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ELEVENTH MEETING 

Thursday, 13 May 1982, at 14h30 

Chairman: Professor O. OZTURK (Turkey) 
Later: Professor A. M. FADL (Sudan) 

1. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984 -1989 INCLUSIVE) 
(REVIEW AND APPROVAL OF THE DRAFT SUBMITTED BY THE EXECUTIVE BOARD): Item 20 of the 
Agenda (Resolution ЕB69.R5; Document А35/4) (continued) 

Dr SIDHU (India) considered that the Seventh General Programme of Work (document А35/4) 
was extremely important, since it was the first of the three programmes covering the period 
up to the year 2000, and the success of efforts to achieve health for all would depend on its 
effective implementation. He commended the shift in emphasis from the curative approach to 
prevention and control, and was reassured to note that the Programme set out detailed 
objectives and targets for each of its components. 

He noted the new classified list of programmes annexed and commended the recognition of 
the need for a flexible approach to prevent its application in budgeting giving use to 
avoidable imbalance in the policy approaches of Member States. The point would have to be 
carefully watched as the programme period drew nearer, and medium -term programmes and 
programme budgets were prepared. The most immediate concern was to ensure immediate effective 
implementation of available knowledge and expertise to provide primary health care to all 
people. In implementing the Programme, highest priority should be devoted to the application 
of existing know -how to the development of cheap and simple devices for use in the field. 
The emphasis should therefore shift from basic research to applied research aimed at yielding 
immediate results. The Programme must also ensure the production of properly trained health 
personnel and should develop concrete methods to secure community involvement. 

The existing morbidity and mortality rates in developing countries were mainly related to 
inadequate nutrition, poorly run immunization programmes, lack of potable water and sanitation, 
and the preponderance of parasitic and infectious diseases. Highest priority should 
therefore also be given to maternal and child health, including family planning, the Expanded 
Programme on Immunization, and eradication of communicable diseases. With reference to 
nutrition, there should be closer links with FAO. The basis and pattern of the country 
allocations under the WHO programme budget needed to be examined to determine whether those 
important programmes were receiving adequate resources; he thought that special funds 
from extrabudgetary as well as regular budget sources, should be diverted to them. 

As regards the Expanded Programme on Immunization, its effective implementation was 
hampered by problems in maintaining the cold chain. At a time when the present programme 
was not being implemented at the pace desired, it would not be advisable to consider 
introducing additional vaccines into routine vaccination programmes, as suggested in 
paragraph 342, thus placing a further strain on the limited manpower available for primary 
health care. With regard to disease prevention and control, malaria and tuberculosis were 
major health problems in many developing countries and the increasing cost of insecticides and 
antituberculosis drugs consumed a high percentage of the national health budget. There was 
an urgent need to develop alternative approaches for the control or eradication of malaria 
and tuberculosis. 

Finally he expressed his support for the Seventh General Programme of Work as a whole. 

Mr SONG Lianzhong (China) commented on the importance of the Seventh General Programme of 
Work as the first coming after the adoption of the Global Strategy for Health for All by the 
Year 2000; its implementation would provide support for the realization of that goal. His 
delegation considered that the proposed Programme was relatively good, the procedure for its 

preparation having ensured that it took into account all points of view from Member States, 

regional committees and other United Nations agencies; that procedure deserved endorsement. 
The characteristic feature of the Programme was the new classified list of programmes with its 
four broad categories, i.e., namely, Direction, coordination, and management; Health system 
infrastructure; Health science and technology; and Programme Support. He hoped that, while 
implementing the Programme, the Organization, involving the regional committees, would monitor 
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the implementation of the new classified list and modify it in the light of experience. The 
setting up of sound health system infrastructure based on primary health care was the most 
important part of the Programme because only if that was done could the Programme as a whole 
be successfully accomplished. The structure of the Seventh General Programme being different 
from that of the Sixth, due attention should be paid to ensuring a smooth transition between 
the two. 

Dr KRASTEV (Bulgaria) expressed his approval of the Seventh General Programme of Work for 

the support it would provide to the Global Strategy for Health for All and for the spirit of 

the Alma -Ata Conference - emphasis on the development of primary health care - in which it had 

been produced. He was glad to see that more attention than usual had been given to prevention 

activities, especially with regard to environment, health behaviour of population, health 

education, and community participation in health development. That, however, was only a first 

step and further development of medium -term programmes was needed for the successful completion 
of the General Programme. 

With reference to the classified list of programmes, he thought that it could be improved 

in relation to the further development of medium -term programmes taking account of structural 
and functional aspects of the essential programme fields. The Programme needed information 
support at the outset, not only for its implementation, but also as a basis for the evaluation 
of progress, by means of suitable indicators and criteria. The criteria for evaluation of 
progress at country or regional level might be totally different from those required for 

evaluation, including managerial evaluation, at the central level. 

Finally, where Programme Support was concerned, he stressed the importance of health 

information support to countries, not only in the immediate context of the General Programme 

of Work but also as an important component of technical cooperation with Member States. 
Health information support should be well developed in the medium -term programmes. It would 
be useful to differentiate between statistical information support, scientific information 
support and information systems support in the Organization's essential information publishing 
and dissemination activities. 

Dr STRANGWAYS -DIXON (Australia), referring to paragraph 172 which stated that "trained 
people are the key to the health infrastructure ", recalled that concern had been expressed 
about possible over -emphasis on short -term training of health workers. The rapid production 

of large numbers of partially trained staff could be more detrimental than beneficial in the 

long term. There was a need for comprehensive educational preparation of people to carry 

major responsibility in health care systems, and nurses were one of the most important groups 
in this respect. He therefore supported the statement by the delegate of New Zealand at the 
previous meeting relating to the nursing profession, and suggested that more attention should 
be paid to the training of leaders to be responsible for nursing services both in institutions 
and in the community. That was important both for the efficient running of primary health 
care services and also for the benefit of the workers and the communities they served. 

Dr BRYANT (United States of America) stated that one of the concerns in health for all 
was the problem of linking the rhetoric with the practical steps of programme development. 
The Seventh General Programme of Work had brought together all the pieces, at least in 

conceptual form, and provided an instrument for developing a series of operational programmes. 
That issue was among the most important that the World Health Assembly would consider because 
it set out the future work of the Organization. 

However it was important that plans should still remain flexible and that the 

Organization remain open to new ideas. Thus continuous monitoring and evaluation of 

programmes was an important element of the Programme in order to determine both whether 
objectives and targets were being achieved and whether the targets themselves were appropriate 
to the overall goal. A reordering of priorities would undoubtedly be needed over the next 
20 years. It should be borne in mind that the role of WHO was to promote, coordinate, and 

support the efforts of Member States in implementing the Global Strategy for Health for All, 
and that WHO's effort in fact would promote self - sustaining programmes at national level. 

Mr NYGREN (Sweden) recalled that in 1980 the Health Assembly had adopted unanimously a 

very important resolution on smoking and health (resolution WHA33.35). The effects of 

tobacco smoking were a major public health problem in all developed and most developing 
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countries and were increasing in importance. According to the resolution a progress report 

was to be presented to the present World Health Assembly. He would therefore like to know 

what administrative actions had been taken to implement the resolution, which requested the 

Director -General to further develop an effective action programme on smoking and health. The 

intention was that smoking and health should be given a clear identity in the Seventh General 

Programme of Work together with other aspects of life -style, and to that end the Director - 

General had been requested to mobilize financial and other resources. He therefore requested 

a brief summary of the present situation. 

Dr CHRISTMAS (New Zealand) looked forward to the implementation of the Seventh General 

Programme of Work and in particular to the development of the programme for prevention and 

control of alcohol and drug abuse, as set out in section 10.2. As a result of the Technical 

Discussions, a number of countries had prepared some comments and recommendations on that 

topic. On their behalf, he wished to bring the outcome of that meeting to the attention of 

the Committee and request that the significance of alcohol -related problems be borne in mind 

by the Executive Board and its Programme Committee in their deliberations on the General 

Programme of Work and the programme budget. The text might also be circulated to the 

regional committees. It was hoped that those recommendations might form a basis for a draft 

resolution for debate by the Executive Board in January 1983, which might then be submitted 

to the next World Health Assembly. 

Dr MENDES ARCOVERDE (Brazil), expressing his appreciation of the quality of the 

Programme document produced by the Secretariat, said that the delegate of the United States of 

America had covered nearly all the points on which he had intended to comment. 

The document was a logical outcome and a sequel to the one discussed in relation to the 

strategy for health for all by the year 2000. It was not only a programme of work, but a 

guide to countries in formulating consistent effective national plans, giving all the details 

needed, in the light of international experience, for each field of work in an ordinary 

health system. 

He expressed full support for the draft resolution contained in resolution EB69.R5. 

Dr HAPSARA (Indonesia) supported the Seventh General Programme of Work. 

In connexion with the third approach outlined under Health Manpower Development 

(paragraph 181), he expressed the hope that the national career development schemes and 

continuing education systems for health manpower would receive substantial attention. 

Referring to health legislation, he suggested that, under paragraph 158, attention should 

be given to legislative measures to ensure political commitment at country level to promotive 

and preventive measures in public health programmes. 

He appreciated the provision made for training teachers and senior public health 

officials in the managerial process for health development (paragraph 152) and suggested that 

special attention be given to the adaptation of general managerial sciences to the specific 

requirements of each country. 
Finally he expressed support for the draft resolution. 

Dr SAVELIEV (Union of Soviet Socialist Republics) expressed appreciation of the work 

done since 1979 on the preparation of the Seventh General Programme of Work. A great deal 

of work had certainly been accomplished by Member States, regional committees, the Programme 

Committee, the Executive Board and the Secretariat. The Seventh General Programme of Work 

was a logical outcome of the Sixth General Programme, taking into account the decisions of 

the Alma -Ata Conference on primary health care, with emphasis on attaining the goal of health 

for all. His delegation considered, however, that more stress should be laid on 

noncommunicable diseases - an increasing problem in the developing as well as the developed 

countries. It therefore suggested that, under item 13 in the classified list of programmes, 

the work on noncommunicable diseases should be indicated under a separate heading, distinct 

from that on communicable diseases; the programme might be entitled "Health promotion through 

the prevention and control of noncommunicable diseases ". Insufficient emphasis was given 

to the importance of primary prevention; specialized programmes on cardiovascular diseases, 

cancer and diabetes should be developed with particular emphasis on primary prevention 

through the primary health team. The first subheading under the programme on noncommunicable 

diseases might therefore be "Integrated programme for the prevention and control of the main 

noncommunicable diseases ". 
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Paragraph 52 in chapter 4, on the role and functions of WHO, included a reference to 

resolution WHA34.38, as recommended by the Board. The Soviet delegation would suggest, 

however, that that paragraph also include reference to the main provisions of that resolution, 
on the role of physicians and other health workers in the preservation and promotion of peace 
as the most significant factor for the attainment of health for all. 

Dr КLIVAROVA (Czechoslovakia) supported the proposed Programme. She was concerned, 

however, to note that item 13 ( "Disease prevention and control" - one of the most important 

sections) covered such a large number of programmes; it included both communicable and 

noncommunicable diseases, whereas the methods used for the prevention and control of those 

two categories of disease differed appreciably. The section should include a programme on 

the prevention of noncommunicable diseases - including the control of smoking, and nutrition 
requirements for various population groups, according to age and occupation. She would have 
preferred to see the format of the Sixth General Programme of Work retained, with two 

separate programmes devoted to communicable arid noncommunicable diseases, and she supported 
the title proposed by the delegate of the Soviet Union. 

Regarding nutrition, emphasis should be on establishing standards for food products aid 
enforcing compliance with those standards, and on establishing nutrition requirements for 
different population groups; WHO was not in a position to ensure that the populations of 
developing countries received adequate quantities of food. 

With regard to health science and technology, emphasis should be on prevention. She 

had the impression that an attempt was being made to exonerate socioeconomic conditions, 
relieving society of its responsibility for disease and high mortality rates, and placing 
the blame on the individual rather than on the society in which he was living. 

In the programme on the control of environmental health hazards more emphasis should be 
placed on the safety of chemical substances. 

Dr COHEN (Director -General's Office) gratefully acknowledged the general support which 
had been expressed for the Programme. As had been pointed out by the delegate of Greece, 
the report was an extremely succinct document, even though it covered 150 pages of typescript, 
and it represented an attempt to condense into a small space as many ideas as possible on 
the directions in which the Programme would develop. In consequence it had not always been 
possible to present sufficiently detailed information for a particular item. 

The delegate of Portugal had raised a number of points in regard to training in management 
and the continuing training of health workers. Training in management appeared in fact in 

two places, under the Managerial Process for National Health Development and also under the 
Health Manpower programme, but in both cases in highly condensed form. A number of delegates 
had interpreted the situation very well when they said that those ideas would be developed 
further when the General Programme of Work was translated into more specific medium -term 
programmes and incorporated in the biennial programme budget. That applied also to the 
further comments by the delegate of Portugal on laboratories, covering their use in 
epidemiological surveillance and the need for an increased awareness by those using laboratories 

of their proper uses, limitations and costs, comments that would certainly be taken into 

account in subsequent work. 

Replying to the delegate of France, who had drawn attention to the fact that no global 

evaluation of the Sixth General Programme of Work had been carried out, he explained that 

there was no such thing as a one -time evaluation of a programme, since monitoring and 

evaluation was a continuous process and provided the link, which several delegates had 

referred to, between successive programmes. It had been decided some years ago in the 

Committee that evaluation should not be undertaken as a separate activity, but as part of the 

whole planning, programming, monitoring, evaluation and information support cycle and that in 

fact was what had been done. Since evaluation was a continuous process, the results would 

not all appear in reports or circulated documents. Searching discussions had been held in 

the Executive Board on the evaluation of the Sixth Programme, a programme which incidentally 
had not yet been completed. As had been pointed out by the delegate of Iceland, a number of 

lessons had been learned for the formulation of the Seventh General Programme of Work from 

the results of evaluation of the Sixth General Programme. A further question raised by the 
delegate of France had been the need for WHO to define priorities. That point had again been 

covered, albeit very succinctly, in the Programme where it had been pointed out that priorities 

were a matter initially for Member States, since WHO priorities could only be based on national 
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priorities within national health systems and could only be drawn up after some indication 
had been received of the areas in which countries would like to have WHO cooperation and see 
WHO resources deployed, providing in turn the basis for WHO intercountry, regional, 
interregional and global programmes. The general procedure outlined in the Programme was 
for the Health Assembly to adopt collectively certain principles, the application of which in 
individual countries would then give rise to more specific programmes, the cycle being 
completed when these programmes were passed back through the regional level to the global 
level. It would be a complete misunderstanding of the situation to suggest that WHO was 
attempting to evade responsibility for the determination of priorities by presenting merely 
a long list of programmes. Some delegations had in fact suggested the addition of further 
programmes and the problem was to fit in those programmes within the finite resources 
available, a problem which could only be solved if national requirements and priorities were 
known. 

The delegate of Switzerland had expressed the view that insufficient emphasis had been 
placed on nutrition in the Programme. If any specific areas had been omitted or over- 
emphasized, he would be glad to look into them, although it might be that one of the most 
useful roles of WHO in the nutrition field was to coordinate the actions of other sectors 
and other agencies in drawing up sound food and nutrition policies and programmes. He felt 
that it was worth reminding the Committee of the statement of the Director -General in reply 
to the general debate a few days ago, namely that an agreement had recently been concluded 
and signed between WHO, UNICEF and the Government of Italy, covering a very extensive 
nutrition programme for developing countries, so that some progress was certainly being made 
in the nutrition field. 

The objection raised by the delegate of Japan to the word guidelines in relation to 
exposure limits was certainly a valid one and he suggested its replacement by "guiding 
principles ", a term which had been widely employed by WHO in recent years. The global 
guiding principles could then be translated into more specific guidelines at the country level. 

The delegate of Bulgaria had been the first of several delegates to suggest that the 

classified list of programmes could be improved. Although that was true, there could be no 

ideal classified list of programmes, since there was of necessity a continuous overlap and 

interrelationship between programmes and programme activities. Health could not be divided 
into watertight packages in such a way that individual activities appeared only in one 

particular package and not in others. The essentially interdisciplinary and intersectoral 

nature of almost all activities in public health complicated the issue even further. The 

proposals on programme classification, submitted by delegates, would, however, be carefully 

examined. The comments on health information support may again have derived from a 

classification difficulty, since there appeared to have been some confusion concerning the 

health information support programme. The aspect referred to by the delegate of Bulgaria - 

the building -up of health information systems in countries - had been presented in the 

Programme as an integral part of the building -up of the health infrastructure, whereas the 

health information support programme was concerned with technical and other information, 

disseminated by WHO to Member States as an aid to the preparation of national programmes. 
The delegate of Australia had contrasted the existing short -term training with longer - 

term objectives, which he would have preferred to have seen emphasized; he had also referred 
to the question of career structures. It was clear from the Programme, however, that the 
Health Manpower programme started with planning, which per se implied a longer -term approach, 
linking the preparation and development of health manpower with measures to render those 
concerned socially attuned to the needs of those they were to serve, as well as being 
competent. The terms used in the Programme with regard to manpower planning and career 
structures were clear and would be taken up again in connexion with the medium -term programme. 
In regard to the further comment by the delegate of Australia on the nursing profession, he 
drew attention to the Director -General's reply to a question by the delegate of New Zealand 
that the matter would be taken up during the coming review of the programme budget. 

The delegate of Sweden had asked what had been done in regard to the resolution on 
smoking and health and the report on that subject to the Thirty -fifth World Health Assembly. 
The Biennial Report of the Director -General for 1980 -1981, in paragraphs 10.47 to 10.52, 
set out clearly what had been achieved in the field of smoking and health and included a 
reference to the theme of World Health Day, 1980 "Smoking or Health - the choice is yours" and 
other activities undertaken since that date. Once again, activities relating to smoking and 
health appeared in the report in a number of different places, first and foremost under Public 
Information and Education for Health, in connexion with attempts to influence people's life- 
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styles in order to promote health, and, in addition, under two separate programmes, namely 

under Cancer and Cardiovascular Diseases, thus illustrating very aptly the problem of 
programme classification. As suggested by the delegate of New Zealand, control of alcohol 
abuse could be taken up following the 1982 Technical Discussions and reviewed in 1983 during 

the consideration of the programme budget. 

The delegate of the Union of Soviet Socialist Republics had proposed a programme on an 

integrated approach to the prevention and control of noncommunicable diseases. That subject 
had been covered in a short sentence in the Seventh Programme and he agreed that perhaps a 

whole paragraph might be devoted to it, explaining how the Organization would attempt to carry 

out the programme. It was in fact still at an experimental stage, since insufficient 

knowledge was yet available, but the Director of the Division of Noncommunicable Diseases was 

devoting a great deal of attention to the subject and had been identifying a number of 

collaborating institutions where studies could be carried out, once an appropriate research 
protocol had been defined. That was necessary in order to be able to assess whether any 

real impact was being made by the so- called horizontal approach to noncommunicable disease 

primarily by changing peoples' life -styles. Information on the evolution of the programme 
would certainly be circulated when available. The proposed additions to the citation of 
the text of the resolution on the contribution of health to peace would of course be made. 

The delegate of Czechoslovakia had been concerned at the presentation of communicable 
and noncommunicable diseases and their presentation in a single section. He could not him- 

self see that the importance of either disease category had been in any way diminished 
thereby, but there had in any case been a specific reason for doing so, which had been 

discussed at length in the Executive Board, namely to emphasize the broader health issues and 
to bring out the point that the attainment of health could not be equated merely with the 
control of disease. Each programme would be pursued as vigorously as before - if not more 

so - in the Seventh General Programme. The Organization had taken a great step forward, for 

example, by pointing out what could be done by community control in connexion with 
cardiovascular disease, the foundation for which had been laid by many years of painstaking 
research by a limited number of countries, thus enabling finally the programme to be 

introduced in a far greater number of countries. The delegate of Czechoslovakia had also 
raised the issue of the food requirements of different types of people, different employment 
categories and different age groups. Those issues had been included in the Nutrition 
Programme. It had been felt that attempts should be made not only to deal with undernutrition 
and overnutrition but also to undertake a study in depth of correct nutrition. 

Dr BRYANT (United States of America) thought that there was a lack of clarity in the last 

line of the third preambular paragraph of the draft resolution, which read: "and that its 

content had been sufficiently specific to permit evaluation ". It seemed to him that the 

wording should be either "is sufficiently specific" or "has been sufficiently specified ". 
Perhaps the Secretariat could choose between those two readings. 

The CHAIRMAN said that the text would be amended to read "has been sufficiently specified ". 

Dr LAGET (France) said that his delegation had no amendments to submit but wished to 

express thanks for the replies made to questions; they had been entirely satisfactory. 

Dr YAMAMOTO (Japan) accepted Dr Cohen's suggestion that in paragraph 289 on page 97 of 

document А35/4 the word "guidelines" in the fourth line should be changed to "guiding 

principles ". 

The CHAIRMAN said that due note had been taken of that amendment and asked the Secretary 

to read the amendment proposed by the delegate of Greece. 

Mrs BRUGGEMANN (Secretary) recalled that the proposal made by the delegate of Greece 

had been to add one preambular paragraph, which would then be the fourth preambular 

paragraph, and would read: "Recognizing the important contribution to the development of the 

programme by the regional committees ". She also recalled the correction by the delegate of 

the United States of America that the end of the third preambular paragraph should read: 

"and that its content has been sufficiently specified to permit evaluation ". 
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The CHAIRMAN asked whether the Committee was prepared to adopt the draft resolution as 
amended. 

Decision: The draft resolution proposed by the Executive Board in resolution EB69.R5, 
as amended, was approved. 

Dr CHRISTMAS (New Zealand) recalled his inquiry about the possibility of acquainting 
delegates with the comments and recommendations of the group of countries that had met in 

connexion with the Technical Discussions.. Since there were some 20 countries involved, if 

they were to speak individually on the issue it would prolong the proceedings unnecessarily. 
It would therefore be helpful to have the comments translated, typed and distributed. 

Mrs BRUGGEMANN (Secretary) said that the Secretariat had taken note of the request. The 
information would be made available as a Technical Discussions document.1 

2. INFANT AND YOUNG CHILD FEEDING: Item 24 of the Agenda (Resolution WHA33.32, 
paragraph 6(7); Document А35/8) (continued) 

The CHAIRMAN drew the attention of the Committee to the amended draft resolution on the 

International Code of Marketing of Breast -Milk Substitutes, which read: 

The Thirty -fifth World Health Assembly, 
Recalling resolution WHA33.32 on Infant and Young Child Feeding; 
Conscious that breast - feeding is the ideal method of infant feeding and should be 

promoted and protected in all countries; 

Concerned that inappropriate feeding practices of infants result in greater incidence 
of infánt mortality, malnutrition and disease, especially in conditions of poverty and 
lack of hygiene; 

Recognizing that commercial marketing of breast -milk substitutes for infants has 
contributed to an increase in artificial feeding; 

Recalling that the Thirty - fourth World Health Assembly adopted an International Code 
intended to, inter alia, regulate these marketing practices; 

Noting that while many Member States have taken some measures related to improving 

infant and young child feeding, few Member States have adopted and adhered to the 

International Code as a "minimum requirement" and implemented it "in its entirety ", as 

called for in resolution WHA34.22; 

1. URGES Member States to give renewed attention to the need to adopt national 

legislation, regulations or other suitable measures to give effect to the International 
Code; 

2. REQUESTS the Director- General 

(a) to design and coordinate a comprehensive programme of action to support Member 
States in their efforts to implement and monitor the Code and its effectiveness; 
(b) to provide support and guidance to Member States as and when requested to 
ensure that the measures they adopt are consistent with the letter and spirit of 

the International Code; 

(c) to undertake, in collaboration with Member States, prospective surveys, 

including statistical data of infant and young child feeding practices in the various 

countries, particularly with regard to the incidence and duration of breast -feeding. 

Mr AL- MAWLAWI (Qatar) said that the discussion on infant feeding had been very 
encouraging, with important contributions from many delegations and many excellent 
suggestions and comments on the draft resolution proposed by his delegation and co- sponsored 
by many others. The revised draft resolution incorporated those suggestions and also 
encompassed the legal advice provided by the Secretariat. He had heard very favourable 
comments on the amended draft and felt there would be no difficulty in achieving consensus on 

1 Document A35/Technical Discussions/7. 
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it, particularly if a small change in wording were made in the fifth preambular paragraph. 

He suggested changing the word "regulate" to "deal with ", so that the paragraph would read: 

"Recalling that the Thirty- fourth World Health Assembly adopted an International Code intended 

to, inter alia, deal with these marketing practices ". That slight modification had been 

suggested in the spirit of cooperation and support for the general substance of the resolution 
and had been accepted by the co- sponsors in the interests of achieving consensus. He also 

pointed out that the first preambular paragraph contained no reference to the resolution 

adopted the year before; that omission should be rectified. The paragraph would then read: 

"Recalling resolution WНA33.32 on infant and young child feeding and resolution WНАЭ4.22 
adopting the International Code of Marketing of Breast -milk Substitutes ". Нe thought that, 

with those changes, there would be consensus and a clear mandate for WHO to more quickly 

coordinate a programme of action. 

Dr MaYNARD (Trinidad and Tobago) said that her delegation had just received a communi- 

cation stating that her Government had approved a code of marketing of breast -milk substitutes 
which fully followed the letter and intention of the International Code. Those aspects 

relating to labelling would be the subject of legal provisions under the food and drug 
regulations of her country. Her delegation therefore supported the revised draft resolution. 

The CHAIRMAN, in the absence of further comments, asked the Secretary to read out the 
proposed amendments. 

Mrs BRUGGEMANN (Secretary) said that the two amendments were: first, that the first 

preambular paragraph should be changed to read "Recalling resolution WHA33.32 on infant and 
young child feeding and resolution WHA34.22 adopting the International Code of Marketing of 

Breast -milk Substitutes ", and secondly that the fifth preambular paragraph should read: 
"Recalling that the Thirty- fourth World Health Assembly adopted an International Code intended 
to, inter alia, deal with these marketing practices ". 

The CHAIRMAN asked whether the Committee wished to adopt the amended draft resolution. 

Decision: The draft resolution, as amended, was approved. 

Dr BRYANT (United States of America) expressed his appreciation to the co- sponsors of the 

resolution for their willingness to discuss some of its aspects. Such willingness helped to 
reach a consensus, which was desirable when dealing with an issue as important as the present 
one. His Government would have preferred some further changes in the draft resolution, but, 

in the interest of consensus, accepted the resolution in its present form. 

Dr ANNANDALE (Samoa) thanked the delegate of the United States of America for his 
comments. 

Her earlier reference to a lack of response by WHO to a request made by the former 

Director -General of Health of Samoa had been made with a sincere desire to facilitate action 
on requests from Member States constrained by the usual requirements for so- called formal or 

official requests, and should not be interpreted as a criticism of WHO. WHO, especially the 

Regional Office for the Western Pacific, had always been sensitive to Samoa's health problems 
and had assisted Samoa adequately in many far -reaching programmes and activities. Without 
such assistance the goal of Health for All by the Year 2000 would not be reached. She had 

merely asked whether, in the process of evaluation and monitoring the progress made towards 
implementing the International Code, it would be possible for WHO to include in the reporting 
forms a request to governments to state their needs, and for their response under that item 
to be taken by WHO as an official and formal request. The same procedure might apply when 
evaluating and monitoring other WHO and Member State collaborative health programmes and 
activities. 

3. ACTION PROD AMME ON ESSENTIAL DRUGS: Item 23 of the Agenda (Document А35/7) (continued) 

The CHAIRMAN recalled that the Swedish delegate had expressed the opinion of the Nordic 

countries, that the decision originally proposed by the Rapporteur had not sufficiently 

reflected the discussion in the Committee. A drafting group had therefore met with the 

Rapporteur to consider the question, and he invited the Rapporteur to introduce the resolution 

proposed by that group, which read: 
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The Thirty -fifth World Health Assembly, 
Recalling and reinforcing resolutions WHA31.32 and WHA32.41 which are the bases of 

the Action Programme on Essential Drugs; 
Having noted the report prepared by the Executive Board Ad Hoc Committee on Drug 

Policies on behalf of the Executive Board; 
Realizing the complexity of the pharmaceutical sector and its multisectoral nature 

and conscious of the need for an adequate managerial structure and financial support 
for the dynamic progress of this Programme; 

1. THANKS the Committee for its work; 

2. ENDORSES the report subject to the Health Assembly's deliberations and in particular 
the main lines of action of the programme over the coming years and the plan of action 
for 1982 -1983; 

3. URGES all Member States concerned that have not already done so to develop and 
implement drug policies and programmes along the lines indicated in the report in 
conformity with resolutions WHA31.32 and WHA32.41; 

4. URGES all Member States that are in a position to do so to provide technical and 
financial support to the developing countries for the preparation and implementation of 
drug policies and programmes along the lines of the report and thanks those Member 
States that are already doing so; 

5. CONGRATULATES UNICEF for its decision to collaborate fully with WHO in carrying 
out this programme; 

6. INVITES other relevant agencies, programmes and funds of the United Nations system, 
bilateral agencies, non -governmental and voluntary organizations and the pharmaceutical 
industry to collaborate in their respective fields of interest in carrying out this 
programme; 

7. URGES all regional committees to ensure that the programme is vigorously pursued 
in their region and that to this end regional plans of action are prepared and adequate 
resources are allocated to the programme in the regional programme budgets; 

8. REQUESTS the Executive Board to continue to monitor closely the evolution of the 
programme and to report thereon in the first instance to the Thirty - seventh World Health 
Assembly in 1984; 

9. REQUESTS the Director -General: 

(1) to foster the coordinated implementation of the programme among all partners 
involved throughout the world and to take all necessary measures to implement the 
programme in its entirety at national, regional and global levels, as well as to 

monitor its progress on a continuing basis; 
(2) to specify the work plan for 1982 -1983 as soon as possible; 

(3) to intensify WHO's technical cooperation with Member States that so desire in 

carrying out national programmes for ensuring essential drugs to all in need and in 

providing the support required from other organizational levels of WHO including, 
on the request of countries, the development of national systems for essential 
drug production and control; 

(4) to ensure that adequate resources are provided for the implementation of the 

programme and that, when preparing the programme for the period 1984 -1985, the 

necessary financial support be given to it from all available funds through both 

WHO's regular budget and the attraction of extrabudgetary funds to the programmes 
of developing countries; 

(5) to ensure the sound management of the programme so that it is carried out 

efficiently and effectively along the lines indicated in the report; 

(6) to report regularly to the Executive Board on the measures he has taken, on 

progress achieved and on problems encountered. 

Mr IBOUNBA (Gabon), Rapporteur, said that the draft resolution embodied the consensus 

arrived at by the working group after very detailed discussion. The draft referred to the 

relevant resolutions of the Health Assembly on the programme; it was based on the report of 
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the Executive Board Ad Hoc Committee on Drug Policies and at the same time on the improvements 

suggested by the Committee. The report contained specific guidelines for the Director -General 

in implementing the programme, and involved the Organization at all operational levels. The 

draft resolution left the door open, as it should, for future evaluation and revision. 

Dr WESTERHOLM (Sweden) drew attention to an amendment which had been agreed upon by the 

members of the drafting group. It concerned the penultimate line of operative paragraph 9(3), 

which should be amended to read: "the development of national supply systems for essential 

drugs including production and control ". 

Dr VIOLAКI- PARASКEVA (Greece) noted that operative paragraph 5 of the draft resolution 

read "along the lines indicated in the report" and wished to know which report was meant. She 

asked that the report be specifically identified in the draft resolution. 

Mrs BRUGGEMANN (Secretary) said that the delegate of Greece was quite right. The 

reference to the report of the Ad Hoc Committee of the Executive Board had been omitted. She 

thought that it would be best to insert it in the second preambular paragraph. For the sake of 

clarity, she read out the Swedish amendment to the last part of operative paragraph 9(3) which 

would read, as amended: "national supply systems for essential drugs including production and 

control ". 

The CHAIRMAN asked if the Committee was prepared to adopt the amended draft resolution. 

Decision: The draft resolution, as amended, was approved. 

4. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS AND EVALUATION REPORT): Item 26 of the 

Agenda (Resolution EB69.R8; Document А35/9) 

Dr ADANDE MENEST (representative of the Executive Board), introducing the item, said that 

the Expanded Programme on Immunization (EPI) was one of three priority programmes - the other 

two being drinking -water and sanitation, and food and nutrition - which should be completed by 
1990 if the social goal of health for all by the year 2000 was to be attained. The programme 
had been launched in 1974 on the basis of resolution WHA27.57, following the realization of the 

immense contribution that immunization had made to the control of many of the common communicable 
diseases in the countries where it had been effectively applied. In resolution WHA30.53 steps 

had been taken to accelerate its implementation. Finally, in 1978 the Health Assembly, in 

resolution WHA31.53, had set the goal of providing immunization "for all children of the world 
by 1990 ". The progress and evaluation report presented by the Director -General at the sixty - 

ninth session of the Executive Board, contained in document ЕВ69/25, had given members of the 

Board an opportunity to evaluate what had been done since 1978 and enabled them to propose to 

the Thirty -fifth World Health Assembly measures to remove all restrictions on programme 
activities so as to ensure a speeding -up of implementation of EPI at all operational levels. 

The present report of the Director -General, contained in document А35/9, provided 
information on the substantial progress that had been made in the programme, but also conveyed 
a warning. The current rate of progress was not sufficient to achieve the goal set in 

resolution WHA31.53. Reaffirmation of national commitment and intensification of programme 
activities were needed. A five -point plan of action to help achieve that goal was suggested in 
document А35/9. 

At the sixteenth and seventeenth meetings of its sixty -ninth session the Executive Board 
had taken stock of the position of EPI, and arrived at some pragmatic conclusions. Undeniably 
the programme was of capital importance and it was essential to develop vaccination services, 
in particular in the developing world. Good management and supervision of the programme and 
the unreserved support and involvement of the community, particularly relying on health 
education of mothers, seemed essential to its success. The Board had been informed that, thanks 
to the similarities between EPI and the diarrhoeal diseases control programme from the point of 
view of execution and staffing, some countries had been entirely successful in running training 
activities under those two programmes in harness. The Board had accordingly recognized the need 
for and advisability of integrating EPI within primary health care networks and delivering 
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immunizations through a combination of fixed and short -range outreach services, all those units 
providing at the same time other high priority services for the populations being served. 

An aspect of EPI about which members of the Board had felt particularly concerned was the 
problem of collecting and utilizing the basic data on immunization coverage and on the quality 
of vaccines presented in the tables and figures in document А35/9. When the question had been 
discussed in the Board, full and comparable data at regional or global level had not been 
available. The information systems at present existing in the various Member States were 
dissimilar and did not enable reliable and comparable results to be obtained. Measures were 
accordingly being taken to standardize all those systems. 

Another aspect of the problem dealt with had been the quality of the vaccines used in 

different places. It had been recognized that certain countries, in particular developing 
countries, were producing their own vaccines. Unfortunately it was not always possible to 

guarantee the quality of the vaccines, since the strain used did not always comply with WHO's 
standards. The Board had been informed that a plan of action to ensure the quality of the 

vaccines through training programmes, on -site consultations and research had been launched by 
the Biologicals Unit with support from UNDP. 

Regarding the financing of this programme, explanations had been provided as to the amount 
of participation by the countries (two - thirds of the operation) and by the international 
community (one -third). The larger share of the costs borne by the national budget were mainly 
accounted for by the salaries of staff, which amounted to 40 -50% of the total cost of EPI. 
There were generally also, except in unusual circumstances, operating costs and the cost of the 
buildings used. External resources, which represented one -third of the programme's financing, 
covered such items as the supply of vaccines, logistic - in particular cold -chain - equipment, 
and transport. 

Regarding the question whether the programme's projected financial requirement of 
US$ 300 million a year by 1990 was realistically attainable, it was recognized that only the 

international community had the answer, well aware as it was that this sum only represented 
US$ 0.12 per head, a very modest figure in comparison with the figure of some US$ 50 000 
million a year that had to be found for primary health care. 

The Board had learned that, in addition to the extrabudgetary support being received from 
several government sources, EPI, as well as the diarrhoeal diseases control programme, was 
benefiting from the expertise provided by such agencies as the Centers for Disease Control in 
Atlanta, USA, and the International Children's Centre, in Paris. The work of several 
nongovernmental organizations interested in specific diseases was providing significant 
assistance to the global programme, both bilaterally and through WHO. 

The Board had supported the five -point action programme contained in the Director -General's 
report, and recommended for the consideration of the Health Assembly a resolution which, 
inter alia, urged Member States to carry out the action programme, thanked collaborating 
agencies and individuals for their contributions to date, and requested the Director -General 
to intensify collaborative efforts with Member States and to keep the Health Assembly informed 
of progress as required. 

No doubt a variety of questions would arise concerning the latest information or 
recommendations on various technical points relating to vaccines or to the immunization 
schedules. It was suggested that, given the need to use the Health Assembly's time as 

efficiently as possible, technical questions be addressed to the secretariat of EPI on an 
individual basis: Dr Henderson and his staff were at the delegates' disposal for that purpose. 
The discussion within the Committee could then be focused mainly on the broad policy issues 
contained in the Director -General's report, particularly the five -point action programme and 
the draft resolution proposed by the Board, in its resolution EB69.R8, for adoption by the 
Health Assembly. 

Dr WILLIAMS (Nigeria) shared fully the concern clearly expressed in document А35/9 that 
the present tempo and approach in the implementation of EPI might make it difficult to reach 
all children of the world by 1990. No one doubted that the programme was technically feasible 
and that the technology was within the capability of all countries. EPI held the highest hope 
for rapid disease reduction in the child population and the programme deserved top priority in 
resource allocation to health programmes in all Third World countries. His delegation 
congratulated the EPI Global Advisory Group on its detailed evaluation of the progress of the 
programme and on outlining the five -point action programme urgently required to bring EPI back 
on course if its target was to be met. EPI was yet to be fully integrated into primary health 
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care, as had been widely advocated. The Nigerian Government realized the operational and 
economic advantages of such integration and satisfactory progress was already being made in 

that direction. Considerable improvements had also been achieved in the storage, distribution 
and transportation of vaccine, while at the same time reducing wastage. A systematic review 
was being made of the programme in some Nigerian states, and the data obtained indicated that 
immunization coverage and impact on the target diseases fell far short of expectation. Such 
evaluation had made it possible to identify major areas of weakness in the programme planning 
and implementation. Vaccine shortage was not a problem in Nigeria, but the inadequacy of 
management and supervisory skills still hampered the forward movement of the programme. He 

fully subscribed to the view that it was through firm commitment to the implementation of the 

five -point action programme that the target set for 1990 would be attained. 

He was happy to note that the Sabin vaccine was still the vaccine of choice for the 

developing countries, and thought that issue should not be complicated by bringing in the Salk 

vaccine, whatever the advantages. Dr Henderson's statement to the Board (page 209 of document 

EB69/1982/REC/2) on the safety and efficacy of simultaneous vaccination with measles and oral 

poliomyelitis vaccines, and with measles and BCG vaccines, was most reassuring. In view of the 

peculiar problems in the Third World countries with respect to the cold chain and orderly 

completion of vaccine schedule among the target population, he appealed to WHO to intensify 

research efforts to develop vaccines with high stability and requiring a single administration 

for effective immunogenic effect. In addition, simple tests should be developed for 

determining the potency or viability of a vaccine at the point of contact. Furthermore, he 

asked for information on the current status of the single dose tetanus toxoid to pregnant 

mothers for the control of neonatal tetanus. 

He expressed Nigeria's gratitude for WHO's valuable cooperation in the planning, 

implementation and evaluation of its programme. The Nigerian delegation fully supported the 

draft resolution recommended by the Board. 

Mr WEITZEL (Federal Republic of Germany) said that his delegation fully supported the 

efforts of WHO to promote immunization as an effective means of disease prevention. His 

country was cooperating with a large number of developing countries in that field, which it 

considered to be a particularly important element in primary health care programmes. While 
immunization programmes easily lent themselves to a vertical approach which promised rapid 

results, his delegation was convinced that, in the long run, better results would be achieved 

by the horizontal approach through the maximum involvement of existing primary health services; 

the horizontal approach was therefore to be preferred. Such an involvement of existing primary 

health services would not only help to stress and even increase the importance of the role of 

primary health care workers but would also facilitate the mobilization and participation of 
the community; such participation represented a cornerstone of the health for all strategy. 

There were various operational problems - for example, the transportation of vaccines and 
the continuous availability of immunization services. The Director -General's report touched 
upon such aspects but, as the long -term success of EPI would to a large extent be dependent on 
whether or not a solution was found for such problems, his delegation considered that greater 
emphasis should be laid on those aspects of the programme. In that connexion, any bypassing 
of existing primary health services should be avoided and the permanent basis of primary health 

care should be strengthened whenever possible. 

Dr ROSDAHL (Denmark) speaking for the Nordic countries (Denmark, Finland, Iceland, Norway 
and Sweden), thanked the Director -General for his report and commended the staff of the Expanded 
Programme on Immunization. His delegation recognized the goal of immunization for all by 1990, 
though it was not sure whether it was realizable. Nearly all countries had developed national 
immunization programmes. Their inclusion in basic health services had promoted maternal end 
child care. Through them confidence in the health system was increased. Where there was a 

high and sustained coverage with immunization, the target diseases could be shown to have 
decreased. This represented not merely a statistical formula, but a real reduction in human 
suffering, But the effort must be consolidated and expanded if health for all by the year 2000 
was to be achieved. Some improvements had been made in vaccines and cold -chain technology, but 
research and development were still needed. Stable vaccines not sensitive to heat and light 
were also needed, as were vehicles for their transport and storage. The logistics of the 

Programme should be examined; transport costs were an obstacle to delivery. He suggested that 
WHO might combine assistance in transport and distribution with provision of essential drugs, 
vaccines and supplies for maternal and child care. 
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Experience with the Programme showed that training was needed at all levels, including, 
as well as vaccinators, technicians and managers. Quality control of vaccines must be a part 
of national health programmes. The industrialized countries could offer training to technicians 
and professionals. Community involvement at village level was also a matter of concern. It 
was admittedly difficult to involve the people in implementing a service delivered to themselves, 
but certain responsibilities such as child vaccination, could be entrusted to them. Finance was 
also a serious problem, now that economic growth had virtually stopped. By careful documenting 
of costs, the case for financing could be strengthened. The Nordic countries had supported WHO 
both with extrabudgetary resources and bilaterally; and would probably continue to do so. 
Bilateral assistance was coordinated with and supported by WHO both at headquarters and at the 
country level. UNICEF had been of great assistance in procurement, and its support had helped 
to promote the Programme. The triangular arrangement should be continued. 

The Nordic countries endorsed the five -point action programme, and saw the Expanded 
Programme as an essential component of primary health care. They recommended adoption of the 
draft resolution. 

Professor CHADLI (Tunisia) welcomed the work carried out under the Programme. It was most 
important for checking progress towards the goal of health for all, and not only did it help to 
reduce infant mortality, it also reduced the number of crippled children. 

Immediately on independence, Tunisia had begun a mass vaccination programme, which had 
resulted in a reduction of infant mortality by more than 150% by 1982 compared with 1956. There 
still remained much to be done, however. Table 1 in the annex to the report before the Committee 
showed that vaccination coverage of children up to the age of 12 in the Eastern Mediterranean 
Region did not exceed 25 %. 

His delegation therefore supported the draft resolution, which aimed at speeding up progress 
through the five -point action programme. However, order of priority must be established and the 

context for implementation defined. It should be recognized that the resources and options of 

each country depended at least in part on the quality of its own health organization. He agreed 
that primary health care structures formed the context best adapted for realizing the Programme, 
and that the most important factor was the human one; it should be given the highest priority. 
Investments in human resources should cover middle -level staff, including particularly health 
technicians and good management staff. Well- trained technical staff with proper administrative 
support could ensure success for the Programme, even with few senior grades. He noted that 
production of high -quality vaccine was a primary objective for developing countries if they were 

to achieve immunization by 1990. That aim should be included in the action programme, together 
with other research activities. Production might be carried out regionally, by arrangement 
between countries. In order to avoid delay in implementing the programme, the countries 

concerned would continue to import the necessary vaccines, while waiting for local production 
to begin. It was logical that WHO's efforts to ensure vaccination of all the children of the 

world should be supplemented by technological and material support to countries producing the 

vaccines they needed. 

Dr CASTELLÓN (Nicaragua) congratulated the Director -General on his report. Nicaragua had 

accepted the Expanded Programme from the beginning and had carried out a national programme 

with support from the community. Under the programme of national reconstruction all the 

children had been covered. The increase in coverage since 1979, and the fall -off of diseases 

such as poliomyelitis, whooping -cough, diphtheria and measles, were clear. It was hoped that 
the goal would be reached by 1990. 

On the five -point action programme he could say that primary health care was being pursued 
in Nicaragua with the help of UNICEF and PAHl and with the active support of the people, which 

had led to the coverage achieved. Great progress had been made in human resources and 
information. Seminars and workshops and continuing education had been provided for over 500 

health personnel. Many health brigade workers had been trained in the handling of vaccines. 

The Ministry of Health had made available the necessary financial resources for the Programme 
which, together with donations from РАНО and WHO, would make up the sum needed. There was a 

national data -collecting system. In 1980 and 1981 difficulties had been experienced because 
of non- registration of certain diseases, but they had been overcome in 1982. The system of 
epidemiological monitoring had been improved. In 1981 and 1982 national surveys of measles 
and poliomyelitis had been carried out. In cooperation with the Programme studies of vaccine 
storage and stability were being carried out nationally and regionally. 
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Dr VIOLAKI- PARASKEVA (Greece) said that the Expanded Programme had an essential and 

fundamental part to play in securing health for all by the year 2000, since the enemies were 

known and the weapons were to hand. Table 1 in the annex to the report showed that in the 

South -East Asia Region, where there was a good information system, 27% of children under 12 

had been vaccinated with BCG and 18% with diphtheria vaccine, but only 3% with polio vaccine III. 

She asked why the coverage had been so low. In Fig. 1 the world incidence of polio- 

myelitis was shown not to have changed significantly for six years. She asked whether that 

might be due to neglect of vaccination. She noted with regret that many countries, some of 

them in Europe, were using vaccine of a quality not recognized by WHO. The same was true of 

some countries in the Americas and elsewhere. She wished to know whether the policy was to 

recommend only vaccines of known quality. 

She supported the draft resolution, but felt that the importance of the development of 

regional information on the Programme should be reflected in a preambular paragraph. 

Mr RAHMAN (Bangladesh) agreed with the delegate of the Federal Republic of Germany on the 

urgency of integrating the Expanded Programme with primary health care, and with other delegates 

who had stressed the need to strengthen operational facilities in the Programme. 

The primary responsibility for implementing the strategy of health for all lay with 

governments. But treating sick people and immunizing them in order to control and prevent 

disease, as well as providing safe drinking -water, and health education and ensuring the 

welfare of mother aid child, comprised a heavy task, especially in the least developed countries 

like Bangladesh, where the per capita income was the equivalent of about US$ 100; 80% of the 

population, 72 million people, lived below the poverty line, and lacked food, clothing, shelter 

and health care in Bangladesh. If they were to have them and to be included in the health for 

all programme, emphasis should be placed on material assistance to the developing countries. 

In most organizations of the United Nations system there were special programmes for assisting 

the least developed countries. In the strategy of health for all and the Seventh General 

Programme of Work, as in other programmes, WHO should take special action to ensure that the 

least developed countries were able to develop basic health infrastructures. 

Dr BROTO WASIST0 (Indonesia) reported that his country would carry out an evaluation with 

WHO of its immunization programme in September 1982. 

Point (3) of the action programme stated that investment in the Expanded Programme must be 

doubled by 1983. Though all Member States would try to increase their spending in the area, 

the world economic situation would make that difficult for developing countries, and inter- 
national resources must be mobilized to assist them. Indonesia would do what it could. His 

delegation supported the draft resolution. 

Dr MULLER (Netherlands) complimented the Director -General on the progress and evaluation 

report. Among major constraints or challenges mentioned was the fitting of a vertical 
programme into the primary health care system. It was believed essential that a national 
immunization programme manager be appointed but that immunization services be integrated with 
mother and child health services; the community must be involved in the immunization programmes 

in spite of the technical nature of many of its aspects - a difficult task, to be approached 
with caution as well as determination. To move too fast towards integration could jeopardize 

the whole programme. Field research was necessary if solutions were to be found to such 

problems, and it should immediately be made a routine part of national programme operations. 

It was estimated that financial resources would have to be four times as great as they had 
been in 1981 if full immunization coverage by 1990 was to be achieved. His delegation 
wondered whether that could be effected without major shifts in health priorities. Even 
without taking financial restraints into account, it was perhaps unrealistic to cling to the 

aim of full immunization of children by 1990. The figures in Table 1 of the annex to the 

report were not encouraging. It could be bad for morale to insist on a target which might not 
be attainable. 

His delegation was pleased with progress made in the design and execution of sample 
surveys to estimate immunization coverage and incidence. Reliable measurements were likely to 

become more difficult as incidence decreased as a result of the success of the Programme; 
health information systems must become more sensitive. There, too, field research should 
continue to be part of national programmes. 
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The feasibility, value and limitations of limited serological samples should continue to 

be assessed. His delegation attached great value to the development of simplified immunization 
schemes. For instance, a two -dose DPT schedule in addition to two doses of inactivated polio 
vaccine, seemed a possibility, but cost -effectiveness studies were needed. A less toxic 
pertussis vaccine was another priority requirement. 

The Netherlands delegation was impressed by what had been done. It did not wish to 

criticize, but simply to sound a note of caution. It supported the draft resolution. 

Professor OFOSU -AMAAH (Ghana) commended the report and the progress made. His delegation 
associated itself with the remarks made by the delegations of the Nordic countries, Nigeria and 
the Federal Republic of Germany. There was no doubt that the lives saved by the Immunization 
Programme would exceed in number those saved by the smallpox programme. WHO therefore could 
not - indeed, dare not - risk failure. 

Some anxiety was aroused by the report, especially by those portions of it which dealt 
with Africa. In Table 1 in the annex it was stated that an information system to document 
progress was still under development in Africa. That might be a sign that all was not well, 
in spite of efforts made at headquarters and at the Regional Office in Brazzaville. Much 
progress had been made in certain African countries, but others were lagging behind. That 
could not be permitted, as less than eight years remained before the target was to be achieved. 
If one region were left behind, the rest of the world would become hostage to the diseases of 
childhood which they were striving to control. 

In 85% of African countries vaccines were used which conformed to WHO regulations. Some 
countries might need supervision, requiring additional cooperation and support. That was a 

matter of world concern. 
The five -point action programme was commendable and challenging. There should be an 

effort to involve the community at all levels; mothers, children, and especially political 
leaders. In relation to the points he had raised he stressed the financial requirements of 

the action programme. 

Miss PANTOLA (Peru) commended the report and the activities reported. In January 1982 

Peru had carried out an evaluation of its immunization programme with the cooperation of РАНО. 
Several problems had been identified; different strategies were required for peoples of 

different cultures; the cold -chain in a country of difficult geography was rather complex; 

information systems for evaluation being overhauled and updated; administrative difficulties 

had been encountered in meeting the national commitments involving a revolving fund. High - 

level decisions had been taken to speed up the progress achieved under the immunization 

programme, stimulating community participation. A monitoring system had also been designed 

and introduced. 

Her delegation expressed its full support for the draft resolution. 

Professor RENGER (German Democratic Republic) said that EPI, which was aimed at building 
up protection against the most important communicable diseases of childhood, should be 
particularly oriented towards the formulation and implementation of immunization programmes 
in the developing countries. The reduction of military expenditures and the halting of the 
arms race would lead to the release of the funds urgently needed for that purpose. 

On the basis of experience with the smallpox eradication programme, a number of scientific 
and methodological problems had been resolved during the first phase of EPI. In 1977 the 

programme had entered its active phase, and currently almost 150 countries were involved. 

The results achieved so far showed that EPI had proved to be one of WHO's most successful 

programmes. Despite the differences in the various countries, the programme's objective 
appeared to be achievable, thus indicating the value and importance not only of international 
cooperation but also of the guidance provided by WHO. 

It had been pointed out at the Alma -Ata Conference that EPI would be successful only 
if it was fully integrated into primary health care. Following that concept, the socialist 

countries had achieved a remarkable reduction in diseases which could be prevented by 
immunization. In the German Democratic Republic the last case of poliomyelitis had occurred 
in 1962, of diphtheria in 1973, and of tetanus in a child or adolescent in 1965. The 

pertussis morbidity rate was currently below 2 per 100 000 and the last fatal case had occurred 
in 1972. The measles immunization programme introduced in 1967 had reduced morbidity more 
than 20 -fold. A tetanus immunization programme for adults up to the age of 80 had been 
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carried out on a voluntary basis; more than 85% of the population was protected, and there 

ware currently less than 10 cases of tetanus per year. Thorough epidemiological and clinical 

analysis of adverse reactions and complications was carried outwithin the programme, which 

involved more than 10 million immunizations per year. 

The experience of the German Democratic Republic was made available to developing 

countries through manpower training within the scope of bilateral agreements or WHO activities. 

His delegation fully supported the draft resolution. 

Dr KPOSSA- MAMADOU (Central African Republic) expressed concern that Table 1 in the 

Director -General's report contained no data concerning the African Region; immunization 

programmes were in operation in a number of countries in that Region, and some information 

on the results should be provided. 

His delegation gave its unreserved approval to the plan of action, but considered that 

greater stress should be laid on a number of points. Community participation in EPI was 

essential if wider population coverage was to be achieved. Moreover, EPI activities must 

be integrated with other health services, particularly those directed towards mothers and 

children - who not only constituted such a large proportion of the total population but were also 

the most vulnerable. Furthermore, resources, both human aid financial, must be commensurate 

with needs. There was a dearth of financial resources in most developing countries and they 

had to rely upon external assistance; in that connexion he expressed thanks on behalf of the 

Central African Republic for the generous aid provided by UNICEF and France. 

The main difficulties encountered in the immunization programme in the Central African 

Republic were a lack of motivation on the part of the local authorities and, consequently, of 

parents - with the result that the rate of absenteeism was between 30 aid 40%; the inadequacy 

of the health network, particularly in the rural areas, with only 65 hospitals and health 

centres throughout the entire country; the lack of regular supervision of centres and staff; 

problems with the cold chain, with serious storage and distribution difficulties at all levels; 

the need to increase the supply of drugs at the immunization centres in order to attract the 

interest of the population, which continued to be oriented towards the cure rather than the 

prevention of disease. 

Bearing in many difficulties which stood in the way of the achievement of the 

objectives of the programme by 1990 and the vital importance of international collaboration, 

his delegation would vote in favour of the draft resolution. 

Dr BORGONO (Chile) said that in many countries immunization coverage continued to be 

very low. That applied not only to the developing countries; there were several countries 

in the European Region where the coverage for poliomyelitis and measles vaccination continued 

to be low. The necessary measures must therefore be taken to ensure that the objectives of 

the programme were in fact reached by 1990, which was only seven years distant. 

According to the Director -General's report, it seemed that the proportion of vaccines 

used in the Region of the Americas that were of unknown quality was somewhat high, bearing in 

mind that most of the vaccines were purchased through PAHO's revolving fund aid should comply 

with WHO's standards. Perhaps Dr Henderson could comment on that point. 

His delegation supported the five -point action programme and the draft resolution. 

Professor LUNENFELD (Israel) said that his delegation fully endorsed the five -point 
action programme. It nevertheless urged that research efforts under the programme should be 

intensified. Experience in Israel had demonstrated that populations in different regions 
might respond differently to poliomyelitis vaccination. For example, oral poliomyelitis 
vaccine had been used in Gaza since 1968. Although between 80 and 90% of susceptible infants 
had been covered by the mid -1970x, there had been waves of fully reported and investigated 
poliomyelitis cases, including cases among immunized and partly immunized children. The mean 
annual incidence had continued to be around 10 per 100 000 population. Outbreaks had occurred 
in 1974 and 1976, involving 75 and 77 infants respectively - an incidence of 18 per 100 000 
population. In the first epidemic 34% of the paralysed children had received three to four 

doses of triple oral poliomyelitis vaccine; the percentage was 50% during the second 
epidemic and 61% in the third, in 1977. A parallel had been found between the prevalence of 
diarrhoeal disease and vaccine failure and a causal effect had been postulated. An 
experimental programme had then been started in consultation with a WHO consultant, using both 
live and killed poliomyelitis vaccines for each child; that programme had been in operation 
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since 1978 with apparent success in reducing the annual incidence rates and seasonal peaks. 
The average annual incidence rate of the disease between 1978 and 1980 had been 3.1 per 100 000 
population. Furthermore, no cases of paralytic disease had been reported among children who 
had received the combined vaccine; in 1981, only one case had been reported and it had involved 
a child who had not been vaccinated. The discovery of such variants, even in immunization 
schemes, would justify an intensified research effort in the field. 

There was a need for close collaboration between the Expert Committee on Biological 
Standardization and EPI. Governments of Member States should be encouraged to use the WHO 
guidelines for the production and quality control of vaccines and to use only vaccines and 
vaccination schemes of proven effectiveness. 

His delegation fully supported the draft resolution. 

Dr KOINUMA (Japan) said that the promotion of the Expanded Programme on Immunization 
within the context of primary health care would play a fundamental part in achieving the goal 
of health for all by the year 2000. Japan was accordingly participating actively in the 
Programme by providing technical and financial resources to developing countries through 
bilateral cooperation. Such activities as the establishment of the vaccine research institute, 
the increased production of vaccines, financial aid to immunization services, encouragement of 
research and dispatch of experts were being carried out with a view to accelerating the action 
programme. Further research and efforts by Member States would be required for the development 
of the global programme. 

Dr ARSLAN (Mongolia) said that his delegation greatly appreciated the valuable contribution 
made by EPI to the control of certain infectious diseases and the protection of child health. 

Mongolia had joined the Programme in 1977 and the technical, operational and managerial 
aspects of the Programme had been further improved since that time. His Government paid 
great attention to the control of diseases through various prophylactic measures, including 
immunization, as an integral part of primary health care. Laws had been introduced to make 
immunization compulsory for every citizen and resources had been provided for the implementation 
of the Programme. Between 1977 -1978 and 1979 -1980 the Government's contribution to the 
national immunization programme had increased by 31.8%. As a consequence of those measures 
the EPI target diseases had been reduced to a very low level. During the previous five years 
no cases of diphtheria tetanus or poliomyelitis had been reported; whooping -cough morbidity 
had decreased by 99.5% while that of measles was 7.9 times lower in 1981 than in the previous 
year 

As the report indicated one of the main problems in connexion with the implementation of 

the Programme was the shortage of cadres and the Lack of training for programme staff. On 

the basis of the experience of his country's specialists in WHO training activities and in the 

light of the discussions at the regional meeting on EPI, which had been held in Mongolia in 

1981, his delegation considered that both intercountry and local national training for senior 

and middle -level EPI managers with the support of WHO and its consultants represented a 
promising approach to the problem; such activities should be further encouraged. National 

EPI managers would ensure the technical and managerial competence of all involved in the 

implementation of the programme. Because of the rate of staff turnover, there was a need 

to provide more training for programme staff. Such training activities would be likely to 

produce the best results if conditions and constraints in the countries chosen for such 

training were similar to those in the countries from which participants came. Special 

attention should be devoted to setting up immunology centres and to strengthening existing 

centres in each region, as such centres would help Member countries to carry out permanent 
serological research in actual epidemiological situations, as well as to evaluate the 

Programme. 
His delegation supported the five -point plan of action and the draft resolution. 

Dr BAJAJ (India) said that the central issue in the Programme was to secure the active 
cooperation of the community. Such participation would be forthcoming to the extent that the 

community was convinced that the immunizations would protect them against illness and to the 
extent that the health services which were providing the immunizations were addressing 
themselves to the fulfilment of the perceived needs of the community. Research and 
development must address those problems as well as the logistical problems of supply lines, 
cold chain and vaccine potency. He would like to know the extent to which WHO had gone into 
the problem of cold chain systems. 
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At the current rate of progress, it was clear that the EPI goal of reaching all children 

by the end of the decade might not be achieved. Careful monitoring of the programme would be 

needed. Data on the immunization coverage of children should be fed promptly to the managers 
of the programme at regular intervals. The quality of vaccines used must also be tested. 

Children and expectant mothers constituted the most vulnerable sections of the population. 

Pregnancy and child- bearing were associated with risks which might endanger lives while 
childhood was a period of growth and development, and the child was exposed to many stresses 

which might undermine his health. The proportion of children under 14 years of age was about 

42% of the population of India while women in the child- bearing group of ages of 15 -44 years 
constituted another 20 %; in total those groups comprised about 62% of the population. 

If the vast majority of couples in India were to accept the concept of the small family, 

they had to be reasonably sure that those children who were born would survive the health 

hazards of infancy and childhood. The sixth five -year plan therefore gave increased emphasis 

to certain aspects of mother and child health care including the immunization of pregnant 
mothers (tetanus toxoid); infants (DPT, poliomyelitis and BCG vaccines); entrants to primary 

school (typhoid vaccine); Class I primary school children (DT vaccine); and schoolchildren 

from classes V -X (tetanus toxoid). Prophylaxis programmes against nutritional anaemia in 

mothers and children and prophylaxis against blindness due to vitamin A deficiency among 
children from 1 -5 years of age were also included. 

His delegation endorsed the draft resolution. 

5. THIRD REPORT OF COMMITTEE A (Document А35/40) 

Mr MBOUMBA (Gabon), Rapporteur, read out the draft third report of the Committee. 

The report was adopted. 

The meeting rose at 17h50. 


