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SECOND MEETING 

Tuesday. 7 May 1991. at 14h40 

Chairman: Mr E. DOUGLAS (Jamaica) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Document PB/92-93) (continued) 

GENERAL POLICY MATTERS : Item 17.1 of the Agenda (Documents PB/92-93; EB83/1991/REC/1, 
Part II, Chapter I) (continued) 

Professor MANCIAUX (France) said that his delegation endorsed the Director-General's 
introduction to the proposed 1992-1993 programme budget, of which it took note. It was 
the fifth successive zero growth budget produced at a time when health problems and needs 
were increasing, at times experimentally, particularly in the least developed countries. 
In addition, exchange rate fluctuations helped to make the budget unstable, which was not 
conducive to rigorous health planning. His delegation agreed with the proposal to 
increase Member States‘ contributions, by an amount at present standing at slightly above 
16% owing to the recent appreciation of the dollar. It also endorsed the incentive 
scheme to encourage early payment of contributions, so making management of the 
Organization's budget easier and more effective. 

His delegation approved the conclusions of the working group on criteria for 
determining priorities and the proposed five areas for priority action. It was also in 
favour of special attention being given to the least developed countries. As far as 
selecting priorities was concerned, however, an exclusively economic or cost-benefit 
analysis approach would not encompass all health parameters, in particular those of an 
ethical nature. Since it was vital to keep such aspects in mind, the increasing 
attention being given by the Organization to ethical matters in the health field was 
welcomed. 

While the increase in the extrabudgetary resources allocated to certain programmes 
was applauded, the Board's concern that it might result in a loss of balance among the 
various programmes was considered valid. A global approach to health problems had to be 
maintained, with priority given to basic health infrastructure, lack of which would 
prevent health programmes reaching those most in need. In the allocation and use of 
extrabudgetary resources, such needs should be taken into account. 

Professor COSKUN (Turkey) welcomed the efforts WHO was making to solve the currency 
problem and was not averse to savings being made in WHO expenditure. However, he was 
surprised by the proposal to extend such savings to fellowships and publications. Both 
those programmes were essential, especially in developing countries； further review of 
the situation was therefore called for, since greater efficiency would not necessarily 
imply savings. Furthermore, two of the five priorities mentioned by the Director-General 
(dissemination of information; and intensified health development action) were closely 
related to those two programmes. As to other priorities, he would join the delegation of 
Thailand in highlighting psychosocial aspects of health, with particular reference to the 
concept of quality of life. WHO could no longer ignore quality of life in its efforts to 
combat serious disease, since it was a vital component in tackling all health problems. 

Dr MEAD (Australia), commending the Director-General on his comprehensive analysis 
of the work of WHO, said that her delegation endorsed the five areas of emphasis set out 
in paragraph 13 of the introduction to the proposed programme budget. 

The Director-General was to be commended on maintaining a zero-real-growth budget 
for the fifth successive biennium. The discipline imposed by maintaining zero real 
growth would help to ensure careful scrutiny of current programmes and new initiatives in 
order to achieve the most efficient use of resources. Since it was essential, as a 
result, to establish a framework for priority setting that was clearly understood by 
Member countries, the Board's initiative in the area was welcomed. With zero real 



growth, new initiatives could be established only at the expense of other programme 
areas; that was why a clear and objective priority setting framework was needed. 

Although her delegation was prepared to support the proposed programme budget, 
efforts must be made to achieve savings where possible. She endorsed the comments made 
by the delegation of the USA regarding travel, meetings and publications. With regard to 
publications, however, savings could perhaps be achieved in the area of printing quality, 
not merely in numbers and languages, since accessibility of information was vital to the 
Organization's work. 

While noting the Board's concern that increasing reliance on extrabudgetary funds 
might affect the overall balance among WHO's programmes, she considered that such funds 
ensured a degree of flexibility in the programme budget and reflected the priorities of 
Member States. 

Dr RAKIC (Yugoslavia) said that his delegation fully endorsed the proposed 1992-1993 
programme budget. The 16% additional contribution resulting from changes in the dollar 
exchange rate should be used to support new programmes, not deducted from the budget. 
Many new needs requiring support had come to the fore in recent years and would continue 
to do so, as shown by the Turkish delegation's suggestion with regard to quality of 
life. New initiatives not yet mentioned in the proposed programme budget would call not 
only for ongoing work but also for urgent action. 

The DEPUTY DIRECTOR-GENERAL said that the appreciation shown by speakers for the 
Secretariat's efforts in preparing a zero-growth budget was welcome. The various 
comments and suggestions made had been noted as had been the general approval of the 
conclusions of the working group on criteria for determining priorities and of the five 
priority areas identified by the Director-General. That endorsement was not unexpected, 
since the basis for the selection of those priority areas had been provided by the 
discussions at previous sessions of the Health Assembly and the Board and thus reflected 
the wishes and needs of Member States. 

On the subject of the proposed programme budget, a number of requests had been made 
for clarification of particular programme allocations. Those points would be taken up 
later for detailed discussion when the individual programmes were considered. The 
suggestions that had been made for further savings would also be dealt with at that 
time. With regard to the incentive scheme, decided views, both for and against, had been 
expressed by several speakers, which promised an interesting exchange of views when the 
time came in Committee В for more ample debate on the subject. 

The paradigm for health described by the Director-General in his address to the 
Health Assembly that morning would provide a framework for future action to be initiated 
on the basis of the criteria proposed by the working group. That could be considered to 
be an expression of a true desire to implement the health policies already elaborated by 
the Organization, namely health for all through primary health care. The call at present 
was to determine the type of framework that would meet the changing political, economic 
and social realities now facing Member States by means of a collective effort not only to 
establish such a conceptual framework but also to consider the practical steps required 
for its implementation. There appeared to be general agreement that establishment of a 
working group on criteria for determining priorities had been a move in the right 
direction. 



PROGRAMME POLICY MATTERS. INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS: Item 17.2 of the Agenda (Documents PB/92-93; 
resolutions WHA42.19, WHA42.43, WHA40.13, WHA42.5, WHA42.29 and WHA43.16； 
EB87/1991/REC/1, Part I and Part II, Chapter II; and Documents A44/5, A44/6, A44/7, 
A44/8, A44/9, A44/10, A44/11, A44/12 and A44/INF.DOC./1) 

Governing bodies (major programme 1) (Documents PB/92-93, pages B-l to B-9; and 
EB87/1991/REC/1, Part II, Chapter II, paragraph 27) 

WHO's general programme development and management (major programme 2) (Documents 
PB/92-93, pages B-10 to B-31; and EB87/1991/REC/1, Part II, Chapter II, paragraphs 28 
and 29) “ 

Dr MARGAN (representative of the Executive Board) said that with respect to the 
governing bodies, the Executive Board had been informed that in the interest of greater 
transparency the costs related to providing support to the Health Assembly and the 
Executive Board and its Programme Committee had been grouped together under programme 1.4 
(Support to governing bodies). The regular budget provision for global and interregional 
activities (document PB/92-93, page B-9) covered resources and some of the costs of 
supporting and following up the work of the governing bodies. The costs related to the 
actual servicing of the governing bodies were still shown under programmes 1.1 (World 
Health Assembly), 1.2 (Executive Board), 1.3 (Regional committees) and 14 (Health 
information support), the latter covering translation arid publication of the records of 
those bodies. The costs involved in holding annual Health Assemblies had been noted and 
the possibility of holding biennial sessions raised. The Board had recalled that the 
Thirty-fourth World Health Assembly had decided to continue the practice of annual Health 
Assemblies in line with Article 13 of the Constitution. There continued to be a wide 
divergence of views on the subject, which made it unlikely that any consensus for change 
would be reached. The Board had therefore decided not to pursue the matter, realizing 
further that the lengthy process involved in obtaining an amendment to the Constitution 
would itself entail costs. In that regard, the Board urged delegates to reflect 
carefully on any cost implications before imposing additional demands for studies or 
information on the Secretariat. 

The different programmes under major programme 2 were set out clearly in the 
proposed programme budget and its aims summarized in paragraphs 1 and 2 on page B-10. The 
Board had given careful consideration to major programme 2 and fully endorsed it. 

Dr FUKUDA (Japan), referring to the Director-General‘s comprehensive report on the 
work of WHO in 1990, said that the WHO initiative mentioned therein to provide 
intensified support to countries in greatest need was launched to overcome obstacles to 
the effective implementation of primary health care. His delegation supported the 
concept of channelling all resources into coherent and coordinated action on a 
country-by-country basis through WHO programmes, with particular emphasis on those 
concerned with health system infrastructure. In order to mobilize and facilitate the 
initiative, the Japanese Government had been contributing to the new approach since 1989 
and was pleased to note that the action taken in 1989 had led to concrete results in 
1990. WHO had a role to play in strengthening national capabilities for economic 
analysis to improve the cost effectiveness of health care and to make national health 
authorities aware of the consequences for health of policy decisions taken in response to 
macroeconomic pressures. Japan therefore strongly supported the Director-General‘s 
decision to reallocate 2% of the proposed 1992-1993 programme budget allocation for 
global and interregional activities to priority activities contributing to the 
initiative. Member States, among them those belonging to the OECD's Development 
Assistance Committee, were urged to support WHO's initiative for intensified cooperation 
with countries and peoples in greatest need. The need for active partnership between the 
countries concerned and WHO was also stressed. 

Professor LU Rushan (China), commenting on major programme 2, said that evaluation 
of the activities mentioned was of vital importance in ensuring optimum use of WHO's 
resources. 

With regard to programme 2.4 (External coordination for health and social 
development), efforts should be made at country level and above to ensure maximum 



coordination between the activities of the various United Nations agencies and 
nongovernmental organizations. Furthermore, efforts should be made to mobilize those 
organizations and to take advantage of their immense potential to contribute to regional 
and intercountry activities, which would greatly assist in effective programme 
implementation. 

Programme 2.6 (Informatics management) was of the utmost importance in view of the 
current information explosion. Economic development, including the improvement of health 
and medical services, would require the strengthening and further development of 
informatics. The time was thus ripe for WHO to upgrade its informatics programme, which 
should focus on providing support to cooperative efforts at country level. 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) welcomed the encouragement 
given by Dr Fukuda to the Director-General‘s organization-wide initiative to intensify 
cooperation with countries and peoples in greatest need. 

Replying to Professor Lu Rushan, he noted that there was at present a high degree of 
cooperation on health matters among the United Nations agencies at country and all other 
levels. Such cooperation generated greater enthusiasm at present than had been the case 
in the past. Efforts to mobilize joint action with nongovernmental organizations were 
also considered very important and were being actively pursued. 

Disease prevention and control (major programme 13) (Documents PB/92-93, pages B-180 to 
B-184 and B-232 to B-235; and EB87/1991/REC/1, Part II, Chapter II, paragraphs 83-86 and 
102-107) 

Programmes 13.1 and 13.12: Immunization: Research and development in the field of 
vaccines 

Professor B0RG0Ñ0 (representative of the Executive Board), introducing 
programmes 13.1 and 13.12, pointed out that the 18 programmes under major programme 13 
accounted for 13% of the regular budget and 55% of extrabudgetary funds； a fairly large 
amount of money was thus being allocated to disease prevention and control. 

The Expanded Programme on Immunization (EPI) was one of the Organization's most 
successful, as demonstrated by the achievement of a 70% rate of immunization coverage 
worldwide in 1989-1990. It had been estimated that that coverage, which would only 
increase over time, had prevented 2 600 000 deaths yearly from the six diseases covered 
by the Programme. The political will of countries had been crucial to the Programme's 
steady evolution; thus in the Region of the Americas, 80% of the Programme's cost was 
borne by the countries themselves. Progress had been made in eradicating poliomelitis 
world-wide even though some difficulties still remained: in January 1991, a case caused 
by wild poliovirus had been reported in Colombia. Programme coverage was in excess of 
80% in the Region of the Americas. The Executive Board had referred to the need to 
incorporate hepatitis В immunization in the Programme when necessary, and when consistent 
with the situation of the country concerned. The Programme was an example of excellent 
coordination among United Nations agencies, national bodies and nongovernmental 
organizations, among which Rotary International‘s contribution to poliomyelitis 
eradication had been noteworthy. 

Turning to programme 13.12 (Research and development in the field of vaccines), he 
said that the Executive Board had been fairly optimistic about the prospects for 
development of a multi-purpose, single-dose, heat-stable oral vaccine that could be 
administered shortly after birth. It had been gratified to hear of progress in the 
development of vaccines against hepatitis A, meningitis В, Haemophilus influenzae• dengue 
and Japanese encephalitis. The need for an appropriate cholera vaccine had been made 
clear by recent events in the Region of the Americas. 

The budget for the programme had continued to grow, especially in terms of 
extrabudgetary funds, and in 1990 UNDP had made a significant contribution. It had 
served as a catalyst for research and development in the area of vaccines, and in that 
respect was exemplary. 

Programmes 13.1 and 13.2 were to be considered together, and it was to be hoped that 
the discussion would facilitate the further development of both. 



Dr Van ETTEN (Netherlands) said that his delegation welcomed the progress report by 
the Director-General on research and development in the field of vaccines (document 
A44/8), believed that WHO should create opportunities for new developments in that field 
and supported initiatives geared towards coordinating the relevant research at the global 
level. The Children's Vaccine Initiative, approved at the World Summit for Children in 
September 1990, could serve as an important forum for coordinating the development and 
improvement of vaccines, but it would be useful to have additional information on it from 
the Secretariat, particularly on the mandate and procedures of the Consultative Group. 
WHO must play a major initiating role without discouraging the Consultative Group from 
further developing its activities. Priority should be given to the development and 
improvement of vaccines for those diseases most prevalent in children in the developing 
countries. Government initiatives could play an important role, since commercial 
organizations tended to pay most attention to diseases prevalent in industrialized 
countries. 

The National Institute for Public Health and Environmental Protection of the 
Netherlands had organized, within the framework of the Children's Vaccine Initiative, a 
workshop to be held in May 1991, in which representatives of governmental institutions 
involved in the development of vaccines in a number of developing countries would 
participate. The workshop would prepare a major conference to be held in the Netherlands 
under the auspices of the Consultative Group. The conference would provide a forum for a 
discussion on how to coordinate the activities of developing countries, Eastern European 
countries and multilateral and bilateral donors. It was necessary to develop initiatives 
focusing on price control so that new vaccines could be made available to all 
populations, and to devise measures to promote adequate coordination of the many related 
programmes, such as the Programme for Research and Training in Tropical Diseases and the 
Expanded Programme on Immunization. 

His delegation supported the resolution recommended to the Health Assembly in 
resolution EB87.R6. 

Dr TEMBA (United Republic of Tanzania) said that the immunization programme had been 
one of the most successful primary health care efforts in Tanzania. Over 80% of all 
eligible children had been fully immunized, and only about 1.8% had received no 
immunization at all. Tanzania was now concentrating on sustaining the programme, 
minimizing vaccine wastage and ensuring efficiency and efficacy. His delegation wished 
to express its appreciation to UNICEF and to a number of bilateral agencies, including 
DANIDA. 一 — 

Dr CHUNHARAS (Thailand) said that his delegation was pleased that the review of 
programme policy matters had begun with the important area of immunization and vaccine 
development. Clearly, a significant step forward in disease prevention and control was 
facilitated by the development of vaccines and their application world-wide to 
immunization programmes. WHO's highly acclaimed achievement of smallpox eradication was 
mainly the result of vaccine development and immunization activities. The promotion of 
universal vaccine coverage was also making an impact in various parts of the world. 

Now that communicable diseases, with the exception of AIDS, were on the decline in 
the developed world, the burden of vaccine development fell heavily on the developing 
countries, and they required strong support from WHO. Thailand had been working closely 
with the Organization to develop vaccines against dengue haemorrhagic fever, a viral 
infection common in that part of the world. Thailand was involved, not merely as a site 
for field trials, but also in actually identifying relevant antigens and testing the 
efficacy and safety of the vaccines. Although the work had not been completed owing to 
the complex pathogenesis of the viral infection, satisfactory progress had been made. 
Thailand hoped that WHO would help to develop such capabilities in other developing 
countries. 

Support should also be given to expanding the capacity of developing countries to 
manufacture new and essential vaccines. Production of hepatitis В vaccine was a good 
example : through the transfer of technology, developing countries should be assisted in 
its manufacture using the recombinant DNA technique, which would yield the vaccine at 
considerably lower cost. 



Dr ZHANG Xiaorui expressed his appreciation of the remarkable achievements made 
world-wide by the Expanded Programme on Immunization； those achievements demonstrated 
the political commitment of Member States and attested to close coordination among 
international bodies, such as WHO, UNICEF and UNFPA. The target for the Region of the 
Americas and the European and Western Pacific Regions, namely the elimination of 
poliomyelitis, was especially inspiring. 

Paragraph 38 of the programme statement for programme 13.1 indicated that the 
budgetary allocation for that programme had been reduced, as compared with that for the 
previous financial period. Extrabudgetary resources were obviously needed, and if they 
were not assured, it would be difficult to attain the targeted immunization coverage. 
WHO should give particular attention to that problem. 

In March 1991, an evaluation committee consisting of representatives of China's 
Ministry of Public Health, WHO, UNICEF and 16 experts from eight countries had conducted 
a month-long evaluation of China's overall immunization programme. Sample studies of 
2 829 counties in 30 provinces had shown that China had achieved its goal of 85% 
immunization coverage at county level - a target to which it had committed itself five 
years ago. China was currently aiming at 85% immunization coverage at the township level 
by the year 1991 and at eliminating poliomyelitis and neonatal tetanus. It hoped for 
cooperation with WHO and other international organizations in its future efforts. 

Dr DAVIS (United States of America) said that his delegation supported the 
objectives outlined in the progress report and in the programme for research and 
development in the field of vaccines, which took advantage of advances in biomedical 
research and used WHO's capabilities to develop new vaccines and improve available ones 
so as to meet global needs and complement the work of the Expanded Programme on 
Immunization. 

His delegation supported the Children's Vaccine Initiative recommended by the World 
Summit for Children - a qhallenge that WHO had enthusiastically accepted - and agreed 
that there was a need to develop improved and affordable vaccines in order to improve 
children's access to immunization by simplifying immunization schedules, decreasing the 
doses of vaccines required, creating new combinations of vaccines, making vaccines more 
heat stable and providing vaccines soon after birth. All of those efforts were 
desperately needed if universal immunization was to be achieved. WHO had an important 
role to play in advancing the Children's Vaccine Initiative, and he commended the 
Secretariat for moving ahead rapidly and convening the Consultative Group. 

The United States was investing substantial sums in support of research and 
development related to the Initiative, and had recently commissioned a study aimed at 
finding ways of encouraging public and private institutions to participate in it. It was 
perhaps excessively optimistic to say that a single-dose "children's vaccine" would 
probably be developed in the very near future, but over the next decade the research 
effort would undoubtedly yield many breakthroughs that would advance childhood 
immunization, child health and primary health care. The resolution before the Committee 
would make a start on those important efforts. 

It was crucial that the Initiative be focused on the development of vaccines so that 
it would result in products that were widely available, affordable and capable of being 
incorporated into immunization efforts. Long-range issues should be considered, 
including ensuring an adequate global supply of vaccines and mobilizing at an early stage 
the coordinated efforts of public and private vaccine manufacturers to that end. 

Professor MANCIAUX (France) said that his delegation supported the efforts being 
made by WHO and UNICEF to further the Expanded Programme on Immunization. Clearly, there 
were indissoluble links between research and the Programme's desirable outcome. While 
the Programme had given a strong impetus to immunization campaigns in a number of 
countries, particularly the developing ones, there were still a great many shortcomings: 
insufficient use of existing vaccines, complexity of procedures, the need to rely on the 
cold chain and to repeat vaccinations or give boosters, and the lack of effective 
vaccines against a number of diseases. Thus, despite considerable progress, much 
remained to be done, and both basic and operational research were required. 

His delegation fully endorsed the resolution contained in resolution EB87.R6. The 
growing contribution being made by UNDP, the increasing collaboration between a great 
many nongovernmental organizations and the provision of vaccines by a number of companies 



were important； nevertheless, vaccinations must be given in an integrated manner, and 
country programming provided an excellent means of achieving that goal. France's 
assistance to a number of cour tries was not confined to the provision of vaccines but 
included the development of integrated programmes in which both immunization and the use 
of existing health infrastructures played a role. 

Would the research now under way result in the development of a single vaccine? For 
the moment such a goal appeared Utopian, and efforts to reach it must not divert 
attention from the targets of the Expanded Programme on Immunization. It had been 
demonstrated that, to be effective, immunization programmes must be long-lasting: each 
new cohort of infants must benefit both from existing programmes and from the progress to 
be achieved through ongoing research efforts. 

Dr CHIMIMBA (Malawi) said that he wished to make two general comments on the 
proposed programme budget. First, regarding the areas to be given priority during the 
biennium 1992-1993, proper food and nutrition, healthy life-styles and intensified health 
development action in, and support to countries, especially those in greatest need, were 
of special importance. His delegation looked forward to technical cooperation with other 
members of WHO with a view to building, managing, and evaluating their health systems so 
as to achieve health for all by the year 2000. There were numerous challenges in the 
field of health, and political, social and economic and environmental changes had to be 
addressed in the 1990s. 

Second, the proposed programme budget had maintained the policy of zero real growth 
for the fifth consecutive biennium, yet the African Region had not been unduly affected 
in terms of the real budgets at country level. Malawi looked forward to the optimal 
utilization and management of the limited resources. It endorsed the Director-General‘s 
emphasis on country-level support for countries in greatest need, and especially welcomed 
the flexibility with which the Regional Director now had to implement regional 
strategies. 

Turning to programme 13.1 (Immunization) he said that Malawi had consistently 
achieved high immunization coverage, though it had been made possible mainly through 
political will and donor assistance over the past three years. Its main concern was how 
to sustain those high rates and to improve on some: for example, in immunization against 
tetanus. Emphasis was being placed on problem-solving research, especially into missed 
opportunities for vaccination. His country welcomed the support for EPI activities in 
Malawi of bilateral donor agencies in Italy, Japan and elsewhere, and of United Nations 
bodies, including UNICEF. Finally, Malawi also welcomed the support provided to the 
laboratories of Member States for research on new vaccines and for the improvement of 
existing ones. 

Dr ADHYATMA (Indonesia) said that it was vital to involve nongovernmental 
organizations in health development. To do so in the most efficient manner possible, a 
mechanism for NGO coordination should be set up. Health for all strategies should be 
integrated into national health plans. In informatics management, telematics was of 
great significance, particularly for countries such as his own, which was made up of 
thousands of islands. Indonesia endorsed the idea of adding the hepatitis В vaccine to 
the Expanded Programme on Immunization, and would call for special efforts to reduce its 
cost which remained prohibitive for many developing countries. 

Professor KONDE (Guinea) said that his country was among those which had given 
priority attention to the Bamako Initiative, one of the most important elements of which 
was vaccination coverage. Guinea had accordingly emphasized immunization in its own 
programme, which also attached great significance to essential drugs. Thanks to an 
integrated strategy, 40% coverage had been achieved in areas where the Initiative was 
being applied, compared to 4% elsewhere. While that achievement might seem modest in 
comparison with those of other countries, it was an initial step, to be followed by the 
development of strategies for regions currently lacking primary health care programmes on 
the Bamako model. 

His country commended the efforts to eradicate poliomyelitis and to eliminate 
tetanus. It was not lack of medical knowledge but rather poor organization that was 
impeding the success of antitetanus immunization efforts. Guinea also favoured the 



incorporation of new vaccines, such as those against hepatitis, into the Expanded 
Programme on Immunization. It supported the proposed programme budget allocations for 
those programmes as well as the related draft resolutions. It also keenly favoured 
vaccine research and development, in particular the quest for a single-dose, heat-stable 
oral vaccine. -

While commending WHO and UNICEF in particular on their efforts, Guinea wished also 
to pay tribute to other multilateral, as well as bilateral and nongovernmental 
organizations for their endeavours in the field of immunization. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) commended the 
excellent progress being made under the Expanded Programme on Immunization (EPI) and 
congratulated the Programme Manager and the Global Advisory Group on their effective 
management of the Programme, which also owed its success in large measure to cooperation 
between Member States, organizations of the United Nations system, bilateral development 
agencies and nongovernmental organizations. Such cooperation, which merited wider 
emulation, functioned to sustain the Programme, the loss of which would result in a 
resurgence of the targeted diseases, alterations in their distribution patterns and 
higher mortality rates. Greater attention needed to be paid to the reconstruction of an 
effective health infrastructure, without which programme delivery could not succeed. 

Greater efforts were needed to meet the challenges facing EPI, including the 
eradication of poliomyelitis and the elimination of neonatal tetanus. Three million 
children were still dying from diseases preventable through immunization. Tetanus toxoid 
coverage still lagged behind that of other vaccines and there was clearly a need for an 
effective, single-dose, heat-stable tetanus vaccine. Promising work was being carried 
out in his country on optimizing the delivery of antigens for mucosal and systemic 
immunization via oral and nasal delivery. However to achieve the elimination of neonatal 
tetanus, both an effective toxoid and clean deliveries were necessary. 

The United Kingdom endorsed the appeals made during the most recent Executive Board 
session for an objective re-evaluation of the quality and effectiveness of the EPI 
training programmes for middle management. Disease surveillance and monitoring 
capacities must also be strengthened as a means of monitoring progress more efficiently 
directing resources to areas of greatest need. 

He shared the concerns already expressed with respect to the Children's Vaccine 
Initiative and looked forward to comments on that issue by the Secretariat. 

» 
Mr KUNIEDA (Japan) said that his delegation fully endorsed the proposed budget for 

research and development in the field of vaccines and the draft resolution recommended in 
resolution EB87.R6. 

To promote the Expanded Programme on Immunization, it was essential to encourage 
research on and development of improved vaccines, as well as new vaccines for diseases 
not covered under EPI, which also constituted serious threats in developing countries. 

Evaluating the efficacy, safety and quality of new and improved vaccines was costly 
and time-consuming. Discouraged in the past, by difficulties in recovering their 
research and development costs, drug companies were reluctant to work on vaccine 
development for developing countries. Accordingly, a comprehensive strategy was needed, 
one which would provide incentives and opportunities for the development of new and 
improved vaccines for developing countries. In that context, he welcomed the leading 
role WHO would be taking in planning and coordinating the Children's Vaccine Initiative； 
special attention should be paid in that connection to the ethical issues arising from 
clinical drug trials, particularly in developing countries. 

In conclusion, he said that Japan had been working since 1987 on a programme of 
research and development for heat-stable vaccines and was considering field trials of 
those vaccines in certain tropical countries. 

Dr GEORGE (Gambia) said that under the Expanded Programme on Immunization, many 
countries had achieved high levels of immunization coverage. At the same time, as a 
result of the inadequate infrastructures and dispersed populations of many developing 
countries, implementation of EPI meant high recurrent costs, which either could not be 
met because of structural adjustment cuts or were charged as local costs. Accordingly, 
he would urge the Health Assembly to consider all financial support for EPI as a capital 
investment and to continue its quest for funding for the Programme. 



With the help of the Government of Italy and WHO, Gambia had achieved universal 
child immunization for hepatitis В in 1990. It was time to give serious consideration to 
the introduction of that vaccine into the EPI. 

Dr HIEN (Burkina Faso) said that, in spite of difficult economic circumstances, his 
Government had decided to give priority attention to increasing immunization coverage for 
infants and for women of reproductive age. Since 1980, it had been endeavouring to 
extend EPI coverage to the entire country. In 1989, it had launched a campaign to 
accelerate vaccination coverage, the goals being 85% all-vaccine coverage for children 
and 85% antitetanus coverage for women of reproductive age. A recent evaluation had 
shown that the coverage rate for fully vaccinated children had risen from 39% in 1988 to 
80% in 1991, attaining 92% in the case of certain antigens. 

That progress was a result of a conscious effort on the part of the local population 
and of foreign partners, among them other African countries, WHO, UNICEF, USAID arid 
various nongovernmental organizations. He wished to pay tribute to those who had aided 
his country in implementing EPI and to urge them not to slacken in their efforts. 

His country endorsed the draft resolution before the Committee. 

Dr VIOLAKI-PARASKEVA (Greece) said that her delegation welcomed the WHO programme 
for vaccine development, in particular the improved and new vaccine targets indicated in 
Tables 1 and 2 of document A44/8. It noted with satisfaction that the programme forged a 
clear link between research and application. 

She would appreciate more information on the disease surveillance and monitoring 
aspect of EPI, which could serve as an entry point for other primary health care 
interventions as well as for close collaboration with other WHO programmes. 

Her delegation supported the draft resolution under consideration, to which it would 
be submitting an amendment. 

Dr MUZIRA (Uganda) commended the Director-General‘s progress report on research and 
development in the field of vaccines. Despite the numerous political and economic 
problems faced by many countries, remarkable progress had been made in the field of 
immunization. 

The Expanded Programme on Immunization in Uganda had been fairly successful. The 
infant mortality rate had dropped from 120/thousand live births in 1985 to 104/thousand 
live births in 1990. The average immunization coverage rate was currently over 74%. The 
use of solar-powered refrigerators, particularly in rural areas, was responsible in part 
for those results. Well integrated with other health programmes in his country, EPI was 
soundly managed and sustained by the necessary political will. 

His delegation supported the effort to develop a single-dose, heat-stable oral 
vaccine, providing immunization against the major communicable diseases. It endorsed the 
views expressed by the Executive Board on the importance of producing vaccines in the 
countries which need them most. 

His country was in favour of the proposed draft resolution. 

Dr STAMPS (Zimbabwe) said that, while generally concurring with the view that 
attention should be directed to sustaining the immunization programme rather than to 
further development, his country had a number of specific concerns. First, it was 
somewhat alarmed by the proposal to reduce the share of the regular budget allocated to 
Africa. While appreciating that resources would be available from other sources, it 
seemed premature to reduce financial support for the most needy continent in the world. 
Secondly, while as high as 86% coverage for the six major infant diseases had been 
achieved in certain areas, the remaining 14% were sure to present major if not 
intractable difficulties, thus threatening the objective of universal child 
immunization. Thirdly, EPI performance was suffering not only from "donor fatigue" but 
also from "vaccinator fatigue": repetitive programmes tended to become matters of 
routine and to be pursued with less than the original vigour. Finally, there was an 
urgent need to add the hepatitis В vaccine, which had major health benefits for Africa, 
to the six vaccines already in place. At present, that vaccine was inaccessible not 
because of the cost of delivery, but because of the cost of the vaccine unit itself. 



For those reasons, his country found inexplicable the budget reduction for the 
Africa sector. But despite that reservation, and albeit with some reluctance, it could 
endorse the resolution before the Committee. 

Dr HENDERSON (Assistant Director-General) thanked delegations for their comments, 
which the Secretariat would take fully into account. 

The delegate of Zimbabwe had said that the proposed budget allocations for African 
countries had been reduced. That was true for certain country programmes, although not 
for the regional budget, and was due to the availability of other resources for 
immunization programmes in the countries concerned, which meant that WHO resources could 
be released for other purposes. In any case, the necessary supplies of hepatitis В 
vaccine could not be financed from the regular budget owing to the high costs involved; 
instead, WHO was trying to find other ways of making the vaccine available. 

The delegate of Greece had remarked upon the importance of surveillance and 
monitoring of immunization programmes. WHO attached great priority to monitoring; in 
fact, he was in a position to update the figures given by Professor Borgoño in the light 
of recent monitoring data and say that vaccination coverage had reached not 70% but 80%. 
Nevertheless, continued monitoring and surveillance, particularly of neonatal tetanus, 
measles and poliomyelitis, remained a high priority. 

In reply to the delegate of the Netherlands, he said that the Consultative Group for 
the Children's Vaccine Initiative was purely a forum for the sharing of information and 
did not have any direct operational or advisory role over WHO programmes. WHO provided 
secretariat services for the group, which met to discuss the best ways of using the 
resources which the various contributors had to offer； there was no guarantee that the 
resources in question would be allocated to WHO. 

The transfer of technology to developing countries was a major concern of the 
Children's Vaccine Initiative. It was not enough for new technology to be created; it 
was also essential to ensure that it could be used, particularly by developing countries. 

Dr MONEKOSSO (Regional Director for Africa) said that the child vaccination 
programme was one of the outstanding achievements of African countries. In the past five 
years, the vaccination coverage rate in many countries had already risen dramatically, 
from 5-15% in 1984-1985 to over 50-90%. 

He wished to make it clear that the reduction in some country budgets, noted by the 
delegate of Zimbabwe, did not mean that activities had necessarily been reduced. Such a 
reduction usually meant that other international donors had been found or that the 
government of the country concerned had provided resources for immunization programmes. 
WHO hoped to shift the burden of responsibility for immunization from the international 
community to governments and, eventually, to parents. The African Region intended to 
hold a competition for health districts in 1992 with a view to sustaining progress by the 
use of local resources. 

At a regional level, resources for technical supervision of programmes had been 
increased, to ensure good supervision, and sustainability. That would alleviate "donor 
fatigue". Finally, he wished to assure delegates once again that a reduction in country 
budgets did not necessarily mean a reduction in activities； the figures appearing in 
document PB/92-93 constituted the sum total of what Member countries allocated from the 
WHO country budget. But country representatives were requested to cross-check to ensure 
that the reductions would not adversely affect programmes, in that bilateral or national 
funds were available. 

The CHAIRMAN invited the Committee to consider the draft resolution on research and 
development in the field of children's vaccines, recommended by the Executive Board in 
resolution EB87.R6. 

Dr PROST (Secretary) read out the amendment proposed by the delegate of Greece, 
namely a new sub-paragraph to be inserted at the end of operative paragraph 3, to read: 
11 (4) to support disease surveillance and monitoring of immunization coverage". 

The draft resolution recommended by the Executive Board in resolution EB87.R6. as 
amended, was approved. 



Programmes 13.2 to 13.5: Disease vector control : Malaria: Parasitic diseases : 
Tropical disease research 

The CHAIRMAN invited the Committee, in the course of its discussions, to consider 
the draft resolution on the eradication of dracunculiasis, recommended by the Executive 
Board in resolution EB87.R4. 

Professor BORGOÑO (representative of the Executive Board) said that, of the four 
programmes under discussion, the Executive Board was most concerned about malaria. The 
incidence of the disease was continuing to increase in various parts of the world, owing 
to the resistance of the vector to insecticides and the resistance of the Plasmodium 
falciparum parasite to chemotherapy. The Director-General had, accordingly, made a 
special effort to increase the budget allocation for the malaria programme, but a great 
deal of work by the entire international community and the United Nations system would be 
required to combat the problem. It was hoped that the meetings which would be held, 
culminating in the Ministerial Conference on Malaria planned for early 1992, would 
generate the necessary resources to control the disease. It was important to train staff 
thoroughly and integrate the new epidemiological approach to malaria control into primary 
health care. 

The Executive Board had recognized the great efforts made to eliminate 
dracunculiasis, involving the United Nations Development Programme (UNDP), the United 
Nations Children's Fund (UNICEF), the World Bank and the International Initiative against 
Avoidable Disablement (IMPACT). As the draft resolution before the Committee indicated, 
there was a good chance that the disease could be eradicated altogether. Considerable 
progress had also been made in the control of schistosomiasis with the advent of 
single-dose praziquantel treatment. 

It was hoped that the integration of vector control activities and tropical disease 
control activities would allow for the development of control measures other than the use 
of pesticides. The budget allocation for the Special Programme for Research and Training 
in Tropical Diseases had been increased with a view to improving research capacity in 
developing countries. At present, approximately 35% of the Special Programme's resources 
went to developing countries. Particular emphasis would be placed on economic and social 
aspects, which were important in the field of tropical diseases, as in so many other 
areas, 

Another priority of the Special Programme was the development of new drugs to 
control disease, with particular emphasis on the clinical aspects. Much encouraging 
field work had been carried out recently. It was essential to expand activities in those 
areas as far as possible, while bearing in mind the constraints upon countries. 

DR WILLIAMS (Nigeria) welcomed the informative document on the dracunculiasis 
eradication programme (A44/12). Nigeria had been the country most affected by the 
disease in recent years, especially in its poor rural communities who drank water 
infested with the guinea-worm parasite. Control measures included boiling and filtering 
drinking water, treating water sources with temephos (Abate) and improving health 
education. Nigeria, in collaboration with WHO, UNICEF and other agencies, had developed 
a feasible and credible programme for the eradication of dracunculiasis. 

Given that the incidence of the disease had fallen by over 38% in Nigeria between 
1989 and 1990, and by over 34% in Ghana between 1988 and 1989, it seemed entirely 
feasible that dracunculiasis could be eradicated throughout the world by 1995. 
Accordingly, his delegation wished to propose a number of amendments to the draft 
resolution recommended in Executive Board resolution EB87.R4. In operative paragraph 2, 
the Health Assembly should declare a specific commitment to the eradication of the 
disease by 1995, rather than "during the 1990s", and in operative paragraph 6 it should 
call upon the Director-General to initiate country-by-country certification of the 
eradication of the disease, so that the eradication process could be completed by the end 
of the 1990s. He hoped that there would be no difficulty in mobilizing extrabudgetary 
resources to supplement the WHO regular budget for the programme. 

The programme on tropical disease research was a particularly well managed programme 
which fulfilled its mandate very adequately and had done much to strengthen the capacity 
of affected countries to initiate research and develop tools to tackle the six target 
diseases. He wished to congratulate WHO on the excellent achievements of the programme. 



Dr STAMPS (Zimbabwe) commended the commitment and active participation of WHO in his 
country's malaria and schistosomiasis control programmes. It was imperative for 
countries which were not affected by tropical diseases to contribute financially to such 
programmes, and not merely for reasons of moral solidarity. In the case of malaria, for 
example, countries of the northern hemisphere should realize that they, too, were 
vulnerable, because tourists often failed to take precautions against malaria and health 
services outside the affected countries were often slow to diagnose the disease. His 
delegation accordingly supported WHO's commitment to encouraging financial backing for 
malaria control programmes from all countries which could afford it, including countries 
where malaria was not endemic. 

His delegation also felt that more resources in the tropical disease research 
programme should be allocated to the eradication of the Plasmodium falciparum parasite, 
which was responsible for many more deaths than other malarial parasites. 

Dr СICOGNA (Italy) said his Government shared WHO's concern at the deteriorating 
malaria situation in many tropical countries. It was financing projects for 
epidemiological studies in Africa aimed at the identification of appropriate and feasible 
control measures. It had laid special emphasis on support for training activities； 
since 1982 it had financed an international course on malaria and malaria control 
planning jointly with WHO and the Government of Thailand. Under a new agreement with the 
Organization, that support would be continued in the years 1992-1996, and extended to 
activities relating to other vector-borne diseases. Italy was convinced that it was only 
through intensive training activities that properly functioning health infrastructures 
could be established. 

He fully supported the draft resolution recommended by the Executive Board in 
resolution EB87.R4. 

Dr KEY (United Kingdom of Great Britain and Northern Ireland) said her country was a 
firm supporter of WHO's tropical disease research programme, and was still a major donor 
to it. She welcomed the setting up of a new unit which would help the programme to focus 
its resources on a few strategic areas, speed up the practical application of research 
findings, and forge links with the pharmaceutical industry, whose willingness to 
participate in that effort marked a step forward in the development of a useful 
partnership with the Organization. 

She also welcomed the proposed increase in budgetary allocations to the malaria 
programme. There was no doubt that malaria, and especially the falciparum variety, 
called for special attention, and she had taken note of the point made by the delegate of 
Zimbabwe regarding imported forms of the disease. Although some success had been 
achieved over the past decade, that success was constantly jeopardized by the resistance 
of mosquitos to insecticides, by drug resistance, and by the lack of effective biological 
and environmental control measures. Migrations of populations, peri-urbanization, and 
the creation of large bodies of water were spreading the disease even more widely. There 
were disturbing reports of an increase in cerebral malaria in adolescents, as well as of 
the possible impact of the treatment of anaemia in malaria on the transmission of HIV 
infection. 

The lack of any effective malaria strategy and of any integrated approach to malaria 
control meant that the forthcoming Ministerial Conference on Malaria would be of vital 
importance. Any long-term, sustainable improvement would depend on an improved 
capability for disease management, and on a willingness to tackle the managerial and 
socioeconomic aspects of the problem. Attention should also be paid to the need to train 
more technical staff. Her delegation was most appreciative of the offer by the 
Netherlands Government to host the Conference, as well as the offer by the Indian 
Government and by the Regional Office for Africa to host the preparatory meetings. 

Her Government had agreed to finance a post at secretarial level in WHO's 
Secretariat for the Ministerial Conference, and had contributed towards the cost of the 
Forum on Malaria recently convened by the London School of Hygiene and Tropical 
Medicine. The United Kingdom was also supporting malaria activities through bilateral 
programmes, such as the project in Cambodia referred to in paragraph 111 of the 
Director-General‘s report on the work of WHO (document A44/3). 

The United Kingdom attached considerable importance to new initiatives and 
developments in the malaria field. WHO should take advantage of increasing donor 



interest in providing funding for malaria control to create a well-coordinated, 
technically sound and action-oriented strategy within which national governments could 
work. 

Dr DAVIS (United States of America) joined in welcoming the reorganization of WHO'S 
tropical disease activities into a single Division of Control. That reorganization 
should help to provide more effective and less vertical programmes, to avoid duplication 
of effort, and to make cost savings. His delegation favoured the fullest possible 
integration of surveillance, treatment and vector-control activities into primary health 
care systems, and concurred with the views expressed by the representatives of France and 
the United Kingdom as to the importance of integrating activities under WHO's Disease 
Prevention and Control Programme. 

As had been pointed out by the Secretariat, schistosomiasis was endemic in 76 Member 
States, with some 2 million people currently infected. Single-dose praziquantel could 
lead to a sustained reduction in parasite infestations, but its use was restricted 
because of its high cost. What efforts was the Secretariat making to negotiate with 
pharmaceutical manufacturers with a view to achieving a cost reduction which would make 
praziquantel more readily available to the millions who could benefit from it? 

Under one highly successful initiative in the field of onchocerciasis control, 
Mectizan, or ivermectin, was being provided free of charge to official health agencies 
and qualified nongovernmental organizations for community-based, mass treatment 
programmes. Applications for such programmes were coordinated by an independent expert 
committee based at the Carter Presidential Centre in Atlanta, Georgia. Since 1988, 
donations of the drug had enabled more than 3 million sufferers to be treated, and some 
programmes were now entering their third year. 

His delegation had noted with concern the continuing problem of malaria around the 
world. In many countries, it was one of the leading causes of childhood morbidity and 
mortality: indeed, in Africa, some 2000 children were dying daily from a disease which 
was, in fact, preventable. The effects of malaria often cancelled out the significant 
advances in child health that had been achieved as a result of immunization and 
diarrhoeal disease control programmes. 

The spread of chloroquine-resistant Plasmodium falciparum malaria in most 
malaria-endemic countries, and the slow progress in developing a suitable vaccine, were 
matters of great concern. There was need not only for research, but also for training 
and for the development of proper malaria control infrastructures. If that were to be 
done, effective malaria policies would have to be developed, both at national and global 
level. Long-term solutions would require sustained efforts on the part of each 
individual country rather than mere short-term campaigns. The need to integrate case 
management and prevention programmes into primary health care systems was more evident in 
malaria than in any other area. 

Whilst he commended WHO for increasing regular budget allocations for malaria 
control for the biennium by US$ 1 million, he wondered whether that increase was 
sufficient, given the health and economic impact of the disease. He urged the 
Director-General to find ways of increasing regular budget allocations still further and 
of encouraging greater extrabudge tary funding for such a highly important programme. 

It was gratifying to note the significant progress in the global initiative to 
eradicate dracunculiasis described in the Director-General‘s report (A44/12): the 
reduction in cases in India and Pakistan, where eradication appeared probable within one 
or two years, was especially noteworthy. His delegation would be interested to know what 
the budgetary implications of certification of eradication might be in those countries 
and in other formerly endemic countries of the Eastern Mediterranean Region. What was 
the amount budgeted in 1992-1993 for certification of eradication of dracunculiasis, and 
what would be the estimated needs in the years leading up to certification, particularly 
in the African Region, which it had set itself the target of eradication by 1995? He 
noted that in paragraph 5 of the section of the proposed programme budget on parasitic 
diseases, funding for WHO'S direct support to countries, mostly voluntary, was described 
as "adequate": what did WHO estimate would be the amount of that funding for the 
1992-1993 biennium? 



Dr Van ETTEN (Netherlands) expressed appreciation of the Director-General‘s report 
on the eradication of dracunculiasis (A44/12), and commended the approach taken. He 
stressed the need for health education, for community-based action, and for an 
intersectoral approach if the eradication programme was to be successful. 

His delegation supported the draft resolution recommended by the Executive Board in 
EB87.R4. 

Professor LU Rushan (China) remarked that since the establishment of the UNDP/World 
Bank/WHO Special Programme for Research and Training in Tropical Diseases, tremendous 
progress had been achieved in control of the six major tropical diseases, and attainment 
of the two targets for 1995 defined in paragraph 2 of the section of the proposed 
programme budget on tropical disease research now seemed feasible. The programme had 
been of great value in strengthening the manpower resources of Member States and in 
increasing their research capability, as well as in promoting the introduction of 
appropriate technology. However, successful control was more often related to social and 
economic factors, and he was pleased to note that social and economic research was 
referred to in paragraph 27 of the same section of the proposed programme budget. 

Tropical disease research work in China was aimed at prevention and control of 
malaria, schistosomiasis, filariasis, leishmaniasis, and leprosy. Since collaboration 
between China and WHO had begun in 1979, some 30 research institutes had received support 
from the Organization, and research capabilities both in the field and in the laboratory 
had been greatly strengthened. That collaboration had enabled China to carry out work 
that had been impossible in the past due to limited resources. 

China had also strengthened its malaria and filariasis control programmes, and had 
set up a comprehensive schistosomiasis control programme designed to prevent increases in 
the incidence of the disease caused by newly-introduced irrigation schemes. Encouraging 
results had been achieved in research into snail pesticides, as well as into treatment by 
praziquantel. 

He hoped that WHO'S TDR programme would be continued so that further progress could 
be made in tropical disease control. 

Dr TEMBA (United Republic of Tanzania) said it was practically impossible to give 
any indication of the magnitude of the problem of malaria in Tanzania, or, indeed, in 
other developing countries in tropical regions. It was equally impossible to assess the 
incidence of morbidity and mortality caused directly or indirectly by malaria, or the 
impact of the disease on pregnant mothers and children. 

Unfortunately, because of the high cost and the complexity of malaria control, very 
few donors showed any interest in funding control programmes. Tanzania, in collaboration 
with the Government of Japan, had initiated a control project covering urban areas, and 
the experience it had gained had been most useful. Another control project had been 
launched in Zanzibar in collaboration with the United Nations Children's Fund (UNICEF) by 
which impregnated mosquito nets were provided for vulnerable groups. Finally, a 
five-year national malaria control programme had been launched, involving treatment, 
research, health education and community involvement in control activities. Tanzania 
would welcome contributions to that programme by any interested donors. 

Tanzania had been collaborating closely with WHO'S research activities under the TDR 
programme. It had noted that to achieve effective community involvement in malaria 
control, it was important also to control culicine mosquitos, thus achieving simultaneous 
control both of filariasis and malaria through integrated vector control measures. 

Tanzania's national aim was to achieve effective malaria control by the year 2000. 

Dr HIEN (Burkina Faso) said that the figures for reported cases of dracunculiasis in 
Burkina Faso given in Table 1 on page 3 of document A44/12 reflected a pilot control 
programme in two provinces with the assistance of Band Aid. That programme had enabled 
his country to confirm that guinea-worm constituted a major public health problem. In 
November 1990, with the assistance of other sponsors such as UNICEF, a national survey 
had been carried out which had confirmed those fears by revealing over 40 000 cases of 
the disease and indicating that it was endemic over the whole country. A national plan 
had been formulated, and he urged his country's usual partners to contribute to it, so 
that the target of eradication of the disease by 1995 could be achieved. 

Burkina Faso was the centre for the Onchocerciasis Control Programme for the West 
African region, and since that programme had come into existence the country had been 



declared to be virtually free of the disease. His Government's concern was now to 
recolonize and reclaim the liberated areas, and it had developed a number of programmes 
for that purpose, which had been funded by various donors. However, those programmes had 
encountered certain financing problems, and he appealed to donors to keep up the level of 
their contributions, so that the efforts made over so many years would not be wasted. 

His delegation supported the amendments proposed by the Nigerian delegation to the 
resolution recommended by the Executive Board in resolution EB87.R4. 

Dr ADHYATMA (Indonesia) acknowledged that malaria was resurgent in many countries, 
especially in tropical countries. Vector control combined with chemotherapeutic 
treatment had not yielded the results expected because of the emergence of resistant 
strains both of the mosquito and of the parasite itself, limited resources, and the 
creation of manmade breeding sites. 

Efforts should therefore be made to strengthen cross-sectoral coordination, and, in 
that connection his delegation strongly supported the Malaria Summit proposed for 1992. 
Under the TDR Programme, more attention should be paid to the development of a malaria 
vaccine, as well as to the development of new drugs for controlling the disease and to 
other possible methods of intervention. 

The meeting rose at 17h40. 


