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EIGHTH MEETING 

Saturday, 28 May 2022, at 09:05 

Chair: Mr R. BHUSHAN (India) 

later: Dr F. ABIAD (Lebanon) 

1. THIRD REPORT OF COMMITTEE B (document A75/66) 

The RAPPORTEUR read out the draft third report of Committee B.  

The report was adopted.1 

PILLAR 3: ONE BILLION MORE PEOPLE BETTER PROTECTED FROM HEALTH 

EMERGENCIES (continued) 

2. REVIEW OF AND UPDATE ON MATTERS CONSIDERED BY THE EXECUTIVE 

BOARD: Item 17 of the agenda (continued) [transferred from Committee A] 

Poliomyelitis: Item 17.3 of the agenda (continued from the seventh meeting, section 2) 

• Poliomyelitis eradication (document A75/23) (continued) 

• Polio transition planning and polio post-certification (documents A75/24 and A75/INF./7) 

(continued) 

The representative of NIGERIA requested that the WHO Secretariat prioritize polio transition in 

resource mobilization and allocation and programme oversight and put in place a strong accountability 

framework. The novel oral polio vaccine type 2 should be the vaccine of choice to prevent new 

outbreaks. Continued financial support should be provided to the African Region under the Global Polio 

Eradication Initiative to sustain the gains of poliomyelitis eradication post-certification. Her 

Government aligned itself with the regional position that technology transfer was needed to ensure that 

vaccines could be produced locally but also advocated for adequate and consistent availability of the 

novel oral polio vaccine type 2 at affordable prices.  

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that all countries must continue to ensure that every child was fully vaccinated against 

poliomyelitis, as the progress made towards eradication was fragile. Greater discussion was needed on 

the challenges of poliomyelitis eradication, such as supply constraints of the novel oral polio vaccine 

type 2. All countries affected by vaccine-derived polioviruses and their neighbours must step up and act, 

and rapid responses to outbreaks using any available type 2 vaccine and high-quality campaigns were 

essential. Domestic resources to tackle outbreaks should be provided where possible. A strong focus on 

priority strategy areas, such as integration and gender mainstreaming, was critical. The Global Polio 

Eradication Initiative must work closely with the WHO Secretariat to ensure that recently transitioned 

countries continued to meet poliomyelitis surveillance indicators. Her Government supported the 

Secretariat’s work on polio transition and its decision to include poliomyelitis functions in the base 

 

1 See page XXX. 
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budget. Transition should appear regularly on the agenda of the Polio Oversight Board. The Secretariat 

should clarify how it would ensure that poliomyelitis surveillance remained strong and whether 

surveillance budgeting tools had been rolled out to countries as planned.  

The representative of CANADA urged Member States and the international health community to 

stay focused on poliomyelitis eradication in the face of massive immunization disruptions caused by the 

pandemic of coronavirus disease (COVID-19) and vaccine-derived poliovirus outbreaks. He urged 

donor countries to pledge their support at the upcoming “polio pledging moment” in Germany. His 

Government supported the transition process; WHO and partners of the Global Polio Eradication 

Initiative should consider how they could improve the transition process to reduce the risk of further 

outbreaks. There was also a need to better integrate poliomyelitis eradication work into a broader suite 

of health services, vaccination campaigns, and health systems strengthening activities. Poliomyelitis 

eradication would not be possible without a fully gender-responsive approach across all programmes 

and operational areas. The Gender Equality Strategy 2019–2023 should therefore be implemented and 

closely monitored at all levels. Lastly, the Secretariat should put in place mechanisms to ensure the 

safety and security of poliomyelitis workers, especially women, who often faced a heightened risk of 

violence. 

The representative of AUSTRALIA commended the Global Polio Eradication Initiative and its 

partners for their ongoing commitment to poliomyelitis eradication, particularly in restarting 

poliomyelitis campaign activities in Afghanistan. However, the deaths of eight poliomyelitis workers in 

Afghanistan highlighted the importance of having robust safeguards in place to protect health workers 

and manage security risks. Her Government welcomed the progress made in integrating poliomyelitis 

activities into broader immunization and health systems. Cross-programming presented opportunities to 

optimize the poliomyelitis workforce and strengthen immunization and vaccination programmes. She 

looked forward to updates on the pilots that were being operationalized to support countries in 

integrating critical surveillance cost components into national budgets. Gender-responsive programming 

remained key to ensuring poliomyelitis interventions reached all children. She supported the work being 

carried out by the Global Polio Eradication Initiative to advance its Gender Equality Strategy  

2019–2023. Working together to eradicate wild poliovirus through continued risk mitigation was 

important.  

The representative of SPAIN commended the Global Polio Eradication Initiative on its rapid 

response to the recent poliomyelitis outbreaks, which highlight the fragility of progress made in 

eradicating the disease. The use of poliomyelitis resources in the COVID-19 response had demonstrated 

the positive outcomes that could be achieved through integrated programmes and with enough political 

will. He applauded the work undertaken by the Initiative to break down gender barriers and ensure real 

equity in vaccination and access to health services. It was encouraging to see clear objectives on gender 

issues set out in the Gender Equality Strategy 2019–2023, as well as a clear budget for gender equality 

set aside in the Initiative’s overall budget for 2022–2026.  

The representative of the UNITED STATES OF AMERICA said that the poliomyelitis 

eradication programme should focus on three immediate actions. Firstly, stopping wild poliovirus 

circulation in Afghanistan and Pakistan and its importation into southern Africa, specifically Malawi 

and Mozambique; secondly, ending outbreaks by improving the quality, scope, and speed of vaccination 

campaigns and by responding to outbreaks as soon as they were detected using the vaccine that was 

most readily available; and thirdly, completing an independent review of the progress made in 

responding to outbreaks by the end of 2022, submitting a report to the Executive Board at its 

152nd session. His Government appreciated the efforts made since the 150th session of the Executive 

Board to address the lack of specifics in polio transition plans. The best way to advance polio transition 
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in a way that benefited transitioning countries was for Member States, donors and partners to strengthen 

surveillance of poliomyelitis and other vaccine-preventable diseases and ensure the presence of a 

healthy, sustained workforce that could respond quickly to outbreaks.  

The representative of GERMANY said that a clear opportunity had arisen to eradicate 

poliomyelitis given the low number of wild poliovirus cases in 2021, although the situation remained 

volatile. All countries must treat poliomyelitis as a health emergency until full eradication was reached. 

He shared the concerns about the financing of the Global Polio Eradication Initiative and invited all 

relevant stakeholders to show their continued support at the forthcoming pledging moment in Germany. 

He welcomed the progress made on the polio transition and supported plans to transfer certain 

poliomyelitis functions to WHO. The Director-General should appoint a special representative for polio 

transition. 

The representative of ZAMBIA warned that the re-emergence of wild poliovirus type 1 in Africa 

should serve as a wake-up call. Despite the negative impact of the COVID-19 pandemic on the 

poliomyelitis eradication agenda, low coverage in some areas, and indeed zero-dose children and 

communities, had existed long before the pandemic. That, coupled with suboptimal surveillance for 

poliomyelitis, was a recipe for a resurgence of poliovirus outbreaks. Her Government emphasized the 

need for increased investment to strengthen poliovirus-related surveillance; strategies to find and 

vaccinate zero-dose children; and measures to further reduce the turnaround time for laboratory 

confirmation of cases. She welcomed that the cessation of oral polio vaccines would be based on careful 

analysis of the lessons learned from the 2016 polio switch. Moreover, she appreciated the contribution 

that poliomyelitis assets had made to the COVID-19 response.  

The representative of INDIA highlighted two points regarding the Polio Eradication Strategy 

2022–2026. Firstly, challenges might arise with respect to the introduction of the novel oral polio 

vaccine type 2, as it was still considered a WHO emergency use listing product; and secondly, Member 

States should be informed well in advance about the cessation of oral polio vaccine use in routine 

immunization programmes so that they could align their procurement processes. The Secretariat should 

request access to surveillance in all regions, at the national and subnational levels, especially where 

cases were high and there was a risk of international spread. 

The representative of the RUSSIAN FEDERATION said that Member States should take steps 

to avoid the interruption of polio vaccination programmes occurring either as a result of health 

emergencies or the transition to the use of new vaccines. She requested the Secretariat to conduct 

additional monitoring of, and research into, the use of the novel oral polio vaccine type 2 and to produce 

guidelines on how to respond to outbreaks, especially for countries where the novel vaccine was not in 

use. The transition to the novel vaccine should be carefully managed, using the Polio Eradication 

Strategy 2022–2026 as a basis. It was vital to ensure the genetic stability of any new poliovirus vaccine, 

in laboratories and in field settings. Emphasizing the importance of poliovirus containment, she called 

on the Secretariat to continue providing support to Member States, including by training national 

inspectors and supporting efforts to strengthen technical capacities. She expressed support for WHO’s 

coordinating role in polio transition, which should be managed within its governing bodies in order to 

ensure coordination with activities to strengthen health emergency prevention and preparedness. She 

supported the conclusions and recommendations of the Polio Transition Independent Monitoring Board.  

The representative of the REPUBLIC OF KOREA said that the Secretariat must promote 

investment in vaccine development while also providing comprehensive support to speed up diagnosis 

and improve outbreak response, immunization and post-certification preparedness. WHO should work 

towards complete poliomyelitis eradication through risk analysis, and the international community 

should offer support to ensure that vaccination was offered to all children. The COVID-19 pandemic 

had drawn greater attention to, and created increased support for, national health care systems. It was 

therefore an opportune time for Member States to accelerate efforts towards the transition of their 
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national poliomyelitis response systems, including by revising and implementing national policies, 

maintaining poliomyelitis eradication status, preventing further vaccination rollbacks and strengthening 

detection and surveillance of poliovirus. 

The representative of JAPAN welcomed the report on poliomyelitis eradication and agreed that 

the key to success was a rapid and high-quality outbreak response using all available type 2 vaccines. 

The negative impact of the COVID-19 pandemic on poliomyelitis immunization programmes was 

regrettable, but the lessons learned from the pandemic might be useful for the poliomyelitis agenda. 

Good practices that had come out of COVID-19 included enhancement of the cold chain, reaching 

excluded populations and increasing the number of health workers. That said, poliomyelitis 

immunization coverage and surveillance were currently inadequate, which meant that the risk of 

re-emergence could increase. The Secretariat should develop guidance on how to respond rapidly and 

adequately to an emergence of cases even in areas that had previously achieved eradication.  

The representative of BRAZIL said that poliomyelitis eradication would only be possible through 

global efforts and effective implementation of the Polio Eradication Strategy 2022–2026 and the 

Strategic Action Plan on Polio Transition (2018–2023).  

The representative of CHINA supported WHO’s efforts in advancing poliomyelitis eradication. 

He called on the Secretariat to continue coordinating with Member States to strengthen national and 

regional cooperation and thus reduce the international spread of wild poliovirus. Support should be 

increased for countries still fighting the disease, as well as for those threatened by it. WHO should take 

rapid and effective measures in priority regions to accelerate global poliomyelitis eradication. 

The representative of TURKEY welcomed improvements in the epidemiological situation of 

poliomyelitis but drew attention to the fact that it remained a public health emergency of international 

concern. It was important to promote vaccination and ensure the sustainability of funds for poliomyelitis 

eradication. She appreciated the guiding role played by the Steering Committee on Polio Transition and 

welcomed the Polio Eradication Strategy 2022–2026. Poliomyelitis could not be eradicated without 

reaching zero-dose children in key areas or addressing the social determinants of demand-based refusals 

of polio vaccines.  

The representative of MALAYSIA welcomed the Polio Eradication Strategy 2022–2026 and fully 

supported its goals. He expressed the hope that the experiences of the 14 countries administering doses 

of the novel oral polio vaccine type 2 could be shared with countries in which poliomyelitis was not 

endemic, which would be valuable as governments updated their contingency plans. The occurrence of 

wild poliovirus type 1 in countries in which poliomyelitis was not endemic highlighted the continuing 

risk of wild poliovirus transmission and the importance of maintaining high polio vaccination coverage 

in all areas. He applauded the Secretariat for supporting health authorities in carrying out risk 

assessments and outbreak response initiatives, including through supplemental immunization. There 

was a need to strengthen acute flaccid paralysis surveillance and ensure high-quality environmental 

surveillance for poliovirus, especially in the COVID-19 recovery period. 

The representative of MALAWI said that a poliomyelitis case had recently been detected in 

Malawi for the first time in 30 years. The Government had taken immediate action, including by 

declaring a public health emergency, setting up an emergency centre, increasing surveillance and 

administering widespread vaccination. 
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The representative of the PLURINATIONAL STATE OF BOLIVIA said that WHO must develop 

strategies to make sure routine immunization was not neglected in times of emergency. Only then would 

it be possible to eradicate poliomyelitis entirely.  

The representative of PAKISTAN said that six cases of wild poliomyelitis had been reported in 

his country following 15 months with no cases. The cases had come from an area that was difficult to 

access with frequent population movements, low routine immunization services and high vaccine 

hesitancy rates. His Government had taken steps to address gaps, including by approving a five-year 

poliomyelitis eradication project.  

The representative of the REPUBLIC OF TANZANIA commended WHO’s efforts to implement 

the Strategic Action Plan on Polio Transition (2018–2023) during the COVID-19 pandemic. She 

recognized the importance of maintaining polio-free certification and making other gains on 

poliomyelitis eradication. The country continued to work on poliomyelitis eradication at all levels, 

including by integrating core poliomyelitis functions within its integrated disease surveillance and 

response strategy. 

The representative of BAHRAIN said that it was critical to ensure that all children were 

vaccinated in countries in which poliomyelitis was endemic. Her Government welcomed the report on 

poliomyelitis eradication and supported in particular the actions outlined in goal 2 on stopping 

transmission of circulating vaccine-derived poliovirus and preventing outbreaks in non-endemic 

countries. Her Government supported the integrated, cross-programmatic approach to managing polio 

transition outlined in the report on polio transition planning and polio post-certification, as well as the 

regional workplan for polio transition. It was important to encourage the practice of integrated public 

health teams working together as a temporary strategy to maintain essential functions. 

The representative of EGYPT said that the COVID-19 pandemic had affected basic health 

services globally, especially immunization programmes, as had the political situation in some countries 

neighbouring Egypt. Those circumstances had resulted in the importation and circulation of vaccine-

derived poliovirus type 2 being detected in environmental samples in Egypt. In that regard, the 

Government valued the establishment of a team under the Global Polio Eradication Initiative to monitor 

the impact of the COVID-19 pandemic on poliomyelitis eradication programmes and to enhance the 

activities affected by the pandemic.  

The representative of INDONESIA emphasized the importance of ensuring that all poliomyelitis 

programmes, assets and capacities were harnessed in a way that strengthened immunization programmes 

and vaccine-preventable disease surveillance systems. He commended the Secretariat for supporting 

Member States, including Indonesia, in their efforts to update their transition plans. His Government 

took note of the recommendations of the Strategic Advisory Group of Experts on Immunization on 

accelerating the introduction of new vaccines. 

The representative of KENYA expressed concern at the reduction in manufacturing of the novel 

oral polio vaccine type 2, which could reverse the recent gains made on poliomyelitis eradication. She 

also expressed concern about reduced funding, and called on the Secretariat, development partners and 

other international partners to continue providing financial support for the implementation of polio 

transition plans and poliomyelitis eradication activities, including catch-up activities for marginalized 

and vulnerable populations. 

The representative of SRI LANKA outlined a number of measures taken by his Government to 

advance poliomyelitis eradication in the country, including setting up an epidemiology unit in the 

Ministry of Health to act as a coordinating agency for surveillance activities and immunization and 

vaccination programmes, and successfully completing the polio switch procedure.  
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The representative of SENEGAL said that poliomyelitis eradication efforts must address funding 

shortages as well as the emergence of a vaccine-derived poliovirus. It was also important to ensure the 

availability of the inactivated poliovirus vaccine and its integration into routine immunization 

programmes. Surveillance activities must take environmental factors into account. Unless alternative 

funding could be found, particularly for coordination and oversight activities, the polio transition could 

be negatively affected and he called on governments to provide support for those two activities. He 

encouraged Member States to implement their polio transition plans and regularly update them. The 

Secretariat must implement the recommendations of the Africa Regional Certification Commission for 

Polio Eradication. 

The representative of MADAGASCAR said that the poliomyelitis eradication programme had 

enabled many countries in Africa, including Madagascar, to strengthen their health systems. The current 

situation, however, with the re-emergence of wild poliovirus, was a stark reminder that the fight was not 

over and that challenges remained. He called on the Secretariat and WHO partners to continue 

supporting countries, particularly those in Africa, in their vaccination activities in order to fight against 

poliomyelitis.  

The observer of GAVI, THE VACCINE ALLIANCE said that the growing number of cases of 

vaccine-derived poliovirus were grim reminders that equity gaps might be widening as a result of 

COVID-19 disruptions and backsliding on previous gains. Collective efforts must be focused on 

prioritizing safeguarding, maintaining and restoring comprehensive and equitable routine immunization 

services. Member States must: fully implement and finance the Polio Eradication Strategy 2022–2026; 

implement an integrated approach to ensure that life-saving vaccines and primary health care 

interventions reached zero-dose children and their communities; and accelerate the transition of essential 

polio and broader immunization functions by integrating polio-funded assets into existing national 

health systems. 

The representative of ROTARY INTERNATIONAL speaking at the invitation of the CHAIR, 

said that the detection of wild poliovirus of Pakistani origin in Malawi and Mozambique reminded the 

world of its infectious capacity and the urgency of eradicating poliovirus in countries in which it was 

endemic. He called on governments to address gaps in routine immunization levels and ensure robust 

surveillance to prevent further virus spread, and urged all Member States and stakeholders to remain 

committed and continue to invest in poliomyelitis eradication. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIR, commended WHO on the Polio Eradication 

Strategy 2022–2026 but warned that progress had halted as a result of the COVID-19 pandemic. She 

called on Member States to help to fund the Strategy and fill the immunization gaps created by the 

pandemic. Vaccine hesitancy remained a problem in certain parts of the world, the leading cause of 

which was misinformation. She urged WHO to tackle the problem systemically by addressing people’s 

reservations and maintaining transparency in vaccine roll-outs. 

The representative of the INTERNATIONAL PHARMACEUTICAL STUDENTS’ 

FEDERATION, speaking at the invitation of the CHAIR, said that his organization supported public 

health awareness and vaccination campaigns carried out as part of poliomyelitis eradication efforts. He 

called on WHO to continue those efforts and to include pharmacists and pharmacy students. Young 

people must be included in the poliomyelitis eradication agenda, so as to prepare a new generation of 

health professionals to facilitate the end of poliomyelitis. The Secretariat should strengthen vaccination 

efforts in regions enduring humanitarian crises to ensure no one was left behind.  
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The representative of MEDICUS MUNDI INTERNATIONAL – NETWORK HEALTH FOR 

ALL, speaking at the invitation of the CHAIR, said that the Global Polio Eradication Initiative 

prioritized vertical biomedical interventions but neglected the impact of the social determinants of 

health. Given the role played by war in countries in which poliomyelitis was endemic, particular 

attention should be paid to marginalized communities. Funding for the Initiative was decreasing while 

domestic resources were insufficient to implement long-term strategies; the international community 

should try to address those funding gaps. WHO should prioritize improved access to safe water and 

sanitation, address intellectual property barriers to local vaccine production, and integrate local public 

health polio interventions into primary health care. It was also important to ensure decent working 

conditions for health workers, include rehabilitation in poliomyelitis programmes and advocate a speedy 

and just resolution of conflicts. 

The representative of the UNITED NATIONS FOUNDATION, INC., speaking at the invitation 

of the CHAIR, said that strong political and financial support was required to implement the Polio 

Eradication Strategy 2022–2026. In the light of the challenges presented by the COVID-19 pandemic, 

the poliomyelitis infrastructure should continue to be leveraged during other health emergencies. The 

poliomyelitis programme should be aligned with the Immunization Agenda 2030, with a focus on 

collaborative efforts to benefit high-risk communities and reach zero-dose children. The world could 

not allow hard-won progress on poliomyelitis eradication to be reversed.  

The REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN said that the recent 

detection of more cases of wild poliovirus in Pakistan had shown just how fragile progress could be on 

poliomyelitis eradication. The international community had all the required tools to succeed in 

poliomyelitis eradication but several challenges remained, including ongoing attacks on health workers, 

lack of access to millions of children in Afghanistan, Somalia and Yemen, and a lack of continued and 

committed financial support. Progress towards poliomyelitis eradication would not be possible without 

women; the Regional Office for the Eastern Mediterranean was therefore working with Member States 

and immunization partners to strengthen the integration of gender into both poliomyelitis and 

immunization programmes. Polio transition planning was ongoing in the Eastern Mediterranean Region, 

with the aim of creating a polio-free world while strengthening emergency outbreak response, 

immunization and surveillance capacities. The operationalization of integrated public health teams in 

Sudan earlier in 2022 had been a key step towards integrating poliomyelitis services with other public 

health services. Similar efforts were planned for Iraq and the Syrian Arab Republic. The regional 

Steering Committee on Polio Transition was providing strategic guidance and support to six priority 

countries. He urged Member States to support integration, mobilize resources and ensure national 

ownership and sustainable domestic financing to fast-track the polio transition. Success would only be 

possible through collective actions and accountability at the national, regional and global levels. 

The REGIONAL DIRECTOR FOR AFRICA said that the African Region had been certified as 

free of indigenous wild poliovirus in 2020 but the recent importation of wild poliovirus type 1, along 

with the fact that the region accounted for the majority of global cases of circulating vaccine-derived 

poliovirus type 2, was a reminder of the ongoing risk posed by poliomyelitis. Member States must 

prioritize poliomyelitis outbreaks as emergencies by carrying out timely and high-quality response 

campaigns and strengthening routine immunization, including of zero-dose children. Detection of wild 

poliovirus type 1 had underscored the risks posed by subnational immunity and surveillance gaps. 

Strengthened immunization and surveillance systems were a country’s best defence against any 

emergence or introduction of poliovirus. The African Region had taken the global lead in the roll-out of 

innovative tools to combat the virus, including the novel oral polio vaccine type 2. Supplies of the 

vaccine from the global stockpile should be urgently prioritized for the African Region to capacitate the 

response to outbreaks, boost population immunity and prevent the seeding of new circulating 

vaccine-derived poliovirus type 2. Poliomyelitis eradication and transition were advancing in parallel in 

the African Region. The integration of polio assets into public health programmes had been initiated, 
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with core surveillance capacities being maintained in all countries. She urged Member States to step up 

their efforts, including through political commitment and domestic funding.  

The DIRECTOR-GENERAL said that the dream of a polio-free world was extremely close. 

However, the fact that new cases had been detected in a variety of countries highlighted how fragile the 

progress was, although sporadic cases were not unexpected in the final stages of an eradication effort. 

There was a real opportunity to halt wild poliovirus transmission in 2022 and transmission of circulating 

vaccine-derived poliovirus could be interrupted by the end 2023 if governments responded better and 

faster. More than 50 countries had already transitioned out of support from the Global Polio Eradication 

Initiative. WHO had proven that eradication and transition could, and must, go hand in hand. For 

countries affected by poliomyelitis, it was imperative to reach every child and respond to vaccine-

derived strains with the same urgency as a wild strain. For countries that were polio-free, it was crucial 

to apply polio assets and infrastructure to build stronger and more resilient health systems. All partners 

and donors should help WHO raise predictable funding for eradication and transition, including at the 

forthcoming pledging moment in Germany. The decision to support a stronger and more sustainably 

financed WHO would enable the Organization to sustain capacities in countries that were free of 

poliomyelitis and on the pathway to transition. 

The CHAIR took it that the Committee wished to note the report on poliomyelitis eradication 

contained in document A75/23 and the report on polio transition planning and polio post-certification 

contained in document A75/24. 

The Committee noted the reports. 

Dr Abiad took the Chair. 

PILLAR 1: ONE BILLION MORE PEOPLE BENEFITING FROM UNIVERSAL HEALTH 

COVERAGE (continued) 

3. REVIEW OF AND UPDATE ON MATTERS CONSIDERED BY THE EXECUTIVE 

BOARD: Item 14 of the agenda [transferred from Committee A] 

Standardization of medical devices nomenclature: Item 14.8 of the agenda (documents A75/11, 

A75/11 Add.1 and EB150/2022/REC/1, decision EB150(10)) 

The CHAIR said that intersessional consultations had been held following the 150th session of 

the Executive Board to further discuss the text of decision EB150(10) on the international classification, 

coding and nomenclature of medical devices contained in square brackets. A proposed consensus text 

had been prepared by the Secretariat on the basis of those consultations, which was contained in 

document A75/11 Add.1. 

The representative of AUSTRALIA, speaking on behalf of Canada, the United Kingdom of Great 

Britain and Northern Ireland and the United States of America, expressed appreciation for the 

consultations held by the Secretariat on the international classification, coding and nomenclature of 

medical devices and welcomed the report contained in document A75/11. Their Governments continued 

to support the decision taken at the 150th session of the Executive Board that WHO would not create a 

new nomenclature system. To ensure that neither the Global Medical Device Nomenclature system nor 

the European Medical Device Nomenclature system was inadvertently excluded based on differences in 
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the interpretation of what was publicly available, they proposed deleting the qualifier “publicly” from 

paragraph 1 of the proposed consensus text contained in document A75/11 Add.1. Removing the 

qualifier would broaden the definition and allow WHO to capture a wider range of information. 

The representative of INDIA said that a standardized medical devices nomenclature was needed 

to create a common language for recording and reporting medical devices across the whole health 

system, thus ensuring more equity and inclusivity. A standardized classification of medical devices 

would support patient safety and allow governments to compare and measure the availability of medical 

devices and assess access to devices in the community. Standardization was also essential to define and 

name innovative technologies, classify devices for regulatory approval and streamline procurement of 

the products. The mapping of the different nomenclature and classification systems was complex and 

challenging. He requested the Secretariat to provide more information on the resources required, 

technical support to help Member States understand both the classifications and the registration process, 

and a status report on how it would work transparently on the mapping exercise with relevant 

stakeholders. A global code was essential for grouping and evaluating innovative technologies, 

streamlining procurement, supporting device description within universal health coverage benefit 

packages, and ordering and grouping of devices in electronic health records. The global nomenclature 

system must be open-source and free for all manufactures and Member States. Dependence on a paid, 

privately-owned system would have severe implications for accessibility, affordability and availability 

of medical devices. 

The representative of FRANCE, speaking on behalf of the European Union and its Member 

States, said that the candidate countries Turkey, North Macedonia and Montenegro, the country of the 

stabilization and association process and potential candidate Bosnia and Herzegovina, and the European 

Free Trade Association countries and members of the European Economic Area Iceland and Norway, 

as well as the Republic of Moldova and Georgia, aligned themselves with her statement. WHO should 

be responsible for the naming and categorization of medical devices just as it was for diseases in the 

International Statistical Classification of Diseases and Related Health Problems and for medicines in the 

International Nonproprietary Names Programme and Classification of Medical Products. The 

nomenclature system should support all phases of the medical device life cycle, including development, 

registration, purchasing and use. It should be accessible to everyone, including patients, manufacturers, 

suppliers, governments and health care institutions, and be based on the principles of transparency, 

inclusion, availability, usability and accessibility. She therefore welcomed the proposed consensus text, 

as amended by the representative of Australia to delete the word “publicly”, particularly the proposal to 

integrate available information related to medical devices and link it to other WHO platforms. She 

strongly endorsed the next steps outlined in the Director-General’s report regarding the continuation of 

automated mapping.  

The representative of INDONESIA supported the proposal to incorporate the coding and 

nomenclature of medical devices into a standardized international classification that would link to 

WHO’s other classification systems. The mapping of existing nomenclature systems would establish an 

effective strategy for the standardization of medical devices nomenclature based on the four major 

medical devices nomenclature agencies. She was mindful that a standard nomenclature for medical 

devices would help countries, especially developing countries, to improve their internal processes but 

that other countries or regions had already implemented their own systems. A middle ground should 

therefore be reached, with guidelines on harmonizing the different types and groups of medical devices. 

The representative of BRAZIL, while expressing appreciation to the Secretariat for promoting 

discussion on the standardization of medical devices nomenclature, said that more debate was needed. 

Having a proper and uniform system for identifying medical devices was very important for several 

health-related objectives, such as universal health coverage and health emergency response. The Global 

Medical Device Nomenclature should be considered as a possible option in standardization efforts as it 

was the system currently recommended by the International Medical Device Regulators Forum and 
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already used by several countries. He supported the suggested amendment made by the representative 

of Australia to the proposed consensus text.  

The representative of MALAYSIA supported the mapping process, particularly the efforts to 

ensure effective traceability of medical devices in markets worldwide and thus facilitate regulatory 

implementation. The WHO’s Priority Medical Devices Information System was a good platform for the 

compilation and integration of existing medical devices nomenclature systems. When embarking on 

standardization at the national level, countries must bear in mind that policy development might involve 

legal procedures. There would be a need to create a centralized database, including possible integration 

with existing systems, as well as to consider cost implications. Consideration should also be given to 

the readiness of the medical devices industry to make changes to the manufacturing and labelling process 

and of the supply chain to implement the nomenclature. Further research should be carried out before 

deciding on the standardization strategy and method of implementation.  

The representative of JAPAN supported the statement made by the representative of Australia. It 

was important to make sure that WHO would not be creating a new nomenclature system or excluding 

the Global Medical Device Nomenclature in the exercise of integrating available information on medical 

devices. He therefore requested that the Priority Medical Devices Information System be linked to the 

Global Medical Device Nomenclature. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND fully supported the statement made by the representative of Australia. She recognized the 

challenge of reaching a consensus on the standardization of medical devices nomenclature that was 

acceptable to different regulators, ministries, health care facilities, industry and other stakeholders. The 

proposal to present both the Global Medical Device Nomenclature and the European Medical Device 

Nomenclature on the WHO platform was a reasonable compromise. 

The representative of CHINA, expressing appreciation for the efforts of the Secretariat in the 

standardization of medical devices nomenclature, supported the continued mapping of different 

nomenclature systems. He requested the Secretariat to provide more information on the mapping results 

thus far. The Secretariat should also fully consider the impact of the chosen nomenclature system on 

different regions and on the various medical device fields. His Government stood ready to continue 

participating in the technical work of the Secretariat on medical devices nomenclature systems. 

The representative of NAMIBIA, speaking on behalf of the Member States of the African Region, 

welcomed the decision to standardize medical devices nomenclature, which would be a step forward on 

universal health coverage, allowing for better access to essential medicines and equipment. However, 

she was concerned about high medical equipment prices and their impact on developing nations and 

called on the Secretariat to find ways to address the problem. Primary health care must be at the centre 

of a new global health architecture. The process of standardizing medical devices nomenclature should 

therefore look to the grass roots, which were the foundation of accessible and responsive health care, to 

tackle noncommunicable diseases and malnutrition-related deaths. Such deaths could be prevented if 

community health workers, women’s groups and civil society organizations were well equipped. The 

key role played by traditional and community leaders should also be taken into consideration. The 

Member States of the Region recognized the importance of moving towards a classification, coding and 

nomenclature of medical devices, utilizing a whole-of-government approach in convergence with other 

international classification systems. 

The representative of COLOMBIA said that the Director-General’s report marked the first 

important step towards convergence of coding and nomenclature of medical devices in a standardized 
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international classification. The measures contained in the report were compatible with the situation and 

challenges faced in Colombia. However, given that the recommendations were due to be implemented 

after local regulations, his Government would start by developing its own nomenclature system, which 

was based on the Global Medical Device Nomenclature, the Unique Device Identification System and 

other local commercial, regulatory and clinical criteria. 

The representative of CANADA supported the statement made by the representative of Australia 

and the proposed amendment, which would help to ensure that the text more accurately reflected the 

many discussions and consultations that had taken place while still retaining the scope for WHO to 

flexibly advance its work in that area in support of public health goals. She expressed appreciation for 

the efforts to find a consensus path forward based on the integration of available information, including 

from existing, well-established and widely used systems such as the Global Medical Device 

Nomenclature. 

The representative of the UNITED STATES OF AMERICA supported the proposal to recognize 

standards for medical devices nomenclature that kept the current system in place in the United States, 

while recognizing the importance of global harmonization. His Government supported the statement 

made by the representative of Australia and the proposed amendment. Pending the amendment, his 

Government could support the proposed consensus text contained in document A75/11 Add.1. He 

requested the Secretariat to continue exploring the feasibility of mapping the Global Medical Device 

Nomenclature and European Medical Device Nomenclature and integrating them into WHO’s web-

based platforms. He also requested the Secretariat to reaffirm WHO’s position that it would not select 

or create one standardized nomenclature system. Cooperation with the International Medical Device 

Regulators Forum should continue in order to develop a harmonized approach for the classification and 

nomenclature of medical devices. 

The representative of ITALY said that integrating available information related to medical 

devices, including terms, codes, and definitions, was a crucial step forward. The Secretariat was in the 

best position to finalize that work given its mandate to develop norms, standards and a standardized 

glossary of definitions relating to medical devices in a transparent and evidence-based way. She 

encouraged the Secretariat to continue its integration efforts. The proposed consensus text, as amended 

by the representative of Australia, would move WHO in the right direction. 

The representative of the REPUBLIC OF KOREA said that Member States would benefit from 

having a standardized medical devices nomenclature, which was a crucial foundation for a country’s 

regulatory system. Linking up various nomenclature systems would enable easy access to different 

systems and contribute to building an internationally harmonized nomenclature. The Secretariat should 

continue to report on the progress made towards standardization. 

The representative of SUDAN said that manufacturers should be obliged to provide global 

nomenclature codes for their medical devices, which would help to ensure the quality and 

standardization of all medical devices for a safer continuum of care. Drawing attention to several hurdles 

encountered in her country, she highlighted that medical devices were subject to continuous 

modification in order to improve their safety and effectiveness; any nomenclature system must therefore 

be flexible enough to accommodate those modifications. In addition, public health care providers, local 

manufacturers and regulatory affairs specialists needed specific training on the terms and rules 

concerning medical devices. No device should be registered unless it had a Global Medical Device 

Nomenclature code. She requested the Secretariat to provide her Government with guidance on how to 

identify and use a nomenclature system and to help it to build a national medical device database for use 

by all relevant sectors. She supported the proposed consensus text. 

The representative of GERMANY said that any WHO medical devices nomenclature must adhere 

to certain principles, such as transparency, inclusion, availability, usability and accessibility. 



 COMMITTEE B: EIGHTH MEETING 13 

 

 

 

 

 
 

  13 

Stakeholders must also be able to use the nomenclature at all stages of a product life cycle. He welcomed 

the proposed consensus text, as amended by the representative of Australia, and endorsed the next steps 

on continued automated mapping. Any WHO medical devices nomenclature must be of a non-

commercial nature and a global public good under the sole control of WHO in cooperation with its 

Member States. 

The representative of the RUSSIAN FEDERATION supported the proposals contained in the 

Director-General’s report, including the proposal to continue the mapping of two of the nomenclature 

systems – the European Medical Device Nomenclature and the Global Medical Device  

Nomenclature – and present them on WHO’s platforms in a standardized system. The standardized 

nomenclature system developed by WHO should more clearly reflect the principles of the Organization, 

including in terms of its use in health care, and the needs that it would meet should be identified. The 

WHO nomenclature must be translated into Russian, as one of the six official languages of the United 

Nations, in order to ensure its widespread implementation. Her Government opposed the proposal to 

delete the word “publicly” from the proposed consensus text.  

The representative of FIJI, emphasizing that the development of a WHO global nomenclature 

must be given urgent priority, said that a standardized nomenclature for medical devices should serve 

as a common language for recording and reporting medical devices across the whole health system. It 

would support patient safety and promote convenience, confidence and control in small island 

developing States, where capacities were limited. It would also allow governments to compare and 

measure the availability of medical devices and assess the level of access to devices in the community. 

A standard classification would be essential for defining and naming innovative technologies, 

classifying the devices for regulatory approval and streamlining procurement for the products. There 

was an urgent need for a global solution, developed under the auspices of WHO, which could be used 

by all countries. The proposed consensus text, as amended by the representative of Australia, was a 

critical step in the right direction.  

The representative of MALDIVES welcomed the Secretariat’s update and supported the proposed 

consensus text. It was vital for Member States, particularly those without an official national 

nomenclature, to be able to refer to an internationally accepted and standardized system. The Secretariat 

should continue to help countries to identify their needs and provide technical support on 

implementation. She welcomed the consultative process under way and urged Member States to 

continue actively engaging in the process to develop a comprehensive plan of action.  

The representative of the BAHAMAS said that, given that many countries did not have an official 

nomenclature system because of a lack of appropriate solutions to meet their needs, greater divergence 

and complexity were probable if sustainable interventions were not made. Member States would require 

tools, technical support and further information to advance the standardization of medical devices 

nomenclature. Her Government welcomed that Member States would be provided with information 

about the characteristics and uses of each of the four systems on which the international nomenclature 

would be based, enabling them to make a selection matched to their needs. She also supported the idea 

to develop a decision tree to help Member States decide which nomenclature would be the best match.  

The representative of KENYA agreed that having a harmonized nomenclature system for medical 

devices was a global public good, as it would greatly improve the transparency, governance and 

accessibility of the naming systems. Her Government shared the concerns highlighted in the report 

regarding access to the platform by other stakeholders such as manufacturers, distributors and health 

facilities, particularly in low- and middle-income countries. She urged the Secretariat to continue 
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mapping the existing nomenclature systems with a view to further exploring their feasibility and 

examining their potential to serve all Member States, irrespective of their economic status.  

The observer of the IAEA said that the mandate of her organization covered health technologies 

that utilized radiation, such as radiology, nuclear medicine and radiation therapy. In that connection, it 

had worked closely with WHO on guidance documents, such as the WHO list of priority medical devices 

for cancer management and technical specifications for radiotherapy equipment for cancer treatment or 

medical imaging equipment. It had also participated in meetings as part of a group of experts to discuss 

the development of an international classification and nomenclature of medical devices.  

The representative of the INTERNATIONAL FEDERATION FOR MEDICAL AND 

BIOLOGICAL ENGINEERING, speaking at the invitation of the CHAIR, welcomed the consultations 

held by WHO to solicit the views of the biomedical and clinical engineers who regulated, designed, 

assessed and managed medical equipment. There were a number of non-interoperable nomenclatures, 

which hindered communication about medical devices. His organization therefore supported the 

proposal to have a single, international, open and interoperable medical devices nomenclature that was 

available to all, particularly to those countries without a nomenclature.  

The ASSISTANT DIRECTOR-GENERAL (Access to Medicines and Health Products) said that 

different departments within WHO were working together to develop a standardized medical devices 

nomenclature. Following consultations with stakeholders, including nomenclature agencies, regulatory 

agencies and Member States, the Secretariat had developed a mapping tool to support the coexistence 

and convergence of different nomenclature systems. She clarified that the results of the 2021 Country 

Survey on Medical Devices, which had been subject to misinformation, had revealed that: 75 countries 

did not have any nomenclature systems; 15 countries used more than one system; 16 countries used 

systems based on the Universal Medical Device Nomenclature System; 15 countries used systems based 

on the Global Medical Device Nomenclature; 27 countries used the European Medical Device 

Nomenclature; and 32 countries used nationally developed nomenclatures. The Secretariat had 

experience of creating platforms to enable global nomenclature systems to coexist, as was the case with 

the International Nonproprietary Names system. However, it was important to recognize the challenges 

and find solutions to help all countries. The Secretariat was establishing a new strategic and technical 

advisory group for medical devices, which would act as an advisory body to WHO in the development 

of policies and strategies related to medical devices. The Secretariat would be available to provide 

technical support to Member States, as needed. She referred the representative of the United States to 

the proposed consensus text for an explanation of WHO’s position. She reassured the representative of 

the Russian Federation that deleting the word “publicly” from paragraph 1 of the proposed consensus 

text would not hamper WHO’s work. All information provided to WHO for the purposes of creating 

norms and standards or guidance documents became publicly available under an open-access policy 

using a creative common platform. In addition, the proposed consensus text as a whole established a 

clear mandate for WHO to retrieve data on medical devices and make it available to all Member States. 

The work on the standardization of medical devices nomenclatures was ongoing. It was vital to make 

sure that all Member States who needed a nomenclature could access an open-source system with freely 

available information. They should also be able to receive technical support for its implementation. 

The CHAIR took it that the Committee wished to note the report on international classification, 

coding and nomenclature of medical devices contained in document A75/11. 

The Committee noted the report. 

A MEMBER OF THE SECRETARIAT read out the proposed consensus text, as amended. 

The CHAIR drew attention to the concerns raised by the representative of the Russian Federation 

in relation to the amendment proposed by the representative of Australia and urged Member States to 
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be flexible, given the assurances provided by the Secretariat to use all information sources. He took it 

that the Committee wished to adopt the proposed consensus text, as amended. 

The representative of the RUSSIAN FEDERATION requested time for further consultations on 

the proposed consensus text. 

The meeting rose at 11:40. 

=     =     = 


