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NINTH MEETING 

Tuesday, 11 May 1993, at 14h00 

Chairman: Dr SIDHOM (Tunisia) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (Articles 18(f) and 55): 
Item 18 of the Agenda1 (Documents PB/94-95 and A46/31) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the agenda (Document EB91/1993/REC/II, Part П, 
Chapter II) (continued) 

HEALTH SCIENCE AND TECHNOLOGY: DISEASE PREVENTION AND CONTROL (Appropriation 

Section 4) (continued) 

Disease prevention and control (Programme 13) (Document PB/94-95, pages B-187 to B-262) (continued) 

Programme 13.1: Immunization (Resolution EB91.R7; documents PB/94-95, pages B-188 to B-192, and A46/12) … 

Dr VIOLAKI-PARESKEVA (representative of the Executive Board) said that the Board, in its review of 
programme 13.1’ had emphasized the importance of immunization as a key element in primary health care. 
Acknowledging the success of the Expanded Programme on Immunization in reaching children and reducing 
the incidence of fatal disease, it had emphasized the need to sustain immunization programmes and encourage 
countries to increase their investment in immunization, which could also serve as an entry-point for other 
elements of primary care, in particular maternal and child health care and nutrition. 

The Board had underlined the need for continued partnerships among organizations and bodies of the 
United Nations system, between developed and developing countries, and with nongovernmental organizations. 
It had acknowledged the need to include additional vaccines such as those against yellow fever and hepatitis В 
in national immunization programmes wherever appropriate and deplored the low coverage of pregnant 
women with tetanus toxoid vaccine. 

Following its review of the Director-GeneraPs report on the Expanded Programme on Immunization and 
recognizing the feasibility of eradicating poliomyelitis with current technologies given sufficient political 
commitment and adequate financial resources, the Board had recommended to the Health Assembly for 
adoption the resolution on eradication of poliomyelitis set out in resolution EB91.R7. 

Dr MUKHERJEE (India) said that according to a recent international review, immunization coverage in 
India was at present estimated to be 93% with 80% of infants receiving their full scheduled dosage of vaccines 
in their first year of life. Poliomyelitis was, however, still a major problem but one India was determined to 
control. Progress was being made: the 34 000 reported cases in 1981 had fallen to 8756 in 1992, although that 
figure represented a 40% increase over the 1991 figure, probably owing to improved surveillance. The country 
was fully committed to the eradication of poliomyelitis by the year 2000. It was vigorously implementing the 
strategies recommended by WHO - namely, maintenance of high immunization coverage, effective surveillance 
of flaccid paralysis in children, and extensive supplementary immunization in response to outbreaks - and 
believed they would lead within coming years to national eradication of the disease. 

Dr HUTTUNEN (Finland) commended the Organization's efforts towards global eradication of 
poliomyelitis by the year 2000 and endorsed the plan of action as revised in 1992. He agreed with the points 
stressed by the Programme's Global Advisory Group, as listed in the Director-General's report (document 
A46/12) and was particularly concerned by the lack of sufficient funds to purchase oral poliovirus vaccine for 
supplementary immunization. 

Finland had been, in 1957，one of the first countries to launch an effective immunization programme 
against poliomyelitis. No cases of poliomyelitis had been reported in Finland between 1964 and 1984, when an 

1

 Taken in conjunction with: Item 19, Implementation of resolutions (progress reports by the Director-General). 
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outbreak of type 3 poliovirus occurred. Supplementary immunization had halted the outbreak, eliminating the 
wild poliovirus, but the experience showed that no country in the world was free of the risk of poliomyelitis 
until global eradication had been achieved. 

Strengthening the surveillance system and providing an effective laboratory network were preconditions 
for the control and eradication of poliomyelitis both in individual countries and throughout the world. The 
Enterovirus Laboratory at the National Public Health Institute of Finland had recently been designated a 
WHO collaborating centre for reference and research on poliomyelitis. Its activities would include training, 
coordination of a European study group for environmental surveillance of wild poliovirus circulation, 
participation in several multicentre studies coordinated by WHO, and applied research. It was hoped the work 
would help in achieving the important goals of the programme. 

Professor MULLER (Netherlands) said that poliomyelitis eradication was an important goal and 
endorsed the draft resolution. 

The Expanded Programme on Immunization (EPI) had contributed greatly to the substantial increase in 
immunization coverage throughout the world over the past decade. That effort, however, was currently facing 
several major problems, one being the crisis in vaccine supply, which was making it difficult for many countries 
to maintain present coverage. In addition, poliomyelitis eradication and the inclusion, where appropriate, of 
immunization against hepatitis В and yellow fever would need further resources above the level for regular 
immunization programmes. Countries with extremely limited resources for health care might find it difficult to 
devote extra financial and technical resources to the long-term commitment and effort required for 
poliomyelitis eradication even with external support, given that they might be hard-pressed to maintain present 
coverage levels for the six EPI target diseases or other essential health care activities. It was imperative that 
WHO and UNICEF should together address the need to maintain what had been achieved. Although new 
mechanisms might be generated to help countries finance their own vaccine needs, as paragraph 23 of the 
programme statement (page B-190) indicated, realities had to be faced. 

The Netherlands had recently suffered a small poliomyelitis outbreak among members of a population 
group which refused vaccination on religious principles. The very high vaccination coverage of the general 
population had, however, contained the outbreak except among that group. The Netherlands had an infancy 
and childhood immunization programme with an enhanced inactivated poliovirus vaccine as the 
anti-poliomyelitis component. The efficacy of that vaccine was well established, and the Netherlands urged the 
Organization to stimulate and support further studies, including the use of the inactivated vaccine, in order to 
develop further strategies for the global eradication of poliomyelitis. 

Dr ADAMS (Australia) strongly endorsed the resolution recommended by the Executive Board and 
hoped that by the year 2000 poliomyelitis would join smallpox as a disease of the past. The lack of political 
will to achieve that end was a concern, however. In the Western Pacific Region, the target dates for achieving 
eradication were slipping back, despite the efforts of the Regional Director to improve vaccine supplies. Every 
effort should be made to rally support and adjust budget priorities and generate regular and extrabudgetary 
funds for poliomyelitis eradication, which would be a significant achievement for the Organization. Australia, 
which was providing some funds for the purchase of vaccines in two countries of the Western Pacific Region, 
would support WHO in any extra efforts it might undertake to eradicate the disease. He was confident that, 
once extra supplies of vaccine could be assured, the measures promoted would contribute significantly to 
attaining the goal. Failure to seize the opportunity for eradication would erode WHO's credibility in the 
regions; all political forces should therefore be galvanized to achieve it. 

Dr ABU BAKAR SULEIMAN (Malaysia), welcoming the Board's initiative, commended the 
Director-General's report, in particular its emphasis on eradication of poliomyelitis by the year 2000. With 
WHO assistance, Malaysia had held a workshop in December 1992 at which a plan of action for poliomyelitis 
eradication had been developed. The time frame for the relevant activities would be adhered to. Malaysia was 
committed to the Western Pacific Region's objective of poliomyelitis eradication by 1995 and gave its support 
to the resolution recommended by the Executive Board. 

Dr ZOBRIST (Switzerland), commending the Director-General on his report, said that Switzerland, 
although in no way disputing the relevance of poliomyelitis eradication, questioned the need to accelerate 
action on that front in view of three recent developments: the fact that although the Expanded Programme as 
a whole had attained its objective for the previous decade, programmes in the least developed countries had 
not; the world recession had eaten into donor countries' resources; and there were other important diseases 
where attention to immunization or primary health care ought to be enhanced. Furthermore, the existence of 
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wild poliovirus demanded supplementary immunization campaigns, a network of laboratory services and 
effective surveillance systems. Such measures would be disproportionately expensive for the least developed 
countries. Mass campaigns that were not part of a concerted approach in countries with inadequate 
infrastructures tended to paralyse other health activities in their attempt to meet eradication deadlines. She 
therefore asked whether the Organization could not adapt its timetable to the pace of the least developed 
countries, in order to ensure that eradication did not adversely affect other primary health care activities. 

Dr LU Rushan (China) said that the world-wide 80% immunization coverage among infants against six 
target diseases had been a remarkable achievement in 1991-1992. Although it had been difficult, to maintain 
the advances was even harder. As the programme statement noted, it would depend to a great extent in 
developing countries on the quality of their health infrastructure. Emphasis should therefore be placed on 
strengthening in-service training, and improving the cold chain, vaccine production and quality control. China 
fully supported the programme goals of elimination of neonatal tetanus, control of measles, and eradication of 
poliomyelitis. 

He commended the report on eradication of poliomyelitis (document A46/12) and endorsed its 
objectives. The major obstacle to poliomyelitis eradication was lack of funds to purchase vaccine. China had, 
in recent years, been working hard to eradicate poliomyelitis. Immunization coverage in all areas had risen to 
85%, and mass supplementary immunization campaigns had been carried out. The epidemic reporting system 
had been improved and the laboratory network strengthened. As a result there had been a 37% decline in 
poliomyelitis cases between 1991 and 1992. However, China's large population meant that large quantities of 
vaccine were needed for eradication; it was able to supply only two-thirds of its needs. If the goal was to be 
met by the target date, assistance would be needed from other countries. It was hoped that the international 
community could make an active commitment to supporting developing countries in the endeavour and that 
WHO would be able to play the same leading role in the eradication of poliomyelitis as it had done in the 
eradication of smallpox. 

Dr SAVINYKH (Russian Federation) said that poliomyelitis eradication was a major goal, following the 
eradication of smallpox in the recent past. Success in the latter ease had been achieved because the 
Organization and all its Member States had concentrated on that task. The eradication of poliomyelitis was 
technically feasible and a viable strategy for implementation had been drawn up by the Expánded Programme 
on Immunization. However, the impetus had slowed recently as evidenced by the lack of funds to support the 
necessary activities. The shortage of resources for purchasing vaccines and strengthening laboratory services 
was a disquieting symptom of an evaporation of will among donor countries that could lead to the failure of 
the initiative. It should not be forgotten that, should eradication be achieved, it would release resources to 
combat other diseases. There was still a great opportunity to overcome poliomyelitis provided Member States, 
donors and the Organization itself took immediate steps to activate efforts. 

Dr DLAMINI (Swaziland) commended the Director-General on his report and endorsed the resolution 
recommended by the Executive Board. 

The delivery of immunization services in developing countries could be plagued by constraints such as the 
unavailability of vaccines, poorly functioning cold chains, inadequate laboratory support and a variety of 
managerial weaknesses, some of which were reflected in the primary health care infrastructure. If Member 
States were to display the political will to concentrate on remedying those constraints with the help of WHO, 
other United nations agencies and bilateral and nongovernmental organizations, it would be possible not only 
to achieve the goal of poliomyelitis eradication by the year 2000 but also to meet the target for the other 
vaccine-preventable diseases of childhood. Information from the Secretariat with respect to solving problems 
in connection with the Children's Vaccine Initiative would be welcome. 

Swaziland had set 1995 as its target date for poliomyelitis eradication. The last reported case of 
poliomyelitis in Swaziland had occurred in 1989 and a recent joint WHO/Rotary International mission to the 
country had found Swaziland to be close to attaining its target. There was, however, still a need to work 
together with neighbouring countries in a spirit of technical cooperation to maintain high immunization 
coverage and achieve the targets set for disease reduction. 

Dr DOI (Japan) commended the poliomyelitis eradication programme, which had resulted in a decline in 
the global incidence of the disease. The critical problem remaining to be resolved was the lack of funds for the 
purchase of oral poliovirus vaccine. His own country had endeavoured to provide such vaccine bilaterally. The 
Japanese Rotary International had donated funds for supplementary activities for countries in the Western 
Pacific Region where the disease was endemic, and the Japanese Government was also prepared to provide 
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funds for vaccine on a bilateral basis. Greater efforts were needed to coordinate multilateral and bilateral 
efforts to implement the programme. 

He strongly supported the resolution on eradication of poliomyelitis recommended by the Executive 
Board. 

Professor BERTAN (Turkey) commended WHO for its work on poliomyelitis eradication, including 
routine infant immunization, additional vaccine and local outbreak control. Such activities required double the 
volume of vaccine, therefore further fund-raising efforts and new donors were required. Potential alternative 
strategies should be sought, requiring fewer vaccines, but the efficiency of new strategies would have to be 
tested by further research, which again required additional funds. WHO, as the lead organization, should 
coordinate with other agencies, such as UNICEF and with the International Pediatric Association to obtain 
support for eradicating poliomyelitis through national paediatric associations. 

In Turkey, the poliomyelitis eradication programme was hampered by lack of laboratories and 
surveillance systems and by managerial shortcomings. WHO could assist by providing training for managers in 
epidemiology and epidemiological intelligence in order to facilitate the establishment of effective surveillance 
systems, which were vital to the success of eradication programmes. 

She strongly supported the resolution recommended in resolution EB91.R7. 

Dr MILAN (Philippines) commended the Director-General for the report on the Expanded Programme 
on Immunization, and urged the Organization to give the programme top priority. She was pleased that 
despite serious constraints, there had been a decrease in the number of cases of poliomyelitis reported, a rise 
in the number of countries reporting no cases and a decline in the number of countries with significant 
numbers of cases. Nevertheless, it was disturbing to hear of a critical lack of resources, particularly of funds 
for procuring the essential oral vaccines. The six remaining polio-endemic countries in the Western Pacific 
Region were actively pursuing the regional goal of eradication of poliomyelitis by 1995; it would be a pity if 
the initiative failed for lack of funds. 

In her country, the Government reaffirmed its commitment to universal immunization of children and in 
a presidential proclamation launching the Philippines poliomyelitis eradication programme which included 
poliomyelitis surveillance, additional immunizations and outbreak response, mop-up operations, and national 
immunization days. A proclamation of March 1993 launched the programme of national immunization days 
for the next three years, targeting some 11 million children under the age of five. The first national 
immunization day was coordinated by the Secretary of Health in collaboration with the country's governors, 
mayors, private medical practitioners, radio and television networks, professional societies, civic groups, 
pharmaceutical groups, the church, communications groups and entertainers. Leaflets, stickers, press, 
broadcasters manuals, guidelines and other materials were produced and distributed throughout the country. 
On the day itself millions of children attended vaccination units for their anti-poliomyelitis drops and other 
antigens. Some 4 million pregnant women and women of reproductive age were given anti-tetanus vaccines. 
The overwhelming response was very encouraging for future national immunization days, and she hoped that 
the country's partners would continue to provide the necessary technical and logistical support. She 
particularly thanked WHO for responding quickly and effectively to her country's urgent request for oral 
poliovirus vaccines to meet the requirements of the imminent second immunization day. 

She attributed the initial success of the programme to: clear programme direction; massive mobilization 
and advocacy activities; an appropriate communications strategy; active involvement of the community and its 
leaders: strong political support from the highest level; and support from the donor community, including non-
traditional donors and the private sector. 

She fully supported the resolution recommended by the Executive Board. 

Dr LEE Sung Woo (Republic of Korea) commended WHO's work towards the global eradication of 
poliomyelitis by the year 2000. He commended the report of the Director-General (document A46/12), 
congratulated the Member States of the Americas for their achievement, and noted with satisfaction the 
activities in the Western Pacific Region aimed at eradicating poliomyelitis by the year 1995. He thanked the 
Rotary International, UNICEF and other donors for their support to the Expanded Programme of 
Immunization. He fully supported the resolution recommended by the Executive Board. 

Dr NGO VAN HOP (Viet Nam) said that the expanded programme of immunization undertaken in his 
country since 1985 had resulted in poliomyelitis vaccination coverage of 85% of children under one year by 
1992. The number of cases had fallen from 1600 in 1985 to 612 in 1992，60% of which were children under 
three, mostly without prior oral vaccine immunization. In 1992 efforts had focused on high-risk provinces with 
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the aim of achieving complete eradication in 8 pilot provinces and extending the effort to 18 provinces in 1993 
and to the remaining provinces in 1994. To achieve that, 34 million doses per year were needed. Rotary 
International had promised to provide vaccines to cover all children under one year from 1991 to 1995, some 
11 million doses per year. Despite Viet Nam's efforts to produce its own vaccine, there was still a shortage of 
some 10 million doses, which were donated by UNICEF and WHO. Because of the lack of vaccines, it would 
be possible to undertake additional immunization activities in only 8 provinces instead of 18 in 1993，and it 
would not be possible to meet the goal of eradication by the year 1995. Provided, however, that sufficient 
vaccines became available, with the help of WHO, it would be possible to achieve complete eradication by 
1996. 

Dr RAMATLAPENG (Lesotho), said Lesotho attached great importance to the inclusion of hepatitis В 
vaccine in national immunization programmes, especially in countries where the prevalence of hepatitis В 
carriers was 8% or more. Those were the countries, however, that had economic difficulties which made it 
doubtful whether they could meet the immunization target. She therefore recommended that WHO should 
negotiate with manufacturers of the vaccine to reduce its cost. 

Commending the Organization on its poliomyelitis eradication efforts, she expressed support for the 
resolution under consideration, since its implementation would also benefit other programmes in a 
decentralized primary health care system by strengthening laboratory services and improving surveillance 
systems. 

Dr NO VELLO (United States of America) commended the Secretariat on the report on the eradication 
of poliomyelitis (document A46/12), which clearly showed the success, priorities and constraints in achieving 
the goal of eradication by the year 2000. 

Member States, WHO, many nongovernmental organizations including Rotary International, bilateral 
development agencies, and others had cooperated in virtually eliminating poliomyelitis from the Region of the 
Americas. She was pleased that the experience gained there had assisted the Western Pacific Region in 
progressing towards its goal of eradication by 1995; only vaccine availability was standing in the way of 
success. 

Given sufficient political commitment and adequate financial resources, poliomyelitis could be eradicated 
with current technologies. The estimated cost of additional immunization activities for that purpose was 
US$ 29 million per year, and partnership between many national and international organizations was clearly 
required. The Expanded Programme's budget for the 1994-1995 biennium, including extrabudgetary resources, 
was less than US$ 25 million per year. While WHO obviously could not provide the financial resources 
necessary to meet all vaccine needs, it could provide technical expertise and, more importantly, leadership to 
galvanize the national and international will to succeed in a vital task. 

The poliomyelitis eradication initiative should be used to strengthen overall immunization efforts. In her 
country, vaccine coverage for other diseases such as measles, tetanus, pertussis, and diphtheria were still not 
adequate. To redress that situation, President Clinton had proposed to Congress the Comprehensive Child 
Immunization Act of 1993, which aimed to protect all American children against vaccine-preventable diseases. 
Her country intended further to increase its support for international immunization and poliomyelitis 
eradication activities, through both multilateral and bilateral contributions of funds and technical expertise. 
Once polio had been completely eradicated, not only would tens of thousands of children be saved from life-
long disability, but there would be significant savings from expenditure on vaccine and its administration, which 
would no longer be required. Those savings could be applied to national and international efforts to reduce 
the prevalence of measles, eliminate neonatal tetanus, and raise overall immunization rates to 90% for all 
children in the world. 

She supported the resolution recommended by the Executive Board. 

Professor ACHOUR (Tunisia) commended the report on the eradication of poliomyelitis. The 
Expanded Programme on Immunization had made great progress, both by achieving a hi^i level of coverage of 
children (over 90% in his country), and by in reducing the incidence of vaccine-preventable diseases. Vigilance 
must be maintained to achieve and，more importantly, to maintain high levels of coverage in order to ensure 
lasting protection. Attention had to be paid to vaccine quality, storage, the use of cold chains and other 
measures to ensure maximum effectiveness. There were, however, negative factors, such as the high and rising 
cost of vaccines, which restricted their use, particularly in developing countries. Hepatitis В vaccine, for 
example, was too expensive to permit blanket coverage, yet the disease was very common in developing 
countries. Cost prevented total coverage. He asked about the outcome of planned discussions with 
manufacturers on the reduction of vaccine costs. 
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Thermostable vaccines were needed to help health authorities improve their programmes, and national 
laboratories should be assisted in producing them，in order to cover needs at local level without recourse to 
foreign exchange. 

Mr PULLICINO (Malta), supporting the resolution before the Committee, emphasized that, only when 
the entire world was free from poliovirus, could all countries be assured that poliomyelitis would not return. 
The world community should be aware of the Health Assembly's intention to redouble its efforts to free the 
world of that scourge of mankind. 

Professor OKELO (Kenya) informed the Committee that as a result of a recent outbreak of yellow fever 
in two areas of Kenya, yellow fever vaccination had been incorporated in his country's expanded programme 
on immunization. He thanked WHO and UNICEF for their support in quickly bringing the epidemic under 
control. 

Noting that the general immunization coverage in his country for all the EPI target diseases was over 
76%，he said that his country was committed to the eradication of poliomyelitis by the year 2000. 

Dr ZAWAIRA (Zimbabwe) said that at country level, self-reliance was the best approach. WHO should 
make every effort to mobilize resources in order to ensure that immunization coverage in the Member States 
could be maintained and improved. Without that, countries could not find the hard currency they needed for 
vaccine procurement; with the continuing devaluation of currencies, the coverage levels they had already 
achieved would slip, endangering not only themselves but ultimately the world as a whole. 

Zimbabwe was committed to the eradication of poliomyelitis and supported the resolution under 
consideration. 

Dr OWONA-ESSOMBA (Cameroon) said that his country's health system was undergoing significant 
change in a process that gave the expanded programme on immunization and the eradication of poliomyelitis 
particular priority. He thanked Rotary International and UNICEF for their support in implementing the 
programme, despite difficulties in maintaining the cold chain and in supplying some vaccines. His country 
combined its vaccination strategy with the primary health care system, the development of which meant that 
70% of the population lived within one hour of a health unit. The intended results would only be achieved if 
attendance at health units improved and essential medicines were available. Just as his country was creating a 
favourable environment to accelerate the programme for eradicating poliomyelitis, he was concerned at the 
slackening commitment of the international community in the face of worsening socioeconomic conditions and 
the high cost of vaccines. He not only supported the aim of eradicating poliomyelitis by the year 2000, but 
urged all Member States to do the same, in order to complete the task. 

He strongly supported the resolution under consideration. 

Dr SALOMAO (Mozambique) said that the original objective of the expanded programme on 
immunization in her country had been to protect as many children as possible. Latterly the focus had shifted 
to improving the quality of immunization, by additional training of staff in order to improve their skills and 
awareness of opportunities for vaccination, as well as by maintaining an effective cold chain. 

Measles, formerly a major cause of death among children in her country, had been brought significantly 
under control, and was no longer a leading cause of childhood morbidity or mortality. Special attention was 
now being paid to returnees and remote populations affected by the war. With the advent of peace, her 
country was keen to improve overall results. Coverage by the expanded programme on immunization in the 
capital was over 90%, the average for provincial towns around 70% and in rural areas about 50%. The 
expanded programme was an important tool in providing health for all by the year 2000. Given the financial 
constraints, she hoped WHO would seek the funds required, so as not to compromise the worldwide efforts in 
progress. 

She commended the work of WHO on vaccine-preventable diseases and supported the resolution 
recommended by the Executive Board. 

GENERAL POLICY MATTERS: Item 18.1 of the Agenda (Documents PB/94-95, pages x-xv; 
EB91/1993/REC/1, Part II，Chapter I) (continued) 

The CHAIRMAN drew attention to the report of the Executive Board Working Group on the WHO 
Response to Global Change, which had been made available to delegates as document EB92/4, and to the 
following draft resolution, and proposed by the delegations of Australia，Austria, Belgium，Canada, Denmark, 
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Finland, Ireland, Luxembourg, Malta, Namibia, Netherlands, New Zealand, Norway, Poland, Seychelles, 
Swaziland, Sweden, Switzerland, Tonga, Tunisia, United Kingdom of Great Britain and Northern Ireland, 
United States of America, and Zimbabwe: 

The Forty-sixth World Health Assembly, 
Recalling the comments of the Director-General in his Introduction to the proposed programme 

budget for the biennium 1994-1995 that there is a need for the United Nations system to adapt to recent 
global political, social and economic developments; 

Noting that the Executive Board established a Working Group on the WHO Response to Global 
Change, which presented an interim report of its findings and conclusions to the Board at its ninety-first 
session in January 1993; 

Aware that a final report of the Working Group, which takes into account comments and 
suggestions of the members of the Executive Board, has been prepared and circulated to members of the 
Board for consideration at its ninety-second session in May 1993; 

Realizing that the report is a major initial step in a process of reform within WHO; 
Aware that the report contains ideas and draft recommendations on WHO's mission and 

governance, the role and operation of headquarters, regional and country WHO offices, and coordination 
with other organizations in the United Nations system, budgetary and financial considerations, technical 
expertise and research; 

Conscious that the Director-General in his statement to the Forty-sixth World Health Assembly 
pledged his support for implementing the reforms outlined in the Working Group's report, in 
collaboration with the Regional Directors and Assistant Directors-General, programme directors and all 
WHO staff; 

Noting the positive reaction of Member States to the Director-General's commitment to begin 
implementing the recommendations of the Working Group's report; 

Confident that the implementation of the action proposed in the report will improve the 
effectiveness of the Organization's operations, particularly in developing countries; 

1. REQUESTS the Executive Board, in conjunction with the Director-General: 

(1) to examine all recommendations and requests for action outlined in the Working Group's 
report and prioritize them; 
(2) to consider the implications of their implementation for WHO'S programmes, procedures and 
structure; 
(3) to mobilize the necessary resources to ensure the systematic implementation of the priorities 
established; 

2. RECOMMENDS that the Executive Board should establish a mechanism to monitor the 
implementation of these reforms; 

3. REQUESTS the Director-General: 

(1) to report regularly to the Executive Board on the plans and timetable for, and progress in 
implementing the reforms proposed in the Working Group's report; 
(2) to report to the ninety-third session of the Board in January 1994, on action already taken to 
implement the reforms; 
(3) to make a full report to the Forty-seventh World Health Assembly on progress in responding 
to the Working Group's report. 

Dr CALMAN (United Kingdom of Great Britain and Northern Ireland), introducing the Executive 
Board document, said that it was intended to provide the Health Assembly with an opportunity to discuss and 
indicate its general reaction to the report of the Executive Board Working Group, which he had chaired, even 
though that report had not yet been discussed by the Board. 

His delegation had noted that the Director-General, in his Introduction to the proposed programme 
budget for 1994-1995, had drawn attention to the need for the United Nations to adapt to profound changes in 
the world. It particularly welcomed the Director-GeneraPs pledge of support for the reforms outlined in the 
Working Group's report referred to in the sixth preambular paragraph of the draft resolution. The report 
identified options for change which merited detailed discussion at the forthcoming session of the Executive 
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Board and at the Forty-seventh World Health Assembly. Discussion at the current Health Assembly would 
initiate the process of determining WHO's response to change; the report and the discussion thereon were 
only part of the whole process of reform. The content of the report had been extensively discussed with the 
Director-General and Member States. Particularly noteworthy features of the report were that WHO had 
many major health achievements to its credit, that WHO needed staff of a high calibre and access to similar 
high-quality external advice, and that WHO must prioritize its work and direct resources to the priorities thus 
identified. 

Turning to the content of the draft resolution, he drew attention to the seventh preambular paragraph, 
which noted that many Member States had welcomed the Director-General's commitment to implementation 
of the Working Group's recommendations. On the operative paragraphs, he said that the wording of 
paragraph 2 had been deliberately chosen to avoid giving the Executive Board any instructions as to how it 
should perform the task recommended to it. In paragraph 3(1) the words "proposed in the Working Group's 
report" could readily be removed. 

The draft resolution was not intended to pre-empt the Board's consideration of details of the report. 
Change and reform were processes that would require efforts by all Member States. By supporting the 
resolution, the Health Assembly would signal its commitment to change and give added impetus to the 
Executive Board's discussions, while enabling the latter to fulfil its proper role in debating and deciding on the 
detailed programme for change. He added that Estonia wished to be included as a sponsor of the draft 
resolution. 

Dr ADAMS (Australia) expressed strong support for the draft resolution. The report of the Executive 
Board Working Group was most important for ensuring the continued strengthening of WHO. Although the 
report was primarily intended for consideration by the Executive Board, it was essential for the Health 
Assembly to examine and support it to ensure that its recommendations for change were implemented as soon 
as possible. 

He proposed that it should be specified in paragraph 2 of the draft resolution that the monitoring 
mechanism mentioned there should be composed of the following six persons: the President of the current 
Health Assembly, the Chairmen of Committees A and В of the current Health Assembly, the current 
Chairman of the Executive Board，the Chairman of the Executive Board who would be elected at the next 
session, and the Chairman of Executive Board Working Group on the WHO Response to Global Change. 

Dr LI Shi-Chuo (China) said that the move in many countries and within the United Nations system 
towards reform in response to new world developments was a healthy trend. The Working Group, in which the 
Executive Board Member designated by China had played an active part, had worked with the full support of 
the Director-General, the Regional Directors and the Secretariat as a whole, and its report, which reflected the 
desire of all Member States to improve WHO and enhance its effectiveness, covered a wide range of important 
areas. Certain issues, involving inevitable differences in national situations or viewpoints, would require 
further study, but he hoped that those difficulties would be overcome. The draft resolution, which he 
supported in principle, provided an opportunity for cooperation to ensure lasting reform. 

Dr CICOGNA (Italy) said that the report of the Executive Board Working Group represented a 
fundamental step towards reforming WHO in response to change. He strongly supported the report's 
recommendations and wished Italy to be included among the sponsors of the draft resolution. 

Dr VIOLAKI-PARASKEVA (Greece) said that the Working Group's report was of fundamental 
importance in ensuring WHO's response to global change. She sought clarification, however, as to whether the 
report was an interim or final one, since a preliminary report of the Working Group that the Board had 
considered in January 1993 had mentioned a number of issues on which it would not report to the Board until 
its ninety-fourth session, in January 1994. 

Dr AL-RABIEAH (Saudi Arabia) expressed support for the report and the draft resolution, which 
Saudi Arabia also wished to sponsor. Referring to the informal information session on the report held on 
7 May, 1993 he hoped that the comments made by many speakers at that meeting would be taken into account 
in a final version of the report. 

Dr SARN (United States of America), commending the Executive Board Working Group on its report, 
expressed full support for the draft resolution, with the amendment proposed by Australia, and bearing in mind 
the introduction by the United Kingdom delegate. Considering the numerous actions and activities 
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recommended by the Working Group, the draft resolution was particularly important in ensuring that the 
Health Assembly would be able to provide its wisdom and guidance to the Executive Board by examining the 
Working Group's recommendations and, especially, prioritizing them. 

Dr DLAMINI (Swaziland) said that the Working Group's pragmatic, constructive recommendations for 
WHO and Member States would equip them to face the challenges ahead. As a sponsor of the draft 
resolution, she was in favour of establishing a monitoring mechanism or group but felt that it was premature to 
specify the composition of such a group, as the delegate of Australia had proposed. She agreed with the 
delegate of Greece that clarification was needed on whether the report before the Committee was the Working 
Group's interim or final report. 

Dr GEORGE-GUITON (France) thanked the Director-General for giving the Health Assembly an 
opportunity to consider the Working Group's report prior to the Executive Board's own debate on the subject. 
She advocated the adoption and implementation of the Group's recommendations. The Working Group had 
conducted its work in a spirit of constructive cooperation and its report involved a comprehensive review of 
WHO's activities. She hoped that the Executive Board, Director-General, Secretariat and Member States 
would make full use of the ideas put forward so as to give new impetus to the Organization. In conclusion，she 
supported the draft resolution. 

Professor FIKRI-BENBRAHIM (Morocco) said that the report of the Working Group was crucial to 
maintaining WHO's high level of efficiency and credibility. While he endorsed the draft resolution, he 
regretted that it contained no reference to the role that should be played by the regional offices in 
implementing and evaluating WHO's continuing response to global change, in keeping with the decentralization 
policy of the Organization. All coordination mechanisms should be clearly specified, as should the role of the 
regional offices in that regard. 

Dr MAGANU (Botswana) said that the international recession, widespread moves towards democracy 
and attempts to resolve the economic crises in various countries through structural adjustment were all bound 
to have an impact on WHO. The Assembly had already been informed that there had been no increase in 
extrabudgetary funds for the past few years and that an increasing number of Member States was defaulting on 
payment of their assessed contributions. That called for serious introspection among Member States and in 
the Secretariat and the Executive Board. 

The Executive Board was to be congratulated on initiating the study on WHO's response to global 
change as was its Working Group on the report under consideration. The subject was so important that it was 
appropriate for the Assembly to discuss it at the present stage. The United Nations and its agencies were said 
to be plagued by bureaucratic inefficiency and wastefulness and there was a fear that WHO, which had 
generally been thought to be efficient, might be losing its good reputation in that regard. The Organization 
had therefore to be seen to be responding to the changes taking place in the world by becoming even more 
efficient and accountable and by working towards the elimination of any waste. 

The Working Group report was an excellent beginning towards revitalizing WHO and he therefore 
supported the draft resolution, which set a programme for implementation of the Group's recommendations. 
He wished Botswana to be included in the list of sponsors. 

Professor ZELTNER (Switzerland), congratulating the Working Group on its report, said that he 

Dr CHEBARO (Lebanon) asked that Lebanon be added to the list of sponsors of the draft resolution 
and proposed that the words "through the Regional Offices" should be added to paragraph 1(2) since those 
offices should play a crucial role. 

Mr MISHRA (India) congratulated the Working Group on its far-reaching report, adding that he 
understood that it was an interim report, which had not yet been considered by the Executive Board. He 
wondered whether adoption of the draft resolution would in any way pre-empt full and frank discussion of the 
report by the Board and limit its freedom to depart from the recommendations of its Working Group. He 
wished for clarification on those matters because the report had far-reaching implications, but considered that 
the report should be examined in depth by the Executive Board before it came before the Assembly. 
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Mr ASSAME-DIOP (Senegal) said that the many profound and rapid changes that had recently occurred 
in the world made it necessary to adapt the multilateral system, including the United Nations, to bring working 
methods into line with available resources and to face new challenges. WHO must be given greater capacity to 
work for the greater good of all peoples and to develop health systems, particularly in programme planning and 
management, mobilization of resources, assessment of needs and analysis of health problems. There was a 
need to improve operational targets and set priorities for health-related issues. Therefore everything should be 
done to avoid creating a bloated bureaucracy leading to breakdown of links between headquarters, regions and 
countries. He congratulated the Working Group, which had tried to formulate an approach for WHO in a 
changing world. He recognized that the role of headquarters was particularly important in coordination with 
other United Nations institutions and NGOs and therefore endorsed the draft resolution and the Australian 
amendment. 

Dr SHAMLAYE (Seychelles) said that the process of change mentioned by many delegates not only 
involved the WHO Secretariat but also required active participation by the Executive Board, delegates at the 
World Health Assembly and the Member States. The current discussion, prior to formal consideration of the 
report at the forthcoming Executive Board session, was an opportunity for Member States to express their 
support for the report and their commitment and involvement in the process of change. 

His country was a sponsor of the draft resolution and he recommended its adoption. He had 
reservations, however, as to the Australian amendment and would prefer the Health Assembly to leave it to 
the Executive Board to define the monitoring mechanism it would propose. While he had every respect for the 
individuals proposed in the amendment, the Board should discuss the matter fully, taking into consideration 
the proposals that had been made and paying due regard to as wide a representation of all WHO regions as 
possible in the monitoring mechanism. 

Dr NAKATANI (Japan) said that he supported the draft resolution as a vehicle to promote the reform 
process in WHO. The resolutions adopted or to be adopted by the Health Assembly would be in support of 
reforms such as greater transparency in the execution of the budget and closer consultation with Member 
States in its preparation. 

He was in favour of reform but after hearing the amendment proposed by Australia, he was concerned 
that proposals were being made to establish new committees and felt that first it was necessary to review 
existing mechanisms, modify existing terms of reference and membership, and create new ones only if it was 
not possible to accommodate the new activities within the existing system. Otherwise a plethora of new bodies 
would be established at some extra cost in staff time and budget resources. It was unreasonable to shift 
existing resources to support the reform process, since that might adversely affect programme implementation. 
The prime mission of WHO was to address the health needs of Member States and their people, so 
unnecessary bureaucracy should be avoided. He therefore preferred the original text. Furthermore, he was 
concerned at the relationship between the proposed new mechanism and the Executive Board and the World 
Health Assembly; the matter needed very careful examination. 

His Government was prepared to make a further contribution to assist with the reform process and to 
persuade other governments to do likewise. 

Dr LEIMENA (Indonesia) welcomed the resolution as it stood and thought that establishment of the 
mechanism to monitor implementation of reforms should be left to the Executive Board, as advocated by the 
delegate of Seychelles. 

Dr SAVEL'EV (Russian Federation) said that although the report of the Working Group was very 
interesting and valuable, it had not yet been considered by the Executive Board. While he had no doubt that 
the Health Assembly had the right to instruct the Executive Board, he advocated that the Board should be 
allowed to discuss the preliminary report freely, adopt its own recommendations and make its own decisions, 
and report thereafter to the Assembly. He had no objection to the draft resolution in the original form and 
could agree to its adoption. 

Dr DE SILVA (Sri Lanka) said that he appreciated the report of the Executive Board Working Group 
as a new initiative towards change but considered that, given the decentralized nature of WHO, the Regional 
Offices should be involved in formulating and implementing the changes envisaged at every stage. 

Dr PAZ-ZAMORA (representative of the Executive Board) said that he believed the draft resolution 
before the Committee was a good one that gave full support to the Executive Board and its Working Group. 
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He echoed the sentiments of previous speakers who had considered that it should be for the Executive Board 
to examine the report at its next meeting and that the purpose of the draft resolution was to support the Board 
in its work. 

He was against the introduction of any mechanism which was not part of the present structure of WHO 
and feared that if the proposed amendment were accepted that might imply that the Assembly did not have 
full confidence in the Executive Board. 

Dr ADAMS (Australia) asked the Assembly to regard the mechanism he had proposed as a suggestion 
that the Executive Board could consider if it wished, rather than as a formal amendment to the draft 
resolution. 

Dr SATTAR YOOSUF (Maldives) said the discussion indicated that there were some reservations 
regarding the draft resolution and the proposed amendments. He had been involved in the Working Group 
and felt that the values and reforms proposed in its report were very valid; the draft resolution seemed to 
reflect the Health Assembly's desire to proceed with the changes recommended. 

He had difficulty, however, in understanding the procedure being followed. The mandate of the Working 
Group was to develop proposals and report back to the Executive Board at its May 1993 session so that the 
Board could take cognizance of the final report. While he himself considered that it was in the best interests 
of the Organization to make the changes recommended by the Working Group, he found it difficult to accept 
that the Assembly should consider the report's implementation before the Executive Board had completed its 
study. He urged that the correct procedure be foUowed. 

Dr CALMAN (United Kingdom) assured the Committee that its suggestions and those made at the 
earlier informal information meeting would be taken into account. There would still be discussion within the 
Executive Board but the report of its Working Group was final as the Board membership of some of its 
members was expiring. Indeed, that was why a mechanism for continuity was proposed. He hoped that the 
draft resolution would not pre-empt the discussion in the Executive Board of the Working Group's report. He 
welcomed the statement by the delegate of Japan, which should also be borne in mind during the Executive 
Board's discussion. 

He noted that the delegate of Australia had withdrawn his proposal for an amendment. In response to 
the requests to include a reference to the role of Regional Offices, he proposed the following amendment: to 
insert the phrase "at headquarters, regional and country level" at the end of paragraph 1(2). Referring to his 
introductory remarks earlier in the meeting, he further proposed deletion of the phrase "proposed in the 
Working Group's report" in paragraph 3(1). He invited the Committee to approve the draft resolution with 
those amendments. 

The draft resolution, as amended, was approved. 

PROGRAMME POLICY MATTERS: Item 18.2 of the agenda (document EB91/1993/REC/Ü, Part II, 
Chapter II) (resumed) 

Programme 13.1: Immunization (Resolution EB91.R7) (documents PB/94-95, pages B-188 to B-192, and 
A46/12) (resumed) 

Dr BASSIRI (Islamic Republic of Iran) expressed support for the resolution on the eradication of 
poliomyelitis recommended by the Executive Board in resolution EB91.R7. Although the Expanded 
Programme on Immunization had succeeded in reducing mortality and disability due to vaccine-preventable 
disease, the economic depression in developing countries had raised vaccine-procurement problems, which had 
affected activities for poliomyelitis eradication. Those countries were also unable to carry out the necessary 
research on various aspects of immunization, for example, on cases of vaccine-preventable disease among 
immunized children. Further international support was required, as the amount of aid received from 
international agencies by developing countries for vaccine production was insufficient to cover their needs. 
Surveillance and information systems on new cases should also be strengthened. 

Dr NITAYARUMPHONG (Thailand) commended the Director-General on the guidance that had been 
provided for the successful implementation of the global poliomyelitis eradication programme. Much progress 
had been made in his country on that and other immunizable diseases. Universal child immunization against 
poliomyelitis had been achieved in 1990. It was planned to focus for the next two to three years on increasing 
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coverage of isolated sections of the population, with a view to achieving eradication of the disease by 1996. He 
thanked WHO, UNICEF and the nongovernmental organizations, especially Rotary International, for their 
substantial support and endorsed the resolution recommended by the Executive Board. 

Dr GEORGE-GUITON (France) said that despite her delegation's usual promotion of integrated 
programmes, France nevertheless strongly supported the relatively vertical programme for the eradication of 
poliomyelitis, the success of which had had a markedly positive effect on WHO's credibility. In her country the 
last two cases among non-immunized people had been recorded in 1989. The recommended vaccine at present 
was injectable vaccine, oral vaccine being reserved for containment of outbreaks. A coverage level of 85% had 
been reached. Regarding the vaccine-supply difficulties facing certain countries, she suggested considering the 
possibility of integrating, for a limited time, the activities of the poliomyelitis eradication programme with 
those for intensified cooperation with countries and peoples in greatest need; that might help to increase 
vaccine and achieve global eradication. 

Mrs RODRIGUEZ-FANKHAUSER (Guatemala) welcomed the Director-General's report. In her 
country, which attached great importance to the eradication of poliomyelitis, no case of infection with wild 
polio virus had been recorded for two and a half years, which made it possible to release resources for other 
priority health activities. Her delegation emphasized the importance of continuing the joint efforts, both 
economic and technical, of the different international organizations, nongovernmental organizations and the 
governments of the developed and developing countries, with a view to achieving total eradication of 
poliomyelitis by the year 2000. She expressed concern that lack of economic resources or of political will might 
make it impossible to reach that target. Her delegation expressed full support for the resolution under 
consideration. 

Professor RAHMAN (Bangladesh) welcomed the Director-General's report and indicated four critical 
areas of action in his country's strategy for poliomyelitis eradication: maintenance of high vaccination coverage, 
enhanced surveillance, aggressive outbreak control and supplementary immunization through campaigns. The 
two latter activities would be introduced after 1995，when coverage would be 85% at all levels and the 
surveillance mechanism would detect most of the acute flaccid paralysis cases. A guideline for poliomyelitis 
eradication had been prepared under the expanded programme on immunization in consultation with 
pediatricians, epidemiologists, rehabilitation experts and technical representatives from international and 
nongovernmental organizations. Vaccination coverage of children between 12 and 23 months of age using 
three doses of vaccine had increased from 69% in 1990 to 80% in 1992 and the incidence of poliomyelitis had 
been reduced. 

He expressed gratitude for the support received from Rotary International which supplied oral poliovirus 
vaccine needed for the programme. Rotary International, however, would not be able to supply sufficient 
vaccine for the next year; if no alternative source were found, the programme would suffer, and he noted with 
concern the reference to lack of political will in the resolution recommended by the Executive Board. He was 
gratified by the interest expressed by the delegates of Japan and France in supporting the Expanded 
Programme on Immunization and requested that WHO see that appropriate funds were allocated to sustain 
the programme until the year 2000. 

Ms KAOMA (Zambia) said that 80% coverage had been achieved in the expanded programme on 
immunization in Zambia in 1990，through the following strategies: clear direction of the programme; strong 
political support at all levels; mass mobilization of the community through the political network; mass 
mobilization of resources to support vaccine purchase and distribution maintenance of the cold chain, transport 
for personnel to reach the communities, and production of appropriate materials. Between 1991 and 1993, the 
immunization coverage had dropped drastically owing to lack of vaccines and of resources to transport health 
workers, and to poor maintenance of the cold chain. She therefore appealed to WHO and all other support 
groups for assistance in maintaining coverage and in continuing the existing system of disease surveillance and 
programme monitoring. She thanked all those who had already provided valuable support. 

Dr MILLER (Barbados), speaking on behalf of the Caribbean subregion，thanked the Director-General 
for his comprehensive report. The Expanded Programme on Immunization was a priority of the Governments 
of the Caribbean countries, in which the immunization coverage against target diseases now exceeded 80%. 
Through appropriate legislation, such as that requiring full immunization for school entrants, and strong 
cooperation between the countries of the sub-region, no cases of poliomyelitis had been reported for over 
10 years. Active surveillance in the under-15 population for acute flaccid paralysis had been maintained for the 
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past two years, and no cases had been reported. The elimination of measles had been targeted for 1995 and 
no cases had been reported in 1992. The Caribbean countries were committed to the global eradication of 
poliomyelitis by the year 2000, and the resolution recommended by the Executive Board was supported by 
Antigua and Barbuda, Jamaica, Trinidad and Tobago, and Barbados. 

Dr MIRCHEVA (Bulgaria) expressed her Government's commitment to WHO's action for global 
poliomyelitis eradication. Since the ethnic minority outbreak in her country in 1991’ permanent efforts had 
been made to sustain an immunization coverage with oral poliomyelitis vaccine of over 98% nationwide, and 
over 95% in the high-risk population. Active epidemiological surveillance, including zero reporting introduced 
during the outbreak, had had a positive effect on surveillance of other communicable diseases. No paralytic 
poliomyelitis cases had been registered since September 1991, and all cases of flaccid paralysis detected had 
been proved not to originate from poliomyelitis. WHO's substantial support in supplying vaccine had raised 
the Organization's credibility among medical professionals and WHO guidelines concerning all the Expanded 
Programme's target diseases had been widely appreciated. Her delegation considered that the other Balkan 
countries included in WHO's plan for a subregional supplementary immunization campaign would accept the 
idea as readily as her own, thereby creating another poliomyelitis-free zone in Europe. Bulgaria supported the 
resolution before the Committee. 

Professor FIKRI-BENBRAHIM (Morocco) said that his country had restructured its vaccination 
programmes since 1989 through annual vaccination campaigns against the six target diseases in the national 
immunization programme. The national coverage had risen from 50% in 1987 to about 90% in 1993. The 
main component of the national strategy consisted of mobilization at grass-roots level, through exceptional 
efforts by the Ministry of Publie Health. His country was now aiming at a fresh target: the eradication of 
poliomyelitis and of neonatal tetanus by 1995. Success would depend on continuity of effort and consolidation 
of the results of the six vaccination campaigns carried out in association with the other countries of the 
Mahgreb. He expressed appreciation of the contribution made by WHO and UNICEF and his support for the 
resolution under consideration. 

Dr CHEBARO (Lebanon) thanked the Director-General for his report and expressed his country's full 
commitment to WHO's programmes. With the assistance of the Regional Office for the Eastern 
Mediterranean, considerable efforts had been made to improve sanitation and progress towards the elimination 
of diseases. No cases of poliomyelitis had been recorded since the beginning of 1990. Immunization coverage 
percentages were 80% for poliomyelitis, 40% for measles and 40% for tetanus. 

The meeting rose at 17h25. 


