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El GHTH MEETI NG

Tuesday, 10 May 1994, at 9h00

Chairman: Dr N .K RAl (Indonesia)

1. | MPLEMENTATI ON OF RESOLUTI ONS ( PROGRESS REPORTS BY THE

DI RECTOR- GENERAL): Item 19 of the Agenda (conti nued)

Eli mi nati on of neonatal tetanus and the control of mneasles (Resolution WHA42.32; Docunent
A4T7l 9)

(conti nued)

Ms M DDELHOFF ( Net herl ands) asked to what extent the pronotion of the clean delivery appr
oach

was coordinated within the framework of the Expanded Programme on | munization, and drew
speci a

attention to the difficulties with regard to nmeasles and neonatal tetanus in areas strick
en by man-nmade and

natural disasters. The Childrents Vaccine Initiative was particularly inportant if the ta
rgets set were to be

achi eved, and the devel opnent of a neasles vaccine providing protection for infants under
si X nont hs of

age was of great rel evance.

Dr TIERNEY (Ireland) wel coned the reference in the Director-Generalls report (docunment A4
71 9)

to the major constraints on achieving satisfactory |levels of imunization. Ireland had a
neasl es

i muni zation rate of approximtely 68% which was not satisfactory. Traditionally, infant
S were i munized

by public health doctors and fam |y general practitioners. A recent working party had rec
omended t hat

i muni zation should be prinarily the responsibility of famly general practitioners, and
it was hoped that

a 95% upt ake woul d be achieved in a short tinmne.

Dr VI OLAKI - PARASKEVA (Greece), noting that only one year remained to achieve the target o

f

el i mnati ng neonatal tetanus by 1995, asked whether that target was still realistic given
the fact that many
countries still had a high incidence of the disease. Annex 1 of the Director-GCeneralts re
port indicated that,
as at Septenber 1993, the estinmated gl obal number of neonatal tetanus deaths still occurr

i ng annual |y was

580 000, with 80% occurring in only 14 countries. The benefits that would accrue if the t

arget was achi eved

and nai ntai ned were considerable, as the report showed.

Referring to the constraints and cost inplications nmentioned in the report, she asked how
the measl es

programe was |inked with other WHO programmes such as maternal and child health, primry
health care

and health education. In any case, the active surveillance programre for both neonatal te

tanus and neasl es

must be i nproved.

Dr AL HOSANI (United Arab Emirates) said that in the United Arab Emirates neonatal tetanu

s had

been elimnated a few years previously and the proportion of births taking place in hosp

tal s had reached

98%

The Gulf countries were playing an active role in elimnating neasles. In the United Arab
Emrat es,

vacci ne coverage had risen to over 87%for children under 18 nmonths of age. Cooperation a
nong t he

countries in the area and the increasing i nmunization coverage were the main factors naki
ng for success

inthe efforts to elininate the di sease, outbreaks of which occurred every four to five y
ears.

Dr JAFFER SULEI MAN (Oman) said that his country was giving high priority to the Expanded
Programme on | muni zation, and political and financial support was being strengthened. Co

verage with

all EPI antigens, including hepatitis B, was being sustained at nmore than 95 % at the nat
ional and district

| evel s. There was an active surveillance system and the |ast case of neonatal tetanus ha
d been reported

in 1991. He asked the Secretariat how many cases were expected to occur globally in 1995,
the target year



for elimnation of the disease, dimnution being defined as in Annex 1 of the Director-Ge
neral | s report
(document A47/ 9).
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Epi dem ol ogi cal studies clearly showed a shift in the incidence of nmeasles to age groups

over SiXx years.

In order to bring the disease further under control, in a nass canpaign carried out over

the past two

nonths, all children in Oran aged between 15 nonths and 18 years had been i muni zed agai n

st measl es.

Prof essor PICO (Argentina) said that his country had enbarked upon a massive national cam

pai gn

to eradi cate neasles, under which 9 560 000 children and young people aged fromone to 15
years had been

i muni zed in 30 days - a coverage rate of 97.8% - and epi dem ol ogi cal surveillance was co

ntinui ng. The

neonatal tetanus elimnation programme and the hepatitis vaccination programe for person

s at risk had

been intensified. The high coverage achieved in the neasles i muni zation canpai gn had bee

n mainly due

to the active participation of all sectors. WHO should continue to pronote such activitie

s with aviewto

achieving health for all as soon as possible.

M SI DHOM (Tuni sia) said that the conprehensive approach to the elimnation of neonatal t

et anus

and neasl es and al so polionmyelitis would certainly produce beneficial results by optimz
ng the use of

avail abl e resources and was the best available in the light of the econonic, epideniolog

cal and

adm ni strative factors involved. C ean delivery practices should be applied and account s
houl d be taken

of the specific epidemn ol ogical circunstances of each country; countries should concentra

te their efforts

on those di seases having the highest incidence. Neonatal tetanus was especially dangerous
in rural areas

where delivery centres were not avail able, even though immuni zati on coverage was quite h

gh. The

avai lability of vaccines in the right quantities and quality was of vital inportance, and
efforts should

therefore be nade to help countries experiencing difficulties in that regard. The elinina

tion of neonata

tetanus and neasl es woul d boost primary health care and the Expanded Programme on | muni z

ation,

whi ch shoul d be further strengthened and whose exanpl e should be foll owed by other progra
mres.

Dr DAl Zhicheng (China) said that neonatal tetanus was one of the major causes of death a
nong

newborn babies in the devel oping countries. Since the adoption of resolution WHA42. 32, gr

eat progress

had been achieved in the world as a whole. However, the situation varied considerably fro
m country to

country and great efforts would be needed to attain the goal of elimnating neonatal teta
nus by 1995.

Consequently, further studies were needed to find nmeasures for accelerating the inplenent

ation of the

progranmme. For exanple, the tetanus toxoid immnization rate for pregnant wonen and wonen
of

chil dbearing age was substantially |ower than the rate for children and shoul d be inprove
d.

In countries where the target for neasles had nearly been achieved, efforts should be con

tinued to

keep the incidence of the disease at a very |ow |evel.

M LOUKQU YAO (C6te dtlvoire) said that the immunizati on of npbthers and infants was one o

f

the three priorities of COe d,lvoirels Mnistry of Health for the next two years. Nevert
hel ess, the recent

50% deval uation of the currency in 14 | east devel oped countries in Africa had had an i nme
diate effect on

the costs of vaccines and cold chain equi pnment, which could jeopardize the attainnent of

the objectives for

1995, including the gl obal objectives of the Expanded Progranme on |nmunization. In his v
i ew, that

situation should have been included anong the constraints listed in the Director-General %
report.



Dr AZMOODEH (I sl amic Republic of Iran) said that in spite of the strengthening of the sur
vei |l |l ance

system for notifiable diseases, including those covered by the EPI diseases in Iran since
1991, a decline in

the incidence of neasles from 350 per 100 000 i nhabitants in 1968 to 8 per 100 000 i nhab
tants in 1993 had

been reported. In 1993 a total of 4800 cases had been notified, with a 0.38%fatality rat
e. Measl es cases

were reported nmonthly through a routine system but if an outbreak occurred it would be r
eported

i medi ately and a response to the outbreak, including the i munization of all children in
the area,

irrespective of their prior immunization status, would be rmade. A serological survey carr
i ed out anong

infants of 12-23 nonths and children of 11-14 years in Tehran province had shown protecti
ve antibody |evels

in 75% and 78% respectively. In 1993, neasles inmunization coverage had been 96%in child
ren under

one year of age; the imrunization schedule for neasles consisted of two vaccinations, one
at nine nonths

and the other at 15 nonths. Incidence and fatality rates indicated that the di sease was u
nder control
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Iran had inmplenmented three main strategies to eliminate neonatal tetanus: immunization w

th tetanus

toxoi d of wonen of chil dbearing age, with special enphasis on pregnant wonen; provision o

f clean delivery

services, in particular in rural areas; and strengthening of surveillance systens designe
d to detect high-risk

areas and popul ations. In 1989 Iran had instituted compul sory tetanus imunization for wo
men prior to

marriage. Under the inmunization programe, wonen of chil dbearing age received five doses
of tetanus

toxoi d. Inmmuni zati on coverage for pregnant wonen was currently 85% The data indicated th
at his country

was in the elimnation phase for neonatal tetanus. In the past three years, not a single
case of tetanus

among wonen of chil dbearing age had been reported.

Wth regard to the eradication of polionyelitis, inmmnization coverage had i nproved since
1984,

when Iran had begun participating in the Expanded Programe on | munization, and had reac
hed 99%

in 1993. At the sane tine, the surveillance system had been strengthened and, as a result
, there had been

an increase in the reported nunber of all cases of polio and non-polio acute flaccid para
lysis, including

those resulting frompolionyelitis. Following a WHO review, it had been decided to instit
ute

suppl enentary national inmmunization days, with a high political profile. The first had be
en held in Apri

1994, when nore than 8.5 million children had been vacci nated. The suppl enentary canpai gn
woul d be

repeat ed annually and woul d serve to strengthen routine inmunization activities.

O her countries in the region wished to carry out simlar canpaigns but |acked the resour
ces. He

hoped that regional canpaigns could be inplenented, with the help of WHO, UNI CEF, other o
rgani zati ons

and the industrialized countries.

Pr of essor HUSSAI N (Bangl adesh) said that his Government had el aborated a plan of action a
i med

at elimnating neonatal tetanus and achieving a 90% reduction in neasles cases by 1995. U
nder the

nati onal imruni zation programe, clean delivery practices were being pronoted and two dos
es of tetanus

toxoi d were being administered to wonmen of chil dbearing age, with special enphasis on pre
gnant wonen.

Fi ve doses of tetanus toxoid would be adm nistered to wonmen in certain regions and, at a
| at er stage,

t hroughout the country. According to a survey conducted in February 1994, 80% of wonmen we
re receiving

two or nore doses of tetanus toxoid. Enough tetanus toxoid was produced locally to neet t
he annual

programe requirement of 16 mllion doses. In addition, her Government had taken steps to
i mprove

manuf acturing practices and ensure quality control. As a result of inmunization canpaigns
, the neonata

tetanus nortality rate had declined from4l per 1000 live births in 1986 to 6 per 1000 in
1994. Heal th and

fam ly planning workers were being trained to report cases of neonatal tetanus. The targe

t was to increase

tetanus toxoid coverage of wonen to 90% and to i nprove neonatal nortality reporting.

Wth regard to control of neasles, the goal for 1995 was to reduce the incidence to 25 ca

ses per

10 000 inhabitants and to reduce the nortality rate to less than 1% To achieve that targ
et, at least 90%

of children of one year of age and under would have to be immnized in all areas; since c
overage of that

group was currently around 71% quarterly "catch-up" vaccination programes had been init
iated. In high-

ri sk areas, inmunization coverage was provided for children from®6 nmonths to three years
of age.

Government nedical officers and private practitioners were being trained to treat neasles
conplications. It was national policy to provide vitamn A supplenents in all acute neasl



es cases. Efforts

were al so being nade to inprove the systemof reporting measl es cases.

Dr ARI TA (Honduras) said that the targets set by WHO for the elimnation of neonatal teta
nus and

control of measles were rational in View of the effective strategies avail able for conbat
ing those two

di seases; he therefore endorsed the approaches presented in the Director-Generalts report
(docunent

A47/ 9), including sustained imunization coverage and targeted coverage for popul ations

wi t h i nadequate

access to health services.

It was also inportant to involve the community in di sease control strategies. In Honduras
, mdw ves

represented a human resource whose potential had just begun to be tapped. H s country had
al so made

consi derabl e i nprovenents in the cold chain, which was an inportant part of the inmunizat
i on process;

coverage was only effective when high-quality vaccines were avail abl e. Sonme 40% of the po
pul ation in

' Honduras | acked access to regular health services. It was vital to inplement strategies
to inprove that

situation and, in that connection, |local health workers would be a key el enent.
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Dr MAREI (Egypt) said that his country had achi eved substantial progress in conbating neo
nat al

tetanus and neasl es through i mmuni zati on and cl ean delivery progranmes and, in that conne
ction, he

wi shed to express his appreciation to WHO and ot her organi zations for their assistance. E
gypt produced

a large nunber of high-quality vaccines. However, it still needed outside assistance for
the production of

neasl es vaccines and for training of technicians. It would al so appreci ate WHO support fo
r research efforts

ai med at inproving vaccines and at defining the best ages for imunization

Dr MEREDI TH (United Kingdom of Great Britain and Northern Irel and) expressed concern that

L like the report prepared for the Executive Board nmeeting in J anuary, the report before
the Committee

(document A47 / 9) failed to indicate that it was highly likely that the Wrld Health Ass

enbly target for

gl obal elimnation of neonatal tetanus by 1995 woul d not be achi eved. Paragraph 9 nention

ed the need

for political will on the part of Menber States. However, it would be helpful to | earn wh

et her the

Secretariat had any specific proposals regardi ng neasures that might be taken to ensure t

hat the 1995 target

woul d be net.

Dr EASTWOOD ( New Zeal and) said that while it had no cases of neonatal tetanus, New Zeal an

d
continued to record nunerous cases of adult tetanus and had recently had out breaks of m

easl es. Between

77% and 86% of children up to age two were vacci nated agai nst neasles, while coverage rea

ched 98% f or

school -age children, who were i munized under the school health programme. The Gover nnent
was

consi deri ng addi ng tetanus coverage for adol escents to that programe. New Zeal and consid

ered

i muni zation to be a priority and had i nplenmented a new strategy under which immnization
coverage was

to be incorporated into other primary health care and maternal and child health programe

S.

He endorsed the enphasis given in the Director-Generalis report to the integration of imm

uni zation

into the planning and delivery of other services. Were prinmary health care services were
weak, it mght

be necessary to have targeted progranmes. However, he cautioned agai nst using that approa

ch solely for

the purpose of achieving targets: the risk was that sustainable |ocal primary health care
progranmmes m ght

be under ni ned.

He wondered if the target set with regard to neonatal tetanus was realistic. Perhaps targ

ets shoul d

be adjusted so that they were achi evable, yet challenging. The Director-Ceneralls report

pl aced a strong

enphasis on 1995 as a target year for delivering two doses of tetanus toxoid to wonen. Ho

w was t hat

approach linked with other progranmmes, including famly health, safe notherhood, and hea

thy school s and

the pronotion of sustainable primary health care services? During 1994, the Year of the F
amly, it mght

be appropriate for WHO to pronote worl d-wi de integrated delivery of services to fanilies

and to pl ace

particul ar enphasis on tetanus inmunization for wonmen and on providing services to fanmil

es in high-risk

ar eas.

M LABORDERI E (France) said that for over 20 years, WHO had been denpnstrating its

ef fectiveness and its capacity for nobilization in the area of inmmunization. It was inpor

tant to sustain that

effort. The estimated nunber of deaths from neonatal tetanus had dropped by approxi mately
10% at the

begi nni ng of the 1990s and had not decreased since then. Mreover, certain countries sti

| had abnormal |y

hi gh neonatal tetanus nortality rates. It was, therefore, inmportant to strengthen i muniz



ation progranmres

in high-risk areas.

Measl es control had showed encouragi ng progress, yet that effort had al so | ost sone of it
s nonment um

The i muni zation coverage rate worl dwi de had risen from42%in 1985 to 80%in 1990 but ha
d remai ned

at around 78% since 1992.

The programmes to elimnate neonatal tetanus and to control measles needed to be strength
ened

through the Expanded Programre on | nmuni zati on by provision of vaccines, maintenance of t
he col d

chain, infrastructure inprovenent and, above all, involvenment of the community, health pr
of essi onal s and

the infant and maternal and child health services. Mreover, to ensure the continuity. of
those two

programmes, they must be integrated into and coordinated with | arger horizontal progranme
S.

Prof essor OKELLO (Kenya) commended WHO on its forward-1ooki ng approach towards the
elimnati on of neonatal tetanus and the control of neasles. EPlI coverage in Kenya was abo
ut 77% The

mai n constraint for a number of devel oping countries was the cost of EPlI vacci nes. WHO sh
ould therefore
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assi st devel oping countries, particularly in the African Region, to establish regional va
cci ne production

centres so as to reduce costs. The recent deval uation of African currencies had nmade the
need for such

action even nore urgent.

Dr EM ROGLU (Turkey) said that the Expanded Programre on | muni zation was a priority
programre in Turkey. In order to achieve specific targets in neonatal tetanus elimnm nation
and the contro

of neasles her Governnent gave priority to sustaining high inmunization coverage, to stre
ngt heni ng t he

surveillance systemand to identifying high-risk areas. Her del egationls main concern was
the short space

of time left in which to inplenent progranmes so as to reach the 1995 goals. In order to
achi eve neonat a

tetanus elimnation, it was necessary to ensure the detection of all neonatal deaths, whi
ch were usually not

reported through routine surveillance systens. Key activities therefore included the stre
ngt heni ng of the

surveill ance system and the sustaining of high inmunization coverage rates. WHO shoul d co
ntinue to

support countries in their control activities and should provide technical assistance esp
ecially for setting up

indicators to follow up and eval uate programes. Her del egati on endorsed the Director-Gen
eralls report

(document A47 / 9) and particularly the enphasis placed in it on the political will neces
sary for the

achi evenent of the targets.

Dr NYATH (Zi nbabwe) said that neasles and neonatal tetanus norbidity and nortality had
declined sharply in his country since the adopti on of the Expanded Programre on | nmmuni zat
ion in 1981,

but measl es continued to be an inmportant cause of nmorbidity in children including those o

f less than 9

nont hs of age. He therefore endorsed the call in Annex 2 of document A47 / 9 for research
into a vacci ne

that was effective over a wi der age spectrum He al so supported the Kenyan del egatets rem
arks concerni ng

the cost of vaccines to devel opi ng countries.

Dr KHQJA (Saudi Arabia) drew attention to a research review entitled "Maternal tetanus: m
agni t ude,

epi dem ol ogy and potential control neasures" and published in the Intemationaljounmal of g

ynaecol ogy and

obstetrics (1993, 40: 3-12). The review concluded that the definition of a fully immunize
d child should

i ncl ude the concept of a child who had not only directly received all required vaccinatio
ns, but who al so was

born protected fromtetanus to a woman herself protected fromthe risk of maternal tetanu

s. Most

countries could afford the cost of such protection

Dr NOVELLO (United Nations Childrenls Fund) said that, thanks to the work of WHO

i mmuni zati on was now recogni zed as a high priority by both national and international |ea
ders and

conmunities. Despite the inpressive progress to date in immnizing the worlds children, m
easl es and

neonatal tetanus still ranked as the two biggest killers of children anong the vaccine-pr
event abl e di seases.

Al t hough the tetanus toxoid had been available for 30 years, immunization of pregnant wom
en agai nst

tetanus trailed well behind childrenls imunization and it was a matter of national and
nt er nati onal

concern that a disease so easily and inexpensively preventable could still be killing nor

e than three quarters

of a mllion infants and many thousands of young wonen each year. The persistence of neon

atal tetanus

was a clear indication of a wider inability to provide universal basic nmaternal health se
rvices. In the

absence of elimnation, it was essential to keep the nmonentum going and to achieve 80%im
muni zati on

coverage in all districts by 1995 and over 90% coverage as soon as possible thereafter.
Ensuring an adequate supply of vaccines was a fundanmental priority for achieving i muniza

tion goals



and UNI CEF was working closely with WHO and other partners within the Childrenls Vaccine
Initiative

to ensure that adequate quantities of high quality vaccines woul d be avail abl e t hr oughout
t he 1990s.

Strategi c approaches to be further devel oped and supported by UN CEF included: (1) assist
ing the I argest

countries which had the capacity to become self-sufficient in vaccine production; (2) enc
our agi ng

governments to budget progressively for vaccines as a strategic devel opnent item and fac
litate the

procurenent of vaccines with either convertible or local currencies; (3) continuing to no
bilize the donor

conmunity to provide greater resources for the procurenent of EPI vaccines; and (4) worKki
ng in

partnership with international vaccine suppliers to ensure affordable prices for current
and new and

i mproved vacci nes.

UNI CEF woul d continue to maintain a high |evel of support for the global inmunization pro
gr amre

t hroughout the remaining years of the decade. Collaboration between WHO, UNI CEF and a wi d
e range
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of organi zations including UNDP, the Wrld Bank, Rotary International, bilateral devel opm
ent agenci es

and nongovernnental organizations had been one of the nain reasons for the great successe
s obtained so

far and its continuation was critical to achieve and naintain the m d-decade goals for im
muni zati on and

di sease control

Prof essor MBEDE (representative of the Executive Board) thanked del egates for their val ua
bl e

contributions to the debate on neonatal tetanus and neasles control

Al t hough since 1985 the najority of countries had nade substantial progress towards the g
ener al

vacci nation of children and in particular the elimnation of neonatal tetanus and contro
of measl es,

neverthel ess in sonme Asian and African countries the deterioration in health services con
sequent upon the

econom ¢ recession and other programes of structural adjustment was making it nore diffi
cult to attain

the goals of the mid-decade. It was therefore essential for special efforts to be made by
the communities

and governnments concerned and by the international comunity as a whole to redirect resou
rces as a

priority, towards the areas of greatest risk.

Dr HENDERSON (Assistant Director-General) said that the statements Which the Commttee ha
d

heard illustrated the tremendous progress that had been made in many national programres,
sone of

whi ch had al ready achi eved the gl obal goals set for the elinmination of neonatal tetanus a
nd the control of

neasl es by 1995. Ot her programres were still facing a nunber of problens, but facing them
with a

conmmitment to succeed and a realistic appreciation of what still remained to be done. Con

tinuing

international solidarity would be required to enabl e those progranmes to achieve their go
als. He very

much hoped that the discussion that had taken place would provide a strong stinulus for t
he further

accel eration of immunization programes, both for the inportance such programes had in c
ontrolling

di seases such as tetanus, neasles and polionyelitis and for the contributions that they m
ade to the health

services in general by strengthening surveillance, inmproving clinical and | aboratory serv
ices and fostering

conmunity participation. He expressed his appreciation for the comrents and suggesti ons m
ade and for

the strong support Wich had been expressed for the progranme.

Dr LEE (Director of the @ obal Programre for Vaccines) expressed his appreciation for the
positive

comments made in the Conmittee, and said how encouraged he was by the progress nmade by ma
ny

Menber States, particularly in the Gulf region and the Anericas.

To neet the 1995 neonatal tetanus elimnation goal, a special effort nust be nade. In par

ticular,

accel erated i mmuni zati on efforts should take place in the 14 countries which contri buted
80% of esti mated

neonat al tetanus cases occurring world-wi de, and in 13 other countries with an estimted
rate above or close

to 5 per 1000 live births. Anmong those countries, priority should be given to Bangl adesh,
Chi na, Ethiopi a,

I ndia, Indonesia, Nigeria, Pakistan and Zaire. Wthin those countries, the target set for
neonat al tetanus

elimnation could be achieved using the high-risk approach i.e. by identifying rapidly h
gh-ri sk

di stricts/popul ati ons and adni ni stering, before 1995, three doses of tetanus toxoid to a
| wonen of

chi l dbearing age, and by promoting clean delivery practices in those areas. Two i mmuni zat
ion weeks in

1994 and 1995 were required for all wonmen of childbearing age in selected high-risk distr
icts. The size of

the target group (all wonen aged 15-45 years), the safety demands for the use of injectab



| e anti gens and

the very linmted experience of antigen-integrated national inmunization days, should |ead
to careful

assessment, country by country, of whether such weeks woul d be best conducted separately
or could

advant ageously be combi ned wi th national imunization days for poliomyelitis eradication
In countries

with limted access to i munization services and limted resources, neonatal tetanus shou
ld first be

elimnated fromurban areas. t ’

Dr ZOFFMAN (d obal Programme for Vaccines), replying to the points raised by del egates, s
aid that

it was believed that the targets for the reduction of neasles ndrtality woul d be achi eved
by 1995, but the

target for the reduction in the nunber of neasles cases would probably not be reached. Ho

wever, it was

still inportant to get as close to the targets as possible. Measles control activities wo
ul d strengthen overal

i mmuni zation services and opened up the way for other prinmary health care activities espe

cially in

underserved areas such as urban slunms. For that reason, there was consi derabl e col | aborat

ion with other

VWHO primary health care programmes at regional and country |evel.
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Several del egates had asked whether the target of elimnation of neonatal tetanus by 1995
was really

feasi ble. He believed that the global target set by the Health Assenbly - in which a dist
rict was deened

to have elininated neonatal tetanus if it had | ess than one reported case of neonatal tet
anus per 1000 live

births - could be achieved by 1995 by concentrating on the relatively small nunber of cou
ntries in which

nost neonatal tetanus deaths occurred, and inmmunizing as nmany wormen as possible in the ar
eas at hi ghest

ri sk. However, that would still |eave countries where neonatal tetanus was a significant
probl em and

further action would be needed after 1995.

The del egate of Oman had asked how many neonatal tetanus cases would still be expected to
occur

if the global target as defined above were achi eved. According to WHO estimates, if the t
arget were

achi eved by 1995, there might still be between 100 000 and 150 000 cases of neonatal teta
nus in that year
throughout the world. That figure was, of course, still too high, but it was much better

than the situation

before the elimination canpai gn. The accuracy of the reported figures would depend on the
quality of the

nati onal disease surveillance systens and those with nore sensitive systens woul d make be

tter progress in

reduci ng further the nunber of neonatal tetanus deaths.

The pronotion of clean delivery practices (i.e. deliveries attended by a trained birth at

tendant) was

very inportant for the achievenent of the 1995 target, but was it also vital for naintain
ing the preval ence

of neonatal tetanus at a low level in the future. The d obal Progranmre for Vaccines was w
or ki ng toget her

with maternal and child health progranmes at both headquarters, regional and national |ev
el to pronote

cl ean delivery practices.

A practical and easy-to-read handbook for district-1evel managers on neonatal tetanus el
m nation was

in preparation and should be avail able by the end of 1994. It would contain information o
n clean delivery

practices, supplenmentary inmunization efforts, and other strategies designed to ensure th
at tetanus

preval ence woul d be reduced and renmain | ow beyond the 1995 deadline. Cuidelines on variou

s aspects of

nmeasl es control were also due to be issued by the end of 1994.

Vacci ne supply had posed a nunber of problens, nostly connected with funding, but also pr
oduction

and quality control. The d obal Programre for Vacci nes was working with the Childrenis Va
ccine Initiative

(sponsored jointly by UNICEF, UNDP, the Wirld Bank and the Rockefeller Foundation) to inp
rove

vacci ne supply.

WHO et hical criteria for nmedicinal drug pronotion (continued)

The CHAIRMAN recalled that, at the sixth neeting, the Conmittee had considered a draft re
sol ution

proposed by the del egati ons of Australia, Belgium Botswana, Brazil, Cameroon, Canada, Ch
ile, Denmark,

Fi nl and, CGhana, Guatenala, |celand, J apan, Kazakhstan, Kenya, Kyrgyzstan, Lesotho, Lithu
ani a, Mexico,

Mozambi que, Nami bi a, Netherlands, New Zeal and, Ni ger, Norway, Spain, Sweden, Switzerl and,
Thai | and,

Togo, United Kingdom of Geat Britain and Northern Ireland, United Republic of Tanzania a
nd United

States of America. The del egations of Argentina, Bhutan, Bolivia, Egypt, France, G eece,
Gui nea, |srael

Mal awi , Mal aysia, Peru, Poland, Qatar, Saudi Arabia, Sierra Leone, Syrian Arab Republic,
United Arab

Emi rates and Zanbia had indicated that they wi shed to be included on the |ist of sponsors

During the

di scussi on, a nunber of anendnents had been proposed and a revised text had been circul at
ed.



Ms HERZOG (Israel) said that her amendnent to operative paragraph 3(4) of the draft reso
[ution

had appeared to cause some confusion. She accordingly w thdrew that amendnent, so that th
e

subparagraph would end: "to avoid anbiguity". She suggested instead the addition of a new
subpar agr aph

to read:

(5) that information for patients and prescribers which appears in drug leaflets in the m
anuf acturing

country shoul d be supplied by the manufacturer to the countries to which the sane drugs a
re

export ed.

She further proposed the addition at the end of operative paragraph 5 of the phrase "and
as proposed

in the WHO Certification Scheme".
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Dr ADAMS (Australia) said that the phrase "the promotion industry” should be del eted from

operative paragraph 2, since the pronotion industry had not, in fact, been represented at
t he Cl Ovs/ WHO

Consul tati on.

The draft resolution, as anmended, was approved.

| mpl ement ati on of WHOXs revi sed drug strategy (continued)

The CHAIRMAN recalled that, at its seventh neeting, the Conmittee had considered a draft

resol ution on safety, efficacy and quality of pharmaceuticals proposed by the del egations
of Ganbia, J apan,

Kenya and Turkey. The del egati ons of Algeria, Angola, Australia, Bangladesh, Benin, Bosn

a and

Her zegovi na, Brazil, Canada, Cyprus, France, G eece, Quinea, Quinea-Bissau, Iran (Islamc
Republic of),

I srael, Lesotho, Malawi, Ml aysia, Mauritius, Myzanbi que, Myanmar, Pakistan, Qatar, Saud
Ar abi a,

Senegal , Sl ovakia, United Kingdomof Geat Britain and Northern Ireland, United Republic

of Tanzani a

and United States of Anerica had indicated that they wi shed to be included on the list of
sponsors. Severa

amendment s had been proposed and a revised text had been circul at ed.

Ms M DDELHOF ( Net herl ands) said that the Netherlands al so wi shed to be included as a spon

sor

and suggested that operative paragraph 4(2) should be anended by adding the word "tinely"
bef ore

"provision".

Dr METI’ ERS (United Kingdom of Great Britain and Northern Ireland) suggested that in the

amendnment proposed by Benin the word "prinordial" should be replaced by "inmportant”.

Prof essor PICO (Argentina) asked for his delegation to be included as a sponsor of the dr
af t

resol ution.

Dr ANTEZANA (Assistant Director-CGeneral) recalled that the del egate of Saudi Arabia had r
ai sed

the question of the use of nonproprietary nanes. That subject had been dealt with in dept
h at the Forty-

sixth Wrld Health Assenbly in 1993, with the subsequent adoption of resol ution WHA46. 19.
He hoped

that the del egate of Saudi Arabia would consider that the issue was adequately covered by
the earlier

resol ution.

The del egate of Saudi Arabia had al so asked about WHO nechani sns to hel p prescribers and
pharmaci sts to contribute to quality control of drugs. WHO expert conmittees provided gu
dance on

sel ection, quality assurance, good nmanufacturing practices and other standards for pharnma
ceutical products;

a nunber of other guidelines had been published in various areas. Further details could b
e provided to the

del egate of Saudi Arabia and any other del egates interested.

M LOUKQU YAO (COxe d,lvoire) pointed out that the fourth preanbul ar paragraph, as propos
ed

by Turkey, referred to domestically manufactured and inported products, but not to produc

ts manuf actured

specifically for export. After all, the nany counterfeit products on the market nust have
been

manuf act ured somewhere. If a country licensed the manufacture of products which were not

i ntended to

be used in that country, abuses were likely to occur

The draft resolution, as anended, was approved.
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2. SECOND REPORT OF COWMM TTEE A (Docunent A47/49)

Dr AL- SHABANDAR, Rapporteur, read out the draft second report of the Commttee.
The report was adopt ed.

The neeting rose at 10h45.
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