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Committee A held its first twelve meetings from 3 to 12 May 1983 with Dr U. Frey 
(Switzerland) as the Chairman, 

At the proposal of the Committee on Nominations1, Dr M. Fernando (Sri Lanka) was elected 
Vice-Chairman, and Dr D. G. Makuto (Zimbabwe), Rapporteur. Committee A elected Dr J. M. Sotelo 
(Peru) as the other Vice-Chairman since the proposed Vice-Chairman, Dr J. Franco-Ponce (Peru) 
was obliged to leave Geneva. 

It was decided to recommend to the Thirty-sixth World Health Assembly the adoption of the 
attached resolutions relating to the following agenda item： 

20 Proposed programme budget for the financial period 1984-1985 (Articles 18(f) and 55) 

20.2 Programme policy matters (5 resolutions) 
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THE ROLE OF NURSING/MIDWIFERY PERSONNEL 
IN THE STRATEGY OF HEALTH FOR ALL 

The Thirty-sixth World Health Assembly, 

Recognizing that in all countries nursing/midwifery personnel play an important role in 
providing health services and in mobilizing public opinion for the effective development of 
primary health care ； 

Recognizing that in many countries nursing/midwifery personnel play a vitally important 
part in training and supervising primary health care workers and thus provide an effective 
example of health team work and health team development that could be used as a basis for 
more vigorous efforts in that direction； 

Bearing in mind that in almost every country organizations of nursing/midwifery personnel, 
by virtue of their size and their close contacts with individuals and communities, could 
constitute a significant force in support of national strategies and plans for primary health 
care as part of overall development arid in endeavours to strengthen the appropriate health 
infrastructure ； 

Appreciating the contribution made by nursing/midwifery groups, in collaboration with 
WHO, in directing attention to their role in primary health care and the goal of health for 
all by the year 2000 ； 

Recognizing the importance of collaborative action between Member States and Regional 
Offices in increasing the involvement of nursing/midwifery personnel in primary health care 
development ； 

Recalling resolution WHA30.48 on the role of nursing/midwifery personnel in primary 
health care teams； 

Welcoming the suggestions made by the Director-General to the seventy-first session of 
the Executive Board for the development of case studies on health manpower with particular 
reference to nursing/midwifery personnel which could provide substantial information for 
subsequent consideration by an expert committee； 

1. CALLS UPON nursing/midwifery personnel and their organizations everywhere to support 
WHO1 s policies regarding promotion of primary health care and to use their influential position 
to support training and information programmes relating to primary health care； 

2. URGES all Member States to take appropriate steps in cooperation with their national 
nursing/midwifery organizations to develop a comprehensive nursing/midwifery component in 
their national health for all strategies； 

3. CALLS UPON the international nursing/midwifery organizations to mobilize the necessary 
resources to support the national organizations so that they can better take responsibility in 
partnership with national governments for furthering effective nursing/midwifery services as 
an integral component of their health for all strategies； 

4. REQUESTS the Director-General to ensure that WHO at all levels supports Member States in 
their efforts to provide nursing/midwifery personnel with adequate training in primary 
health care, its management and appropriate supportive research so that they can participate 
effectively in the implementation of national health for all strategies； and to report on the 
progress made to the Thirty-ninth World Health Assembly. 



ALCOHOL CONSUMPTION AND ALCOHOL-RELATED PROBLEMS : DEVELOPMENT 
OF NATIONAL POLICIES AND PROGRAMMES 

The Thirty-sixth World Health Assembly, 

Recalling previous resolutions, particularly resolutions WHA32.40, concerning the 
development of WHO's programme on alcohol-related problems; 

Reiterating its firm conviction that alcohol-related problems rank among the world's 
major public health concerns and constitute a serious hazard for human welfare, and that it 
is therefore necessary for the Member States and for WHO to intensify their efforts to reduce 
these problems; 

Seriously concerned by the worldwide trends in alcohol consumption and alcohol-related 
problems, and by the promotional drives for the increasing consumption of alcohol, especially 
in countries and in population groups in which its use was not previously widespread; 

Believing that increasing alcohol consumption and alcohol-related problems are incompatible 
with achieving health for all by the year 2000, and hence policies to reduce them must form 
an integral part of the strategy for health for all; 

Recognizing that an effective strategy to tackle the alcohol-related problems necessitates 
comprehensive national alcohol policies; 

Mindful that effective national alcohol policy requires a concerted effort consisting of 
a wide variety of measures for prevention, appropriate services for management with emphasis 
on the primary health care approach, and supporting research and evaluation, giving high 
priority to prevention by reducing the availability of and demand for alcohol; 

Noting with satisfaction that the report of the WHO Expert Committee on Problems related 
to Alcohol Consumption providas a thorough and authoritative summary of current knowledge 
applicable in this field and contains a number of important recommendations for WHO and Member 
States; 

Appreciating the work already carried out by WHO, and recognizing the important 
contribution of the Technical Discussions held at the Thirty-fifth World Health Assembly on 
"Alcohol consumption and alcohol-related problems" for future developments; 

1. URGES Member States to identify the actual and anticipated problems associated with 
alcohol consumption; 

2. RECOMMENDS that Member States: 

(1) formulate comprehensive national policies, with prevention as a priority, and with 
attention to populations at special risk, within tha framework of the strategy for health 
for all ； 

1 WHO Technical Report Series, No. 650, 1980. 



(2) develop mechanisms to coordinate programmes and activities for reducing alcohol-
related problems on a planned, continuous and long-term basis; 

(3) gives serious consideration in their national alcohol policy to all measures 
suggested in its report by the WHO Expert Committee on Problems related to Alcohol 
Consumption;1 

(4) implement the policy adopted and evaluate its effectiveness with a view to further 
policy development; 

3. REQUESTS the Executive Board to monitor and evaluate the development of WHO 's alcohol 
programme; 

4. REQUESTS the Director-General: 

(1) to continue and intensify WHO 'S programme on alcohol-related problems as an integral 
part of the strategy for health for all through a primary health care approach, as 
envisaged in the Seventh General Programme of Work, and, in accordance with 
resolution WHA32.40: 

(a) to strengthen further WHO 'S capacity to respond to requests from Member States 
to support their efforts in dealing with alcohol-related problems; 

(b) to carry out studies on factors affecting alcohol consumption patterns and on 
measures to influence these patterns; 

(c) to promote further joint consideration by the organizations of the United Nations 
system and nongovernmental organizations of the problems associated with alcohol and 
their alleviation; 

(d) to seek additional funds from relevant United Nations bodies as well as 
governmental and nongovernmental sources; 

(2) to ensure that necessary organizational, staffing and budgetary implications for the 
Organization are taken into account in the preparation of the programme budget for 
1986-1987; 

(3) to use all possible mechanisms for drawing attention and giving publicity to health 
problems related to alcohol consumption, for example by selecting this topic as a theme 
for a future World Health Day; 

(4) to report on the progress made to the Thirty-eighth World Health Assembly. 

1 WHO Technical Report Series, No. 650, 1980. 



INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 

The Thirty-sixth World Health Assembly, 

Noting with appreciation the report1 of the Director-General relating to the 
International Drinking Water Supply and Sanitation Decade (1981-1990)； 

Recalling resolution WHA34.25 and particularly its emphasis on the Decade approach and 
its recommendation to Member States that they concentrate water supply and sanitation 
programmes on their priority health problems ； 

Noting with concern that, despite the progress made, including the increased external 
technical and financial support, with almost a quarter of the Decade already gone, countries 
are encountering difficulties in achieving the goals they and the Decade have set and in 
accelerating their Decade programmes ； 

Considering that in this respect the national health agencies have a special role to 
play in promoting the Decade and in contributing to the attainment of its aims as part of 
primary health care activities, and particularly the training and use of community-based 
workers, health education and public information, and the strengthening of the health 
infrastructure； 

Noting that, despite the general acknowledgement of the importance of intersectoral 
cooperation and action, many national and international agencies have not yet taken steps 
to introduce the changes of approach that the Decade requires ； 

Recognizing that it is essential to seize now the opportunity of improving health 
through the provision of safe drinking water supplies and adequate sanitation services ； 

1. CALLS for a vigorous effort by all concerned to ensure substantial progress towards 
the goals of the Decade； 

2• URGES Member States to pursue the following plan of action: 

(1) to accelerate the adoption of national policies and the drawing-up of sound 
plans through which priority can be given to underserved urban and rural populations, 
bearing in mind that improved sanitation should go hand in hand with the provision of 
safe water； 

(2) to promote, as proposed by the Director-General, the concept of safe drinking-
water supply and sanitation as an essential component of primary health care ； 

(3) to ensure that their national agencies take practical steps and allocate the 
necessary resources and manpower to implement the above concept ； 
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(4) to ensure that all agencies with operational responsibility for water supply 
and sanitation, including, where applicable, ministries of health, develop: 

(a) programmes to extend coverage to the whole population with priority to 
underserved urban and rural groups； 

(b) institutional structures that will enable communities to assume 
responsibility for important tasks in planning and implementation, and, more 
particularly, in operation and maintenance； 

(c) human resources with particular emphasis on middle-level and basic manpower； 

(d) the use of the health system's capacity for community and public health 
education； 

(e) low-cost technology for drinking-water supply and sanitation； 

(f) arrangements for drinking-water quality surveillance and control； 

3. INVITES Regional Committees 

(1) to review the Decade's progress at their meetings, in 1983 if possible, in the 
light of the regional health-for-all strategies, and to propose measures that national 
health agencies can take to ensure the adoption and implementation of the above-
mentioned national plans of action, and to include relevant parts of these plans in 
reviews by countries of the utilization of resources for primary health care； 

(2) to adopt regional measures to support countries in strengthening their Decade 
activities ； 

4. URGES the multilateral and bilateral agencies concerned 

(1) to support health oriented national Decade plans in accordance with resolution 
WHA34.25; 

(2) to participate in efforts to coordinate external contributions to Decade 
activities at country level； 

(3) to pay particular attention to supporting infrastructural improvements and 
measures to enable countries to absorb external support more fully and use it more 
effectively, 

5e REQUESTS the Director-General 

(1) to continue to collaborate both with health agencies and with other agencies 
concerned in carrying out their tasks and activities in support of the above-mentioned 
plan of action, paying special attention to obtaining the greatest possible benefits 
to health, extending coverage to the underserved, and ensuring that sanitation develops 
pari passu with water supply； 

(2) to strengthen the Organization's technical cooperation, particularly in regard to 
human resources, evaluation, research, information exchange and technological 
development, and, in collaboration with all the bilateral and international agencies 
concerned5 to try to obtain a substantial increase in support for Member States in 
these respects； 



(3) to continue to cooperate with multilateral and bilateral agencies by keeping them 
informed on needs for external cooperation, persuading them to direct more of their 
resources towards the crucial needs of Member States in regard to infrastructural 
improvement, and ensuring that their support is of the greatest possible benefit to 
health ； 

(4) to continue to collaborate with the other agencies of the United Nations system in the 
Steering Committee for the Decade, and specifically with UNDP Resident Representatives 
in their focal role at country level, and to use these means to ensure that the Decade 
has the greatest possible impact on progress towards health for all； 

(5) to prepare a mid-Decade review of progress for submission to the Thirty-ninth 
World Health Assembly. 



ORAL HEALTH IN THE STRATEGY OF HEALTH FOR ALL 

The Thirty-sixth World Health Assembly, 

Recognizing that oral health is deteriorating in developing countries, despite the 
availability of effective preventive methods which have markedly improved, and continue to 
improve, oral health in many industrialized countries； 

Recognizing that bilateral cooperation focused on measures to arrest the deterioration 
in oral health in developing countries and to ensure permanent maintenance of any improvements 
achieved is not only possible but is particularly called for at the present time； 

Appreciating the clear and practical strategy available"^ for achieving better oral 
health on a worldwide scale ; 

1. CALLS upon all Member States to follow the available strategy when developing their 
national oral health strategies ； 

collaboration 
Oral Health 

2. URGES all Member States to use the facilities for coordination and 
available through WHO and in particular its International Collaborative 
Development Programme mentioned in the attached strategy； 

3. REQUESTS the Director-General: 

(i) to mobilize available resources in setting up the International Collaborative 
Oral Health Development Programme in order to respond effectively to requests from 
Member States regarding all aspects of their national oral health strategies, thus 
taking advantage of a special 
achieve health for all； 

opportunity to redeploy human and other resources to 

(ii) to report on progress to future World Health Assemblies through his biennial 
report. 

See Annex. 



ANNEX 

ANNEX 

FOUR-POINT COUNTRY ACTION PROGRAMME 

1. 

2. 

3. 

4. 

Establish a coordinated planning process in oral 
for analysing oral health situations. 

Within national plans thus formulated, emphasize 
level and integrate oral health into the general 
relevant referral system. 

health, using the standard WHO system 

prevention at the primary health care 
health infrastructure including a 

Identify obstacles to achievement of national plans. 

Use the WHO International Collaborative Oral Health Development Programme mentioned 
below to overcome those obstacles. 

ROLE OF WHO IN SUPPORT OF COUNTRY ACTION PROGRAMMES 

1. Establish a WHO International Collaborative Oral Health Development Programme, as 
outlined in documents EB7l/l983/REc/2, pages 175-176 and АЗб/lNF.D0C./2, page 3， 

incorporating the optimal deployment of all resources available to the Organization. 

2. Collaborate with Member States in performing situation analyses, in developing national 
policies, goals, plans and programmes in the light of these analyses and in identifying 
obstacles to achievement of those goals. 

3. Participate with governments in identifying activities required and the support needed 
through the WHO International Collaborative Oral Health Development Programme. 

4. Promote and coordinate health services research and other research required to ensure 
the achievement of country goals in oral health. 

Strategy for Oral Health summarized from Рв/84-85 and АЗб/lNF.DOC./2-



REFERENCE SUBSTANCES FOR 
QUALITY CONTROL OF DRUGS 

(FACILITATION OF THEIR DEPARTURE FROM AND ENTRY INTO MEMBER STATES) 

The Thirty-sixth World Health Assembly, 

Recognizing the importance of the availability of high-quality reference standards for 
the quality control of drugs; 

Noting the difficulties presently encountered in having reference materials delayed or 
lost in transit or held up unduly, while awaiting customs clearance, and being stored in 
conditions that could adversely affect the quality of the reference substances, 

REQUESTS the Director-General to study the question and to 
in the light of the Organization's constitutional functions and 
inform Member States of such measures . 

take appropriate measures, 
related practices, and to 


