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During its ninth and tenth meetings held on 12 May 1988, Committee В decided to 
recommend to the Forty-first World Health Assembly the adoption of the attached 
resolutions relating to the following agenda items : 

12. Fortieth anniversary of the World Health Organization and tenth anniversary of 
the Declaration of Alma-Ata 

Two resolutions were adopted under this item: 

- T h e role of epidemiology in attaining health for all 

- G l o b a l eradication of poliomyelitis by the year 2000 

25. Radionuclides in food: WHO guidelines for derived intervention levels 

34. Collaboration within the United Nations system 

34.1 General matters 

Four resolutions were adopted under this item: 

-Implementation of technical cooperation among non-aligned and other 
developing countries 

- T h e embargo of medical supplies and its effect on health care 

-Difficult health situation experienced by the people of Panama 

- H e a l t h assistance to the people of Afghanistan 



Agenda item 12 

THE ROLE OF EPIDEMIOLOGY IN ATTAINING HEALTH FOR ALL 

The Forty-first World Health Assembly, 

Noting the importance of epidemiology as a tool for the formulation of rational 
health policy; 

Recognizing the essential role of epidemiology not only in studying the causes and 
means of prevention of disease but also in health systems research, information support, 
technology assessment, and the management and evaluation of health services； 

Recalling that the role of epidemiology in the work of WHO has for many years been 
emphasized by the World Health Assembly; 

Emphasizing the needs of Member States for relevant epidemiological input in 
preparing and updating their health-for-all strategies, defining related targets and 
monitoring and evaluating their attainment； 

Noting with concern the discrepancy between the content of training in epidemiology 
in most schools of medicine, public health and other health sciences and the needs of 
Member States； 

Encouraged by the interest shown by epidemiologists and their associations including 
the International Epidemiological Association in promoting the broader view of 
epidemiology encompassing consideration of economic, social, cultural and other factors 
relevant to contemporary health problems, and in promoting related training; 

1. URGES Member States to make greater use of epidemiological data, concepts and 
methods in preparing, updating, monitoring and evaluating their health-for-all 
strategies； 

2. APPEALS to schools of medicine, public health and other health sciences to ensure 
training in modern epidemiology that is relevant to countries' needs regarding their 
health-for-all strategies and, in particular, the needs of developing countries； 

3 WELCOMES the involvement and willingness of many epidemiologists around the world to 
collaborate with WHO in promoting new trends in epidemiology and related training; 

REQUESTS the Director-General: 

(1) to convene as soon as possible a group of experts including adequate 
representation from developing countries to define the desired nature and scope of 
epidemiology in support of health-for-all strategies and related training in the 
expanded role of epidemiology; 

(2) to report to the eighty-third Executive Board in January 1989 and to the 
Forty-second World Health Assembly on the implementation of this resolution, 
including the conclusions of the above-mentioned group of experts. 



GLOBAL ERADICATION OF POLIOMYELITIS BY THE YEAR 2000 

The Forty-first World Health Assembly, 

Appreciating the rapid progress being achieved by the Expanded Programme on 
Immunization, as evidenced by coverage for a third dose of poliomyelitis, or 
diphtheria/pertussis/tetanus vaccines of over 50% of children under the age of one year 
in developing countries, as well as by the prevention of the death of more than one 
million children from measles, neonatal tetanus or pertussis and the prevention of the 
crippling of nearly 200 000 children through poliomyelitis annually in these countries； 

Confident that these coverage rates will continue to rise rapidly and be sustained, 
in pursuit of the goal endorsed by the Thirtieth World Health Assembly in 1977 
(re>^!ution WHA30.53) - the provision of immunization for all children of the world by 
1990 • and will lead to further marked reductions in the incidence of most of the target 
diseases； 

Aware that poliomyelitis is the target disease most amenable to global eradication, 
and that regional eradication goals by or before the year 2000 have already been set in 
the Regions of the Americas, Europe and the Western Pacific； 

Recognizing that the global eradication of poliomyelitis by the year 2000, a goal 
cited in the Declaration of Talloires, represents both a fitting challenge to be 
undertaken now, on the Organization's fortieth anniversary, and an appropriate gift, 
together with the eradication of smallpox, from the twentieth to the twenty-first 
century; 

Noting: 

(1) that achievement of the goal will depend on the political will of countries and 
the investment of adequate human and financial resources； 

(2) that this achievement will be facilitated by the continued strengthening of the 
Expanded Programme on Immunization within the context of primary health care and by 
improving current poliomyelitis vaccines and clinical and laboratory surveillance； 

(3) that efforts to eradicate poliomyelitis serve to strengthen other immunization 
and health services, especially those for women and children; 

1. DECLARES the commitment of WHO to the global eradication of poliomyelitis by the 
year 2000; 

2. EMPHASIZES that eradication efforts should be pursued in ways which strengthen the 
development of the Expanded Programme on Immunization as a whole, fostering its 
contribution, in turn, to the development of the health infrastructure and of primary 
health care； 

1 See document A41/10 Add.1: Collaboration within the United Nations System -
General Matters: International collaboration for child survival and development. 



3. INVITES Member States which have covered at least 70% of their target populations 
with a protective course of poliomyelitis vaccine, and which continue to have cases of 
poliomyelitis, to formulate plans for the elimination of the indigenous transmission of 
wild poliomyelitis viruses in ways which strengthen and sustain their national 
immunization programmes； 

4. ENCOURAGES Member States which have riot yet attained a 70% coverage rate to 
accelerate their efforts so as to surpass this level as quickly as possible through means 
which also improve and sustain the coverage for the other vaccines included within the 
national immunization programme； 

5. REQUESTS Member States which have confirmed the absence of the indigenous 
transmission of wild poliomyelitis viruses to sustain their success and to offer their 
technical expertise, their resources and support to countries still working to achieve 
this goal； 

6. URGES all Member States: 

(1) to intensify surveillance to ensure prompt identification and investigation of 
cases of poliomyelitis and control of outbreaks and accurate and timely reporting of 
cases at national and international levels； 

(2) to make all possible efforts to permit the rehabilitation of as many as 
possible of the children who still become disabled by poliomyelitis； 

7. THANKS the many partners already collaborating in the Expanded Programme on 
Immunization (including the United Nations agencies, multilateral and bilateral 
development agencies, private and voluntary groups and concerned individuals), especially 
UNICEF for its overall efforts and Rotary International for its Polio-Plus initiative, 
and requests them to continue to work together in support of national immunization 
programmes, including activities aimed at the eradication of poliomyelitis, and to ensure 
that adequate resources are available to accelerate and sustain these programmes； 

8. REQUESTS the Director-General: 

(1) to strengthen the technical capacities of WHO in order to be able to respond 
better to requests from governments for collaboration in: 

(a) strengthening planning, training and supervision within national 
immunization programmes and undertaking country-specific evaluation to 
facilitate corrective action towards achieving this goal in countries with 
coverage of less than 70%； 

(b) improving programme monitoring and evaluation at national, regional and 
global levels； 

(c) improving national disease surveillance systems to permit the rapid 
control of outbreaks and the investigation and confirmation of clinical 
diagnoses of poliomyelitis through serological and virus isolation techniques； 

(d) strengthening clinical laboratory services； 

(e) improving the quality control and production of vaccines； 



(2) to pursue efforts to promote the development and application of new vaccines, 
other new technologies and knowledge which will help to achieve the eradication 
goal; 

(3) to seek from extrabudgetary contributions the additional resources required to 
support these activities； 

(4) to submit regular plans and reports of progress concerning the poliomyelitis 
eradication effort through the Executive Board to the Health Assembly in the context 
of the progress being achieved by the Expanded Programme on Immunization. 



Agenda item 25 

RADIONUCLIDES IN FOOD: WHO GUIDELINES FOR DERIVED INTERVENTION LEVELS 

The Forty-first World Health Assembly, 

Having considered the report of the Director-General^" on the work of WHO on 
guidelines for derived intervention levels concerning radioactive contamination of food; 

Concerned by the potential hazards to health due to contamination of the food supply 
with radionuclides； 

Recognizing the problem that such contamination poses to international trade in 
food; 

Aware that the action undertaken by national authorities to protect the public 
following the serious nuclear accident in 1986 varied widely and caused considerable 
public confusion and concern; 

Noting that most developing countries lack the means necessary for evaluation and 
control of radionuclide contamination of their environment and foodstuffs； 

1. CALLS UPON Member States to utilize the WHO guidelines for derived intervention 
levels regarding radionuclides in food when developing their own plans and procedures for 
the protection of public health following accidental radioactive contamination of food 
supplies； 

2. REQUESTS the Director-General: 

(1) to continue to cooperate with Member States in the development and 
strengthening of national capabilities for the protection of public health following 
radioactive contamination of food supplies, including the development of derived 
intervention levels regarding radionuclides in food on the basis of the 
recommendations contained in the WHO guidelines, and the monitoring of food 
supplies ； 

(2) to provide support through WHO collaborating centres to Member States in case 
of radiological emergencies and in the preparation of plans and procedures for 
dealing with such emergencies； 

(3) to intensify collaboration with other relevant international organizations and 
agencies, such as IAEA, FAO and UNEP, in establishing capabilities for the rapid 
exchange of information during emergencies and for radiation monitoring during 
normal and emergency conditions, and in harmonizing approaches to measure and 
control radioactive contamination for the protection of public health. 

1

 Document EB81/1988/REC/1, Annex 11. 



IMPLEMENTATION OF TECHNICAL COOPERATION AMONG 
NON-ALIGNED AND OTHER DEVELOPING COUNTRIES 

The Forty-first World Health Assembly, 

Noting with great satisfaction the decisions taken by a group of Member States - the 
non-aligned and other developing countries - concerning the implementation of technical 
cooperation among developing countries； 

Reiterating that peace and security are essential to health, and therefore 
condemning all actions that disturb other countries' peace and security; 

Stressing the importance of the decisions adopted by the non-aligned and other 
developing countries regarding the need for countries to attain self-reliance through 
technical cooperation; 

1. CONGRATULATES the non-aligned and other developing countries on their continuing 
political commitment and vigorous efforts to attain the goal of health for all through 
technical cooperation; 

2. DEPLORES the interference of any country in other countries' self-reliance and their 
national social, economic and health development efforts； 

3. REQUESTS the Director-General to mobilize support for these and other Member 
countries in the implementation of their strategies to achieve self-reliance through 
technical cooperation, and to keep the Health Assembly informed of the progress made. 



Agenda item 34.1 

THE EMBARGO OF MEDICAL SUPPLIES AND ITS EFFECT 
ON HEALTH CARE 

The Forty-first World Health Assembly, 

Mindful of the principle contained in the WHO Constitution stating that the health 
of all peoples is fundamental to the attainment of peace and security; 

Reaffirming that the United Nations General Assembly resolution 2625 (D-XXV) 
concerning friendly and cooperative relations between countries is fully valid for the 
solution of the problems facing those countries； 

Recalling the note by the Director-General^" concerning the effects on people's 
health of withholding medical supplies and the Executive Board's decision on the 
subject; 

1. CONFIRMS the principles laid down by the Executive Board's decision EB81(3). 
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DIFFICULT HEALTH SITUATION EXPERIENCED BY THE PEOPLE OF PANAMA 

The Forty-first World Health Assembly, 

Reaffirming that health is an inalienable right of all peoples； 

Concerned at the difficult health situation now being experienced by the people of 
Panama； 

1. URGES all Member States to refrain from taking measures which could be detrimental 
to the health of the population of Panama； 

2. INVITES all States to intensify technical cooperation in the field of health, 
especially between developing countries, with the aim of attaining the goal of health for 
all by the year 2000. 



Agenda item 34.1 

HEALTH ASSISTANCE TO THE PEOPLE OF AFGHANISTAN 

The Forty-first World Health Assembly, 

Bearing in mind the principle set out in the WHO Constitution that health is 
fundamental to the attainment of peace and security; 

Welcoming the signing of the Agreements on the settlement of the situation relating 
to Afghanistan in Geneva in April 1988； 

Noting the appointment by the United Nations Secretary-General of a Special 
Coordinator of all activities of the United Nations system in respect of the emergency 
relief and rehabilitation needs relating to Afghanistan; 

Taking into account the numerous health problems of the people of Afghanistan that 
require an urgent solution; 

Being aware that the solution of these problems demands considerable logistic, 
financial, manpower and other resources； 

1. URGES Member States, intergovernmental and nongovernmental international 
organizations to provide on a continuous basis additional resources to satisfy the basic 
and most urgent health requirements of the people of Afghanistan in order to assist in 
the implementation of WHO'S health-for-all strategy; 

2. REQUESTS the Director-General to cooperate with the United Nations 
Secretary-General‘s Special Coordinator by providing expanded health assistance to the 
people of Afghanistan, and making appropriate funds available for this purpose. 


