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During its fourteenth meeting held on 17 May 1985, Committee A decided to recommend to 
the Thirty-eighth World Health Assembly the adoption of the attached resolutions relating to 
the following agenda item： 

22. Proposed programme budget for the financial period 1986-1987 
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.-• .. .. ：'4 -, . . • . , - , . •’ , • ••： . ч Г '“1 ‘ - ‘ 

'.-..-. .! • . . I - . ' í .- ’ •‘ .1 、：.‘！•: : . Л. .：- .'.-• i • ： ： i. .... .... . . 

Twó resolutions have been adopted under this agenda item： 

Prevention and control of chronic noncommunicable diseases 
Collaboration with nongovernmental organizations in implementing the Global 
Strategy for Health for All 



PREVENTION AND CONTROL OF CHRONIC NONCOMMUNICABLE DISEASES 

The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA29.49 and WHA36.32, which led to the rapid development of a 
long-term programme to control cardiovascular diseases, with special emphasis on research 
into prevention, etiology, early detection, treatment and rehabilitation; 

Mindful of the Director-General's progress report on the Global Strategy for Health for 
All by the Year 2000, in which he underlines the growing importance of chronic 
none ommun i с ab1e diseases, notably those of the cardiovascular system, cancers and diabetes 
mellitus, as major factors adversely affecting life expectancy and health in general in both 
developed and developing countries； 

Bearing in mind that information is accumulating that points to ц number of features 
common to several попсommuniсable diseases, such as their origins in and aggravation by 
tobacco smoking and other life style factors including unbalanced nutrition； 

Taking also into account the proposals regarding the application of existing knowledge 
to national health services made by the WHO Expert Committee on Community Prevention and 
Control of Cardiovascular D i s e a s e s , 2 in the report of the twenty-fourth session of the 
UNICEF/Ш0 Joint Committee on Health Policy on progress and issues on prevention of rheumatic 
fever and rheumatic heart disease,3 and by the WHO Study Group on Diabetes Mellitus,^ 
together with the recommendations of the WHO Meeting on Reappraisal of the Present Situation 
in Prevention and Control of Lung Cancer；^ 

1, APPRECIATES the Organization1s increasing efforts to coordinate scientific activities in 
the prevention and control of chronic noncoramunicable diseases and welcomes the results 
attained thus far; 

2. CALLS on Member States; 

(1) to assess the importance of noneommuniсable diseases in their countries; 

(2) where the problem is of high priority, to promote and introduce community studies 
with a view to arriving at population-centred measures to prevent and control 
cardiovascular diseases, lung cancer, diabetes mellitus, chronic respiratory and other 
noncoramunicable diseases, and, where these measures are already being applied, to 
exchange information on their operation and on the training of relevant personnel; 

(3) to offer other Member States opportunities for training and further education in 
the coramunity control of none ommun i с ab1e diseases as ？n integral part of existing health 
services and to make information available on the national criteria applied in defining 
persons at risk, early detection, therapy and rehabilitation； 

1 Document A38/3. 
2 . 
WHO Technical Report Series (in press). 3 Document JC24/UNICEF-WHO/83.4(d). 

4 Bulletin of the World Health Organization, 60(6): 809-819 (1982). 



(4) to make use of the latest findings in chronic noncommunicable disease control with 
the aim of devising, testing and introducing into existing health services models for 
the integrated control of several chronic conditions； 

3. REQUESTS the Executive Board to consider the inclusion in the Eighth General Programme 
of Work, as a continuation and intensification of the Seventh General Programme of Work, of 
research and development aimed at the integrated prevention and control of several 
noncommunicable diseases into health systems based on primary health care； 

4. REQUESTS the Director-General, in view of the overriding importance of noncommunicable 
diseases in several countries for the implementation of their strategy for health for all by 
the year 2000: 

(1) to intensify measures to promote the prevention of cardiovascular diseases, as an 
example for other noncommunicable diseases； 

(2) to foster and support community studies aimed at the joint control of a number of 
risk-related noncommunicable diseases； 

(3) to encourage particularly the coordination within WHO of programmes aimed at 
influencing risk factors closely related to individual life-styles； 

(4) to ensure the availability of resources for the exchange of study protocols and 
experience among Member States involved in this initiative； 

(5) to encourage and sponsor workshops in Member States so that information about the 
practical implementation of control programmes can be quickly exchanged• 



COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS IN 
IMPLEMENTING THE GLOBAL STRATEGY FOR HEALTH FOR ALL 

The Thirty-eighth World Health Assembly, 

Recalling resolution WHA34.36, and reaffirming its commitment to the implementation of 
the Global Strategy for Health for All by the Year 2000 through the solemnly agreed, combined 
efforts of governments, people and WHO; 

Mindful that the attainment of the goal of health for all by the year 2000 is an 
integral part of international social and economic development as well as a direct 
contribution to world peace; 

Emphasizing the crucial need for a real partnership between governments, nongovernmental 
organizations and WHO in order to achieve the goal of health for all by the year 2000; 

Recognizing the commitment of nongovernmental organizations and the complementarity of 
the resources which they can mobilize for the achievement of strategies for health for all; 

Taking into account the conclusions and recommendations of the Technical Discussions 
held during the Thirty-eighth World Health Assembly on "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All"; 

1• APPEALS to the global family of nongovernmental organizations to support the strategies 
for health for all, and calls for their involvement and the increased use of national and 
international resources towards this end； 

2. CALLS on the national nongovernmental organizations: 

(1) to commit themselves in practice to the implementation of the strategies for health 
for all by the year 2000; 

(2) to establish close collaboration with governments, in a spirit of partnership, for 
the implementation of national health for all policies and programmes； 

(3) to encourage and support in all ways self-care and self-help groups at the 
community level for the effective implementation of primary health care; 

(4) to establish appropriate national coordinating mechanisms, such as national 
councils of nongovernmental organizations, to provide a focal point for nongovernmental 
activities in health and health-related fields； 

3. URGES international nongovernmental organizations; 

(1) to take appropriate measures to further the collaboration between national 
nongovernmental organizations and Member States in the implementation of health for all 
strategies； 

(2) to collaborate with WHO and other international organizations in providing support 
and cooperation in health for all activities； 

(3) to coordinate their activities to ensure mutual support and cooperation in health 
matters； 



4. CALLS on Member States： 

(1) to promote, foster and support the partnership approach by involving 
nongovernmental organizations in policy formulation, planning, implementation, and 
evaluation of the national health for all strategies； 

(2) to encourage and support the establishment of self-help and self-care 
nongovernmental groups at the community level, giving particular emphasis to women1 s 
groups, in order to implement primary health care approaches effectively； 

(3) to encourage and support the establishment of nongovernmental coordinating or other 
appropriate mechanisms at the national level to facilitate mutual dialogue and close 
consultation on health matters； 

(4) to utilize the expertise and experience of nongovernmental organizations through 
consultation, and for this purpose prepare inventories of their resources, skills and 
collaborative health activities with governments； 

(5) to facilitate the mobilization of adequate resources for the work of national 
nongovernmental organizations for health work; 

5• REQUESTS the regional committees to consider ways and means of strengthening the 
involvement of national and regional nongovernmental organizations in the implementation of 
regional and national strategies for health for all; 

6* REQUESTS the Executive Board to review the existing framework of WHO1s collaboration 
with organizations from the nongovernmental sector, together with the existing rules and 
procedures, with a view to strengthening it and making in more effective； 

7. REQUESTS the Director-General； 

(1) to pursue his efforts to promote the involvement of international nongovernmental 
organizations in the Global Strategy for Health for All; 

(2) to promote and support partnership activities of Member States, WHO and 
nongovernmental organizations for the implementation of strategies for health for all; 

(3) to review periodically the progress made in promoting and fostering collaboration 
between governments and nongovernmental organizations• 


