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CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, 
THE EXECUTIVE BOARD AND THE REGIONAL COMMITTEE 

Consideration of resolutions of the 
Thirty-eighth World Health Assembly and the Executive Board 

at its seventy-fifth and seventy-sixth sessions 

Report by the Regional Director 

Resolutions adopted by the Thirty-eighth World Health Assembly 
of interest for the work of WHO in the Western Pacific Region are 
hereby presented to the Regional Committee for comment, together 
with short analyses of their implications for Member States of the 
Region and for WHO's programme of cooperation. Resolutions directly 
related to other items on the provisional agenda of the current session 
of the Regional Committee form part of the documentation for those 
individual agenda items. Resolutions of the seventy-fifth session of 
the Executive Board are reflected in the resolutions of the Health 
Assembly. Of the two resolutions adopted by the Executive Board at 
its seventy-sixth session in May 1985, none is of direct relevance to 
the work of the Regional Committee for the Western Pacific. 
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I. Number of members of the Executive Board (resolution WHA38.14) 

The Thirty-eighth World Health Assembly, b:y resolution W HA.38.14, requested 
the Director-General to propose for the consideration of the Thirty-ninth World Health 
Assembly draft amendments to the Constitution in order to increase the membership 
of the Executive Board from 31 to 32, so that the number of Members of the Western 
Pacific Region entitled to designate a person to serve on the Executive Board can be 
increased to four, and to transmit such draft amendments to Members at least six 
months in advance of their consideration in accordance with the provision of Article 
7 3 of the Constitution. 

Under the provisions of Article 7 3 of the Constitution, texts of proposed 
amendments shaU be communicated by the Director-General to Members at least six 
months in advance of their consideration by the Health Assembly. It was therefore 
impossible for the Health Assembly to adopt a constitutional amendment during its 
thirty-eighth session in May 1985. Consequently, May 1986 is the earliest date at 
which the Health Assembly would be able, if need be, to adopt an amendment to the 
Constitution; for that amendment to come into force it would then have to be ratified 
by two-thirds of the Member States of the Organization. 

2. Prevention of disability and rehabilitation of the disabled (resolution WHA.38.18) 

Attention is drawn to operative paragraph 1. 

It is estimated that there are approximately 100 million people with some form 
of disability in the Western Pacific Region. The majority of countries or areas are 
formulating or implementing programmes for the prevention of disability and 
rehabilitation of the disabled. Some of them are developing programmes on 
community-based rehabilitation, ·including medical, educational and vocational 
rehabilitation. 

Member States will need to introduce comprehensive measures for disability 
prevention and rehabilitation with emphasis on prevention, including the 
implementation of programmes of immunization, improvement of environmental and 
occupational health, enhancement of public awareness and public education. 

Member States should establish an intersectoral mechanism to mobilize and 
coordinate efforts to provide more opportunities for the participation of disabled 
persons in social, cultural, religious, recreational and community activities. To enable 
disabled persons to participate fully and enjoy equal opportunities, Member States are 
called upon to remove all barriers relating to architecture, transportation, 
communications or legal considerations. 

At regional level, WHO will need to intensify its efforts to further implement 
health programmes relating to the prevention of disability, to extend its support to 
Member States in planning and implementing the programmes of community-based 
rehabilitation services and to establish a regional network for exchange of 
information. In cooperation with other United Nations agencies and the governments, 
WHO will take active measures to promote the full participation of disabled persons in 
social life and to remove aU constraints on such participation. 
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Attention is drawn to operative paragraphs 1 and 2. 
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Although the majority of Member States are experiencing increasing difficulties, 
in view of political or economic circumstances, in maintaining even zero growth in 
their financial support to health, every effort should be made to: 

(J) Promote the national health-for-aU strategies, which often ca11 for a 
reorientation of the health system, necessitating additional funds. It is very 
important, therefore, that the political leaders should be aware of the financial 
implications of the health-for-all strategies. 

(2) Prepare national health sector financial plans. Very few countries or areas 
in the Region have an accurate picture of how money spent on health is used or 
even where all the money comes from. The preparation of a comprehensive plan 
for the financing of health-for-all strategies can become a very useful political 
and management tool, especially during this period of economic difficulty. 

(3) Explore alternative financing support for health for all. Traditionally, for 
many countries or areas in the Region, the pubJic financing of health services has 
contributed the largest share of funds devoted to health. It is becoming 
increasingly important that, with the rising cost of services, innovative 
alternative approaches be explored for the financing of health care. 

WHO, through national and international forums, wiH continue to promote health 
for all as the health development strategy. 

WHO has started to provide direct support for the training of national staff in 
health care economics and financing. WHO is collaborating with four countries in 
undertaking studies of health sector financing, which will lead to the formulation of a 
supporting financial plan for their health strategies. Efforts will be made to continue 
these activities and to co11aborate more actively with Member States in 
comprehensive national health sector financial planning. 

4. arenthood 

Attention is drawn to operative paragraphs 1 and 2. 

As a result of the existing population structure and rapid socioeconomic changes, 
premature pregnancies in adolescent women have become an increasing public health 
and social problem for many countries or areas of the Region. 
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. In some. c?untries, the maternal and child health/family planning services still 
provide only limited coverage and access, particularly for adolescents. 

In order to promote healthy families and responsible parenthood, particularly to 
promote health prior to childbearing, national health programmes and existing 
maternal and child health/family planning services need to: 

provide adequate information and health education for responsible 
parenthood to adolescents; 

provide necessary health care and family planning services to adolescents; 

ensure that health personnel are in a position to provide sound culturally 
acceptable information, guidance and care to adolescents. 

Governments should also encourage action-oriented research and studies on 
medical and social factors affecting the reproductive health and behaviour of 
adolescents. 

WHO cooperative activities in the area of adolescent health have already been 
initiated through ongoing projects in a number of countries, for example, Australia, 
China, Malaysia and the Republic of Korea. 

Further collaboration with Member States should emphasize the development of 
national programmes for education and information on reproductive health for 
adolescents, development of training for health personnel, and support for studies and 
research in this field. WHO will collaborate in the development of national 
programmes by providing technical advisory support, promoting the exchange of 
relevant information and experience, and initiating appropriate studies for the 
reorientation of existing health services, particularly at primary level. 

5. Prevention and control of chronic noncommunicable diseases 
(resolution WHA38.30) 

Attention is drawn to operative paragraph 2. 

Community control programmes on noncommunicable diseases are being initiated 
in a number of South Pacific countries such as Fiji and Tonga. Other Member States 
are requested to assess the nature and magnitude of noncommunicable diseases in their 
countries and, where the problem is of high priority, to intensify their efforts to 
develop and implement such programmes as an integral part of their national health 
services. For this purpose, ministries of health need to establish responsible units or 
focal points. Control programmes should be developed through an integrated approach 
and incorporated into primary health care; support should be extended for the training 
of health personnel at all levels, particularly primary health care workers. The 
promotion of operational research for the prevention, early detection and treatment of 
noncommunicable diseases, as well as epidemiological studies, should be intensified. 
Member States in a position to do so are requested to exchange information on the 
implementation of community control programmes and to provide opportunities for 
training and further education in that area to other Member States. Finally, 
community control programmes on noncommunicable diseases should be expanded to 
cover the population nationwide. 
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WHO will endeavour to provide technical cooperation in the planning of national 
activities and in respect of health manpower development programmes, and to 
promote operational research as well as epidemiological studies on the prevention and 
control of noncommunicable diseases through an integrated approach. It will also 
intensify its efforts to mobilize all possible sources of financial support for these 
activities. 

It is proposed to hold two meetings in 1987: a regional seminar on epidemiology 
and control of cardiovascular diseases, including diabetes mellitus, and a regional 
meeting on smoking and health. 

6. in im lobal 

Attention is drawn to the operative paragraphs of this resolution, which 
addresses a message to the foJlowing: 

(a) to national nongovernmental organizations, to commit themselves to the 
implementation of health-for-all strategies and to develop collaborating 
mechanisms with their respective governments in support of national 
health-for-aU policies and programmes; 

(b) to international nongovernmental organizations, to take appropriate 
measures that will strengthen collaboration between national 
nongovernmental organizations and Member States in the implementation 
of health-for-all strategies and to collaborate with WHO and other 
international organizations in health matters; and 

(c) to Member States, which are requested to undertake a series of measures 
relating to the involvement of nongovernmental organizations in health and 
health-related matters. These measures are set out at length in operative 
paragraph 4. 

The resolution 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. This 
implies that support must be given to national and regional nongovernmental 
organizations in establishing coordinating mechanisms among themselves and between 
them and the ministries of health. In this connection, the Regional Office will 
continue to promote the exchange of information on nongovernmental organization 
activities in the Region, including the collection of information on such activities in 
support of primary health care at both the national and regional levels and the 
sponsorship of national workshops which seek to promote a dialogue between national 
ministries of health and national nongovernmental organizations. FinaHy, the Regional 
Office will study the possibility of establishing a mechanism to allow nongovernmental 
organizations which are not in official relations with the World Health Organization to 
attend meetings of its policy-making bodies. 



THIRTY-EIGHTH WORLD HEALTH ASSEMBLY WHAJ8.14 

14 May 1985 

NUMBER OF MEMBERS OF. THE EXECUTIVE BOARD 

The Thirty-eighth World Health Assembly, 

Having considered resolution EB75.R4 of the Executive Board and resolution WPR/RC35.10 
of the thirty-fifth session of the Regional Committee for the Western Pacific; 

Recognizing the· need to increase the number of Members from the Western Pacific Region 
entit.led to designate a person to serve on the Executive Board from the current three to 
fout, taking into account the recent increase in the number of Members in the Region and the 
size of its population; 

REQUESTS the Director-General to propose for the consideration of the Thirty-ninth World 
Health Assembly draft amendments to the Constitution in order to increase the membership of 
the Executive Board from 31 to 32, so that the number ofMembers of the Western Pacific 
Region entitled to designate a person to serve on the Executive Board be increased to four. 
and to transmit such draft amendments to Members at least six months in advance of their 
consideration in accordance with the provision of Article 73 of the Constitution. 

Twelfth plenary meeting, 14 May 1985 
A38/VR/12 



THIRTY-EIGHTH WORLD HEALTH ASSEMBLY WHA38.18 

Agenda item 33.1 16 May 1985 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: GENERAL MATTERS 

Prevention of disability and rehabilitation of the disabled 

The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA19.37 and WHA29.68; 

Noting the great lliedical, economic, social and psychological impact caused by disability 
to millions of people throughout the world; 

Stressing the importance of the United Nations Decade of Disabled Persons, as underlined 
in United Nations General Assembly resolution 39/26 concerning the Decade; 

Stressing the need to integrate fully activities for the prevention of disability and 
rehabilitation of the disabled within the framework of the strategies for health for all by 
the year 2000; 

I. CALLS ON Member States: 

(l) to emphasize the prevention of disability by achieving the goals of the Expanded 
Programme on Immunization and by strengthening environmental, occupational and other 
health programmes; 

(2) to increase opportunities for the partLcLpation of disabled persons in social, 
cultural, religious, recreational and community life, and in decision-making at all 
levels; 

(3) to expand education, training and job opportunities for disabled persons; 

(4) to facilitate the increased acceptance of disabled persons through communication 
and education programmes for the general population; 

(5) to increase public awareness and education so as to prevent disabling accidents at 
home, at work, and on the road; 

(6) to remove all barriers, whether relating to architecture, transportation, 
communications or legal considerations, in order to permit disabled persons to 
participate fully and enjoy equality of opportunity; 

2. REQUESTS the Director-General: 

(1) to intensify his efforts to publicize the Decade and the goals of the World 
Programme of Action concerning Disabled Persons; 

(2) to support government efforts to prevent disabling diseases and conditions, giving 
special priority to achieving the goals of the Expanded Programme on Immunization by 
1990, in view of. the short-term impact in reducing disability to be expected from the 
decrease in poliomyelitis alone and the potential for eventual elimination of this 
disease, and to support governments in improving environmental, occupational and other 
health programmes; 



WHA.38.18 
page 2 

(3) within existing resources or with voluntary contributions, to support governments. 
in expanding coJEUnity-baaed rehabilitation seTViees and self-help prograumes involving 
dit>abled persons and their faaailies; 

(4) to ensure that WHO, at both headquarters and regional offices, removes barriers in 
order to permit full participation and provide equal opportunity for all persons, 
including the disabled; 

(5) to ensure that WHO's programmes for prevention of disability and rehabilitation of 
the disabled are integrated fully with the implementation of the strategies for health 
for all . by the year 2000; 

(6) to intensify WHO's collaboration arid coordination with other concerned agencies and 
voluntary bodie.s in progrannes aimed at prevention of disability a~d rehabilitation of 
the disabled. 

.. 

Fourteenth plenary meeting, 16 Hay 1985 
A38/VR/ ll• 



THIRTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 22.2 

MAINTENANCE: OF NATIONAL HEALTH BUDGETS AT A LEVEL 
COMPATIBLE WITH ATTAINMENT OF THE OBJECTIVE OF 

HEALTH FOR ALL BY THE YEAR 2000 

The Thirty-eighth World Health Assembly, 

WHA38.21 

17 May 1985 

Conscious of the enormous differences in levels of health between the developed. and the 
developing countries, which lack the human, material and financial resources needed to cope 
with their substantial health problems and to build up their national health services; 

Bearing in mind the economic crisis affecting the developing countries; 

Considering, furthermore, that policies for economic recovery practised bymany 
countries may affect the health services and thus bring in their train pernicious 
consequences for socioeconomic development; 

Reaffirming resolutions WHA30.43, WHA34 .• 36 and WAH35. 23 on the policy, strategy and plan 
of action for attaining the objective of health for all by the year 2000; 

Rec.alling resolution WHA33.l7, in which the World Health Assembly decided to co:nc.entrate 
the Organization's activities on the support of strategies designed to achieve that objective; 

1. URGES Member States to maintain, or even increase as far as possible, the percentage of 
national budgetary expenditures devoted to health; 

2. REQUESTS the Director-General; 

( 1) in collaboration with other: international organizations and institutions, to 
support Member States in this actiou; 

(2) to report to a forthcoming World Health Assembly on the results of the steps taken 
in application of this resolution. 

= = 

Fifteenth plenary meeting, 17 Hay 1985 
A38/VR/15 



THIRTY-EIGHTH WORLD HEALTH ASSEMBLY WHA38.22 

Agen4a item 22.2 17 May l98S 

MATUlUTY BEFORE .CHILDBEARING AND PROMOTtoN 
OF RESPONSIBLE PARENTHOOD 

The Thirty-eighth World Health Assembly, 

Recalling resolutions WHA31.55 and WHA32.42 on the long-term progranme on maternal and 
child health; 

Recognizing the disastrous world-wide health, educational, economic and social 
consequences of premature pregnancy in adolescent women, and in particular the high risks of 
maternal morbidity and mortality, as well as low birth~weight, with consequent infant 
mortality and physical or mental handicap which may persist throughout life; 

Recognizing that these effects are compounded where poverty, illiteracy, adverse 
environmental conditions or undernutrition prevail, and where for many reasons prenatal care 
is not available or sought; 

Aware that a large and increasing proportion of the populations of many Meinber States Ls 

adolescent and that, pending the provision of adequate health services for all, t rai ned 
health workers and resources are liilli.ted, especially in r ural areas; 

1. URGES all Member States to act immediately~ 

(1) to promote healthy families through the prov.1s1on of adequate information and 
guidance for responsible parenthood to adolescents; 

(2) to promote the delay of childbearing until both prospective parents. but especially 
the mother, have reached maturity in adulthood; 

(3) to ensure that their populations are aware of the need for both prospective parents 
to be fully grown, adequately nourished, and disease-free before conception; 

(4) to ensure that health, education and social service providers .. are enabled to 
provide sound, culturally acceptable information and guidance; and 

2. REQUESTS the Director-General : 

(1) to encourage collaborative action-oriented research on both biomedical and 
culturally relevant social .factors contributing to the prevention of pregnancy before 
the couple ate biologically and socially mature, and on the adverse consequences of 
pregnancy and chi idbearing in adolescence ; 

(2) to increase the Organization's collaboration with Member States and their relevant 
governmental and nongovernmental agencies in providiitg primary health care with the 
emphasis on promotive and preventive programme s for adolescents including family life 
education, antenat al, delivery and postnatal care, and support ing family services as an 
urgent step in the implementation of t he 1978 Declaration of. Alma-Ata. 

... "' 

Fifteenth plenary meeting, 17 May 1985 
A38/VR/15 



THIRTY-EIGHTH WORLD HEALTN ~SSEM~LY WHA38.30 

Agenda item 22.2 20 May 1985 

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 prograiiDIIe to control cardiovascular disease$, 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, 1 .in which he underlines the gr~wing importance of chronic 
noncollii8Unicable diseases, notably tho.se. of the cardiovascular system, c:ancers and diabetes 
mellitus, as major factors adversely affecting life e~pectancy and health in general in both 
developed and developing countries; · 

Bearing in mind that information is accumulating that points to a number of features 
coiiDIIon to several noncoUDUnicable 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 service• made by the WHO Expert COIMiittee .on Community Prevention and 
Control of Cardiovascular Diseasea,2 in the report of the twenty-fourth session of the 
UNICEF/WHO Joint CoiiDIIittee 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, 2 

together with the recommendations of the WHO Meeting on Reappraisal of the Present Situation 
in Prevention and Control of Lung Cancer;4 

l. APPRECIATES the Organization's increasing efforts to coordinate scientific activities 1n 
the prevention and control of chronic noncommunicable diseases and welcomes the results 
attained thus far; 

2. CALLS on Member States; 

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

(2) where the problem is of high priority, to promote and introduce comll\unity studies 
with a view to arriving at population-centred measures to prevent and control 
cardiovascular diseases, lung cancer, diabetes mellitus, chronic respiratory and other 
noncommunicable 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 community control of noncoiWIIunicable diseases as an 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-wH0/83.4(d). 
4 Bulletin of the World Health Organization, 60(6): 809-819 ( 1982). 
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(4) 
the 
the 

. to Jriake use of the late.st findings in chl'()nic nonc01811unicable disease control with 
aim of devising, testing and introducing into. e~isting health services models for 
inc:egrated contrq! of several chronic c,onditions; 

3. REQUESTS the Executive Board to consider the inclusion in the Eighth General Programme 
of Work, as a continuation and intensification of th·e Seventh General Programme of Work, of 
research and development aimed at the integrated prevention and control of several 
nonco111111unicable diseases into health systems based on primary health care; 

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

(l) to intensify IDeasures to promote the prevention of cardiovascular diseases, as an 
example for other noncommunicable diseases; · 

(2) to foster and support coaaunity studies aimed at the joint control of anumber 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 prograBIIIes can be quickly exchanged. 

= = 

Sixteenth plenary meeting, 20 May 1985 
A38/VR/16 



THIRTY-EIGHTH WORLD HEALTH ASSEMBLY 

Agenda item 22.2 

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

The Thirty-eighth World Health Assembly, 

WHA38.31 

20 Hay 1985 

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 solel'llllly 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 achieve1Qent 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"; 

l. 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 n.;,ngovernmental 
activities in health and health-related fields; 

3. URGES international nongovernmental organizations: 

(l) 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; 

(J) to coordinate their activities to ensu-re mutual support and cooperation in health 
matters; 
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4. CALLS on Member States: 

(l) to promote, foster and support the partnership approach by involving 
nongovernmental organizations in policy formulation, planning, impleaaentation, 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 women's 
groups, in order to implement primary health care approaches effectively; 

(3) to stimulate the active involvement of youth and student organizations, since these 
represent the generation that will be responsible for the world's health in the 
year 2000; 

(4) 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; 

(5) 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; 

(6) to facilitate the lllobi.lization of adequate resources for the work of na'tional 
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 WHO's 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 Mem~er 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. 

Sixteenth plenary meeting, 20 May 1985 
A38/VR/16 
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