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(3) to advocate the significance of food safety for public health, trade and economic 
development; 

(4) to disseminate accurate food safety information, including information on 
genetically-modified food when it becomes available, to Member States in order to 
empower them to make decisions based upon scientific evidence; 

(5) to share the regional strategy for food safety with WHO Headquarters in order to 
enhance consistency between regional and global strategies; 

(6) to advocate the harmonization of food legislation in accord with the Codex 
Alimentarius, as a means of facilitating trade and protecting public health. 

Fourth meeting, 12 September 2001 
WPR/RC52/SR/4 

WPR/RCS2.R3 ERADICA nON OF POLIOMYELITIS IN THE REGION 

The Regional Committee, 

Having considered the report of the Regional Director on the eradication of 
poliomyelitis in the Region; 1 

Noting with great satisfaction that on 29 October 2000 the Regional Commission for 
the Certification of Poliomyelitis Eradication in the Western Pacific concluded that the 
transmission of indigenous wild poliovirus had been interrupted in all countries and areas of 
the Region and therefore the Region could be certified as poliomyelitis-free; 

Acknowledging the achievements of Member States in providing high-quality 
documentary evidence of the absence of wild poliovirus transmission in each country and area 
of the Region; 

Noting that substantial progress has been made to establish national laboratory 
inventories of wild poliovirus infectious and potentially infectious materials; 

Noting further that the Regional Certification Commission will continue to function 
and to meet annually to review progress reports from all countries and areas on their 
maintenance of poliomyelitis-free status; 

Acknowledging that, although much progress has been made globally, poliomyelitis is 
still endemic in neighbouring regions, and importation of wild poliovirus into the Western 
Pacific Region will remain a possibility until global eradication is achieved; 

Concerned that a recent outbreak of poliomyelitis reported from the Dominican 
Republic and Haiti was caused by vaccine-derived polioviruses circulating in areas of very 
low immunization coverage; 
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Appreciating the support of the international partners who have supported poliomyelitis 
eradication, particularly UNICEF, the governments of Australia, Japan, and the United States 
of America, Rotary International, and Rotary International District 2650 of Japan, and other 
nongovernmental organizations; 

1. URGES Member States: 

(1) to sustain the highest possible quality of acute flaccid paralysis (AFP) and 
virological surveillance both in order to rapidly detect and respond to importation of 
wild poliovirus from outside the Region and to fulfil the requirements of the Regional 
and Global Certification Commissions; 

(2) to achieve and maintain high routine immunization coverage, supported by 
supplementary immunization in high-risk areas, at least until global certification is 
achieved, in order to protect against importation of wild polioviruses and 
vaccine-derived polioviruses; 

(3) to achieve Phase I of laboratory containment of wild poliovirus infectious and 
potentially infectious materials by completing national inventories of laboratories 
which may hold such materials; 

(4) to continue to implement poliomyelitis eradication activities until certification of 
global eradication is achieved; 

2. REQUESTS the Regional Director to continue: 

(1) to work closely with Member States to ensure that certification-level standards 
of AFP and virological surveillance are maintained, at least until global certification is 
achieved; 

(2) to collaborate with Member States to ensure that high routine immunization 
coverage is achieved and sustained, and supplementary immunization activities are 
conducted in high- risk areas; 

(3) to work with partner agencies and governments to ensure that external support is 
available to sustain high-quality surveillance and immunization, at least until global 
certification is achieved; 

(4) to raise the issue of the feasibility of converting the existing network of national 
poliomyelitis reference laboratories to a network of national enterovirus laboratories at 
the next meeting of the Technical Advisory Group on the Expanded Programme on 
Immunization and Poliomyelitis Eradication; 

(5) to report to the Regional Committee on progress of poliomyelitis eradication 
activities, including laboratory containment of wild poliovirus infectious and 
potentially infectious materials, until global. eradication is achieved. 

Sixth meeting, 13 September 2001 
WPRlRC52/SRl6 
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(3) to advocate the significance of food safety for public health, trade and economic 
development; 

(4) to disseminate accurate food safety information, including information on 
genetically-modified food when it becomes available, to Member States in order to 
empower them to make decisions based upon scientific evidence; 

(5) to share the regional strategy for food safety with WHO Headquarters in order to 
enhance consistency between regional and global strategies; 

(6) to advocate the harmonization of food legislation in accord with the Codex 
Alimentarius, as a means of facilitating trade and protecting public health. 
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WPR/RC52/SR/4 

WPR/RCS2.R3 ERADICA nON OF POLIOMYELITIS IN THE REGION 

The Regional Committee, 

Having considered the report of the Regional Director on the eradication of 
poliomyelitis in the Region; 1 

Noting with great satisfaction that on 29 October 2000 the Regional Commission for 
the Certification of Poliomyelitis Eradication in the Western Pacific concluded that the 
transmission of indigenous wild poliovirus had been interrupted in all countries and areas of 
the Region and therefore the Region could be certified as poliomyelitis-free; 

Acknowledging the achievements of Member States in providing high-quality 
documentary evidence of the absence of wild poliovirus transmission in each country and area 
of the Region; 

Noting that substantial progress has been made to establish national laboratory 
inventories of wild poliovirus infectious and potentially infectious materials; 

Noting further that the Regional Certification Commission will continue to function 
and to meet annually to review progress reports from all countries and areas on their 
maintenance of poliomyelitis-free status; 

Acknowledging that, although much progress has been made globally, poliomyelitis is 
still endemic in neighbouring regions, and importation of wild poliovirus into the Western 
Pacific Region will remain a possibility until global eradication is achieved; 

Concerned that a recent outbreak of poliomyelitis reported from the Dominican 
Republic and Haiti was caused by vaccine-derived polioviruses circulating in areas of very 
low immunization coverage; 
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