UNICEF and WHO experts. It had found that 80% of children between the ages of 12
and 23 months were fully immunized with BCG, while the figure for DPT was 73%, for
TOPV3 77% and for measles 96%. The results were thus fairly encouraging, but there
was still a need for quality to be improved. The national plan for the eradication of
poliomyelitis had been drawn up and a pilot study was to be carried out in three
provinces to determine the present status of the disease. His country would also like
immunization against hepatitis B to be included in the Expanded Programme on
Immunization, and he hoped that WHO and other countries, in particular Japan, would
increase their assistance to make that possible. Training of EPI staff had been conducted
and would be continued. Health education activities were also being carried out, with the
support of the mass media.
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Mrs SMAIL (New Zealand) congratulated the Regional Director on the excellent
support given to the programme and progress made. as outlined in the report.
Her country was committed to the Expanded Programme on Immunization and
accepted the challenge of immunizing its children appropriately by the year 2000. The
promotion of immunization and the provision of vaccines were the responsibility of the
Department of Health.
Primary health care. emphasized by WHO, was particularly appropriate to
immunization, and in her country it was carried out largely by general practitioners or
their practice nurses; the latter were subsidized by the Government. In addition, a
subsidy was paid when a doctor carried out an immunization, and other financial
assistance enabled practitioners to undertake health promotion activities. Immunization
was also carried out by the public health nursing service and a special Governmentsubsidized infant welfare nursing service.
At school entry, parents provided details of the child's immunization status, and
immunization was then offered to those not adequately protected. Rubella immunization
was routinely offered to girls at about 11 years of age. The Department of Health
provided parents with a booklet giving the list of recommended immunizations and the
times when they were due, which had proved very successful. A number of initiatives had
recently been taken to improve the health status of the Maoris, whose child mortality
rates had been higher than those of the European community.
The Department of Health had very imprecise data on all immunizations other
than for measles. The figures used were based on data from a number of different
sources.
A national immunization register requirement study had been made, to define the
minimum amount of data that needed to be collected, how it could be collected and the
requirements and functions of an operational system. It had been completed in 1988 on
the recommendation of the Communicable Disease Control Advisory Committee to the
Minister of Health. It was hoped that use of the register would start in 1990 if resources
were available.
The incidence of the target diseases poliomyelitis, diphtheria and tetanus was
known through a statutory requirement for their notification.
New Zealand had a significant prevalence of hepatitis and had responded with an
extensive immunization programme. From February 1988, all neonates had become
eligible for free immunization against hepatitis B, and babies of carrier mothers had been
given hyperimmune globulin in addition to three full doses of hepatitis B vaccines and a
fourth low-dose booster. The Department of Health was immunizing all preschool
children as a once-only catch-up programme, the rationale for which was the high risk of
infection leading to the carrier state in young children and the success of the communitybased delivery programmes used in Whakatane and in the Department's meningococcal
meningitis campaigns to reach that group.
Following the decision to adopt a low-dose regimen for the national programme, a
conference had been held at Whakatane under the auspices of the South Pacific
Commission, and with a strong contingent of experts and representatives of three major
vaccine manufacturers. The subject of low-dose programmes had been discussed and a
consensus reached that in view of the limited resources available to purchase vaccine and
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the fact that New Zealand had a serious hepatitis B problem, the highest prevalence of
any "Western" nation, and had a sophisticated medical service, it was appropriate for it to
use low doses of the vaccine.
In February 1988, the Department of Health had also offered free immunization to
the household contacts and sexual p'-artners of women identified as carriers during
antenatal screening.
An epidemic of group A meningococcal meningitis had occurred in the Auckland
region, which contained almost a third of the New Zealand population. A vaccination
programme conducted in 1987 and 1988 had achieved epidemiological control.
Notifications had increased in 1986, when 190 cases and 16 deaths had been reported, of
which 134 cases and 11 deaths had occurred in the Auckland area. The Department had
therefore launched a six-week immunization campaign beginning on 25 May 1987, in the
Auckland region against type A meningococcal infection.
Preschool children from three months old and schoolchildren up to and including
Form 2 had been offered free immunization. The programme had successfully reached
about 90% of the target population.
In February 1988 a "mop-up" programme had been offered by the Department, the
meningococcal meningitis vaccine being made available to all children in the Auckland
region between three months and 13 years who had not been vaccinated during the 1987
campaign and those who had been only partially vaccinated.
The objective of the epidemiological control campaign had been achieved and
notifications of the disease had returned to normal endemic levels. Since the beginning
of the immunization campaign in 1987, no case of group A meningococcal disease had
occurred in a fully immunized child.
The Department was currently planning the introduction of a measles, mumps and
rubella (MMR) vaccine to replace the measles vaccine currently given at 15 months of
age. It was envisaged that an active education campaign would precede its introduction
to ensure a target coverage of 90-95% of all 15-month old children.
The existence of an active anti-immunization lobby in New Zealand was useful in
ensuring that accurate information was given to parents about immunization but had
given rise to difficulties in the urgent immunization procedures such as the
meningococcal meningitis campaign.
Dr TALWAT (Papua New Guinea) said that his country had had a long history of
immunization which had been begun by the churches before the inception of the
Expanded Programme on Immunization. BCG vaccination had been introduced in 1950,
and the Expanded Programme on Immunization had begun in 1977 with the
establishment of the National Coordinating Committee, whose task was to review the
programmes on a regular basis and make recommendations to the National Policy
Committee on changes in strategy. The main objective was to increase vaccination
coverage of each target group by 5% annually. Procedural pamphlets clearly setting out
the immunization procedures were availablt! to all health personnel in the various health
institutions, including hospitals, health centres and maternal and child health clinics.
A national Expanded Programme on Immunization acceleration week was
observed annually to emphasize the importance of vaccination of children. Participation
by schools, the media, television, radio and the community was provided for, and the
coverage had thus been greatly increased through greater community awareness of the
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importance of vaccination. The current coverage rate for Sabine was 69%, triple antigen
55%, pigbel 3%, measles 100% and BCG 34%. The average for all of the various
vaccines was 49% but a coverage rate of more than 50% was expected by the year 2000.
It was hoped to hold the Expanded Programme on Immunization acceleration
week for 1989 from 30 October to 3 November, and active preparations were under way.

He welcomed the report before the Committee and expressed appreciation to
WHO, UNICEF and the nongovernmental organizations and churches concerned for
their assistance.
Professor RAJPHO (Lao People's Democratic Republic) expressed appreciation
for the support given by the Regional Director to his country's vaccination campaign,
which included the six target diseases but was implemented to varying degrees in
different areas of the country. There was a fairly satisfactory coverage (about 70%) in
urban areas, but in mountainous areas, with difficult access, the rate was only 5%. There
were serious constraints resulting, for example, from transport problems, an inadequate
road system, a scattered population and difficult terrain, staff shortages, and an
inadequate cold chain. Efforts had been made to remedy those shortcomings through an
integration of the various programmes in a unified health infrastructure. A reorientation
of the training of health personnel had also been found necessary, together with the
training of technicians to maintain the equipment and carry out any necessary repairs in
the cold chain. In that connection he expressed appreciation to WHO, UNICEF and
various nongovernmental organizations for their support.
His Government intended to standardize the equipment, particularly for the cold
chain, and efforts were being made to provide an improved spare parts supply system.
It was as yet too early to make a full assessment of his country's immunization
programme.

Dr TAPA (Tonga) expressed appreciatIOn of the report (document
WPR/RC40/10) and particularly welcomed the statement in the introduction that while,
at the time of the Programme's inception in 1976, immunization services had been
virtually non-existent in developing countries and mostly confined to urban areas in the
developed countries, almost 90% of all the newborn now had access to vaccines.
He expressed his gratitude to WHO for the support it had given to enable his
country to achieve an average coverage rate of over 90%, and also commended UNICEF
for its assistance with the cold chain and vaccines and its collaboration with WHO.
Tonga was one of the 20 developing countries mentioned in the report as having
started immunization against hepatitis B. That had only been made possible by the
generosity of the Government of Japan, the technical cooperation and advice given by
WHO and the donation by Tongans of blood for plasma to be sent to Japan for
processing into vaccine. Hepatitis B vaccination had begun in 1988 and it had been
possible to donate some surplus vaccine to WHO for distribution.
He congratulated all other Member States in the Region for the part they had
played in the programme in a real spirit of WHO solidarity, with tremendous benefits for
the children of the Region and their parents.
Every effort must be made to achieve Universal Child Immunization by the year
2000 and the eradication of poliomyelitis by 1995. He had already received copies of the
plan of action, and was grateful to WHO for the speedy action it had taken.
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The Expanded Programme on Immunization was one of the major stepping-stones
to the achievement of health for all by the year 2000.
Dr INTAN (Brunei Darussalam) noted with satisfaction the progress and
achievements made by the programme in the Region despite the many problems and
constraints faced by some Member States. She expressed appreciation to WHO and
other agencies for their continued efforts and support to Member States in that highly
important programme.
In addition to immunization against the six target diseases, the Expanded
Programme on Immunization in her country had been further expanded to include the
MMR vaccine in November 1987 and hepatitis B in June 1988. Owing to the high level
of acceptance of immunization by the people and the dedicated efforts of the health team
responsible for carrying out the programme, the national immunization programme had
continued to achieve a high coverage rate in the target groups for the childhood diseases.
More than 80% of infants were vaccinated annually, and that had led to the virtual
elimination of most of the target diseases - poliomyelitis, diphtheria, tetanus and
pertussis - while the incidence of measles, rubeUa and tuberculosis had declined steadily
over the years.
While financial support for the Expanded Programme on Immunization was
adequate, and programme development satisfactory, personnel resources, management
skills and training were still inadequate, but the situation had improved. Appropriate
training of all categories of health staff and recruitment of trained personnel were taking
place, together with refresher courses for health clinic personnel. Continued WHO
cooperation for strengthening the national managerial capacity in immunization would
be highly appreciated.
Dr VILLAGOMEZ (United States of America), speaking as Director of Health of
the Commonwealth of the Northern Mariana Islands and also on behalf of his former
Government colleague, expressed appreciation for the generous donation by Merck,
Sharpe and Dohm, a major drug company in the United States of America, of over 3
million dollars-worth of hepatitis B vaccine through the Centers for Disease Control and
the United States public health services. Immunization for all new-born infants, children
up to the age of 16 and all high-risk groups had begun in 1988. The coverage rate had
been excellent: nearly 100% for new-born infants and 95% for preschool and school age
children. Continued support in obtaining the vaccine needed to continue the campaign
against hepatitis B was being sought and further assistance and advice from the Regional
Office would be welcome.
Mr STRICKLAND (Cook Islands) said that his country's immunization
programme was progressing satisfactorily. It was intended to continue the existing
programme to ensure that all eligible children were immunized and protected against the
six EPI target diseases. He expressed appreciation to WHO for its support in the
hepatitis B immunization programme in 1989. The country was in the process of
consolidating the programme through participation in the plasma collection scheme for
vaccine development in collaboration with Japan, WHO and UNICEF.
Mr SUPA (Solomon Islands), welcoming the report, said that the Expanded
Programme on Immunization in the Solomon Islands was a programme which the
Government supported as a universal goal. The present aim of the activities was to
update the national immunization policy in order to make it more realistic and
appropriate and capable of eradicating certain target diseases by 1995, identifying
e
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deficiencies in the programme and finding the necessary remedies, strengthening the
cold-chain system, maintaining the coverage levels achieved and setting specific targets
for the various areas according to the epidemiological situation.
According to available data, the coverage rate for infants had increased from
35.7% in 1986 to 51.8% in 1988, but coverage levels differed from area to area. A
coverage of 69% for DPT and 68% for TOPV had been reported in 1988. There had, as
predicted, been a measles epidemic in 1988 and 1989, which was possibly due to the late
introduction (1984) of measles immunization into the Expanded Programme on
Immunization and the low coverage of measles vaccination in 1988. There had been no
reported cases of poliomyelitis for the past ten years or of diphtheria for the past five
years.
His country hoped to see an improvement in the monitoring and evaluation of EPI
activities and in ensuring that accurate and reliable data were always available for future
planning, and would welcome the addition of hepatitis B to the Programme.
Dr SCHUSTER (Samoa) said that the Expanded Programme on Immunization
needed all possible emphasis and commitment at all levels, as stressed in the Regional
Director's excellent progress report. He joined other speakers in expressing gratitude to
WHO, UNICEF and other contributors, without whose dedicated and active support the
successes achieved and forecast would not have been possible.
Samoa hoped to include immunization against hepatitis B in its immunization
programme from 1990. He had noted with interest the continued developments and
advances in the production and supply of hepatitis vaccine.
Samoa had an immunization coverage of about 90%.
Mr CAO (China) was pleased to note that the Expanded Programme on
Immunization was being successfully and effectively implemented in the Member States
of the Region, and endorsed the conclusions contained in the progress report.
China attached great importance to the Programme, and its own seventh five-year
plan stipulated that the country should achieve a coverage rate of 85% with four vaccines
by the end of 1988 at provincial level and 85% with four vaccines by the end of 1990 at
county level. The departments and health workers concerned had made unremitting
efforts to attain those goals, with an input of 0.5 billion yuan, equivalent to
US$135 million. UNICEF and WHO had also provided considerable financial and
technological support. The cold-chain system covered 930 million of the total population
of 1100 million.
In March 1989, the Ministry of Public Health, together with UNICEF and WHO,
had undertaken a joint evaluation of the implementation of activities to attain the first
goal. He was pleased to report that all provinces had achieved that first target of 85%
coverage, with most having surpassed 90%. Plans were currently being developed to
reach the second target and to eradicate poliomyelitis by 1995. In a large and
economically backward country with inequitable health development, such as China, such
targets were hard to achieve. In parts of the country, immunization had not been carried
out satisfactorily, resulting in occasional outbreaks of the target diseases.
He wished to take the opportunity to express China's gratitude to WHO and the
other organizations and countries which had given such valuable support to its
endeavours to attain its goals which, with perseverance, it hoped to do.
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Dr TAlTAl (Kiribati) said he had already commented on the Expanded
Programme on Immunization during discussion of the Regional Director's report.
Kiribati was also hoping to introduce immunization against hepatitis B in its
immunization programme, and had requested WHO to assist in surveillance to
determine the extent of the disease. Previous studies had indicated quite high levels of
hepatitis B in the country.
In the absence of further comments, the CHAIRMAN requested the Rapporteurs
to prepare a suitable draft resolution.

The meetin~ rose at 12.20 p.m.

