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THIRTY-THIRD WORLD HEALTH ASSEMBLY

SECOND REPORT OF COMMITTEE
(DRAFT)

During its ninth, tenth, eleventh, twelfth, thirteenth and fourteenth meetings, held on
19, 20 and 21 May 1980, Committee A decided to recommend to the Thirty-third World Health
Assembly the adoption of the attached decisions and resolutions relating to the following
agenda items :
24.

Sixth General Programme of Work covering a specific period (1978-1983 inclusive)：
Annual review and progress report on medium-term programming for the implementation of the Sixth General Programme of Work
The Thirty-third World Health Assembly took note of the resolution of the
Executive Board EB65.R4 and expressed its satisfaction with the progress made in
coverting the Sixth General Programme of Work into medium-term programmes, as
illustrated by the medium-term programme for comprehensive health services in
document A33/7•

25.

Changes in the programme budget for 1980-1981
The Thirty-third World Health Assembly noted the report of the DirectorGeneral on changes in the programme budget for 1980-1981.

26.

Development and coordination of biomedical and health services research
26.2

UNDP/World Bank/wHO Special Programme for Research and Training in
Tropical Diseases (progress report)

The Thirty-third World Health Assembly, having noted the progress report of
the Director-General on the Special Programme for Research and Training in
Tropical Diseases, complimented the Director-General on the rapid and effective
implementation of all areas of the Programme.
The Assembly expressed its pleasure
with the significant progress already made and its appreciation for the scientific
and financial contributions to the Programme by over 80 Member States.
The
Assembly requested the Director-General to continue the development and operation
of the Programme along the lines described in the document and also to continue
to make budgetary provisions for the Programme to be used according to the
approved Special Programme priorities.
22.

Formulating strategies for health for all by the year 2000 (progress report)

26.

26.1

27.

Action in respect of international conventions on narcotic and psychotropic
substances

Development and coordination of biomedical and health services research
(progress report)
(Two resolutions)

FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000:
HEALTH AS AN INTEGRAL PART OF DEVELOPMENT
AND OF THE NEW INTERNATIONAL ECONOMIC ORDER
The Thirty-third World Health Assembly,
Recalling resolutions WHA30.43, WHA32.24 and WHA32.30, and convinced that primary health
care as an integral part both of the country's health system end of the overall social and
economic development of the community, is the key to health for all, equally valid for all
countries, whatever their state of social and economic development;
Recognizing the efforts being made by all countries and WHO in formulating strategies
for health for all by the year 2000 in response to the Declaration of Alma-Ata;
Recalling resolutions of the United Nations General Assembly 3201 (S-VI), 3202 (S-VI),
3281 (XXIX) and 3362 (S-VII) relating to the establishment of a New International Economic
Order;
Welcoming resolution 34/58 of 29 November 1979 of the United Nations General Assembly
concerning health as an integral part of development, which endorsed the Declaration of
Alma-Ata, welcomed the efforts of WHO and UNICEF to attain health for all by the year 2000,
and called upon the relevant bodies of the United Nations system to coordinate with and
support the efforts of WHO by appropriate actions within their respective spheres of competence,
and in connexion with the preparation for the International Development Strategy to be
considered during the Special Session of the United Nations General Assembly to be held in
1980, called for careful attention to be given to WHO's contribution, which will reflect the
global strategy for health for all;
Reaffirming that health is a powerful lever for socioeconomic development and for peace
and that in turn a genuine policy of peace, detente and disarmament could and should release
additional resources for attaining health for all by the year 2000, which is essential for
raising the quality of human life; and stressing the role of WHO in promoting such a process;
Bearing in mind the fundamental nature of the New International Economic Order and that
its effective establishment will be greatly facilitated if due attention is paid to health
and related social development as well as economic development in view of their reciprocally
supportive nature;
Concerned by the progressive deterioration of the economies of many developing countries
and the consequent stagnation of their social development, including health, and solemnly
proclaiming that for the establishment of a just and equitable New International Economic
Order and the formulation of an International Development Strategy with tangible and positive
results for the developing countries, increased efforts of the international community in
health and related social fields are vital;
Welcoming the fruitful outcome of the technical discussions at the Thirty-third World
Health Assembly on the contribution of Health to the New International Economic Order;
1.

CALLS on Member States
(1) to respond in concrete terms to the substance and the spirit of the resolutions
mentioned in the preamble, as adopted, and to use them constructively in order to promote
health and development in the spirit of the Alma-Ata Declaration, including the principles
of national political commitment and self-reliance in health matters;
(2) to urge their delegates to the Preparatory Committee for the International Development Strategy to take active steps to ensure that, in the light of resolution 34/58 of
the United Nations General Assembly, health receives prominent attention in the debate,
in the final document and in resulting programme activities;

THANKS the Executive Board for its progress report on "Formulating Strategies for
Health for All by the Year 2000",^ welcoming the cooperation that is taking place
among Member States and between WHO and its Member States for the development of these
strategies;
REQUESTS the Executive Board
(1) to ensure that the Organization's programmes constantly support the formulation
and refinement of national, regional and global strategies for health for all as well
as the monitoring of their implementation;
(2) to ensure that the programmes of WHO in the fields of its competence are formulated
and implemented in the spirit of the New International Economic Order wherever applicable,
with due regard to activities in national, multinational and international trade and
industry in the health sector, the transfer of resources and technology, as well as
other factors relating to health, that would contribute to accelerated harmonious and
balanced human development in developing countries.
REQUESTS the Director-General
(1) to take full advantage of the international climate of support at all levels and
in all sectors for achieving the health goals of the Organization, through the
recognition by all Member States and the whole United Nations system of the essential
role of health in development and their endorsement of the declaration of Alma-Ata and
of WHO's main goal of Health for All by the year 2000;
(2) in particular, to respond effectively to the request of the United Nations General
Assembly in resolution UN/GA.34/58 concerning WHO's contribution to the International
Development Strategy and the work of international organizations with primary responsibilities in other sectors；
(3) to continue to support Member States both individually, and collectively in the
Regional Committees and the Health Assembly, in their efforts to formulate, implement
and monitor strategies for health for all;
(4) to report to the Thirty-fourth World Health Assembly in 1981 on steps taken for the
implementation of the United Nations General Assembly resolution 34/58 and resolution
WHA32.24.

DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH
The Thirty-third World Health Assembly
Having considered the Director-General's progress report on the development and
coordination of biomedical and health services research
Recalling resolutions WHA25.60, ША27.61, WHA28.70, ША29.64, WHA30.40 and WHA32.15;
Affirming that biomedical, health service and health promotion research in particular,
arid science in general, should be a major accelerator of the progress of all Member States
towards Health for All by the Year 2000;
Recognizing that such research can only be effective if it relies 011 both strengthened
national capabilities and international coordination;
Noting with concern that the achievements of biomedical and medicosocial sciences have
not been accompanied by a decrease of the gap between the developed and developing countries
in generating and applying scientific knowledge relevant to health development and promotion；
that most developing countries still lack the resources, manpower and infrastructure necessary
for health research； and that in many developed countries also the efforts and resources
devoted to health research are inadequate；
1.

URGES Member States to:
(1)
ensure that biomedical, psychosocial and health service research is included in
their national policies, plans and budget allocations related to the goal of Health for
All by the Year 2000;
(2)
intensify their cooperation, and particularly the cooperation between developed
and developing countries in:
(a) building up or upgrading the health research capability of developing countries
in its various forms, including separate research institutes, research arms of
universities, components of specific health programmes or projects, and creation of
national coordinating mechanisms；
(b) ensuring that an effective strengthening of national research capability of
developing countries is the net result of every collaborative research activity；
(3)
give high priority to research training and to measures that encourage scientists
from developing countries completing their studies in developed countries to return home
and apply their skills and knowledge there through:
(a)

developing countries offering appropriate incentives, and

(b) countries providing the training refraining both from encouraging such
scientists to remain there and from offering them facilities that could act as
disincentives to their return to their own country；
2.
DECIDES that the World Health Assembly and the Executive Board shall monitor and evaluate
the effectiveness of the Organization's programmes in biomedical and health services research,
as well as policies aiming to improve the research capabilities of developing countries;

REQUESTS the Director-General
(1)
to strengthen the global leadership of the Organization in the worldwide coordination and steering of research necessary for the attainment of Health for All by the Year
2000, by:
(a) intensifying the coordinating functions of WHO and reinforcing the actual
implementation of research activities by Member States and institutions and
individuals, particularly in developing countries, and utilizing, inter alia，the
medium-term programmes for research promotion and development to this end；
(b) creating and maintaining within the Organization at all levels and especially
at the global level a blend of scientific expertise of highest quality, which should
be at the disposal of Member States in their efforts to harness research to national
strategies for health development;
(c) expanding the involvement of scientists from developing and developed countries
in the Organization's research programmes and utilizing fully the Global arid
Regional Advisory Committees on Medical Research；
(d) studying the possibility of setting up multidisciplinary groups of experts to
evaluate progress in research and to examine ways and means of ensuring the speedy
application of the results within programmes so that the benefits facilitate the
attainment of the target of health for all by the year 2000；
(2)
to cooperate with Member States in carrying out a thorough assessment of their
current capabilities and needs regarding research and in mobilizing the intellectual and
material resources of the Organization to improve such capabilities and meet needs；
(3)
to take vigorous
that is coordinated or
regular budget and its
relevant for attaining

measures to increase extrabudgetary support for health research
sponsored by WHO and to concentrate both the Organization's
extrabudgetary funds for research on programmes that are most
health for all by the year 2000;

(4)
to improve the mechanisms for the dissemination of biomedical and health services
research information;
(5)
to submit to the Thirty-fifth World Health Assembly a report on the progress
achieved in the implementation of this resolution.

TUBERCULOSIS CONTROL
The Thirty-third World Health Assembly,
Noting with concern that tuberculosis remains one of the most important health problems
in developing countries, and that efforts in control programmes and resources for research
on the application of tuberculosis control measures are still inadequate or have been sharply
reduced in the last decade;
Emphasizing that technology in tuberculosis control has been simplified to such a
degree that it is applicable under practically any circumstances and thus is eminently
applicable at the community and individual levels as part of primary health care；
Recognizing that the discovery of new, potent, bactericidal drugs facilitates a considerable shortening of the duration of antituberculosis chemotherapy, though the danger of drug
resistance remains；
Noting that the Indian Council for Medical Research and WHO were currently reviewing the
varying results of the various controlled BCG trials, in particular the Tuberculosis
Prevention Trial at present in progress in the South of India,
1. U R Œ S Member States to give earliest attention to the application of tuberculosis control
as an integral component of primary health care;
2.

REQUESTS the Director-General:

(a) To present a review of the tuberculosis situation in the world and of the implementation
of national tuberculosis control programmes, to the Thirty-fifth World Health Assembly in
1982;
(b) To revive and promote new interest in research on the actual delivery of the tuberculosis
control programme at the primary health care level and on the further simplification, if
possible, of the diagnostic and treatment procedures, as well as on the effectiveness of the
preventive measures;
(c) To take adequate steps to ensure that antituberculosis drugs become more widely available
in developing countries, within the programme of essential drugs, at the lowest possible cost；
(d) To take appropriate measures to increase the extrabudgetary support for health research
on integrated tuberculosis control programmes and to secure adequate allocations from the
Organization's regular budget for promoting national programmes in developing countries.

ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND
PSYCHOTROPIC SUBSTANCES： ABUSE OF NARCOTIC AND PSYCHOTROPIC SUBSTANCES

The Thirty-third World Health Assembly,
Acknowledging the role and responsibilities of WHO in relation to the abuse of narcotic
and psychotropic substances ；
Noting reports concerning the growing incidence of abuse of heroin and other opiates,
cocaine, coca paste, cannabis, barbiturates and non-barbiturate sedative hypnotics,
tranquillizers, and other psychoactive drugs；
Noting the
combinations of
increasing drug
social problems

increase in drug-related deaths, particularly as a result of overdoses,
drugs with other drugs and with alcohol, and dangerous impurities ； the
abuse especially among young people and women； and the severe health and
related to its abuse ；

Recognizing that drug abuse is a serious obstacle to socioeconomic progress and has a
particularly negative impact on public health ；
Reaffirming resolutions WHA26.52 and WHA28.80 concerning, respectively, the epidemiology
of drug dependence and the need for programmes of prevention, treatment and rehabilitation in
the field of drug dependence at the community level；
Noting with appreciation the work done by WHO in cooperation with the United Nations Fund
for Drug Abuse Control, in particular regarding epidemiological research arid, reporting, the
holding of seminars on the safe use of psychotropic and narcotic substances, and the convening
of an expert committee on the assessment of untoward consequences for public health of drug
dependence and abuse ；
Having noted the request of the United Nations General Assembly in resolution З2/124
(1977) that, in the effort to reduce drug abuse, WHO and other appropriate agencies and bodies
of the United Nations design models for prevention, treatment and rehabilitation；
Acknowledging United Nations General Assembly resolution 34/177 (1979)， urging greater
action by WHO and other United Nations agencies to implement drug abuse control programmes
within their mandates, and requesting that they make drug abuse control a regular item on the
agendas of their governing bodies ；
1.
AFFIRMS that drug abuse constitutes a serious health hazard of steadily growing proportions
in developing nations as well as industrialized countries ；
2.
URGES Member States to devote more attention to the incidence of drug abuse in their own
societies, their regions and the world community, and particularly to the disruptive effect
that drug abuse has on the lives and future careers of young people, to its negative impact
on socioeconomic well-being, to the increasing difficulties in enforcing the law, and to
measures aimed at reducing the incidence of illicit supply of drugs of abuse in their
societies；
3.
ENCOURAGES Member States, as they develop their national strategies for health for all by
the year 2000， and their biennial programmes of cooperation with WHO, to give serious consideration to the inclusion of components that can deal effectively with the growing incidence
of drug abuse；
A.
INVITES Member States to make voluntary contributions to support work in the field of
drug abuse control by WHO and other international bodies, particularly the United Nations Fund
for Drug Abuse Control ；

5.
URGES Member States that have not done so to become parties to the international drug
control treaties as soon as possible ；
6.
RECOMMENDS that WHO continue to assess the impact of primary health care on the reduction
of local dependence on opium as a panacea, particularly in opium-producing countries；
1•

REQUESTS the Director-General：
(1)
to foster the collection, processing and dissemination through publication and
other means of information relating to the detrimental effects of drug abuse on health
and social development；
(2)
to collaborate with Member States in integrating drug abuse control into their
primary health care programmes and national strategies for health for all by the year 2000；
(3)
to promote the initiation and strengthening of national arid international programmes
for the assessment, scheduling, control and appropriate use of narcotic and psychotropic
substances, including those of plant origin, and to support such programmes by the
development of appropriate guidelines in consultation with the United Nations Division
of Narcotic Drugs, International Narcotics Control Board and other United Nations organs
concerned ；
(4)
to seek additional funds from multilateral, governmental and nongovernmental
sources for the support of new projects and WHO programmes in drug abuse control；
(5)
to further develop activities concerned with the prevention and control of health
problems related to human behaviour, such as those linked to drug abuse ；
(6)

to maintain WHO's capacity to deal with this pressing health issue ；

(7)
to strengthen the coordination between the WHO programmes relating to narcotic
and psychotropic substances, those dealing with drug policy and management, and other
related programmes, and to strengthen collaboration with interested nongovernmental
organizations；
(8)
to report to the Health Assembly whenever appropriate on progress in implementing
the provisions of this resolution.

