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1. INTRODUCTION 

To prepare the necessary strategies and technical support for eradication, the Regional 
Director formed a Poliomyelitis Eradication Task Force in the Regional Office and a Technical 
Advisory Group on the Expanded Programme on Immunization and Poliomyelitis Eradication. 
He called on them to support the drawing up of regional and national plans of action for the 
period of 1991 to 1995. The regional plan of action is based on a careful analysis of the 
epidemiology, infrastructure, logistics and fmancia! situation in the countries and areas of the 
Region. 

At the fIrst meeting of the Technical Advisory Group in Tokyo, Japan, from 3 to 
5 April 1991, the regional plan of action for poliomyelitis eradication was fmalized and 
approved. 

At its second meeting, held in Cebu, Philippines, from 12 to 14 December 1991, the 
Group was informed of the impressive progress made by the six countries in which poliomyelitis 
is endemic, particularly in terms of decreased incidence and improved surveillance. The 
shortage of vaccine for supplementary immunization activities was also discussed at the 
meeting. The Group called for further efforts to mobilize more funds for poliovirus vaccine 
procurement. 

During the last 12 months, four countries have embarked upon large-scale 
supplementary poliomyelitis immunization activities, a regional poliomyelitis laboratory 
network has been established, and fIve countries have held poliomyelitis eradication training 
courses. 

The following pages provide more detailed information on the current status of 
poliomyelitis eradication in the Region and activities undertaken during the last year. 

2. PRESENT EPIDEMIOLOGICAL SITUATION 

2.1 Disease incidence 

The impact of the Expanded Programme on Immunization is shown by the decrease in 
the number of countries reporting poliomyelitis cases, from 12 in 1980 to 5 in 1992, namely 
Cambodia, China, the Lao People's Democratic Republic, the Philippines and Viet Nam. 
Between 1980 and 1988, the number of reported poliomyelitis cases in the Region fell 
progressively from 12162 to 2126, but this trend was sharply reversed in 1989 when 5503 cases 
were reported (see Figure 1 below). This increase was due to the situation in China, where 
despite immunization coverage rates reported to be over 90%, major outbreaks occurred in 
several areas, with an increase from 667 cases in 1988 to 4623 in 1989 and 5065 in 1990. 
Poliomyelitis incidence fIgures vary widely among the provinces in China. The overwhelming 
majority of cases have occurred in the most densely populated South-Eastern provinces. 

--
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Figure 1. Reported poliomyelitis cases and OPV3 coverage in the Western Pacific Region, 1980-1991 
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For 1991 the total number of poliomyelitis cases reported in the Region by 15 June 1992 
was 2611, a considerable improvement from the 1990 level of 5963, largely due to the enhanced 
poliomyelitis eradication activities in China. All other countries, except Cambodia, showed 
a similar decline. Papua New Guinea reported no poliomyelitis cases for the first time 
(see Table 1 below), although the reporting system is still not yet fully developed and data are 
not available for all areas of the country. Cases are decreasing in the Region and the number of 
administrative areas in which wild poliovirus transmission occurs is decreasing in the 
Lao People's Democratic Republic, Papua New Guinea and the Philippines, but poliovirus 
transmission is epidemiologically widespread in China and Viet Nam; all provinces in China 
and 39 of the 44 provinces in Viet Nam reported cases in 1991. In China, over 90% of the cases 
were aged 0-47 months and 80% were either only partially immunized or not immunized at aU. 
In Cambodia, the extent of poliovirus transmission is not yet known, but it is hoped that this 
information will become available in 1993. 

Table 1. PoUomyeUtis case-reporting, by country and province 

Number of Rmvin~~ gr B&'g!!~ 

Country Cases Cases Total Number reporting 
1990 1991 number cases, 1991 % 

Cambodia 63 84 21 12 57 

China 5065 1917 30 30 100 

LaoPDR 18 2 17 1 6 

Papua New Guinea 9 0 20 0 0 

Philippines 85 11 14 4 29 

VietNam 723 597 44 39 89 

WPIt Total 5963 2611 

2.2 Immunization coverage 

2.2.1 Coverage for children under one year of age with the six antigens of the Expanded 
Programme on Immunization now stands at more than 90% for the Region as a whole. 
However, there are areas of much lower coverage within the countries of the Region, and 
Cambodia, the Lao People's Democratic Republic and Papua New Guinea have not yet 
attained 80% (see Table 2 below). For the Region as a whole, coverage with tetanus toxoid for 
pregnant women is less than 10%. 

-
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Table 2. Coverage with EPI antigens in poUomyelltis-endemk countries in 1991 
for infants 0-11 months of age and with tetanus toxoid for pregnant women 

BeG DPTI DPT3 OPVI OPV3 Measles TT2+* 
CouDtIy ~ '*' '*' '*' '*' '*' '*' 

Cambodia 55 54 38 55 39 38 

China 96 95 96 96 

LaoPDR 34 31 22 32 22 47 13 

Papua New Guinea 84 86 64 87 64 63 77 

Philippines 96 89 89 88 52 

Viet Nam 87 81 81 83 16 

WPR. Total 93 92 92 91 7 

• Coverage ror pregnant women with at least 2 d05C5 or tetanus toxoid (IT2. TIl. TI4 or TIS). 

Blanks indicate that data were not available. 

2.2.2 National poliomyelitis immunization days, as used successfully in other parts of the 
world, have not yet been conducted in this Region, though the Philippines plans to do so in 
1993. Subnational immunization days have been conducted in selected areas of China, the 
Lao People's Democratic Republic and Viet Nam. 

3. PROGRAMME ACfIVlTIES 

3.1 Regional level 

3.1.1 Regional task force on poliomyelitis eradication 

The task force was formed in September 1990 to coordinate the special activities 
required to accelerate poliomyelitis eradication efforts. 

3.1.2 Technical Advisory Group on the Expanded Programme on Immunization and 
Poliomyelitis Eradication 

The Technical Advisory Group on the Expanded Programme on Immunization and 
Poliomyelitis Eradication consists of six internationally recognized public health and 
immunization experts. 

At its second meeting held in Cebu, Philippines, from 12 to 14 December 1991, it was 
joined by key partners: the immunization programme managers from six poliomyelitis-endemic 
countries and three poliomyelitis-free countries in the Region, and representatives of 
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multilateral, bilateral, government and nongovernmental organizations involved in 
immunization and poliomyelitis eradication activities. 

Guidelines for strengthening poliomyelitis surveillance systems were presented, based 
on the immediate reporting of acute flaccid paralysis and weekly reporting on incidence, and 
the use of monitoring indicators such as the completeness and timeliness of reports. 
Poliomyelitis-endemic countries were requested to use these indicators and submit reports to 
the third Technical Advisory Group Meeting. to be held in Beijing, China, from 19 to 
23 October 1992. 

In addition, immunization strategies for poliomyelitis eradication, including national 
immunization days, subnational immunization days and outbreak response immunization, were 
discussed. Emphasis was placed upon ensuring that all reports of acute flaccid paralysis should 
lead immediately to action in the form of investigation and outbreak response immunization. 
Countries considered to be poliomyelitis-free were presented with guidelines for developing 
plans to ensure the maintenance of their poliomyelitis-free status. 

The major constraint of the shortage of oral poliovirus vaccine for supplementary 
immunization activities was reviewed. 

The Technical Advisory Group pointed out that compromises on the target age group 
and the extent of supplementary immunization because of resource shortages could jeopardize 
the success of the eradication initiative. 

3.1.3 Regional Interagency Coordinating Committee 

The Committee consists of members of agencies involved in the Expanded Programme 
on Immunization and poliomyelitis eradication, including WHO, UNICEF, Rotary 
International, USAlD, ADB and ]lCA. At its first meeting, held in Cebu, Philippines, on 
14 December 1991, it discussed the shortage of funds for vaccine and the coordination of their 
respective activities. The Committee emphasized the importance of establishing active national 
interagency coordinating committees in aU the poliomyelitis-endemic countries. It was 
recommended that further discussions should be held in order to identify sources of additional 
vaccine. 

3.1.4 Regional surveillance system for poliomyelitis 

A weekly system for reporting to the Regional Office on poliomyelitis in the 
poliomyelitis-endemic countries was initiated in February 1991, and during that year better data 
were obtained with shorter delays. It was revised in March 1992, to include an identifIcation 
number for each reported acute flaccid paralysis case under 15 years of age, to facilitate the 
monitoring of case investigation and the classifIcation of each case as confirmed or discarded. 
In addition, a standard system of line-listing for each case is being introduced. The countries 
are also being requested to report on the completeness and timeliness of reports at the 
subnational level. Countries will receive information in the form of three tables showing 
cumulative reported acute flaccid paralysis cases, cases still under investigation and cumulative 
confirmed poliomyelitis cases. 

Most countries are providing regular reports to the Regional OffIce. 
A computerized data system on poliomyelitis cases in the Region is being developed. 

-

-
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Major progress has been made in establishing a regional poliomyelitis laboratory 
network. Fairfield Hospital in Victoria, Australia, and the National Institute of Health in 
Tokyo, Japan, have been officially designated as regional reference laboratories. Isolates have 
been sent from the national laboratories in the Philippines and Viet Nam to the regional 
reference laboratory in Japan, and the laboratory in Australia has sent cell lines to the national 
laboratories. Technical service agreements have been signed by these two institutions and 
WHO. These regional reference laboratories will support national laboratories and are 
responsible for intratypic differentiation. Five national laboratories have been officially 
designated and have signed technical service agreements with WHO. These are the Institute of 
Virology, Chinese Academy of Preventive Medicine, Beijing; the Institute of Medical 
Research, Goroka, Papua New Guinea; the Research Institute for Tropical Medicine, Manila; 
the Enterovirus Laboratory, National Institute of Hygiene and Epidemiology, Hanoi; and the 
Enterovirus Laboratory, Pasteur Institute, Ho Chi Minh City. These institutes will be 

-. responsible for virus isolation and identification. Specimens from Cambodia will be tested at 
the Pasteur Institute in Ho Chi Minh City, and those from the Lao People's Democratic 
Republic will be tested at the National Institute of Health, Bangkok. 

A meeting on the laboratory network was held at the Regional Office in 
December 1991, attended by the persons responsible for the regional reference laboratories in 
Australia and Japan and by representatives of the Centers for Disease Control in the 
United States. 

3.2 National level 

3.2.1 Poliomyelitis-endemic countries 

Between December 1990 and May 1991, national poliomyelitis eradication plans of 
action were revised in China, the Lao People's Democratic RepUblic, Papua New Guinea, the 
Philippines and Viet Nam. On the basis of these revised plans, efforts were made to improve 
surveillance, including laboratory support, and to conduct supplementary immunization 
activities more vigorously. 

Poliomyelitis cases were reported from all provinces of China in 1991. Virological 
investigations were carried out on 36% of the reported cases of acute flaccid paralysis. Of the 
confirmed cases 74% had stool samples taken for laboratory diagnosis. There was a low virus 
isolation rate (11 %) which may be due partly to delays in obtaining and transporting specimens. 
Wide-scale outbreak response immunization activities in 1991 have resulted in a decrease in 
cases of over 50%, from 5065 in 1990 to 1917 in 1991. 

Viet Nam reported poliomyelitis cases in 39 out of its 44 provinces; 39% of the 
confirmed cases had stool samples collected, and the virus isolation rate was 63% 
(see Table 3 below). Subnational immunization days have been conducted in selected provinces 
in December 1991 and May 1992. 
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Table 3. Status 01 poUomyeUtls case-iovestigation of conflrmed cases 
from January 1991 to March 1992 

Country ConfIrmed cases Sample taken Virus Isolated 

1991 1992 1991 1992 1991 1992 

Cambodia 84 0 0 

China 1047· 770 (74%) 84 (11%) 

LaoPDR 2 0 0 0 0 

Papua New 
Guinea 0 0 0 

Philippines 11 2 0 2 (100%) 0 2 (100%) 

VietNam 597 94 232 (39%) 10 (11%) 146 (63%) 1 (10%) 

In 1991, only China and Viet Nam were making virological confinnation of cases. In 1992, the Philippines hu confirmed 
four cases virolosically and the Lao People's Democratic Republic has begun to send specimelUl for investigation. 

'to October 1991 

Blanks indicate that data were not available. 

In the Philippines new reporting sites have been established and poliovirus isolation has 
been successfully carried out in the National Laboratory for the fIrst time. Outbreak 
immunization activities have been conducted in Manila in response to confIrmed poliomyelitis 
cases. National immunization days will be held in 1993. 

In the Lao People's Democratic Republic active surveillance for poliomyelitis is taking 
place in Vientiane municipality and will be extended to an additional 12 provinces in 1992. 
Subnational immunization days were held in 24 districts in December 1991 and January 1992, 
following the national meeting on poliomyelitis eradication held on 27 November 1991. During 
these immunization days, oral poliovirus and measles vaccine were administered. A national 
immunization day is planned for 1992. Only two cases of poliomyelitis were reported in 1991. 

Papua New Guinea reported zero poliomyelitis cases for 1991, following an 
investigation of all reported cases of acute flaccid paralysis. The surveillance system is still not 
well developed, however, and does not reach all parts of the country. Further efforts are 
required to ensure that poliomyelitis cases are not being missed in Papua New Guinea. 

In Cambodia, ways of improving the surveillance system for poliomyelitis have been 
discussed with national authorities, and progress is expected in 1992. 

3.2.2 Poliomyelitis-free countries 

Guidelines for the preparation of plans of action for poliomyelitis-free countries were 
presented at the second meeting of the Technical Advisory Group. The necessity for 
strengthening surveillance systems for reporting and investigating acute flaccid paralysis cases 

.-
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in order to ensure the maintenance of their poliomyelitis-free status was emphasized. These 
guidelines will also be presented to the Expanded Programme on Immunization managers of 
South Pacific island countries at a meeting in August 1992 in Suva. 

3.2.3 Integration of disease-reduction initiatives into the Expanded Programme on 
Immunization. 

Poliomyelitis eradication is acting as a driving force for the other disease-reduction 
initiatives, namely neonatal tetanus elimination and measles control. At this stage, priority is 
being given to strengthening surveillance systems for acute flaccid paralysis and bringing other 
diseases into the system once it is operational. Supplementary immunization activities for 
poliomyelitis may also be used to provide tetanus toxoid and measles vaccine where supplies, 
cold chain and logistics are adequate. 

3.3 Logistical support 

3.3.1 Vaccine production and procurement 

The importance of maintaining adequate supplies of vaccine meeting 
WHO requirements is stressed in World Health Assembly resolution WHA4S.17 (attached as 
an annex), adopted in May 1992. 

Trivalent oral poliovirus vaccine continues to be the one recommended for the 
poliomyelitis eradication initiative. Constraints in vaccine supply remain the major impediment 
to eradication progress, preventing the implementation of some of the key strategies. Vaccines 
for the Expanded Programme on Immunization and poliomyelitis eradication are still provided 
mainly by several donor agencies for most of the developing countries in the Region. China 
and Viet Nam continue to produce poliovirus vaccines which do not meet current WHO 
requirements, although both countries have also used some imported poliovirus vaccine. A 
team of experts, assembled by WHO, visited both countries in June 1992 to look at poliovirus 
vaccine production and quality assurance and the potential for upgrading the quantity and 
quality of locally produced vaccines. The team also looked into the possibility of importing 
poliovirus vaccine in bulk and blending and bottling it locally as an alternative to importing the 
vaccine in vials. 

3.3.2 Cold chain and logistics 

Cold chain and logistics remain a high priority for aU the countries and donor agencies. 
The improvements made in the cold chain and vaccine handling in recent years have been 
sustained. However, the limited resources spent on maintenance, repair, and replacement of 
equipment may lead to breakdowns in the future. 

Detailed advance planning of cold chain and logistics for outbreak response 
immunization and immunization days is essential for their success. Plans must include 
sufficient storage space for the large quantity of vaccine, and adequate numbers of vaccine 
carriers and cold boxes for the teams moving from house to house. The countries have started 
to form sub-committees to organize immunization days and be responsible for the cold chain 
and logistics, but it is still too early to evaluate their effectiveness. It is not feasible or necessary 
to purchase new cold chain equipment for aU immunization day needs; much of what is needed 
can be provided by mobilizing already available equipment through proper planning. 

Vaccine logistics have improved, and many countries now routinely monitor stock 
balances at central and regional levels. 
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3.4 Training 

Poliomyelitis training courses at national and subnationallevels have been conducted in 
China, the Lao People's Democratic Republic, the Philippines, Papua New Guinea and 
Viet Nam. A workshop for provincial planning, including the strengthening of disease 
surveillance, was held in Cambodia in January 1992. 

3.5 Evaluation 

A review of poliomyelitis eradication activities was held in Guanxi autonomous region, 
China, in September 1991, and a comprehensive review of the Expanded Programme on 
Immunization was made in Viet Nam in May 1992. 

3.6 Resource requirements 

The majority of resources for the Expanded Programme on Immunization and 
poliomyelitis eradication continue to come from the countries themselves. However, support is 
still needed from international donors such as UNICEF, Rotary International, JICA, AlDAB, 
USAlD, CIDA, FINNIDA and Save the Children Fund (SCF), in addition to WHO. Their 
continued support and the important contribution it has made to the progress made to date is 
deeply appreciated. 

The estimated budget requirements for the Expanded Programme on Immunization 
and poliomyelitis eradication initiative from 1992 to 1995 were updated on the basis of revisions 
to national plans and price increases and discussed at the second Technical Advisory Group 
meeting in Cebu, Philippines. The budget requirements increased substantially when the more 
than 25% increase in the cost of poliovirus vaccine was included. Estimates will continue to be 
refined as national plans with budgets are prepared or revised. 

3.7 Constraints 

Large quantities of additional poliovirus vaccine are required, particularly for 
supplementary immunization. At present funds are not available from the traditional donors to 
assure vaccine supply. Despite a high level of commitment, countries such as China, the 
Philippines and Viet Nam do not have sufflcient vaccine to meet the present and future 
demands of poliomyelitis eradication. In addition to vaccine, other resources, including trained 
personnel required to improve surveillance and conduct immunization activities, are in short 
supply. 

Political instability has made parts of some poliomyelitis-endemic countries inaccessible 
for immunization services and has hampered the progress of all components of primary health 
care. 

4. PROSPECTS 

The goal of eradication by 1995 is achievable, provided that adequate resources are 
made available. If the impressive rate of progress made since 1990 is sustained, further 
reductions in the number of cases and the geographical extent of affected areas can be expected 

-
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between now and 1995. Already, Papua New Guinea has reported no cases in 1991 although a 
few more cases may still be reported. In the next two years, with sufficient support, the 
Philippines can also reach zero cases. Areas with cases in China, Viet Nam, and the Lao 
People's Democratic Republic will be greatly reduced. In Cambodia, it is expected that the 
poliomyelitis surveillance system can be established and outbreak investigation and control 
started in 1993. Computerized poliomyelitis monitoring systems are being developed and are 
expected to be operational in all the poliomyelitis-endemic countries by the end of 1993. After 
the preparation and start-up activities of 1992, 1993 will be crucial for the achievement of the 
1995 goal. There should be improvements in implementation of the poliomyelitis eradication 
strategies based on experience and evaluation results. With the establishment of improved 
surveillance and reporting systems, indicators will be more widely used to monitor and compare 
programmes, leading to further improvements. The regional laboratory network will soon be 
fully functioning, with national and regional laboratories interacting very effectively. 

The Technical Advisory Group meetings will continue to provide an opportunity to 
review and monitor progress in the Expanded Programme on Immunization and poliomyelitis 
eradication, and make recommendations on regional guidelines and policies. The Group's 
emphasis will continue to be on fmding practical and readily implementable solutions for 
operational problems. 

Progress towards poliomyelitis eradication will greatly strengthen other disease 
reduction initiatives. For example, the surveillance systems, now being broadened and 
improved in all the poliomyelitis-endemic countries, can be used for other diseases as well. One 
country has already added neonatal tetanus to its poliomyelitis reporting system. Others are 
expected to follow suit, adding neonatal tetanus and other diseases. Areas reporting 
poliomyelitis cases will be targeted for additional immunization with all of the antigens of the 
Expanded Programme on Immunization, and this will reduce the areas of low coverage. 

Finally, it must be emphasized that the shortage of vaccine for supplementary 
immunization remains the outstanding obstacle to achieving poliomyelitis eradication by 1995. 
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ANNEX 

WHA45.17 

13 May 1992 

IMMUNIZATION AND VACCINE QUALITY 

The Forty·fifth World Health Assembly, 

Noting the report of the Director·General on the Expanded Programme on Immunization, particularly 
the goals and operational targets set for the 199Os, and the report on vaccine quality;' 

Commending Member States for their achievement in reaching 80% coverage of the world's children in 
the first year of life and in preventing each year an estimated 3.2 million deaths of children in the developing 
world from measles, neonatal tetanus and pertussis. and over 400 000 cases of paralytic poliomyelitis; 

Applauding the virtual achievement in the Region of the Americas of the goal of poliomyelitis 
eradication and the vigorous pursuit of the elimination of neonatal tetanus and reduction or elimination of 
measles in that Region; 

RecaUing resolutions WHA41.2R, WHA42.32 and WHA44.33 and the World Declaration on the Survival, 
_ Protection and Development of Children, which set goals for the I 990s: 90% immunization coverage; a 

dramatic reduction in measles cases and deaths as a step towards measles eradication; the elimination of 
neonatal tetanus; and the eradication of poliomyelitis; 

Recalling resolution WHA35.31, which urges Member States to take action with respect to the use of 
only those vaccines meeting WHO requirements, and resolution WHA42.32 endorsing the plan of action for 
the global eradication of poliomyelitis, which calls for the universal use by the end of 1990 of poliomyelitis 
vaccines meeting WHO requirements; 

Aware that additional quantities of vaccines will be needed, and that difficulties in supply and 
procurement of sufficient quantities of vaccines of high quality are increasing the reliance on local manufacture 
and on additional funds for vaccine purchase, especially for the supply of poliomyelitis vaccine; 

Aware that the Global Advisory Group has set operational targets for the introduction of hepatitis B 
vaccine in immunization programmes and that these targets are consistent with those recommended by the 
International Conference on the Control of Hepatitis B in Developing Countries held in Yaound~ in October 
1991; 

, Document A45/8. 
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Recognizing that if the goals and targets set for the 1990s are to be achieved it is essential that the 
recommended strategies of the Expanded Programme on Immunization should be implemented and that 
additional financial and technical support should be made available as rapidly as possible at national. regional 
and global levels. 

1. ENDORSES the goals and operational targets for the 19905 outlined in the re(XlrI of the 
Director·General on the Expanded Programme. and the plan for the assurance of vaccine quality. including 
steps to establish or strengthen national control authorities in Member States; 

2. APPRECIATES the support from UNICEF and other organizations of the United Nations system. other 
intergovernmental agencies. and governmental and nongovernmental organizations. including Rotary 
International. and individuals that are working together. especially in the least developed countries. for a world 
free from vaccine-preventable diseases; 

3. URGES Member States: 

(1) to accelerate activities and commit all neces.~ary resources to achieve the goals and operational 
targets for immunization set for the 1990s in ways tlaat strengthen primary health care and as a high 
priority in their health plans; 

(2) to use only vaccines that meet WHO requirements in their immunization programmes and to 
include this requirement as part of their immunization plans; 

(3) to ensure the proper functioning of a cold chain and logistics system to maintain vaccine potency 
until the time of use; 

(4) to strengthen the system for epidemiological surveillance of EPI target diseases and other high 
priority diseases; 

(5) to integrate cost-effective new vaccines, such as hepatitis B vaccine. into national immunization 
programmes in countries where it is feasible; 

4. CALLS on organizations of the United Nations system, other intergovernmental agencies, and 
governmental and nongovernmental organizations to support the achievement of these goals and operational 
targets for immunization for the 1990s, to promote efforts to ensure the universal use of vaccines meeting 
WHO requirements. and to participate in initiatives with donors to ensure the increased financial support 
necessary to meet both current and future vaccine needs; 

5. REQUESTS the Director-General: 

(1) to implement the action necessary to meet the goals and targets of the Expanded Programme on 
Immunization set for the 19905; 

(2) to obtain, as an initial step in assuring the quality of the vaccines used in the Expanded Programme 
on Immunization. information from national authorities of countries producing vaccines as to the 
implementation of the WHO guiding principles for regulatory authorities as recommended by the WHO 
Expert Committee on Biological Standardization; 

(3) to obtain information from countries importing vaccine. either in bulk or in final containers, on 
whether the national authority has certified that such vaccine and its manufacturer comply with the 
national and WHO requirements for manufacturing and control procedures to assure the quality of 
vaccines; 

-
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(4) to continue to obtain broad commitment and mobilize support, including financing from a wide 
variety of sources, for vaccine procurement and quality assurance; 

(5) to strengthen financial mechanisms that would permit the rapid integration of cost-effective new 
vaccines into national immunization programmes; 

(6) to keep the Health Assembly informed through the Executive Board of the progress in achieving 
the immunization goals and targets set for the 19905, and of efforts to provide sufficient poliomyelitis 
vaccine for the glohal eradication initiative and to ensure the establishment of infrastructure in countries 
for quality as..,urance for tetanus toxoid and poliomyelitis va(:cine. 

Twelfth Plenary Meeting. 13 May 1992 
A45/VR/12 


