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1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions; 

1.1 Report of the Regional Director (Document WPR/RC35/Conf. Paper No. 1) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC35.Rl) 

1.2 Programme budget for 1986-1987 (Document WPR/RC35/Conf. Paper No. 2) 

Mr BOYER (United States of America) felt that the wording of the draft 
resolution implied acceptance of the proposals by the Director~General 

unchanged and recalled the assurance given during the discussion that the 
Director-General would reconsider the regional allocation, including 
programme growth. Similarly, in response to representatives' comments 
regarding different priorities and needs, and the desire of some for 
different programme emphases, the Regional Director had indicated that the 
country allocations were open to change. Note had also been taken of the 
continuing fluctuations in the Philippine peso/US$ dollar exchange rate, 
which could affect the dollar costs. He wished it to be placed on record 
that the budget proposals shbuld be considered in the context of the 
discussions at the session. 

The REGIONAL DIRECTOR said that such comments were usually reflected 
in his verbal report to the Executive Board on significant regional 
developments, including regional committee matters. 

Decision: The draft resolution was adopted without further comment 
(see resolution WPR/RC35.R2). 

1.3 Sub-Committee on Technical Cooperationamong Developins Countries 
(Document WPR/RC35/Conf. Paper No. 3) 

Mr YOSHIDA (Japan) said that several projects had been promoted by his 
Government through the Japan International Cooperation Agency aimed at 
helping developing countries to build up their national capability .· for the 
production of essential drugs. In the Western Pacific Region, collaboration 
was plartned with the Government of Lao People's Democratic Republic in the 
development of technology for the production of essential drugs; in the 
Philippines a feasibility study had been initiated concerning the 
construc·tion of a quality control centre for food and drugs and technical 
cooperation for the improvement of those items. 

Dr KHALID (Malaysia) proposed insertion of the words "for technical 
cooperation" after the word "potentials" in the preamble. With regard to 
operative paragraph 3 (3), he noted that some institutions had already been 
designated as collaborating centres for primary health care in the Region; 
therefore, he suggested insertion of the word "additional" before the words 
"suitable institutions". 

Decision: The draft resolution, as amended, was adopted (see 
resolution WPR/RC35.R3). 
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1.4 Health manpower development (Document WPR/RC35/Conf. Paper No. 4) 

1.5 

1.6 

1.7 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC35.R4). 

for all b ear 2000 

Decision: The draft resolution was adopted without comment (19ee 
resolution WPR/RC35.R5). 

of Work 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC35.R6) 

on the General Pro ramme of Work 
7 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC35.R7). 

1.8 Women, health and development (Document WPR/RC35/Conf. Paper No. 8) 

Dr BAVADRA (Fiji) referring to ~he discussion of this item, said that 
the figure of 29% given in his intervention for the nu~ber of women in Fiji 
breast-feeding their infants for the first three months of life was 
incorrect and related to Indian women only. The correct figure was 68%. 

Decision: The draft resolution was adopted without further comment 
(see resolution WPR/RC35.R8). 

l. 9 Membership of the Health Resources Group for Priwl.tY Health CaJ;e 
(Document WPR/RC35/Conf. Paper No. 9) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC35.R9) 

2. CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 
BOARD AND THE REGIONAL COMMITTEE: Item 13 of the Agenda 

2.1 Consideration of resolutions of the 
Assembl and the Executive Board at 
seventy-fourth sessions: Item 13.1 of the Agenda 

The REGIONAL DIRECTOR said that document Wl?R/RC35/8 contained 
resolutions adopted by the Thirty-seventh World Health Assembly and the 
Executive Board at its seventy-third session which were considered to be of 
significance for the Western Pacific Region. A number of other resolutions 
had been adopted by the Health Assembly, which ne.eded to be brought to the 
attention of the CotDmittee. Those resolutions were related to other items 
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of the agenda and had already been considered. The two resolutions adopted 
by the Executive Board at its seventy-fourth session were not of direct 
relevance to the work of the Regional Committee for the Western Pacific. 

The Committee would wish to consider each resolution separately. 

2 .1.1 Resolution WHA3 7.18 - Prevention and control of vita11lin A deficiency 
and xerophthalmia 

The REGIONAL DIRECTOR drew attention to operative paragraphs 2 and 3. 
The narrative of document WPR/RC35/8 provided a background for discussion of 
that resolution. 

There were no comments. 

2. l. 2 Resolution WHA37. 23 - Collaboration within the United Nations system 
-General matters: Abuse of narcotic and psychotropic substances 

The REGIONAL DIRECTOR drew attention to operative paragraph 1. 

There were no comments. 

2.1.3 Resolution WHA37.27 
biological substances 

International standards and units for 

The REGIONAL DIRECTOR drew attention to the recommendations under 
part I and part II, operative paragraph 3. The narrative of document 
WPR/RC35/8 provided a background for discussion of that resolution. 

There were no comments. 

2.1.4 Resolution WHA37.30- Infant and young child nutrition 

The REGIONAL DIRECTOR drew attention to operative paragraph 2. · He 
recalled that the topic for the Technical Discussions during the current 
session was "Malnutrition, growth and development". 

The Regional Director recalled that, as the Regional Committee had 
agreed in 1982, Member States would report to him annually on that subject. 

The reports submitted early in 1984 had contributed to the 
Director-General's report which had given rise to the resolution. In 1985, 
reports would be used to present a consolidated report on the subject to the 
Regional Committee. He recalled that those reports were due in Manila in 
March 1985. 

Dr ACOSTA (Philippines) reported that a national movement for the 
promotion of breast-feeding had been officially launched in the Philippines 
in March 1983 under the leadership of the Minister of Health. Eighteen 
government agencies and the representatives of the private sector, including 
the medical and allied professions, were jointly involved in its work, which 
during the first year was concerned with policy formulation, research, 
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infonnation and education. Government policies in regard to the promotion 
of breast-feeding had been reviewed and recommendations made to increase 
their effectiveness. Research on breast-feeding had been further encouraged 
with a view to applying the findings in field activities. Additional 
subjects for research had been singled out and individuals and groups were 
being assisted in embarking on the inve~:~tigations needed. A massive 
education and publicity programmet aimed particularly at the urban poor and 
the rural populationt had been carried outt with full use of the media in 
support of the direct activities of the health workers and groups 
concerned. All sorts of educational materials had been produced to help 
drive the message home. WHO and other international agencies had 
wholeheartedly cooperated. 

2.1.5 Resolution WHA37.32- Action Programme on Essential Drugs and Vaccines 

The REGIONAL DIRECTOR drew attention to operative paragraphs 2t 3 
and 5. 

Dr KHALID (Malaysia) suggested thatt in view of the importance of the 
Action Programme to the implementation of the health-for-all strategy and 
the concern shown by many countries in that regard t the Counnittee should 
adopt a resolution calling .inter alia for the convening of a meeting on the 
subject in the Region and a report by the Regional Director on the results 
of its deliberations to the Regional Committee at its next session. He was 
willing to submit a proposed text. 

In the absence of further discussiont 
Rapporteurs to prepare a draft resolution 
Dr Khalid. (For consideration of the draft 
meetingt section 1.1). 

the CHAIRMAN requested the 
on the lines suggested by 
resolution, see the eighth 

2.1.6 Resolution WHA37.33 -Rational use of drugs 

The REGIONAL DIRECTOR drew attention to operative paragraphs 1 and 2. 

There were no comments. 

2.1.7 Resolution EB73.Rl0- International Programme on Chemical ·Safety 

The REGIONAL DIRECTOR drew attention to operative paragraphs 1 and 2. 

There were no comments. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of the draft 
resolution, see the eighth meetingt section 1.2). 

2~2 Consideration of the a enda of the of the 
Execut1ve Board; Item 13.2 of the Agenda 

The REGIONAL DIRECTOR said that he had reported for a number of years 
on the correlation between the work of the Regional Committee, the Executive 
Board artd its Programme Committee, artd the World Health Assembly. 
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At the current session, the Regional Committee was again taking the 
initiative in introducing issues which might need to be discussed in the 
governing bodies of the Organization. 

Items on the agenda of the Committee during the current session which 
might precede debate at glob.d level were hepatitis as a public health 
problem and the WHO Guidelines for drinking-water quality:. 

Dr ACOSTA (Philippines) asked leave to bring up under the agenda item 
they were discussing the increasingly serious problem of sources of nuclear 
energy and the potential risk for communities in the vicinity of nuclear 
power plants. 

The REGIONAL DIRECTOR assured the representative of the Philippines 
that his concern would be duly reflected in his report to the Executive 
Board and the matter might usefully be discussed at the meeting of the 
Programme Committee prior to the Executive Board's next session. The 
International Atomic Energy Agency was primarily responsible for studying 
problems of nuclear safety and for consulting sister agencies on such 
aspects of it as lay within their respective domains. 

Dr KITAGAWA (Japan), introducing a draft resolution, co-sponsored by 
Australia, China, Fiji, Japan, Kiribati, New Zealand, Philippines, Republic 
of Korea and Tonga, concerning Members of the World Health Organization in 
the Western Pacific Region entitled to designate a person to serve on the 
Executive Board (Document WPR/RC35/Conf. Paper No. 10) said that the Western 
Pacific Region contained over a quarter of the world 1 s total population and 
comprised a constantly increasing number of Member States. Equitable 
geographical distribution would then require the Region to be given a quota 
of four Members entitled to designate a person to serve on the Executive 
Board as against the existing three. He hoped that discussions would result 
in the present inequitable distribution being corrected. 

Dr BARKER (New Zealand) agreed that the Western Pacific Region, in 
view of its large population and huge area, was under-represented. 

Dr BAVADRA (Fiji) considered that a further reason for increasing the 
number of Members entitled to designate a person to serve on the Executive 
Board was that the Region 1 s Member States were scattered over such a huge 
area of the globe. 

Dr TAPA (Tonga) pointed out that the preambular paragraphs of the 
proposed draft resolution provided ample justification for the suggested 
increase. 

Dr LIU XIRONG (China) felt that the question was a highly important 
one and said that his country fully endorsed the proposal before them. 

Mr BOYER (United States of America) said that, as a representative of 
a Member State which belonged to another WHO region, he did not wish to 
enter into a discussion of the substantive issue before them but he agreed 
that an increased "quota" for the Region would seem to be desirable. It 
could come about either through a changed regional distribution of Members 



SUMMARY RECORD OF THE SEVENTH MEETING 141 

entitled to designate persons to serve on the Executive Board as at present 
constituted or as part of an overall expansion of the . Board's membership. 
However, the manner in which it came about was not strictly a matter for the 
Committee to pronounce upon. 

Dr BARKER (New Zealand) concurred. The decision should be left to the 
Executive Board and the World Health Assembly. 

Dr VIGNES (Legal Counsel, WHO Headquarters) said that from the legal 
point of view the representative of New Zealand was absolutely correct. It 
was for the World Health Assembly to decide on the number of Member States 
in each of WHO's six regions entitled to designate a person to serve on the 
Executive Board and indeed the point came up for discussion and decision in 
the Health Assembly every year. At the moment the number of Member States 
in a region so entitled was based on the total number of Member States in 
that region. If population were also taken into account, the Health 
Assembly might feel impelled to recommend some "redistribution" either with 
regard to the Board's current membership of thirty-one persons or on the 
basis of an increased membership. If the Committee adopted the resolution 
before it, the Regional Director would undoubtedly bring it to the attention 
of the Executive Board when he reported on significant regional 
developments, including regional committee matters. The Director-General 
would also doubtless draw the Board's special attention to the regional 
resolution. The Board would then decide to look into the matter further, to 
defer consideration to a later date or to remit the whole question to the 
World Health Assembly for consideration of the substantive issues. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of the draft 
resolution, see the eighth meeting, section 1.3). 

3. HEPATITIS AS A PUBLIC HEALTH PROBLEM: Item 15 of the Agenda 
(Document WPR/RC35/11) 

The REGIONAL DIRECTOR recalled that, during its thirty-fourth session, 
the Committee had decided that the subject of the public health significance 
of hepatitis should be brought to the attention of Member States and 
presented as a separate item at the thirty-fifth session. 

Hepatitis B virus infection was highly prevalent in the Region and 
constituted a serious public health problem. Of the eetimated 215 million 
chronic carriers of hepatitis B virus throughout the world, approximately 
168 million resided in the Western Pacific Region and other countries in 
Asia. It had been shown that hepatitis B virus infection, in particular the 
persistent hepatitis B virus carrier state, was closely associated with the 
development of chronic liver diseases such as active chronic hepatitis, 
liver cirrhosis and primary hepatocellular carcinoma. 

Document WPR/RC35/ll described the current situation of hepatitis B 
surveillance, prevention and control activities in the Region. Section 4 of 
the document provided a brief outline of proposed collaborative activities 
in the Region, particularly the development of low-cost plasma-derived 
vaccine and the research on a new vaccine, using recombinant DNA techniques. 
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Dr SILIGA (United States of America) said that his delegation endorsed 
the efforts being made by WHO to prevent and control hepatitis B, and agreed 
with the areas selected for collaboration with Member States. Active 
participation by Member States in the surveillance, prevention and control 
of the disease was of the utmost importance. 

The United States Centers for Disease Control and the National 
Institute of Allergy and Infectious Diseases, through bilateral agreements 
with China and Japan, had been collaborating in the development and testing 
of vaccines, the assessment of the ability of the vaccine to prevent 
mother/infant transmission, the establishment of laboratory technology for 
measuring the induction of protective antibody by vaccine, and the 
dissemination of research findings. Studies indicated that both the United 
States and Chinese vaccines were efficacious in preventing the hepatitis B 
virus carrier state in infants born to carrier mothers. It was noted 
that evidence from India suggested that hepatitis non-A/non-B was a frequent 
form of the disease among Asian adults and might be associated with acute 
liver failure in pregnancy. 

Dr SUNG-WOO LEE (Republic of Korea) said that his country was paying 
increased attention to the prevention of hepatitis B, since it bad emerged 
as a more serious public health problem than anticipated. The health 
authorities had concentrated on the development of a plasma-derived 
hepatitis B vaccine, and production had started in August 1983. Some 3. 7 
million doses bad been produced in the first 12 months, and by 1985 the 
Republic of Korea would have a production capacity of over 10 million 
doses. His country looked forward to greater collaboration within the 
Region in the control of hepatitis B. 

Dr THONG (United Kingdom of Great Britain and Northern Ireland), 
describing the experience with hepatitis B virus infection in Hong Kong, 
said that the infection rate rose from 3.3% in children under five to a peak 
of 11.4% in the 21-30 years age group. The overall prevalence of hepatitis 
B antibody was 33.3%, and the rate was higher for males than for females. 
Infection in infants probably resulted from perinatal or intrafamily 
transmission. The increase in prevalence with increasing age could be 
attributed to infection from fellow schoolchildren and later on to sexual 
transmission. 

Viral hepatitis was the only major communicable disease in Hong Kong 
that had shown no signs of decline in the last two decades. The acute form 
was a notifiable disease, and in 1983 there had been 1783 cases with 28 
deaths. In the same year there had been 1013 deaths from primary 
hepatocellular carcinoma, the second commonest cause of death among the 
malignant neoplasms. <llronic liver diseases and cirrhosis of the liver 
occupied tenth rank among the leading causes of death, accounting for 349 
deaths in 1983. Viral hepatitis B caused 66.3% of cirrhosis cases and was a 
major cause of hepatocellular carcinoma. It was a major public health 
problem, and the authorities in Hong Kong were fully committed to measures 
to control its spread. Screening of blood donors had been standard practice 
since 1975, and steps were taken to m1n1m1ze contamination of the 
environment by blood, blood products and tissue fluide. Health education 
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was provided, especially for high-risk groups. Potentially the most 
effective means of containing and ultimately eliminating hepatitis B was 
immunization, but the current cost of the vaccine was prohibitive. 
Hong Kong had accordingly adopted a strategy of selective i1D11lunization for 
high-risk groups with the aim of reducing the pool of carriers in the 
population and breaking the chain of transmission. One of th~ groups 
selected was health care personnel in frequent contact with blood and blood 
products. The other consisted of babies born to mothers pos1t1ve for 
hepatitis B surface (HBs) antigen; almost all S\lch babies contracted the 
disease, and had a 25% chance of dying from liver disease. They also became 
the prime source of infection for the rest of the pop"'lation, transmitting 
the disease to their playmates in childhood and to their sexual contacts in 
adult life. The procedure adopted in Hong Kong was to administer 
hepatitis B immunoglobulin shortly after birth, followed by active 
immunization with hepatitis B vaccines. The initial results of evaluation 
studies were most encouraging. 

Much research on hepatitis remained to be done. Any modification or 
extension of the control programme would have to take into account past 
experience, the cost of the vaccine, available resources, new advances in 
vaccine development, and the latest epidemiological information. His 
delegation strongly supported the recommendation for closer collaboration 
and the active participation of Member States in the surveillance, 
prevention and control of hepatitis B in the Region. 

Dr DANG HOI XUAN (Viet Nam) pointed out that viral hepatitis was a 
major public health problem in hie country, where the annual incidence was 
estimated to be 120 cases per 100 000 population. The central hospital in 
Hanoi treated 287 cases per annum, with a case fatality rate of 5.2%. Of 
2000 patients tested by immunoelectrophoresis, 3.35% had proved positive for 
HBs antigen. Radiological and passive haemagglutination tests had also been 
cond\lcted to detect HBs antigen and had revealed prevalence rates of 13.2% 
in hospital personnel and 15.6% in patients. Chronic hepatitis and primary 
hepatocell\llar carcinoma were frequently encountered in Viet Nam. 
Vaccination against hepatitis could not yet be introduced on a wide scale on 
account of the high cost of vaccine. Efforts to produce a cheaper vaccine 
should be encouraged. :tn the meantime the control strategy co~prised health 
education for health personnel (with emphasis on the importance of aseptic 
procedures and the avoidance of unnecessary blood transfusions), screening 
for HBs antigen at local and central laboratories, and the organization of a 
collaborating centre for reference and research on viral hepatitis at the 
Central :tnstitute of Epidemiology and Hygiene in Hanoi. Technical 
cooperation with WHO collaborating centres for reference and research on 
viral hepatitis was extremely important. 

Dr WANG ZHAO (China) said that 
threatening people's health and social 
Region and the world as a whole, and was 
present discussion was therefore welcome. 

viral hepatitis was increasingly 
and economic development in the 
a matter of growing concern. The 

In China the incidence rate of hepatitis B, in particular, was high. 
In 1983 the total number of cases reported was 735 954; and the positivity 
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rate for HBs antigen was on average 8. 83%. The Government had attached 
great importance to the prevention and treat11ent of viral hepatitis, giving 
priority to research on vaccine development and prevention of transmission 
between mothers and children. Regarding prevention of transmission, there 
was ' strict surveillance of blood donors and management of blood transfusion 
and blood products, and sterilization of equipment in hospitals and 
laboratories. Those measures had resulted in some improvements, but it was 
felt that a specific preventive measure was needed to combat the disease. 
Plasma-vaccine had been tested in China, including observation in human 
beings. Good protection was provided and medium-scale production had 
begun. Procedures for larger-scale production would be finalized as soon as 
possible, but the plasma vaccine would be insufficient for the population of 
China. Good progress was being made in research on develop111ent of 
recombinant DNA vaccine. Some of the diagnostic reagents required had been 
produced and were of good quality. Regarding production, efforts were being 
concentrated on lowering costs and ensuring quality. Some institutes were 
testing monoclonal antibodies and developing DNA hybridization techniques. 
Vaccines and diagnostic reagents would be available in large quantities, and 
an overall strategy was being prepared. China was embarking on both basic 
and clinical research, e.g. on incidence rates in different areas and among 
different groups of people, the identification of high-risk groups, and the 
response and reaction of those vaccinated, including short- and long-tenn 
effects. 

China bad received considerable cooperation from WHO; it looked 
forward to collaborating with other Member States in that field, and hoped 
that WHO's programme in that area would be strengthened. 

Dr MARSALLON (France) said that a survey of 9810 sera of various 
origins in New Caledonia (including blood banks and maternal and child 
health centres) showed 418 to be positive for hepatitis B: a mean 
prevalence of 4.2%. An ethnic study indicated considerable differences: 1% 
among European ethnic groups, 5% among Melanesian groups, and 8% among 
Polynesians. Further attention should be given to epidemiological surveys. 
The prevalence rate among expectant mothers was 5% (slightly higher than the 
average), and the transmission rate fr.om mother to child was about 60%. 
Preventive measures were being organized, priority being given to those most 
exposed (health personnel), and to protecting children born of infec~ed 
mothers. It was proposed to carry out vaccination against hepatitis B. 

France was prepared to cooperate with Member State.s in the Region in 
the control of hepatitis B. It had available a vaccine for three injections 
at intervals of one month, and a booster a year later. It was derived from 
plasma and, unfortunately, was still very expensive. It hoped to have 
available a recombinant DNA vaccine in the near future. 

Mr KITAGAWA (Jap~n) said that in. Japan it was estilla.ted that b,.tween 2 
and 3 million person·s (approximately 2% of the population) were pera·illtently 
infected with hepatitis B virus. In 1980 31 000 deaths (4.3% of all deaths) 
had been due to chronic hepatitis, liver cirrhosis or hepatoma, which were 
often associated with hepatitis B virus infection. The control of the 
disease was therefore one of the most important public health issues in 
Japan. 
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The Ministry of Health and Welfare had organized a study group on 
hepatitis in 1963, which had been conducting laboratory, clinical and 
epidemiological investigations on hepatitis A and hepatitis B. According to 
an epidemiological study carried out by the group in 1981, 180 000 persons 
suffered from acute hepatitis (20% of those were due to hepatitis A and 30% 
to hepatitis B). 

The three control measures available in Japan for hepatitis B were the 
screening of blood for transfusion; passive immunization with 
anti-hepatitis B human immunoglobulin; and active immunization with 
inactive hepatitis B vaccine. HBs antigen screcaning Q.f blood transfusion 
had been carried out since 1972. Anti-hepatitis B human immunoglobulin 
became available in 1981; its injection immediately after accidental 
transmission of hepatitis B virus during medical practice made it possible 
to prevent infection. As good results without significant side-effects bad 
been obtained through clinical trials of plasma-derived hepatitis B vaccine, 
its commercial production would be started before the end of the year and it 
would become available throughout the country in 1985. A pharmaceutical 
company was trying to produce hepatitis B vaccine by using a genetic 
engineering technique. 

Although not everyone was at risk of being infected with hepatitis B, 
the virus was transmitted extremely easily in high-risk groups. A careful 
study had therefore been made to determine which population groups should 
receive immunization and it had been decided to give priority to immunizing 
the newborn of HBe antigen positive mothers. Tbe project would soon be 
initiated with government funds. As about 1 050 000 babies were born 
annually in Japan, and the HBe antigen positive rate was about 4%, about 
6000 newborns would receive hepatitis B vaccine. 

The prevalence of hepatitis B in Japan was thought to be very high, 
and the epidemiological study that had been conducted was considered 
inadequate. Since the virus was associated with various serious diseases 
such as chronic hepatitis, liver cirrhosis and hepatoma, its control would 
bring significant benefits to the country's health and economy. 

Hepatitis B vaccine was becoming available in several countries, and 
its appropriate use should significantly reduce disease. However, the 
plasma-derived vaccine was very expensive and production capacity was 
limited. Moreover, knowledge about the nature of hepatitis B virus was 
inadequate. There was a need for intensive research. 

Dr BAVADRA (Fiji) said Fiji bad been con•idering for some time the 
possibility of launching an immunization programme for selected groups, 
including laboratory and hospital workers. It had, however, been hampered 
by the high cost of the vaccine and the serological studies required. It 
therefore welcomed the progress made by Member States in research in that 
field, and looked forward to further collaboration. 

Dr GOH KEE TAl (Singapore) said that, with the elimination and control 
of most communicable diseases in Singapore, viral hepatitis had emerged as a 
disease of major public health importance and bad been made a notifiable 
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disease in 1976. The annual morbidity rate was 20 per 100 000 and the case 
fatality rate 1%. Hepatitis B virus was responsible for about 50% of cases 
of acute hepatitis, and hepatitis A virus for about 25%. Outbreaks of 
hepatitis A traced to the consumption of raw or inadequately cooked 
shellfish imported from the Region occurred from time to time. 

The overall prevalence of HBs antigen carriers in Singapore was 6%, 
and it had been estimated that there were 150 000 carriers in the 
community; the carrier rate was higher among young adult Chinese males. 
Chronic hepatitis B infection was closely associated with such sequelae as 
chronic hepatitis, cirrhosis and heptocellular carcinoma. There were about 
500 cases of chronic hepatitis and cirrhosis annually in a population of 2.5 
million; hepatocellular carcinoma was the third leading cancer in the 
country, with between 400 and 500 new cases diagnosed each year. 

Epidemiological investigations had shown that hepatitis B virus 
transmission occurred both vertically (mother-to-infant) and horizontally 
(person-to-person), through both parenteral and inapparent parenteral 
routes. Perinatal transmission was responsible for 50% o.f cases of the 
carrier state; it had been estimated that each year about 900 babies born 
to carrier mothers became persistent carriers. In view of the socioeconomic 
and public health importance of hepatitis B, the Government had accorded top 
priority to its control. The strategies were: definition of the high-risk 
groups; education of the public on the mode of transmission and 
prevention; and the local production of vaccine for immunization 
programmes. The high-risk groups had been identified through 
sera-epidemiological surveys; they were the infants of hepatitis B carrier 
mothers, hospital and laboratory workers, and home contacts of acute cases 
and chronic carriers. The vaccination programme had started in March 1983; 
more than 5000 people had been vaccinated so far, and no adverse reactions 
had been reported. It was planned to vaccinate about 14 000 people a year 
in high-risk groups. Vaccine was being produced in Singapore in 
collaboration with a United States company, and the first batch of vaccine 
produced from locally collected plasma was expected to be ready in 1986 and 
available to other countries of the Region. 

Dr SCHUSTER (Samoa) asked whethet' the Secretariat could provide the 
Committee with the latest information on hepatitis B with reference to 
vaccine and reagent pt"oduction, the standardization of products, potency, 
quality, the recommended dose for itmll'Jnization, and the cost to Member 
States requiring supplies. He noted that several Member States had started 
production "to some extent" for national requirements, and wondered what 
that actually implied. 

Mr VANNARETH RATSAPHO (Lao People's Democratic Republic) said that 
hepatitis A was the most frequent form of hepatitis in his country. There 
were often small outbreaks, Europeans being particularly affected. Next in 
importance came hepatitis B, associated with the re-use of materials 
intended for once-only use (for reasons of economy), and emergency or 
repeated transfusions of blood which had not been tested for HBs antigen. 
Other forms of hepatitis were rare. 
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In connection with hepatitis B, cirrhosis of the liver - found equally 
frequently in men and women - was one of the main cau.ses of hospitalization 
(3.5% of hospital admissions). Alcoholism was not the main cause; although 
rice alcohol was popular with the people, it was no:t a daily drink. Khong 
Island bilharziasis, even though limited in extent, gave rise to serious 
sequelae. In 1983 the study of sera from 50 cirrhosis patients showed HBs 
antigen positivity in 55% of cases, indicating tbat post-hepatitis cirrhosis 
was frequent. Cancer of the liver accounted for about 8% of cancers and was 
second in importance after cancer of the uterus. An increase in the number 
of cases of cancer of the liver had been noted in recent years at the 
Sethathi:rath and Mahosot hospitals. The three main etiological factors 
cited were the use of defoliants during the war, aflatoxins, and Australia 
antigen. The last-named seemed the most important; a preliminary study on 
30 cases of liver cancer showed that 60% carried the HBs antigen, which was 
found quite frequently in the Lao population (about 7% according to 
electro-immunodiffusion and 10% according to passive haemagglutination). It 
would therefore seem that carriers of HBs antigen were at high risk of 
developing primary cancer of the liver. 

Viral hepatitis in its various forms and its serious long-term 
sequelae accounted for a considerable proportion of hos.pital admissions in 
his country and constituted a serious public health problem. The Ministry 
of Public Health had therefore set up a committee to determine the history 
of all forms of viral hepatitis and to develop and assess effective and 
inexpensive means of preventing and treating it and its sequelae. Technical 
and material cooperation from WHO for the control programme that had been 
set up would be welcome. 

Dr KEAN (Australia) commended WHO and individual countries for their 
work on the prevention and control of hepatitis. Australia had been 
collaborating with WHO for some years in combating hepatitis and other viral 
diseases, in particular through the WHO Collaborating Centre for Virus 
Reference and Research in Melbourne. In 1973, the Collaborating Centre had 
conducted a WHO-sponsor!!d workshop, attended by pereone from the South-East 
.Asia and Western Pacific Regions, on the production of reagents for rapid 
diagnostic tests of viral infections. Negotiations were under way to 
establish a centre in Melbourne to train workers from .those two Regions in 
techniques for the control of viral diseases. 

In Australia, exposure to hepatitis B virus occurred predominantly 
among persons whose occupation, illness, or personal habits brought them 
into frequent contact with blood products or other body fluids. However, in 
the indigenous Aboriginal population and certain illl'IDigrant groups, tbere was 
a high endemic prevalence of hepatitis B virus car.-iers. In 19,83, the 
National Health and Medical Research Council had issued a recommendation 
that priority areas for action should be the protection of the coMunity, 
through the prevention of any increase in the nt11Bber of carriers of 
hepatitis B virus, · and the protection of individuals at high risk of 
acquiring the disea&;e. Three groups were to be given first priority for 
vaccine administration. Those were: (a) all neonates and children under 5 
years of age in populations with a carrier rate of 5% or more; (b) chronic 
renal failure patients and recipients of multiple blood transfusions; (c) 
other high-risk groups. 
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Dr TAPA (Tonga) thanked the Regional Director for the highly 
informative document, WPR/RC35/ll, which confirmed that viral hepatitis B 
was a serious problem in the Region. He thought that everything possible 
should be done to break the line of transmission from mothers to infants. 
The high cost of diagnostic kits and vaccines was a matter for concern. He 
was pleased to endorse and sur?ort the recotmnendations in section 4 of the 
document, and expressed the intention of his Government to collaborate with 
WHO and individual Member States in the surveillance, prevention and control 
of the disease. 

Dr MITCl!ELL (Vanuatu) thanked the Regional Co111mittee for raising the 
topic under discussion. A survey in the central hospital in Vanuatu in 1983 
had shown that 18% of blood samples from donors were positive for HBs 
antigen. 

However, in view of the fact that there were no national statistics on 
viral hepatitis, and no facilities for collecting them, there were currently 
no plans to introduce hepatitis B vaccine. 

He asked whether there was any evidence for vector transmission of 
hepatitis A or hepatitis B, given the sporadic occurrence of hepatitis B in 
certain sections of the population. 

Dr UMENAI (Regional Adviser in Communicable Diseases), in reply to the 
questions posed by various representatives, said that the currently 
available plasma-derived vaccines were very effective, not only for the 

. protection of adults but also for the prevention of mother-to-infant 
transmission of infection. Two recent minor studies bad indicated that 
three or four doses of the vaccine given 24-48 hours, one month, three 
months and six months after delivery protected almost 90% of infants. 
Recently, the cost of plasma-derived vaccine bad fallen considerably, and 
new developments in production techniques should accelerate the decrease in 
price. A recombinant DNA vaccine was being developed in several countries, 
but improvements in techniques were required before the vaccine . could be 
produced on a large-scale, and it was expected to be five to ten years 
before the vaccine would be available for large-scale use. Since the 
production of plasma-derived vaccine involved much siapler techniq·ues, it 
was expected that both types of vaccine would be used in the future. 

A recent meeting of the Task Force on Hepatitis B bad rec01DIDended that 
regional guidelines on the production of diagnostic reagents, stapdardized 
laboratory procedures for detection of hepatitis virus markers, and 
strategies for control programmes and vaccine use be published. 

In the Western Pacific Region, non-A non-B hepatitis virus infection 
generally resulted from blood transfueion, in contrast to the situation in 
South-East Asia, where waterborne infection also existed. So far, there had 
been no report of a water-borne non-A non-B hepatitis epidemic in the 
Western Pacific Region. Research was in progress to determine the 
etiological agent of non-A non-B hepatitis, and it was hoped to develop a 
diagnostic method for that infection in the future. 
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The REGIONAL DIRECTOR said that there was now global interest in the 
problem of viral hepatitis B. Quality control requirements for hepatitis B 
vaccine had been drawn up by an expert group. So farJ vaccines had been 
produced mainly in Europe and the United States of America, but work was 
being carried out in various countries of the Region and it was hoped that 
the Region would soon achieve self-sufficiency in vaccine production. 

There had recently been progress in the development of diagnostic 
techniques, and it was hoped that reliable reagents would soon be available 
for use under field conditions. 

The cost of plasma-derived vaccine had been decreasing rapidly. The 
use of plasma collected through blood donation progra1D1Des should help to 
further reduce the price. 

The Regional Director stressed the importance of technical cooperation 
in that field. Negotiations were under way to investigate the possibility 
of establishi~g several production centres to supply the vaccine needs of 
all countries in the Region at low cost. In that context, he acknowledged 
the offer made by the representative of Singapore. 

The development of recombinant DNA vaccine was promising, but further 
studies were needed before it could be made available for general use. In 
addition, the techniques for purification of recombinant DNA vaccines were 
very complicated. 

The approach adopted by the Regional Office was to try to reduce the 
costs of plasma-derived vaccines, through technical cooperation and 
organized blood collection, while also supporting research on the production 
of recombinant DNA vaccines. 

The Regional Director drew attention to the fact that the hepatitis B 
plasma-derived vaccine was beat-stable. Thus a cold chain was not 
absolutely necessary, and distribution of the vaccine did not present a 
problem. In determining a vaccine policy, it was necessary to define the 
populations at risk. Neonates and members of the medical profession were 
obviously at risk; another possible high-risk group was hospitalized 
patients. 

It was important that governments realize that the prevention of viral 
hepatitis B was an important activity, which would have signi'ficant effects 
on the health of populations in the long term. 

Referring to the controversial issue of safety t~sting of vaccines in 
chimpanzees, the Regional Director expressed the hope that the problems 
would soon be solved. 

Dr REILLY (Papua New Guinea), following up on the comments of the 
representative of Vanuatu, asked whether any surveys bad been done to 
determine whether any insect vector was involved in the transmission of 
hepatitis B. 
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Dr UMENAI (Regional Adviser in Communicable Diseases) replied that 
there was so far no evidence for or against the existence of an insect 
vector. The development of sensitive methods for detecting hepatitis B 
virus such ,as DNA hybridization techniques should permit the investigatio.n 
of that topic in the near future. 

Dr llARKER (New Zealand) asked for comments on the relative values of 
administering vaccine plus immunoglobulin and vaccine alone in neonates. 

Dr UMENAI (Regional Adviser in Communicable Diseases) replied that 
immunoglobulin was very useful in helping prevent infection. Studies had 
shown that three or four doses of vaccine alone protected approximately 90% 
of neonates. Other studies showed that that percentage increased when 
immunoglobulin was administered as well. However, the high cost of 
immunoglobulin limited the applicability of the combination, particularly 
for large-scale use in developing countries. It was thus • matter for 
individual countries to decide which method was most appropriate for their 
particular situation. 

In the absence of further comments, the CHAIRMAN requested the 
Rapporteurs to prepare an appropriate draft resolution. (For consideration 
of the draft resolution, see the eighth meeting, section 1.4). 

The meeting rose at noon. 


	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page



