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PROMOTION OF PREVENTION OF ADVERSE HEALTH EFFECTS OF DISASTERS AND 

EMERGENCIES THROUGH PREPAREDNESS 

The Thirty-fourth World Health Assembly, 

Recalling resolutions EB51.R43, EB55.R62 and WHA28.48 on the role of the World Health 

Organization in emergencies and disasters； 

Noting that a great number of Member States, in particular developing countries in view 

of their socioeconomic situation, are vulnerable to the effects of disasters； 

Recognizing that sudden calamities and disasters adversely affect a country's health 

services and impede its development; 

Stressing that, despite the undoubted importance of relief in emergencies, preventive 

measures and preparedness are of fundamental importance; 

Reaffirming that the Organization should assume a leadership role in disaster prepared-

ness; 

1. COMMENDS the Director-General for his valuable efforts in providing and coordinating 

emergency relief for disaster-stricken countries; 

2 . URGES Member States to strengthen the Organization's role in all health aspects of 

disasters and to increase their direct cooperation with countries at risk; 

3. REQUESTS the Director-General, while continuing the Organization's useful emergency action, 

to strengthen its capacity and increase its resources, whether from budgetary or extrabudgetary 

sources, to promote the development of approaches to the prevention of adverse health effects 

of disasters, when possible, and the preparedness of Member States to deal with disasters, to 

participate in the coordination of aid and to report on the matter to future Health Assemblies. 
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During its fifteenth and sixteenth meetings held on 21 May 1981 Committee A decided to 

recommend to the Thirty-fourth World Health Assembly the adoption of the attached resolutions 

relating to the following agenda items : 

22 The meaning of WHO's international health work through coordination and technical 

cooperation. 

24 Technical activities and questions identified for additional examination during 

the review of the proposed programme budget and of the Executive Board's report 

thereon. 

Three resolutions were adopted under this item： 

International drinking water supply and sanitation decade 

Promotion of prevention of adverse health effects of disasters and emergencies 

through preparedness 

Use of SI units in medicine: use of the kilopascal for blood pressure 

measurement 



THE MEANING OF WHO • S INTERNATIONAL HEALTH WORK THROUGH COORDINATION AND 
TECHNICAL COOPERATION 

The Thirty-fourth World Health Assembly, 

Recalling previous resolutions of the Health Assembly, and in particular 

resolutions WHA23•59 on certain important constitutional functions of WHO； WHA28.75 

and WHA28.76 on technical assistance; WHA29.48, WHA30.30, WHA31.41 and WHA32.27 on 

technical cooperation, technical cooperation among developing countries, and related 

programme budget policy; WHA32.24 on coordination for health, socioeconomic development 

and peace; and WHA30
e
43, WHA32.30 and WHA33.24 on policies and strategies for the 

attainment by all the people of the world by the year 2000 of a level of health that will 

permit them to lead a socially and economically productive life; 

Resolved to strengthen further cooperation among Member States, being guided by 

the Constitution of WHO for the attainment by all peoples of the highest possible level 

of health, by the Declaration and recommendations of Alma-Ata on primary health care 

as the key to the attainment of health for all, and by resolution 34/58 of the United 

Nations General Assembly on health as ail integral part of development ； 

Resolutely determined to fulfil the constitutional functions of WHO as the 

directing and coordinating authority on international health work through the collective 

action of its Member States, and through ensuring technical cooperation with its Member 

States at their request ； 

Welcoming the changed climate in WHO and among its Member States which has given 

rise to the rejection of the concept of
 11

 technical assistance
1 1

，whereby aid was provided 

by so-called "donors" to "recipients", and its replacement by the concept of "technical 

cooperation
1 1

, founded on common and mutual interest of all, whereby Member States 

cooperate with their Organization, as equal partners, to define and achieve their health 

goals through programmes that are determined by their needs and priorities and that 

promote their self-reliance in health development ； 

1. REITERATES that WHO'S unique constitutional role in international health work com-

prises in essence the inseparable and mutually supportive functions of acting as the 

directing and coordinating authority on international health work and ensuring technical 

cooperation between WHO and its Member States, essential for the attainment of health 

for all by the year 2000 , making no distinction between these integral functions 

carried out at country, regional and global levels, whether financed from the WHO regular 

budget or from other sources ； 

2 . AFFIRMS that： 

(1) coordination in international health work is the facilitation of the collective 

action of Member States and WHO to identify health problems throughout the world, to 

formulate policies for solving them, and to define principles and develop strategies 

for giving effect to these policies ； 



(2) technical cooperation in international health work is joint action of Member 

States cooperating among themselves arid with WHO, as well as with other relevant 

agencies, to achieve their common goal of the attainment by all people of the 

highest possible level of health by implementing the policies and strategies they 

have defined collectively; 

3. CONSIDERS further that technical cooperation in international health work must be 
characterized by: 

(1) equal partnership among cooperating parties, developing and developed countries 

alike, WHO and other intergovernmental, bilateral, multilateral and nongovernmental 

organizations participating in technical cooperation； 

(2) respect for the sovereign right of every country to develop its national 

health system and services in the way that it finds most rational and appropriate to 

its needs ； to mobilize and use all internal as well as bilateral and other 

resources to this end ； and, for this purpose, to make use of scientific, technical, 

human, material, information and other support provided by WHO and other partners 

in health development； 

(3) mutual responsibility of cooperating parties for carrying out jointly agreed 

decisions and obligations, exchanging experience arid evaluating results obtained, 

both positive and negative, and making the information thus generated available for 

the use and benefit of all； 

4. STRESSES the responsibility of WHO to fulfil its constitutional leadership role as 
the directing and coordinating authority iri international health work, including research 
promotion and development; the application of science and technology for health; policy-
formulation; the development of worldwide health programmes for the promotion of health, 
prevention, control and diagnosis of disease, rehabilitation, and strengthening of health 
systems ； the provision of valid information on health matters； the fostering of 
mechanisms for technical cooperation and coordination in health work; the mobilization 
and rationalization of the flow of health resources； the contribution of health to 
socioeconomic development and peace； and the provision of necessary support for the 
development of policies, strategies and plans of action at country, regional, inter-
regional and global levels, including joint action with other relevant international 
organizations； 

5. URGES Member States： 

(1) to act collectively in order to ensure the most effective fulfilment by WHO 

of its constitutional functions and the formulation by the Organization of approp-

riate international health policies , and principles and programmes to implement 

these policies ； 

(2) to formulate their requests for technical cooperation with WHO in the spirit 

of the policies, principles and programmes they have adopted collectively in WHO； 

(3) to take full account of the experiences of technical cooperation between WHO 

and its Member States when deciding collectively on policies, principles and 

programmes in WHO； 

6. REQUESTS the Executive Board to ensure that the Organization's general programmes 
of work, medium-term programmes and programme budgets fully reflect WHO'S international 
health work as a properly balanced and mutually reinforcing combination of the 
Organization's constitutional functions of coordination and technical cooperation; 



7. REQUESTS the Director-General： 

(1) to emphasize WHO's unique constitutional role in international health work in 

all appropriate forums, and particularly in the United Nations system and other inter 

national and bilateral organizations ； 

(2) to report to the Board on any difficulties encountered in implementing this 

resolution and, in particular, in gaining acceptance of the concept of WHO'S inter-

national health work as described in the resolution； 

8. INVITES the United Nations organizations concerned, as well as other international 

and bilateral organizations and collaborating centres and institutions, to coordinate 

with and support the efforts of WHO by appropriate actions within their respective spheres 

of competence in the spirit of resolution 34/58 of the United Nations General Assembly 

on health as an integral part of development, and in so doing to adhere to the principles 

of technical cooperation and coordination in international health work set forth in this 

resolution. 



INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 

The Thirty-fourth World Health Assembly, 

Having considered the report^- of the Director-General relating to the International 

Drinking Water Supply and Sanitation Decade (1981-1990)； 

Stressing that the provision of safe drinking water 

the essential elements of primary health care, and one of 

Health for All； 

Noting with concern that progress made in the 1970s 

sanitation services was slower than expected； 

Considering that wide acceptance by Member States of the International Drinking Water 

Supply and Sanitation Decade offers a new incentive to provide people with these essential 

services； and that maximum use should be made of all opportunities afforded by the Decade 

to promote the attainment of Health for All ； 

Recognizing the need to monitor specific measurable indicators of the impact on health 

of improved water supplies and sanitation developed during the Decade, so as to help mobilize 

the substantial necessary resources, foster community participation and further encourage 

international support for that programme； 

Aware that the Decade presents an opportunity to eliminate dracunculiasis (Guinea worm 

disease) as a public health problem in affected areas, where the prevalence of the disease 

could serve as a uniquely visible and measurable indicator of progress for the Decade ； 

Restating the p r i n c i p l e s ^ endorsed by the Thirty-third World Health Assembly that Decade 
efforts will contribute to Health for All through： 

-complementarity of sanitation with water supply development； 

- focus on both rural and urban underserved populations in policies and programmes； 

-achievement of full coverage through replicable， self-reliant and self-sustaining 
programmes； 

- u s e of socially relevant systems applying an appropriate technology ； 

-association of the community with all stages of programmes and projects ； 

- close relation of water supply and sanitation programmes with those in other sectors； 

-association of water supply and sanitation with other health programmes ； 

1. NOTES with appreciation the report of the Director-General； 

2. RECOMMENDS to its Member States： 

(1) to accelerate substantially the pace of their programmes for drinking water supply 

and sanitation through the adoption of relevant policies and their implementation through 

plans aimed at covering the total population ； 

and sanitation services is one of 

the essential global targets for 

in improving drinking water and 
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(2) to strengthen or establish suitable mechanisms, such as National Action Committees, 

to facilitate policy formulation, the elaboration of national Decade plans, the 

strengthening of relevant programmes of all involved national agencies and their active 

participation at all levels, and the best use of available external resources, recognizing 

the UNDP resident representatives as focal points for international action at the 

country level； 

(3) to focus programmes on their national priority health problems and monitor resulting 

impact on health, giving particular attention to the reduction of diarrhoeal diseases and 

in specifically affected countries, to other preventable water- or sanitation-related 

infections such as schistosomiasis, dracunculiasis, etc.; 

(4) to incorporate activities for the improvement of drinking water supply and sani-

tation services into their national programmes for Primary Health Care, particularly in 

respect of people's education and involvement, training of community workers, and 

strengthening the support capacity at all levels of referral ； and 

(5) to strengthen the ability of national health agencies to take an active role in 
planning and implementing programmes for the Decade. 

3. FURTHER RECOMMENDS TO MEMBER STATES 

(1) to promote the International Drinking Water Supply and Sanitation Decade in 
international intergovernmental organizations in such a way as to make coordination 
more effective at the country level； 

(2) to propose relevant water supply and sanitation programmes and projects for 

external support in a manner consistent with the principles set forth above； 

4. INVITES THE MULTILATERAL AND BILATERAL AGENCIES CONCERNED to support national plans by 

giving priority to programmes and projects consistent with the above principles； 

5. REQUESTS the Director-General： 

(1) to further develop and implement WHO
1

 s strategy of support of the Decade in 

conformity with resolutions WHA29.47, WHA30.33, WHA31.40 and WHA32.11 as well as 

decision 17 of the Thirty-third World Health Assembly； 

(2) to ensure the effective fulfilment by WHO of its central technical role with 

respect to the International Decade, including support to the coordinating mechanisms 

of the United Nations system and continued collaboration with member countries to 

specify achievable health-related targets for the Decade； 

(3) to cooperate with Member States, the other agencies in the United Nations system 

and with the multilateral and bilateral agencies concerned in exchanging information 

and facilitating support to relevant projects and programmes for which external resources 

are sought ； 

(4) to cooperate with Member States in assessing experience accruing from the imple-

mentation of national programmes and particularly information pertaining to impact of 

these programmes on the health of communities； and to disseminate this information 

widely among Member States, the other agencies of the United Nations system and multi-

lateral and bilateral agencies ； 

(5) to report on these matters periodically to future Health Assemblies during the 

Decade. 



PROMOTION OF PREVENTION OF ADVERSE HEALTH EFFECTS OF DISASTERS AND 
EMERGENCIES THROUGH PREPAREDNESS 

The Thirty-fourth World Health Assembly, 

Recalling resolutions EB51.R43, EB55.R62 and WHA28.48 on the role of the World Health 
Organization in emergencies and disasters; 

Noting that a great number of Member States, in particular developing countries iri 

view of their socioeconomic situation, are vulnerable to the effects of disasters; 

Recognizing that sudden calamities and disasters adversely affect a country's health 
services and impede its development; 

Stressing that, despite the undoubted importance of relief in emergencies, preventive 

measures and preparedness are of fundamental importance; 

1. COMMENDS the Director-General for his valuable efforts in providing and coordinating 
emergency relief for disaster-stricken countries ； 

2 . URGES Member States to strengthen the Organization•s role in all health aspects of 
disasters and to increase their direct cooperation with countries at risk; 

3 . REQUESTS the Director-General, while continuing the Organization's useful emergency 

action, to strengthen its capacity to promote the development of approaches to the pre-

vention of disasters, when possible, and the preparedness of Member States to deal with 

disasters, and to report on the matter to a future Health Assembly through the Executive 

Board. 



USE OF SI UNITS IN MEDICINE： USE OF THE KILOPASCAL 

FOR BLOOD PRESSURE MEASUREMENT 

The Thirty-fourth World Health Assembly, 

Having considered the international difficulties being encountered in attempting to 

introduce the kilopascal, the unit of the Système international d'Unités (SI) for the 

measurement of blood pressure； 

Noting the attitudes and resolutions of international scientific bodies objecting to 

the precipitate replacement of the millimetre of mercury by the kilopascal； 

Further noting with concern the ensuing difficulties encountered in communication 

between the scientific community and the population in a number of Member States； 

Mindful, nevertheless, of the desirability of a unified international system of units 

as expressed in earlier resolutions； 

Considering the high prevalence of hypertension, its deleterious effect, and the high 

probability for its prevention by early screening; 

Recalling the caution expressed in resolution WHA29.65 and WHA30.39 regarding the 

difficulties that might arise through the precipitate introduction into medical practice 

of certain units of the SI, with particular reference to the substitution of the kilopascal 

for the millimetre of mercury in the measurement of blood pressure； 

1. CONSIDERS that there is no compelling need to replace the millimetre of mercury by the 
kilopascal in medical practice at the present time； 

2. RECOMMENDS that the millimetre of mercury and the kilopascal be used simultaneously 
until a future World Health Assembly considers the retention of the millimetre of mercury 
unnecessary for the undisturbed delivery of health care and the interchange of scientific 
information； and, 

3. REQUESTS the Director-General to draw attention to the present resolution in the 

Organization's journals as well as through the media of the relevant nongovernmental 

organizations. 


