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NINTH MEETING 

Thursday. 12 May 1988. at 9h20 

Chairman: Dr T. MORK (Norway) 

1. THIRD REPORT OF 

Dr Sung Woo LEE 
Committee B. 

COMMITTEE В (Document A41/34) 

(Republic of Korea), Rapporteur, read out the draft third report of 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) said that, according to the decision on item 
35.2 adopted in his delegation's absence, the Government of the Libyan Arab Jamahiriya 
had been invited to designate an alternate member of the WHO Staff Pension Committee. 
Unfortunately, the Libyan representative would be unable to fulfil that function, and his 
delegation therefore requested that the nomination be withdrawn. 

The CHAIRMAN suggested that, pending further consultations, the Committee adopt the 
report excluding the decision on item 35.2. 

The report. with the exception of the decision on item 35.2. was adopted. 

2. RADIONUCLIDES IN FOOD: WHO GUIDELINES FOR DERIVED INTERVENTION LEVELS : Item 25 of 
the Agenda (Document EB81/1988/REC/1, resolution EB81.R18 and Annex 11) (continued) 

Draft resolution on radionuclides in food: WHO guidelines for derived intervention 
levels 

The CHAIRMAN called attention to the following draft resolution, based on resolution 
EB81.R18 as amended in the light of the Committee's discussions: 

The Forty-first World Health Assembly, 

Having considered the report of the Director-General"^ on the work of WHO on 
guidelines for derived intervention levels concerning radioactive contamination of 
food; 

Concerned by the potential hazards to health due to contamination of the food 
supply with radionuclides； 

Recognizing the problem that such contamination poses to international trade in 
food; 

Aware that the action undertaken by national authorities to protect the public 
following the serious nuclear accident in 1986 varied widely and caused considerable 
public confusion and concern; 

Noting that most developing countries lack the means necessary for evaluation 
and control of radionuclide contamination of their environment and foodstuffs； 

1 See document EB81/1988/REC/1, Annex 11. 



1. CALLS UPON Member States to utilize the WHO guidelines for derived intervention 
levels regarding radionuclides in food when developing their own plans and 
procedures for the protection of public health following accidental radioactive 
contamination of food supplies； 

2. REQUESTS the Director-General: 

(1) to continue to cooperate with Member States in the development and 
strengthening of national capabilities for the protection of public health 
following radioactive contamination of food supplies, including the development 
of derived intervention levels regarding radionuclides in food on the basis of 
the recommendations contained in the WHO guidelines, and the monitoring of food 
supplies； 

(2) to provide support through WHO collaborating centres to Member States in 
case of radiological emergencies and in the preparation of plans and procedures 
for dealing with such emergencies； 

(3) to intensify collaboration with other relevant international organizations 
and agencies, such as IAEA, FAO and UNEP, in establishing capabilities for the 
rapid exchange of information during emergencies and for radiation monitoring 
during normal and emergency conditions, and in harmonizing approaches to 
measure and control radioactive contamination for the protection of public 
health. 

The draft resolution was approved by consensus. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda (continued) 

General matters : Item 34.1 of the Agenda (Documents EB81/1988/REC/1, resolution EB81.R15 
and decision EB81(5); A41/10; A41/11; and A41/INF.D0C./1) (continued) 

Draft resolution on the embargo of medical supplies and its effect on health care 

The CHAIRMAN called attention to the following draft resolution submitted by the 
delegations of Afghanistan, Algeria, Angola, Bahrain, Benin, Burkina Faso, Burundi, Cuba, 
Democratic People's Republic of Korea, Democratic Yemen, Djibouti, Ethiopia, Ghana, 
Guinea-Bissau, Iran (Islamic Republic of), Iraq, Jordan, Kuwait, Lebanon, Libyan Arab 
Jamahiriya, Mauritania, Morocco, Nicaragua, Niger, Nigeria, Panama, Qatar, Saudi Arabia, 
Somalia, Sudan, Syrian Arab Republic, Uganda, United Arab Emirates, Viet Nam and Yemen, 
to which the delegation of Tunisia wished to be added as a sponsor: 

The Forty-first World Health Assembly, 

Mindful of the principle contained in the WHO Constitution stated that the 
health of all peoples is fundamental to the attainment of peace and security; 

Reaffirming that the United Nations General Assembly resolution 26/25 (D-25) 
concerning friendly and cooperative relations between countries is fully valid for 
the solution of the problems facing those countries； 

Recalling United Nations General Assembly resolution 39/210 reaffirming that 
developed countries should abstain from threatening or imposing economic 
restrictions or embargoes or other penalties； 



Recalling the note by the Director-General"^" concerning the effects on 
people's health of withholding medical supplies and the Executive Board's decision 
on the subj ect; 2 

1. CONDEMNS the imposing of embargoes on medical supplies, which represents a 
threat to countries‘ health development, hinders health care programmes, contradicts 
the basic principles of WHO as well as its medical, ethical and humanitarian 
objectives, and is an obstacle to international health cooperation and the 
achievement of health for all by the year 2000； 

2. REQUESTS Member States imposing embargoes on the Libyan Arab Jamahiriya or any 
other Member State to suspend them; 

3. REQUESTS the Director-General: 

(1) to take all necessary measures to assist all Member States affected by 
embargoes to obtain supplies according to their requirements； 

(2) to follow up the implementation of this resolution, taking the necessary 
steps to ensure the cooperation of Member States and prevent the consequences 
of embargoes imposed on medical supplies, and to report to the Forty-second 
World Health Assembly. 

Dr AL-ZAIDI (Libyan Arab Jamahiriya), introducing the draft resolution, pointed out 
that the substance of the draft resolution did not concern one country, but raised a 
number of humanitarian issues in the interests of ideal cooperation among nations, 
notwithstanding political, social and religious differences. It reflected the belief 
that health should be a uniting factor in the world, helping to reduce political and 
social tensions. 

Coming from a country which had directly suffered from an embargo on medical 
supplies, he was able to vouch for the serious effects of such a state of affairs. The 
Libyan Arab Jamahiriya was dependent on the technology of the country imposing the 
embargo, and despite close contact with many countries which had helped to alleviate its 
effects the resulting shortage of drugs arid, more particularly, of spare parts for the 
maintenance of medical equipment had seriously jeopardized his country's ability to 
provide adequate health care, including primary health care, to its citizens. 

WHO was not a supranational organization with authority over countries, but as a 
humanitarian organization it could take a stand on such matters as embargoes and other 
forms of pressure on countries through measures related to health. The draft resolution 
was not directed against any particular country； it was based on purely humanitarian and 
moral considerations and drew attention to the dangerous effects of embargoes, which 
tended to be imposed for political reasons. On behalf of the sponsors, he called on the 
Committee to adopt the draft resolution. 

Mr HAMMOND (Canada) expressed misgivings about the need for the draft resolution in 
view of the decision adopted by the Executive Board at its eighty-first session 
(decision EB81(3)). His delegation wondered whether the Director-General had encountered 
any difficulty in finding a satisfactory solution to particular cases put to him pursuant 
to the Executive Board's decision, and whether any Member State had notified him that it 
was being deprived of medical supplies by any State and had requested assistance under 
the facility set up to deal with situations such as that alleged in the case under 
discussion. 

1 See document EB81/1988/REC/1, Annex 12. 
2 Decision EB81(3). 



The DIRECTOR-GENERAL replied in the negative to both questions; no difficulty had 
been encountered and no particular request made. Had there been any difficulties, he 
would have been morally obliged to inform the Health Assembly about them, in the light of 
his own statements on the subject and, especially of the Executive Board decision. 

Dr BORGOÑO (Chile) pointed out that precedents existed for the proposal before the 
Committee. Noting that in introducing the draft resolution, the delegate of the Libyan 
Arab Jamahiriya had specified that the aim was not to single out any country in 
particular, he suggested that operative paragraph 2 be consequently amended by deleting 
the reference to the Libyan Arab Jamahiriya. Furthermore, as a matter of basic human 
rights and for reasons of consistency, if WHO disagreed with embargoes in principle, that 
should apply to all countries and not merely Member States. He would therefore suggest 
that operative paragraph 2 be amended to read: "REQUESTS Member States imposing 
embargoes on any other State to suspend them;". On balance, he saw no harm in adopting a 
resolution on the subject, but considered that consistency was essential not only in WHO 
but in the United Nations system as a whole. 

Mr VON ALVENSLEBEN (Federal Republic of Germany), speaking on behalf of the Member 
States of the European Community, drew the Committee's attention to decision EB81(3). 
Since the Director-General had just made his position quite clear and had not, pursuant 
to that decision, informed the Executive Board or the Health Assembly of any such 
difficulty, the Twelve saw no reason for the matter to be considered at the current 
Health Assembly. 

Mr DANIELSSON (Sweden) first proposed an editorial amendment to the second 
preambular paragraph of the draft resolution, where the symbol of the General Assembly 
resolution should read "2625 (XXV)". Then, in the hope of reconciling the differences of 
opinion, he suggested that the third preambular paragraph be deleted since the resolution 
referred to had been a contentious one, and it was preferable to refer only to consensus 
resolutions； and that operative paragraphs 1, 2 and 3 be replaced by a single paragraph 
reading: "CONFIRMS the principles laid down by the Executive Board's decision EB81(3)". 

Dr AL-ZAIDI (Libyan Arab Jamahiriya) expressed astonishment at the 
Director-General‘s reply, since the Government of the Libyan Arab Jamahiriya had indeed 
formally asked him to help it to obtain certain types of medical supplies, especially 
those most urgently needed, previously imported from the United States of America and 
unobtainable from other sources. A reply had been received from WHO stating that the 
budget of the Organization did not enable WHO to provide the materials requested, and 
advising his Government to seek alternative sources of assistance. No further request 
had been addressed to WHO after receiving that letter. In the previous year, however, 
the Director-General had been approached with a list of the Libyan Government ‘ s urgent 
requirements and a request for him to intervene through the WHO office in the Libyan Arab 
Jamahiriya, since the situation had become critical. At the end of 1986 and beginning of 
1987, many heart operations had been in abeyance and certain types of X-ray had been 
brought to a standstill as the result of a lack of sp^re parts for the equipment. The 
firm which imported and maintained the equipment had been unable to secure approval to 
import the parts from the United States, whose Government was imposing the embargo. The 
Director-General of WHO had therefore been requested by letter to act as an 
intermediary - as could be verified by contacting the firm itself - but so far the whole 
question remained unresolved. 

He urged that the draft resolution be adopted as it stood, and disagreed with the 
proposals by the delegate of Sweden. 

The DIRECTOR-GENERAL recalled that the matter had been discussed in 1987, when he 
had made some suggestions concerning the procedure to be followed. On 11 May 1988 he had 
been informed that there was no fundamental obstacle to WHO carrying out its mandate. He 
suggested that, in order to avoid any controversy, further consideration of the draft 
resolution should be postponed to allow him time to ascertain exactly what the 
Organization had done and whether there had been any misunderstanding. 



Dr CUMMING (Australia) said that the Australian Government recognized that it would 
be a matter of genuine humanitarian concern if an economic embargo were to lead to the 
unavailability of essential medical supplies in a country. His delegation had thus 
welcomed the undertaking given by the Director-General at the Fortieth World Heath 
Assembly to assume the task of finding a solution to such situations when they arose. 
That commitment had subsequently been formalized into a procedure whereby countries 
unable to obtain necessary medical supplies would approach him and identify the supplies 
which were unavailable so that he could deal with the problem. Australia had supported 
the Executive Board's decision on the matter. Given the fact that the procedure had been 
established and given the Director-General‘s reply to the questions by the Canadian 
delegation, it would be most appropriate if the draft resolution before the Committee 
were simply to endorse the Executive Board's decision. His delegation therefore 
supported the amendments proposed by the Swedish delegate. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation took the 
view that to deprive any Member State of the possibility of obtaining medical supplies 
for political or any other reasons was an anti-humanitarian act and should have no place 
in international practice. 

The CHAIRMAN, noting that there were no more speakers on his list, suggested that a 
decision on the draft resolution be referred until the next meeting. 

It was so agreed. 

Draft resolution on the difficult health situation experienced by the people of Panama 

The CHAIRMAN drew attention to the following draft resolution submitted by the 
delegations of Argentina, Barbados, Bolivia, Brazil, Colombia, Costa Rica, Cuba, 
Democratic People's Republic of Korea, Honduras, Mexico, Mozambique, Nicaragua, Panama, 
Peru, Sierra Leone, Uruguay, Venezuela and Viet Nam: 

The Forty-first World Health Assembly, 

Reaffirming that health is an inalienable right of all peoples； 

Concerned at the difficult health situation now being experienced by the people 
of Panama； 

1. URGES all Member States to refrain from taking measures which could be 
detrimental to the health of the population of Panama； 

2. INVITES all States to intensify technical cooperation in the field of health, 
especially between developing countries, with the aim of attaining the goal of 
health for all by the year 2000. 

Mr VILLARREAL (Panama), introducing the draft resolution, said that the purpose of 
the text proposed by his delegation, sponsored by the Latin American Group and others, 
was to obtain moral support and health assistance from WHO and its Member States in 
connection with the difficult health situation being experienced by the people of 
Panama. No political confrontation with any State was involved, since his Government was 
aware that there was no room for politics in health matters, in which humanitarian 
considerations must prevail. He therefore hoped that the draft resolution would be 
approved by consensus. 

Mrs DE DUQUE (Colombia), speaking as coordinator of the Latin American Group, 
confirmed that the draft resolution had its support. The proposal was in keeping with 
the Organization's constitutional objectives, and she hoped that it would be approved by 
consensus. 



Mr BOYER (United States of America) said that the thrust of the draft resolution 
under discussion was similar to that of the preceding draft resolution, further 
consideration of which had just been postponed. Consequently, he suggested that the 
matter now before the Committee be deferred until a decision had been taken concerning 
the earlier proposal which, if the Committee agreed to accept the Swedish amendment, 
would achieve the purpose of that now under discussion. 

Mr ALEMAN (Nicaragua) queried whether the situation referred to in the draft 
resolution on Panama was the same as that referred to in the preceding draft resolution 
and, in particular, whether it also involved an existing or contemplated embargo. 

Mr VILLARREAL (Panama) submitted that the draft resolution mentioned by the United 
States delegate concerned a situation totally different from that now drawn to the 
Committee's attention. The draft resolution under consideration was purely humanitarian 
in nature； and he saw no reason why it should be related to the one discussed earlier. 
He would respect the Chairman's decision on the matter, but believed that it could be 
taken up at once. 

Mr ARRIAZOLA PETO RUEDA (Mexico) said that he had no objection to any procedure 
which was deemed appropriate. He had, however, some doubt concerning similarities 
between the draft resolution under discussion and that examined previously. Among other 
things, the subject-matter of the latter had already been discussed at the Health 
Assembly and in the Executive Board, whereas the situation now under consideration was 
being discussed in the Organization for the first time. 

The CHAIRMAN proposed that further consideration of the draft resolution be 
postponed until the next meeting. 

It was so agreed. 

Draft resolution on the implementation of technical cooperation among non-aligned and 
other developing countries 

The CHAIRMAN drew attention to the following draft resolution submitted by the 
delegations of Cuba, Democratic People's Republic of Korea, Nicaragua, Yugoslavia, 
Zambia, and Zimbabwe: 

The Forty-first World Health Assembly, 

Noting with great satisfaction the decisions taken by a group of Member 
States - the non-aligned and other developing countries - concerning the 
implementation of technical cooperation among developing countries； 

Reiterating that peace and security are essential to health, and therefore 
condemning all actions that disturb other countries' peace and security; 

Stressing the importance of the decisions adopted by the non-aligned and other 
developing countries regarding the need for countries to attain self-reliance 
through technical cooperation; 

1. CONGRATULATES the non-aligned and other developing countries on their 
continuing political commitment and vigorous efforts to attain the goal of health 
for all through technical cooperation; 

2. DEPLORES the interference of any country in other countries' self-reliance and 
their national social, economic and health development efforts； 

3. REQUESTS the Director-General to mobilize support for these and other Member 
countries in the implementation of their strategies to achieve self-reliance through 
technical cooperation, and to keep the Health Assembly informed of the progress 
made. 



Dr MÜCHEMWA (Zimbabwe), introducing the draft resolution, recalled that Zimbabwe 
currently held the chairmanship of the Non-Aligned Movement. Accordingly, as that 
country's Minister of Health, he had had the responsibility of presiding over meetings of 
the coordinating committee of the Movement's ministers of health, which had held several 
meetings in 1988 and adopted a number of resolutions. Some of the latter had been 
brought together in a single, non-controversial resolution. 

The text before the Committee dealt with certain health-related aspects of human 
rights, which were not specifically mentioned, together with peace and security, which 
were fundamental prerequisites for the attainment of the goal of health for all by the 
year 2000. There was a close connection between peace and human rights on the one hand, 
and development on the other. Health was a development issue that had to be approached 
within the context of technical cooperation among developing countries, and development 
must be supported in all fields without any outside interference. 

Operative paragraph 2 of the draft resolution was not directed against any Member 
State. In general terms the Third World countries had not known peace since the end of 
the Second World War, and the sponsors of the draft resolution were merely appealing to 
the Health Assembly to affirm the need to promote peace, human rights and technical 
cooperation as part of the effort to achieve health for all by the year 2000. 

The draft resolution was approved by consensus. 

Mr HAMMOND (Canada), speaking in explanation of vote, said that his delegation had 
not wished to prevent a consensus from being reached on the draft resolution, which 
appeared to have been submitted in good faith. Had there been a vote, however, it would 
at best have abstained, but would probably have had to oppose the draft resolution, which 
it found it difficult to understand. As a matter of principle, his delegation normally 
abstained or voted against draft resolutions that were not understandable. 

According to the delegate of Zimbabwe, operative paragraph 2 was not directed 
against any State. Consequently it was difficult to see why it had been included in the 
text. 

Mr BOYER (United States of America), speaking in explanation of vote, said that his 
delegation shared the reservations expressed by the delegate of Canada with regard to 
operative paragraph 2, the meaning of which was puzzling. 

Mr LADSOUS (France), speaking in explanation of vote, said that his delegation had 
reservations regarding what was meant by certain passages in the draft resolution, 
including operative paragraph 2. The delegate of Zimbabwe had explained that it was not 
directed against any State. It was therefore difficult to see why it had been necessary 
to include it in the text. 

Professor ROOS (Switzerland) associated his delegation with the reservations 
expressed by the delegates of Canada, United States of America and France. 

Draft resolution on the role of epidemiology in attaining health for all 

The CHAIRMAN drew attention to the following draft resolution submitted by the 
delegations of Australia, Cyprus, Japan, New Zealand, Samoa, Thailand, United Kingdom of 
Great Britain and Northern Ireland, and Viet Nam: 

The Forty-first World Health Assembly, 

Noting the importance of epidemiology as a tool for the formulation of rational 
health policy; 



Recognizing the essential role of epidemiology not only in studying the causes 
and means of prevention of disease but also in health systems research, information 
support, technology assessment, and the management and evaluation of health 
services； 

Emphasizing the needs of Member States 
preparing and updating their health-for-all 
monitoring and evaluating their attainment; 

for relevant epidemiological input in 
strategies, defining related targets and 

Noting with concern the discrepancy between the content of training in 
epidemiology in schools of medicine, public health and other health sciences and the 
needs of Member States； 

Encouraged by the interest shown by many epidemiologists including the 
International Epidemiological Association in promoting the broader view of 
epidemiology encompassing consideration of economic, social, cultural and other 
factors relevant to contemporary health problems, and in promoting related training; 

1. URGES Member States to make greater use of epidemiological data, concepts and 
methods in preparing, updating, monitoring and evaluating their health-for-all 
strategies； 

2. APPEALS to schools of medicine, public health and other health sciences to 
ensure training in modern epidemiology that is relevant to countries' needs 
regarding their health-for-all strategies and, in particular, the needs of 
developing countries； 

3. WELCOMES the involvement of many epidemiologists around the world and in 
particular thanks the International Epidemiological Association for its willingness 
to collaborate with WHO in promoting new trends in epidemiology and related 
training; 

4. ENDORSES the Director-General‘s proposal to strengthen collaboration between 
WHO and the International Epidemiological Association; 

5. REQUESTS the Director-General : 

(1) to establish a multidisciplinary panel of experts on epidemiology; 

(2) to convene as soon as possible, in collaboration with epidemiologists 
including the International Epidemiological Association, a group of experts to 
define the desired nature and scope of epidemiology in support of 
health-for-all strategies and related training in the expanded role of 
epidemiology； 

(3) to report on the implementation of this resolution, including the 
conclusions of the above-mentioned group of experts. 

Dr DE SOUZA (Australia), speaking on behalf of the sponsors of the draft resolution, 
pointed out the important role of epidemiological studies in many of the issues that the 
Health Assembly had been discussing, such as tobacco and health, and AIDS, to name just 
two. Epidemiology was much more than what he called "member-crunching" or assessing 
morbidity and mortality patterns. Countries were continually updating their strategies 
for health for all, and that required a constant review of the health system - which also 
involved epidemiological studies. The planning of health systems and the related health 
systems research called on that discipline, as did much activity in other sectors and all 
the work of monitoring and evaluation. The soundness of health technology, in social and 
economic as well as scientific terms, had to be judged in an epidemiological perspective. 



Briefly, epidemiology had application far beyond the mere study of the causes of 
disease； yet there were very few schools of medicine, public health and other sciences 
that provided epidemiological training. Nor had the issue been given sufficient 
attention in WHO. Epidemiologists worldwide, and more especially the International 
Epidemiological Association had recently awakened to the need to promote a broader view 
of epidemiology that encompassed economic, social, cultural and other health-related 
factors, arid to promote training in that field. 

After describing the composition and activity of the International Epidemiological 
Association, which had enjoyed official relations with WHO since 1966, he said that the 
draft resolution before the Committee called for a strengthening of the relationship and 
the promotion of broader epidemiological thinking and practice. He commended it to the 
Committee's consideration. 

The DIRECTOR-GENERAL said that some delegations might be puzzled by the reference to 
"the Director-General‘s proposal" in operative paragraph 4 of the draft resolution. He 
explained that he had been deeply concerned over the sharp decrease in the number of good 
epidemiologists that had taken place during the past two decades. In the 1950s and 1960s 
there had been an active core of epidemiologists in many countries. In the 1970s and 
1980s, however, there had been a remarkable decline in both the availability of good 
epidemiologists arid in the importance attached to epidemiology as a tool for the 
formulation and management of rational health policies. At the moment nowhere in the 
world was a solid training being provided for "health generalists" - persons who combined 
epidemiology as a basic science for understanding all health problems, the management 
skills to deal with them, the information needed in order to obtain the right kind of 
continuous monitoring and evaluation, and the health systems research required to keep on 
finding innovative solutions to difficult problems. In the European Region, the need to 
institute new teaching arrangements for the training of health generalists was widely 
acknowledged. 

The lack of epidemiological knowledge was at the root of very poor management in 
many countries. It was very difficult to attack a problem if its medical and also social 
and economic, ramifications could not be identified. He had therefore requested the 
International Epidemiological Association to look into the matter. Some of its 
consultants had been invited to Geneva for discussions, and they had been as appalled as 
he was by the decline in the importance attached to epidemiology in the broader sense 
which he had described. He therefore believed that the time had come to ask the Health 
Assembly whether it considered that the battle was being lost in one of the most 
fundamental disciplines required for the attainment of health for all. The Health 
Assembly might wish to take a decision on the matter immediately or it might prefer that 
the subject be taken up by the Executive Board at its forthcoming session, for subsequent 
discussion at the Forty-second World Health Assembly. Something, however, needed to be 
done to rectify the situation. 

Mr MOYO (Zimbabwe) said that his delegation supported the draft resolution and 
wished to be included among its sponsors. 

Professor BORGOÑO /Chile) agreed with the Director-General as to the importance of 
epidemiology and welcomed the draft resolution. He pointed out, however, that the 
efforts called for by the Director-General had already been made in the Region of the 
Americas, the matter had been discussed at length by the Pan American Health Organization 
and a major conference had been held on the subject five years previously at 
Buenos Aires. 

He could not agree with the role assigned in the draft resolution to the 
International Epidemiological Association (IEA), which was representative of less than 
half the Member States of the Organization. Other epidemiological bodies should be 
associated with the proposed undertaking, but he did not think that the resolution should 
specifically mention any epidemiological grouping. 



He did not consider it necessary to establish a multidisciplinary panel of experts 
on epidemiology since such a body already existed in the Division of Epidemiological 
Surveillance and Health Situation and Trend Assessment. Whilst it was desirable to 
convene a group of experts, as mentioned in operative paragraph 5(2) of the draft 
resolution, he did not agree with the procedure laid down, which would create a fairly 
strange precedent; WHO already had a procedure for selecting members of Expert 
Committees. He therefore suggested rewording operative paragraph 5(2) to read "to 
convene as soon as possible a group of experts to define the desired nature .•• including 
significant representation of developing countries", since epidemiology was particularly 
important in those countries. 

Referring to operative paragraph 4, he wondered whether or not the Director-General 
had made a formal proposal on the subject and, if so, what it was. 

The CHAIRMAN said that the Director-General had made it clear that he was not making 
any formal proposal, but had taken an initiative with regard to discussing the matter 
with IEA. He asked the delegate of Chile whether he was putting forward formal 
proposals. If the answer was in the affirmative, he would request him to hand in his 
amendments in writing. 

Professor BORGOÑO (Chile) said that his answer was in the affirmative. 

Dr DE SOUZA (Australia) pointed out that operative paragraph 5(2) referred to 
epidemiologists in general and not solely to IEA. He would agree to the proposed 
addition of the words "including significant representation of developing countries" in 
that paragraph, and had no objection to replacing "proposal" by "initiative" in operative 
paragraph 4. 

Professor BORGOÑO (Chile) wondered whether in fact there had been a proposal or even 
an initiative. If the Director-General had taken an initiative, he would like to know 
what it was, otherwise everybody would be talking at cross purposes. 

The DIRECTOR-GENERAL said that the simplest course would be to delete the passage in 
question. 

Dr DE SOUZA (Australia), speaking as one of the sponsors, said that he had no 
objection to deleting operative paragraph 4. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that he supported the 
resolution in its entirety except in respect of operative paragraph 5(3), which should 
make it clear who was to prepare the report and to whom it was to be addressed. 

Mr LADSGUS (France) said that his delegation appreciated the importance of 
epidemiology but wondered whether it should be give high priority at a time of severe 
financial stringency, how much would it cost to implement operative paragraphs 5(1) and 
(2) of the draft resolution? He endorsed the Director-General‘s suggestion that the 
matter could be referred to the next session of the Executive Board. That would give 
time to consider it more fully. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that her delegation would like to propose two 
amendments, of which the first was to insert the words "which will include appropriate 
representation of developing countries" after "multidisciplinary panel of experts on 
epidemiology" in operative paragraph 5(1). Her second amendment was the same as that put 
forward by the delegate of Chile with regard to operative paragraph 5(2). 

The DIRECTOR-GENERAL, replying to the points raised by the delegate of France, said 
that no health system could function efficiently without a solid basis of epidemiological 
expertise. He gave the highest priority to that discipline. However, he had no 
illusions regarding the availability of additional funds within the regular programme 
budget, so that the costs of implementing the draft resolution would have to come out of 



existing funds. There might possibly be some additional support in the shape of 
additionally mobilized resources from within the regular programme budget, without, 
however, sacrificing any other priority. He agreed with the delegate of Chile that an 
expert panel on the health situation and assessment already existed, but it was precisely 
because he was not satisfied with it that he considered that a much more broadly based 
body should be set up to produce a much greater impact on the Organization. Epidemiology 
would figure prominently in the mandate of the new body. 

Dr LARIVIERE (Canada) did not think that 
substantial expenditure. Rather he saw in it 
quantitative addition. His delegation wished 
draft resolution under discussion. 

the draft resolution would result in any 
a qualitative adjustment and not a 
to be included among the sponsors of the 

Mr DAVIS (United States of America), expressing support for the resolution, said 
that it was on the strengthening of epidemiological capacity and institutions at national 
level that the major effort of WHO should be focused. The United States was confident 
that IEA, with its considerable organizational capacity, would be able to assist WHO in 
that endeavour. Nevertheless, he would draw the Director-General‘s attention to other 
international bodies of epidemiologists which could also assist WHO. 

Dr DIETERICH (Federal Republic of Germany) thanked the Director-General for his 
initiative and said that his delegation wished to be included among the sponsors of the 
draft resolution, as amended during the current meeting. Previous Health Assemblies had 
emphasized the importance of epidemiology and that should be mentioned in a preambular 
paragraph. 

Dr RODRIGUES CABRAL (Mozambique) said that he agreed with the Director-General on 
the urgent need to develop epidemiology in all aspects of health care and 
administration. The draft resolution proposed cost-effective measures, and it was up to 
WHO to coordinate all efforts, both international and national, to reach the goals laid 
down in the draft resolution. However, he had reservations regarding the prominence 
given to IEA, as other similar bodies existed. He would prefer the draft resolution to 
be couched in more general terms on that point. He also suggested that the subject could 
be usefully discussed during the forthcoming session of the Executive Board, the agenda 
for which included an item on the relations between WHO and nongovernmental 
organizations. A decision should be postponed until the Forty-second World Health 
Assembly. He supported the amendments proposed by Chile and Cuba to operative paragraphs 
5(1) and (2). 

Dr МЕЛА (Colombia) said that his delegation considered that the proposed resolution 
was most pertinent, since traditional epidemiology had not evolved with the rapidity 
necessary to meet the needs of health services. Even the International Epidemiology 
Association had on several occasions dealt with subjects closely connected with the 
application of epidemiological methodology to health services management and information 
systems. A recent meeting in Yugoslavia had dealt with exactly that subject. There had, 
however, been great difficulty in going from theory to practice. The reports and the 
discussions had been circulated only on a somewhat limited scale, and usually in only one 
language: English. His delegation thought that it was time to revive interest in that 
direction. It was urgently necessary to increase effectiveness and efficiency in the 
organization of health services. Some countries were giving it special importance 
because of the policy of administrative and financial decentralization of health 
services. 

Epidemiological methodology had much to contribute to the management and planning of 
services and to the decision-making process. It was widely known that the policy-makers 
in health matters tended to have a symptomatic view of health problems and to see them in 
isolation. Resource assignment was frequently incorrect, and resources were allocated to 
areas that were not necessarily priorities because of that symptomatic approach. His 
delegation accordingly supported the draft resolution and noted that many of the 



discrepancies referred to earlier were due in large part to subtle but also substantive 
differences between the English and the Spanish texts, which would clearly have to be 
reconciled. In the Region of the Americas, great emphasis was being placed in certain 
programmes on the strengthening and reorientation of epidemiology in the context of 
development of health leadership, and the training of a strong group of leaders； that 
involved strengthening the epidemiological capability of institutions. He acknowledged 
the great merit of the International Epidemiological Association, but other 
organizations, including nongovernmental ones, which maintained official relations with 
the Organization, such as public health associations, and the World Organization of 
National Physicians and Academies (WONPA) also strongly supported such an approach. A 
number of medical organizations would be considering at the forthcoming Edinburgh meeting 
problems similar to those that the Committee was now discussing. 

The CHAIRMAN said that in view of the number of amendments proposed he intended to 
set up a working group at the close of the discussion with a view to reaching consensus 
on a draft resolution. 

Dr DE SOUZA (Australia) said that much of the previous discussion had taken place 
with the International Epidemiological Association mainly because it had a long-standing 
official relationship with WHO. That did not mean that other organizations should not be 
involved; he hoped the working group would look into the question. 

Dr WENNSTROM (Sweden) said that his delegation supported the draft resolution and 
would also endorse any linguistic changes that strengthened the implication of broader 
cooperation with international epidemiological organizations. Epidemiological data and 
analyses should play a greater part in the formulation and implementation of health 
policy. Development had to be monitored, updated and evaluated, having regard to health 
hazards and health care. Such epidemiological work should be related to the use made of 
resources. As the Director-General had said, training in epidemiology should be 
improved, and research and development in the aforementioned fields expanded. 

Epidemiological work included the collection of information of a both personal and 
sensitive nature on patients, which was often stored in special registers.. His 
delegation was concerned that the principle of confidentiality should be respected, 
particularly in regard to the use made of that information. 

Dr GRANT (Ghana) said that her delegation supported the resolution. In sub-Saharan 
Africa in general and in West Africa in particular there was a severe shortage of 
epidemiologists. In Ghana, a great discrepancy existed between training dispensed in 
epidemiology in schools of medicine and public health and training dispensed in the other 
health sciences. The many diseases prevalent in her subregion made it imperative to 
implement the proposals of operative paragraph 5 of the draft resolution, as amended by 
the delegates of Chile, Cuba and the United States, as soon as possible. With the help 
of an adequate number of epidemiologists, of which there were few, albeit of high 
quality, in her country, Ghana might have been able to prevent the recurrence of 
epidemics. The collection of data, the keeping of records and the circulation of 
information were all inadequate, while research was virtually non-existent, 

Dr CORNAZ (Switzerland) said that the reflections presented by the Director-General, 
the delegate of Australia and other speakers were sufficiently convincing to make further 
argument in favour of the proposals in the draft resolution unnecessary. Her country 
gave unreserved support to the proposal to strengthen the role of epidemiology in health 
promotion. It was indeed a true priority. It should be strengthened in WHO through 
efforts by Member States, universities and research organizations and above all in 
private organizations committed to health promotion. The undeniably important work by 
the International Epidemiological Association should not lead to the creation of a 
monopoly; nor was WHO the only institution to give increasing importance and pay more 
attention to epidemiology. What was important was to ensure that epidemiology was 
integrated both into research and into operational activities, in North and South alike. 



Dr QUIJANO NAREZO (Mexico) expressed surprise at the length of the discussion. 
There had been apparent divergences at times, but he believed that the Health Assembly 
could hardly be more in agreement with what the Director-General had said on the need to 
stimulate training, and the practical application of general epidemiology in all 
countries. Perhaps the explanation might be that firstly, during the past eight years, 
the attention both of governments and epidemiologists had turned entirely towards AIDS so 
that other aspects had been overlooked. In the second place, a fundamental 
responsibility of countries and of the world as a whole was reflected in the fourth 
preambular paragraph of the draft resolution, namely the discrepancy between the 
epidemiological content of teaching in schools of medicine, public health and other 
health sciences and the needs of Member States. It had to be recognized that the 
situation existed and that the blame was theirs. Initiatives had to be taken with regard 
to the training of general epidemiologists for which a master's or doctor's degree was 
not necessary. Courses similar to those provided under the aegis of WHO in immunology at 
Lausanne University, which had been held in other countries such as Mexico, with highly 
beneficial effects, should be introduced. WHO should also increase the number of places 
or centres where technicians could be trained in dealing with blood samples, including 
tests for AIDS antibodies. The number of epidemiologists from developing countries at 
WHO headquarters in Geneva might be increased so that they could become familiar with the 
Organization; that would be useful for their countries when they returned to them. 

Dr ТАРА (Tonga), speaking as a sponsor of the draft resolution, said that WHO's 
publication, "Smallpox and its Global Eradication", highlighted clearly the essential and 
outstanding role of epidemiologists, more of whom were certainly required, with a broader 
field of action. His delegation endorsed the various amendments proposed as a means of 
further improving the text of the draft resolution. 

Dr NYAYWA (Zambia) supported the draft resolution, together with the proposed 
amendments, but wished to see it broadened by reference to other epidemiological 
associations so that none wishing to collaborate with the Organization were excluded. 

Dr POUTASI (New Zealand), speaking as a sponsor of the draft resolution, expressed 
the hope that it would be possible to achieve a consensus. Epidemiology was a very 
important tool for the formulation of national health policy, helping to plot courses of 
action and to evaluate the results. 

The CHAIRMAN, recalling his earlier statement of intent, suggested that the working 
group to prepare a revised draft resolution comprise the delegates of Australia, Chile, 
Cuba, USSR, and the Federal Republic of Germany, together with any other delegation that 
wished to take part. 

It was so agreed. 

Draft resolution on the global eradication of poliomyelitis by the year 2000 

The CHAIRMAN drew attention to the following draft resolution submitted by the 
delegations of Brazil, Canada, China, Cyprus, France, Hungary, Indonesia, Italy, New 
Zealand, Pakistan, Sri Lanka, Sweden, Thailand, Union of Soviet Socialist Republics, 
United States of America, Zaire, and Zimbabwe: 

The Forty-first World Health Assembly, 

Appreciating the rapid progress being achieved by the Expanded Programme on 
Immunization, as evidenced by coverage for a third dose of poliomyelitis, or 
diphtheria/pertussis/tetanus vaccines of over 50% of children under the age of one 
year in developing countries, as well as by the prevention of the death of more than 
one million children from measles, neonatal tetanus or pertussis and the prevention 
of the crippling of nearly 200 000 children through poliomyelitis annually in these 
countries； 



Confident that these coverage rates will continue to rise rapidly and be 
sustained, in pursuit of the goal endorsed by the Thirtieth World Health Assembly in 
1977 (Resolution WHA30.53) - the provision of immunization for all children of the 
world by 1990 - and will lead to further marked reductions in the incidence of most 
of the target diseases; 

Aware that poliomyelitis is the target disease most amenable to global 
eradication, and that regional eradication goals by or before the year 2000 have 
already been set in the Regions of the Americas, Europe and the Western Pacific； 

Recognizing that the global eradication of poliomyelitis by the year 2000, a 
goal cited in the Declaration of Talloires represents both a fitting challenge to 
be undertaken now, on the Organization's fortieth anniversary, and an appropriate 
gift, together with the eradication of smallpox, from the twentieth to the 
twenty-first century; 

Noting: 

(1) that achievement of the goal will depend on the investment of adequate 
human and financial resources； 

(2) that this achievement will be facilitated by the continued strengthening 
of the Expanded Programme on Immunization within the context of primary health 
care and by improving current poliomyelitis vaccines and clinical and 
laboratory surveillance； 

(3) that efforts to eradicate poliomyelitis serve to strengthen other 
immunization and health services, especially those for women and children; 

1. DECLARES the commitment of WHO to the global eradication of poliomyelitis by 
the year 2000; 

2. EMPHASIZES that eradication efforts should be pursued in ways which strengthen 
the development of the Expanded Programme on Immunization as a whole, fostering its 
contribution, in turn, to the development of the health infrastructure and of 
primary health care； 

3. INVITES Member States which have attained coverage rates of at least 70% for a 
third dose of poliomyelitis vaccine, and which continue to have cases of 
poliomyelitis, to formulate plans for the elimination of the indigenous transmission 
of wild poliomyelitis viruses in ways which strengthen and sustain their national 
immunization programmes； 

4. ENCOURAGES Member States which have not yet attained a 70% coverage rate to 
accelerate their efforts so as to surpass this level as quickly as possible through 
means which also improve and sustain the coverage for the other vaccines included 
within the national immunization programmes； 

5. REQUESTS Member States which have confirmed the absence of the 
transmission of wild poliomyelitis viruses to sustain their success 
their technical expertise, their resources and support to countries 
achieve this goal； 

indigenous 
and to offer 
still working to 

1 See document A41/10 Add.l. 



6. URGES all Member States: 

(1) to intensify surveillance to ensure prompt identification and 
investigation of cases of poliomyelitis and control of outbreaks and accurate 
and timely reporting of cases at national and international levels； 

(2) to make all possible efforts to permit the rehabilitation of as many as 
possible of the children who still become disabled by poliomyelitis； 

7. THANKS the many partners already collaborating in the Expanded Programme on 
Immunization (including the United Nations agencies, multilateral and bilateral 
development agencies, private and voluntary groups and concerned individuals), 
especially UNICEF for its overall efforts and Rotary International for its 
Polio-Plus initiative, and requests them to continue to work together in support of 
national immunization programmes, including activities aimed at the eradication of 
poliomyelitis, and to ensure that adequate resources are available to accelerate and 
sustain these programmes； 

8. REQUESTS the Director-General: 

(1) to strengthen the technical capacities of WHO in order to be able to 
respond better to requests from governments for collaboration in: 

(a) strengthening planning, training and supervision within national 
immunization programmes； 

(b) improving programme monitoring and evaluation at national, regional 
and global levels； 

(c) improving national disease surveillance systems to permit the rapid 
control of outbreaks and the investigation and confirmation of clinical 
diagnoses of poliomyelitis through serological and virus isolation 
techniques； 

(d) strengthening clinical laboratory services； 

(e) improving the quality control and production of vaccines； 

(2) to pursue efforts to promote the development and application of new 
vaccines, other new technologies and knowledge which will help to achieve the 
eradication goal； 

(3) to seek from extrabudgetary contributions the additional resources 
required to support these activities； 

(4) to keep the Health Assembly informed of the progress of the poliomyelitis 
eradication effort, in the context of the progress being achieved by the 
Expanded Programme on Immunization, as required. 

Dr GLYNN (Canada) introduced the draft resolution on behalf of its sponsors. 

In his address to the Health Assembly on the occasion of the recent fortieth 
anniversary celebrations, the Director-General had invited the countries to set the goal 
of eradicating poliomyelitis by the end of the millenium. In the wake of past successes, 
he believed that WHO could and should adopt the objective of eradicating the wild polio 
virus which continued to cripple hundreds of thousands of children and young adults. 

Three regions of WHO were already implementing eradication strategies. Such efforts 
should be extended to all the regions. The Task Force for Child Survival, meeting in 
Talloires (France) in March 1988 had concluded that poliomyelitis could be eradicated. 



Rotary International, a nongovernmental organization that concerned itself with universal 
childhood immunization, had urged WHO to adopt that objective and had offered support 
through its Polio-Plus initiative. 
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He invited the Committee to consider two amendments to the draft resolution. The 
first concerned operative paragraph 3, which would read: "INVITES Member States which 
have covered at least 70% of their target populations with a protective course of 
poliomyelitis vaccine, and which continue to have cases of poliomyelitis, • • • " , the 
remainder of the text being unchanged. The second change would amend operative 
paragraph 8(4) to read: "[REQUESTS the Director-General ...] (4) to submit regular plans 
and reports of progress concerning the poliomyelitis eradication effort through the 
Executive Board to the Health Assembly, in the context of the progress being achieved by 
the Expanded Programme on Immunization". 

Mrs LVETTGEN DE LECHUGA (Cuba) said that Cuba which had already eradicated 
poliomyelitis, would support other countries and the Organization in their efforts to 
achieve global eradication of poliomyelitis by the year 2000. She believed that if all 
concerned worked together they could attain that new target. Her delegation wished to be 
considered as a sponsor of the draft resolution. 
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Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) expressed complete 

agreement with the aims and objectives of the draft resolution and asked that his 
delegation be considered as a sponsor. 

Dr BART (United States of America) expressed his government's appreciation of the 
Expanded Programme on Immunization, and particularly the work of Dr Henderson, whose 
skilled management had been instrumental in actually preventing an estimated one million 
deaths from vaccine-preventable diseases. Vaccines were one of the most important 
weapons in the public health workers' armoury. 

Global polio eradication by the year 2000 was a vision. The ultimate vision of the 
health profession was the eradication of a scourge from mankind. He hoped that as had 
happened in the case of smallpox, the international community would in two decades time 
be celebrating the eradication of a second scourge. But that involved planning for the 
success of a more complex undertaking than that of smallpox eradication. Polio vaccine 
was the most fragile of the EPI vaccines. The cold chain would have to be improved. 
Fiscal plans would be needed, and laboratories that could distinguish polio from other 
enteroviruses would have to be established. To raise vaccine coverage from 50% to 100% 
would prove more difficult than from zero to 50%. His country was proud to be a sponsor 
of the draft resolution. 

Professor BORGOÑO (Chile) said that countries such as his which had eradicated 
poliomyelitis a number of years ago would necessarily agree with the present initiative. 
At the same time, in the light of the experience in the Region of the Americas, he wished 
to propose an amendment to the draft resolution by inserting, in the last preambular 
paragraph, subparagraph (1), after the word "on" the phrase 11 the political will of the 
Member Countries and on ...". 

Dr GLYNN (Canada) , in reply to a question by the CHAIRMAN, confirmed that the 
amendment proposed by the Chilean delegation would be acceptable to the sponsors of the 
draft resolution. 

Professor GIANNICO (Italy) said that his delegation had been pleased to sponsor the 
draft resolution in the belief that poliomyelitis was a disease that could be eradicated 
globally, as shown by the experience of countries achieving complete immunization 
coverage of children under one year. Of course eradication would call for substantial 
international cooperation, with the provision of adequate human and financial resources； 
but he was sure that all countries would join in that effort. 



For its part, Italy had made extrabudgetary voluntary funds available for health 
promotion and hence also for the present purpose. As far as the Expanded Programme on 
Immunization in relation to primary health care was concerned, Italy gave priority to the 
implementation of the vaccination programme in developing countries, recognizing that the 
disease had disappeared in many countries and should be eliminated in those that 
remained. 

As in the case of smallpox, WHO could once again render immense service to mankind 
in helping to eradicate a disease that posed a serious problem in causing both death and 
permanent disability among children. 

Professor MULLER (German Democratic Republic) said that his country, which had 
succeeded in eradicating poliomyelitis many years before, supported the draft resolution 
and the proposed amendments. That goal could and had to be achieved and his country 
wished to be considered as a sponsor. 

Mr AHOOJA (India) said that his delegation fully supported the draft resolution, 
which was in line with the Director-General‘s call to Member States to take up the 
challenge. In view of the progress made in providing coverage under the global 
immunization programmes, the objective was achievable. There were of course problems of 
uneven progress and follow-up as well as technical problems such as the need for more 
effective vaccine and an improved cold chain. Nevertheless, given the same determination 
as had been applied to smallpox eradication, he was confident that poliomyelitis could 
also be eradicated well before the year 2000. 

Dr CORNAZ (Switzerland) said her delegation would like to be a sponsor of the 
resolution, as amended; while appreciating the complexity of the task faced, it was fully 
conscious of the importance of the challenge posed by poliomyelitis. 

Dr DIETERICH (Federal Republic of Germany), Mr ALEMAN (Nicaragua), Dr JAOAMBA 
(Mongolia) and Mr AL-KHATTABI (Saudi Arabia) asked for their country's names to be added 
to the list of sponsors of the draft resolution which they fully supported, together with 
the proposed amendments. 

Dr NYAYWA (Zambia) asked that his delegation also be included among the sponsors of 
the resolution. The eradication of poliomyelitis was feasible, so any efforts directed 
to that end would be welcomed. However, developing countries, like his, would need to 
cooperate with developed countries in order to achieve the goal because of possible 
difficulties, as in the provision of a reliable cold chain in hot climates, or transport 
to remote areas. Zambia was currently collaborating with some developed countries and 
with Rotary International, WHO and nongovernmental organizations to improve immunization 
coverage for poliomyelitis. 

Dr KLIVAROVA (Czechoslovakia) expressed full support for the draft resolution and 
proposed amendments and recalled that in her country systematic coverage had been 
achieved in the 1960s, followed by 90% coverage. In the previous five years no cases had 
been recorded. Czechoslovakia was ready to share its experience in organizing such 
campaigns with other countries. 

Mr MOTHIBAMELE (Botswana) said the draft resolution was both timely and necessary 
and had his delegation's support. Poliomyelitis could certainly be eliminated, subject 
to availability of the necessary resources. Scarce resources were a problem for some 
developing countries, as were natural arid man-made vulnerabilities. 

Dr МЕЛА (Colombia) expressed support for the draft resolution and proposed 
amendments. In his country good results had been achieved in improving vaccination 
coverage by strengthening the Expanded Programme on Immunization, and by organizing 
"vaccination days". In that way more than three million children had been immunized 
against poliomyelitis in a total population of 29 million. The success of the operation 
had been due to political will, to the development of human resources, and to 
participation by people at all levels, both within and outside the health sector. 



Dr MORKAS (Iraq) said his country wished to be included among the sponsors of the 
draft resolution, as amended. Over the last few years Iraq had conducted a campaign 
against six diseases including poliomyelitis. Good coverage of the relevant age-groups 
had been obtained, and morbidity among children reduced. He hoped that in future it 
would be possible to eradicate poliomyelitis completely from Iraq and indeed from the 
whole world, as had been done with smallpox, even before the year 2000. 

Mr SHRESTHA (Nepal) said that while his delegation wholeheartedly supported the 
draft resolution, he wished to draw attention to the problem of scarce resources and 
limited technical capability faced by Nepal. Often such problems were beyond a country's 
control. He therefore proposed the inclusion of a new operative paragraph 8(4) reading: 
"to undertake country-specific evaluation to facilitate corrective action towards 
achieving this goal in countries with coverage of less than 70%". The existing operative 
paragraph 8(4) would then be renumbered 8(5). 

Dr GLYNN (Canada) wondered whether the amendment proposed by the Nepalese delegation 
was not in fact covered by operative subparagraph 8.1(b). There was no reason why the 
issue could not be naturally included in the activity under that provision. 

Mr SHRESTHA (Nepal) said his delegation had considered that possibility but, for the 
reasons stated earlier, wanted the problem to be mentioned more specifically in a 
separate paragraph. 

Dr HENDERSON (Expanded Programme on Immunization) said there would be no problem 
with the proposed amendment from the Secretariat's point of view. It would be more 
specifically directive for the Secretariat than some amendments, but was certainly in 
line with the requirement of planning and support for countries with very low coverage 
rates. 

Dr GLYNN (Canada), in reply to a question by the CHAIRMAN, confirmed that, in the 
light of Dr Henderson's comments, the proposed amendment would be acceptable to the 
sponsors of the draft resolution. 

The CHAIRMAN suggested that since the proposed amendments had been accepted by the 
original sponsors and that no objections had been expressed, the draft resolution as 
amended could be adopted by consensus. 

The draft resolution, as amended, was approved by consensus. 

The meeting rose at 12h25. 


