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1. INTRODUCTION

The sixth meeting of the Technieal Advisory Group (TAG) of the WHO Programme for the
Control of Acute Respiratory Infections (ARI) was held in Geneva on 11-15 March 1991,
The meeting was opened by Dr R. Henderson, Assistant Director-General, who informed the
participants that the Programme had expanded considerably since the last full Tac meating
two years earlier. Immediate benefits had been documented in some countries following
implementation of the standard ARI case management strategy, and the World Summin for
Children in September 1990 had agreed that it should be possible to reduce deaths due ta
AR in children under 5 by one third by the year 2000, The Programme had generated high
expectations among Member States, international development agencies, and the scientific
community, and the TAG had the crucizl task ¢f advising the Secretariat on the most
efficient means of achleving global implementation and attainming the planned reduction in
mortality.

Dr J.M. Borgofo chaired the meeting.

2. STATUS OF THE PROGRAMME

The TAG reviewed the progress made by the Programme in 1990, as described in deeail
in the Interim Programme report for that year', and noted the activities planned
for 1991. o

2.1 Global Programma o

Further progress was made in the Programme's services and research activities, which
are carried out in concert and are primarily directed towards reducing childhood’
mortality c¢auwsed by pneumonia,

The major task of the health services component of the Programme is te collaborste
with countries in the implementation of ARI case management activities. Among the
technical guidelines and reviews completed during the year to assist countries in! this
effort wexe two treatment charts for first-level health facilities; revised guidelines
for cace management in small hospitals, intended for doctors and other senior health
workers; and a review of antibletics in the treatment of ARI in echildren. TFurther
developmental work in the area of appropriate technology included the preparation. of
specifications for an electronic timer to count the respiratory rate and the
field-testing of three prototypes in developing countries; and ceoperatien with industry
in developing simple and robust oxygen concentrators. ‘

By the end of 1990, 54 eountries had prepared plans of cperation and 47 had:begun to
implement ARI programmes. Of the latter, 34 are on the Programme's list of main target
countyies, which have an infant mortality rate greater than 40 per 1000 live births.
High prierity continued to be given to training. The modules for the Programme Matagers'
Training Course became avallable in English, Spanish, and French, and seven intercountry
courses were held, attended by 199 participants from 62 countries. In additien, 66
national seminars and workshops on programme management were held in 15 countries with
WHO participation, Traluing courses on case management for supervisors were held 112
times in 19 countries in 1990; most courses used the revised module on case management
which ineludes a videotape shewing respiratory signs in children, The Programme’
continued to support the establishment of ARI training units (ATUs), and by the end of
the year 24 such units had been established in eight countries: a training package for
use in these units is under development, Training materials for community-based health
practitioners are also being prepared, '

' Document WHO/ARI/91.19.




WHO/ARI/9%.18
page 6

Most of the activities undertaken to date in the area of evaluation have been
developmental in nature. They included the selection ¢f 14 priority indicatorxrs to
determine access to and use of correct case management; the development of a houssheld
survey to assess ARI morbidity and treatment; the preparation of a country programms
profile questionnaire; and the examination of approaches to messuring the use and cost
of drugs, Initial evaluations based on existing records have shown positive changes in
¢linleal practices and in the use of drugs as a result of training In standard case
managemant

In the research component, prierity continued te be given to case management of
pneumonia, behavioural research, and health systems research. Seventeen new projects and
nine ongoing projects received support in 1990

In the area of case management, preliminary results from several studies showed that
a 30-second measurement of the respiratoxry rate may be adequate for the detection of
preumenia in children older than 2 months. A study of illness classificatiens by nursing
students showed that these workers' ability to estimate illness in young infants
correlated well with the paediatrician’s classificatfon of the degree of illness. A
multicentre study was initiated to previde information on the c¢liniecal signs and
etiological agents of pneumonla, sepsis, and meningitis in young infantz In developing
countries. Studies in two countries showed that cotrimoxazole is an effective
antimalarial; thus it could be recommended as the sole drug for children with signs of
preumonia and fever in malarial areas,

Behavioural research was concerned with the development of a fecused ethnographic
study proteccl to assess beliefs and practices related te pneumonia and other respiratory
conditrions, with a view to developing home care advice and other messages. Two courses
have heen held to train social scientists in the use of the protocel.

As regards health systems research, further evidence that the ARI case management
strategy has an impact on pneumonia mortality became available during 1990 fvem studies
in three countries. Two studies which explored the suitability of nasopharyngeal stralns
of Streptococcus pneumoniae and Haemophilus influenzag for the surveillance of antiblotic
resisrance found that strains iseolated from the nasopharymx of children with signs of
pneumonia are very similar in type and antimicrobial sensitivity to strains iseclated from
the blood. A meeting of experts reviewed these data and recommended the use of
nasopharyngeal strains for the surveillance of bacterial drug resistance. The same
meeting reviewed a drafr manual on surveillance which iz te be field-tested in 1991. The
gsurveillance of invacive H, influenzae type b disease continuwed in the Gambia, in
preparation for a vaccine efficacy trial in 1992; the age distribution observed
indicates that H, influenzae type b attacks younger children in developing countries than
in developed countries, and that it will be necessary to give the first dose of vaccine
at ? months of age,

2.2 Reglonal overviews

Africa

ARI continue to be a major health problem in the African Region. It is only
recently, however, that a commitment has been made to deal with the problem and give it
the priority it desexves, ARI will be on the agenda of the forty-first session of the
Regional Committee in 1991 and it is hoped that this meeting will help to accelerate
action.
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Of the 46 countries in the Region, nine had developed an ARI plan of operation by
the end of 19%0; Ethloepia, Namibia, and the United Republic of Tanzania developed their
plans during 1990. As of December 1990, 10 countries had developed technical guldelines
and six had implemented programme activities (Botswana, Ethicpia, Gambia, Lesothe,
Mamibia, and Zimbabwe). The first intercountry Programme Manager’'s Course for B
English-speaking countries took place in Zimbabwe in May 1990 (30 participants from 17
countries), and the first course for French-speaking countries in Rwanda in February 1991
(34 participants from 21 countries). During 1990, 129 participants were trained -at nine
national workshops and seminars, Ten courses on case management for supervisors, .
attended by 300 participants, were conducted in Ethiopia and Namibia. Zimbabwe ,
established two ATUs which have been integrated in existing diarrhoea training units.
Local training and educatienal materials were produced in Lesotho, Swaziland, and
Zimbabwe, and WHO materials were in part translated inte the local languages. :
Collaboration with schools of health sciences is being sought in Ethiopia, Namibia, and
Zimbabwe with the ebjective of integrating ARI contrel in the currxicula of such
institutiens. Lesotho has developed two monitoring tools: an ARI case management
supervisory checklist, and a summary sheet for moniteoring the ARI control programme. A
review of the first year of operarions will be conduected in March 1991 with the
assistance of the Combating Childheod Communicable Piseases project.

Americas

Five countrles of the Region have implemented nationwide ARI programmes. In.the
repaining eountries, ARI control activities are being carried out in certain reglons and
are at different stages of development. To date, 24 countries have designated an ARI
programme manager. '

Three sub-reglonal courses on ARI programme management, two intercountry workshops,
six national workshops (to update ARI guidelines for diagnosis and treatment), five
national ARI Programme Managers' Courses, and 16 courses on case management for
supervisors were held in 1990, invelving 532 participants. Fifteen ARI training units
have been established and have provided training courses for 303 health workers. Direct
technical advisery services, invelving 16 visits, were provided to 11 countries with the
assistance of seven comsultants and three associate professional officers. Initial steps
were taken to create an Interagency Committee for the Control of ARI and to establish a
similar national committee in every country to support the national programme. '

It is planned in 1991 to introduce the revised WHO guidelines for ARI case .
management in all countries of the Region, advise on the preparation of national plans of
operation, support national courses on ARI programme management, maintain cooperation
with UNIGEF and the United States Agency for International Development, promote (in
coordination with the Diarrhoeal Disease Control Programme) improved teaching for medical
and nursing schoels, promote communication activities, and initiate evaluation of the
progress of country programmes,

South-Fast Asia

ARI, and especially pneumonia, remain one of the leading causes of deach among
children and are responsible for most of the cases overloading outpatient departments,
An increased awareness of the problem has stimulated countries to introduce ARI control
as one of rhe most important cemponents in their health plans. In 1990 and early 1991,
long-term plans of action were prepared or updated by nine of the 11 countries of the
Region, A national programme manager has been appointed in all these countries, and some
have started to implement their programmes. The reduction of mortality fxom pneumonia is
considered the main objective and priority of these national programmes. Some countries
have amended their poliecy te focus training activities exclusively on pneumonia. - In all
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countries, policy matters have been discussed with paediatriec asseciations and professors
of paediatries at the university level to seek theilx agreement and zupport for the
programme; India alone held 40 meetings of the paediatric assoclation, attended by 1400
participants. Thalland has been selected by UNICEF for an intensified ARI programme to
which the Regional 0ffice, along with The Johns Hopkins University, has given technical
suppart,

Programme Managers' Courses were organized in India, Indonesia, Myanmar, Sri Lanka,
and Thalland. Some of these were also attended by participants from other countries such
as the Maldives. To date, courses on case management for supervisors have been organized
only in India, where more than 1000 persons were trained, and Indonesia. Bangladesh and
Thailand have produced their own modules and are Initiating training activities, while
Myammar, Nepal, and Sri Lanka have started to translate the materials inte loeal
lanpuages, An intercountry meeting on the "Frevention and Centrel of Acute Respiratory
Infections" was held in Jakarta, Indonesia, in Octeber 1990, and attended by programme
managers, UNICEF representatives, and observers from NGOs.

In all countries of the Region, ARI control will be an integrated component of the
primary health care programme,

Europe

At least 50% of European children are born in countries with an infant mortality
rate preater thanm 20 per 1000 live births. ARI are the first or second cause of death,
accounting for almost one fifth of all deaths in children under 5. Among all ARI deaths,
pneumcnia is the most frequent cause. The participants in a meeting on pneumonia in
children held in Zagreb on 16-28 September 1990 recommended a major effort to bring about
a rapid reduction in child deaths from pneumonia in the countries concerned. The WHO
policies and strategies for ARI control were considered to be suitable, with some
adaptations, for conditions in Europe.

WHO will contribute techmically to ARI programme planning in Albania, Romania,
Turkey, USSR, and Yugoslavia. The programmes are expected to be formulated and reviewed
by WHO in 1991. Their main objective, within the framework of target 4 of the Regional
Strategy for Health for All 2000, will be to reduce mortality from pneumonia In children
by at least 30%. The main contrel strategy of the programmes will be correct case
management of pneumonla and other severe forms of ARI, A specific strategy for
preventing ARI due to diphtheria, measles, pertusszis, and other Infections that are
preventable through vaccination will be accelerated implementcation of the reglonal
Expanded Programme on Immunization, Nonspecific strategies such as the elimination of
risk factors for acute lower respiratory infections will also be promoted.

All European Member States are being invited to review their current practices in
tespect of case management of pneumonia, drug therapy in the management of ARI, and
surveillance and reporting of cases and deaths due to pneumonia and pneumonitis,
bronchiolitis, laryngotracheobronchitis (croup), and epiglottitis in children under 5
years of age.

Eastern Mediterranean

Bixteen of the 22 Member Srares in the Region have an infant mortality rate greater
than 40/1000 live births, and ARI are eirher the first or the second leading cause of
death in infants and young children, sharing these positions with diarrhoeal diseases.
Twalve of these countrles have taken some action to establish or further develop &
national ARI programme: six of them have an operational programme (Egypt, Iran [Islamic
Republic of], and Pakistan bepan operations in 1990) and In zix other countries ARI
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contrel activities are at various stages of planning (Djibouti, Irag, and Pakistan
developed a plan of operation in 1990 and Afghanistan, Libyan Arab Jamahiriya, and
Somalia mominated an ARI programme manager and formed an advisory committes). :

Training activitles received priority suppert through direet assistance with
training eourses and the dissemination of manuals, guidelines, and new training o
materjals. Programme Managers' Courses were conducted in 1990 for 99 senior and:
mid-level managers in Egypt, Iran, and Pakistan. Twelve national seminars and workshops
were stiended by 440 participants (leaders of medical opinlon and programme staff).
Eight courses using the revised module on ARI case management were conducted in Egypt,
Lran, Morocco, and Sudan for 158 trainer-paediatricians and mid-level managers. Other
eourses in case management were comducted in Egypt, Iran, and Sudan for 3719 medical,
paramedical, and community-based health staff using locally developed training materials
and the ARI video film, ;

A high rate of aceess of the population to correct case management has beenﬂachieVEd
in operational zeones in Egypt (six governorates) and in Iran (three districts).

By 1993 all Member States that have an infant mortality rate greater than 4(/1000
live births will have formulated an ARI programme plan, and supervisory and practical
clinical training will have been provided to many more health workers. To give impetus
to these activities, an intercountry meating on ARI cembined with a Programme Managers'
Course will be eorganized in June 1991 in Tunisia. Clinieal courses will be promoted and
assisted at the two regional centres for ARI in Egypt and Tumisia, and at national ATUs.

Western Pacific

Of the total of 450 000 deaths from ARI in children under 5 in the Regiom, 440 000
(or 98Z) are estimated to cccur in the following nine countries with an infant mortality
rate greater than 30/1000 live births: Cambodia, China, Kiribaci, Lao People's |
Democratic Republic, Papua New Guinea, Philippines, Solomon Islands, Vanuatu, and Viet
Nam. These are the priority countries for the implementation of ARI prugrammes,;.As of
March 1991, ARI programmes were operational in 15 countries, ineluding all those with an
infant mortality rate greater than 30/1000 live births except Cambodiz. So far, more
than 130 000 health staff ar the primary health care level have been trained in ARI case
management. The proportien of the child population in developing countries in the Reglon
with access to ARI standard case management has increased from 12 in 1989 te 10% in 1990.

Examples of some achievements are:

- In the Western Diviaion of Fiji, the uge of antibioties for coughs and‘Eolds
was reduced from 59.9% when the control programme began to 8.6% after one
year; the uge of antibioties for all ARY cases was reduced from 48.8% to
20, 5%,

- In 3jchuan Province, China, the use of antibiotics for coughs and colds was
reduced from 62% in 1989 to 28.7% in 1990, and the use of antibiotics for all
ARI cases from 75.9% to 35.3%. Mortality from ARI and total mertality in
children under 5 were also reduced during the same peried.

- In Vanuatu, the numbers of ARI cases classified according to severity are now
routinely collected every month from all hospitals and health centres and
entered into a computer, so that the performance of case management at each
health facility can be easily monitored at the national level. :
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To strengthen the case management of severe ARI cases, the training of physicians at
referral hogpltals was Inltiated in five countries: China, Lae People’s Democratic
Republie, Papua New Guinea, Philippines, and Viet Nam. 1In the Philippines, since June
1989, 15-20 physgiclans are belng trained ecach menth at the national ATU in San Lazaro
Hospital, Manila. 8o far, approximately 300 physicians from hospitals in different parts
of the eountry have been trained, and the practices in these hospitals have been
moniitored,

3. PROGRAMME TARGETS FOR 1995 AND 2000

The operaticnal targets for the case manapement activities of the Programme are
primarily concerned with access te and use of standard ARI case management as a whole, or
with important and measurable activities related to standard casze menagement (e.g.,
training). Since there are relatively few data available at this stage to help in
establishing these targets, they have been based on a number of estimates. The Programmc
is currently developing Iinstruments that will enable relevant data to be collected from
developing countries with established ARI programmes so that progress can be evaluated
more accurately and more precise targets developed.

In 1989 and 1990 the TAG endorsed the targets proposed by the Programme for 1995 and
noted the efforts being made to develop instruments to measure progress towards their
achievement. A further projection of rhese targets for the year 2000 was examined by the
TAG at its current meeting. The list of targets included a reduction of one third
{compared with 1990 levels) in ART mortality in young children in developing countries by
the year 2000; this targer had been recommended to and adopted by the Bellagio IV
Conference organized by the Task Force for Child Survival in Bangkok, and endorsed in the
Declaration of the World Summit for Children in New York in 1960,

A major target is for operational control programmes to be established by 1995 in
all countries with an infant mortality rate greater than 40 per 1000 live births per
year; at present, B8 countries fall in this category. At the end of 1990, 34 (39%) of
these countries had operational ARI programmes. Of the countries that have not yet
established programmes, two thirds are lecated in the Africen Region. Another target is
to train 5% of facility-based health workers in standard ARI case management by 1995 and
15% by 2000, 1If the training target is achieved, and improvements occur in the supply
and distribution of antibiotiecs, it is expected that, by 1995, 50% of the population and,
by 2000, 75% of the population will have access to a trained health worker and a source
of free or affordable antibiotics. If national programmes develop as plamned, a ("use")
target of 40% (in 1995) and 60% (in 2000} of cases of childhood prneumonis treated with
recommended antibiotics could alse be reached,

4. 1991 WORKFLAN OF THE SERVICES COMPONENT
The TAG reviewed the services component's workplan for 1991.

The Programme plans to finalize =six techniecal review papers and assess the
effectiveness, feasibility, and cost of preventive strategies. A new video film on
assegsment of the child with cough or difficult breathing will be produced, for use in
confunction with the szupervisory skills module on management of the young child with an
acute respiratory infection. Efforts to prepare a package of lectures, vidaotapes, and
guldelines for ATUs will continue. Materials for training community-based health
practitioners will be developed and field-tested, The audiovigual materials for health
education produced in the early years of the Programme will be updated to make them
conslstent with current technical guidelines., The Programme will centinue to support the
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field and laboratory testing of appropriate technologies (timers to count the respiratory
rate, oXygen concentrators and accesseries to administer oxygen, foot-pumps to administer
nebulized brenchedilators), and recemmendations will be issued jeointly with UNICEF
concerning the equipment that conforms te WHO specifications,

Assistance will be given to at least 24 countries in preparing or reviewing their
programme plan, and guildelines will be developed for the shore-term plamning of control
activities at the country level. Support te countries for programme managers®,
supervisory skills (in case management), and clinical training will be intensified
through the provisien of teaching materials developed by WHO. The Frogramme plans to
pursue its efforts to develop instruments to measure the access, use, and impact’
irdicators in national programmes. The questiommaires for the health facility survey
will be field-tested. Information will be gathered from natienal programmes using a
countyy profile questiomnaire, and a global data base will be estsblished. The manual
for surveillance of baeterial drug resistance will be field-tested in three countries.
The Programme will continue to provide support for the publication of ARI News. .

5. RESEARCH MAWAGEMENT PLAN

The TAG reviewed the research management plan which has been in operation since its
approval by the TAG in 1989. The plan has been suecessful in focusing research on
priority topics and responding efficiently to the demands of the services component.
Desplte the limited staff and funds, prierity questions are being answered within a short
timeframe.

The research management plan is summarized in a document? and in the report of
the fifth meeting of the TAG®. The research prioritias established by the TAG iw
1989 and reviewed in 1990 focus activity on a limited number of questions. Docuiiénts
deseribing the case management and behavioural research priorities have been drafted with
the help of experts and circulated te scientists working in those areas. The Programme
currently has three groups of experts who serve as (1) & radioclogy working group to
provide standardized reading of chest X-rays for research studies: (ii) study advisers
for the multicentre study om clinical signs and etiological agents of pneumonia, sepsis,
and meningitis in young infants; and (iii) study advisers for a set of studies aimed at
solving methodological problems in the development of the ART household morbidity and
treatment survey. Similar groups of experts are being formed to advise on the dééign,
implementation, and analysis of trials of simplified or cheaper regimens of antibiotics
and to draft a description of health systems research priorities and relevant proteocels.
Research is being commissioned on the topic of oxygen administration, for which a.
protocol hag been developed by consultants contracted by the Programme. o

6. 199) WORKPLAN OF THE RESEARCH COMPONENT
The TAG reviewed the workplan for 1991 of the research component.

The Programme will continue to support preojects in the prierity areas. The final
versions of documents describing the priorities in case management, behavioural, snd
health systems research will be printed and disseminated. The multicentre study to
provide needed information on the clinical signs and atiological agents of pneumonia,
sepsis, and meningitis in infants under 3 months of age is being coordinated in five
sites; inirial results will be available in 1992, Studies will be completed on the
pharmacokinetics ¢of chloramphenicel in severely malnourished children and of
chloramphenicol and cotrimexazole in young infants. Protocols for comparing simplified
or cheaper antibiotic regimens with the current standard regimens and for assessing the

Document ARI/RES/89.1 Rev. 2 (1991).
Document WHO/ARI/90.6.
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clinical predictors of severe pneumonia in young c¢hildren will be finalized and several
study sites identified. Data on the overlap in the clinical presentation and treatment
of malaria and pneumenja will be reviewed and further studies planned if necessary. Work
will continue te find safe and efficient methods of administering oxygen at small
heospitals,

In the area of behavioural research, the Programme will complete the field-testing
of the focused ethnographic study protocol for assessing maternal recognitien of
pneumonia, home treatment, and care-seeking, and will make a revised instrument available
to national programmes. The rezults of ethnographic research will be used to adapt
compunication materials and the household morbidity and treatment survey. In health
cystems research, studies relevant to the design of the household survey will be reviewed
to guide the furthar development of the survey instrument. Studies are planned to
evaluate the effectiveness of the WHO ARI case management materials in training healch
workers at first-level facilities and in the community, Iin the context of national
programmes; to evaluate the efficacy of the ecase management strategy in the firast twe
months of life; to calculate the costsz of variocus elements of stage 1 of ARI Programmes
implementation; and to explore several questions relating to the implementation of
national survelllance of bacterial drug resistance. An international menitering
committee is being formed and technical suppert glven for a trial of a conjugate
H. influenzae type b vaccine in the Gambia,

7. FINANCIAL MATTERS

The TAG examined a revised programme budget for the financial period 1990-1991, the
current financlal status of the Programme, and & proposed programme budget for 1992-1993.

7.1 ' d programme budgat fo - 1

The revised budget for 1990-1%91 takes into consideration both actual obligations
for 1990 and expected activities during 1991, The final revised estimates do not result
in any change in the total budget as revised in Japuary 1990, but allow for the transfer
of funds from underspent lines to other lines where the need for funding is larger than
was eriginally foreseen. Increases are planned at the global level for the development
of training courses, surveillance of baecterial drug resistance, preparation of
educational materials, and analysis of the feasibility and effectiveness of preventive
strategles. Decreases are planned for the development of guidelines, field-testing of
manageyial materials, and research contracts and commissioned studies. No changes have
been introduced in the total budget allocated to the regional offices, though minor
transfers of funds have been wude among activities.

The financial position as at 1 March ghows an estimated shortfall of USS 1.8 million
for the biennium.

7.2 osed programme budget 92-1993

The proposed programme budget for 1992-1993° totals US§ 11.041 million. This
ameunt represents an 181 Inexease over the revised 1990-1991 budget, which Is mainly to
compensate for inflation and te strengthen research activities. The budgetr proposes
increases of 124 for health services, 44% for research, and 6% for Programme management
and suppert, Ne increases in staffing are foreseen. The distribution of the budget is
as follows: 64% for health servieces (mostly allocated to the regional offices); 25% for
research (managed at headquarters); and 11% for Programme management and support.

* Document ARI/91.1.
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8. CONCLUSIONS AND RECOMMENDATIONS

The following are the conclusions and recommendations of the Technical Advisory
Group based on its review of the status and planned activities of the Programme, |

8.1 Genera)

8.1.1 The TAG welcomes resolutlon EB87.R1 on the control of acute respirstory infections
adopted by the WHO Executive Board in Januwary 19%1 and hepes that member countries will
lend it their full support at the Forty-fourth World Health Assembly in May 1991, It
recomtends that careful comsideration be given to disecussing this resolution as &
separate agenda item at the Regional Committee meetings in 1991 in view of the fact that
ART are one of the major causes of morbidity and mortality im young children in the
world,

8.1.2 The TAGC recommends that the Programme make an increased effort in advocacy to
secure political, professional, and publie endersement for ARI activities, Specifically,
it suggests that emphasis be given to the £act that ARI are responsible for more. than 4
millien deaths in young children annually.” The Programme should alsc emphasize the
successful resulrs of the ARY intervention studies which have now been completethsee
item 8.5,1.1). '

8.1.3 The TAG notes with satisfaction that close collaboration has been maintained
between the WHO ART Programme and the United Nations Development Programme (UNDE) and
UNICEF both in pelicy formulation at the global level and, more importantly, in support
to programme implementation at regional and country levels. It encourages the Programme
to forge close links with other international agencies (such as the United Natiens Fund
for Population Activities and the World Bank), bilateral agencies, and NGOg that.provide
support to health programmes,

§.1.4 The TAG lends its full support to the International Consultation on the Contrel of
Acute Respiratory Infeetions which is to be held in Washington, D.C., in December 1991,
The main aim of this important meeting should be to highlight the magnitude of global
mortality from ARI and the feasibility and effectiveness of the case management strategy
and certain preventive Interventions, with the intention of bringing this information te
the attention of naticnal decision-makers and agencies for international and bilateral
cooperation. B

8.1.5 The TAG encourages the Programme to promote the concept of ARI control as a
vehicle that will enable countries to strengthen primary health care, and to stimulate
coerdination between child survival programmesy. It recommends that the Programmé
continue to avail itself of every opportunity to build on the experience of the global
Diarrhoeal Disease Control Programme and to explore and develop effective ways of working
in collaboyation with other WHO programmes related to child survival and primary health
care,

8.1.6 The TAG recognizes that a number of important constraints have been idenrified by
countries in implementing the case management strategy. These are:

The most recent WHO mortality statistics estimate that ARI accounted for .
approximately 3.5 million deaths (27% of all deaths) in children under 5 years of
age in 1390, a further 1.1 million deaths (8.5%) being due to pneumonia, sepsis, and
meningitis in the neonatal period, '
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- lack of experience and guidance in organizing effective training in casc management
based on "hands-on" learning,

- lack of resources for supervision,

- irregular provision of essential antibiotics,

- insuffiecient basie information for deciding on the content and methods of
communication, and

- difficulties in communication and transportation between the community and heslth
facilities.

8.2 0Objectives

8.2.1 Tthe reduction of childhood mortality is one of the firxst prieriries of national
health programmes, The TAG reaffirms, therefore, that reduction of mortality from
pneumonia is the primary objective of the WHO ARI Programme. Additional objectives are:
(i} prevention of acute lower respiratory infections (ALRI), (ii) reduction of the
severity of and complications from acute upper respiratory infections (AURIL), and (111}
reduction af the inappropriate use of antimicrobials and other drugs for the treatment of
ARI in children.

£.2.2 The TAG notes that the mortality reduction target of the Programwe is in line with
the Declaration of the World Summit for Children held in New York in September 1990,
which ealls for a reduetion of one third, compared with 1990 levels, in ARI mortality in
young children by the year 2000,

8.3 Stratepfes

8.3.1 The TAG reaffirms its support for the case management strategy as the principal
focus of Programme activity at this stage. Continued emphasis on case management is
essential if ARY mortality is to be reduced by one-third by the year 2000,

8.3.2 The TAG considers that preventive interventions are important for reduclng ARI
morbidity and mortality and endorses the existing prierities for reseaxch iIn this arca
(see B.5.5).

§.3.3 A numher of important risk factors for ALRI have been identified, Including
malnutrition, inadequate breast-feeding practices, low birth weight, chilling in young
infants, exposure to domestic and outdoor air pollution and tobacco smoke, and vitamin A
deficiency. The TAG notes with satisfaction that the effectivenasg, feasibility, and
cost-effectiveness of interventions to modify these risk factors are being addressed in a
review of preventive strategies undertaken by the Programme (see 8.5.5.2). It recommends
that national ARI programmes support and strengthen relevant educational messages of
nutrition and matexnal and child health/family planning programmes. The WHO Bivision of
Envirommental, Health and the Tobaceo oy Health Programme should be encouraged in their
efforts to promote the reduction of envirommental air pellution and cigarette smoking.

8.3.4 The TAG recognizes that immunization against measles and pertussis iz an important
meanz of preventing pneumonia, and notes that the Programme stresses the benefits of
vaccination against these two diseaszes for the prevention of morbidity from ALRI.

8.4 Health services component

8.4.1 Technical policias

8.4.1.1 The TAG commends the progress made in developing technical guidelines and
welcomes the increasing global support for and adoption of these guidelines. It notes
with satlsfaction that research is being actively pursued to strengthen them.
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2.4.1.2 The TAG notes with satisfaction the progress made in the preparation of
technical review papers and welcomes the plan to prepare a paper on thermal contrel. It
recommends that the Programme should collaborate with the WHO Maternal and Child Health
and Family Planning Programme in preparing this review and that it should include an
sappraisal of traditional practices for keeping young infants warm. It encourages the
Programme to prepare further technical papers as results become available from research
studjes and reviews of preventive strategies. These ghould be distributed wldely to
govermment health staff and also to practitioners and other health workers in the private
sectoy, 'r

8.4.2 PFrogramme implementation

8.4.2.1 The TAG strongly urges all countries with an infant mortality rate grester than
40/1000 to implement ARI programmes by L995. It notes with satisfaction the progress
made towards this target, namely, that 34 of these countries (which currently tetal

88)° now have operational ARI programmes and a further seven have started to plan

their programme.

B.4.2.2 The TAG recognizes that the case management strategy is appropriate alse for
implementation in countries whose national Infant mortality rate ig helow 40/1000 live
births but which have areas with higher mortality. It recommends that such countries, in
all regions, formulate plans of operation for the control of mortality from ARI and
welcomes the initiatives already undertaken in a number of countyries, WHO has & role to
play in providing technical support for the planning process.

8.4.2.3 The TAG notes with sarisfaction the progress made in establishing national ARI
programmes in the Afxican Region, where the problem is particularly severse, and welcomes
the appointment in 1990 of a full-time WHO regional adviser for ARI. However, it is
aware that a considerable challenge still faces the Region and recommends that the
Programme reintensify its efforts and consider ways of accelerating activities. It
expresses the hope that agencies for internatienal collaboration will inerease thelr
financial support for the control of ARI in Africa.

8.4.2.4 The TAG strongly supports the emphasis given by the Programme to sound national
planning, which inveolves rhe appointment and training of a programme manager; the
formation of a coordinating committee; the formulation of objectives, essential ARY
policies, and targets; and a phased expansion of the programme. The Programme’ should
emphasize the importance ef giving adequate comsideration te linkages between the
national and district level ar all stages in the planning process,

8.4.2.5 The TAG states its strong support for the Programme’s policy of staging the
development and expansion of natioenal ART programmes, It notes that in some situations
it may be most appropriate to fully develop the programme in a few districts or provinces
before expanding Into other areas. Lecal factors will dictate the most appropridte
sequence of programme phasing in any given situation. '

8.4.2.6 The TAG recommends that more importance be placed on short-term local planning
to respond Lo the situation at distriet or provincial level and address issues gich as
loca) commitment, competing health care needs, and the availability of resources'in terms
of manpowey, budget, facilities, and equipment, Tt recommends that the Programma develop
guidelines to assist national programmes in such planming.

5 United Nations World Population Chart 1988. Population Divisien, United

Nations, New York.
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8.4.3 Training

8.4.3.1 The TAG welcomes the final verzien of the training medule on ARI case management
for supervisorg, and the accompanying new video and e¢linical instructor’s guide, and
notes with satisfaction the progress being made in the development of other training
materials for ARI training units (ATUs) and distrlet-level tralning courses,

8.4.3.%2 The TAG recommends trhat increased emphasis be placed on supervisory and
monitoring activities in national pregrammes, and that the Programme give priority to the
development of a Supervisery Skills Course.

8.4.3.3 The TAG recognizes the impertance of the training materials being developed for
compunity-based health workers; supports the modular structure proposed, which will
allow local adaptation; and recommends that national programmes make use of these
prototype materials when they are ready to increase the access of the population to
correct case management of pneumonia in children. 1t notes again the particular
impertence of monitoring and supervising control activities at the community level,

8.4.3.4 The TAG endorses the Programme’s training pelicy which stresses the importance
of acquiring the necessary case management skills through actual practice in assessing
and treating children with signs of pneumonia. It recommends that national programmes
should put more emphasis on the quality of training than on the number of health workers
te be trained when they start to implement aectivities.

§.4.3,3 Recognizing the importance of monitoring the results of early training
activities, the TAG welcomes the Programme’s support te this activity In some countries
and encourages it to support similar initiatives in other countries.

B.4.3.6 The TAG encourages the Programme to start preparing materials for undergraduste
and postgraduate training activities at medical and nursing scheols and paramedieal
training institutions.

B8.4.4 Communication and information

§.4.4.1 The TAG notes with satrisfaction the progress made In developing a focused
ethnegraphlc study protocol and stresses the need for the Programme to evaluate early
experiences in its application befere encouraging its widespread use. Recognizing ics
potential impertance, in particular, for the development of appropriate communication
messages, the TAG further suggests that the instrument be made as simple as possible to
allow its widespread use,

8.4.4.2 The TAG recommends that the Programme increase its efforts to develop prototype
face-to-face communication materials (to facilitate communication between health workers
and caretakers); it recognizes that their subseguent adaptation to lecal cultural
conditiens is essential to ensure good case management.

8.4.4.3 The TAG considers that the mass medja should be utilized for communication only
when access te a trained provider of standard case management and to an affordable source
of antibiotics for pneumonia has reached a high level among the populatien for which the
comnunication messages are intended.

8.4.4.4 The TAG recommends that training in communicating with mothers snd other
caretskers be included in the materials for ATUs, district-level training courses, and
community-based health workers,

8.4.4.5 The TAG recommends that national programmes start to explore methods (such as
the dizsemination of printed materials, workshops, snd seminars) of spreading knowledge
on the correct case management of pneumonia among private practitieners, including
docters, pharmacists, and other categories of health workers,
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£.4.4.6 The TAG recognizes the rele played by ARI News in spreading informatiom on the
Programme’s aectivities, and supports the efforts aimed at expanding its eireulsation,
particularly those directed towards increasing the number of languages in which it is
issued. It recommends that its usefulness and appropristeness be evaluated, ss will he
done for the sister publication Dialogue on Diarrhoea.

8.4.5 Logistics

§.4.5.1 The TAG supports the collaboration with the WHO Drug Action Programme in the
preparation of a guide for assessing the use and cost of drugs, and urges the Frogramme
to stimulate and improve the coordination of ARI and essential drug activities at the
country level.

8.4.5.2 The TAG recognizes that irregular provision of first-line antibiotics for the
cage management of pneumonia is a major constraint teo programme Implementation and
recommends that ways of impreving drug purchasing and distribution systems be explored,

8.4.5.3 The TAG emphasizes the importance of ensuring easy access of the population to
trained providers of first-line antibiotics for the treatment of pneumonia. For this
purpose health care providers, ineluding, as appropriate, nurses, psramedical staff, apd
commurity health practitioners, should be appropriately trained in the standard case
management of pneumonia and regularly supervised.

8.4.5.4 The TAG notes the existing inltiatives to prepare special paediatric
preparations of first-line antibiotics for the treatment of pneumonia as a measure to
increase affordability, reduce misuse, and facilitate the monitoring of drug use, and
encourages the Programme to further examine this issue,

8.4.5.3 The TAG reaffirms its support for the appropriate technolegy projects (to
develop respiratery rate timers, oxygen concentrators, and foot-pump nebulizers) that
have been undertaken by the Programme in cellaboration with UNICEF, and notes with
satisfaction the progress made,

8.4.6 Ewvaluation

8.4.6.1 The TAG welcomes the country profile questionnaire and encourages the Programme
to use the profiles te bujld up a data base of selected relevant information that can be
used to monitor and evaluate global progress in AR] control, to assist in measuring the
achievement of ecountry targets, and to update the plans of operation of national
PrOgrammes.

8.4.6.2 The TAG recommends that the Programme develop guidelines for conducting a
comprehensive programme review to help standardize and guide the periodie formal review
of national ARI programmes. '

§.4.6,3 The TAG supports the plan to develop a guide for assessing the use and cost of
drugs and recognizes its usefulness for logistie plamning and for evaluating progress
towards the objective of rationalizing the use of drugs in the treatment of ARI. . The
Programme should continue to document any evidence of a reduction in the misuse ‘of
antiblotics and cough and cold medicines in ARI controel programmes.

8.4,6.4 The TAG notes the progress made in the development of household and health
facility survey instruments. While it is comscious of the technieal difficultiés
involved, it emphasizes that these instruments are needed by natiomal programmes ‘to
enable them te evaluate ARI activities and urges the Programme to make them available as
soon as possibla,
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8.4.6.5 The TAG reaffirms that resistance te first-line ancibiotles among bacteris
cavsing pneumonia in children sheould be monitored im national programmes in order to
guide antibiotic policy. It welcomes the plan to fleld-test the draft manual for the
surveillance of bacterial drug resisatance,

8.5 Research component

8.5.1 Introduction

8.5.1.1 The TAG notes with satisfaction that the 10 ARY case management intervention
studies, which have tsken place in a wide range of developing country situations, using
simple, inexpengive methods, have demonstrated a reduction in ARI mortality of 30% te
60%. The TAG urges that the new evidence of the importance of pneumonia asz a cause of
child mortality, and of the impact of the Programme on mertality, be summarized and
publicized,

8.5.1,2 The TAG welcomes the documents deseribing the ecase managemente and
behavioural research priorities’.

8.5.1.3 The TAG considers that the research supported by the Programme should continue
to address the Lmpertant questions that remain with regard te delivery of the case
management strategy at community and health facility levels., Such research fglls in the
areas of cage management, behavioural, and health systems research. The TAG feels that,
as a priority, the Programme should also engage in a review of potential preventive
interventions (see 8.5.5.1).

8.5.2 Gase management research

The term "case management research" is used here to cover a group of research issues
that are concerned with the disgnosis and treatment of patients with pneumenia, Tor some
of them there is currvently little information available. The TAG emphasizesz the
importance of addrassing these issues in the community as well as at first-level and
referral facilitiesa, through studies carried out at a number of different sites.

8.5.2.1 The TAG welecomes the initiation of the multicentre study on prneumonia, sepsis,
and meningitis in the extended neonatal peried, which it considers to be one of the
highest priorircy areas for research. It emphasizes the importance of these studies to
determine the microblal eticlogies and assess the value of clinical symptoms and signs in
predicting the ptesence of pneumonia, sepsis, or meningitis. The FProgramme should
explore ways of adding study sites that allow the enrolment of sick young infants who are
ldentified in the community.

§.5.2.2 The TAG recognizes that the Programme’s guidelines for the treatment of
pneumonia in the age group 2 months wp to 5 years reflect the current state of knowledge
in thls area based on expert opinion and a limited number of clinical studies. In order
to strengthen the basis for the current recommendations, high priority should be given to
investigating, in patients presenting to health facilities, the relationship of clinical
sighs and symptoms to specific measures of severity of pneumonia such as the need for
hozpltalization, and the potentlal benefit that can be derived from cara delivered at the
small hespital.

8.5.2,3 The TAG encourages the Programme to study the performance of its training
materials for community-level health workers (currently being developed), including the
health workers’ ability after training te detect and correctly classify children with
pneumenla and severe pneumonia, and to measure the resulting antibiotic treatment and
referral rates.

Document WHOQ/ART/RES/90.1.
Document WHO/ARI/RES/90.2.
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8.5.2.4 The TAG welcomes the studies on clinical predictors and etioleogical agerts of
pneumonia in severely malnourished children in the Gambia. Since the pattern of
malnutrition varles in differemt ecolegheal settings, similar studies should be carried
out in other areas. Attentioen should be paid to examining the extent te whieh feeding
problems during an episode of ARI contribute te malmutrition.

8.5.2.5 The TAG requests the Programme to review the available data ¢on the cliniecal
signs of pnaumonia at high altitudes and to organize further studies, if necessary.

8.5.2.6 The TAG awaits with interest the results of the meeting that will review data
from studies in Malawi and the Gambia on the eoverlap in clinical presentation between
pneumenia and malaria in children, and encourages further studlies if necessary.

8.5.2.7 Given the jmportance of antibiotic treatment in the Programme’s case management
strategy, the TAG supports studies to (i)} establish the safety and optimal dosage of
cotrimoxazele and chloramphenicel In young infants and severely malnourished children;
(ii) establish the elinical meaning of laboratory evidence of antibiotic resistance;
(1ii) simplify the laboratory procedures for national surveillance of antibiectic
veslgstance; and (iv) explore the possibility of recommending & simpler and cheaper
regimen of amoxyeillin (e.g., with added probenecid to allow a smaller dose). While the
Programme should keep itself informed of advances in the development of new drugs that
might be useful for childhood pneumonia, it should not itself undertake the development
or testing of new drugs, :

8.5.2.8 The TAG recognizes the importance of research into the efficacy of cotrimoxazole
as an antimalarial agent and awaits with interest the results of further studies
supported by other agencies and the Special Programme for Research and Training 1n
Tropical Diseases and the Malaria Control Programme.

8.5.2.9 The TAG urges the Programme to complete its studies related to the choice of
oxygen delivery system, and the field use of oxygen concentrators, respiratery timers,
and foot-pump nebulizers. :

8.5.2.10 The TAG urges the Programms to introduce new Immunological bacterial diagnostic
methods in appropriate field studies, including assays for bacterial antigens,
antibodies, and immune complexes,

2.5.2.11 The TAG recommends that the Programme investigate In dus course whether thare
is any evidence that a reduction im chrenic, long-term morbidity (such as chronic
obstructive pulmonary disease, bronchieatasis, and asthma) is resulting frem the efforts
of ARI preogrammes. '

B.5.3 Behavioural research (case management strategy)

§.5.3.1 The TAG commends the Programme for taking a leading role in applied behavioursl
research and welcomes the progress made in the focused ethnographic study of ARI.' 1t
urges the Programme to complete the fleld-testing of the instrument snd to make it
available as soon as possible te national programmes. Attention should be paild to tha
individual whe (besides the mother) cares for the ¢hild, contrels the resocurces, ‘makes
the deciszions on care-seeking, Implements the declsions, and evaluates the outcems at the
family level. -

8.5.3.2 The TAG urges the Programme to undertake multidiseiplinary collaborative studies
to examine the family's ability to recognize signs of severity in childhooed 111nesses
and to initiate studies on care-seeking and compliance with treatment. :

8.5.3.3 The TAG emphasizes the need for studies on the behaviour of health providers and
their interaction with families. Research is also required on effective communication
between health workers and caretakers.
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8.5.3.4 A rapid move inte behavioural intervention studies is desi{rable, to test
hypolheses on ways of improving the family‘s ability to recognize possible pneumonia,
overcoming constraints te prompt care-seeking, or improving communication.

8.5.4 Health systems research (casze management strategy)

The TAG realizes that a number of important health systems research issues have
become apparent following the implementation of national ARI programmes. These concern
the feasibility and efficiency in practice of appropriate technologies, training of
health workers, strategies to promote early recognition of pneumonia and prompt
care-sceking, and methods of assessing programme performance. Health systems research
must be carried out within a national programme that is being implemented in a realistic
manner; it will therefore reguire clese collaboratien between the Programme’s services
and research staff on the one hand, and between Programme staff and those implementing
ART pctivities at the country level on the other. Health systems research also requires
the development of apprepriate evaluatfon instruments. These should include instruments
that could become part of the normal system of recording.

8.5.4.1 The TAG recognizes the importance of studies to evaluate programme effectiveness
and cost, Assessments of moxtality and other health cutcemes are essential but may be
possible in only a few natlonasl pregrammes. Correct performeance of ARl programmes in
terms of their ability te deliver the recommended case management strategy is onc
indicator of effectiveness. Crueial elements of programme effectivenessz studies are
analysis of routine health information, menitering of short- and long-term case-fatality
rates for pneumonia and severe pneumonia at inpatient facilities, and periodic assessment
of key indicators through surveys in the community and at heglth facilities.

8.5.4.2 Although ne furrher programme efficacy studies are needed im children ? menths
up te 5 years of age, the TAG peints out the importance of demonstrating efflicacy in
infants under 2 months of age.

8.5.4.3  The TAG urges the Programme to undertake studies to explore the changes in
expendlture on drugs and ather costs incurred by the family and the health system, before
and after the introduetion of a national ARI programme,

B.5.4.4 The TAG awalts with interest the results of studies that will evaluate the
impact of the training materials for first-level facilities on the practices
{particularly the rate of referral) of various categories of health workers.

8.5.4.5 The TAG recommends that priority be given to the validation of evaluation
methods, including the household morbidity and treatment survey, im view of the need for

these both in national programmes and in programme effectiveness studies.

8.5.5 Diseass prevention research

8.5.5.1 The TAG endorses the Frogramme’'s efforts to carry out a comprehensive review of
potential interventions to reduce morbidity and mortality from pneumeonia including the
epidemiological evidence of associatien and causality, potential impact, feasibility, and
cost. The research priorities resulting frem the review should be circulated to the
membeyg of the TAG and considerad at the next meeting, after which the Programme should
procead with the development and testing of the most promising inteyventiens. The TAG
notes that implementatien research on outdoor air pollution and cigarette smoking is
being carried out by the Division of Environmental Health and the Tobacco or Health
Programme. Studies of bacterial conjugate vaceines and vitamin A supplementatrion szhould
proceed at the same time as they are being reviewed, Studies to explore feasible
interventions to reduce indoor air pellutien and estimate their impact on childhood
pneumonia sheuld follow a rapid review of the information on this measure,
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8.5.5.2 The TAG requests the Programme to review the results of the current case-contrel
studies of risk factors for pneumenia and to design studies aimed at identifying other,
modifiable behavioural risk facters.

8.5.5.3 The TAG calls attention te the important reole that WHO can play in providing
rechnical and polirical leadership in evaluating the suitability of waccelnes against ARI
for use in developing countries. Two new bacterial wvaccines are expected to become
important teools for the prevention of ARI and might be incorpeorated as a combined
multivalent vaccine in the context of the Expanded Programme on Immunizationm: they
consist of the capsular polysaccharides of H, influenzse type b and of the most important
serotypes of 8. pneumoniae, which in each case are conjugated to a carrier pretein. Such
H. influenzae type b vaccines have already proved to be effective against systemic
infection (mostly meningitis) in Industtrialized countries, and it is probable that a

5. pneumeoniae vaccine will be available in a few years. While there is ample commercial
interest in developing and testing these vaccines in industrialized countries, their
testing in developing countries is unlikely without the input of the ARI Programme. The
TAG emphasizes that, while the Programme is unable to fully fund large-scale vacecine
field trials with its available or anticipated resources, it has an important role te
play in guiding and facilitating field trials in developing countries. !

%.5.5.4 The Programme should ensure that adequate data are obtained on the antibedy
respenges of infants in developing countries to the different H. influenzae type b
conjugates that are now available. It should investigate the need for a reference
laboratery for the determination of these antibody levels. With regard to H. influenzae
type b conjugate vacecine, the TAG endorses the deecision to support surveillance
activicies in the Gambla in preparation for a field rrial. The Programme should .play &
technical rele in develeping the protecel and momitering the proposed trisl, with the
assistance of an international menitoring committee.

8.5.5.5 The Programme should ensure that developing country sites are ready for f{ield
studies of the pneumococcal vaccine. The necessary preparations would Include measuring
antibody levels and monitoring outcome measures to be used (including mortality and, in
appropriate subsamples, morbldity and etiology).

8.5.5.6 The TAG suggests that attention be paid te the possible role of maternal
immunization to protect infants in their first months of life.

B.5.6 Research management

£.5.6.1 The TAG endorses the revised research management plan.® It notes with

satisfaction that the plan makes it possible to target research on priority questions and
make efficient use of limited staff and funds,

8.5.6.2 The TAG recognizes the important role that the Secretariat plays in the
development and management of research projects., Given the need to expand investigations
on the prevention of pneumonia, and the important research agenda in case management, the
TAG urges the recruitment of additional staff and emphasizes the need to increase
expenditure on research.

8.5.6.3 The TAG recommends that most research at this stage should be commissioned,

since this approach is the most efficient way of using staff and funds to answer the

priority questions. The Secretariat should establish an order of precedence for the

regearch questions to ensure that the most important studies are completed within the
limits of staff, funding, and the availability of sites and investigators.

8.6 Pudgetary marters

E.6.1 The TAG approves the revised budget for 1990-1991. It notes that the Programme
obligated approximately 47% of its total budget during 1990, and thus will require the
full budget approved for the biennium. It notes that the modest reductlon in the amount
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allocated for research, since some activities in this area have developed more slowly
than antieipated, is counterbalanced by more rapld development and a significantly
increaged research budget in the next biennium.

8.6.2 The TAG approves the proposed programme budget for the 1992-1992 biennium, which
represents an 18% ineresse over thar for 1990-1991. It notes that since 10%Z of this
increase is for Inflation the real growth is enly 8%, and conslders thiz te be the
minimum required for the planned activities,

#.6.3 While it approves the 1992-1993 budget, the TAG feels that it may provide
insufficient suppert if all the approved activitles are to be carried out. It recommends
that a revizion of the budget be considered by the Programme in 1992, in consultatlon
with the Chairman of the TAG. 7The review should be based on the TAG's guidance,
particularly with respect to research prierities, and may require further increases for
research.

B8.6.4 The TAG recommends that the Programme pursue its efforts to secure the necessary
financial support from the internatiomal eommunity. The internmational cemsulfation that
is being organized by the Programme in e¢ollaboration with UNICEF and UNDPF should increase
world recopgnition of the importance of childheed pneumonia and thus stimulate additional
finaneial contributions to the Programme.

9. NEXT MEETINGS OF THE TECHNICAL ADVISORY GROUFP

The TAG agreed to hold its next meetings on 9-13 Merch 1992 and 8-12 March 1993 at
WHO headquarters in Geneva,

Document ART/RES/89.1 Rev, 2 (1991).




