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Committee A held its first six meetings from 8 to 14 May 1984 with Dr К. Al-Ajlouni 
(Jordan) as the Chairman. 

On the proposal of the Cororaittee on Nominations, ̂  Mr R . Edwards (Canada) was elected 
Vice-Chairman, and Mrs K . M . Makhwade (Botswana), Rapporteur. Committee A elected 
Professor F. Renger (German Democratic Republic) as the other Vice-Chairman, since the 
proposed Vice-Chairman, Dr К.-H. Lebentrau (German Democratic Republie) was unable to accept 
the nomination. 

It was decided to recommend to the Thirty-seventh World Health Assembly the adoption of 

the resolutions (attached) relating to the following agenda item: 

19 Global Strategy for Health for All by the Year 2000: Report on monitoring of progress 

in implementing strategies for health for all: 

Five resolutions have been adopted under this agenda item: 

The Spiritual Dimension in the Global Strategy for Health for All by the Year 2000 

Basic Plan on Priority Health Needs of Central America and Panama 

Health for All by the Year 2000 

Technical Cooperation among Developing Countries in Support of the Goal of Health 
for All 

Monitoring Progress in Implementing Strategies for Health for All by the Year 2000 
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THE SPIRITUAL DIMENSION IN THE GLOBAL STRATEGY FOR 
HEALTH FOR ALL BY THE YEAR 2000 

The Thirty-Seventh World Health Assembly, 

Having considered the Director-General 1 s Report on the Spiritual Dimension in the Global 
Strategy for Health for All by the Year 2000^- and the recommendation of the Executive Board 
thereon contained in Resolution EB73.R3; 

Understanding the spiritual dimension to imply a phenomenon that is not material in 
nature but belongs to the realm of ideas, beliefs, values and ethics that have arisen in the 
minds and conscience of human beings, particularly ennobling ideas; 

1. THANKS the Director-General for his report and the Executive Board for its 
recommendation; 

2. CONCURS with the reflections contained in the report； 

3. NOTES that ennobling ideas have given rise to health ideals which have led to a 
practical strategy for health for all that aims at attaining a goal that has both a 
material and non-material component； 

4 . RECOGNIZES that if the material component of the strategy can be provided to people, the 
non-material or spiritual one is something that has to arise within people and 
communities in keeping with their social and cultural patterns; 

5. CONSIDERS that the realization of the health ideals that form the moral basis of the 

goal of health for all by the year 2000 will itself contribute to people's feelings of 

well-being; 

6 . REALIZING that the spiritual dimension plays a great role in motivating peoples' 

achievement in all aspects of life; 

7. ASSERTS in consequence that ennobling ideas have not only stimulated worldwide action 
for health but have also given to health, as defined in WHO, s Constitution, an added 
spiritual dimension; 

8 . INVITES Member States to consider including in their strategies for health for all a 

spiritual dimension as defined in this resolution in accordance with their social and 

cultural patterns. 
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BASIC PLAN ON PRIORITY HEALTH NEEDS OF CENTRAL AMERICA AND PANAMA 

The Thirty-seventh World Health Assembly, 

Informed of the initiative taken by the governments of the countries of Central 
and Panama, embodied in the ^ a s i c plan on priority health needs 1 1 in that subregion, 
they have drawn up in concert and are mutually committed to executing； 

America 
which 

Considering the special significance of this initiative for social development, for the 
solution of health problems, and as a link to promote understanding, solidarity and peace 
among the peoples of Central 細erica and Panama at a particularly difficult juncture in their 
history; 

Noting that this initiative is in keeping with the principles of solidarity and 
cooperation that guide WHO 1 s activities aimed at the attainment of the goal of "Health for 
All", 

1. CONGRATULATE S the governments of the countries of Central America and Panama on this 
initiative; 

2. EXPRESSES its full support for the initiative and the measures for implementing it 

properly; 

3. INVITES WHO Member States to support the initiative effectively and to the fullest 
extent possible； 

4 . RECOMMENDS that the Director-General take appropriate action and seek any possible means 
of supporting the implementation of activities aimed at ensuring the success of the 
initiative : and 

5. REQUESTS the Director-General to submit a report on the matter to the Thirty-ninth World 
Health Assembly• 



HEALTH FOR ALL BY THE YEAR 2000 

The Thirty-seventh World Health Assembly, 

Noting with satisfaction the decisions taken by a group of Member States - the 
Non-aligned and other Developing Countries - concerning the implementation of the Strategy 
for Health for All by the Year 2000; 1 

Recognizing the importance of the decisions adopted by the Non-aligned and other 

Developing Countries in their resolutions oil： 

(i) implementation of the Strategy for Health for All by the Year 2000; 

(ii) Technical Cooperation among Developing Countries to attain the goal of Health for 
All by the Year 2000; 

CONGRATULATES the Non-aligned and other Developing Countries on their continuing 
political commitment and vigorous efforts to attain the goal of Health for All; 

2. REQUESTS the Director-General to continue to mobilize support for these and other Member 
countries for the implementation of their strategies for achieving Health for All, and for 
technical cooperation among them and to report periodically on the progress achieved through 
his annual reports to the Health Assembly. 
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TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES 
IN SUPPORT OF THE GOAL OF HEALTH FOR ALL 

The Thirty-seventh World Health Assembly, 

Reaffirming its conviction that technical cooperation among developing countries (TCDC) 

constitutes an important vehicle for health development and for the implementation of 

national health strategies； 

Bearing in mirid the resolutions of the United Nations General Assembly encouraging 
technical cooperation among developing countries, and its endorsement of the Declaration arid 
the Plan of Action of the Buenos Aires Conference on TCDC in 1978; 

Recalling resolution WHA30.43 which called on all countries to collaborate in the 
achievement of the goal of health for all by the year 2000, and resolution WHA32.30 endorsing 
the Alma-Ata Declaration of the International WHO/UNICEF Conference on Primary Health Care; 

Taking into account resolution WHA31.41 which urged the strengthening of technical 
cooperation among developing countries and the active collaboration between WHO and the 
developing countries in the promotion of such programmes; 

Taking note of resolution WHA35.24, adopted by the World Health Assembly, congratulating 
the non-aligned and other developing countries on their expression of political commitment to 
the goal of health for all； 

Noting with satisfaction the adoption by the Ministers of Health of non-aligned and 
other developing countries of a Medium-term Programme on TCDC for Health for All (1984-1989) 
and an Initial Plan of Action on TCDC for Health for All (1984-1985), as a contribution by 
developing countries towards the implementation of the Seventh General Programme of Work; 

1• WELCOMES the launching by non-aligned and other developing countries of the Medium -term 
Programme (1984-1989), together with the Initial Plan of Action (1984-1985), being convinced 
that these initiatives will contribute to reinforcing the implementation of national health 
strategies； 

2• CALLS UPON all Member States to give every possible support to this Programme and Plan 
of Action and to any other relevant programmes and activities based on TCDC 9 and to make 
optimal use of WHO resources, particularly at the country level, for carrying out TCDC 
activities； 

3• ESPECIALLY CALLS UPON the developed countries to continue to provide the developing 
countries, particularly the least developed among them, with technical cooperation and 
financial resources through multilateral and bilateral channels, including WHO, to assist in 
carrying out these programmes； 

4. EMPHASIZES in this connection the importance of reinforcing multilateral 
institutionalized cooperation within the framework of priorities fixed by the developing 
countries and including cooperation among these countries； 

5. REQUESTS the Director-General to support these programmes drawing upon the technical arid 
financial means at his disposal, and to mobilize technical and financial support for the 
Medium-term Programme, the Initial Plan of Action and other TCDC programmes and activities, 
by strengthening collaboration with other components of the United Nations system and with 
other international organization. 



MONITORING PROGRESS IN IMPLEMENTING STRATEGIES FOR 
HEALTH FOR ALL BY THE YEAR 2000 

The Thirty-seventh World Health Assembly, 

Reaffirming resolutions WHA30.43, WHA34.36 and WHA35.2 3 concerning the policy, strategy 
and plan of action for attaining the goal of health for all by the year 2000; 

Recalling resolution WHA33.17 concerning the concentration of the Organization 1s 
activities on support for the attainment of this goal; 

Noting that the attainment of the goal of health for all by the year 2000 is intimately 
related to socioeconomic development and commitment to and the preservation of world peace； 

Recognizing the determination of all countries to contribute fully to achieving the goal 
of health for all through reinforcement of individual and collective self-reliance, of which 
technical cooperation among developing countries is an essential element; 

Aware that cooperation among all countries and support by developed countries and 
international organizations, including the principles of a new international economic order, 
can significantly contribute to a more rational use of available resources ; 

Recognizing that monitoring and evaluation are fundamental elements of the managerial 
procès s required for the implementation of the strategies, and that the commitment and 
courage of Member States and a spirit of mutual trust among them are essential for the 
effective implementation of the Strategy for Health for All; 

Mindful that only three-quarters of the Member States have submitted progress reports in 
due time on the implementation of their national strategies; 

Noting the progress made thus far in the implementation of the Strategy, but also being 
aware of the magnitude of the overall task and the relatively short period left to achieve 
the collectively agreed goal of health for all by the year 2000; 

1. URGES Member States: 

(1) to accelerate the reorientation and the modifications of health systems towards 
primary health care, further strengthen the managerial capacity of their health system, 
including the generation, analysis and utilization of the information needed, and 
emphasize continuing education of health personnel to support their health management 
process； 

(2) to accord the highest priority to and assume full responsibility for the continuing 
monitoring and evaluation of their strategies, individually as part of their managerial 
process for national health development, and collectively in a spirit of mutual trust in 
order to identify jointly factors which contribute to or impede the implementation of 
the Strategy; 

(3) to further refine and update as necessary their national strategies and plans of 
action for health for all, with clearly defined objectives and targets and appropriate 
allocation of resources, and apply corrective measures required for accelerating the 
pace of implementation of their national strategies ; 

(4) to promote the importance of multisectoral approaches and their linkages to achieve 

health for all; 

(5) to pay attention to the planning and evaluation of health manpower development 

programmes consonant with the needs of their health systems； 

(6) to accelerate efforts to mobilize national and external resources in support of 
activities that are essential to the implementation of the strategies, ensuring that 
these resources are adequately directed towards underserved and socially and 
geographically disadvantaged groups； 



(7) to use WHO 1 s resources optimally, directing them to the mainstream of activities 
required to implement, monitor and evaluate the national strategy; 

(8) to consider the desirability of enacting health legislation incorporating the basic 
principles of health for all; 

URGES the regional committees: 

(1) to give increased attention to the review and analysis of the findings of the 
monitoring and evaluation of national strategies by Member States in the region; 

(2) to identify factors and issues facilitating or impeding the implementation of 

national strategies in the region and promote the required action to foster positive 

factors and to resolve impeding issues; 

(3) to stress the importance of mutual cooperation among Member States in this process; 

(4) to carry out a first evaluation of the regional strategy in 1985 in keeping with 
the plan of action for implementing the Global Strategy for Health for All; 

REQUESTS the Executive Board: 

(1) to continue to monitor actively the progress in implementing the Global Strategy, 
identifying issues and areas requiring action by Member States individually and 
collectively; 

(2) to participate actively in the Organization 1s efforts to support the Member States 
in the implementation of national strategies as well as the monitoring and evaluation 
activities; 

(3) to carry out a first formal evaluation of the Global Strategy and submit its report 
thereon to the Thirty-ninth World Health Assembly in 1986, in keeping with the plan of 
action; 

REQUESTS the Director-General: 

(1) to focus further the resources of the Organization to accelerate and improve the 

implementation of the Strategy for Health for All; 

(2) to ensure the provision of intensive, appropriate and targeted support to Member 
States for the implementation, monitoring and evaluation of the Strategy, especially in 
countries where the needs are greatest and which are ready for it; 

(3) to call upon the developed countries to provide urgent and appropriate technical 
and economic support to developing countries on a bilateral basis or through WHO, other 
United Nations agencies and international organizations； 

(4) to intensify technical cooperation with Member States in order to strengthen their 
managerial capacities, including monitoring and evaluation and the related generation, 
analysis and use of supporting information; 

(5) to take steps to review the global indicators and to further develop practical 
tools of measurement for these indicators to help Member States in their monitoring of 
progress towards the targets of the strategy; 

(6) to further strengthen collaboration within the United Nations system and with other 
intergovernmental, nongovernmental and voluntary organizations in their respective 
fields of competence to provide countries with technical and financial support in 
attaining the goal of health for all. 


