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I. ANNOUNCEMENT BY THE CHAIRMAN 

The CHAIRMAN announced that the Government of the Republic of Korea would make a 

special donation ofUS$ I miIlion to WHO. 

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

of the Agenda (Document WPRJRC47/S Rev.l) 

The REGIONAL DIRECTOR informed the Committee that document WPRJRC47/S Rev.1 

provided the most accurate picture so far of the progress made in the eradication of poliomyelitis and 

sharpened the focus on data for 1995 also. 

Thanks to countries' strong determination to eradicate poliomyelitis, further progress had 

been made towards achieving that goal; wild poliovirus currently existed in only a small part of the 

Region. No cases associated with indigenous wild poliovirus had been reported for almost two years 

in China and over two years in the Lao People's Democratic Republic, Mongolia, Papua New 

Guinea, the Philippines and the northern region of Viet Nam. As at t September 1996, 70 cases had 

been identified that met clinical or virological criteria for poliomyelitis. Of those, wild poliovirus 

had been found in only seven cases. Four of those were indigenous cases, and the other three were 

imported cases. Wild poliovirus had been found in none of the Oilier cases, despite 90% of them 

having had laboratory investigation. Wild poliovirus circulated, at much reduced levels, only in the 

Mekong Delta area of Viet Nam and Cambodia. The three imported wild poliovirus cases mentioned 

crossed the border into China between February and April 1996. In response, intensive 

supplementary immunization had been carried out in the relevant border area of China. 

Countries that still reported poliomyelitis were continuing to conduct supplementary 

immunization through national and subnational immunization days. Their success could be 

measured not only by the high coverage rates, but also by the rapid decline in reported poliomyelitis 

cases from 6000 in 1990 to the current minimal level. Each year since 1993, over 105 million 

children in the Region had received supplementary doses of oral poliovirus vaccine during national 

and subnational immunization days. In particular, China had immunized SO million children during a 

two-day campaign in December 1995, which was a world record. 
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Surveillance for acute flaccid paralysis and polioviruses had improved in quality. Reporting 

of acute flaccid paralysis had been improving in all the countries concerned. Current rates reported 

by China and Viet Nam were consistent with the background rate for causes of acute flaccid paralysis 

other than poliomyelitis. That was an indication that the surveillance system was becoming sensitive 

enough to detect a poliomyel itis case, should it occur. In 1995, and 1996 to date, samples from over 

90% of reported cases of acute flaccid paralysis had been taken for laboratory analysis. It was a 

major improvement over the figure of 70% for 1994. Laboratory performance had also been 

improving. In 1995, over 10 000 samples from more than 5000 cases of acute flaccid paralysis had 

been analysed by laboratories in the regional network, double the workload of 1994. The result of all 

of those improvements had been increased confidence in the ability of the surveillance system to 

identify areas where the wild poliovirus still circulated. 

The progress outlined above would not have been possible without the continued generous 

support of international partners, including UNICEF, the governments of Australia, Canada, France, 

Japan, the Republic of Korea, Malaysia, and the United States of America, Rotary International, and 

Rotary International District 2650 of Japan. Countries' strong commitment and organizational 

capabilities had also contributed significantly to the advances made. 

The Regional Commission for the Certification of Poliomyelitis Eradication, composed of 

eight internationally recognized experts in the fields of virology, epidemiology, laboratory, and 

public health, first met in Canberra, Australia in April 1996, and established a plan of action and 

criteria for certification. It stipulated that all countries must form national certification committees, 

with a subregional committee for Pacific island countries. The committees would oversee 

preparation of documentation to be submitted to the Regional Commission, demonstrating that 

countries were poliomyelitis-free. 

Three tasks still lay ahead. First, improving the quality of the surveillance system, especially 

the regional poliovirus laboratory network, in order to meet the criteria set by the Regional 

Commission. Second, special efforts were needed to improve the quality of supplementary 

immunization activities, because certain groups of children remained unimmunized, permitting the 

wild poliovirus to circulate. Third, immunization and surveillance activities in border areas should 

be coordinated so that children would also be included, regardless of country of origin. In that 

regard, he would attend a biregionaI border meeting of countries in the South-East Asia and Western 

Pacific regions, to be convened in New Delhi in October 1996. 
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Dr FUJII (Japan), after congratulating the Regional Office and the countries concerned on the 

outstanding progress made in poliomyelitis eradication, stressed the importance of certification 

activities in future. Member States where no wild poliovirus cases had been recorded would have to 

undertake appropriate follow up action together with the Regional Office to ensure that eradication 

was achieved; those still registering cases would need, in cooperation with the Regional Office, to 

strengthen capability for surveillance, vaccine coverage and vaccine production. 

Poliomyelitis eradication in the Region was one of the highest priorities of the Government 

of Japan in its international collaboration, and for that purpose it was providing technical support to a 

number of Member States in addition to its contribution to the Organization. 

Dr LOPEZ (Philippines) reported that during the fourth round of national immunization days 

in the Philippines, in 1996, a total of over 19.5 million children had been immunized, with a coverage 

of over 96% of the total number targeted. Oral poliovirus vaccine, together with several other 

vaccines, was procured through the Children's Vaccine Initiative from UNICEF. 

Factors that had contributed to successful implementation of national immunization days 

were strong multisectoral support and involvement, firm political will at local level, well-organized 

monitoring teams, and the commitment of the health personnel. 

The last wild poliovirus was isolated in the Philippines three years ago, and he hoped that the 

country would soon be poliomyelitis free. 

Mr CHAR (Cambodia) observed that although the incidence of poliomyelitis in Cambodia 

was high because control activities had started late, the situation was improving fast. Recent national 

immunization days had covered over 95% of targeted children under the age of five. As a result, in 

1995 confirmed cases were only one-third of the number in 1994; in 1996, they were only one-sixth 

of the number in 1995, and only two cases had been clinically confirmed. Results had been achieved 

with support from the governments of Australia and Japan and from WHO, for which his country was 

grateful. 

Dr ADAMS (Australia) said that he was honoured to be Chairman of the Regional 

Commission for the Certification of Poliomyelitis Eradication, and congratulated the staff in the 

Regional Office for their dedication and hard work to achieve eradication. 
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Referring to document WPRlRC4 7/8 Rev.l, paragraph 3.6, he pointed out that support would 

be required not only until eradication had been certified throughout the Region, but until it had been 

certified globally, because neighbouring regions were further from the eradication goal than the 

Western Pacific. 

Dr DURHAM (New Zealand) asked how the Organization planned to deal with transmission 

of poliovirus across international borders between different WHO regions. 

Dr T AHA (Malaysia) reported that no case of wild poliovirus had been registered in 

Malaysia since 1992. Surveillance of acute flaccid paralysis was being maintained and measures 

were being taken to improve its quality. He sought clarification on the procedure that countries 

should follow to obtain certification of poliomyelitis eradication. 

Dr TUFA (United States of America) expressed his concern that the recent outbreaks of 

diphtheria in the Lao People's Democratic Republic and Mongolia might be a warning of pockets of 

inadequate coverage for poliomyelitis too, and requested the Regional Director's comments. He also 

asked for information on the current status of the International Vaccine Institute established by the 

Republic of Korea and UNDP and its relations with WHO. 

Dr YU (China) said that since the goal of eradication had been established, the Chinese 

Government had given it high priority A laboratory network had been established, together with a 

system for reporting acute flaccid paralysis. Six supplementary immunization days had been held 

since 1993, and 400 million children under the age of four had been immunized. The campaigns 

benefited from political commitment at all levels. The result had been remarkable progress towards 

the goal of eradication. Only one (imported) case of poliomyelitis had been detected in 1995; China 

was therefore entering into the final, crucial stage of eradication. 

A conference was to be convened on eradication of poliomyelitis along the border between 

China and Myanmar, and further measures had been taken to strengthen efforts in that area. 

China was currently implementing its plan of action for poliomyelitis eradication. 

Preparations for certification were under w .. y in such fields as epidemiology, laboratory 

investigation, routine and intensified immunization, and use of standard classification of cases. A 

national workshop had recently been conducted on immunization in order to further clarify tasks, in 

particular, establishment of a certification committee and of an expert diagnosis group at province 

level, and maintenance of supplementary immunization in vulnerable areas. 
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China was determined to overcome the obstacles to achieving the eradication goal, such as 

inadequate financing, equipment, and technology, and further efforts were needed to strengthen 

monitoring, to improve immunization coverage, and to reinforce disease control efforts along 

international borders. That would call for close cooperation between countries and between regions, 

and she requested more technical support from WHO. 

Mr YANG (Republic of Korea) said that thanks to his government's determination to 

eradicate the disease there had been no case of poliomyelitis since 1983. Routine immunization was 

maintained, and 96% of children under one year old were covered in 1993. The Korean Government 

had collaborated closely with Member States for the eradication of the disease, and it supported the 

establishment of the Regional Certification Commission. It was hoped that WHO would step up its 

programme for eradication of poliomyelitis. 

Professor TRUYEN (Viet Nam) reported that acute flaccid paralysis cases had been 

investigated in 1995. Four hundred sixty-seven cases had been reported and 136 were confirmed as 

poliomyelitis under the clinical classification criteria; 331 cases were discounted. Virological 

classification of acute flaccid paralysis cases in 1995 confirmed only 12 as poliomyelitis cases 

(involving wild virus). In 58 cases the necessary stool samples had not been taken, and 397 cases 

were discounted as non-poliomyelitis. For the previous three years all cases reported as acute flaccid 

paralysis had been investigated, and the rate of follow-up assessment at 60 days had risen from 70% 

in 1993 to 80% in 1995. As Viet Nam moved towards virological criteria for case classification of 

acute flaccid paralysis, the proportion of cases with two stool samples had risen from 49% in 1993 to 

65% in 1995. Following three national immunization days in November and December 1993, 1994 

and 1995 there had been a dramatic fall in cases where wild poliovirus had been isolated: 152 cases 

in 1993,31 in 1994 and 12 in 1995. All the cases in 1995 had been in the Mekong Delta. The 

representative thanked the Government of Japan, WHO and UNICEF, and other international 

organizations and foreign countries for their support. 

Mr EMBEL (Papua New Guinea) said that since 1994 there had been no cases of 

poliomyelitis, although wild poliovirus might still exist. A subnational immunization day had been 

organized in August, and would continue in Sept<!mber. Collaboration with WHO, UNICEF and 

nongovernmental organizations had resulted in 85% coverage for poliomyelitis and measles. 

Vaccination against tetanus had been included for pregnant women. In view of this success, the 

country would have a national immunization day in 1997. This would require technical support. 
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Dr BOLADUADUA (Fiji) said that no cases had been reported in her country for several 

years although every case of acute flaccid paralysis had been investigated. She welcomed the set of 

criteria and plan of action from the Regional Commission for the Certification of Poliomyelitis 

Eradication, and looked forward to working with the subregional committee for the Pacific island 

countries. A high coverage of immunization against vaccine-preventable diseases was maintained, 

and although poliomyelitis surveillance in the Region was better, there was a problem with measles 

in Fiji, where there had been outbreaks in 1987, 1992 and 1995. Vaccination coverage had improved 

to 93%, but perhaps measles control could be integrated with control of acute flaccid paralysis. 

Mr METMETSAN (Vanuatu) said that during a mission by a WHO expert there had been 

active poliomyelitis surveillance, drawing on data from the two major hospitals and statistics from 

the health information office. They had found two suspected cases from 1987. A national committee 

had been set up to certify eradication of poliomyelitis, and it was circulating questionnaires in the 

search for cases of acute flaccid paralysis. 

Mr CAPELLE (Marshall Islands) recalled an epidemic of poliomyelitis in his country in the 

1960s that caused much permanent disability. Thanks to the distribution of the poliovirus vaccine 

and active surveillance, no cases had been reported since that epidemic. At the request of WHO in 

1992 his country's reportable disease and conditions system added acute flaccid paralysis to its list. 

Mrs SIKIHI (Solomon Islands) commended the work done by Cambodia, China, the Lao 

People's Democratic Republic and Viet Nam to reduce the number of cases. She concurred with the 

recommendations of the Regional Commission for the Certification of Poliomyelitis Eradication to 

establish national certification committees and a subregional committee for Pacific island countries. 

The REGIONAL DIRECTOR held that, with the help of international partners, immunization 

should continue, in national and subnational immunization days, even beyond eradication of 

poliomyelitis in the Region, until the world was rid of wild poliovirus. Surveillance should also be 

stepped up, until global eradication was certified. The criteria developed at the April session of the 

Certification Commission required certain activities of all Member States; these requirements would 

be circulated to countries after the session. There should be no evidence of indigenous wild 

poliovirus transmission, and no evidence of transmission for at least three years in which surveillance 

had been maintained at the level required for certification (details would be annexed in a letter to 

Member States). All countries should establish a national certification committee, and prepare the 

certification document for submission to the Regional Certification Commission for validation -



180 REGIONAL COMMITIEE: FORTY-SEVENTH SESSION 

which should take place at national level also. Information provided should include country 

background (demography, geography and organization of health services), structure of the 

poliomyelitis eradication initiative, immunization activities, surveillance for paralytic poliomyelitis 

and polioviruses, laboratory services for poliomyelitis eradication, and measures to detect and 

respond to importation of wild poliovirus. The next step to be taken by Member States except Pacific 

island countries would be that non-endemic countries should appoint a national certification 

committee by December 1996 and report on their proposed activities for documentation of 

eradication to the Regional Commission by mid-1997. Their documentation should be submitted by 

the end of 1998. Endemic countries (those still reporting cases of poliomyelitis) should appoint a 

national certification committee by the end of 1997 and report on their proposed activities for 

documentation of eradication to the Regional Commission by mid-1998, submitting documentation 

by 1999. A subregional group of twenty Pacific countries forming one epidemiological block should 

form a subregional certification committee by the end of 1996. It should report on their proposed 

activities for documentation of eradication to the Regional Commission by mid-1997 and submit 

documentation by 1998. 

In response to the question from the representative of New Zealand concerning transmission 

from another region, the Regional Director said that there had been importation from a neighbouring 

region of wild poliovirus: four cases had entered Yunnan Province of China from Myanmar, one in 

November 1995 and three between March and April 1996. The Chinese authorities had therefore 

organized two rounds of supplementary immunization with oral poliovirus in countries bordering 

Yunnan Province, in March and April 1996. The first round of immunization days in China had 

coincided with the second round of national immunization days in Myanmar. Dialogue had been 

started with the South-East Asia Region on cooperative steps to be taken. The first was a technical 

meeting to be held in Myanmar in the first week in October between expanded programme on 

immunization managers of China and Myanmar, attended by representatives of the Regional Offices 

for South-East Asia and the Western Pacific. The meeting was to plan coordination of 

supplementary immunization, ensuring that every child under five years of age, in each country, 

received poliovaccine during immunization days; it would also ensure cooperation in surveillance in 

those areas. That technical meeting would be foll·.)wed by ajoint meeting of the South-East Asia and 

Western Pacific regions on 8-10 October. The Regional Directors would both attend, along with 

representatives from Cambodia, China, the Lao People's Democratic Republic, Myanmar and 

Thailand. It would consider communicable disease control in border areas, covering poliomyelitis, 

HIV/AIDS and other vaccine-preventable diseases that could cross the border - though malaria was 
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not yet on the agenda. There would also be coordinated subnational and national immunization days; 

China might consider subnational immunization days in the border regions of Guangxi, Tibet and 

Yunnan, to take place together during the period of lowest transmission. WHO poliomyelitis staff 

had been sent to Tibet and other areas to plan cross-border country meetings. The scope might 

ultimately be expanded to the countries of the former Union of Soviet Socialist Republics (USSR) in 

the European Region which bordered China. Such work would continue until the adjacent regions 

achieved eradication. 

In reply to the representative of the United States of America, he said that there had been 128 

cases of diphtheria in Mongolia by the end of 1995, and 137 cases in the Lao People's Democratic 

Republic as at August 1996. In older children and adults who had been immunized some years 

previously, immunity had waned. Mongolia had therefore held national immunization days during 

1995 for children aged 3-15 years in May and for adults aged 16-40 years in November and 

December 1995. Since then there had only been 16 cases, ten of which were in January 1996 but 

practically none after that, indicating that the immunization campaign had been effective. Thanks 

were due to the Government of Japan for the urgent provision of the vaccines needed. in particular 

for the immunization of adults. WHO had provided technical support. In the Lao People's 

Democratic Republic most of the cases had been in two provinces in children aged 3-15 years who 

had not previously been immunized under the expanded programme on immunization. Immunization 

of children in that age group is being undertaken in four provinces during September-November 1996 

with vaccines provided by Australia and technical support from JICA and WHO. The Ministry of 

Health was monitoring the situation closely. 

In reply to the representative of the United States of America, he said that the establishment 

of the International Vaccine Institute by UNDP and the Republic of Korea was a complex issue. 

While there might well be a need for such an Institute in the Region, it was a health matter that would 

normally be for WHO to oversee. When the matter had come to his attention, therefore, he had 

consulted with UNDP to clarify its mandate vis-a-vis that of WHO and other parties concerned. The 

Institute had not yet been established on a formal legal basis. 

Initially, the functions and objectives outlined for the Institute had included support for 

countries to enable them to produce good-quality vaccines, to ensure quality control in the production 

and use of vaccines, to conduct clinical trials and epidemiological surveillance and to engage in and 

coordinate research and development for new and improved vaccines. However, some of those 
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functions were the responsibility of sovereign states and also impinged on the normative functions of 

WHO. WHO had therefore entered into detailed consultations with UNDP and the Republic of 

Korea to clarify the situation. WHO had made a number of points: (I) activities related to vaccine 

production, quality control, and research and development had always been a part of WHO's mandate 

and the Organization should therefore be fully involved in all aspects of the establishment of the 

Institute; (2) there were already mechanisms for undertaking many of the proposed functions of the 

Institute; (3) plans were moving ahead before the Institute had been established on a formal legal 

basis; (4) quality control was the responsibility of sovereign states; and (5) it might be best for the 

Institute to concentrate its efforts in the area of research and development for new and improved 

vaccines. 

As a result of the consultations, UNDP had agreed that the Institute should be established on 

a formal legal basis; a diplomatic note had been sent to Ambassadors to the United Nations in New 

York informing them of the founding of the Institute and requesting them to agree to its 

establishment by signing an agreement on 28 October 1996. It had also been agreed that the Institute 

would cooperate closely with WHO in determining the technical and other aspects of its programme; 

the proposed Constitution for the Institute stated that "In particular, the Institute shall fully cooperate 

with the World Health Organization (hereinafter referred to as WHO) in determining the technical 

and other aspects of its programme that relate to WHO's mandate". The Institute would also work 

closely with WHO collaborating centres in the Region, focusing its work on research and 

development, together with certain aspects of training. The proposed functions had therefore been 

revised and the Institute would have the following four programme areas: to provide training and 

technical assistance in the production technology and research of vaccines (the preferred term would 

be "technical cooperation" rather than "technical assistance", since that emphasized the concept of 

partnership); to conduct laboratory and field-based research and development; to support and 

conduct clinical trials and field evaluations of new vaccines and to facilitate and promote the 

introduction of new and improved vaccines; and to cooperate with vaccine manufacturers and 

national control authorities and other relevant bodies in developed and developing countries to 

promote vaccine research and development. 

The Institute was in the process of forming a Board of Trustees as its governing body 

comprising 17 members, ten experts elected by the Board, two members from the host country, the 

Republic of Korea, two appointed by WHO, one elected by the Board on the recommendation of 

UNDP, the Executive Secretary of the Children's Vaccine Initiative, or his or her representative, ex-
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officio (who was in fact the programme manager of the WHO Global Programme on Vaccines) and 

the Director of the Institute ex-officio. It was not yet clear how the WHO representatives would be 

nominated. The South-East Asia and Western Pacific Regions would certainly be involved and he 

hoped that each would be able to nominate one representative. He himself would also like to be 

involved so as to ensure that the interests of the Member States of the Region were represented, and 

it might be possible for him to attend as one of the WHO representatives or, in addition to the two 

WHO representatives, as an observer. 

If the proposed activities of the Institute were implemented to the letter, the outcome should 

be positive. He hoped that the information he had provided would enable countries to decide whether 

they should sign the agreement establishing the Institute in October. Since the action was being 

undertaken at the diplomatic level, ministries of health should take proactive steps to ensure 

coordination between them and ministries of foreign affairs in that regard. His personal view was 

that it was better for WHO to be involved in order to have an influence rather than criticizing from 

the outside, but each Member State must decide for itself. 

The CHAIRMAN requested the Rapporteurs to prepare a suitable draft resolution for 

consideration at a later meeting. 

3. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

3.1 New horizons in health (Document WPRlRC47/Conf. Paper No.4) 

Decision: The draft resolution was adopted (see resolution WPRlRC47.R4). 

3.2 Sexually transmitted diseases and AIDS (Document WPRlRC47/Conf. Paper No.5) 

Decision: The draft resolution was adopted (see resolution WPRlRC47.RS). 

3.3 Joint United Nations Programme on HI\,/AIDS (UNAIDS) 

(Document WPRlRC47/Conf. Paper No.6) 

c 

Dr CHAN, Rapporteur, recalled that, during the discussions on UNA IDS, three countries, 

Australia, China and Japan, had indicated that they were members of the UNAIDS Programme 

-
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Coordinating Board. Since the United Kingdom and the United States of America were also 

members of that Board, she suggested that those countries be included in the list given in the third 

preambular paragraph of the draft resolution, and apologized for their omission. In addition she 

suggested the deletion of "also" in the same paragraph and the substitution of "also" for "further" in 

the fourth preambular paragraph. 

Dr GRANGEON (Rapporteur) said that, similarly, France should be included in the list in the 

third preambular paragraph. The other changes mentioned by the previous speaker were not required 

in the French text. 

Dr BART (United States of America) welcomed the first suggestion by the English-language 

Rapporteur, noting that the United States of America had chaired the Programme Coordinating Board 

during 1996. Turning to paragraph I, he proposed that since, as the Regional Director had indicated, 

ministries of health were already playing a leading role, the words following "efforts" should be 

deleted. 

Dr KANEKO (Japan) suggested that the final phrase of the last preambular paragraph 

required clarification and therefore proposed that the words "training of' be replaced by "providing 

education and support to". With that amendment he supported the draft resolution but suggested that 

it might also include a reference to the possibility that a representative of UNAIDS be invited to 

attend the next session of the Committee and to inform the Committee in person of any new 

developments. While Japan, as a member of the UNAIDS Programme Coordinating Board would of 

course convey the concerns of the Committee to UNAIDS, it might be useful to have direct 

communication between UNAIDS and the Committee. 

Decision: The resolution, as amended. was adopted (see resolution WPRlRC47.R6). 

4. SUB-COMMITTEE OF THE REGIONAL COMMITTEE ON PROGRAMMES AND 

TECHNICAL COOPERATION: Item 12 of the Agenda 

4.1 Country visits' Report of the Sub-Committ:e Part I: Item 12.1 of the Agenda 

(Document WPRlRC47/9 Rev.l) 

Dr T AHA (Malaysia) introducing the report, said that four members of the Sub-Committee 

had visited New Zealand and Viet Nam in June 1996 to observe the countries' initiatives in the area 
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of health systems refonn, and to assess the contribution of WHO in supporting those initiatives. The 

findings of the Sub-Committee members had then been extensively discussed by the whole group, in 

order to reach the conclusions and recommendations made in the document. 

The members of the Sub-Committee expressed their gratitude to the health authorities of 

New Zealand and Viet Nam for the excellent arrangements made and careful attention given to them 

during the visits. The visits had been very well organized both administratively and technically 

which had greatly facilitated the Sub-Committee's task. The clarity offocus by the health authorities 

in their initiatives to improve health care had been very impressive in both countries. 

The attention of the Comm ittee was drawn to some common features of health refonn" in both 

countries. Those were: the level of involvement of central government, concern for equitable and 

appropriate care for all, according to need, within available resources, emphasis on quality of care 

and the importance of consultation with both providers of care and the community. 

The Sub-Committee members believed that refonn measures undertaken in other countries 

and areas in the Region would benefit from attention to those issues. The Sub-Committee had made 

eight recommendations to the Regional Committee, four relevant to the Member States and four 

relevant to WHO. The Regional Committee was requested to carefully consider and endorse those 

recommendations. 

Mr KANEKO (Japan) commended the Sub-Committee on its work and thanked New Zealand 

and Viet Nam for their cooperation during the country visits. Addressing the issue of health systems 

refonn was timely since there was a need to improve accessibility to quality health services with 

limited resources. The report recognized the need to introduce some aspects of market mechanisms, 

including competition, into the health care industry to maximize efficiency. The ensuing discussion 

would present the current global and regional developments in health systems refonn and would 

enable representatives to share the valuable experiences learned from the two visits. 

Dr TAPA (Tonga) endorsed the report of the Sub-Committee and its recommendations. He 

supported the suggested topic for review in 1997 and the proposed countries to be visited. 

Dr LOPEZ (Philippines) noted that health care refonn, particularly as regards to 

appropriateness and equity of health care, was emphasized in the report. He suggested that it might 

be timely, as rational prescription and use of drugs were promoted, to review the possibility of 

diminishing medical benefits from inappropriate use of modem medical technology. In the 
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Philippines, multisectoral dialogues were ongoing on the privatization of personal health care as well 

as on the National Health Insurance Act of 1995 which were important to the success of any health 

care reform. He expressed appreciation to Member States for sharing their technical expertise. 

Mr KRIEBLE (New Zealand) said that the report of the Sub-Committee on its visit to New 

Zealand was concise and accurate. However, it was more "corporatization" rather than privatization 

which was a distinguishing feature of his country's health system reform. Although there had been 

some privatization, it was more in the context of a more flexible system that had allowed more 

community-based providers like the nongovernmental organizations to operate and manage health 

services. 

Mr BAY ARSAIKHAN (Mongolia) endorsed the report of the Sub-Committee. His 

delegation agreed that health sector reform was an important issue, although its objectives and 

approaches might vary from country to country. Mongolia was undergoing a state of transition with 

reforms in the health sector rapidly taking place to improve the effectiveness of the system. He 

suggested that a regional seminar be organized on this subject to pool knowledge and experience. A 

visit by the Sub-Committee to Mongolia, hopefully in 1997, would be welcome. 

The REGIONAL DIRECTOR assured the representative of Mongolia that his proposal to 

hold a regional seminar would be studied and accommodated, if possible. 

Mr EMBEL (Papua New Guinea) said that the recommendation of the Sub-Committee to 

visit Papua New Guinea in 1997 was appreciated. However, the timing would coincide with his 

country's national elections and if the visit could not be deferred after August, Papua New Guinea 

would have to host the visit another year. 

Mr METMETSAN (Vanuatu) welcomed the visit of the Sub-Committee in 1997. 

The CHAIRMAN requested the Rapporteurs to prepare an appropriate draft resolution. 

4.2 Renewing the Strategy for Health for All: Report of the Sub-Committee Part II: Item 12.2 

of the Agenda (Documents WPRlRC47/1 J and WPRlRC4711 0 Add.l) 

Dr FURUHATA (Japan), introducing the report of the Sub-Committee, reminded the 

Regional Committee that it had agreed at its forty-sixth session that the approaches of the document 

New horizons in health and the associated Yanuca Island Declaration were appropriate regional 
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directions and approaches for the renewal of the health-for-all strategy. Those approaches continued 

to be the guiding principles for the work being done on the strategy in the Region, in conjunction 

with nine issues WHO was considering globally. 

In June 1996, the Sub-Committee had reviewed a report by the Secretariat on the plans for 

the future development of the renewal of the health-far-all strategy, and agreed on the basis of the 

renewal. The Sub-Committee believed that for most countries in the Region, health-for-all activities 

had been a successful and valuable experience. The targets set had mostly been achieved, and the 

few countries which had not yet achieved their targets were very likely to do so by the year 2000 or 

shortly thereafter. 

The needs for health improvements had significantly changed over the past two decades, as 

had the social, political and economic situation in countries. The principles which would influence 

health development initiatives in the next two decades would be quite different from those that had 

hitherto guided health development. Renewal was a process of assessing the new principles for 

directing health development, understanding the influence of those principles in each country, and 

developing policies and initiating actions which were focused on the health development needs of the 

21 st century. 

By the next session of the Regional Committee in 1997, a regional document would be ready 

for review and endorsement. That document would be useful in guiding Member States in their 

renewal process. More complete documentation would be provided to the Regional Committee in 

1998, to coincide with WHO's fiftieth anniversary. 

The Sub-Committee wished to draw the attention of the Regional Committee to its important 

role in the work on the third evaluation of the implementation of the strategy for health for all, to be 

undertaken in 1997. The work on both the evaluation and the strategy would be harmonized. The 

Sub-Committee also wished to point out the need for adequate funding for activities relating to the 

renewal of the health-for-all strategy. 

The REGIONAL DIRECTOR provided a brief update on the changes that had taken place in 

the global preparation of the renewal of the health-for-all strategy since the briefing of the Sub

Committee in June 1996. 

One of the fundamental premises for the renewal of the strategy was that it must be 

conceived in a collaborative manner. His chief concern was to keep Member States as fully informed 
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as possible of what activities were planned, so as to ensure proper coordination of consideration of 

the issues that would influence the "Global Renewal of the Strategy for Health For All for the 21st 

Century". Document WPRfRC47/1 0 Add.1 presented the timetable for the activities which would be 

undertaken towards the renewal of the strategy. 

The Committee had already agreed in resolution WPRlRC46.R I 0 that the approaches of New 

horizons in health and the associated Yanuca Island Declaration were appropriate and noteworthy 

regional responses to global change and represented relevant regional directions and approaches to 

the renewal of the health-for-all strategy. The Sub-Committee had suggested harmonizing those 

approaches with the nine emerging issues identified by WHO headquarters as factors influencing 

health in the next century, and most importantly also harmonizing those with the third evaluation of 

the implementation of the strategies for health for all which would take place in 1997. Two questions 

remained to be answered: what should be Member States' role in that process, and how would those 

goals be achieved? The main national inputs would come during and immediately after the 

preparation of the country response to the third evaluation of the implementation of the strategy for 

health for all. 

In November 1996 the usual request to evaluate the implementation of the strategy for health 

for all would be sent to Member States. Shortly after that. an analysis by the Regional Office of the 

main issues that needed to be met by the renewed strategy would also be distributed. That analysis 

would take into account the themes of New horizons in health, the Yanuca Island Declaration, and 

nine global emerging issues. By March 1997, the evaluation should be returned, with input and 

comments from Member States on the analysis of the issues to be faced. From that material, the 

Regional Office would prepare a draft document presenting an overall picture of the policies and 

strategies needed for the 21 st century in the Region. That document would be reviewed by the Sub

Committee of the Regional Committee on Programmes and Technical Cooperation in June 1997 then 

presented as a working paper to the Regional Committee in September 1997, when the regional 

renewal of the strategy for health for all would be reviewed, and the Region's contribution to global 

renewal would be forwarded to the Executive Board and the World Health Assembly. 

It was vitally important that Member States devoted as much time and attention as possible 

to considering the future of their health policies and programmes in the 2 I st century, in response to 

the Regional Office's analysis of the emerging issues in the Region. Concerted effort was needed to 

achieve a high-quality and useful policy. It was particularly important that Member States eligible to 
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designate a representative to serve on the Sub-Committee in 1997 appointed high-level, experienced 

and very capable people, as they would have a particularly responsible task. 

The Regional Office was taking the renewal exercise very seriously, and bringing in 

additional technical expertise to support its efforts to prepare as much information for Member States 

as possible. The best efforts of all parties were needed to produce a worthwhile and relevant policy 

that could be used for future planning. 

Dr LI (China) expressed appreciation to the Sub-Committee for its proposal for the process 

of renewing the health-for-all strategy. At many WHO meetings the Chinese delegation had stressed 

that, when considering renewal of the strategy, it was important to bear in mind the situation that had 

prevailed in the late 1970s when the objective of health for all by the year 2000 was set in Alma-Ata. 

The original strategy was an important milestone in world health. However, in view of the changes 

that were taking place in the world and in society, it was imperative to further develop and improve 

the global health strategy to meet the needs of the twenty-first century and attain a higher level of 

quality in health programmes. 

In his update on new developments, the Regional Director had already covered many of the 

points the Chinese delegation wished to make. He felt it was important to speed up the renewal 

process and persuade the majority of Member States to participate in that process. Ministries 

conducting health-related activities and university departments of various disciplines should be 

involved. It was important that WHO should not tum its back on the original strategy. Unless the 

new strategy was both wiser and globally acceptable, it would be a backward step. Despite the 

considerable progress made it was no longer feasible to attain health for all by the year 2000, and a 

new slogan would be needed for the twenty-first century. 

His delegation looked forward to hearing the views of other Member States at forthcoming 

conferences and regional meetings. The preparatory work to formulate the new global strategy to be 

presented to the World Health Assembly in May 1998 was most important, and WHO would need 

further input and resources. He assured the Committee that China would redouble its efforts to 

contribute to the renewal of the strategy for health for all. 

Dr TAPA (Tonga) commended the report of the Sub-Committee and expressed satisfaction at 

the progress made in the renewal process since the previous session of the Committee. His 

delegation accepted the proposal contained in section 3 of the Sub-Committee's report. He thanked 
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the Regional Director for the summary and timetable of activities provided in document 

WPRlRC47/IO Add. I. He fully supported the Regional Director's request to Member States to make 

every effort to participate in and contribute to the third evaluation of the implementation of the 

strategy for health for all. Tonga would do its utmost to make a useful contribution. 

Dr BELLAMY (United Kingdom of Great Britain and Northern Ireland) thanked the Sub

Committee and the Regional Director for their work. His delegation welcomed the close 

involvement of Member States in the renewal process. It was gratifying that the renewal of the 

health-for-all strategy in the Region would be based on the New horizons ill health initiative and the 

healthy settings approach. However, it was important to provide a clear definition of such terms as 

equity and solidarity so as to avoid misunderstandings. It was also important to ensure that the 

renewed strategy was politically acceptable at the global level. Moreover, the strategy should take 

account of the comparative advantage of WHO and its capacity in terms of financial and human 

resources. 

The CHAIRMAN asked the Rapporteurs to prepare an appropriate draft resolution. 

The meetjnl: rose at 12 00 noon 


