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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: 
INTERNATIONAL YEAR OF THE FAMILY (1994) 

The United Nations General Assembly, in resolution 44/82, proclaimed 1994 
as the International Year of the Family with the theme "Family: resources and 
responsibilities in a changing world". For WHO and the health and health-related 
sectors of its Member States, action would involve translation of the general 
objectives of the Year into more specific health-related activities, including analysis 
and enhanced awareness of the impact of different health programmes and 
interventions on the health and functioning of the family; assessment of the family's 
contribution to the health of its members in the context of primary health care; and 
greater emphasis on the family in the implementation of primary health care in 
general. 

This document is submitted to the Executive Board for information on WHO's 
collaboration with other organizations and bodies of the United Nations system in 
the International Year of the Family. 

1. The United Nations General Assembly, in resolution 44/82, proclaimed 1994 as the International Year of 
the Family with the theme "Family: resources and responsibilities in a changing world". It decided that the 
main activities for observance of the Year should be concentrated at local, regional and national levels with a 
view to creating among governments, policy-makers and the public an awareness of the family as the natural 
and fundamental unit of society. 
2. The objectives of the International Year of the Family are to stimulate local, national and international 
actions as part of a sustained long-term effort to increase awareness of family issues among governments, 
nongovernmental organizations and the private sector; to create a better understanding of the functions and 
problems confronting families and their members, as well as the effects of economic, social and demographic 
processes affecting their structure and functioning; to strengthen, stimulate and support policies, programmes 
and actions directed at problems affecting and affected by families; to improve collaboration among 
nongovernmental organizations and with governments; and to build upon existing experiences and 
international activities concerning women, children, youth, the elderly and people with disabilities. 
3. The intent of the International Year of the Family is to focus primarily on local and national levels, with 
responsibility for activities remaining close to those who are involved and who are expected to benefit from 
them. Governments are called upon to establish mechanisms for the purpose of, for example, harmonizing 
national activities for the Year. Ad hoc interagency meetings on the Year have been held regularly to 
coordinate activities among the organizations, bodies and agencies concerned. During the last meeting in 
March 1992 it was proposed that they should each include the Year on the agenda of their governing body. 
4. For WHO and the health and health-related sectors of its Member States, immediate action would be to 
translate the general objectives of the Year into more specific health-related activities. These would include 
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first, analysis and enhanced awareness of the impact of different health programmes and interventions on the 
health and functioning of the family; and second, an assessment of the family's contribution to the health of its 
members in the context of such specific interventions as appropriate use of oral rehydration salts or promotion 
of breast-feeding, and such programme areas as maternal and child health and family planning, mental health, 
water and sanitation，and care of the elderly and of people with disabilities. Lastly, greater emphasis would be 
laid on the family in the implementation of primary health care in general. 
5. It is well known that health is affected by developments in other sectors, and that ill health has 
repercussions on many areas, including education, social welfare, housing, women's affairs, trade, agriculture, 
employment, criminal justice, and the environment. The fact that effects are often felt within the family setting 
and that many of the interventions promoting health development and the well-being of individual members 
are most readily performed in the family is less well appreciated，and the family's potential role is neglected. 
Communities then draw upon other institutions and resources, resulting in greater fragmentation of responses 
to health and other development needs. Families in greatest need, i.e., those requiring support in a number of 
areas, frequently slip through the "social safety net" or are identified too late，at the point when more costly 
therapeutic approaches are required. The concept of "families at risk" should be recognized and defined within 
the health sector and intersectorally so that effective preventive action can be taken. 
6. To stimulate greater awareness of the potential role of the family in health development, and as a 
contribution to the International Year of the Family, WHO organized a consultation in 1989 on emerging 
needs in family health and is now finalizing a booklet entitled Family health: emerging issues. It deals with 
the demographic and social changes in family structure; concepts and determinants of family health; 
interventions and priorities; and family health promotion. In addition，the issue of World Health to appear in 
November-December 1993 will be dedicated to health of the family. 
7. The International Year of the Family is a particularly important collaborative activity within the United 
Nations system. All the organizations involved will contribute to an information kit being prepared by the 
Department of Public Information of the United Nations Secretariat. The publication Facts for life，now 
cosponsored by WHO, UNICEF, UNFPA and UNESCO, will be included in the kit. WHO will host an 
informal consultation of the various bodies concerned to examine the subject of early identification of "families 
at risk" as a first step to intersectoral technical collaboration. Dissemination of the kit and other materials 
should help to promote the work of government agencies and collaborative networks of nongovernmental 
organizations in countries. 
8. In spite of the stresses imposed by development and social change, most families function satisfactorily 
within the norms of their culture. The health promotion objective is therefore to maintain this situation 
through the continuous transfer of existing and new knowledge and skills for healthy life-styles and self-care in 
such areas as the promotion of healthy food and nutrition, including breast-feeding; oral health; avoidance of 
substance abuse, including tobacco; responsible sexual behaviour and adequate guidance on sexuality for young 
people; exercise; personal hygiene; safety in the home; use of oral rehydration salts; and the appropriate 
and timely use of health services. 
9. When families have been mobilized in support of health development, be it for health promotion, 
protection, care or rehabilitation, the focus has been on specific problems, often approached on an ad hoc basis 
or through crisis management. Yet many of the problems faced are interrelated and could be dealt with by 
using a common set of skills and knowledge that would be transferable to families. Access to information and 
communication skills within families are key ingredients in child care, the optimal functioning of the elderly, 
support of women's needs, household food security, adolescent health，family planning, and promotion of a 
greater role for men in the health and development of their families. Thus, for the health sector, the 
International Year of the Family provides an opportunity for Member States to further strengthen intersectoral 
collaboration and to design more comprehensive approaches to meeting the health and other development 
needs of families, while endeavouring to make better use of the contributions of families themselves to their 
own care and in primary health care. 


