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The presentation of the proposed programme budget for 2002-2003 differs from 

previous budget presentations. Part 1 is the global proposed programme budget for 

2002-2003 and is common to all WHO regions (Annex I), while Part 2 is specific to the 

Western Pacific Region (Annex 2). Taken together, the two budget documents renect a 

more mtegrated and strategic approach to planning and budgeting than in the past. The 

documents establish clear Organization-wide priorities and objectives, and outline what 

WHO as an organization plans to achieve during the period 2002-2003. Annex 3 contams 

indicative country planning figures for 2002-2003 for the countries and areas in the Region, 

which were prepared using the methodology requested by the Regional Committee in 

resolution WPRlRC50.Rl. 

The Regional Committee is asked to comment on the proposed programme budget 

for 2002-2003. The Committee's views will be forwarded to the Director-General and, 

together with those from other regional committees, will be taken into account when the 

proposed programme budget is finalized and submitted to the global governing bodies. 
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1. INTRODUCTION 

In accordance with the refonns being carried out throughout the Organization, the proposed 

programme budget for 2002-2003 reflects Organization-wide priorities and objectives. It outlines 

what WHO as an organization plans to achieve during the period 2002-2003, both globally and 

regionally. 

For the first time, the proposed programme budget is presented in two parts. Annex 1 

contains Part 1 of the budget, which is common to all regions. Annex 2 contains Part 2 of the budget, 

which is specific to the Western Pacific Region. It identifies the main issues and challenges facing 

the Region for 2002-2003 and WHO's proposed strategies. Annex 3 contains the indicative country 

planning figures for the countries and areas in the Region, which were prepared using the 

methodology requested by the Regional Committee in resolution WPRlRC50.Rl. 

After finalization, Part I of the proposed programme budget will be submitted to the 

Executive Board at its 107th session in January 2001 and subsequently to the Fifty-fourth World 

Health Assembly in May 2001 for review and adoption. 

2. PROPOSED PROGRAMME BUDGET 2002-2003: PART 1 

Part I of the proposed programme budget (Annex 1) was developed through a process of 

close consultation between WHO Headquarters and the six regions, paying due regard to the 11 

priorities established by the Executive Board. Part 1 is organized around 35 areas of work. 

For each area of work the "Goal" towards which WHO, its Member States and other partners 

will work is Identified. The "WHO objective(s)" reflect the objectives that WHO - Organization

wide - is committed to. The "Expected results" are the results for which WHO is directly 

responsible. The role of the Secretariat has been clearly differentiated from the role of Member 

States, which means that evaluation of WHO's work will be more easily incorporated into future 

planning and budgeting exercises. 
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Part 2 of the proposed programme budget 2002-2003 (Annex 2) is organized according to 

the four themes and 17 focuses outlined in The Western Pacific Region: A framework for action, 

endorsed by the Regional Committee for the Western Pacific at its fiftieth session in September 

1999. 1 The themes and focuses reflect WHO's organizational structure in the Region (see The work 

of WHO in the Western Pacific Region: 1 July 1999-30 June 2000, p. x). For each focus, the most 

important issues and challenges that face the Region are identified and the strategies WHO proposes 

to employ to address them are described. 

In order to show clearly the link between the regional focuses and the global areas of work, 

conversion tables are provided in Appendixes 1 and 2 of Part 2. 

4. INDICATIVE COUNTRY PLANNING FIGURES 

Indicative country planning figures for 2002-2003 (Annex 3) are presented in response to a 

resolution adopted by the fiftieth session of the Regional Committee, which requested the Regional 

Director to determine country allocations in accordance with the model recommended by resolution 

WI-IA51.31, taking into account four additional consideratlOns. l This Annex provides indicative 

country planning figures and an explanation of how the figures were determined. 

The Regional Office will work with countries and areas to develop detailed plans of action. 

These will be finalized after the proposed programme budget has been considered and endorsed by 

the I 07'h session of the Executive Board. 

, Resolution \\"PR, RC50.R3 
: Resolution \\"PR RC50.R I. 
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5. ACTION EXPECTED FROM THE REGIONAL COMMITTEE 

The Regional Committee is asked to comment on the proposed programme budget for 

2002-2003. The Committee's views will be forwarded to the Director-General and, together with 

those from other regional committees, will be taken into account when the proposed programme 

budget is finalized and submitted to the global governing bodies. 

-



WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

Unite<! Nations Avenue, P.O. Box 2932, 1000 Manila, Philippines 

In reply please refer to (WP) PDO/Pll/7l/l 
Priere de rappcler la reference: 

The Director-General of the World Health Organization and ~he 
Regional Director of the World Health Organization Western Pacific Region 
present cheir compliments to the Member States of the Region and have the 
honour to refer to the proposed agenda ieem for the meeting of the 
Regional Committee chis year on the ~lHO Proposed Programme Budget for 
2002-2003. 

Work has been under way over recent months to develop a more 
strategic WHO programme budget for the next bi8nnium. The Executive 
Board at its 106t

" session in May 2000 endorsed this new approach, which 
1S a key instrument for bringi~g =ogecher different 818me~ts of WHO in a 
coherent way (" one WHO"). I t should increase the capacity of WHO to 
help stimulaee high-quality results in all areas of our work. This 
letter is intended to provide some information to all Members of the 
Regional Committee about these changes. 

There has been a joint effort across all regional offices and 
headquarters to prepare the proposed programme budget for 2002-2003 as a 
single core documenc. This will be the basis of discussion for all six 
regional committees, for the Executive Board and for the Health Assembly. 
The document has been developed using the policy framework of the new WHO 
Corporate Strategy and identifies organization-wide Objectives and 
expected results in 35 areas of work to which all of the various levels 
of the Organization will contribute. Subscantial effort has been made to 
transfer funding to priority areas. :n addition, each regional committee 
will also receive a supplemencary document outli~ing the regional 
situation in terms of issues and challenges, and the broad regional 
strategies. 

This collaborative process replaces the previous practice whereby 
individual regional budgets were prepared and subsequently consolidated 
with headquarters at che global level. There was accordingly less 
opportunity to present coordinated objectives and results. 

.. ./ 

Telephone: (632)5288001 Facsimile: (632)521 1036, (632)5260279, (632)5260362 E-mail: postmaster@wpro.who.int Website: http://www.wpro.who.int 
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A key concern over many years has been to increase the effectiveness 
of WHO's operations at country level. The process of preparing country 
programmes will now take place closer to the time of implementation, with 
the main planning being initiated after the global policies and 
priorities for the programme budget have been reviewed and commented on 
by the Executive Board. This year, therefore, detailed country 
information will not be available to the Committee but indicative country 
planning figures will be provided. 

It is hoped that the Regional Committee will comment on the totality 
of the budget and the strategic directions of the Organization-wide 
proposals, as well as matters specific to the region. The views of the 
regional committees will be an important input before finalization of the 
document by the Director-General for the Executive Board and World Health 
Assembly in 2001. 

The Director-General and Regional Director look forward to fruitful 
discussions at the fifty-first session of the Regional Committee. 

Manila, 2 August 2000 
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World Health Organization 

Proposed Programme Budget 
2002-2003 

Corrigendum 

Pages iii, 12,27,31,35,39,40-41,47,73,81,110 

"Child and adolescent health and development" should read "Child and adolescent 
health". 

Pages iii. 13, 63, 85, 88-89, 112 

"Research policy and cooperation" should read "Research policy and promotion". 



, 
The designations employed and the presentation of the material in this 

document do not imply the expression of any opinion whatsoever on the part of the 
Secretariat of the World Health Organization concerning the legal status of any 
country, territory, city or area or of its authorities, or concerning the delimitation of 
its frontiers or boundaries. 
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POLICY AND BUDGET FOR ONE WHO 



KEy FEATURES OF THE PROPOSED PROGRAMME BUDGET 2002-2003 

I. The Proposed programme budget 2002-2003 builds on lessons learned in preparing previous programme 
budgets, but marks a significant departure in both its content and the way it has been prepared. 

A polic~' framework with clear priorities 

" The corporate strategy sets out the ways in which WHO intends to address the challenges of the rapidly 
e\'ohing context of international health. The policy framework - one of the first products of this process - now 
provides the inspiration and basics for the proposed programme budget. In particular, on the basis of the criteria 
set out in that framework, II priorities were determined by the Executive Board at its 105th session1 To 
faci litate tracking - in terms of both resource shifts toward priority areas, and the achievement of results - these 
priorities have been clearly reflected in the proposed budget. 

A budget structure which better reflects WHO's business 

3. Thirty-five areas of work have been identified for the whole Organization and constitute the common 
building blocks of the proposed programme budget.' Health is a multidimensional subject. and there is no simple 
or unambiguous way of classifying WHO's response to global health needs without some degree of overlap. 
:\e\ertheless. the aim has been to retlect as accurately as possible the current range of activities of WHO's 
Secretariat and to provide a sufficient degree of continuit, with the Programme budget 2000-200 I to enable 
meaningful comparison and analysis of trends . 

. -\. corporate programme, jointly developed 

~. The programme budget proposed for each area of work has been drawn up through an Organization-wide 
process. involving staff from regional offices and headquarters. This collaborative process replaces the previous 
practIce in which separate documents were prepared at regional level and subsequently consolidated with those 
a! global le\el wi!hou! explici! discussion of objectives. approaches or resource allocation. The Proposed 
programme budge! 2002-2003 expresses more fully the interdependence of the different levels of WHO within 
agreed global objectives. strategies and expected results. 

Concentrating on results: application of results-based budgeting 

" Results-based budgeting derives from an improved process of planning, programming, budgeting. 
monItoring and evalua!ion, by which WHO's Secretariat would be held accountable for the achievement of 
specific results. Under such a process. budget allocations for each area of work are linked to a set of objectives 
and expected results. A key concern in preparing the proposed programme budget has been to ensure that 
1\\cmber States receive a clear overview of what WHO plans to deliver. For each area of work three levels of 
objective have been defined: the broad development goal to which WHO's work will contribute, the WHO 
objectiye - the change to which the Organization as a whole is committed - and the expected results for which 
the Secretariat is directly responsible. This hierarchy clearly distinguishes the responsibilities of WHO's 
Secretariat from those of Member States - a problem that has beset previous programme budgets. 

I See document EB I05!2000,REC!2. summar;. record of the third meeting. section 1. 

: At headquarters. the areas of ,",ark are quite closely aligned with depanrnents In regional offices, the areas of work will be 
grouped in different wavs dependmg on the organIzational structure adopted by the region concerned. Individual country 
programmes ,,,11 be made up of those areas of work ~ individually or grouped ~ which form pan of the couno;· cooperation strategy. 

3 



PROPOSED PROGRAMME BUDGET 2002-2003 

Integrating planning, budgeting and evaluation 

6 The proposed programme budget provides the basis for detailed operational planning which will take place 
closer to the time of implementation. A considerable body of evaluative work is produced every year in different 
parts of WHO. Hov.ever, it has not been systematically linked to the planning and budgeting process. The 
proposed programme budget lays the foundations for remedying that situation by including predetermined 
indicators Imked to e:\pected results.' Regular monitoring against these indicators will ensure transparency and 
accountabilit~. Each area of \\ork will also. over time, be subject to evaluation. Furthermore, fmancial reporting 
"ill be adjusted so that It will be possible to judge outcomes in relation to budgetary provisions. 

Country operations: a clearer focus 

7 A key corporate goal is to increase the effectiveness of WHO's country programmes. Well-defined 
priorities will help to assure a better match between country needs. globally agreed strategies, and areas of work 
III which WHO has a clear advantage compared to other partners. The process of preparing country programmes 
will no" take place closer to the time of implementation, i.e., the process will be initiated after the proposed 
prugramme budget has been reviewed and commented on by the Executive Board. 

Examples of indicators appear under selected areas of work in Section II. All indicatOr> will be finalized before submission 
of the Proposed programme budget 2002-2003 to the Executive Board at its 107th session in January 2001. 

-

-
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POLICY FRAMEWORK 

The changing context of international health 

8. The laner part of the twentieth century saw a transformation in human health unmatched in history. Yet, 
despite the remarkable achievements of recent decades, more than one thousand million people have been 
exc luded from the benefits of economic development and the scientific advances that have increased the length 
and quality of life of so many others throughout the world. Health is a fundamental human right, still denied to 
more than one-fifth of humankind. 

9. The past decade has been a time of significant change in international health. 

10 Understanding of the causes and consequences of ill-health is changing. It is increasingly evident that 
achieving bener health depends on many social. economic. political and cultural factors in addition to health 
services. ,\loreover. there is a growing recognition of the role that bener health can play in reducing poverty. 

II Health systems are becoming more complex. In many countries, the role of the State is changing rapidly, 
and the private sector and civil society are emerging as important players. In the developing world, a growing 
number of development organizations, international financial institutions, private foundations and 
nongovernmental organizations are active in the health sector. Worldwide, people's expectations of health care 
services are rising. 

12. Safeguarding health is gaining prominence as a component of humanitarian action. A significant 
increase in the occurrence and impact of contlict and of natural disasters has highlighted the need to protect 
health in (omple" emergencies 

I:;. The world is increasingl~' looking for greatH coordination among development organizations. 
Reform III the United :'\Jations system aims to make organizations more responsive to the needs of Member 
States. and to provide a rallying point for achievement of the International Development Goals. To rise to this 
chaJlenge will require more emphasis on effectiveness through collective action and partnerships. This, in tum, 
Will require more dynamic. and less bureaucratic. approaches to management. 

14. Given the magnitude of the global health agenda.. it is evident that WHO cannot do everything. Defming 
WHO's particular role in world health is therefore fundamental. It has required, among other efforts, greater 
concentration on areas in which WHO can demonstrate a clear advantage in comparison to other actors at 
international and natIOnal levels. 

15. If WHO is to respond effectively to a changing international context, several new ways of working are 
called for that include: 

adopting a broader approach to health within the context of human development, humanitarian action, 
equiTy between men and women, and human rights, focusing particularly on the links between health 
and poverty reduction 

assuming a greater role in establishing wider national and international consensus on health policy, 
strategies and standards - through managing the generation and application of research, knowledge and 
expertise 

triggering more effective action to promote and improve health and to decrease inequities in health 
outcomes, through carefully negotiated parmerships and by making use of the catalytic action of others 

5 



PROPOSED PROGRAMME BUDGET 2002-2003 

• creating an organizational culture that encourages strategic thinking, prompt action, creative networking, 
innovation and accountability, and strengthens global influence. 

16. These overarching lines require WHO to devise new processes and modalities which draw on the 
respective and complementary strengths of headquarters, and of regional and country offices. They encompass 
the functions of WHO as set out in Article 2 of the Constitution, and build on the principles and values 
articulated in the Global Strategy for Health for All. 

Strategic directions 

17. WHO's goals are to build healthy populations and communities, and to combat ill-health. To realize these 
goals, four strategic directions will provide a broad framework for focusing WHO's technical work. 

Strategic direction 1: reducing excess mortality, morbidity and disability, especially in poor and 
marginalized populations. 

Strategic direction 2: promoting healthy lifestyles and reducing risk factors to human health that arise 
from environmental, economic, social and behavioural causes. 

Strategic direction 3: developing health systems that equitably improve health outcomes, respond to 
people's legitimate demands, and are financially fair. 

Strategic direction 4: framing an enabling policy and creating an institutional environment for the health 
sector, and promoting an effective health dimension to social, economic, environmental and development 
policy. 

18. The four strategic directions are interrelated. Real progress in improving people's health cannot be 
achieved through one direction alone. Success in reducing excess mortality will depend on more effective health 
systems, and a reduction in exposure to risks and threats to health - many of which lie outside the reach of the 
health system itself. The effectiveness of work on health systems and risk reduction will in tum depend on the 
broader policy and institutional environment - globally and nationally - in which countries work to improve the 
health of their popUlations. 

Core functions 

19. In carrying out its activities WHO's Secretariat will focus on the following six core functions: 

6 

articulating consistent, ethical and evidence-based policy and advocacy positions 

managing information by assessing trends and comparing perfonnance; setting the agenda for, and 
stimulating, research and development 

• catalysing change through technical and policy support, in ways that stimulate cooperation and action 
and help to build sustainable national and intercountry capacity 

• negotiating and sustain ing national and global partnerships 

• setting, validating, monitoring and pursuing the proper implementation of norms and standards 

stimulating the development and testing of new technologies, tools and guidelines for disease control, 
risk reduction, health care management, and service delivery. 

--
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POLICY FRAMEWORK 

20. WHO's functions have often been described as falling into two categories: normative work and technical 
cooperation. Implicit in this division has been the idea that normative functions are carried out primarily at 
headquarters, and that technical cooperation describes the work of regional and country offices. Yet the six core 
functions describe the most important activities carried out at all levels of WHO. Technical cooperation does 
not appear as a single category. Rather, it is better described as a summary term covering many different 
combinations of the core functions carried out in specific countries. In this sense, technical cooperation 
(including between developing countries) will include advocacy, development ofpannerships, encouragement 
of local research and development, and policy advice. Depending on the needs of the specific country, technical 
cooperation may involve staff from headquarters, as well as from regional and country offices. 

21. This approach to describing WHO's core functions also recognizes that regional and country offices too 
playa role in normative work. Some regional offices may take on global leadership in a particular technical area. 
In addition, both regional and country offices will be involved in drawing up guidelines on best practice. and in 
testing new technologies or approaches to service delivery. 

22. WHO's core functions provide a focus for planning the work of the Secretariat. They have been helpful 
in thinking about where WHO's advantages lie, and are particularly useful in appraising whether the balance of 
functions is right in relation to specific areas of work. The core functions also played a part in formulating 
expected results. 

Specific priorities 

23. Despite the orientation provided by the strategic directions and core functions, more specific areas of 
emphasis still need to be defined. Based on an analysis of major challenges in international health. they also 
retlect strategic choices with regard to areas in which WHO has an advantage compared to others, or where there 
is a need to build up capacity. 

24. Criteria for identifying priorities include: 

potential for significant change in burden of disease with existing cost-effective interventions 

health problems with major impact on socioeconomic development and a disproportionate impact on 
the lives of the poor 

urgent need for new technologies 

opportunities to reduce health inequalities within and between countries 

WHO's advantages, particularly in relation to provision of public goods; building of consensus around 
policies, strategies and standards; initiation and management of partnerships 

major demand for WHO support from Member States. 

25. The specific priorities are set out below. 

Malaria, tuberculosis and HIV/AIDS: 

three major communicable diseases, all of which pose a serious threat to health and economic 
deve lopment and have a disproportionate impact on the lives of poor people 

7 
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• all three urgently need new and affordable diagnostics, drugs and vaccines, requiring intervention by 
a global body such as WHO, capable of influencing private sector research and development in an area 
which would otherwise receive limited attention 

• to tackle all three diseases requires not only cost-effective technologies, but also sustained efforts and 
effective mechanisms which bring together and mobilize the resources of diverse players - in the public 
and private sectors, within and beyond the health system 

Cancer, cardiovascular disease and diabetes: 

• a growing epidemic in poor and transitional economies; a major threat, not least because of escalating 
costs of treatment, in the industrialized world 

needs cross-national surveillance, and better epidemiology of risk factors 

Tobacco: 

a major killer in all societies and a rapidly growing problem in developing countries 

not just a health issue - the economic case for tobacco control is strong 

powerful vested interests have to be overcome if consumption is to be reduced, which argues for 
leadership from a global organization that unites the strength of its Member States 

Maternal health: 

the most marked difference in health outcomes between developed and developing countries shows up 
in maternal mortality data 

closely linked to development of health systems - it is difficult to cut back maternal mortality without 
a well-functioning health system 

Food safety: 

• a growing public concern, with potentially serious economic consequences 

new developments in biotechnology pose increasingly difficult technical and ethical questions; problems 
may affect several countries when food is traded internationally 

• increasing demand from Member States for impartial technical and scientific advice 

consistent with WHO's broader approach to health: opportunities for working across sectors and in 
partnership with several other bodies 

Mental health: 

five of the 10 leading causes of disability are mental health problems; major depression is the fifth 
contributor to the global burden of disease, and may be second by 2020 

needs greater technical consensus in a highly contested and politicized field and better epidemiological 
information; potential for public-private partnerships (new treatments) and public voluntary partnerships 

-
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(provision of service and continuity of care) - all areas in which WHO has advantages compared to 
other organizations 

Safe blood: 

• both a potential source of infection and a major component of treatment: crucial in the fight against 
HIV/AIDS and for dealing with the growing disease burden among women (as a consequence of 
pregnancy), children, and accidents and trauma victims 

• a neglected area in many countries, requiring work not only on technical standard setting, but also on 
legislation, development of health systems, and creation of public, private and voluntary partnerships 

• major opportunity to establish a partnership with the International Federation of Red Cross and Red 
Crescent Societies and other nongovernmental organizations competent in blood safety 

Health systems: 

• development of effective and sustainable health systems underpins all the other priorities 

• WHO's work on tools and methods for assessing and comparing health systems will provide much 
needed evidence on the determinants of performance 

substantial demand from Member States for support and advice on health sector reform 

• different approaches to health financing have major implications for equity and efficiency 

workforce management is a neglected area in many health systems and needs a more comprehensive 
approach 

• more effective mechanisms for resource allocation, budgeting and financial management are a key to 
ensuring successful implementation of priority programmes 

Investing in change in WHO: 

• a prerequisite for WHO to become a more efficient and productive organization - and one capable of 
response within an increasingly complex international environment 

• development of new skills, systems and processes is central to the effective management of WHO's core 
functions 

• a move towards incorporation of gender considerations in the planning and achievement of expected 
results in all areas of work. 

26. The specific priorities are broadly supported by activities conducted under different areas of work, not only 
by the area that bears the title of the priority. The contribution of other areas of work and its nature have been 
identified in order to indicate the extent of WHO's involvement in a given priority. Details are provided under 
each priority area in Section II of the proposed programme budget. 

9 



OVERALL RESOURCE CONTEXT 

Expenditure plan for 2002-2003 

27. The tables that follow summarize the overall expenditure plans for the biennium 2002-2003. Further 
details, by organizational level, area of work and source of fund, are provided in the Annex. 

28. Table I summarizes the expenditure plan for the whole Organization, i.e., the total amount that is needed 
to achieve the expected results of the Proposed programme budget 2002-2003. Expenditure is broken down 
between the regular budget and other sources of funds. Regular budget figures in both bienniums are based on 
cost levels and the rates of exchange for 2000-2001. 

29. The budget for 2000-2001, approved under resolution WHA52.20, has been slightly modified to reflect 
changes in the areas of work inherent in the 2002-2003 proposals. The budget for other sources of funds reflects 
projected expenditure for the next biennium. l 

Source of funds 

Total regular budget 

I Total other sources 

TABLE 1. EXPENDITURE PLAN - ALL SOURCES OF FUNDS 

(US$ thousand) 

2000-2001 2002-2003 Percentage change 

842654 842654 0 

1237000 I 404000 +14 

i Total all sources 2079654 2246654 +8 

Regular budget 

30. The estimates for the regular budget alone are shown in Table 2 below, according to organizational level. 
The increase in the budget for the regional offices is caused entirely by a rise in intercountry activities. In fact, 
that component accounts for 64% of resources under this level for 2002-2003. At this stage these figures are 
nominal, i.e., they do not include possible adjustments for currency fluctuations and inflation which may be 
required before submission of the proposed programme budget to the Fifty-fourth World Health Assembly in 
May 2001. 

TABLE 2. REGULAR BUDGET SUMMARY BY ORGANIZATIONAL LEVEL 

(US$ thousand) 

Organizational level 2000-2001 2002-2003 
Percentage 

increase/decrease 

H eadq uaners 279055 276149 -I 
Regional offices 231 816 234722 +1 

Countries 331 783 331 783 0 

Total 842654 842654 0 

1 The relationship between income and expenditure will be shown in the financial statements for the biennium. These 
financial statements will also make it possible to compare actual and budgeted expenditure for all areas of work. 

I I 
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Planned resources by area of work 

31 . The proposed programme budget has been divided into 35 areas of work, for which all expenditure will 
be accounted in the Financial Report. 

32. Resources under the regular budget for country-level activities have, at this stage, not been shown against 
individual areas of work, but as a separate provision at the end of Table 3 below. Country expenditures under 
other sources have been included under the corresponding area of work, with the exception of some interagency 
financing and provisions for funds-in-trust. 

TABLE 3. PLANNED RESOURCES BY AREA OF WORK (US$ thousand) 

(Priority areas of work shown in bold) 

I Regular budget Other sources Total 
I Areas of work 

I 2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

I Communicable disease surveillance 13930 14 181 41000 57000 54930 71 181 

I Communicable disease prevention, eradication 
and control 22849 20408 149000 146500 171 849 166908 

Research and product development for 
, communicable d,seases 4807 4312 80500 84500 85307 88812 

I :\1alaria 6441 8777 76000 96500 82441 105277 

i Tubrrculosis 1682 4724 17000 21000 18682 25724 
, 
I Subtotal - Communicable diseases 49709 52402 363500 405500 413209 457902 

Surveillance, prevention and management of 
noncommunicable diseases 12144 13 548 3500 7000 15644 20548 

Tobacco 3614 6417 12500 12 000 16114 18417 

i Subtotal - Noncommunicable diseases 15758 19965 16000 19000 31758 38965 

Child and adolescent health and development 7480 7520 59500 64 000 66 980 71520 

Research and programme development in 
reproductive health 8377 6722 62000 61500 70377 68222 

Making pregnancy safer 1538 6022 10000 31500 11538 37522 

Women's health 2916 3284 10000 11500 12916 14784 

HIV/AIDS 6972 10156 48500 58000 55472 68156 

Subtotal - Family and community health 27283 33704 190000 226500 217283 260204 

SustaJnable development 8510 9064 6500 9000 15010 18064 

Nutrition 8036 7152 7500 6500 15536 13652 

Health and environment 23930 19500 24000 28000 47930 47500 

Food sarety 2992 5490 3500 5000 6492 10490 

Emergency preparedness and response 3267 3738 180000 221 500 183267 225238 

Subtotal - Sustainable development and 
healthy environments 46735 44944 221500 270000 268235 314944 
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OVERALL RESOURCE CONTEXT 

Regular budget Other sources Total 
Areas of work 

2000-200 I 2002-2003 2000-200 I 2002-2003 2000-200 I 2002-2003 

Health promotion 8940 6836 15 000 18000 23940 24836 

Disability/injury prevention and rehabilitation 3754 3674 6 000 8500 9754 12174 

~ental health and substance abuse 8959 11 835 9 SOO 17000 18459 28835 

Subtotal - Social change and mental health 21653 22345 30500 43500 52153 65845 

Essential medicines: access. quality and rational 
I use 10078 II 092 27000 31000 37078 42092 

Immunization and vaccine development 14242 13 649 176000 171 000 190242 184649 

Blood safety and clinical technology 8071 10365 14000 15500 22071 25865 

Subtotal - Health technology and 
pharmaceuticals 32391 35106 217000 217500 249391 252606 

Evidence for health policy 19580 21228 12 000 18000 31580 39228 

I Health infonnation management and 
, dissemination 30686 28480 8 000 15000 38686 43480 

Research policy and cooperation 5267 6456 5500 5000 10767 11456 

Organization of health services 35563 37339 15500 22500 51063 59839 

Subtotal - Evidence and infonnation for 
policy 91096 93503 41000 60500 132096 154003 

Governing bodies 26352 23635 500 1000 26852 24635 

Resource mobilization. and external cooperation 
and partnerships 27383 23828 13500 13000 40883 36828 

Subtotal - External relations and governing 
bodies 53735 47463 14000 14000 67735 61463 

Budget and management refonn 7617 6996 1000 1000 8617 7996 

Human resources development 15673 14904 5000 6 000 20673 20904 

Financial management 24311 23180 12000 15500 36311 38680 

Infonnatics and infrastructure services 101 659 93901 34 500 40000 136 159 133901 

Subtotal - General management 149260 138981 52500 62500 201 760 201481 

Director-General's and Regional Directors' 
offices (Including Audit, Oversight and Legal) 15762 15156 6000 3000 21762 18 156 

DIrector-General's and Regional Directors' 
Development Programme and initiatives 7489 7302 4 000 0 11489 7302 

Subtotal - Director-General, Regional 
Directors and independent 
functions 23251 22458 10000 3000 33251 25458 

TOTAL - Areas of work 510871 510871 I 156000 I 322 000 I 666871 I 832871 

Country-level activities I 331 783 331 783 81 000 82000 412783 413783 

TOT AL - Country programmes 331 783 331 783 81000 82000 412783 413 783 

GRAND TOTAL 842654 842654 1237000 1404000 2079654 2246654 

I The figures for the regular budget are good estimates of the resources that will be spent at country level. The corresponding 
figures for other sources are underestimates, as most of the resources that will be spent at this level have been included in the 
funding estimated for individual areas of work. 

Note: Health systems is covered by two areas of work: Evidence for health policy and Organization of health services. 
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PROPOSED PROGRAMME BUDGET 2002-2003 

33. The priority areas of work, highlighted in Table 3 above, have been allocated resources preferentially 
under the regular budget for 2002-2003. The overall, planned allocation of resources to these priorities is shown 
in Table 4. 

14 

Priority areas 

TABLE 4. PLANNED RESOURCES FOR PRIORITY AREASl 

(US$ thousand) 

Regular budget Other sources Total 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

Total I 107556 135901 222000 304 000 329556 439901 

I In additIOn. for 2002-2003 substantial resources "ill continue to be allocated to the priority area ·'investment in change". 

-
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OVERALL RESOURCE CONTEXT 

This box "Will contain information on work 

being Wldertaken in and across areas of work 

in the fields of health and human rights and 

gender. 
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PROPOSED PROGRAMME BUDGET 2002-2003 

COMMUNICABLE DISEASE SURVEILLANCE 

ISSUES AND Communicable diseases continue to be responsible every year for 24.7% of deaths worldwide, a toll 
CHALLENGES that rises to 45% in developing countries. Additionally, there is the burden of disabilities related to 

communicable diseases. Enonnous disparities in infection, disability and monality persist between 
and within countries; the poor and the disadvantaged are among those most affected. 

, The burden of communicable diseases is a key impediment to social and economic progress . 
. Population growth. rapid economic and political changes in some parts of the world, and 
i globalization contribute to the amplification and spread of disease. They also create conditions for 
I the emergence of new diseases and the re-emergence of those once considered to be conquered. 
, Zoonoses. which are transmitted from animals to humans, either by insects or directly, are 
I 

panicularly susceptible to environmental changes and are also emerging and re-emerging. The 
increasing resistance of microorganisms to drugs is undennining available therapy, removing 
opponunities for control and prevention, and significantly increasing the cost of health care. 

Surveillance, closely linked to effective response, is crucial. Appropriate, consistent and timely 
surveillance data are essential for the design and targeting of interventions to contain communicable _ 

GOAL 

WHO 

OBJECTIVE(S) 

1& 

diseases. identification of threats from new or re-emerging diseases, and monitoring of progress 
towards conrrol targets and of programme perfonnance. 

These challenges highlight the need for global leadership, global and national advocacy, and 
improved international cooperation in tackling communicable diseases. The International Health 
Regulations are a powerful tool for harmonizing public health action among Member States. 

The challenges also underscore the critical need for sustainable national and international 
surveillance systems in order to generate infonnation that will help to understand better the 
epidemiology of endemic and epidemic diseases, and to implement and evaluate effective 
prevention and conrrol srrategies Integrated surveillance activities will help to optimize the use of 
often limited resources. 

Such sur.eillance and response s\stems require rrained staff, appropriate infrastructure, reliable 
provision of good-quality supplies. and links to international networks. These needs have for too 
long been underestimated and underfunded: WHO will therefore bring them clearly to the attention 
of international and national authorities and concerned parmers. 

To fosler action essential for reducing the negative impact of communicable diseases on health, and 
on the social and economic well-being of all people worldwide. 

To better equip Member States and the international community so that they can rapidly detect, 
define and control threats to public health arising from communicable diseases of known and 
unknown etiology. including emerging and zoonotic diseases. those likely to cause epidemics, and 
zoonotic foodborne diseases. and from resistance to anti-infective drugs; monitor trends, and use 
this infonnation to respond effectively. 

-



COMMUNICABLE DISEASE SURVEILLANCE 

EXPECTED RESULTS INDICATORS 

• Mechanism established within which bilateral donors, • 
nongovernmental organizations, international 
organizations, the private sector and other WHO 
partners can work to increase international action and 
fund-raising in order to strengthen surveillance and 
response at country level 

• Information on communicable diseases. including 

I 

• 
emerging diseases, those likely to cause epidemics, 
zoonoses and outbreaks of unknown etiology. and drug 
resistance readily accessible for decision-making at 
national and International levels 

• Effective internatIOnal action coordinated and suppon 

I 

• 
provided for national action in response to threats from 
communicable diseases, mcluding those that are - emerging or likely to cause epidemics 

• ~etworks of centres and laboratories established for 

I 

• 
diagnosis and surveillance of communicable diseases, 
including emerging diseases and zoonoses, and drug 
resistance 

• Standards. norms, manuals and guidelines available for 

I 

• 
surveillance. prevention and containment of 
communicable diseases including zoonoses, and drug 
resistance: mtchanisms. including training, established 
for country implementation 

i • Mechanisms established to increase the sustamed • 
availability of the human resources, reagents, 
pharmaceuticals and equipment essential fDr rapid 
detection, definition and containment of threats to 

public health from communicable diseases, ZDonDses 
and drug resistance 

• International Health Regulations revised 10 order to 

I 
• 

cover all international public health urgencies 

RESOURCES (US$ thousand) 

i All funds Regular budget Other sources 

I 2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 54930 71 181 13930 14 181 41000 57000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2()()()-200 1 9491 I 352 529 691 317 736 814 13 930 

2002-2003 8628 1795 I 150 I 128 347 447 686 14181 
i 
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COMMUNICABLE DISEASE PREVENTION, ERADICATION AND CONTROL 

ISSUES AND A total of over 13 million deaths a year are caused by infectious and parasitic diseases - or, one in 
CHALLENGES two deaths in developing countries. Most deaths from infectious diseases occur in nations where 

approximately one-third of the population - 1.3 thousand million people - live on incomes of less 
than one dollar a day. Poor people, women, children and the elderly are the most vulnerable to 
illness and disability, and infectious diseases are now the world's leading killer of children and 
young adults. 

In addition to causing premature death, infectious diseases contribute every year to the rise in the 
number of people with disabilities. The impact of these diseases, however, are not confIned to poor 
and developing countries alone. As a result of globalization, international travel, improved transport 
and an increase in both refugee populations and voluntary migrants, communicable diseases have 
spread into developed nations where, similarly, they attack the most vulnerable and the poorest 
people. 

Moreover, the development and spread of antimicrobial resistance is undermining efforts to control 
infectious diseases, as ones that were formerly treatable re-emerge, posing presenting major threats _ 

GOAL 

to all people regardless of socioeconomic status, race or sex. 

The capacity of developing countries to prevent and control communicable diseases is limited by 
poor access to available cost-effective interventions, and insufficient fInancial resources and 
political commitment. Yet areas where new technology is necessary need to be identifIed. 

One of the major challenges remains the fostering of national development through development of 
health services, and better use of existing tools in order to prevent and control communicable 
diseases more effectively, and ultimately to eliminate or eradicate a certain number. Maintaining the 
necessary momentum and commitment is difficult, particularly when adequate services need to be 
provided to underserved communities and in countries where civil unrest or war prevails. 

Diseases or infections targeted for control, prevention or eradication, partly or wholly, are Buruli 
ulcer. cestode infections, dracunculiasis, foodborne nematode infections, intestinal protozoa 
infections. leprosy. lymphatic fIlariasis, malaria, onchocerciasis, schistosomiasis, soil-transmitted 

I in fections, and tuberculosis. 

I 
To foster action essential for reducing the negative impact of communicable diseases on health, and 
on the social and economic well-being of all people worldwide. 

WHO To create an environment in which Member States and their partners in the international community 
OBJECTrvE(S) are better equipped - both technically and institutionally - to reduce death and disability through the 

control and, where appropriate, eradication or elimination, of selected communicable diseases. 

20 
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COMMUNICABLE DISEASE PREVENTION, ERADICA nON AND CONTROL 

EXPECTED RESULTS 

• Appropriate control or eradication strategies for use by 
endemic countries developed that focus on establishing 
the principles of communicable disease control, 
building up from small-scale initiatives (eg. for 
intestinal parasites and schistosomiasis), and working 
in conflict zones and underserved areas (particularly in 
relation 10 dracunculiasis and leprosy) 

• New technologies and tools identified, particularly for 
prevention of HIV ltuberculosis, and prevention and 
control of Buruli ulcer 

• Consensus strengthened and partnership consolidated 
around strategies and plans for elimination of 
lymphatic filariasis, dracunculiasis and Buruli ulcer, 
completed elimination of leprosy, tackling of 
multi drug-resistant tuberculosis; increased resources 
ralsed for counlr!'-based control 

• Effective surveillance systems developed and 
implemented in those counrries completing eradication 
of dracunculiasis and elimination of leprosy 

INDICATORS 

• 

• Proportion of targeted countries implementing the 
"ProTest" project for field-testing an integrated 
approach to prevention and care of HIV ltuberculosis 

• Proportion of targeted countries scaling up tuberculosis 
care in the community from pilot project to 
countrywide coverage 

• Proportion of targeted countries adopting WHO 
definitions and reporting systems for Buruli ulcer 

• Existence and suitability for countries of plans agreed 
by partners for supporting control and elimination 
activities 

• Compliance with agreed standards of frequency and 
timeliness of transmission of data to WHO 

• Proportion of endemic countries reporting on time 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 171 &49 166908 22 849 20408 149000 146500 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-2001 13 474 1443 5263 720 168 691 1090 22849 

2002-2003 12486 I 141 4599 1052 170 650 310 20408 
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RESEARCH AND PRODUCT DEVELOPMENT FOR COMMUNICABLE 

DISEASES 

ISSUES AND Despite the significant resources and efforts put into prevention and control by WHO and others 
CHALLENGES over the past 50 years, infectious diseases still persist and constitute the biggest part of the burden of 

disease in developing countries. They continue to impede social and economic development, and to 
affect disproportionately poor and marginalized populations. Tools, methods and strategies, once 
considered sufficient for successful prevention and control, are now failing. Some fail because 
microorganisms have developed resistance to drugs, some because they are used in ecological 
conditions for which they have not been intended, and others because difficulties in implementation 
were not adequately taken into account. Only a few have been properly evaluated in field 

GOAL 

WHO 

OBJECHV£(S) 

22 

conditions. 

Not only has the evolution of the global economy widened the relative gap between the rich and the 
poor, but in many countries reduction of the role played by the State and increase of that played by 
the private sector have fundamentally changed the environment in which infectious diseases are 
prevented and controlled. Capital requirements to develop and market new products, combined with 
the low purchasing power of poor people in poor countries, make it less attractive for industry and 
major research institutions to invest in what for them is a marginal market. However, experience 

. shows that even the big pharmaceutical companies are prepared, through appropriate mechanisms 
I and partnerships, to work with the public sector in both developing and developed countries to 
. generate new products. 

The challenge is to develop new products that are acceptable, affordable, and applicable to the 
circumstances in which they will be used. One way of doing so is to build broad partnerships for 
research and product development, involving control programmes, industry, researchers and donors 
from both developing and developed countries and across disciplines ranging from laboratory to 
applied social sciences, and to build up research capability in developing countries, A successful 
example of such partnership is the UNDPlWorld BanklWHO Special Programme for Research and 
Training in Tropical Diseases. In addition to a large number of external partners, the Programme 
closely interacts with related areas of work in WHO, for example health systems, and disease 
surveillance and control, through such mechanisms as the health systems reference group, the 
interc1uster vaccines research initiative, the Roll Back Malaria project, and the Stop Tuberculosis 
Initiative. In this way, not only are new tools appropriately designed, but also methods and 
strategies for their application are developed and evaluated in field situations, then transferred into 
policy. 

To foster action essential for reducing the negative impact of communicable diseases on health, and 
on the social and economic well-being of all people worldwide. 

To stimulate partnerships and to create an environment for bener use of existing tools for the 
prevention and control of infectious diseases; to generate new knowledge, tools, intervention 
methods and implementation strategies to be used by health systems, particularly in developing 
countries; and to build up research capability in developing countries. 

--
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RESEARCH AND PRODUCT DEVELOPMENT FOR COMMUNICABLE DISEASES 

EXPECTED RESULTS 

• New basic knowledge about biomedical, social, 
economic, health system and behavioural determinants, 
and other factors of importance for effective 
prevention and control of infectious diseases, 
generated and accessible at national and international 
levels 

• New and improved tools devised for prevention and 
control of infectious diseases, e.g., drugs, vaccines, 
diagnostics, epidemiological tools, environmental tools 

• :-Jew and improved intervention methods for applying 
existing and new tools at clinical and community levels 
developed and validated 

• ~ew and improved policies for large-scale 
Implementation of existing and new prevention and 
control strategies framed and validated; guidance for 
application m national control senings accessible 

• PartnershIps established and adequate support provided 
for building up capacity for research and product 
development in countries 

I • Adequate technical information. research guidelines 
and instruments. and advice accessible to partners and 
users In countnes I 

• Resources for re"arch, product development, and 
capaCIty buildmg effiCiently mobilized and managed 

INDICATORS 

• 

• Proportion of experts and centres from disease
endemic countries out of the total number engaged in 
research and product development 

• Level of increase in research findings, new and 
improved tools and intervention methods produced by 
institutions in disease-endemic countries 

• Level of increase in contributions resulting from the 
participation of new groups of donors 

• Level of funds, out of total, allocated to personnel and 
operational support 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 85307 88812 4807 4312 80500 84500 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-2001 4015 511 0 281 0 0 0 4807 

I 2002-2003 3773 380 124 35 0 0 0 4312 
I 

23 



ISSUES AND 

CHALLENGES 

GOAL 

WHO 

OBJECTIVE(S) 
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PROPOSED PROGRAMME BUDGET 2002-2003 

MALARIA 

Malaria currently causes more than 300 million episodes of acute illness and over a million deaths -
each year - mostly in Africa. Many of these illness episodes are severe and lead to significant loss 
of household earnings resulting from lost productivity and high cost of treatment; this may represent 
up to 25% of income in poor households in some African countries. 

Effort to eradicate malaria during the 1960s succeeded in parts of Asia, Europe and the Americas. 
They did not, however, include sub-Saharan Africa, the area most affected by the disease. To date, 
success in malaria control has been constrained by lack of funding and human resources, and further 
limited by fragmentation of effort, control strategies not based on evidence, and insufficient focus 
on community-level action. 

Positive and sustainable outcomes in malaria control depend on the development of health systems 
so that they can address a range of health problems. Control action must be integrated into the 
mainstream of community-level health activities being carried out by populations at risk of malaria. 
Those considerations prompted WHO to launch the Roll Back Malaria project in July 1998, 
focusing on Africa. By February 2000, the global Roll Back Malaria partnership had been 
established, a broad network of governments, development agencies, nongovernmental 
organizations, private sector groups, researchers, and the media. It provides support to a global 
social movement which mobilizes individuals, households and communities to contribute to malaria 
control. 

Partners at global, regional and country levels mobilize resources and foster concerted action in 
order to intensify use of existing tools for malaria control in endemic areas; to eliminate remaining 
small. but persistent, foci in countries where malaria is under control; to build up capacity so that 
national health sectors and regional institutions can better implement action to roll back malaria; 
and to develop - and rapidly deploy - innovative, cost-effective products, approaches and 
interventions. WHO and other partners support these aims by working with health and other sectors 
concerned with human development in ways that involve both public and private sector bodies. 

I To halve the burden of malaria by 2010. 

To optimize the impact of the global partnership to roll back malaria, and ensure the effectiveness of 
WHO and associated bodies in that partnership; to support and sustain regional, country and 
thematic partnerships to roll back malaria; to scale up effective action within countries; to build up 
capac ity for up-ta-date and consistent technical guidance; and to monitor progress by detecting the 
percentage reduction in the malaria-related death rate, and to evaluate achievements. 

-
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MALARIA 

EXPECTED RESULTS INDICATORS 

• National authorities able to plan, implement, monitor 

I 

• 
and evaluate the impact of malaria control with support 
of the global Roll Back Malaria partnership 

• Political commitment sustained and adequate resources 

1 

• 
mobilized through effective communicalton of the 
concept. strategy. approach and progress of Roll Back 
~alaria 

• Country-level partnerships established among national 
I . authorities. development partners and other groups to 

support malaria control 

• Count!) capacity for operational research and 

I· e,idence-based decision-making built up through 
provision of sound. consistent advice and technical 
guidance for malaria control 

• New or modified interventions and products to roll ,. 
back malaria validated through applied research 

• Strategies promoted for scaling up action to roll back 

1 

• 
malaria includmg selected interventions, policy, 
management and delive!)' systems. financing, and 
social action 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

I 2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

I 
TOTAL 82441 105277 6441 8777 76000 96500 

- Of which the regular budget proposals by offices are: 

i Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

I 
2000-200 I 3854 1254 514 310 36 110 363 6441 

I 

I 
2002-2003 4527 1 381 545 710 30 640 944 8777 
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PROPOSED PROGRAMME BUDGET 2002-2003 

As a specific priority, Malaria is supported not 
only by its own area of work, but also by activities 
carried out in other areas. The following table 
shows the nature and magnitude of those efforts. 

-



-

Areas of work 

Communicable disease surveillance 

Communicable disease prevention, 
eradication and control 

Research and product development 
for communicable diseases 

Child and adolescent health and 
deve lopment 

Research and progTamme 
development in reproductive health 

Making pregnancy safer 

Sustainable development 

Health and environment 

Emergency preparedness and 
response 

Health promotion 

Essential medicines: access, quality 
and rational use 

Immunization and vaccine 
development 

Evidence for health policy 

Organization of health services 

Resource mobi lization. and external 
cooperation and partnerships 

Resources 

Malaria 

MALARIA 

Nature of contribution 

Mapping of data and risk factors of malaria, 
monitoring of drug resistance 

Strategies and guidelines for vector control and 
management; strategy for capacity development; 
creation oftools effectively to disseminate 
information through use of technology 

Support and encouragement of research to develop 
new interventions and products 

Linking of malaria prevention and control to 
integrated management of childhood illness 

Strategies and guidelines for prevention and 
management of malaria during pregnancy 

Incorporation of malaria prevention into maternal 
health care 

Linking of malaria control with poverty reduction and 
human development 

Evaluation of environmental impact of pesticide and 
insecticide use 

Integration of malaria control in humanitarian action 
in complex emergencies 

Social marketing and advocacy of malaria prevention 
and treatment 

Equitable access to good-quality antimalarials 

Suppon for research to develop malaria vaccine 

Disease burden statistics to provide evidence for 
defining strategy and the baseline for monitoring and 
evaluating impact 

IntegTation of Roll Back Malaria into health sector 
development and refonn 

Innovative approaches or strategies to resource 
mobilization and partnership building for malaria 
prevention and control 

US$ million 

Estimated resources in other areas of work 
105 
90 

000 
00 
o 

Total 195 

Extent of contribution 

00 

000 

00 

o 

o 

00 

00 

:JO 

:J 

o 

00 

00 

Legend 

Major contribution 
Medium contribution 
Minor contribution 
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TUBERCULOSIS 

ISSUES AND Tuberculosis control made remarkable progress in the 1990s. Nevertheless, the disease remains one 
CHALLENGES of the major infectious killers and a significant obstacle to human development, particularly in poor 

countries and among marginalized populations, despite the existence of a widely proven and highly 
cost-effective control strategy. By 1998, 119 countries had implemented the directly observed 
treatment, short course (DOTS) strategy; 21 % of all tuberculosis patients were treated under DOTS, 
and the average cost of the standard antituberculosis drug regimen had been halved. Although many 
small- to medium-sized countries are achieving the global control targets, I most countries with the 
highest burden of tuberculosis have either adopted the strategy only recently, or been slow to 
expand it. Reasons for slow progress are often political or socioeconomic rather than technical. 

GOAL 

WHO 

OBJECTIVE(S) 

The opportunity to make a serious impact on the tuberculosis epidemic is rapidly diminishing 
because of the HIV I AIDS epidemic and the emergence of multidrug-resistant tuberculosis. This 
form of tuberculosis is now a problem in several parts of the world as a result of poorly managed 
control programmes. The major challenge is to raise tuberculosis from a technical issue to a political 
one at national, regional and global levels by forging an effective partnership with all interested 
parties, including nonhealth and private sectors, while maintaining technical robustness in 
implementing the DOTS strategy in the context of rapid change in the health sector. 

Global-, regional- and country-level partnerships will mobilize resources and foster coordinated 
efforts in order to accelerate action to control tuberculosis by expanding and sustaining DOTS 
coverage: to contribute to poverty alleviation and human development by ensuring that every 
tuberculosis patient has access to treatment and cure; to protect vulnerable populations, especially 
children, from tuberculosis and its multidrug-resistant form; and to reduce the social and economic 
burden of the disease on families and communities. 

At the same time, new strategies are needed to tackle specific matters such as the dual epidemics of 
tuberculosis and HIV I AIDS, multidrug-resistant tuberculosis emergencies, and lack of participation 
of community and private practitioners in national control programmes. Also, research efforts 
should be directed towards developing new tools (diagnostics, drugs, vaccines) to facilitate and 
sustain expansion of DOTS and progress towards elimination of the disease. Many ofthese efforts 
are coordinated or supported by the Special Programme for Research and Training in Tropical 
Diseases. 

To provide support needed to enable countries to reach the global control targets by 2005 and to 
sustain this achievement in order to halve the number of deaths due to, and the burden of, 
tuberculosis by 20 I O. 

To optimize the impact of the global partnership to Stop Tuberculosis by focusing on increasing 

I 
technical support to countries' efforts to stop tuberculosis; to lead the global surveillance, 
monitoring and evaluation of efforts; to coordinate development of specific interventions, strategies 
and policies; and to promote, and act as a catalyst for, research into new diagnostics, drugs and 
vaccines. 

I 70~Q detectiOn of infectious cases and 85% .. treatment success. 

28 
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TUBERCULOSIS 

EXPECTED RESULTS 

• Global- and national-level partnership established, 
underpinned by a framework of action comprising 
shared goals and values. and expanded plans of action 
to reach national targets 

• Stop tuberculosis fund established and operational to 
support a global facilrt)' for tuberculosis drugs that will 
expand access to treatment and cure 

• New frameworks and tools to support increased 
national capacity for advocacy, social mobilrzation and 
programme management validated, made available and 
promoted 

• Global surveillance and evaluation systems established 
for monItoring and evaluatmg: progress towards global 
targets. specific resource allocations for tuberculosis 
control. and impact of control efforts 

• New polICieS and strategies developed to Improve 
implementation of DOTS, and to tackle 
HIV ituberculosis, multidrug-resistant tuberculosis, 
partIcipation of community and private practitioners, 
and integrated care at penpheral level 

• New diagnostic tools devised and field-tested. and a 
public-private partnership launched to accelerate 
development of ne" drugs 

INDICATORS 

• Proportion of targeted countries with national 
partnerships established to stop tuberculosis 

• Congruence of the action of industry, private sector, 
and other nontraditional parties with goals and values 
of the global partnership to stop tuberculosis 

• Proportion of targeted countries with expanded plans 
of action to achieve national targets 

• Sufficiency of the stop tuberculosis fund to provide 
support to eligible countries through the global drug 
facility 

• Number of countries using WHO tools for advocacy, 
social mobilization and programme management 

• Timeliness and accuracy of surveillance and evaluation 
information generated 

• Proportion of targeted countries evaluating the impact 
of tuberculosis control 

• Proponion of targeted countries adopting DOTS and 
policy for combating multidrug-resistant tuberculosis, 
new policies for tackling HIV/tuberculosis, for 
detennining mix of public/private care, and for 
assuring adult lung health 

• Access of countries to new diagnostic tools for 
tuberculosis 

• Operation of a public-private partnership for 
development of new tuberculosis drugs 

RESOt:RC[S (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 18682 25724 I 682 4724 17000 21000 

Of which the regular budget proposals by offices are 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-cOOI 371 617 0 0 27 243 424 1 682 

2002-2003 I 132 981 135 223 827 433 993 4724 
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As a specific priority, Tuberculosis is supported 
not only by its own area of work, but also by 
activities carried out in other areas. The following 
table shows the nature and magnitude of those 
efforts. -

-



TUBERCULOSIS 

Areas of work Nature of contribution Extent of contribution 

Communicable disease surveillance 

Communicable disease prevention, 
eradication and control 

Research and product deve lopment 
for communicable diseases 

Child and adolescent health and 
development 

Women's health 

Sustainable development 

Emergency preparedness and 
response 

Mental health and substance abuse 

Essential medicines: access, quality 
and rational use 

Immunization and vaccine 
development 

Counrry-Ievel activities 

Resources 

Interventions for containment and surveillance of 00 
tuberculosis; international regulatory action 

Specification of new technologies and tools to control 000 
and eradicate tuberculosis 

Technical information, guidelines, mobilization of 00 
resources for research and product development 

Identification of physical and social factors that 00 
protect adolescents from tuberculosis 

Tools for assuring that health care systems address the 00 
needs of impoverished and neglected women 

Promotion ofbener health as a means of reducing 0 
poverty; urban and rural development that furthers 
elimination of tuberculosis 

Temporary interventions, including tuberculosis 000 
programmes in emergencies or disasters 

Tools to assess need of vulnerable groups exposed to 0 
risk of tuberculosis 

Access to affordable and efficient therapeutic drugs 000 

Promotion of tuberculosis vaccine development 0 

Technical support to Member States for expanding 000 
DOTS 

US$ million Legend 
~----------------------------+-------~ 

Tuberculosis 
Estimated resources in other areas of work 

Total 

26 
57 

83 

000 
00 
o 

Major contribution 
Medium contribution 
Minor contribution 
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SURVEILLANCE, PREVENTION AND MANAGEMENT OF 

NONCOMMUNICABLE DISEASES 

ISSUES AND The rapid rise of noncommunicable diseases represents one of the major health challenges to global 
CHALLENGES development. Low- and middle-income countries suffer the greatest impact of such diseases. Their 

progressive increase may be seen disproportionately in poor and disadvantaged populations and is 
contributing to widening health gaps between and within countries. Optimal treatment is not 
universally available or affordable because of escalating costs and limited resources. This situation, 
together with insufficient emphasis on surveillance and lack of serious long-term commitment to 
primary prevention, poses a considerable challenge for many countries. 

GOAL 

WHO 
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The threat of these diseases and the need to provide urgent and effective public health responses led 
to formulation of a global strategy for prevention and control of noncommunicable diseases, 
endorsed by the Fifty-third World Health Assembly (resolution WHA53.l7). 

Priority will be given to the four most prominent diseases - cardiovascular disease, cancer, chronic 
respiratory disease and diabetes - which are linked by common, preventable, lifestyle-related risk 
factors. They are tobacco use, unhealthy diet and physical inactivity, and the highest priority will be 
given to tackling them. New approaches and technologies for effective management, for example, 
medical genetics, are common to these four diseases, and attention will be given to integrating them 
into health care systems. Oral health will also be promoted. 

Existing partnerships need to be strengthened and new ones created, notably with specialized 
national and international nongovernmental organizations. WHO will coordinate, in collaboration 
with the international community, global alliances with a view to sharing responsibilities for 
implementation of the global strategy. 

The main challenge for WHO will be to map the emerging epidemics of noncommunicable diseases 
and to analyse their determinants with particular reference to gender and to poor populations. 
\1,/HO's work will also focus on devising tools for improving intersectoral collaboration, community 
participation, supportive policy decisions, health care reform, and disease-management strategies. 

To reduce the toll of premature mortality, morbidity and disability related to noncommunicable 
diseases. 

To create an environment in which Member States and the international community are better 
equipped, technically and institutionally, to reduce people's exposure to the major detenninants and 
risks associated with noncommunicable diseases; to assess the burden of these diseases and their 
complications and disabilities; to promote standards for health care for people with these diseases, 
and to ensure that health systems adapt to changing demands in a cost-effective way. 

-

-



SURVEILLANCE, PREVENTION AND MANAGEMENT OF NONCOMMUNICABLE DISEASES 

EXPECTED RESULTS INDICATORS 

• A global alliance established for prevention and • Operation of a coordinating structure (and programme 
control of noncommunicable diseases in order to of work) involving organizations of the United Nations 
strengthen advocacy, capacity building, and resource system, international institutions and nongovernmental 
mobilization organizations working in the area of noncommunicable 

diseases 

• Comprehensive policy framed and strategic framework • Proportion of targeted countries with comprehensive 
drawn up for prevention and management of priority national policies for prevention and control of 
noncommunicable diseases; strategIes related to human noncommunicable diseases implemented with 
genellcs updated technical support from WHO 

• Number of additional community-based demonstration 
programmes for control of noncommunicable diseases 
established in collaboration with WHO 

I 
• SImplified surveillance systems for the major • Proportion of targeted countries adopting the WHO 

noncommunicable diseases and their risk factors set up simplified surveillance system for the major - I 
In order to measure effectiveness of prevention and noncommunicable diseases and their risk factors 
management initiatives 

• Ev idence-based guidelines and standards of health care • Number of priority noncommunicable diseases for 
for the integrated management of major which guidelines on cost-effectiveness of secondary 
noncommunicable diseases and their complications and tertiary prevention interventions have been 
valtdated and promoted evaluated 

• Proportion of targeted countries integrating the 
guidelines for management of noncommunicable 
diseases into their health care systems 

I • Model community-based prevention programmes • Number of additional regional networks for 
I launched. linked by regIOnal networks associated noncommunicable diseases established , 

withm a global forum; models for management and • Number of countries participating in each regional 
Integrated care of noncommunicable diseases designed network 
in order to realign health care se",ices to the needs of • Proportion of targeted countries initiating model 
chronic patients projects on integrated care and management of 

noncommunicable diseases 

RESOURCES (USS thousand) 

All funds Regular budget Other sources 

2000 -200 1 2002-2003 2000-200 I 2002-2003 2000-200 I 2002-2003 

TOTAL 15644 20548 12144 \3 548 3500 7 000 J 
Of which the regular budget proposals by offices are: 

Africa 
The South-East 

Europe 
Eastern Western 

Total Headquarters 
Americas Asia Mediterranean Pacific 

2000-2001 7821 1810 503 0 677 366 967 12144 

2002-2003 8078 2457 340 269 629 480 1295 13548 
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PROPOSED PROGRAMME BUDGET 2002-2003 

As a specific priority, Surveillance, prevention 
and management of noncommunicable diseases 
is supported not only by its own area of work, but 
also by activities carried out in other areas. The 
following table shows the nature and magnitude of 
those efforts. -

-



.. 
SURVEILLANCE, PREVENTION AND MANAGEMENT OF NONCOMMUNICABLE DISEASES 

Areas of work Nature of contribution Extent of contribution 

Tobacco 

Chi Id and adolescent health and 
development 

Research and programme 
development in reproductive health 

Making pregnancy safer 

Women's health 

Sustainable development 

Nutrition 

Emergency preparedness and 
response 

Health promotion 

Mental health and substance abuse 

Evidence for health policy 

Resources 

Negotiation of the framework convention on tobacco 000 
control; support to regional and country offices for 
legislation and implementation 

Strategies to prevent risk factors "in the first place"; 00 
technical involvement in drawing up guidelines on 
noncommunicable diseases in children (asthma, 
type 1 diabetes) 

Guidelines for screening or early detection of cervical 00 
cancer; integration into reproductive health 
programmes of public health approaches for 
prevention of congenital and genetic disorders 

Strategies to prevent and control gestational diabetes OJ 
and hypertension during pregnancy 

Study of gender issues in prevention and control of 00 
common noncommunicable diseases 

Assessment of links berween noncommunicable 00 
diseases and poverty; control strategies that promote 
sustainable development 

Assessment of the nutrition transition; nutrition 
guidelines to control noncommunicable diseases 

Strategies for assuring in emergencies basic health 
services for noncommunicable diseases; development 
of surveillance systems 

Development of community-based primary and 
secondary prevention interventions 

Guidelines on integrating the management of 
noncommunicable diseases, including mental 
disorders, into primary health care 

Tools to assess cost-effectiveness of secondary 
prevention interventions; strategies for health sector 
reforms in relation to control of noncommunicable 
diseases 

US$ million 

000 

00 

000 

00 

000 

Legend 

Surveillance, prevention and management 
of noncommunicable diseases 21 

19 

000 
00 
o 

Major contribution 
Medium contribution 
Minor contribution Estimated resources in other areas of work 

Total 40 
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TOBACCO 

ISSUES AND Tobacco use is a major preventable cause of premature death and disease. Over one thousand 
CHALLENGES million people smoke worldwide, and four million people die each year from over 25 tobacco-

GOAL 

I related causes of death (including several cancers and heart and respiratory diseases). It is estimated 
I that by 2030 there will be 10 million tobacco deaths annually, 70% of which will occur in 
I developing countries and about half in productive middle age. 

I Prevalence of tobacco use has declined in some high-income countries, but continues to increase in 
I low- and middle-income countries, especially among young people and women. In high-income 
, countries, smoking-related health care accounts for about 10% of all annual health care costs. As a 
i result of marketing by the tobacco industry, low levels ofliteracy, and unrestricted access to tobacco 

products, the prevalence of tobacco use in most countries is highest among poor and marginalized 
people, 

Historically, tobacco control has been neglected for several reasons, including opposition to tobacco 
control policies, often orchestrated by the tobacco industry; lack of political will and funds 
(panicularly in countries burdened with more immediate crises); government ownership or 
subsidization of tobacco production andlor manufacturing; inadequate information about the extent 
of tobacco use and its impact on health and economies; and weak capacity in legislation, economics, 
and advocacy. Tobacco control is now gaining ground, as decades of industry deception are 
exposed, and effective interventions are being shared and implemented regionally and globally. 

Countries that have introduced comprehensive, multisectoral approaches to tobacco control and 
have funded their implementation over decades have seen steady declines in tobacco use. Best 
national practice, however, is thwarted by transnational violations of national laws and approaches. 
Global and regional actions need to complement and support national actions. 

The international consensus in the health sector on the need to address tobacco control is expressed 
in the 17 resolutions adopted by the Health Assembly on the subject since 1970. Under resolution 
WHA52.IS Member States decided to negotiate a framework convention on tobacco control and 
possible related protocols, with a target date for adoption of2003, in order explicitly to address the 
transnational aspects of tobacco control. Further, United Nations Economic and Social Council 
resolution 1999/56 endorsed the establishment ofa United Nations Ad Hoc Interagency Task Force 
on Tobacco Control under WHO's leadership, and significantly expanded opportunities for 
multisectoral collaboration across the United Nations system. 

To reduce substantially the prevalence of tobacco use, the harm caused by use oftobacco products, 
and exposure to tobacco smoke. 

WHO To equip governments, international agencies, and other partners so that they can effectively 
OBJECTIVE(S) implement national and transnational approaches to tobacco control. 

36 
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TOBACCO 

EXPECTED RESULTS INDICATORS 

• Framework for developing and implementing 

[ 

• 
comprehensive tobacco control policies and national 
plans of action validated and promoted 

• Consensus on multisectoral strategies in suppon of 

I 

• 
tobacco control reached among relevant bodies of the 
United Nations system, nongovernmental 
organizations, and private sector groups at regional and 
global levels 

• Worldwide financial and human resources to control 

I 
• 

tobacco use substantially increased 

• Health, economiC, legislative and behavioural 

I 
• 

surveillance systems to suppon tobacco control, with 
an initial focus on young people, implemented in most 
Member States by 2003 

• A global tobacco-control research agenda to accelerate 

[ 
• 

demand reduction and tackle the supply problem 
drawn up with, and resourced by, key partners 

• Global media, communications and information I . systems operational to facilitate tobacco control by 
linking partners at local and national levels to global 
counterpans 

• Framework convention on tobacco control and initial 

I 
• 

protocols prepared for adoption b~' Member States 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 16114 18417 3614 6417 12500 12000 

Of which the regular budget proposals by offices are: 

Headquaners Africa 
The South-East 

Europe 
Eastern Western 

Total Americas Asia Mediterranean Pacific 

2000-2001 2484 100 0 320 455 255 0 3 614 

2002-2003 3308 701 400 705 498 475 330 6417 
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PROPOSED PROGRAMME BUDGET 2002-2003 

As a specific priority, Tobacco is supported not 
only by its own area of work, but also by activities 
carried out in other areas. The following table 
shows the nature and magnitude of those efforts. 

-
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Areas of work 

Tuberculosis 

Surveillance, prevention and 
management of noncommunicable 
diseases 

Child and adolescent health and 
development 

Women's health 

Sustainable development 

Health and environment 

Health promotion 

Mental health and substance abuse 

Essential medicines: access, quality 
and rational use 

Evidence for health policy 

Governing bodies 

Resource mobilization, and external 
cooperation and partnerships 

Director-General's and Regional 
Directors' offices (including Audit, 
Oversight and Legal) 

Director-General's and Regional 
Directors' Development Programme 
and initiatives 

Resources 

Tobacco 

TOBACCO 

Nature of contribution Extent of contribution 

Tobacco as a cause of tuberculosis; approaches to 0 
treatment of tobacco use 

Reduction of tobacco use as key risk factor for 000 
cancers, ischaemic heart disease, respiratory diseases 

In- and out-of-school programmes; entertainment and 0 
media work aimed at young people 

Work on women and tobacco use linked to five-year 
review of Fourth World Conference on Women 
(Beijing, 1995), to the Convention on Elimination of 
All Fonns of Discrimination against Women 
(CEDA W), and to follow-up of the Commission on 
the Status of Women 

Work on sustainable livelihoods based on tobacco 
production; links to trade agreements and to poverty 

Reduction of passive smoking as a component of 
indoor air pollution 

Promotion of nonsmoking as the desirable nonn; 
media, legislative, and economic interventions; school 
programmes 

Integrated approaches to treatment of all fonns of 
substance dependence; regulation of tobacco products 

Consideration of nicotine replacement therapy in the 
essential drug list; regulation of tobacco products 

Epidemiology and economics of tobacco control 

Organization of meetings of the negotiating body of 
the framework convention on tobacco control 

Chairing of the Ad Hoc Interagency Task Force on 
Tobacco Control; crucial support for the WHO Office 
at the United Nations (New York) and at the 
European Union (Brussels) 

Legal support for negotiation of the framework 
convention on tobacco control and for complex 
interaction between WHO and the tobacco industry 

Strategic and policy advice and support 

US$ million 

o 

000 

o 

o 

00 

000 

o 

00 

o 

Legend 

Estimated resources in other areas of work 
18 
3 

000 
00 
o 

Major contribution 
Medium contribution 
Minor contribution 

Total 21 
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CHILD AND ADOLESCENT HEALTH AND DEVELOPMENT 

ISSUES AND Each year 10.5 million children die; of these, 8.75 million from communicable diseases, and 
CHALLENGES perinatal and nutritional disorders. More than one million adolescents lose their lives, mostly 

through violence (traffic accidents, suicide and homicide), pregnancy complications, and illnesses 
that are either preventable or treatable. Health and development issues vary by age groups or by 
stages within the life cycle, and there are specific problems that overlap the different age groups, 
including child abuse and neglect, sexual abuse, and violence. They underscore the critical need for 
a safe and supportive environment for children and adolescents. 

Improving health. growth, and development of children and adolescents entails a broad range of 
activities that require research, design of tools, and support to countries in order to introduce, 
monitor and evaluate public health interventions and health care reforms. In order to meet this 
challenge, WHO needs to maintain strong partnerships with other organizations of the United 
Nations system, bilateral agencies, nongovernmental organizations, and individual governments, 
and to aIm at influencing international and national policies, including through dedicated support to 
the Convention on the Rights of the Child. 

For children under five years of age. the Health Assembly, through resolution WHA48. I 2 (1995), 
endorsed integrated management of the sick child as a cost-effective approach to ensuring the 
survival and healthy development of children. The strategy of integrated management of childhood 
illness supports and complements such global activities as rolling back malaria, expanding 
immunization coverage, and fighting malnutrition. Implementation of the strategy faces the 
challenges of improving health service delivery, empowering communities, and strengthening the 
much-needed lirik between the health system and the community. 

For older children. school becomes a crucial setting in which to provide specific preventive and 
curative health care. Children in this age group face health problems that hinder their ability to 
develop adequately, such as mild or moderate malnutrition (associated in many places with 
helminth infestation). malaria, chronic otitis media, and visual and auditory disorders. WHO, along 
with UNESCO, the World Bank and UNICEF, have agreed on a focused approach to school health 
known as "Focusing Resources for Effective School Health" or FRESH Start. Adoption of sound 
behaviour is critical to health and development. Life skills promoted through schools at this age are 
likely to have a significant effect on the ability of adolescents to deal with the difficulties they face. 

Many adolescents do die prematurely. Moreover, up to 70% of mortality in adulthood has its roots 
in the adolescent period. WHO and its partners, UNICEF and UNFPA, cooperate in a common 

-

agenda designed to promote a safe and supportive environment by ertsuring that adolescents have -

GOAL 

WHO 

OBJECTrvE(S) 
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opportunities to participate in decisions affecting their lives. Attention will be given, in particular, to 
defmition of the lirik between psychosocial development and health outcomes, and identification of 
physical and social factors that protect adolescents from disease and risk-taking behaviour. 

To reduce by two-thirds the rate of infant and child mortality by the year 2015. 

To enable countries to establish consensus and to pursue evidence-based strategies in order to 
reduce health risks, and morbidity and mortality, promote the health and development of children 
and adolescents. and create mechanisms to measure the impact of those strategies. 



CHILD AND ADOLESCENT HEALTH AND DEVELOPMENT 

EXPECTED RESULTS INDICATORS 

" Adequate technical and policy support provided to an 

I' increased number of countries to give effect to the 
health-related articles of the Convention on the Rights 
of the Child 

" Support provided for research that results in improved 

I" policies, strategies. norms and standards for protecting 
adolescents from disease and risk-taking behaviour 

" Guidelines, approaches and tools for bener 

I' implementation of integrated management of 
childhood illness and monitoring of progress validated 
and promoted in priority countries 

" Consensus reached on definition of global goals in 

," raising healthy children and confident, competent 
adolescents, and contribution to their achievement 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 66980 71520 7480 7520 59500 64000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-2001 3795 975 705 410 620 349 626 7480 

2002-2003 3642 1221 560 633 448 387 629 7520 
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RESEARCH AND PROGRAMME DEVELOPMENT IN REPRODUCTIVE 
HEALTH 

ISSUES AND During the past decade, awareness of the true burden of reproductive ill-health has been growing. 
CHALLENGES Reproductive ill-health accounted, in 1990, for some 36% of the overall burden of disease and 

disability among women of reproductive age in developing countries, compared with only 12% for 
men. Problems related to pregnancy and childbearing represent 14% of healthy years oflife lost in 
women of reproductive age, in addition to 13.8% owing to sexually transmitted infections, including 
HIV. 

GOAL 

WHO 

OBJECTIVE(S) 
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Good reproductive health continues to elude many people because of such factors as scanty 
knowledge of human sexuality and of the major determinants of reproductive ill-health throughout 
the life span; inappropriate or poor-quality information and reproductive health services; inequities 
in access to health services, including financial barriers; prevalence of high-risk sexual behaviour; 
the low status of women; and the limited choices many women and girls have in their lives. Also, 
the concept of comprehensive reproductive health care is still insufficiently understood and applied 
in many countries. Lastly, reform of the health sector has introduced new challenges for 
reproductive health in many countries. 

The International Conference on Population and Development (Cairo, September 1994) defined a 
global Programme of Action for reproductive health. Its adoption marked a new era of commitment 
and willingness on the part of governments, the international community, nongovernmental and 
other organizations and concerned individuals to achieve universal reproductive health and rights 
within the next two decades. The need to focus on operationalization was emphasized by the United 
Nations General Assembly which. in resolution 4911 28, requested "the specialized agencies and all 
related organizations of the United Nations system to review and, where necessary, adjust their 
programmes and activities in line with the Programme of Action ... ". In response to this call, the 
Health Assembly, by resolution WHA48.IO (1995), endorsed WHO's role in a global strategy for 
reproductive health. Region-specific strategies were subsequently defmed and adopted in several of 
\VHO's regions. 

More recently, in July 1999. at the conclusion of the General Assembly's review of five years of 
implementation of the Programme of Action, WHO was urged to fulfil its leadership role within the 
United Nations system by collaborating with countries, in particular developing ones, to put in place 
standards for the care and treatment of women and girls that incorporate gender-sensitive 
approaches and promote gender equality and equity in health care delivery, and to advise on 
functions that health facilities should perform in order to reduce the risks associated with pregnancy. 
WHO was also invited to take the lead role in development of common key indicators for 
reproductive health programmes. 

The activities will be coordinated with and contribute to the work described under the area of work 
Making pregnancy safer. 

To ensure that by 2015 all primary health care and family planning facilities are able to provide the 
widest achievable range of safe and effective reproductive health services. 

To contribute, through research and support to programme development, to a reduction in morbidity 
and mortality related to reproductive health, and to implementation of accessible, equitable and 
high-quality reproductive health services in countries. 

--. 
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RESEARCH AND PROGRAMME DEVELOPMENT IN REPRODUCTIVE HEALTH 

EXPECTED RESULTS 

• Selected studies completed, providing evidence on key 
sociobehaviouraJ, clinical, epidemiological and policy 
issues in reproductive health, with emphasis on fertility 
regulation, safe motherhood, and sexually transmitted 
infections, and on cross-<:uning issues such as 
panicipation of women and men in reproductive 
health. and reproductive rights; utilization of findings 
promoted through appropriate strategies to disseminate 
in formation 

• Cost-effective interventions for improving 
reproductive health applied and validated through 
operational research in countries 

• Appropriate set ofpalicy, technical and managerial 
guidelines and evidence-based standards for good
quality reproductive health care validated and 
disseminated 

• Adequate suppon prOVided to priority countries for 
drafting or updating, implementation, monitoring and 
,,'aluation of plans for strengthening access to and 
availability of good-quality reproductive health care 

• Adequate suppan provided to priority countries for 
adaptation and adoption of articles of existing legal 
instruments. conventions, and international consensus 
documents related to reproductive health and rights 

• 

RESOURCES (US$ thousand) 

INDICATORS 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 70377 68222 8377 6722 62000 61500 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

I 

2000-2001 4031 2267 407 310 461 177 724 8377 

2002-2003 3867 1666 0 0 458 57 674 6722 
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MAKING PREGNANCY SAFER 

ISSUES AND Each year around 210 million women become pregnant. More than 20 million women experience 
CHALLENGES ill-health as a result of pregnancy; for some the suffering is permanent. The lives of eight million 

women are threatened, and approximately 500 000 women die as a result of causes related to 
pregnancy and childbirth. Women from the world's poorest households (income ofless than US$ I 
a day) are at least 300 times more likely to suffer in this way than those who are more prosperous. 
Women refugees and women displaced by civil conflict and strife are also particularly vulnerable 
when they are pregnant as they are often homeless and do not have access to good-quality health 
care. In addition, over three million newborns die within the first week oflife, and 3.8 million 
babies are born dead. 

GOAL 

WHO 

OBJECTIVE(S) 
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The majority of this suffering is preventable, and cost-effective interventions are available and 
affordable, even when resources for health care are seriously limited. Countries are struggling with 
reform of the health sector and other changes in health systems that have a profound impact on 
development and use of human resources, and on delivery of services, including those that 
contribute to making pregnancy safer, especially to disadvantaged women. Good-quality maternal 
care is essential for preventing maternal and newborn deaths and morbidity. Access to a skilled 
attendant at delivery contributes greatly to reducing maternal death and suffering, and to assuring 
survival of the baby. 

The United Nations General Assembly, in July 1999, reviewed five years of implementation of the 
Programme of Action of the International Conference on Population and Development. 
Organizations of the United Nations system were requested to work with governments to ensure that 
women had ready access to essential and emergency obstetric care, well-equipped and adequately 
staffed maternal care services, support for breastfeeding, skilled attendance at delivery, effective 
referral and transfer to higher levels of care when necessary, safe abortion services (where national 
legislation so permitted), postpartum care, postabortion care, counselling, and family planning. 
WHO was urged to fulfil its leadership role within the United Nations system in collaborating with 
countries, in particular developing ones, to reduce the risks associated with pregnancy. 

WHO has developed a strategy for the health sector known as "Making pregnancy safer" in order to 
reduce maternal and perinatal morbidity and mortality. 

To reduce maternal mortality to 75% of the 1990 level, by 2015. 

To equip Member States and the international community so that they can effectively translate the 
health sector strategy, "Making pregnancy safer", into plans of action based on cost-effective 
interventions for and approaches to good-quality maternal care. 

--
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MUUUNGPREGNANCYSAFER 

EXPECTED RESULTS 

• Adequate support provided to countries for preparing 
and implementing coordinated plans to malee 
pregnancy safer. including monitoring and evaluation 

• Appropriate guidelines drawn up and tools devised for 
establishing or adapting national policy and standards 
for maternal and newborn care (including postabortion 
care), family planning, induced-abortion care (where 
national legislation permits abortion). and for ensuring 
that these policies and standards are properly 
implemented and supported by regulatory measures 

• Appropriate framework designed for developing and 
implementing home or family- and community-level 
messages and interventions that promote maternal and 
newborn health and fertility regulation 

• 

RESOURCES (US$ thousand) 

All funds Regular budget 

2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL II 538 37522 1538 6022 

Of "hich the regular budget proposals by offices are" 

The South-East 

INDICATORS 

Other sources 

2000-2001 2002-2003 

10 000 31500 

Eastern Western ! Headquarters Africa 
Americas Asia 

Europe 
Mediterranean Pacific 

Total 

2000-2001 650 0 257 320 0 311 0 I 538 

2002-2003 1479 2098 398 807 460 580 200 6022 
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PROPOSED PROGRAMME BUDGET 2002-2003 

As a specific priority, Making pregnancy safer is 
supported not only by its own area of work, but 
also by activities carried out in other areas. The 
following table shows the nature and magnitude of 
those efforts. -

-



Areas of work 

Communicable disease surveillance 

Malaria 

Child and adolescent health and 
development 

Research and programme 
development in reproductive health 

Women's health 

HlY:AIDS 

Nutrition 

Health and environment 

Emergency preparedness and 
response 

Health promotion 

Disability/injury prevention and 
rehabilitation 

Mental health and substance abuse 

Essential medicines: access. quality 
and rational use 

Immunization and vaccines 
developmem 

~GPREGNANCYSAFER 

Nature of contribution Extent of contribution 

Surveillance of communicable diseases related to 0 
pregnancy and childbirth 

Strategies and interventions for reducing malaria 00 
during pregnancy 

Strategies and technical support for breastfeeding, 00 
newborn care, monitoring and evaluation, pregnancy 
care for adolescents 

Research on and support for programme development 000 
for maternal and perinatal health 

Strategies and support to meet health needs of women 00 
throughout their life span 

Strategies to promote protection against HIY and to 00 
prevent mother-to-child transmission 

Interventions to reduce malnutrition and to improve 00 
nutrition in vulnerable pregnant and lactating women, 
and infants 

Capacity building to reduce pregnant women's 0 
exposure to work hazards and environmental health 
risks 

Support to safe motherhood in emergencies 00 

Promotion of behaviour in the community that fosters 
appropriate responses to pregnant women and their 
newborns, including timely access to care 

Strategies for prevention of violence during 
pregnancy 

Strategies to prevent or reduce substance abuse during 
pregnancy 

Improved access to good-quality essential drugs for 
pregnancy and childbirth, including for prevention of 
mother-to-child transmission of HIY / AIDS, and 
malaria prophylaxis 

Strategies to prevent maternal and neonatal tetanus 

Blood safety and clinical technolog) Improved availability, safety and use of blood 
transfusion services, injections, diagnostics and 
clinical services for essential obstetric care 

Organization of health services Strategies and tools to improve quality and 
accessiblity of maternal health services 

Resources US$ million 

Making pregnancy safer 
I Estimated resources in other areas of work 

I Total 

38 
132 

170 

000 
00 
o 

Legend 

Major contribution 
Medium contribution 
Minor contribution 
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PROPOSED PROGRAMME BUDGET 2002-2003 

WOMEN'S HEALTH 

Several international conferences in recent decades have underscored a broadening of the agenda for 
women's health, and governments have committed themselves to integration of a gender perspective 
into policy formulation, services and programmes. 1 Although increasing attention is being paid to 
reproductive health and gender. other aspects of women's health have been neglected, and the 
social, economic and cultural context of women's health remains underrated. Although the burden 
of disease as measured by mortality, morbidity and disability throws light on the state of women's 
health, the concept of wellness is a critical, but unappreciated, dimension. 

These considerations are especially true of the health needs of women in the developing world, 
where a disproportionate burden of disease is borne by disadvantaged or marginalized women, those 
Jiving in environmentally degraded or ecologically vulnerable areas or in zones of conflict and 
violence, or those compelled to migrate for economic or other reasons. The recent economic 
prosperity of some countries has obscured the persistent poverty of underprivileged groups, and the 
feminization of poverty is a major threat both to the health of women and to social and economic 
development. 

Despite consensus and calls for action on women's health by the Health Assembly in a number of 
resolutions. much still remains to be learned about women's health, and even more to be done.' 
Moreover, more focused and programmatically oriented reporting systems are needed to help 
evaluate the extent to which existing resolutions and agreements on women's health have been 
carried out. and to identify obstacles to their execution in order to guide further development and 
implementation of policies and programmes 

The Beijing Platform for Action established various strategic objectives in relation to women's 
health. namely. to increase women's access throughout the life cycle to appropriate, affordable and 
good-quaIIl! health care. information and services: to strengthen preventive programmes that 
promote v. omen's health: to promote research and disseminate information on women's health; and 
to increase resources for and monitor follow-up of, action to improve women's health. 

WHO will focus on various neglected issues and new trends, for example, health implications of 
harmful practices on the girl child, promotion of women's health through functional literacy and 
viable economic activity (microcredit), health of women at work, health impact of smoking in 

:, pregnant and young women. and women's mental health. 

iTo protect and promote women's health throughout the life span, and to provide accessible, 
: nondiscriminalOry. women-sensnive, good-qualit;., health care services relevant to the priority needs 
i of women. 

To create an environment in which policles, plans and strategies effectively tackle high-priority and 
neglected health needs of women across the life cycle, and improve women's access to good-quality 
health care. 

The World Sum,n:: for Ch,:":"n ,'.;e" )'or,,- 1990 I. the International Conference on Population and Development (Cairo, 
199~ I and the Fourth World Conference or, \\'omen (Bel;mf,'. 1995, 

: For "xa'llpie. resolution, \\'H.-\~~ ~2 1199 I I. \\'HA~5.25 i. 19921: \\ 'HA46.27 (1993), which urged Member States to ratify 
and Implement such InternatIOnal instruments as Llc Convention on the Eliminalion of All Forms of Discrimination against Women 
(CEDA\\', and \VH.-\~~ 10 (199~1 wcich urged abolition of tradition a! practices harmful to the health of women and children. 
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WOMEN'S HEALTH 

EXPECTED RESULTS 

• Results of reviews or research and information on 
women's health accessible to different stakeholders in 
women's health 

• Standards, training modules and guidelines on 
women's health updated, developed and used to 
support countries in implementation of comprehensive 
health care that tackles high-priority and neglected 
women's health problems across the life cycle, and to 
promote an approach to policy-making and 
programming for women's health that is based on 
human rights 

• Mechanisms and !Odicators to monitor progress in 
women's health established and validated 

• Adequate technical support provided to countries so 
that they use the reporting process established for 
CEDA W and other relevant treaty bodies as a means to 

monitor and improve the situation of women's health 

• 

RESOURCES (USS thousand) 

All funds Regular budget 

2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 
! 

12916 147&4 2916 3284 

Of which the regular budget proposals by offices are: 

The South-East 

INDICATORS 

Other SOurces 

2000-2001 2002-2003 

10 000 11 500 

Eastern Western 
Headq uarters Africa 

Americas Asia 
Europe 

Mediterranean Pacific 
Total 

20()()"2001 1684 566 0 320 99 247 0 2916 

2002-2003 1616 862 0 495 16 295 0 3284 
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PROPOSED PROGRAMME BUDGET 2002-2003 

HIV/AIDS 

ISSUES AND HIV I AIDS is the fastest growing threat to development today and a potential risk for national and 
CHALLENGES regional security - as recognized by the United Nations Security Council in January 2000. It is the 

second leading cause of death from infectious disease worldwide. It is estimated that some 

GOAL 

WHO 

OBJECTIVE(S) 
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34 million people are currently living with HIV/AIDS, 95% of whom in developing countries. What 
sets the disease apart from other epidemics is the speed of its spread and the extent of its 
devastation. 

AIDS has killed two million people in Africa in a single year - more than 10 times the number that 
perished in wars and armed conflict during the same period. Sub-Saharan Africa, where it is the 
leading cause of death. bears the greatest burden by far. Over 23 million people are infected, more 
of whom are women than men; young women (15 to 19 years old) are particularly vulnerable. In 
many African countries, the development gains of the past 50 years, including improvements in 
child survival and life expectancy, are being reversed by the epidemic. 

Asia. where more than six million people are infected, has the potential for an epidemic of 
staggering dimensions; far larger, because of the size ofthe population in this region, than that 
occurring in Africa. The steepest increases in prevalence in 1999 were recorded in two of the Newly 
Independent States. Very high infection rates continue to occur in many of the Caribbean countries 
and among various population groups in Latin America. A few countries in the Eastern 
Mediterranean Region are also showing evidence of rising HIV prevalence. 

Sexually transmitted infections are also a huge public health problem in their own right, with a 
global yearly incidence of 340 million cases. They lead to serious complications and sequelae, 
including infertility and cervical cancer, and substantially increase risk of HI V transmission. 

Poverty, inequality between sexes, high rates of sexually transmitted infections, unsafe blood 
supplies and, in some places, drug injection, are driving the epidemic. Denial of the facts, 
discrimination against those affected, and the stigma attached to the infection continue to increase 
the suffering of people living with HIV I AIDS and to present major obstacles to effective prevention 
and care. 

The health sector alone cannot respond effectively to the epidemics of HIV I AIDS and sexually 
transmitted infections. A multisectoral response, including partnerships between health providers 
and the community, is required. None the less, well-targeted, low-cost prevention and care strategies 
that have a major impact on the spread of HI V can be implemented within health systems. They 
include supply of good-quality affordable condoms, prevention and treatment of sexually 
transmitted infections and HIV -related illnesses, life skills and sex education in school and beyond, 
prevention of mother-to-child transmission; and safe blood for transfusion. These strategies require 
functioning health systems that allow health care to be delivered to and by people in their 
communities. 

\\!HO will provide support to countries in strengthening and restrucruring their health systems to 
allow the wide implementation or scaling up of evidence-based prevention and care interventions. It 
will fulfil its role within the framework established by UNAIDS, in partnership with national health 
authorities, nongovernmental organizations, academia and the research community, and 
organizations of people living with HIV I AIDS. 

To reduce, by 2005, HIV prevalence in the age group 15 to 24 years globally and by 25% in the 
most affected countries; to reduce, by 20 I 0, prevalence in this age group by 25% globally; to assure, 
by 2005, access of at least 90% of young men and women aged 15 to 24 to infonnation, education 
and services needed to develop the skills required to reduce their vulnerability to HIV infection, the 
percentage rising to at least 95% by 20 I O. 

To provide, within its field of competence and role in UNAIDS, support to countries to enable their 
health systems to respond better to the epidemics and to cope better with the impact of HI VIA IDS 
and sexually transmitted infections, and to improve evidence-based prevention and care 
interventions, research capability, and infonnation and surveillance systems for monitoring the 
epidemics. 

-
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HIV/AIDS 

EXPECTED RESULTS 

• Appropriate and effective model framework for 
national strategic planning, policy-making, funding 
and development of human resources provided to 

countries to strengthen their health systems so that they 
can scale up and implement their prevention and care 
services for HIV/AlDS and sexually transmined 
,"fections 

I. Adequate technical support provided to countries to 
enable evidence-based prevention and care 
interventions for HIV/AlDS and sexually transmined 
infections to be implemented or scaled up 

• Technical support provided in order to improve 
prevention through control of sexually transmined 
infections. provision of safe blood, condom use. 
Dutreach strategies for young people and other 
vulnerable groups, with special anention to mother-to
child transmission and interventions for substance 
users; and improve care, through voluntary counselling 
and testing, prophylaxis and treatment of opportunistic 
infections such as tuberculosis. access to therapeutic 
and palliative treatments, and provision of services 
along a continuum from home to institutions, including 
youth-friendly health facilities and psychosocial 
support 

i. Cost-effective tools for surveillance afthe epidemic 
I and monitoring and evaluation of the response 
! developed and disseminated widely 

• Research tools and mechanisms in place for 
development and testing of new HIV vaccines and 
microbicides, and translating relevant research findings 
into interventions 

• 

• 

RESOURCES (US$ thousand) 

I 

All funds Regular budget 

! 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 55472 68156 6972 10 156 

Of which the regular budget proposals by offices are' 

The South-East 

INDICATORS 

Other sources 

2000-2001 2002-2003 

48500 58000 

Eastern Western 
Headquaners Africa 

Amencas Asia 
Europe 

Mediterranean Pacific 
Total 

2000-2001 2763 2773 0 310 444 311 371 6972 

2002-2003 4043 3017 0 752 1 132 567 645 10156 
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PROPOSED PROGRAMME BUDGET 2002-2003 

As a specific priority, HIV/AIDS is supported not 
only by its own area of work, but also by activities 
carried out in other areas. The following table 
shows the nature and magnitude of those efforts. 

-
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HIV/AIDS 

Areas of work Nature of contribution 

Communicable disease surveillance Surveillance of HI VIA IDS 

Communicable disease prevention, Prevention of HI VIA IDS 
eradication and control 

Research and product development Development of new products to combat HIV I AIDS 
for communicable diseases 

Sustainable development Preventive action in developing areas 

Emergency preparedness and Interventions for HIV / AIDS prevention and care 
response during complex emergencies 

Health promotion Promotion of preventive measures 

Mental health and substance abuse Guidance to countries on preventing and coping with 
HIV/AlDS 

Essential medicines: access, qualiry Drugs for HIV / AIDS 
and rational use 

Immumzation and vaccine Innovation in HlV/AlDS vaccines 
development 

Resources US$ million 

HIVIAIDS 
Estimated resources in other areas of work 

Total 

000 
00 
o 

Extent of contribution 

00 

000 

o 

o 
o 

o 
o 

00 

o 

Legend 

Major contribution 
Mediwn contribution 
Minor contribution 
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SUSTAINABLE DEVELOPMENT 

ISSUES AND Sustainable development aims at addressing the social, economic and environmental dimensions of 
CHALLENGES development in an integrated and balanced way, ensuring social equity. Reducing inequity and 

poverty is central to achieving sustainable development, and the protection and promotion of health 
is central to reducing poverty and advancing human development. Thus health should be an integral 
part of national processes for the formulation of poverty-reduction strategies. In addition to 
advocacy for health as an end in itself, WHO plays a key role in advocating recognition of good 
health status as one of the most important assets of the poor. 

Links between health and development are complex. Illness keeps poor people poor and poor people 
are more likely to fall ill and die prematurely; good health is vital to educational attainment and to 
productivity. Growing socioeconomic inequities, including those in health status and access to 
health care. between and within countries, are both causes and consequences of unsustainable 
human development. The feminization of poverty and the poor health status of many vulnerable 
groups such as indigenous peoples need special attention. 

WHO's approach to health in poverty reduction has four chief components: acting on the 
determinants of health by influencing development policy, reducing risks through a broader 
approach to public health, focusing on the health problems that disproportionately affect the poor, 
and ensuring that health systems serve the poor more effectively. 

The poverty-reduction strategies being formulated in most developing countries are geared to 
allocating resources to the poor and to reducing inequities. The health sector needs to playa 
stronger and broader role in these strategies that contribute simultaneously to poverty reduction and 
to improvement of human health. In this context, urban and rural development policies and practices 
involving other sectors such as energy, agriculture, housing or transport also need to take account of 
impact on health of the pOOL 

Globalization, characterized by increased global flows of capital, goods and services, people, ideas 
and knowledge across borders, creates both opportunities and risks for people's health. The health 
sector, with support from WHO, needs to tackle both the direct effects of globalization and trade on 
the health sector, and its indirect effects through other sectors such as employment, education, and 
environment. 

Further, WHO has to consider health problems and health inequities within a human rights 
framework, and contributes to the monitoring of human rights obligations relating to health. 

-

To tackle all these challenges, WHO will build new and closer partnerships, within and outside the -

GOAL 

WHO 

OBJECTIVE(S) 
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health seClOr. 

To promote public health dimensions in development policies and practices, leading to reduction of 
health inequities and of poverty, and to sustainable human development. 

To equip governments, international development partners and civil society so that they can tackle 
new and emerging challenges to health in development in the key areas of poverty reduction, 
globalization, cross-sectoral action, and human rights, with a special focus on indigenous peoples 
and equity between the sexes. 



SUSTAINABLE DEVELOPMENT 

EXPEcrED RESULTS 

• International development agendas significantly 
influenced and public health dimensions given a more 
prominent place in the broad development context 

• Global knowledge bank on "health in development" 
improved, expanded and made available to policy- and 
deCision-makers 

• WHO partnerships expanded with development 
agencies, financial institutions and civil society 

• Capacity for institutional and human resources 
development strengthened 

INDICATORS 

• WHO policies and positions available in relation to the 
broad development agenda 

• Increase in number of declarations, policies, reports 
and S1atements emanating from major international 
events highlighting health in development issues 

• International research agenda and strategy established 

• Increase in research projects and relevant scientific 
activities supported by WHO in relation to agreed 
agenda and strategy 

• Number of scientific meetings held, and publications 
and reports disseminated 

• WHO website on sustainable development established 
and information for policy- and decision-makers made 
more accessible 

• Increase in partners actively involved in cosponsored 
and joint initiatives and actions 

• Number of new and expanded multidisciplinary 
networks in operation 

• Increase in capacity-building activities such as 
dissemination of materials for guidance, information 
and training, and conduct of training workshops 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 20()()"2oo 1 2002-2003 2000-2001 2002-2003 

TOTAL 15010 18064 8510 9064 6500 9000 

Of which the regular budget proposals by offices are: 

Headquaners Mica 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

20()()"2oo1 5 045 895 I 139 712 63 656 0 8510 

2002-2003 5218 I 182 793 I 271 92 508 0 9064 
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NUTRITION 

ISSUES AND Hunger and malnutrition remain among the most devastating problems facing most of the world's 
CHALLENGES poor and needy, and they continue to dominate the health of the poorest nations. Millions are denied 

access to their right to adequate food and nutrition, and freedom from malnutrition. Nearly 30% of 
humanity is currently suffering from one or more of the multiple forms of malnutrition. Food 
insecurity threatens 800 million people, many of whom depend on food aid for their survival. 

Malnutrition kills, maims, cripples and blinds on a massive scale worldwide; it is both a major cause 
and effect - indeed, a key indicator - of poverty and underdevelopment. Some 30 million low birth
weight babies - 23.8% of the global total- are born every year. reflecting intrauterine growth 
retardation; almost 49% of the 10 million deaths among under-five children each year in the 
developing world are associated with underweight malnutrition; iodine deficiency is the greatest 
single preventable cause of brain damage and mental retardation worldwide; vitamin A deficiency 
remains the single greatest preventable cause of childhood blindness, and significantly increases 
morbidity and mortality; immense problems of iron and folate deficiency, and resulting anaemia, 
affect more than 60% of women of childbearing age in developing countries, and millions of young 
children. -

GOAL 

WHO 
OBJECT[vE(S) 
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In both industrialized and rapidly industrializing countries, a massive epidemic of obesity is 
emerging among children. adolescents and adults. In some countries more than halfthe adult 
popUlation is affected, resulting in increased death rates from heart disease, hypertension, stroke, 
diabetes, some cancers, and other chronic degenerative diseases. 

WH 0' s most urgent priority in tackling these vast nutritional challenges is to focus its combined 
normative and collaborative strength, particularly through its technical outreach in regions and 
countries, in order to collaborate with, and strengthen the ability of, Member States to reduce 
malnutrition. By guiding and optimizing international, regional, national and even community 
action. malnutrition. in all its tragic forms, should be effectively prevented, controlled, reduced and, 
ultimately, eliminated. 

Translating this priority into a practical strategy means that WHO will, among a number of key 
actions, tackle the underlying causes in the health sector that contribute to maternal malnutrition and 
intrauterine growth retardation; improve growth monitoring, surveillance and infant-feeding 
practices; monitor iodine deficiency and support universal iodization of salt; monitor and combat 
vitamin A and iron deficiency; and develop global, regional and national strategies for reducing 
obesity and other diet-related diseases. 

To prevent, reduce and ultimately eliminate malnutrition in all its forms. 

To provide Member States and the international community with authoritative technical guidance 
and collaboration. thereby improving their effectiveness to identifY, prevent, monitor and reduce 
malnutrition and diet-related problems. 

-



NUTRITION 

EXPECTED RESULTS 

• Evidence-based nutrition policies, strategies and 
advocacy platforms developed and promoted 

• Global nutrition databanks - on protein-energy 
malnutrition, iodine deficiency disorders, vitamin A 
deficiency, anaemia, obesity, breastfeeding, and 
national nutrition plans - expanded and accessible for 
global and national nutrition surveillance 

• Adequate support provided to Member States for 
strengthening and implementing sustainable national 
nutrition policies and plans 

• Nutrition standards, guidelines, training manuals, 
methodologies. and criteria developed and 
disseminated for assessing. preventing and managing 
the major global forms of malnutrition 

• Adequate support provided to countries for tackling the 
special needs of nutritionally vulnerable. food-insecure 
groups. particularly through tecnnical collaboration 
with the World Food Programme and its food-assisted 
development projects. and action to improve the 
nutritional Status of vulnerable groups. including 
infants and young children. and disaster-affected 
populations 

• 

RESOURCES (USS thousand) 

All funds Regular budget 

2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 15536 13652 8036 7152 

Of which the regular budget proposals by offices are: 

The South-East 

INDICATORS 

Other sources 

2000-2001 2002-2003 

7500 6500 

Eastern Western 
Total Headquarters Africa 

Americas Asia 
Europe 

Mediterranean Pacific 

2000-2001 3833 780 I 241 843 518 344 477 8036 

2002-2003 3562 682 I 186 495 536 261 430 7152 
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HEALTH AND ENVIRONMENT 

ISSUES AND Agenda 21, adopted by governments at the United Nations Conference on Environment and 
CHALLENGES Development (Rio de Janeiro, Brazil, 1992) provides the policy framework for responding to crucial 

health threats in various aspects of the human environment. The prime scientific challenge is to 
assess and quantify environmental health risks on the basis of evidence, combined with building up 
capaciry for identifying and managing the environmental determinants of ill-health where they 
occur, particularly in the developing countries. Sustainable economic development is only possible 
if the integriry of the ecosystem is maintained; this should be a major consideration in formulating 
policy. 

Environmental changes at global and local levels increasingly affect health, particularly of poor and 
vulnerable populations, including women and children. Safe and sufficient drinking-water is still not 
accessible to 1.1 thousand million people, and 2.5 thousand million lack adequate sanitation. 
Population growth and exploitation of natural resources degrade the qualiry of water and reduce its 
availabiliry, leading to 3.4 million deaths each year from water-related diseases, mostly among poor 
children. 

Identification of newly emerging, as well as traditional, environmental risk factors and 
quantification of the burden of disease associated with them is a major task for which methods and 
tools are needed. Emissions from vehicles and road accidents increase as a consequence of 
urbanization, and more than one thousand million urban dwellers suffer from air pollution. The 
health implications of various alternatives for generating energy still require assessment, while 
demand is growing with development. Use of biomass fuel for cooking and heating continues to be 
responsible for most of the 1.9 million deaths each year due to indoor air pollution, particularly 
among women and children in rural and periurban settlements. 

Climate change and increased levels of ultraviolet radiation could have a significant impact on 
current trends in several diseases; change in precipitation panerns aggravates the developing 
freshwater crisis: it also increases the frequency and magnitude of forest fires that cause severe 
respiratory diseases. Increased use of chemicals, their mismanagement and inappropriate disposal 
practices lead to adverse effects on health, demonstrated by more than six million accidental 
poisonings annually, from which 250 000 people die. 

GOAL To achieve safe, sustainable and health-enhancing human environments, protected from biological, 
chemical and physical hazards, and secure from the adverse effects of environmental threats. 

WHO 

OBJECTIVE(S) 

To facilitate incorporation of effective health dimensions into regional and global policies affecting 
health and environment, and into national development policies and action plans for environment 
and health, including legal and regulatory frameworks governing management of the human 
environment. 

EXPECTED RESULTS 

• Comprehensive policy guidance and advocacy 
platforms based on evidence drawn up to promote 
good practice in managing priorities in environmental 
health and emerging environmental threats 

58 

Information systems established and maintained for 
risk assessment and communication. and for advice on 
decision-making in environmental heaJth, based on 

evidence from research and monitoring of status and 
trends 10 areas of global or national significance 

INDICATORS 

-

-



HEALTH AND ENVIRONMENT 

creating and strengthening capability in national and 
local institutions to implement effectively national 

" Adequate support provided to Member States for I" 
plans for the environment and health action L ______________________ ---.J 

enhanced In prevention of and response to chemieal 
" Capacity of responsible loeal and national institutions I" 

Incidents and poisonings. radiation accidents. and other 
technological emergencies or environmental disasters L-__________________________________ ~ 

prevent work hazards and to promote workers' health. 
" Institutional capacity enhanced in order to reduce and j" 

including that of working children L ______________________ ---.J 

" International alliances established for cooperation on • 
intersectoral health and environment maners. together 
with networks of scientific and tralning institutions for 
assessment of environmental health risks and 
formulation of guidance on environmental policies 
with a health dimension 

" Health impact of environmental risks comprehensively 
assessed and translated into evidence-based guidelines 
as the scientific starting point for harmonized 
environmental health standards. classifications, terms 
and regulations 

• Tools and instruments for good practice in 
environmental management devised on the basis of 
innovative approaches to reduction of health risk from 
exposure to harmful environmental agents. adverse 
environmental changes. and new technological 
developments 

• 

RESOURCES (USS thousand) 

All funds Regular budget 

2000-2001 I 2002-l003 2000-2001 I 200l-2003 

TOTAL n 930 
I 

n500 23930 19 500 

Of which the regular budget proposals by offices are' 

I The South-East 

Other sources 

2000-2001 2002-2003 

24 000 28000 

Eastern Western 
Headquarters I Afnea 

Americas Asia 
Europe 

Mediterranean Pacific 
Total 

2000-l00 I 9 ~51 i 3 180 I 2 113 I 336 3861 1577 2412 23930 
I 

I 
I , 

2002-200} 8615 2 25.t 1 6}~ 
I 

I 48~ 
I 

2060 I 52] 1932 19500 
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PROPOSED PROGRAMME BUDGET 2002-2003 

FoonSAFETY 

ISSUES AND A serious burden of foodborne disease exists in both developing and developed cOWltries. Millions 
CHALLENGES of children die annually from diarrhoeal diseases, caused mainly by pathogenic microorganisms 

contaminating food or water, and hWldreds of millions suffer from frequent episodes of diarrhoea 
and its associated malnutrition. Chemical hazards are also a significant source of foodborne illness, 
though in many cases it is difficult to link the effects with a particular food. Up to 30% of the 
population in industrialized cOWltries may be affected by foodborne illness each year, and the 
problem is likely to be even more widespread in developing cOWltries. Consumers have a particular 
concern in this area since the conrrol of chemical risks relies primarily on the measures put in place 
by the authorities. 

Global food rrade is increasing, and with it the potential to disseminate foodborne illness. A number 
of extremely serious outbreaks of foodbome diseases have occurred in recent years, and many have 
had international implications. However, there are benefits as well as risks to be derived from the 
growing rrade in food, It plays a role in ensuring safe and nutritious diets and provides food
exporting countries with foreign exchange indispensable for economic development. WHO, F AO 
and WTO work together to balance these risks and benefits for the world's population. -

Knowledge of the nature and size of the foodborne diseases is lacking globally, Surveillance and 
monitoring data on the diseases and Wlderiying food contamination are sporadic, and international 
agreement on defmitions and use of such data is urgently needed. Although assessment of risk from 
chemical hazards has contributed to food safety for many years, similar risk assessment of major 
microorganIsms in food is still pending. It is challenging to ensure "farm to fork" and 
interdisciplinary collaboration in food-safety management within an increasingly complicated food 
production chain, Further. the effect of modem methods to increase agriculrural production on 
kno",n and new risks to human health need to be evaluated. 

The application of biotechnology in food production is causing concern among consumers. 
Assessment of the possible public health impact of biotechnology, both adverse and beneficial, is a 
growing public health issue, in both developed and developing cOWltries. Methods to evaluate direct 
and indirect health effects of genetically modified foods are insufficiently developed and 
international rules or consensus need to be established on the assessment of foods derived from 
biotechnology, 

A continuing challenge is to srrengthen food safety in the public health functions of cOWltries. The 
srrengthening of technical and scientific capability in food safety and the transfer of knowledge and 
skills for its management are of pararnoWlt importance, especially in developing cOWltries. The __ 
potential to formulate and implement efficient food laws also has to be strengthened, 

I To reduce the burden of foodborne disease. 

WHO To create an environment which enables the health sector, in cooperation with other sectors and 
OBJECTI\'E(S) parmers, effectively and promptly to assess, commWlicate and manage foodborne risk. 
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FOOD SAFETY 

EXPECTED RESULTS INDICATORS 

• International consensus established on the rules for 

I 
• 

assessing risk and handling foods, including those 
derived from biotechnology 

• International agreement reached on foodborne hazard 

I 

• 
and disease surveillance in order to enable Member 
States to produce relevant information for risk 
assessment at national level and for international 
standard-setting 

• Network improved for communicating food-safety 

I 
• 

information and sharing risk-assessment methodology 
and data. includmg emergency information 

• Participation in the health-related committees of the 

I 

• 
Codex Alimentanus Commission expanded, and the 
requirements of Codex standards incorporated into 
national legislatJOn 

• Collaborative network of research institutions launched 

I 
• 

in order to provide data and methodology relevant to 
assessment of microbiological risk 

• Member States and the Codex Alimentarius system 

I 

• 
equipped with internationally reviewed risk-
assessments for major microbiological pathogens in 
food WIth a view to defimng management options 
aimed at reducing food borne disease 

• Research on implIcations for human health. and 

I 
• 

methodology for assessing risk, of genetically 
modified foods validated and findings disseminated 

I • Recommendations drawn up on evaluation and use of 

I 

• 
I technology with the potential to prevent foodbome 
I d,sease I 

RESOURCES (USS thousand) 

i 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 6492 10490 2992 5490 3500 5000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-2001 2861 0 0 0 0 0 131 2992 

2002-2003 3536 150 418 167 500 372 347 5490 
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As a specific priority, Food safety is supported 
not only by its own area of work, but also by 
activities carried out in other areas. The following 
table shows the nature and magnitude of those 
efforts. --

--



FOOD SAFETY 

Areas of work Nature of contribution Extent of contribution 

Communicable disease surveillance Surveillance systems for foodbome diseases; response 000 
systems for outbreaks of foodbome diseases 

Making pregnancy safer Tools to avoid specific foodbome risk for pregnant 0 
women 

Sustainable development 

Nutrition 

Health and environment 

Health promotion 

E vidence for health policy 

Research policy and cooperation 

Resources 

Food safety 

Assessment of sustainability of food production 
methods; tools to assess economic impact of health
related trade restrictions 

Nutritional assessments related to food safety; tools to 
relate consumption data to exposure; nutritional 
assessment of foods produced through biotechnology 

Assessment of environmental risks to foodstuffs and 
water; tools to characterize food- and water-borne 
hazards; support for Joint F AOIWHO Expert 
Committee on Food Additives and Joint FAOIWHO 
Meeting on Pesticide Residues; assessment of 
chern ical risks 

Tools to incorporate food safety in educational 
systems 

Tools to evaluate effect of food-safety management 
initiatives 

Tools for research guidance in assessment of 
biotechnology 

US$ million 

Estimated resources in other areas of work 
10 
2 

JO:J 
00 
:J Total 12 

o 

OJ 

JOO 

o 

o 

J 

Legend 

Major contribution 
Medium contribution 
Minor contribution 
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PROPOSED PROGRAMME BUDGET 2002-2003 

EMERGENCY PREPAREDNESS AND RESPONSE 

ISSUES AND Natural disasters have reportedly claimed three million lives worldwide during the past 20 years and 
CHALLE~GES adversely affected the lives of at least 800 million more people. Of the deaths caused by natural 

disasters, 96% currently occur in poorer countries. These nations often lack state-of-the-art technical 
and scientific expertise that might reduce the likelihood of further devastation. Increasing 
population in vulnerable areas, development and transportation of toxic and hazardous materials, 
and rapid industrialization in developing countries all point to the probability of future disasters 
with the potential for millions of casualties. 

In the I 990s, disasters have become more complex for various reasons, from conflict to rapid 
industrialization. Chronic conflict prevails in approximately 130 locations throughout the world. 
PopulatlOn displacement. and water and food insecurity, compound the severe public health 
consequences of armed conflict, including the collapse of basic health services, giving rise to the 
term "complex humanitarian emergencies". In the different locations, panerns of mortality and 
morbidity vary; health workers, however. are always on the front line of humanitarian relief. 

Disasters offset years of deve lopment and are foremost causes of poverty and renewed vulnerability. 
They jeopardize most, ifnot all, of WHO's global priorities. Eradicating poliomyelitis, rolling back 
malaria. making pregnancy safer, eliminating tuberculosis, preventing HIV and sexually transmined 

, infections. improving mental health, and reforming the health sector all need special strategies in 
: order to be effective in a context of crisis. 

Much of the destruction caused by natural disasters can be avoided. For almost every natural 
disaster U1 the 1990s, an "ounce of prevention" or preparedness would have made a real difference. 

, The same applies to complex emergencies, where public health practice based on evidence is 
, instrumental in reducing mortality and morbidity. \\iHO is committed to supporting Member States 

in their efforts to prevent, prepare for. and respond to disasters. by virtue of resolution WHA482 
, \ 1995): to contributing to interagency coordination on emergencies, and to following up 
, commitments taken in the framework of the International Decade for Natural Disaster Reduction, 
I and its successor arrangement, the International Strategy for Disaster Reduction. \VHO faces the 
I challenge of creating and supporting a global partnership of governments, international 
, organizations, academic instirutions, private sector bodies, and entities of civil society aimed at 

safeguarding health despite disaster. 

Disaster prevention and millgation are an integral part of health development; similarly, relief 
! measures contribute to sustainable health development after a disaster. For disaster reduction and 

-

effective response \),THO promotes building up of instirutional capacity and appropriate linkages - -

GOAL 

WHO 

OBJECTlVE(S) 
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, between the public and private sectors, including nongovernmental organizations, and between the 
; scientific community' and policy-makers. WHO aims at improving the capacity of communities to 
: understand the hazards that may befall them, and their vulnerability, and to prepare for sudden 
I emergenc ies so that if they occur, impact on health is minimal. 

I 
To reduce suffering, and immediate and long-term avoidable mortality, morbidity and disability 
related to emergencies. 

To equip Member States so that they can prevent and prepare for disasters and mitigate their health 
consequences, and create synergy between emergency measures and sustainable health development 
through appropriate coordination mechanisms and emergency response. 



EMERGENCY PREPAREDNESS AND RESPONSE 

EXPECTED RESULTS INDICATORS 

• Policy and advocacy positions to establish health as the • Evidence of countries adopting new policies in line 
object and yardstick of humanitarian action effectively with WHO's positions 
promoted in appropriate forums and among relevant • Number of policy documents issued by international 
audiences committees and conferences on health and 

humanitarian action in which WHO participated 

Good-quality public health information tools and • Proportion of targeted country profiles including 
management systems developed and promoted, along information for preparedness and vulnerability 
both technical and operational lines, as basis for WHO reduction 
leadership in improving preparedness and response and • Evidence of WHO country budget allocated on the 
reducing vulnerabi lity basis of vulnerability profile 

• Adequate political. and technical support provided to • Appropriateness of the presence and performance of 
institutionalized focal points in Member States and focal points in WHO offices 
partners In order to prepare for and act appropriately in • Existence of memoranda of understanding for 
emergencies implementation of joint projects with partners at 

country level 

International partnerShips strengthened and resources • Proportion of consolidated appeal processes including 
mobilized in order to tackle health priorities for WHO component 
populations at risk of, or affected by, natural disasters • Level of external resourceS mobilization in support of 
and complex emergencies priorities identified by WHO 

• CapaCily of WHO to contnbute effectively to disaster • Panerns and distribution of recognized WHO disaster 
reduction strengthened through optimized management experts according to country vulnerability 
systems for staff and programmes • Proportion of regional and country offices meeting the 

minimum requirement for operations 

• Best public health practice in emergencies identified or • Availability of guidelines and publications both 
updated. and promoted through appropnate electronically on the EHA website and physically 
publications and training programmes 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 183267 225238 3267 3738 180000 221 500 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-2001 1-116 806 0 320 492 233 0 
I 

3267 

2002-2003 I 852 725 0 495 304 265 97 3738 
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PROPOSED PROGRAMME BUDGET 2002-2003 

HEALTH PROMOTION 

ISSUES AND Increasing urbanization, and demographic, environmental and other changes stimulated by 
CHALLENGES globalization of markets and communications require different approaches to health actions in order 

to deal with the broader determinants of health. Promotion in the settings where people of any age 
live, work, learn and play is clearly the most creative and cost-effective way of improving heahh 
and, in tum, quality oflife. The increase in noncommunicable diseases, road accidents and violence 
will change the health needs of the world's population, while HIV/AIDS, tuberculosis, malaria, 
mental illness, tobacco use and substance abuse continue to be major constraints to health and 
development. Changes in disease trends, coupled with rapid ageing in developing countries, where 
two-thirds of older persons will be living in the twenty-fIrst century, require new approaches to 
promoting, maintaining and restoring health. Member States were called upon to support active 
ageing and to promote health in resolutions WHA52.7 and WHA5 I. 12, respectively. 

GOAL 

WHO 

OBJECTIVE(S) 
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Risks to health often occur as interrelated factors potentiate one another; it is unlikely that 
improvements in health can be achieved by isolated interventions that target specifIc behaviours. 
Research shows that more effective, sustainable interventions combine social policy and individual 
action. The major challenge lies in achieving intersectoral action to promote health, particularly the 
health of poor and marginalized people. An effective response will draw upon the excellence of 
sc ienti fie know ledge and contribute, through advocacy, research and action, to advancing 
understanding among all sectors of the ways in which promotion of healthy living conditions and 
lifestyles, and social solidarity can reduce vulnerability and protect health. Technical and policy 
support is needed to enable countries to draw upon local experiences and strengths, encouraging 
communities to contribute actively to their own healthy future. 

To reduce risks to people's health through knowledge of, and policies and actions that deal with, the 
broader determinants of health. 

To create an environment in which governments and their partners in the international community 
are bener equipped to develop and implement multisectoral public policies for health and integrated 
approaches that facilitate community empowerment and action for health promotion, self-care and 
health protection throughout the life cycle. 

.-. 

-



HEALTH PROMOTION 

EXPECTED RESULTS INDICATORS 

• Appropriate guidance drawn up and promoted in order 

I · to design and implement multisectoral approaches in 
support of health promotion throughout the life cycle 

• Appropriate guidance provided in order to prepare 

I · advocacy strategies and plans of action for increasing 
knowledge and awareness of the major determinants of 
health 

• Community-based demonstration projects validated, 

[ 

• 
including methods and tools for measuring process and 
outcome 

• Acti vities to improve health literacy in targeted 

I 
• 

population groups identified and promoted 

• Selected studies conducted on health determinants; 

I 
• 

mechanisms in place for building up capacity to use 
findings to design and implement interventions that 
promote health 

RESOURCES (U$$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 23940 24836 8940 6836 15000 18000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

I 2000-2001 3465 432 557 710 1084 998 1694 8940 

2002-2003 2964 442 492 136 1067 700 1 035 6836 
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GOAL 
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PROPOSED PROGRAMME BUDGET 2002-2003 

DISABILITY !INJURY PREVENTION AND REHABILITATION 

Reducing the burden of unintentional injuries and violence is one of the main challenges for public 
health in the twenty-first century. In 1998 approximately 5.8 million people died from injuries 
worldwide. Injuries currently represent 16% of the global burden of disease and are increasing. 
They affect all populations although. in general, injury-related mortality rates are considerably 
higher in lower income than in higher income countries. War is the most overt form of violence; 
other forms ~ against children, women or the elderly - may remain hidden within the family. 
Unintentional injury, including traffic accidents, poisonings, burns, drowning and others, tends to be 
a neglected health problem. 

It is estimated that between 7% and 10% of the global population have a disability, significantly 
limiting common daily activities and participation in social life. Rising life expectancy, survival of 
children born with disabilities, and the spread of noncommunicable diseases tend to increase the 
number of people with chronic diseases and disabilities. Other major causes of disability are 
unIntentional injuries and violence. Less than 10% of those in need have access to appropriate 
rehabilitation services, because of the extremely scarce resources available for rehabilitation in most 
developing countries. 

Currently, visual impairments are estimated at between 130 million and 180 million, and disabling 
hearing impairments at more than a hundred million. The global numbers are rising for some of the 
reasons mentioned above. As a result, associated costs for medical and social care are increasing 

. and the quality of life of people with disabilities is deteriorating. Yet most cases of blindness and 
1 disabling hearing impairment are avoidable through effective and affordable interventions. 

: The traditional view of injuries as random events or "accidents" has resulted in historical neglect, 
. which has to be overcome. There are many challenges to preventing violence and injury. The 

approach to prevention needs to be multisectoral, involving not only public health but also legal and 
education systems, the transport sector, urban planners, human rights groups, religious leaders, and 
other stakeholders. Decision-makers need to combine the judicial approach to violence prevention, 
consisting mainly of punishment of perpetrators, with a public health approach, based on primary 
and secondary prevention. Data need to be collected about the different types of violence and 
nonintentlOnal injuries, including causes, health consequences and societal impact, in order to 
describe them accurately. Lastly, WHO needs to work with Member States and other partners in 
order to develop culturally appropriate interventions, based on information, and creatively to 
evaluate their effectiveness. 

The main challenge when tackling disability is to take a human rights standpoint and to raise 
awareness in order to modify anitudes towards people with disabilities. Continued dependence on 
costly institutional solutions should be replaced by collaboration between governments, agencies 
and communities to create innovative rehabilitation programmes. Support should be provided to 
people with disabilities ~ in particular the more vulnerable groups, such as children, women, 
refugees and poverty-stricken people - so that they can live more independently and participate 
more fully in society. 

In the case of sensory disability, the magnitude of unmet needs has to be determined and updated 
: and the socioeconomic implications assessed. A further challenge is to make currently available 
I knowledge and technology more accessible to persons in need, at an affordable cost, by mobilizing I ~ -

additional resources. 

To prevent violence. unintentional injury and sensory impairments and to enhance the quality of life 
for people with disabilities. 

To equip governments, and their partners in the international community, so that they can formulate 
and implement cost-effective, gender-specific strategies to prevent and mitigate the consequences of 
violence, unintentional injury and disability. 

-

-
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DISABILITYfINJURY PREVENTION AND REHABILITATION 

EXPECTED RESULTS 

• Surveillance systems for major determinants, causes 
and outcomes of unintentional injuries and violence 
val idated and promoted 

• Appropriate guidance available for multi sectoral 
interventions to promote safeI)' and prevent violence 

• Appropriate strategies existing in health systems for 
strengthening management of injuries and violence and 
their social and public health consequences 

• Strategies validated for integrating rehabilitation 
services into primary health care, including guidelines 
for early detection and management of disabilities in 
children 

INDICATORS 

• Proponion of targeted countries that use WHO 
guidelines to collect data 

• Proponion of targeted countries where data collection 
training packages for monitoring trends have been 
adapted to country situation 

• Proponion of targeted countries with national plans for 
prevention of violence and nonmtentional injul)' and 
implementation mechanisms 

• Extent of global dissemination both electronically and 
physically of good practices to promote safety at 
national and local levels 

• ProponlOn of targeted countries which incorporate 
training on management of violence and injuries into 
curriculum of medical and nursing schools 

• Proponion of targeted countries implementing 
appropnate prehospital and clinical case management 

• Proportion of targeted countries implementing strategy 
for integrating rehabilitation services into primary 
health care 

• Number of countries where guidelines for early 
detection of disabilities in children have been adapted 
to country situation 

• Selected United ]';ations standard rules on persons with I' 
disabilities monitored globally: suppon provided for 
determining related advocacy positions or policy 

~----------------------------------~ 

• Strategies developed and validated for prevention and 
control afblmdness. deafness and hearing impairment 

• Burden of visual and hearing impairment and 
programme implementation regularly monitored 
glaball, 

• Proponion of available versus needed strategies for 
prevention and control of blindness, deafness and 
hearing impairment; extent of application in countries 
of relevant WHO strategies 

• Proportion of targeted countries having documented 
adequately the burden of visual and hearing 
lmpalnnents 

• Proponion of targeted countries having reported 
adequately on programme implementation 

RESOLRC[S (USS thousand) 

All funds Regular budge! Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 
I 

9754 12 1:4 3754 3674 6000 8500 

Oi which the regular budget proposals b, oifices are· 

I The South-East ! Eastern Western 
Headquancrs I Afnca 

Americas Asia 
Europe 

I Mediterranean Pacific 
Total 

2000-200 I ") T}" _ ,_:J 

I 

306 0 321 0 295 109 3 754 

2002-2003 2411 27) (J 530 0 357 91 3674 
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PROPOSED PROGRAMME BUDGET 2002-2003 

MENTAL HEALTH AND SUBSTANCE ABUSE 

ISSUES AND Mental and neurological disorders and substance abuse have negative implications on the health not 
CHALLENGES only of individuals but also of families and communities. Good mental health is a positive resource 

that allows individuals to realize their abilities, to work productively, to cope with the stresses of 
life without resoning to the use of alcohol or psychoactive substances, and to make a contribution to 
the community. 

GOAL 

WHO 

OBJECTrvE(Sj 
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The ponion of the global burden of disease attributable to mental and neurological disorders and 
substance abuse is expected to rise from 11.5% in 1998 to 15% by 2020. The 1998 figure does not 
include the significant 1.6% of the burden due to attempted and completed suicide. Additionally, 
when alcohol consumption is analysed as a risk factor contributing to the global burden, it alone is 
responsible for 3% to 4%. The rise in the burden of mental and neurological disorders and substance 
abuse will be panicularly sharp in developing countries, primarily because of the projected increase 
in the number of individuals entering the age of risk for the onset of disorders. These problems pose 
a greater burden on vulnerable groups such as indigenous people, those exposed to disasters, 
displaced persons, people living in absolute and relative poveny, street children, and those in 
difficult conditions as a result of coping with chronic diseases such as HIV/AIDS. 

Improving treatment rates of mental and neurological disorders and substance abuse problems will 
not only reduce the burden of disease and disability, and health care costs, but also improve 
economic and social productivity. At global level it is estimated that the burden of disease 
aTtributable, for example, to major depression could be reduced by more than 50% if all affected 
individuals were treated. However, although many effective interventions exist, there is a big gap 
berween their availability and widespread implementation. 

An effective response needs to tackle barriers at all levels of the health sector. Technical support 
and guidance needs to be provided on effective policies and interventions to promote mental health 
and combat substance abuse, through generation of new knowledge, dissemination of information, 
and advocacy and pannerships for global action. 

I To reduce the burden associated with mental and neurological disorders and substance abuse, and to 
I promote good mental health worldwide. 

, To assure that governments and their panners in the international community place mental health 
and substance abuse on the health and development agenda in order to formulate and implement 
cost-effective responses to mental disorders and substance abuse. 

-

-



MENTAL HEALTH AND SUBSTANCE ABUSE 

EXPECTED RESULTS INDICATORS 

• Awareness of imponance of taCkling mental and • Proportion of countries in each region which in 
neurological disorders and substance abuse raised consultation with WHO held significant awareness-
among policy-makers, professionals, and the general raising events 
public • Proportion of targeted countries in which at least one 

advocacy group was created 

• Information base compiled for formulating and • Proportion of targeted countries in each region for 
implementing mental health and substance abuse which information or data have been adapted 
policies and plans; its use promoted in countries according to country needs 

• Proportion of targeted countries in each region 
showing evidence of use of the information base for 
preparation of policies and plans 

• Global and regional alcohol research and policy • Proportion of targeted countries which adapted alcohol 
initiati yes established and promoted policy guidelines according to their needs 

• Proportion of targeted countries which undertook 
research on alcohol-related topics in line with those 
promoted by WHO 

• Assessment instruments, guidelines and training • Proportion of targeted countries which have 
packages available and promoted on effective incorporated WHO's tools and materials for 
interventions for mental and neurological disorders and assessment and management of clinical situations and 
substance abuse and for dealing with the needs of needs, and for staff development, into national health 
vulnerable population groups services 

• Proportion of countries by region in which WHO either 
promoted, or participated in the coordination of, 
support for the mental health needs of the most 
vulnerable groups 

• Valid and reliable epidemiological data accessible in • Number (and regional representation) of countries 
order to guide plannmg for mental health and included in databases of epidemiological information 
substance abuse problems, development of cost- • Proportion of targeted countries in which a protocol for 
effective interventions, and measurement of the burden cost-effectiveness analysis of interventions has been 
attributable to mental disorders and substance abuse drawn up according to WHO guidance 

• Policy and technical support provided on the basis of • Proportion of targeted countries involved in WHO 
evidence in order to assess and respond to HlV as international studies on determinants of substance use 
related to substance abuse and related harm 

• Proportion of targeted countries better equipped to 
assess and respond to HIV -related substance abuse 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

I 2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 18459 28835 8959 II 835 9500 17000 

Of which the regular budget proposals by offices are: 

I Africa 
The South-East 

Europe 
Eastern Western 

Total Headquarters 
Americas Asia Mediterranean Pacific 

2000-200 I 46H 1089 1900 31 868 353 84 8959 

2002-2003 5688 I 351 2136 640 1256 472 292 11835 
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PROPOSED PROGRAMME BUDGET 2002-2003 

As a specific priority, Mental health and 
substance abuse is supported not only by its own 
area of work, but also by activities carried out in 
other areas. The following table shows the nature 
and magnitude of those efforts. -

-



-

MENTAL HEALTH AND SUBSTANCE ABUSE 

Areas of work 

Child and adolescent health and 
development 

HIV/AIDS 

Emergency preparedness and 
response 

Health promotion 

Disability/injury prevention and 
rehabilitation 

Essential medicmes: access, quality 
and rational use 

Evidence for health policy 

Organization of health services 

Resources 

Nature of contribution 

Promotion of healthy behaviour in adolescents 

Partnerships to tackle substance abuse and HIV / AIDS 

Partnerships and mobilization of resources to address 
mental health needs in natural or complex disasters 

Multisectoral approaches to lifelong promotion of 
health, including mental health 

Guidance on violence protection and management of 
mental health consequences 

Guidelines on use of psychotropic drugs 

Evidence to allow appropriate distribution of health 
system resources to mental health 

Strategies, methods and guidance enabling countries 
to deliver good-quality mental health services 

US$ million 

Mental health and substance abuse 
Estimated resources in other areas of work 0.3 

000 
00 
o 

Total 

Extent of contribution 

o 

000 

00 

o 

o 

o 

000 

00 

Legend 

Major contribution 
Medium contribution 
Minor contribution 
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PROPOSED PROGRAMME BUDGET 2002-2003 

ESSENTIAL MEDICINES: ACCESS, QUALITY AND RATIONAL USE 

ISSUES AND Essential drugs save lives, reduce suffering and promote participation in health services. Yet an 
CHALLENGES estimated one-third of the world's population still lacks regular access to this fundamental source of 

health care. In the poorest parts of Africa and Asia, this figure rises to over 50%. Insufficient access 
to existing and newly developed drugs against priority diseases such as malaria, HIV/AIDS and 
tuberculosis, and childhood illnesses poses an additional challenge. Health and pharmaceutical 
services are se ldorn the main thrust of national development. In most developing countries 
pharmaceuticals are used mostly in the private health sector. Traditional medicines are widely used 
but insufficiently integrated in health services. Poor drug quality, unethical promotion and irrational 
use of drugs continue to be widespread. New challenges include the impact of global trade 
agreements on access to essential drugs in developing countries, and the need for strengthening the 
pharmaceutical sector within health sector reform. 

In view of the many competing demands on health care systems, solutions for access to, and quali;Y 
and rational use of, pharmaceuticals are needed which are equitable, sustainable, and integrated 
rather than vertical. National drug policies provide a framework for collective action, within which 
\,I';HO works with countries to build up capacity in the pharmaceutical sector. Current priorities for 
capacity building include cost-effective drug selection, sustainable drug fmancing mechanisms, 
information about prices and price competition in order to improve affordability, innovative 
strategies for public-private sector supply, effective regulation systems, pragmatic approaches to 
quality assurance, integration of traditional medicine in health systems, and stronger monitoring of 
the impact of drug policies. 

GO .... L To ensure equitable access to and availability, affordability and quality of essential drugs on a 
sustainable basis, and the efficacy, safety and rational use of medicines. 

WHO 'I To create an environment enabling countries to increase significantly access to essential medicines 
OBJECT/VE(S) i by establishing, implementing and monitoring national drug policies and sustainable essential drugs 

, programmes that ensure equity of access to essential drugs; drug quality, efficacy and safety; and 

74 

. rational use of drugs by health professionals and consumers; and focus on priority health problems 
: and poor populations. 



ESSENTIAL MEDICINES: ACCESS, QUALITY AND RATIONAL USE 

EXPECTED RESULTS INDICATORS 

• Adequate framework and models for monitoring the 

I 
• 

impact of national drug policies promoted 

• Validated strategies and approaches based on evidence 

I' promoted for assuring affordability of drugs and 
financing from public and other sources 

• Efficient systems for drug-supply management 

I 
• 

validated and promoted in the public and private 
sectors 

• Appropriate technical guidance and information, based 

I 
• 

on global standards. for safe use of pharmaceuticals 
and traditional medicines, disseminated and promoted 

• Instruments for cooperating with countries to create 

I 
• 

effective drug regulatory and quality assurance systems 
validated and promoted 

• Global guidance and information on control and use of 

I 
• 

psychotropics and narcotics accessible at national and 
international levels 

• Framework promoted for implementing a national 

I 

• 
strategy to encourage. among professionals and 
consumers. ratIOnal and cost-effective use of 
therapeutical I} sound medicines, including lTaditional 
medicine 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-200 1 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 37078 42092 10078 11092 27000 31000 

Of which the regular budget proposals by offices are: 

Headquaners Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-200 I 6458 1 170 270 441 549 391 799 10078 

2002-2003 I 7432 1 359 257 628 156 517 743 11092 
I 
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PROPOSED PROGRAMME BUDGET 2002-2003 

IMMUNIZATION AND VACCINE DEVELOPMENT 

ISSUES AND Immunization progranunes save an estimated three million lives each year. The initiative to 
CHALLENGES eradicate poliomyelitis is reaching the fmal phase of certification. It has shown that children who 

had never seen a health worker can be reached during national immunization days to be given two 
drops of oral polio vaccine. None the less, almost 30 million children of the total 130 million born 
every year still do not have access to routine immunization services. More than two million children 
continue to die from diseases that can be prevented by currently available vaccines; approximately 
900 000 of these deaths are caused by measles alone. Most of these children live in the poorest 
countries. In many developing countries, moreover, the quality of immunization services (safety of 
immunization injections, vaccine quality) needs to be substantially improved. 

A number of more recently developed life-saving vaccines that are available to children in the 
I industrialized world are not used in the poorer countries, primarily because of their cost; this 

disparity is growing. Several million more lives could be saved if there were effective vaccines 
against AIDS, tuberculosis, malaria, respiratory infections, and diarrhoeal and other diseases. 
However. funding for research and development in new vaccines remains insufficient. The situation 
is most critical for diseases which are a public health priority in developing countries, but not in the 
industrialized world. 

GOAL To protect all people at risk against vaccine-preventable diseases. 

WHO To achieve substantial progress towards innovative delivery systems, improved services, and 
OBJECTlVE(S) accelerated control of disease: to assure availability of new vaccines and biologicals, and 

• 

• 

• 

• 

• 

• 
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Immunization-related strategies and technology that will reduce the burden of diseases of public 
health importance; to strengthen the impact of immunization services as a component of health 
delivery systems; and to control, eliminate and eradicate priority diseases in ways that strengthen 
the health Infrastructure. 

EXPECTED RESuLTS INDICATORS 

Research at the preclinical phase finalized for priority 

I 
• 

new vaccines or innovative delivery systems 

Appropriate measures recommended for incorporation • 
of pneumococcal and menmgococcal conjugate 

I 

vaccines and others into Immunization programmes on 
lhe basis of clinical efficacy and effectiveness trials in 
developing countries 

Appropriate strategies promoted and suppon provided 

I 

• 
for accelerated mtroduction of underutilized vaccines. 
panicularly hepatJtis B and Hib vaccines 

ClInical trIalS of HIV candIdate vaccines facilitated, 

I 

• 
including at least one Phase III efficacy triaL strategic 
plans for vaccme utilization developed 

Updated or new guidance on the standardization and 

I 
• 

control of biologIcals dra\\Tl up and promoted 

Adequate suppon proVIded for frarntng policy and 

[ 

• 
budding up capacity 10 assure the qual;" of all 
vaccines delivered by national irrununization services 

-

-



IMMUNIZA nON AND VACCINE DEVELOPMENT 

• Adequate support provided for building up capacity in 
priority countries to implement a comprehensive 
system that ensures safe injection practices 

• Adequate technical and policy support provided to 
priority countries in order to strengthen key 
immunization functions and managerial capability in 
public health at national and district levels 

• Effective coordination and support provided for 
eradication of poliomyelitis and certification of all 
,,\tHO regions as free of poliomyelitis 

• Adequate support provided for building up capacity in 
priority countries to implement strategies for 
controlling and eliminating major vaccine-preventable 
diseases 

RESOURCES (US$ thousand) 

All funds Regular budget 

2000-2001 2002-2003 2000-2001 2002·2003 

TOTAL 190242 184649 14242 13 649 

Of which the regular budget proposals by offices are: 

The South-East Eastern 

Other sources 

2000-2001 2002-2003 

176000 171000 

Western 
Headquarters Africa 

Americas Asia 
Europe 

Mediterranean Pacific 
Total 

2000·2001 9 ~88 420 1622 451 481 555 1 225 14242 

2002·2003 9003 415 1378 665 688 449 1 051 13649 
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PROPOSED PROGRAMME BUDGET 2002-2003 

BLOOD SAFETY AND CLINICAL TECHNOLOGY 

ISSUES AND Millions of lives are saved each year through blood transfusions. In many developing countries 
CHALLENGES however, people still die because of lack of blood and blood products and many millions more are at 

risk of being infected by transfusions of untested blood. In many countries, the lack of adequate 
blood-donor recruitment services, combined with the prevalence of certain diseases, leads to high 
rates of contamination of donated blood. 

GOAL 

WHO 

OBJECfIVE(S) 
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Globally, measures still need to be taken to ensure that blood and blood products and injections are 
safe. equitably accessible, readily available at reasonable cost, used appropriately, and provided 
within the context of a sustainable health care system. Those most affected by the shortcomings are 
women, children, trauma victims and, especially, poor people. 

In most developing countries diagnostic imaging, clinical laboratory services and clinical 
technology suffer from a lack of fmance and skilled human resources, inappropriate equipment and 
poor quality management. Medical equipment an.d devices are not functioning or used correctly, 
which adversely affects the quality of care. Moreover, quantities of consumables and reagents are 
insufficient, and infection control and waste-management systems are lacking. 

To ensure equitable access to safe blood, good-quality care, and affordable technology, particularly 
in developing countries. 

To equip Member States so that they can improve access of the population to safe blood, blood 
I products and health care technologies, and to promote good-quality health care services that are 

supported by safe and cost-effective technologies. 

-
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BLOOD SAFETY AND CLINICAL TECHNOLOGY 

EXPECTED RESULTS 

• Global collaboration set up, leading to consensus on 
effective strategies to improve access to safe blood 
transfusions and mjections 

• Advice and models provided for establishing systems 
that improve access and use in the areas of transfusion 
therapy, diagnostic imaging, clinical laboratory 
services. and medical devices 

• Validated norms. standards and biological reference 
preparations produced and access assured to external 
quality-assessment schemes 

• Validated material and models available for improving 
knowledge and skills in blood transfusion medicine 
and clinical technology. leading to a reduction of 
asSOCIated risk in targeted populations 

INDICATORS 

• Technically sound consensus statements on global 
blood safety through global collaboration for blood 
safety 

• Proportion of targeted countries implementing 
effective policies and plans for safe and appropriate 
use of injections 

• Proportion of targeted countries with documented 
uninterrupted access to safe blood transfusion therapy 
in all main hospitals 

• Proportion of targeted countries with good laboratory 
and radiological practices. equipment management and 
disposal of health care waste 

• Number of international biological reference 
preparations. guidelines and recommendations 
produced and available as established by the Expert 
Committee on Biological Standards 

• Number and performance of institutIons participating 
in WHO external quality-assessment schemes 

• Increase of the use of WHO training materials, 
guidelines and recommendations for reducing risk 
associated with blood transfusion 

• Proportion of targeted countries having received 
adequate guidance and support for evaluation and 
control of blood products and related biologicals 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 22071 25865 8 071 10 365 14000 15500 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-2001 5094 900 361 320 941 409 46 8 071 

2002-2003 5536 1874 405 752 871 655 272 10 365 
I 
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PROPOSED PROGRAMME BUDGET 2002-2003 

As a specific priority, Blood safety and clinical 
technology is supported not only by its own area 
of work, but also by activities carried out in other 
areas. The following table shows the nature and 
magnitude of those efforts. -

-



BLOOD SAFETY AND CLINICAL TECHNOLOGY 

Areas of work Nature of contribution Extent of contribution 

Communicable disease surveillance 

Malaria 

Surveillance, prevention and 
management of noncommunicable 
diseases 

Child and adolescent health and 
development 

Making pregnancy safer 

HIViAIDS 

Nutrition 

Health and environment 

Emergency preparedness and 
response 

Disability/injury prevention and 
rehabilitation 

Essential medicines: access. quality 
and rational use 

Immunization and vaccines 
development 

Organization of health services 

Resources 

Operational networks of centres and laboratories able 0 
to administer diagnostics tests for hepatitis B and C, 
HIV and Chagas disease 

Provision of technical guidance on safe blood 00 
transfusions for gross anaemia 

Treatment strategies for haemophilia, thalassaemia 00 
and other inherited metabolic diseases 

Guidelines on appropriate use of blood in childhood 00 
and adolescent diseases and surgical procedures 

Implementation of screening for anaemia 00 

Technical support to countries to increase coverage in 000 
provision of safe blood, including use of cost-
effective, simple and rapid tests to screen donated 
blood 

Dissemination of methods for screening for anaemia 0 

Waste management of blood and blood products 0 

Screening for anaemia and procedures for safe blood 0 
transfusions in emergencies, through institutionalized 
focal points 

Srrategies for district health services that include 00 
guidance on minimizing the use of blood by reducing 
bleeding and avoiding unnecessary procedures that 
use blood 

Implementation of safe practices for therapeutic 0 
injections in priority countries 

Implementation of safe injection practices in priority 0 
countries 

Essential technology package disseminated to 00 
improve quality of blood services 

USS million Legend 
r-----------------------------+-------~ 

Blood safety and clinical technology 
Estimated resources in other areas of work 

Total 

20 
30 

50 

00:) 
00 
o 

Major contribution 
Medium contribution 
Minor contribution 
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EVIDENCE FOR HEALTH POLICY 

ISSUES AND The health needs of populations are in transition, and health systems and scientific knowledge are 
CHALLENGES changing rapidly. In order to meet these challenges effectively, efficiently and equitably, decision

makers need the tools, capacity and information to assess health needs, choose intervention 
strategies and partners, design policy options appropriate to their own circumstances, and monitor 
performance, thus enhancing the performance of health systems. 

GOAL 

Assessing health needs requires health information systems that can use appropriate tools to 
measure levels of, and inequalities and trends in, fatal and nonfatal health outcomes, and to analyse 
the present and future contributions to these patterns of different diseases, injuries and risk factors. 
Designing appropriate information systems where there are severe resource constraints needs 
particular attention. 

One of the most difficult challenges for enhancing performance of health systems is the design of 
the overall system. How should the key strategic functions - financing, provision, stewardship, and 
resource development - be organized so as to be consistent with varying political and social 
structures? In order to launch health system reform, accurate means to measure and describe 
current performance (including both public and private provision of health care) have to be devised, 
and the best evidence has to be available on the relationship between performance and the 
organization of the health system, and on ways to manage the complex process of change. 

To enhance health and reduce inequalities, health systems need to select key interventions. 
Decision-makers need the best available evidence on the cost, effectiveness and efficiency of 
interventions. Information must be available in a timely and usable fashion, and the capacity to use 
this information in an informed policy debate is crucial. Ethical and gender dimensions of the 
choice of intervention and design of the system must feed into this debate, as should information on 
areas where improvements in quality of care can increase the overall performance of the system. 

Bringing evidence to bear on the formulation and implementation of policies to enhance health 
system performance depends on the development of common tools, norms and standards. The 
overall challenge is to ensure that policy-makers have access to the best evidence and tools, and that 
they have the capacity to use them to enhance the performance of their health systems. 

To foster a health system that maximizes its potential to promote health, reduce excess mortality, 
morbidity and disability, and respond to people's legitimate demands in a way that is equitable and 
fmancially fair. 

WHO To improve performance of health systems by the generation and dissemination of evidence, and to 
OBJECTIVE(S) provide support for international and national dialogue on health policy. 
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EVIDENCE FOR HEALTH POLICY 

EXPECTED RESULTS 

Consistent, ethical, evidence-based policy 
recommended on health care financing, sector-wide 
and intersectoral approaches to health development, 
and efficient mixes of interventions 

Operational mechanisms and validated tools available 
for updating information regularly and facilitating 
routine analysis of health system performance; 
strategies and policies formulated to improve 
performance of health systems 

Validated fTarnework. based on agreed methods and 
Indicators. drawn up for improving capacity to obtain, 
analyse and use key information, inCluding on 
population health. valuation of health states. risk 
factors. cost-effectiveness analysis, and analysis of the 
economic cost of illness 

Networks and partnerships operational for 
epidemiological estimates and methods, economic 
analysis, policy analysis. measurement of health 
system performance (both for goals and functions), 
gender analysis, and ethics 

Norms. standards, terminology and methods 
determined and validated on key issues, including 
population health and its measurement, analysis of 
economic efficiency_ economic COSL ethical 
impl,cations of resource allocation and national health 
accounts lTl developing countries 

Practical tools for policy-makers designed and 
validated in key areas. including analysis of the burden 
of disease and projections, preparation of 
recommendations on evidence-based best practice. 
assessment of alternative ways of improving health 
system performance. and management of change in 
health systems 

• 

• 

• 

RESOURCES CUSS thousand) 

All funds Regular budget 

2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 31580 39228 19580 21228 

Of which the regular budget proposals by offices are: 

The South-East 

INDICATORS 

Other sources 

2000-2001 2002-2003 

12000 18000 

Eastern Western 
Headquarters Africa 

Americas Asia 
Europe 

Mediterranean Pacific 
Total 

2000-2001 12477 852 1 547 1063 2700 444 497 19580 

2002-2003 12828 1505 1 315 1654 2414 959 553 21228 
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As noted in Section I, paragraph 25, Health 
systems is a specific priority. Activities under this 
priority are carried out by two areas of work: 
Evidence for health policy and Organization of 
health services. The nature and magnitude of 
support to Evidence for health policy from other 
areas of work is shown in the following table. 

Areas of work Nature of contribution Extent of contribution 

Communicable disease surveillance 

Communicable disease prevention, 
eradication and control 

Research and product development 
for communicable diseases 

Malaria 

Tuberculosis 

Sw-veillance, prevention and 
management of noncommunicable 
diseases 

Tobacco 

Child and adolescent health 

Research and programme 
development in reproductive health 

84 

Work on estimattng the burden of disease 00 

Information on effectiveness and costs of 00 
interventions and disease epidemiology 

Information on costs and effectiveness of 00 
interventions; role of gender in relation to disease and 
its control 

Work on estimating the burden of disease; 
information on effectiveness of interventions, cost of 
alternative treatments and prevention methods, current 
financing 

Work on estimating the burden of disease; 
information on effectiveness of interventions, cost of 
DOTS at regional and selected country levels, current 
financing 

Collaboration on comparative risk-factor assessment; 
information on effectiveness and coverage 

Work on estimating and projecting the burden of 
disease; information on effectiveness and coverage of 
interventions, cost of health education campaigns, 
cUlTent ftnancing 

Work on estimating the burden of disease; 
information on cost, effectiveness and coverage of 
interventions 

Work on estimating the burden of disease; 
information on effectiveness of interventions, budgets 
for new interventions, cost of reproductive health 
services, current financing 

00 

00 

00 

000 

00 

00 

-
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Areas of work 

Making pregnancy safer 

Women's health 

HlV/AIDS 

Sustainable development 

Nutrition 

Health and environment 

Health promotion 

Disabilitylinjury prevention and 
rehabilitation 

Mental health and substance abuse 

Essential medicines: access, quality 
and rational use 

Immunization and vaccine 
development 

Research policy and cooperation 

Organization of health services 

Resource mobilization, and external 
cooperation and parmerships 

Country-level activities 

Resources 

Evidence for health policy 

EVIDENCE FOR HEALTH POLICY 

Nature of contribution 

Information on expected cost of introduction of 
interventions 

Collaboration on gender analysis 

Work on estimating the burden of disease; 
information on effectiveness of interventions 

Information on poverty levels and problems of access 
to health services of the poorest population groups 

Work on estimating the burden of disease; 
information on effecti veness of interventions, 
nutrition as a determinant of health 

Information on effecti veness and coverage of 
interventions, water and sanitation conditions, 
prevention and alternative treatment of selected 
environmental hazards, current financing 

Information on those areas of health promotion where 
risk pooling could be an option for financing 

Work on estimating the burden of injuries; 
information on current protection against and 
prevention of injury in health insurance schemes 

Work on estimating the burden of disease; 
information on effectiveness and cost of interventions; 
epidemiological data 

Information on unit costs of drugs, coverage of 
essential drugs, cost of essential drugs packages, 
current fmancing methods 

Work on estimating the burden of disease; 
information on cost of vaccines, current financing 
methods 

Interaction on ethics 

Input on quality assessment, development of human 
resources and service delivery; collaborative work on 
provider payment methods and purchasing 

Information on donors and nongovernmental 
organizations active in providing technical support for 
health financing 

Collaborative work on health financing in selected 
priority countries; measurement of health systems' 
performance 

US$ million 

Estimated resources in other areas of work 
000 
00 
o 

Total 

Extent of contribution 

o 

o 
o 

o 

00 

00 

o 

00 

00 

00 

00 

o 
000 

00 

Legend 

Major contribution 
Medium contribution 
Minor contribution 
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HEALTH INFORMATION MANAGEMENT AND DISSEMINATION 

ISSUES AND Reliable information is the cornerstone of effective health policies and a powerful tool for health 
CHALLENGES and development in general. It is the basis for raising awareness of health matters, formulating 

strategies, and building up the expertise necessary to improve health. Yet many people, including 
health professionals, either have no access to relevant information or are overwhelmed by too much 
and cannot make optimal use of it. Thus, easing access to information that is relevant to people's 
needs is a continuing priority of WHO. 

GOAL 

WHO 

OBJECTIVE(S) 

86 

Reliable information is one of the most important products of WHO; Member States and partners 
count on its authoritative advice. WHO draws on its unique network of information sources and 
health experts to gather and analyse available evidence on global health issues, and communicates 
the results through a range of information products. Advances in technology provide unprecedented 
opportunities for WHO to respond to the health needs of different audiences, in a form and with 
content that are relevant locally. WHO's long experience in providing health information has shown 
that the information it delivers needs to respond to specifically identified needs if it is to have an 
impact, and that use of different languages, formats and means of dissemination is required in order 
to reach target audiences. 

None the less, there remains room for improvement. Information products do not always reach 
target audiences, nor do they always respond to needs in terms of content or form. Even within 
\VHO information is often fragmented, with cases of both duplication and gaps. Improved 
communication and coordination between the various levels of WHO will help to improve 
efficiency and effectiveness. Processes and systems for planning, producing and disseminating 
information need streamlining and regular evaluation and refinement. New technology needs to be 
exploited in order to reach people with relevant information and to reduce the information gap. This 
can be achieved only by working with partners, taking advantage of their experience in applying 
new technology, and reaching all parts of the world, including the least developed areas. 

To enable sound decisions to be made in both health policy and practice. 

To facilitate access of governments, WHO's partners in health and development, and staff to 
reliable, up-to-date health information that is based on evidence and provides guidance for 
establishing health policy and practice both nationally and internationally. 

-
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HEAL TH INFORMA nON MANAGEMENT AND DISSEMINA nON 

EXPECTED RESULTS INDICATORS 

• Organization-wide health information strategy and 

I 
• 

policy in operation to guide staff in their worK 

• Identification of target audiences and their needs 

I' improved. and relevant information in a range of 
languages and form delivered more effectively in 
various media 

• Processes and mechanisms improved for the planning, • 
d<veiopment and dissemination of health information 
products. including introduction of a document I 
management system and periodic evaluation and 
rcfinem~nt 

• Selected priority information products, including The • 
world health report, the Bulletin oJthe World Health 
Orgamzallon, and regional journals appropriately 
promoted, marketed and disseminated in relevant , 

languages 

• Management and sharing of information improved 

" 

throughout the Organization. including that designed 
for dissemination outside \VHO; better access of staff 
in all geographic locations to the information they need 
to carry out their worK effectively 

• "One WHO" website in operation, providing. with 

" 

easy navigation, reliable and up-to-date information to 
meet the needs of both developing and developed 
country users. and making best use of available 
techno 109) 

RESOURCES (USS thousand) 

I All funds Regular budget Other sources 
I , 

2000-200 I 2002-2003 2000-2001 2002-2003 2000-200 1 2002-2003 I 

TOTAL 38686 43480 30686 28480 8 000 15000 

Of which the regular budget proposals by offices are" 

I Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

i 
2000-200 I 16487 4216 2437 1302 2593 1646 2 005 30686 

I 

I 
2002-2003 15070 3727 2227 1328 2393 1348 2387 28480 

, 
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RESEARCH POLICY AND COOPERATION 

ISSUES AND Research is the systematic process for generating new knowledge; the knowledge produced by 
CHALLENGES global research efforts underpinned the health revolution of the twentieth century. Based on 

unprecedented advances in biology, the social sciences, and information technology, new concepts 
will lead to innovative interventions that have a direct impact on diagnostic, preventive, therapeutic, 
ethical and social aspects of human health and disease. Advances in knowledge, however, have not 
benefited developing countries to the full extent possible. It has been estimated, for example, that 
only 10% of financing for global health research is allocated to health problems that affect 90% of 
the world's population. Clear disparities in economic strength, political will, scientific resources and 
capabilities, and the ability to access global information networks have, in fact, widened the 

GOAL 

WHO 

OBJECTrvE(S) 

88 

I knowledge, and hence the health, gap between rich and poor countries. 

WHO plays a key and unique role in correcting imbalance in the distribution of knowledge so that 
the fruits of research benefit everyone, including the poor, in a sustainable and equitable manner. As 
knowledge is a major vehicle for improving health, of poor people in particular, WHO will focus on 
stimulating research in the developing world, thereby underpinning other areas of work, such as 
reducing risk factors and the burden of disease, improving health systems, and promoting health as a 
component of development. Building up and strengthening research capacity is one of the more 
effective, efficient and sustainable strategies for developing countries to benefit from advances in 
knowledge, in particular through promotion of regional research networks. WHO will advance 
research and knowledge as global public goods through equitable and sustainable national and 
global parmerships and collaborations. It will also keep abreast of relevant scientific advances 
through close contact with the scientific community. Mechanisms will be needed through which to 
incorporate advice from leading scientists into research policy and resource allocation. 

To narrow the existing gap and reduce inequalities between developed and developing countries in 
generation of, access to, and utilization of, scientific knowledge for improving health, particularly of 
poor people. 

To stimulate research for. with, and by developing countries by identifying emerging trends in 
scientific knowledge with the potential to improve health; inciting the world research community to 
tackle priority health problems; and launching initiatives to strengthen research capability in 
developing countries so that research may be recognized as the foundation of health policy. 

-



RESEARCH POLICY AND COOPERA nON 

EXPECTED RESULTS 

• WHO research policy updated to include emerging 
trends, contemporary scientific advances relevant to 
health, gaps in knowledge, and ethical aspects of 
research in order to assure rational decision-making on 
research priorities 

• Mechanisms in operation for setting up networks and 
pannerships to improve international cooperation for 
health research, including practical and sustainable 
collaborative mechanisms between the global and 
regional ACHR 

technical support in order to strengthen health research 

INDICATORS 

• Extent to which WHO research policy influences 
decision-making on research priorities and funding 

• Number of regional ACHR with explicit operational 
and procedural links to the global ACHR 

• Framework in operation for providing policy and [. 

capability in developing countries 
~----------------------------------~ 

• Support and advice provided within WHO on research
related activities 

• WHO collaborating centres increasingly capable of 
involvement in priority research 

• Importance given to health research issues in WHO 
documentation and press releases 

• Extent of involvement of WHO collaborating centres 
in national or regional networks on priority areas of 
research 

• Adequacy of financial support to WHO collaborating 
centres for research-related activities in priority areas 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 10767 11456 5267 6456 5500 5000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-2001 2 112 656 414 797 290 85 913 5267 

2002-2003 2572 716 414 1661 94 453 546 6456 
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ORGANIZATION OF HEALTH SERVICES 

ISSUES AND More than 20 years after its widespread adoption, implementation of the strategy of health for all 
CHALLENGES through primary health care still remains a daily struggle. In many countries, national capacity and 

resources - human, financial and material - are still insufficient to ensure availability of and access 
to essential health services of high quality for individuals and populations, especially those most 
vulnerable. Many countries are now engaged in processes of change. Some are refonning the public 
sector as a whole. Others are refonning the health sector, by decentralizing public services, fostering 
private sector participation, and modifying ways to fmance and provide health services. The object 
of these changes is primarily to reduce inequities in access to health services, promote universal 
coverage. and improve the efficiency of the health system. 

GOAL 

WHO 

OBJECTIVE(S) 

90 

Organization and deliver), of health service remain a challenge for many countries. Problems to be 
tackled include inability of governments to assure quality of providers and of service delivery; 
fragmented health care delivery, leading to insufficient coverage, inequitable access, and 
inefficiencies in resource allocation and service management; and imbalances in the composition 
and distribution of human resources for health. To tackle these and other emerging challenges, 
countries need to build up their management capacity and devise management tools in order to 
strengthen the perfonnance of their health systems. 

Moreover. mechanisms should be set up to align education and training more closely to the needs of 
practice. Bener understanding is needed of the growing dimensions of the private sector so that 
approaches can be defmed that will enable governments better to harmonize private sector actions 
with public sector objectives. 

The evidence on which to base improvements in cost-effectiveness, quality and equity of health 
systems With limited resources is still scanty. Member States need to build up their capability to 
collect, collate. analyse, disseminate and use infonnation in order to frame effective policies and 
provide appropriate health services. Systems that provide the data and infonnation for sound 
decision-making have to be developed. Mechanisms for involving civil society in decisions on the 
organization and provision of health services are also needed. Advances in health technology and 
communications offer opportunities to improve service delivery and to use resources more cost 
effectively; Member States need to have the capacity and tools to make suitable choices and 
effectively to use these technologies. 

To achieve a health system that maximizes its potential to promote health, reduce excess mortality, 
morbidity and disability, and respond to people's legitimate demands in a way that is equitable and 
financially fair. 

To equip countries so that they can improve their capacity to deliver high-quality health services 
affordably, efficiently and equitably to all their populations, especially those most vulnerable, by 
developing and enhancing systems for planning and delivery of health services, and for gathering 
evidence and designing tools that support infonned and participatory framing and implementation 
of policy. 

-
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ORGANIZATION OF HEALTH SERVICES 

EXPECTED RESULTS 

• Evidence and best practices validated and promoted in 
order to define policy options for countries on 
provision of health services, development of human 
resources. and fulfilment of stewardship 

• Alternative models of health service delivery at all 
levels of the health system analysed and promoted 

• Frameworks validated for use by countries to gather 
and analyse health system changes and reform and 
thel( impact on service delivery, and to strengthen their 
capacity for policy framing and implementation 

• Database of best practices and operational networks 
compi led and updated in order to support 
implementation of health system functions in countries 
and to strengthen partnerships 

• Strategies. methods. guidelines and tools devised to 
enable countries to improve the delivery and quality of 
health services to individuals and populations; 
benchmarks defined in collaboration with Member 
States and partners 

• Methods. guidelines and tools devised for planning. 
educating. managing and improving the performance 
of the health workforce, harmonizing participation of 
private sector in achievement of national goals. and 
assessing and implementing models of health service 
provision 

• Technical and policy advice based on evidence and 
best practices provided to countries in order to improve 
provision of health services and investment in, and use 
of, human, material, and capital resources 

INDICATORS 

• Use of WHO policy options 

• Access by countries to alternative delivery models 

• Number of case studies under way in targeted 
countries, after testing of assessment frameworks 

• Completeness in Updating database of best practices 

• Proportion of targeted countries in each region 
involved in networks using database 

• Proportion of targeted countries having introduced 
WHO strategies, methods, guidelines and tools for 
improving the delivery and the quality of services 

• Use in targeted countries of WHO methods, guidelines 
and tools developed for improving the performance of 
health workforce and the provision of service 

• Efficient operation of WHO system for responding to 
requests from countries 

• Mechanisms for evaluating use of technical and policy 
advice in place 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000·2001 2002·2003 2000-2001 2002·2003 2000·2001 2002·2003 

TOTAL 51063 59839 35563 37339 15500 22500 

Of which the regular budget proposals by offices are: 

Africa 
The South·East 

Europe 
Eastern Western 

Total Headquarters 
Americas Asia Mediterranean Pacific 

2000-2001 9131 6578 3603 2549 4 181 5391 4130 35563 

2002·2003 9496 7 512 4300 4484 2893 4771 3883 37339 
, 
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PROPOSED PROGRAMME BUDGET 2002·2003 

As noted in Section I, paragraph 25, Health 
systems is a specific priority. Activities under this 
priority are carried out by two areas of work: 
Evidence for health policy and Organization of 
health services. The nature and magnitude of 
support to Organization of health services from 
other areas of work is shown in the following 
table. 

-
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ORGANIZATION OF HEALTH SERVICES 

Areas of work Nature of contribution 

Malaria Suppon for health system functions related to 
prevention. treatment and control 

Tuberculosis Suppon for health system functions related to 
prevention. treatment and control 

Tobacco Suppon for surveillance systems 

Making pregnancy safer Suppon for health system functions related to service 
delivery 

HIV/AIDS Suppon for health system functions related to 
prevention and treatment 

Mental health and substance abuse Suppon for health system functions related to 
prevention and treatment 

Blood safety and clinical technology Suppon for health system functions related to 
management of services 

Evidence for health policy Provision of evidence for framing policy 

Resources US$ million 

Organization of health services 
Estimated resources in other areas of work 

60 
12 

Total 72 

000 
00 
o 

Extent of contribution 

00 

00 

0 

00 

00 

0 

00 

000 

Legend 

Major contribution 
Medium contribution 
Minor contribution 
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GOVERNING BODIES 

ISSUES AND As the fonnulation of appropriate public health policy becomes more complex and challenging it is 
CHALLENGES essential to provide to WHO's governing bodies in the most efficient and effective way both the 

input and the setting required for infonned decision-making at global and regional levels. In order to 
sharpen the focus of debate the duration of the governing body sessions has been shortened and the 
volume of documentation reduced, which increases the need for careful and deliberate selection of 
the most pertinent input. Moreover, a considerable volume of material has to be translated and 
available in all official languages of the Organization. 

GOAL 

WHO 

OBJECTIVE(S) 
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New technologies facilitate the dissemination of documentation, making it possible, for example, 
, rapidly to issue documentation for governing body sessions on the Internet; yet distribution of 

printed material is still needed in order to assure availability of documentation everywhere. 

To assure establishment of sound, sector-wide policy on international public health and 
development that responds to the needs of Member States. 

To provide support to the regional and global governing bodies in the fonn of the efficient 
preparation and conduct of their sessions, including dissemination of easily accessible, readable and 
high-quality documentation for policy-making. 

-
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GOVERNING BODIES 

EXPECTED RESULTS 

• Better outcomes from the sessions of the regional and 
global governing bodies in the form of clear, public 
health policy lines 

• Relations between Member StatesIBoard members and 
the Secretariat strengthened through improved 
communication 

• Output of documents and information products in the 
official languages of the Organization increased 

RESOURCES (USS thousand) 

All funds Regular budget 

2000-200 I 2002-2003 2000-200 I 2002-2003 

TOTAL 26852 24635 26352 23635 

Of which the regular budget proposals by offices are: 

The South-East 

INDICATORS 

Other sources 

2000-200 I 2002-2003 

500 I 000 

Eastern Western Headquarters Africa 
Americas Asia 

Europe 
Mediterranean Pacific Total 

2000-200 I 20532 1527 337 300 2911 230 515 26352 

2002-2003 18136 1374 286 300 2844 230 465 23635 
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PROPOSED PROGRAMME BUDGET 2002-2003 

RESOURCE MOBILIZATION, AND EXTERNAL COOPERATION AND 

PARTNERSHIPS 

In promoting integration of a health dimension in social, economic, and environmental 
development, the Organization relies on persuasive advocacy and communications founded On its 
strengths, notably technical expertise in the health sector, sound evidence and established presence 
in countries. At the same time, it seeks to achieve greater impact by working in concert with a range 
of organizations offering knowledge and experience in other fields. 

, To that end, operational linkages with intergovernmental and nongovernmental partners working in 
compatible sectors have been initiated, developed and sustained at institutional level. To realize the 
potential of such partnerships, coordination and exchange of information need to be further 
improved, reoriented and revitalized in the light of changing priorities. WHO's liaison offices are 
focal points for relations with multilateral institutions. 

A major thrust of WHO's work is to further health development through its collaboration in and 
with countries. This contribution will be enhanced by improving the capacity of the staff working at 
counrrylevel. 

Relations with the media and the provision of information to the general public are important for 
raising awareness of health issues and creating a positive image of WHO. Ensuring that WHO 
speaks with one voice will reinforce the impact of a common message, based on evidence, and 
enhance WHO's image. 

Traditional donors to WHO's activities have been largely governments, organizations of the United 
Nations system, and other intergovernmental bodies. In a rapidly changing environment for 
development resources, technical and institutional as well as financial, this base now needs to be 
expanded. in order to meet the requirements of WHO activities and to build up stronger 
partnerships. 

To ensure that health is clearly incorporated in overall development policies, and in resource 
allocation. 

To build up WHO's collaboration with organizations of the United Nations system, 
intergovernmental bodies and nongovernmental organizations; to improve internal coordination 
between the three levels of the Organization as "one WHO"; to provide high standards of 
information to various media, and bener access to it; to mobilize resources from a broader donor 
base; to negotiate and sustain partnerships for world health, and to secure the Organization's 
resource base. 
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RESOURCE MOBILIZATION, AND EXTERNAL COOPERATION AND PARTNERSHIPS 

EXPECTED RESULTS 

• A collaborative network in operation with 
organizations of the United Nations system, 
Intergovernmental bodies and nongovernmental 
organizations, supported by regular reviews, together 
with an active liaison network with multilateral 
instirutions 

• 

• More effective mechanisms in place for coordination • 
and exchange of information between different levels 
of the Organization; functioning of WHO country 
offices improved through training and guidelines for 
,,\tHO Representatives; database compiled on the 
operations and staffing of country offices; and a 
telecommunication network installed for exchange of 
information 

• A comprehensive approach, including training. defined • 
for provision of information on world health targeted 
to appropriate audiences; image of WHO enhanced and 
support increased for its priority objectives; 
coordinated network of information offices across the 
Organization set up, enabling prompt, accurate and 
proactive dealings with the media and the pUblic, 
relevant to regIOns and countries 

under way with current and potential donor countries, 
public and private sector partners. including regional 
development banks, nongovernmental organizations, 

INDICATORS 

• D)namic. coordinated and decentralized fund raising I. 
and foundations L-____________________________ ~ 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-200 I 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 40883 36828 27383 23828 13500 13000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Americas Asia Meditenanean Pacific 
Total 

2000-2001 14788 3314 1986 495 3 117 938 2745 27383 

2002-2003 15 167 2605 I 150 380 1 850 745 1 931 23 828 
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PROPOSED PROGRAMME BUDGET 2002·2003 

BUDGETAND~AGEMENTREFORM 

ISSUES AND The need for refonn of the WHO Secretariat was expressed by both the Health Assembly and the 
CHALLENGES Executive Board during the 1990s. The governing bodies called for an accelerated refonn process in 

order, among other changes, to develop a strategic approach to planning and budgeting (resolutions 
WHA46.35, WHA47.8, WHA48.25) and to establish a system for monitoring of progress, 
programme evaluation and reporting of results. 

GOAL 

WHO 

OBJECTrH(S) 

98 

Early in 2000. a corporate strategy was drawn up for guiding organizational development and 
institutional change. Efforts were made to focus more on achievements and programme delivery 
through standardized, Organization·wide plans of action; to improve consistency in administrative 
practices and routmes across the Organization; and to define and monitor an efficiency savings plan 
of some US$ 50 million in all nontechnical areas. 

Refonns in 2002·2003 will include a stronger approach to result·based management, continued 
efforis to achieve efficiency savings and improve cost·effectiveness on the basis ofreviews and 
studies, and further improvement of mechanisms for monitoring, evaluating and reporting results. 

To apply best practice in all aspects of general management at all organizational levels, in support 
of WHO's leadership role in international health. 

To develop Organization· wide and effective mechanisms for results· based management and cost· 
effective administration. anchored in WHO's corporate strategy. L-__________________________________________________________________ ~ 
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BUDGET AND MANAGEMENT REFORM 

• 

• 

• 

• 

EXPECTED RESULTS 

A fully integrated and results-based planning. 
budgeting. monitoring and evaluation system in 
operation across the Organization 

Consi",nt administrative rules and practices in 
DpeIll,iO/lin 5Upport of efforts to achieve greater 
accountability and bener perfonnance in the 

Org.."Wion 

Cost-effectiveness In admini~!flltive functions 
improved on the basis of new policies and of 
recommendations of selected management reviews 

Mechanisms and systems in operation for monitoring 
and reporting on efficiency savings at all 
Organizational levels 

• 

INDICATORS 

Consistency between global strategic planning 
(programme budget) and subsequent operational 
planning at all levels (work plans) 

• Consistency of monitoring. reporting and evaluation 
procedures at all levels 

• 

• 

Effective operation of new administnltive systems in 
place at all organizational levels 

Improved service and/or effiCiency generated from the 
implementation of refonn measures 

• Timeliness and completeness of reporting on efficiency 
measures, across all WHO offices 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-200 I 2002-2003 2 000-200 I 2002-2003 2000-2001 2002-2003 

roTAL 8617 7996 7617 6996 1000 1000 

Of which the regular budget proposals by offices are: 

Africa 
The South-East 

Europe 
Eastern Western 

Total Headquarters Americas Asia Mediterranean Pacific 

2000-200 I 3980 800 0 782 1661 394 0 7617 

2002-2003 3703 557 0 776 1270 690 0 6996 
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ISSUES AND 

CHALLENGES 

GOAL 

PROPOSED PROGRAMME BUDGET 2002-2003 

HUMAN RESOURCES DEVELOPMENT
l 

WHO being essentially a knowledge-based organization, its staff is crucial to success. As staff 
account for a large part of the Organization's resources, the efficient and effective management of 
human resources is crucial. In a period of continuing change and major reform, including 
introduction of new policies on human resources, it is important to assure that staff are equipped to 
cope with rapid changes both in and outside the Organization. 

Management of human resources therefore plays a bigger role, despite pressure to reduce resources. 
Balancing often conflicting priorities - centralizatiOn/devolution; empowerment/control; 

I 
consistency/exceptions; flexibility in applying ruIesllegal challenge; cost reduction/maintenance of 
servIce levels; speedy actIOn/sufficIent consultatlon - presents great challenges. Other difficult 
objectives also have to be met: attracting high-calibre staff, achieving balance between male and 
female staff, assuring appropriate geographical representation, providing competitive conditions of 
service, and ensuring staff security worldwide. 

The greatest challenge, however, is to secure commitment to the way forward of different groups of 
personnel - senior and other levels of management, staff representatives, and the staff at large - in a 
multicultural and multi location environment. 

To apply best practice in all aspects of general management at all organizational levels, in support 
of WHO's leadership role in international health. 

WHO ; To maximize staff motivation and productivity through efficient, effective and fair personnel 
OBJECTlVE(S) I policies, processes, and advice. 

, Changes in this area of work are likely in the light of the review of human resources in WHO to be submitted to the 
En<:uth', Board at its 107th session. 
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HUMAN RESOURCES DEVELOPMENT 

EXPECTED RESULTS 

• Reform of human resources completed and results of 
implementation understood in order to identify further 
req uirements 

• Information for human resources management 
improved and support provided for devolved decision
making on human resources 

• Organization-wide strategy for leadership and staff 
development implemented, monitored, and 
systematically evaluated 

• A rotation and mobility system established covering 
internationally recruited staff 

• Human resources services of a high quality provided to 
meet current requirements of the Organization's 
programmes 

• Gender and geographical representation of staff made 
more equitable 

INDICATORS 

• Timeliness and completeness of the evaluation of 
reform of human resources 

• Availability of proposals for future reform 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-200 I 2002-2003 2000-200 I 2002-2003 2000-2001 I 2002-2003 

TOTAL 20673 20904 15673 14904 5 000 
i 

6 000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000-200 I 8067 2713 912 731 I 745 829 676 15673 

2002-2003 7695 2442 802 708 1479 1051 727 14904 
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PROPOSED PROGRAMME BUDGET 2002-2003 

FINANCIAL MANAGEMENT 

ISSUES AND A major challenge is to refashion financial management so that it responds adequately to both 
CHALLENGES changing programme requirements and the concerns of Member States. In resolution WHAS2.20 

the Health Assembly requested a comprehensive review of the fmancial framework of WHO as set 
out in the Financial Regulations and Financial Rules. 

GOAL 

The use of financial information to support the health activities of the Organization is key to 
ensuring effective management by the technical area. Financial information is one of the measures 
by which success in achieving objectives can be judged by Member States and others that provide 
financial resources or benefit from the output of the Organization. 

To apply best practice in all aspects of general management at all organizational levels, in support 
of WHO's leadership role in international health. 

WHO To follow best practice in financial management with integrity and transparency, providing effective 
OBJECTlVE(S) and efficient fmancial administrative support across the Organization for all sources of funds, with 

relevant financial reporting at all levels, both internally and externally. 
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FINANCIAL MANAGEMENT 

EXPECTED RESULTS 

• New, integrated financial management and reponing 
systems established on the basis of modern business 
rules and practices that allow staff in all locations and 
at all levels to have access to the financial information 
necessary to enable them to meet their objectives 

• Financial reponing carried out in accordance with new 
Financial Regulations and Financial Rules, making it 
possible to judge the outcome in relation to the budget 
or plans of actions and expected results for all sources 
of funds 

• Financial resources of the Organization effectively 
managed within acceptable risk parameters in order to 
maxtmize their potential 

• Effective and responsive financial administration 
provided in support of the Organization's new human 
rcsourc~s policits 

INDICATORS 

• User acceptance sign off on new systems 

• Consistent information across all sources of funds and 
areas of work 

• Alignment in Audited Financial Repon of expenditure 
and budget appropriations 

• Level of earnings on liquidity as compared to 
benchmark 

• Timeliness and correctness of payments to staff 
according to their respective compensation package 

RESOURCES CUS$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 36311 38680 24311 23 180 12000 15500 

Of which the regular budget proposals by offices are: 

I Headquaners Africa The South-East 
Europe 

Eastern Western 
Total 

Americas Asia Mediterranean Pacific 

2000-2001 14582 3756 I 371 926 1422 986 1268 24311 

2002-2003 12852 3600 1761 849 1368 1 341 1409 23 180 
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PROPOSED PROGRAMME BUDGET 2002·2003 

INFORMATICS AND INFRASTRUCTURE SERVICES 

ISSUES AND WHO's ability to deliver its health programmes throughout the world depends on the services it 
CHALLENGES provides in infrastructure and information technology. Staff around the world, in headquarters, and 

in regional and country offices, have to be provided with office accommodation, procurement 
services, logistics, information technology and communications services. In emergencies, these 
services must be provided promptly and if necessary, improvised as best possible under the 
circumstances. 

GOAL 

WHO 

OBJECTIYE(S) 

104 

The rapid evolution of technology, coupled with the uneven rate of adoption and variation in local 
costs, makes the provision of common services and communication of voice, data, text and image a 
challenge. None the less, WHO needs to develop and implement a unified strategy on information 
technology that enables all parts of the Organization to exchange information. 

Goods and services have to be procured and delivered worldwide. A significant portion of this work 
is related to emergency and humanitarian aid, when commercial alternatives are unavailable or 
unaffordable. Procurement services, therefore, have to be not only efficient and cost-effective, but 
also unusually flexible in order to cope with unpredictable demands. 

The establishment and maintenance of a functioning infrastructure for information technology, 
communications and office accommodation requires capital investment. Financial constraints have 
created a pattern of irregular and incomplete refurbishment, which in the long run costs the 
Organization more than it should. The challenge is to find the means to finance such investment in a 
sustainable manner. Further. as demands for higher levels of service grow, the level ofresources 
will have to be adapted accordingly. 

To apply best practice in all aspects of general management at all organizational levels, in support 
of WHO's leadership role in international health. 

To design and implement appropriate agreements, tools and procedures to improve 
communications, sharing of information. and logistics operations with all parts of the Organization 
in pursuance of the concept of "one WHO". 

-

-



INFORMATICS AND INFRASTRUCTURE SERVICES 

EXPECTED R£SUL TS 

• Approved plan of action for information tcclmology 
under implementation 

• Communication system in place linking WHO offices 
with a view to improving collaboration and 
coordination through shared information 

• Health supplies of the highest quality at the best price 
procured for technical programmes and Member 
States. using mechanisms such as umbrella agreements 
and electronic commerce to promote a more 
autonomous method of purchasing 

• Continuing support provided for programme delivery 
and WHO' s governing bodies in a rational and 
sustainable manner; appropriate level of logistics 
services maintained for the smooth operation of 
established offices 

INDICATORS 

• Compatibility of informatics structures, systems and 
platforms in operation acroSS the Organization 

• Secure access by WHO offices to all WHO databases 

• Volume of direct procurement carried out 
electronically by all WHO offices against centrally 
negotiated contracts 

• Level of increase of reimbursable procurement 

• Degree of satisfaction with daily operallons of all 
offices resulting from reliable and effective 
infrastructure support services 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 136 159 133901 101659 93901 34500 40 000 

Of which the regular budget proposals by offices are: 

Headquarters Africa 
The South-East 

Europe 
Eastern Western 

Total 
Americas Asia Mediterranean Pacific 

2000·2001 56942 14437 4575 3278 9090 7354 5983 101 659 

2002·2003 55258 12778 3 111 3041 8721 5372 5620 93901 
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PROPOSED PROGRAMME BUDGET 2002-2003 

DIRECTOR-GENERAL'S AND REGIONAL DIRECTORS' OFFICES 

(INCLUDING AUDIT, OVERSIGHT AND LEGAL) 

ISSUES AND The past decade has been one of significant change in international health to which WHO, as a 
CHALLE1"GES global health agency, needs constantly to adapt. The task of senior management in the regions and 

at headquarters is to ensure that WHO is well positioned and well equipped to take advantage of 
new opportunities. 

GOAL 

WHO 

OBJECTIVE(S) 
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A key challenge in the coming biennium will be to develop further a corporate approach to 
managing WHO which focuses on priorities while fostering creativity and decentralization, and 
draws on the complementary strengths of headquarters, and regional and country offices. An 
appropriate balance will need to be struck between provision of global public goods and of country 
suppon. The latter has to be focused on producing clear results, while responding to the expressed 
needs of Member States. 

Funher, WHO has to provide the political and technical leadership required to manage effectively 
an increasingly complex set of relationships with the growing number of organizations involved in 
international health. Innovative ways of working need to be encouraged, panicularly with new 
partners in international health, that are in conformity with WHO's constitutional mandate and 
preserve the Organization's independence. 

A final challenge is to help create, by example, an organizational culture that encourages strategic 
thinking. prompt action. creative networking, and innovation, and strengthens global and regional 
influence. 

I To advance global health and contribute to international development goals through effective 
leadership. 

To direct and inspire all offices of WHO so as to maximize their contribution to achieving 
significant gains in the health of the populations of Member States, in line with the principles and 
functions set out in the Constitution. 
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D!RECrOR-GENERAL'S AND REGIONAL DIRECTORS' OFFICES (INCLUDING AUDIT, OVERSIGHT AND LEGAL) 

EXPECTED RESULTS 

• Decisions and resolutions of WHO's governing bodies 
fully complied with 

• Optimal administrative, financial and technical 
practices in use 

• Legal status and interests of the Organization protected 
through timely and accurate legal advice and services 

• Greater coherence and synergy established between the 
work of the different pans of the Organization in order 
to achieve "one WHO" 

INDICATORS 

• Production of timely, accurate and useful reports on 
internal audit and oversight that also identify problems 
and suggest solutions for identified risks and 
weaknesses 

RESOURCES (US$ thousand) 

I All funds Regular budget Other sources 

I 2000-2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

TOTAL 

I 
21762 18156 15762 15 156 6000 3000 

Of which the regular budget proposals by offices are: 

I 
I 

AfrIca 
The I South-East 

Europe 
Eastern Western 

TOlal Headquaners 
Americas Asia Mediterranean Pacific 

i 
i 2000-200 I '7768 I 333 5~' 1666 I 434 1604 1384 15762 ,j 

i 
I I 

I 
2002-2003 

I 
7678 1084 783 I 803 1235 1488 I 085 15 156 
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PROPOSED PROGRAMME BUDGET 2002-2003 

DIRECTOR-GENERAL'S AND REGIONAL DIRECTORS' DEVELOPMENT 

PROGRAMME AND INITIATIVES 

ISSUES AND The development funds of the Director-General and the Regional Directors serve as contingency 
CHALLENGES financing in response to unforeseen needs and provide seed money for new initiatives. 

TOTAL 

In accordance with established practice, a detailed account will be provided on the use of the 
Director-General's and the Regional Directors' Development Programme in the Financial Report 
for 2002-2003. 

RESOURCES (US$ thousand) 

All funds Regular budget Other sources 

2000·2001 2002-2003 2000-2001 2002-2003 2000-2001 2002-2003 

II ~89 7302 7489 7302 4 000 a 

Of which the regular budget proposals by offices are: 

I Headquarters Africa ! 
The South-East 

Europe 
Eastern Western 

Total , Americas ASIa Mediterranean Pacific 
I , 

I 20w-2001 3288 698 ~O 428 900 1050 1085 7489 

2002-2003 3288 630 I 34 428 900 1022 1000 7302 
I , 
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PROPOSED PROGRAMME BUDGET 2002-2003 

DETAILED ALLOCATION 

(US$ 

Regular 

Areas of work 
Headquarters Africa The Americas South-East Asia 

2000- 2002- 2000- 2002- 2000- 2002- 2000- 2002-
2001 2003 2001 2003 2001 2003 2001 2003 

Communicable disease surveillance 9491 8628 1352 1795 529 1 150 691 1 128 

Communicable disease prevention. eradication and 
control 13474 12486 1443 1 141 5263 4599 720 1052 

Research and product development for communicable 
diseases 4015 3773 511 380 0 124 281 35 

Malana 3854 4527 1254 1 381 514 545 310 710 

TuberculosIs 371 1 132 617 981 0 135 0 223 

Subtotal- Communicable diseases 31205 30546 5177 5678 6306 6553 2002 3148 

Surveillance. prevention and management of 
noncommunicable diseases 7821 8078 1 810 2457 503 340 0 269 

Tobacco 2484 3308 100 701 0 400 320 705 

Subtotal - :-.Ioncommunicable diseases 10305 11386 1910 3158 503 740 320 974 

Child and adolescent health and development 3795 3642 975 1221 705 560 410 633 

Research and programme development in 
reproducti ve health 4031 3867 2267 1666 407 0 310 0 

"laking pregnanc~ safer 650 1479 0 2098 257 398 320 807 

Women's health 1684 1616 566 862 0 0 320 495 

H1ViAlDS 2763 4043 2773 3 017 0 0 310 752 

Subtotal- Fami1~' and community health 12 923 14647 6581 8864 1369 958 1670 2687 -i SustalDable development 5045 5218 895 1 182 1 139 793 712 1271 
! 
Nutrition 3833 3562 780 682 1241 1 186 843 495 

Health and environment 9451 8615 3180 2254 2 113 1634 1336 1484 

Food safer) 2861 3536 0 150 0 418 0 167 

Emergency preparedness and response 1416 1852 806 725 0 0 320 495 

Subtotal - Sustainable development and 
healthy environments 22606 22783 5661 4993 4493 4031 3211 3912 

Health promotion 3465 2964 432 442 557 492 710 136 

Disabliit)·) Injury prey ention and rehabilitation 2723 2421 306 275 0 0 321 530 

Mental health and substance abuse 4634 5688 1089 1 351 1900 2136 31 640 

Subtotal- Social change and mental health 10822 11073 1827 2068 2457 2628 1062 1306 

Essential medicines: access. quality and rational use 6458 7432 1 170 1359 270 257 441 628 

ImmunizatJon and \ accme development 9488 9003 420 415 1622 1378 451 665 

Blood safely and clinical technology 5094 5536 900 1874 361 405 320 752 

Subtotal - Health technology and 
pharmaceuticals 21040 21971 2490 3648 2253 2040 1212 2045 
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DETAILED ALLOCA nON BY AREA OF WORK 

BY AREA OF WORK 

thousand) 

budget 
Other sources 

Total Percen-
Europe 

Eastern 
Western Pacific Total total 

Mediterranean 
tage 

increase! 

2000- 2002- 2000- 2002- 2000- 2002- 2001- 2002- 2000- 2002- 2000- 2002-
decrease 

2001 2003 2001 2003 2001 2003 2002 2003 2001 2003 2001 2003 

317 347 736 447 814 686 13930 14181 41000 57000 54930 71 181 29.6 

168 170 691 650 1090 310 22849 20408 149000 146500 171849 166908 -2.9 

0 0 0 0 0 0 4807 4312 80500 84500 85307 88812 4.1 

! 36 30 110 640 363 944 6441 8777 76000 96500 82441 105277 27.7 

I 
"7 I 827 243 433 424 993 1682 4724 17 000 21000 18682 25724 37.7 ! - , 

548 1374 I 780 2 170 2691 2933 49709 52402 363500 405 SOO 413 209 457902 10.8 

! 
, 677 629 366 480 967 1295 12144 13 548 3500 7000 15644 20548 31.3 
I 
I 455 498 255 475 0 330 3614 6417 12500 12000 16114 18417 14.3 

I 132 I I 127 621 955 967 1625 157581 19965 16000 19000 31758 38965 22.7 , 

, 620 448 349 387 626 629 7480 7520 59500 64 000 66980 71 520 6.8 
i 
I 

461 458 177 57 724 674 8377 6722 62000 61500 70377 68222 -3.1 

0 460 311 580 0 200 I 538 6022 10000 31500 11 538 37522 225.2 

99 16 247 295 0 0 2916 3284 10 000 11 500 12916 14784 14.5 

444 I 132 311 567 371 645 6972 10156 48500 58000 55472 68156 22.9 

1624 ! 2514 1395 1886 I 721 2148 27283 33704 190000 226500 217283 260204 19.8 

63 I I 92 656 508 0 0 8510 9064 6500 9000 15010 18064 20.3 

518 : 536 344 261 477 430 8036 7 152 7500 6500 15536 13652 -12.1 
, 

3861 2060 1577 I 521 2412 I 932 23930 19500 24000 28000 47930 47500 -0.9 
, 

01 500 I I 
, 0 372 131 347 2992 5490 3500 5000 6492 10490 61.6 

492 • 304 ! 233 265 0 97 3267 3738 180000 221 500 183267 225238 ! 22.9 

! I 
467351 

I 
4934 3492 : 2810 2927 ! 3020 2806 44944 221 SOO 270000 268235 314944 17.4 

1084 ' 1067 ! 998 700 1694 I 035 8940 6836 15000 18000 23940 24836 3.7 
, 

I u, 0 295 357 109 91 3754 3674 6000 8500 9754 12 174 24.8 
I , i 

288351 i 
, 

868 ! I 256 : 353 472 84 292 8959 II 835 9500 17000 18459 56.3 
I 

I 952 2323 ! 1646 1529 1887 I 418 21653 22345 30500 43500 52153 65845 26.3 

549 156 I 391 517 799 743 10078 11092 27000 31000 37078 42092 13.5 

-181 688 i 555 44'1 1 225 I 051 14242 13649 176000 171000 190242 184649 -2.9 
i 

9-11 871 -109 , 655 .16 172 ' 8071 10365 14000 15500 22071 25865 17.2 

13551 

, 
I 

I I l 
217 soo[ 1971 i I 715 ' I 621 2070 i 2066 : 32391 35106 217000 249391 252606 1.3 
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PROPOSED PROGRAMME BUDGET 2002-2003 

Regular 

Areas of work 
Headquaners Africa The Americas South-East Asia 

2000- 2002- 2000- 2002- 2000- 2002· 2000- 2002-
2001 2003 2001 2003 2001 2003 2001 2003 

Evidence for health poilc> 12477 12828 852 1505 1547 I 315 1063 1654 

Health Information management and dissemination 16487 15070 4216 3727 2437 2227 1302 1328 

Research policy and cooperation 2112 2572 656 716 414 414 797 1661 

Organtzalton of health services 9131 9496 6578 7512 3603 4300 2549 4484 

Subtotal - Evidence and information for policy 40 207 39966 12 302 13460 8001 8256 5711 9127 

Governing bodies 20532 18136 1527 1374 337 286 300 300 

Resource mobilization. and external cooperation and 
pannerships 14788 15167 3314 2605 1986 I ISO 495 380 -

Subtotal- External relations and governing 
bodies 35320 33303 4841 3979 2323 1436 795 680 

Budget and management reform 3980 3703 800 557 0 0 782 776 

Human resources development 8067 7695 2713 2442 912 802 731 708 

Financial management 14582 12852 3756 3600 I 371 I 761 926 849 

Informatics and infrastructure services 56942 55258 14437 12778 4575 3 III 3278 3041 

Subtotal- General management 83571 79508 21706 19377 6858 5674 5717 5374 

Dlfector·General 's and ReglOnal Directors' offices 
(meludlng Audil Oversight and Legal) 7768 7678 I 333 1084 S73 783 1666 1803 

,Director-General's and Regional Directors' 
Development Programme and initialtves 3288 3288 698 630 40 34 428 428 

Subtotal - Director-General. Regional 
Directors and independent 
functions 11 056 10966 2031 1714 613 817 2094 2231 

TOTAL - Areas of work 279055 276149 64526 66939 35176 33133 23794 31484 

Count.r) -level acti ... ·ities 0 2906 112296 119533 42549 41549 71801 -61538 

TOTAL - Country programmes 0 2906 112296 119533 42549 41549 71801 61538 

GRAND TOTAL 279055 279055 176822 186 472 77 725 74682 95595 93022 
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DETAILED ALLOCATION BY AREA OF WORK 

budget 
Other sources 

Total Percen-
Eastern 

Europe Western Pacific Total 
total tage 

Mediterranean 
increase! 

2000- 2002- 2000- 2002- 2000- 2002- 2000- 2002- 2000- 2002- 2000- 2002-
decrease 

2001 2003 2001 2003 2001 2003 2001 2003 2001 2003 2001 2003 

2700 2414 444 959 497 553 19580 21228 12000 18000 31580 39228 24.2 

2593 2393 1646 1348 2005 2387 30686 28480 8000 15000 38686 43480 12.4 

290 94 85 453 913 546 5267 6456 5500 5000 10767 11456 6.4 

4181 2893 5391 4771 4130 3883 35563 37339 IS 500 22500 51063 59839 17.2 

9764 7794 7566 7531 7545 7369 91096 93503 41000 60500 132096 154 003 16.6 

2911 2844 230 230 515 465 26352 23635 500 1000 26852 24635 -8.3 

- 3 117 1850 938 745 2745 1931 27383 23828 \3 500 13000 40883 36828 -9.9 

6028 4694 1 168 975 3260 2396 53735 47463 14000 14000 67735 61463 -9.3 

1661 1270 394 690 0 0 7617 6996 1000 1000 8617 7996 -7.2 

I 745 1479 829 1051 676 727 15673 14904 5000 6000 20673 20904 1.1 

1422 1368 986 1341 1268 1409 2431 I 23180 12000 IS 500 3631 I 38680 6.5 

9 090 8721 7354 5372 5983 5620 101659 93901 34500 40000 136159 133901 -1.7 

13 918 12838 9563 8454 7927 7756 149260 138981 52500 62 500 201760 201 481 -0.1 

I 434 I 235 1604 1488 1384 1085 15762 15156 6000 3000 21762 18 156 -16.6 

900 900 1050 1022 1085 1000 7489 7302 4 000 0 11489 7302 -36.4 

2334 2 135 2654 2510 2469 2085 23251 22458 10000 3 000 33251 25458 -23.4 

44205 40006 30558 30558 33557 32602 510871 510871 1156000 1322000 1666871 1832871 10.0 

7494 12765 55311 52832 42332 40660 331 783 331 783 81000 82000 412783 413 783 0.2 

7494 12765 55311 52832 42332 40660 331 783 331783 81 000 82000 412783 413783 0.2 

51699 52771 85869 83390 75889 73262 842654 842654 1237000 1404000 2079654 2246 654 8.0 
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Proposed Programme Budget: 2002-2003 
Corrigenda 

Annex 2. Revised versions of Table 2 and Table 3 on pp. viii and ix appear below. The figures are the 

same, but percentages have been added to the 2000-2001 columns under the regular budget to facilitate 

comparisons between that biennium and 2002-2003. 

Table 2 Summary of resource~ by organizational level 

Regular budget Other sources 

Level 
200()"2001 2002-2003 Increase 200()"2001 2002-2003 
(% oftotal) (% 01 total) (Decrease) 

US$ US$ US$ % US$ US$ 

Country allocation 42332000 40660000 (1672 000) (3.95) 9302000 8864 000 
(55.78%) (55.50%) 

RegionaUlntercountry 33557000 32602000 (955000) (2.85) 23291000 23736000 
(44.22%) (44.50%) 

TOTAL 75889000 73262000 (2627 000) (3.46) 32593000 32600 000 
(100%) (100%) 

Table 3 Proposed resources by source of funds 

Regular budget Other sources 

200()"2001 2002-2003 
Increase (Decrease) 2000-2001 2002-2003 (%oftotal) (% 01 total) 

US$ USS US$ % USS USS 

Combating communicable 4287000 4629 000 342000 7.98 7403000 8559000 
diseases (5.65%) (6.32%) 

Building heallhy communities and 7224000 7255000 31000 0.43 2547000 3123000 
populations (9.52%) (9.90%) 

Health sector development 6431000 6135000 (296 000) (4.60) 3149000 3449000 
(8.47%) (8.37%) 

Reaching out 2202000 2506000 304 000 13.81 7762000 4756000 
(2.90%) (3.42%) 

'General management and 13413000 12077 000 (1 336000) (996) 2430000 3849000 
administration and finance (17.68%) (16.49%) 

"Country allocations 42332000 40660000 (1 672 000) (3.95) 9302000 8884 000 
(55.78%) (55.50%) 

TOTAL 75889000 73262000 (2627000) (3.46) 32593000 32600000 
(100%) (100%) 

, 
Includes. Execulive Management, Regional Committee, Regional Dlrecto~s Development Programme, EditOrial Services, Budget and Finance, 

Personnel, General Administration and Supply, Office of the Director, Programme Management, Programme Development and Operations. 
"Country allocations will be planned and implemented in line with the four themes. 

Annex 3. The words "Federated States of' should appear after Micronesia and not Marshall Islands in 

the table on p.3. 
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The designations employed and the presentation of the material in this document do not imply 
the expression of any opinion whatsoever on the part of the Secretariat of the World Health 
Organization concerning the legal status of any country, territory, city or area or of its authorities, or 
concerning the delimitation of its frontiers or boundaries. 
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PREFACE BYTHE REGIONAL DlRECI'OR 

PREFACE BY THE REGIONAL DIRECTOR 

The presentation of the proposed programme budget for 2002-2003 is innovative in a number of 

ways. First, the budget for the Organization is presented as a whole. In the past, the Regional 

Committee was invited to consider the regional budget before the global budget was presented to 

the global governing bodies. The regional budget was then transmitted to the Director-General for 

inclusion in the global proposed programme budget, which was then submitted to the Executive 

Board and the World Health Assembly for approval. The current budget will also go to the global 

governing bodies for approval, but I believe that members of the Regional Committee for the 

Western Pacific will greatly welcome this opportunity to see the budget for the Organization as a 

whole. All of us at WHO want to see "one WHO". We believe that only if WHO Headquarters 

and the six regions act together will the Organization be able to maximize its potential. 

Second, this is the first budget in the Western Pacific Region to utilize the principles contained in 

the resolution adopted by last year's session of the Committee which provides guiding principles 

for determining country allocations 1 Following the trend that began in 1998 with the resolution on 

budget allocations to regions adopted by the Fifty-first World Health Assembly,' at its fiftieth 

session the Committee decided that the majority of the budget allocation to each country and area 

in the Western Pacific Region should be decided on the basis of a model. However, to avoid too 

rigid an application of the model, the Committee asked me to use four additional considerations 

when determining the allocations. For the first time, there is a consistent methodology for 

allocating funds, both to the six regions and to the countries and areas that make up our own 

Region. I believe that this represents a significant advance in transparency and rational 

decision-making. 

The fact that country planning will be taking place later in the cycle than in the past will mean that 

the period between planning and implementation will be considerably shorter, making the process 

more relevant and responsive to the changing needs of Member States. Indicative country planning 

figures are being provided to the Committee to give countries an advance indication of the evenrual 

planning figure. The final figure will be detemuned after the World Health Assembly in 

May 2001. In the meantime we will be happy to work with countries to develop draft plans pnor to 

the finalization of the planning figures. 

I Rt'solutlon WPR'RC50 R [ , 
- R~solutil)n WIIA51 31 
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INTRODUCTION TO PART 2 

INTRODUCTION TO PART 2 

The proposed programme budget for 2002-2003 was developed through a process of close 

consultation between WHO Headquarters and the six regions. The regional component presented 

in this Annex explains the main issues and challenges facing the Western Pacific Region and the 

strategies WHO intends to employ to address them. 

In the past, the proposed budget for the Region was presented under 50 programmes. For the 

2002-2003 biennium, it is presented under the four themes described in the document The Western 

Pacific Region: a framework for action,' as endorsed by the Regional Committee at its fiftieth 

session4 The four themes are: Combating communicable diseases, Building healthy communities 

and populations, Health sector development and Reaching out. The themes are broken down into 

17 focuses. The main body of this document therefore comprises theme and focus statements. 

Corresponding financial infonnation is shown for regional and intercountry level activities. 

Country level activities still need to be planned. 

Appendix I provides a conversion table showing the relationship of the focuses in the Western 

Pacific Region to the 35 global areas of work. Appendix 2 provides a conversion table showing 

the relationship of the 35 areas of work to the focuses in the Western Pacific Region and the 

reglOnal and intercountry financial allocations for each of the 35 areas of work. 

o Budgetalyaspects 

The regional allocation for the Western Pacific Region for 2002-2003 is US$73 262 000, which is 

3.5% less than the allocation for 2000-200 I. The reduction is a result of resolution WHA51.31. 

Table I contains a summary of estimated resources and sources of financing for regional health 

programmes. 

Of the total regular budget resources, 55.5% has been allocated to country activities. The 

remaining 44.5% has been allocated to regional and intercountry activities (Table 2). 

Table 3 shows the proposed resources by source of funds for the four themes, general management 

and administration and finance, and country allocations. The proposed resources for regional and 

intercountry activities are further broken dO\\TI under the 17 focuses in the table that accompanies 

the introduction to each theme. 

J Document WPRiR('50iJ 

, Resolution WPR·RC50.R3 
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Table 1 Summary of regional health programmes: estimated resources and sources of financing 

Estimated resources and sources of financing 2000-2001 2002-2003 

US$ US$ 

I. PLANNED RESOURCES 

Regular budget programme 75889000 73262000 

Other resources 32593000 32600000 

TOTAL 108482000 105862000 

II. SOURCES OF FINANCING 

Regular budget 75889000 73262000 

Other resources: 

Associate Professional Officers 226000 226000 

Nippon Foundation Trust Fund 1 752000 1 752000 

Special Account for Servicing Costs 2675000 4395000 

Trust Funds 1 823000 4309000 

United Nations Development Programme 178000 142000 

United Nations Population Fund 2328000 1 350000 

Voluntary Fund for Health Promotion '23611 000 20426000 

Sub-total - Other sources 32593000 32600000 

TOTAL 108482000 105862000 

, This figure Includes a maJor contribution from the Government of Japan as well as significant contributions from the European 
Commission, DFID (UK), AusAID, NORAD, USAID, CDC/Atlanta, Rotary International, World Bank, and the governments of 
Canada, France, the Republic of Korea. Luxembourg, the Netherlands, Sweden and Switzerland 

Table 2 Summary of resources by organizational level 

Regular budget Other sources 

Level 2000-2001 2002-2003 Increase 2000-2001 2002-2003 
(% oltotal) (Decrease) 

US$ US$ US$ % US$ US$ 

Country allocation 42332 ODD 40660000 (1672 000) (3.95) 9302 ODD 8864 000 
(55,5%) 

Regional/Intercountry 33557000 32602000 (955000) (2,85) 23291000 23736000 
(44,5%) 

TOTAL 75889000 73262000 (2627000) (3.46) 32593000 32600 000 

uu 
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Table 3 Proposed resources by source of funds 

Regular budget Other sources 

2000-2001 
2002-2003 

Increase (Decrease) 2000-2001 2002-2003 (% oftolal) 

US$ US$ US$ % US$ US$ 

Combating communicable I 4287000 4629000 342000 7.98 7403000 8559000 
diseases (6.32%) 

Building healthy communities and 7224000 7255000 31000 0.43 2547000 3123000 
populations (9.90%) 

Health sector development 6431000 6135000 (296 000) (4.60) 3149000 3449000 
(8.37%) 

Reaching out 2202000 2506000 304000 13.81 7762000 4756000 
(342%) , 

"General management and 13413000 12077 000 (1 336000) (9.96) 2430000 3849000 
administration and finance (16.49%) 

""Country allocations 42332000 40660000 (1 672 000) (3.95) 9302000 8864000 
(55.50%) 

TOTAL 75889000 73262000 (2627000) (3.46) 32593000 32600000 
(100%) 

"Includes: Executive Management, Regional Committee, Regional Director's Development Programme, Edltonat Services, Budget and Finance, 
Personnel, General Administration and Supply, Office of the Director, Programme Management, Programme Development and Operations. 
""Country allocations will be planned and implemented in line with the four themes. 

IX 



COMBATING COMMUNICABLE DISEASES 

COMBA TING COMMUNICABLE DISEASES 

Regular budget Other sources 

-

Regional and Intercountry 200~2001 2002-2003 Increase (Decrease) % 200~2001 

US$ US$ US$ % Total US$ 
RO/ICP 

Expanded programme on 
immunization 1 225000 1051 000 (174000) (14.20) 3.22 2662000 

Malaria, other vectorbome and 
parasitic diseases 726000 980 000 254 000 34.99 3.01 733 000 

Stop TB and leprosy 926 000 1 107000 181 000 19.55 340 2834 000 
elimination 

Sexually transmitted infections, 
including HIV/AIDS 429 000 645000 216 000 50.35 1.98 889000 

Communicable disease 
surveillance and response 981 000 846000 (135 000) (13.76) 2.59 285 000 

Total· Combating 
Communicable Diseases 4287000 4629000 342000 7.98 14.20 7403000 

Figures represent regional and Intercountry allocation only. 

INTRODUCTION 

The theme Combating communicable diseases aims to reduce the burden of communicable diseases 
in the Region, particularly in least developed countries and in areas of poverty. 

The theme will work with countries and areas to increase immunization coverage, reduce malaria 
and other vectorborne and parasitic diseases, reduce tuberculosis, eliminate leprosy, reverse the 
increasing spread of HIV I AIDS and intensify efforts to reduce sexually transmitted infections. The 

_ theme will also work closely with countries and areas to improve communicable disease 
surveillance and to provide accurate information quickly, thus enabling a quick response to disease 
outbreaks. 

In combating communicable diseases, WHO's efforts and those of its partners must be united and 
coordinated if success is to be achieved. Coordination between the focuses and WHO's external 
partners will be an integral part of our work. 

2002-2003 

US$ 

2344 000 

1 233 000 

3334 000 

1 379000 

269000 

8559000 

1 
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1. EXPANDED PROGRAMME ON IMMUNIZATION 

The focus works with national inununization programmes in all the countries and areas of the 
Region to achieve common disease prevention goals. This is done by inununizing children 
against a range of vaccine-preventable diseases, pregnant women and women of child-bearing 
age in order to protect newborn infants against neonatal tetanus, and broader population groups 
during disease control activities. Immunization coverage across the Region has generally been 
over 90% since 1990 and effective disease eradication and control activities have been carried 
out. Poliomyelitis eradication activities reduced the regional poliomyelitis burden from nearly 
6000 cases in 1990 to 0 cases in 1998, and with the exception of an importation of wild 
poliovirus into China in 1999, the Region has remained poliomyelitis-free since the last case in 
Cambodia in March 1997. The Region has also met the global goals of reduction in measles 
mortality by 95% and morbidity by 90% since the pre-vaccine era. However, some countries, 
such as Cambodia, the Lao People's Democratic Republic, and Papua New Guinea, have had 
trouble achieving high routine coverage, and other countries are beginning to have trouble 
sustaining the quality and coverage of services. The inununization focus addresses the following 
issues: 

(I) Eradicating, eliminating, and controlling vaccine-preventable diseases. This includes 
control of all vaccine-preventable diseases, and particularly the maintenance of polio-free status 
following eradication, the elimination of neonatal tetanus, and the control of measles and 
hepatitis B. It involves the development of effective disease surveillance systems and the use of 
innovative strategles, including mass inununization where necessary for disease eradication or 
control. 

(2) Sustaining national immunization programmes and improving quality. This is a major 
issue involving the development and management of programmes to maintain a high level of 
control of vaccine-preventable diseases. Closely related to sustaining services is ensuring their 
quality. This includes the quality and availability of vaccines used, their safe storage and 
handling, and the safety of the immunization procedure, in particular injections. 

(3) Expanding the scope of immunization services. Immunization services are not static and 
new vaccines and other interventions that could be delivered through immunization programmes 
are becoming available. The potential benefit of these interventions is great, but new vaccines 
are expensive and new interventions could affect inununization services. Proper assessment of 
the costs and benefits of introduction is needed. 

The main challenges for the Region are to: 

• maintain poliomyelitis-free status until certification of global eradication; 

• achieve and maintain routine inununization coverage of infants at over 90% in the Region; 

• significantly reduce the burden of measles in the remaining highly endemic countries in the 
Region by the end of 2003; 

• eliminate neonatal tetanus (achieve a rate of less than one case per 1000 live births in 
each district) in all countries and areas by the end of 2003; 

• reduce chronic hepatitis B carrier rates in pre-school children to less than 2% in all 
countries and areas by the end of 2003; 

• maintain diphtheria and pertussis rates at low levels in all countries and areas; 

• identify at least one new candidate vaccine or intervention for incorporation into national 
immunization programmes by the end of 2003. 
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1. EXPANDED PROGRAMME ON IMMUNIZATION 

(I) Strengthen sustainability of services through advocacy for adequate national funding and 
appropriate funding mechanisms. 

(2) Improve disease surveillance systems through support for the extension of active 
surveillance, the development of national laboratories, and the integration of other vaccine
preventable diseases in the acute flaccid paralysis surveillance system. 

(3) Support strengthening of planning and management of national programmes to improve 
sustainability, disease control capacity, and the delivery and monitoring of immwtization 
services. Work with countries to develop medium-term plans for national immunization 
programmes. 

(4) Support improvements to the quality of immwtization services by focusing on three areas: 
(a) improving the safety of injection practices; (b) establishing and maintaining an effective cold 
chain and good vaccine handling procedures; and (c) ensuring that vaccines used are of good 
quality and that safety is monitored by strengthening national regulatory authorities. 

(5) Maintain support for high routine immwtization coverage and for supplementary 
activities, including large-scale campaigns, to reduce susceptible populations rapidly, decrease 
the focal areas of risk, and respond to outbreaks of all vaccine-preventable diseases. 

(6) Assess new vaccines and interventions for their potential use in disease control. Examine 
the operational implications of the introduction of such vaccines. 

REGIONAL 
STRATEGiES 

] 
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2. MALARIA, OTHER VECTORBORNE AND PARASITIC DISEASES 

The focus covers two major public health problems, malaria and dengue, and a number of 
parasitic and vectorborne diseases which have a considerable impact on health and economic 
development. WHO's work in this area will take place in conjunction with three international 
initiatives - Roll Back Malaria, Global Elimination of Filariasis and the Hashimoto Initiative for 
control of parasitic diseases. 

Malaria has been greatly reduced in the 1990s, but the disease still causes an estimated 20 000 
deaths per year in nine of the Region's countries. Outside the Pacific island countries, malaria is 
now found mainly in remote hilly areas and among ethnic minorities and migrants, while in the 
Pacific, it is widespread in three countries. 

Dengue is increasing and spreading, because of increasing urbanization that has resulted in the 
proliferation of breeding places. Every year, approximately 15 countries and areas report cases 
of the disease. In 1998, 151 124 cases with 787 deaths were reported in the Region. The case 
fatality rate is above 4% in some parts of the affected countries, due to delays in admission to 
hospitals. 

Lymphatic filariasis is a major health problem in many Pacific island countries and in some parts 
of Cambodia, China, Malaysia, the Philippines and Viet Nam. In recent years, simple mass 
treatment schemes which allow the elimination of the disease have become available. Among 
the 22 countries covered by the PacELF initiative (Elimination of Lymphatic Filariasis in the 
Pacific) the prevalence rate of micro filariae ranges from 0% to 5 % of the population. 

Soil-transmitted helminthiasis (STH) are almost universal in tropical and sub-tropical areas and 
are common among most disadvantaged population groups. Children and child-bearing women 
are particularly affected. School performance improves once the worm burden is substantially 
reduced. Increased awareness of the impact of worm control in recent years has strengthened the 
conunitment of politicians and donor partners. 

Schistosomiasis is still a problem in parts of China, the Lao People's Democratic Republic, the 
Philippines and Cambodia. It is estimated that there are 209 000 cases out of a total at risk 
population of 5.1 million in the Philippines, while in China the infection rate by stool 
examination was 4.89% in endemic counties. Schistosomiasis is found primarily in poor areas 
and mainly affects children and farmers. Satisfactory control can be achieved in these target 
groups by periodic chemotheraphy combined, in selected situations, with antimolluscicides. 
However, due to the characteristic transmission pattern of Asian schistosomes, continuous --
surveillance and control must be applied. 

Other parasitic infections, in particular foodborne trematodes and zoonotic helminthiasis, still 
constitute a major health problem in parts of the Region. 

The main challenges for the Region are, by the end of 2003, to: 

Malaria (baseline for comparison: average of 1997-1998 incidence and mortality rates) 

• reduce annual malaria incidence and mortality in Cambodia, China, the Lao People's 
Democratic Republic, Malaysia, the Philippines, Solomon Islands, Viet Nam and Vanuatu by 
at least 25%; 

• maintain annual malaria mortality in Vanuatu at zero, and eliminate falciparum malaria from 
Tafea Province; 

• reduce malaria mortality in Papua New Guinea by at least 20%; and 

• ensure malaria surveillance in all countries is based on globally accepted indicators. 

Dengue (baseline for comparison: average of 1994-1998 incidence and mortality rates) 

• reduce the incidence rates of dengue fever and dengue haemorrhagic fever (average of 1999-
2003) by at least 10% in all endemic countries; 

• reduce the fatality rate of dengue haemorrhagic fever to less than 1 % in all countries; 



-

---

2. MALARIA, OTHER VECTORBORNE AND PARASITIC DISEASES 

• ensure useful dengue surveillance in all countries based on internationally recognized case 
definitions of dengue fever and dengue haemorrbagic fever and support by public health 
laboratories; 

• detect dengue epidemics early and intervene by rapid and effective larval control and other 
measures as required; and 

• reduce densities of Aedes aegypti in all designated Healthy Cities and Healthy Islands to levels 
that are not compatible with dengue outbreaks according to criteria which will be defined on a 
case-by-case basis. 

Filariasis 

• working m assocIation with Pac ELF • eliminate lymphatic filariasis from Pacific island 
countries with low endemicity by 2003 and from all Pacific island countries by 20 I 0; and 

• reduce prevalence in selected areas of China, Malaysia, the Philippines and Viet Nam by at 
least 80% compared with 1998. 

Soil-transmitted helminthiasis 

• establish national control programmes in all countries where these diseases affect public 
health. 

Malaria 

(I) Support management of multidrug-resistant falciparurn malaria in the Mekong countries 
with early specific diagnosis and combination therapy to reduce mortality and delay increasing 
resistance. 

(2) Work with countries to ensure high coverage and good targeting of insecticide-treated 
nets or other locally appropriate vector control methods. 

(3) Support the maintenance of achievements in malaria control in Solomon Islands and 
Vanuatu. and define new targets. 

(4) Work with countries to strengthen local financing and to improve malaria control in the 
context of health sector reform. 

Dengue 

(I) Support mobilization of other sectors and the community to control dengue by reducing 
breeding sites. 

(2) Support countries to reduce their reliance on space spraying. 

(3) Support the strengthening of surveillance, including public health laboratory networks. 

(4) Work with Healthy Cities and health-promoting schools programmes to make dengue 
control a major component of their programmes. 

Lympha/ic filariasis 

(1) Ensure that the elimination programme in the Pacific island countries which started in 
1999 is carried through to its goal. 

(2) Raise funds for elimination programmes m China, Malaysia, the Philippines and 
Viet Nam. 

(3) Support planning of elimination programmes m Cambodia and the Lao People's 
Democratic Republic. 

Soil-transmitted helminthiasis 

(1) Support national progranunes based on periodic mass distribution of anti-helminthic 
drugs In school as part of wider school health interventIOns. 

(2) Work with countries to finalize and review natIonal plans for all endemic countries. 

REGIONAL 
STRATEGIES 

5 
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Schistosomiasis 

( I) Support epidemiological surveillance in endemic areas using parasitological and 
morbidity indicators. 

(2) Support capacity building within the public health system to improve passive case 
detection and adequate treatment 

Other parasitiC diseases 

(I) Carry out epidemiological assessment and evaluation of the public health importance of 
foodborne trematode and zoonotic infections. 

6 
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3. STOP TB AND LEPROSY ELIMINA nON 

Tuberculosis is the leading infectious killer of youth and adults in the world. Almost 30% of the 
global tuberculosis burden is in the Western Pacific Region. The regional notification of 
infectious cases increased continuously from 1993 to 1997, largely because of the increased 
detection rate in China. It is estimated that there were 1.96 million new cases of tuberculosis in 
the Region in 1997, of which 882 000 were infectious cases. Almost 70% of tuberculosis 
patients in the Region are in the 15-54 age group, the most productive segment of the 
population. TuberculosislHIV co-infection is still low in the Region as a whole, but co-infection 
is high in Cambodia and increasing in China, Malaysia and Viet Naill. 

Tuberculosis is a public health concern not only in developing countries but also in developed 
and newly industrialized countries. In Australia, Hong Kong (China), Japan, Malaysia, and 
Singapore, the number of cases has not decreased for several years. 

In 1993, WHO declared tuberculosis to be a global emergency. In response, WHO has adopted 
a framework for effective tuberculosis control known as directly observed treatment, short
course (DOTS). This strategy has improved the cure rate from 50% in non-DOTS areas to 93% 
in areas where DOTS is practised. 

Although DOTS is one of the most cost-effective health interventions, only 59% of tuberculosis 
patients in the Region are emolled in a DOTS programme. More political commitment is 
needed if the strategy is to be expanded in the context of health system development across the 
Region by 2005. The endorsement of "Stop TB in the Western Pacific Region" as a special 
project by the fiftieth session of the Regional Committee in September 1999 is an indicator that 
this commitment is starting to increase. 

At the end of 1998, there were 19 800 cases of leprosy reported in the Region, of which 10648 
were newly detected cases. By the end of that year, 32 countries and areas had reached the 
elimmation target (prevalence rate below I case per 10 000 population or absolute number of 
cases below 10). The remaining problem now lies in some parts of large countries (often in 
difficult to reach areas) and in some small countries where prevalence rates remain above the 
elimination target. 

The main challenges for the Region are as follows: 

Tuberculosis 

Resolution WPRlRC50.R6 of the Regional Committee for the Western Pacific (adopted on 
17 September 1999) urges Member States: 

to aim to increase the percentage of tuberculosis patients emolled in DOTS programmes 
so that the regional targets of 60% of notified cases to be treated by DOTS by 2001 and 
100°10 by 2005 are achieved; 

to achieve and maintain a cure rate of at least 85% by ensuring high-quality DOTS 
implementation, as a minimum; 

to implement surveillance for drug-resistant tuberculosis by 200 I; 

to establish regular surveillance and reporting of the impact of HIV on tuberculosis 
by 2001, if this is appropriate. 

The objectives of the Stop TB in the Western Pacific Region special project as established by 
the Tuberculosis Technical Advisory Group are: 

(I) to reduce the prevalence and mortality of tuberculosis in the Region by half in ten years time 
(by 2010); (2) to ensure that the DOTS strategy is incorporated into country plans for health 
sector deve lopment. 

REGIONAL 
ISSUES AND 
CHALLENGES 
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Targets to be reached by end of 2005 

DOTS implementation 

(I) To ensure a treatment success rate of at least 85% for smear-positive pulmonary cases in the 
DOTS programme; (2) to ensure that at least 70% of estimated smear-positive pulmonary cases 
are enrolled in the DOTS programme, i.e. 70% DOTS case detection; 

Health sector development 

(1) To expand the implementation of the DOTS strategy by making it available country-wide; 
(2) to include DOTS indicators among health sector performance indicators in the seven 
countries with a high burden of tuberculosis. 

Drug supply and quality of drugs 

(1) To strengthen National Drug Regulatory Authorities for better quality assessment of 
anti-tuberculosis drugs at least in the seven countries with a high burden of tuberculosis; (2) to 
sustain free treatment to all smear-positive tuberculosis patients enrolled in DOTS by obtaining 
an increase in in-country resources to provide at least 80% of the needs of high-quality anti
tuberculosis drugs. 

Leprosy 

In resolution WPRlRC46.RI4 (adopted on 15 September 1995), the Regional Conunittee for the 
Western Pacific decided to continue to make the utmost effort: To eliminate [reduce prevalence 
to a level below one case per 10000 population] leprosy as a public health problem in all 
countries and areas of the Region by 2000. 

The main challenges for the Region are, by the end of 2003, to: 

• ensure that, in countries that have achieved the national elimination goal, elimination is 
achieved at the provincial level; and 

• carry out post-elimination surveillance in all countries. 

Tuberculosis 

(I) Strengthen advocacy and social mobilization to ensure adequate national fmancial 
resources are devoted to tuberculosis control. 

(2) Work with countries to document tuberculosis morbidity and mortality and drug 
resistance by conducting surveys or surveillance. 

(3) Support countries to improve management and technical capacity of national programmes 
to ensure adequate diagnosis by microscopy and directly observed treatment of patients at all 
levels. 

( 4) Support and strengthen national tuberculosis control programmes and to promote 
tuberculosis control as an indicator of success for health system development. 

(5) Work with countries to expand and sustain the DOTS strategy in collaboration with 
various partners. 

(6) Promote free access to tuberculosis treatment, at least to all smear-positive patients, to 
ensure a high cure rate. Work with countries to maintain quality control of drugs to avoid the 
emergence of drug resistance. 

Leprosy 

(I) Work with countries to establish and improve sustainable surveillance systems for leprosy 
at the national level to ensure detection and treatment of the few cases that will occur after 
leprosy has been eliminated as a public health problem 

(2) Support the strengthening of the management and delivery of services in countries and 
areas that have not yet eliminated leprosy as a public health problem. 

(3) Support the implementation of leprosy elimination campaigns (LEC) in highly endemic 
areas, and special action projects (SAPEL) for difficult to reach areas. 



-

4. SEXUAILyTRANSMlTTEDINFECTIONS,/NCLUDINGHIVIAlDS 

4. SEXUALLY TRANSMITTED INFECTIONS, INCLUDING HlV/AIDS 

The fIrst cases of HIV infection were reported in the Region in the mid-1980s. By the end of REGIONAL 
1999, the Regional OffIce estimated that almost 900 000 individuals in the Region were infected ISSUES AND 
with HIV. By the end of 2000, it is projected that this number will have exceeded I million. CHALLENGES 
Currently the HIV epidemic is expanding in Cambodia, China, Papua New Guinea and Viet 
Nam and there is potential for increased HIV transmission in many other countries, given the 
high incidence and prevalence of sexually transmitted infections (STI) in the Region. It is 
essential that HIV prevention measures be continued and intensifIed. 

The transmission of HIV is strongly associated with transmission of other STI. Achieving 
reductions in STI transmission is therefore an effective way ofreducing the transmission ofHIV. 
The Regional OffIce estimates that more than 35 million new cases of curable STI occur in the 
Region annually. STI rates in the sexually active population generally vary from 2% to 5%, and 
in female sex workers from 20% to 40%. This emphasizes the need to target sex workers and 
their clients as priority groups for STI prevention and treatment. 

HIV transmission due to injecting drug use is also a major concern in some countries of the 
Region. 

Major issues include the need to: (1) integrate STI services, including condom promotion, into 
primary health care, maternal and child health/family planning and other appropriate services; 
(2) strengthen national commitment to effective HIV prevention, including allocation of 
resources, active condom promotion programme and programmes which aim at reducing HIV 
transmission among injecting drug users; (3) improve the safety of blood and blood products 
and their use; and (4) respond to the increasing need for AIDS care in the countries most 
affected by the pandemic. 

The main challenges for the Region are, by the end of 20m, to: 

• stabilize, and in some areas to reduce, STI prevalence and incidence in both high-risk groups 
(including sex workers) and the general sexually active population in the Region; 

• stabilize estimated HIV incidence among the sexually active population and sex workers in 
Cambodia, China, the Lao People's Democratic Republic, Malaysia and Viet Nam; 

• integrate STI prevention and care services into primary and other health systems in most of the 
countries of the Region; and 

• develop and implement strategies for the health sector response to AIDS patients in the most 
affected countries of the Region. 

(I) Work with UNAIDS and all other regional partners to plan, coordinate and monitor the 
response to the HIV epidemic in the Region. 

(2) Carry out needs identifIcation and planning at country level in coordination with 
countries and partners agencies. 

(3) Work with countries to strengthen STI, HIV and AIDS epidemiological surveillance. 

(4) Support the development and implementation of country policies, strategies and action 
plans for the prevention and care of STI including availability and use of condoms and other 
cost-effective interventions for high-risk individuals. 

(5) Support the development and implementation of country policies, strategies and action 
plans for AIDS care. 
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(6) Support the development of national blood programmes based on voluntary and non-
remunerated blood donation. 

(7) Support regional and country UNAIDSIUNDCP strategies to reduce the risk of HlY 
infection among injecting drug users. 

-
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5. COMMUNICABLE DISEASE SURVEILLANCE AND RESPONSE 

In the Western Pacific Region, the number of emerging and re-emerging communicable disease 
outbreaks that have been reported from Member States has been steadily increasing over the past 
decade. These outbreaks have included cholera, dengue/dengue haemorrhagic fever, E. coli 
0157, enterovirus 71, new types of influenza A (H5NI and H9N2), and newly identified 
zoonotic paramyxoviruses (Hendra and Nipah viruses). Drug resistant microorganisms pose an 
increasing public health problem in the Region. 

While most countries have well-established departments concerned with the prevention and 
control of communicable diseases, there are often delays in investigating and confirming 
suspected outbreaks in a timely manner. Improvements will depend upon improved cooperation 
between vanous communicable disease departments, the sharing of information, and 
coordination of efforts. National laboratory networks have an important role to play in 
improving the quality of surveillance data by timely case and outbreak confirmation. For 
influenza surveillance there is still much work that needs to be done to consolidate the regional 
laboratory network, and to improve the quality of epidemiological data . 

It is vital that Member States should develop adequate communicable disease surveillance and 
the capacity to respond to outbreaks effectively. This implies both an immediate, short-term 
improvement in capacity, and longer-term development of the health infrastructure necessary to 
combat communicable diseases. The role of the focus is to collaborate with governments and 
other agencies in the prevention and control of emerging and re-emerging diseases through: 
(1) establishing and strengthening disease surveillance; (2) responding to emergency outbreaks 
in a timely and efficient manner, and (3) facilitating information exchange on communicable 
diseases. 

The main challenges for the Region are, by the end of 2003, to: 

• strengthen effective surveillance mechanisms to detect communicable diseases outbreaks, 
including emerging and re-emerging diseases, in all countries; 

• strengthen systems to respond to communicable outbreaks, including emerging and re-merging 
diseases, in all countries; 

• establish or strengthen regional laboratory networks for all major communicable diseases in 
the Region; and 

.-. • establish an mformation exchange mechanism for communicable disease outbreaks and 
surveillance data in the Region. 

(I) Work with countries to improve surveillance for communicable diseases, particularly 
outbreak-prone diseases. 

(2) Collaborate with countries to strengthen the capacity to respond to outbreaks of 
communicable disease at national and regional levels. 

(3) Establish a regional laboratory network for communicable diseases. 

(4) Establish a bener information exchange system for communicable diseases. 

(5) Establish a bener antimicrobial resistance monitoring system. 

REGIONAL 
ISSUES AND 
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BUILDING HEALTHY COMMUNITIES AND POPULATIONS 

Regular budget Other sources 

Regional and Intercountry 200(}-2001 2002-2003 Increase (Decrease) % 200(}-2001 

US$ US$ US$ % Total US$ 
RO/ICP 

Healthy settings and 
environment 4187000 3355000 (832000) (19.87) 10.29 821 000 

Child and adolescent health and 
development 1 103000 1059000 (44 (00) (3.99) 3.25 1112000 

Reprocuctive health 724000 874000 150000 20.72 2.68 614000 

Noncommunicable diseases. 
including mental health 1120000 1 637000 517000 46.16 5.02 -

Tobacco-free initialive 90000 330000 240000 266.67 1.01 -

Total - Building Healthy 
Communities and 7224000 1255000 31000 0.43 22.25 2541000 
Populations 

Figures represent regional and Intercountry allocation only. 

INTRODUCTION 

The aim of the theme Building healthy communities and populations is to improve the health of 
communities and populations through integrated approaches that stress the links between 
development, the environment and health. It does this by promoting healthy environments and 
encouraging healthy lifestyles to prevent disease and disability through integrated, intersectoral 
approaches. 

The theme works with countries and areas to create healthy settings where people live, work and 
play; enhance child and adolescent health and development; improve the health status of women 
and infants and meet the reproductive and sexual health needs of men and women; reduce the 
morbidity, disability and premature mortality caused by noncommunicable diseases; and reduce 
the burden of disease and death due to tobacco use. 

2002-2003 

US$ 

821000 

1112000 

590000 

100000 

500000 

3123000 
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6. HEALTHY SETTINGS AND ENVIRONMENT 

Over the last 50 years, countries and areas in the Western Pacific Region have undergone 
considerable economic development although its magnitude and pace vary from country to 
country. Such economic development has brought about rapid urbanization and 
industrialization, including modernization of agricultural technology and practices in many 
countries. It has led to improved standards of living as well as to technological advances which 
have greatly improved diagnosis and treatment of diseases. More and more people are living 
longer lives. For example, it is projected that, by the year 2025, the population 65 years and 
over will grow from 16.5% to 26% of the population in Japan; and from 6.5% to 12% of the 
population in China. The percentage will double in the Philippines from 3.6% to 7.2%; and will 
more than double in Singapore from 7% to 19.8%. 

However, changes in physical and social environments have often adversely affected the health 
and safety of some population groups. Currently about 40% of the people in the Western Pacific 
Region live in urban areas and it is anticipated that the percentage will reach 50% shortly after 
20 I O. The growth of the urban population has led to the overloading of urban infrastructure and 
services (e.g. housing, water and energy supply, sewage and solid waste management and road 
transport systems), causing sanitation and pollution problems as well as accidents. 
Overcrowding facilitates transmission of infectious diseases, while air, water and noise pollution 
cause illness among exposed populations. The modernization of agriculture and the 
development of mining and manufacturing industries have introduced new chemical and physical 
health hazards to both the workplace and general living environments. 

Rapid urban and industrial development has also created a social environment that has resulted 
in an increase in lifestyle-related and psychosocial health problems (e.g. obesity, hypertension, 
excessive alcohol drinking, tobacco smoking, drug abuse and violence). 

The main challenges for the Region are, by the end of 2003, to: 

Healthy settings 

• develop and implement effective national coordination mechanisms to support Healthy 
Cities or Healthy Islands activities; 

• make healthy settings approaches an integral part of Healthy Cities and Healthy Islands 
projects; 

• establish and maintain a regional healthy settings project monitoring system; 

Strengthening national capacity 

• make adequate health impact assessment an integral part of all environmental impact 
assessment (EIA) systems; 

• set health-based air and water quality standards, and to develop and implement an associated 
monitoring and surveillance programme; 

• make information on how to control chemical, physical and biological health hazards and risks 
at workplaces and in communities and homes widely accessible, and incorporate standards and 
codes of practice into relevant legislation; 

• adopt appropriate waste management and pollution control technologies in legislation and 
practices, with emphasis on less waste, the use of cleaner technologies and recycling; 

• develop and adequately implement food safety legislation, standards and codes of practice, 
including the hazard analysis critical control point (HACCP) system; 

• properly evaluate and incorporate the impacts of health education and promotion on reducing 
lifestyle-related disease burdens in national health programmes. 

-



6. HEALTHY SETTINGS AND ENVIRONMENT 

Healthy settings which call for an intersectoral approach to identifying priority health problems 
in a given local setting and developing integrated sustainable responses to address these 
problems have been promoted in the Region. The concept of healthy settings has been applied 
to cities, islands, villages/communities, schools, workplaces and hospitals. To support effective 
implementation of the healthy settings approach, WHO also collaborates with countries in the 
Region to strengthen national environmental health and health promotion infrastructures; to set 
national standards; to establish monitoring and surveillance systems; and to adopt appropriate 
technologies and methods. 

Healthy settings 

(I) Work with countries to expand and strengthen Healthy Cities and Healthy Islands 
initiatives by: (a) developing model Healthy City and Healthy Island projects in selected 
countries; (b) establishing effective national coordination mechanisms; (c) documenting the 
lessons learned from these projects in case studies of "good practice"; (d) develop regional 
guidelines for Healthy City and Healthy Island projects; and (e) develop regional action plans 
for promoting Healthy City and Healthy Island initiatives and guiding the development of 
national programmes. 

-- (2) Ensure that healthy settings approaches are an integral part of Healthy Cities and Healthy 
Islands projects by: (a) supporting development of model projects; (b) developing case studies 
of "good practice"; and (c) developing regional guidelines. 

(3) Establish and maintain a regional healthy settings project monitoring system and develop 
regional inventories of healthy settings projects with an appropriate database for monitoring and 
evaluating progress; 

Strengthening narionai capacity 

(I) Use the Philippine experience as a model to develop appropriate environmental health 
Impact assessment systems. 

(2) Apply WHO air quality and drinking water quality guidelines by working with countries 
to adapt them to country situations, and support deployment of basic analytical equipment and 
training of personnel involved. 

(3) Support the use of WHO environmental health criteria in the Region and translate them 
into local languages. Support the establishment/strengthening of information centres (e.g. 
poison controVinformation centres). Work with countries to develop legislation and national 
standards on occupational and environmental health and safety. 

(4) Work with countries to improve food safety legislation, participation in the Codex 
Alimentarius, application of HACCP and staff training in order to enhance identification, 
evaluation and control of hazards associated with food. 

(5) Work with countries to empower health authorities, industry and consumers to promote 
the use of the HACCP system through training activities, and support the development of 
appropriate national food safety legislation and standards. 

(6) Transfer Australian and Singaporean experiences to evaluate the impacts of health 
educatiOn/promotion activitIes on reductions in lifestyle-related disease burdens. 

REGIONAL 
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7. CIDLD AND ADOLESCENT HEALTH AND DEVELOPMENT 

Improving health, growth, and development of the age group 0-19 years involves a broad range 
of issues. These issues vary by age groups or stages within the life cycle, and each stage builds 
upon those that preceded it. 

An unacceptably high number of children in low and middle income countries of the Region die 
before they have reached their fifth birthday. Approximately 70% of these deaths are due to 
common preventable or easily treatable childhood conditions, such as acute respiratory 
infections (mostly pneumonia), diarrhoea, measles, malaria, dengue haemorrhagic fever and 
malnutrition. The same six conditions account for at least 75% of episodes of cmldhood illness, 
causing a major burden on health services. 

The absence of disease is not the only determinant of healthy growth and development of 
cmldren. The decline of exclusive breast-feeding in the frrst 4-6 months of life, together with 
inappropriate complementary feeding practices and micronutrient malnutrition, also contributes 
to the morbidity and mortality of young children. 

School age children and adolescents are exposed to various health risks, ranging from helminth 
and other infections to Iifestyle- and environment-related problems, such as drinking, smoking, 
unhealthy dietary practices, STI including mY/AIDS, violence, suicide, accidents and injuries. 
Health systems in many countries do not adequately meet the needs of adolescents. 

The main challenges for the Region are, by the end of 2003, to: 

Integrated Management of Childhood Illness 

• ensure that the seven countries with established lMCI strategies will have reviewed their 
experiences in the early implementation phase and will be in the expansion phase; 

Nutrition 

• adopt the International Code of Marketing of Breast-milk Substitutes in at least 29 countries 
and areas of the Region; 

• ensure that in countries and areas where micronutrient deficiency is a public health problem: 

at least eight of the nine countries where iodine deficiency disorders are a public health 
problem will have more than 50% of the population covered with adequate iodized salt; 

at least four of the nine countries where vitamin A deficiency is a public health problem -
will have reduced clinical signs below the critical level; and 

at least 50% of the countries where nutritional anaemia is a public health problem will 
have national plans of action for the control of nutritional anaemia in place and 
implemented; 

Adolescent health 

• develop with the panicipation of young people, national inter-sectoral policies or strategiC 
plans for adolescent health and development, in at least five countries; and 

• improve technical capacity in the Region by increasing the number of individuals/institutions 
capable of assisting in the development of national policy, strategic plans and interventions for 
adolescent health and development. 



-
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7. OtIW ANDADouSCENT HEALTH AND DEVELOPMENT 

(I) Work with countries to introduce and implement the integrated management of childhood 
illness (IMCI) strategy. IMCI is a cost-effective approach for the survival and development of 
the child, which addresses the major life-threatening conditions of childhood and strengthens the 
much-needed link between health systems and the community. 

(2) Actively promote and support breast-feeding through: (a) effective implementation of the 
baby-friendly hospital initiative and the International Code of Marketing of Breast-milk 
Substitutes; (b) strengthening legislation on maternity leave; and (c) incorporating the 
WHOIUNICEF 40-hour breast-feeding counselling training course into the curriculum of pre
service training of midwives and other health workers. 

(3) Support improvements to complementary feeding practices, and promote healthy diets 
and lifestyles, including food fortification, universal salt iodization and micronutrient 
supplementation for high-risk groups. 

( 4) Improve school health by working with countries to adapt the regional guidelines for 
developing health-promoting schools, evaluate and document "good practices", share 
experiences and information, and develop national targets with priority health issues. 

(5) Promote adolescent health and development by raising awareness and working with 
countries to build technical capacity, develop appropriate policies and strategies with the active 
participation of adolescents and make health services more available, acceptable, accessible and 
affordable to adolescents. 

(6) Strengthen linkages with other international agencies, bilateral agencies and NGOs 
through meetings, information exchange and informal discussions. 

REGIONAL 
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8. REPRODUCTIVE HEALTH 

The scope of reproductive health has broadened since the International Conference on 
Population and Development (ICPD) in Cairo, Egypt, in 1994. Reproductive health now 
includes, among others, family planning, safe motherhood, women's health care, prevention and 
treatment of infertility, prevention of unsafe abortion and management of its consequences. 
However, because of limited resources and capacity, it is important to prioritize the issues to be 
addressed under reproductive health according to the specific situation of each country. Making 
motherhood safer and family planning are essential components of any reproductive health 
strategy. 

In the Western Pacific Region, maternal mortality ratios range from 5.2 per 100000 live births 
(New Zealand) to 650 (the Lao People's Democratic Republic). Every year 30 000--50 000 
mothers die from complications of pregnancies or childbirth. More than 40% of all maternal 
deaths occur in five developing countries (Cambodia, the Lao People's Democratic Republic, 
Papua New Guinea, Philippines and Viet Nam) which account for only one-tenth of the Region's 
population. -

The consequences of unwanted pregnancies and unsafe abortion, especially in the countries 
where abortion is illegal, are highly related to maternal mortality. However, contraceptives are 
often not widely available. For example, a survey among non-pregnant women in Cambodia 
indicated that although 91 % indicated that they would like to use contraceptives, only 7% use 
them due to limited access to affordable family planning services. 

Unprotected Sex and adolescent pregnancy are also highly related to maternal mortality. In the 
five countries listed above, the incidence of teenage pregnancy is 40--50 per 1000 women aged 
15-19 years. Many studies indicate that the risk of dying from child-birth at that age is twice as 
high as that of women in their twenties. Unprotected sex among adolescents increases the risk of 
STI and HIV transmission and unsafe abortion. 

The main challenges for the Region are, by the end of 2003, to: 

• increase the percentage of pregnant women receiving adequate antenatal care from 60%-75% 
in 2000 to 80%-90%; 

• ensure that at least 80% of births are attended by trained health personnel, including trained 
traditional birth attendants (TBAs); and 

• increase the contraceptive prevalence rate to at least 40% by the end of 2003 in countries -
where it was less than 20% in 1993, increase it to at least 50%-{)0% of women in the 
reproductive age group in other countries. 

(1) Give priority to countries in the Region with high maternal mortality and work with those 
countries to identify the key approaches which will lead to a reduction in maternal deaths. 

(2) Work with countries to strengthen government commitment to safe motherhood, women's 
health and population development and support countries to develop specific work plans. 

(3) Work with countries to empower women, through training and provision of information 
and other educational resources, with knowledge, skills and self-confidence to meet their health 
needs and enable them to control their own fertility. 

(4) Support countries to mobilize family. community and societal support for reproductive 
health and sustainable population development by strengthening information, education and 
communication acllvilles. 

(5) Support improvements to the quality of reproductive health care and family planning 
services by strengthemng service capacity at different levels of the primary health care system. 

(6) Mobilize governmental and international community resources to meet the unmet 
demands of family planning and reproductive health services, especially for adolescents and 
populations with high population growth rates. 
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9. NONCOMMUNICABLE DISEASES, INCLUDING MENTAL HEALTH 

Nonconununicable diseases (NCO), especially cancer, cardiovascular diseases (CVD) and 
diabetes, are major public health issues in most countries and areas in the Region. In the 
Western PacifiC Region, stroke, chromc obstructive pulmonary disease, ischaemic heart disease 
and lung cancer were the first, second, third and sixth leading causes of mortality in 1998. 

Cardiovascular diseases are among the leading causes of death in 32 of the Region's 
37 countries and areas, accounting for 3 million deaths in the Region each year. The prevalence 
of hypertension exceeds 10% in 19 countries and areas. Morbidity and mortality due to 
ischaemic heart disease are now rising in many developing countries in the Region. In many 
countries, stroke, especially haemorrhagic stroke, is more common than ischaemic heart disease. 

Diabetes mellitus is a major health problem in the Western Pacific Region, affecting all ages in 
almost all countries. It has been estimated that at least 30 million people in the Region have 
diabetes. Conservative estimates project that this figure will double by 2025. Recent data from 
12 countries and areas of the Region show that the prevalence of diabetes in the adult population 
exceeds 8%. In some Pacific islands and Australian aboriginal communities, 20% or more of the 
population suffers from diabetes. In other parts of the Region where lifestyle changes are in 
their early stages (e.g. Cambodia and Viet Nam) diabetes prevalence rates remain relatively low. 
There are signs that this is changing and rapid rises in prevalence can be anticipated. 

Cancer is one of the three leading causes of death in 26 countries and areas. It is estimated that 
about 3.5 million cancer cases occur each year in the Region. Of these, approximately 2 million 
cases are male and 1.5 million are female. 

The occurrence of NCO is largely associated with unhealthy lifestyles and behaviours (such as 
smoking, diets that are high in saturated fat and salt, and lack of physical activity) and the 
environments that give rise to them. To a large degree NCO are preventable through 
development of integrated public policies, national strategies and progranunes focusing on 
primary prevention, health promotion, and control of risk factors. 

Conununity-based integrated NCD interventions have been shown to be the most efficient way 
of preventing NCO, but where there is a high prevalence of NCO there is also a need to improve 
the quality of services being provided by primary health care, conununity and district health 
workers. Integrated healthcare packages for various levels of health workers need to be 
developed. 

Socioeconomic changes brought about by rapid industrialization, modernization and 
urbanization in the Western Pacific Region have led to the appearance of a broad set of 
behavioural and mental health problems, including stress-related anxiety and depression, 
schizophrenia, other neurological and psychosomatic disorders, and apparent increases in 
alcohol dependence, drug abuse and suicide. It has been estimated that unipolar major 
depression accounts for 6.5 % of all disability-adjusted life years (OAL Ys) lost in the Region. 
Substance abuse has become one of the most prevalent and serious public health problems in the 
Region. The abuse of amphetamine-type stimulants is increasing and there is extensive abuse of 
other psychoactive drugs and alcohol. 

The main challenges for the Region are, by the end of 2003, to: 

• develop policies, legislation and national progranunes in at least 10 countries and areas where 
NCO are major public health problems; 

• ensure needs assessment and monitoring systems are in place in at least 10 countries and 
areas; 

• increase levels of awareness of NCO and risk factors; 

• reduce prevalence of risk factors for NCO, particularly in demonstration projects in at least 
five countries; 

• integrate NCO prevention and control into primary health care in at least 10 countries and 
areas; 
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• establish cost-effective integrated NCD services at community and district levels and referral 
systems in more than 10 countries and areas; and 

• strengthen national cancer control programmes, including stronger emphasis on palliative care 
and cancer pain relief in 10 countries and areas. 

(I) Work with countries to emphasize primary prevention ofNCD at the population level by: 
(a) developing appropriate public policies, legislation and regulations to support and promote 
tobacco control, healthy eating and promotion of physical activity; (b) establishing 
demonstration models on community-based integrated NCD intervention to document 
experiences and lessons learned and to expand the coverage of NCD prevention programmes; 
and (c) raising awareness of NCD and their risk factors among the public, health professionals 
and decision-makers through effective infonnation, health education and communication. 

(2) Work with countries to strengthen and expand coverage of cost-effective, affordable and 
accessible preventive and curative care for NCD, particularly diabetes and hypertension, and 
work with countries to establish appropriate referral systems by: (a) integrating prevention and 
control of NCD into primary health care; (b) developing a cost-effective integrated health care 
package and guidelines for priority NCD, particularly management of hypertension and diabetes; --.. 
and (c) re-orienting community health services and district health care systems to strengthen 
NCD integrated care. 

(3) Support the establishment of sustainable, comprehensive evidence-based national NCD 
prevention and control strategies and programmes by: (a) identifying NCD as a priority and 
developing broad partnerships across sectors and an alliance to generate strong governmental 
commitment and action; (b) developing evidence-based national strategies and programmes; (c) 
assessing the epidemiological situation ofNCD, risk factors and environmental determinants and 
establishing an appropriate surveillance system; and (d) emphasizing an integrated approach to 
NCD, and, where relevant, linking NCD programmes with related programmes, such as the 
Healthy Cities and Healthy Islands. 

(4) Support development of national mental health policies and legislation through: 
(a) advocacy and promotion of mental health, (b) psychosocial services to modify behavioural 
risk factors, (c) development of good quality community-based mental health care, 

(5) Work with Member States to control alcohol dependence and drug abuse by: (a) 
strengthening preventive education 10 schools and communities; (b) assessing and describing 
substance abuse trends; (c) developing a regional network to strengthen the national capacity to 
reduce substance abuse; (d) establishing partnerships to coordinate responses to health problems 
related to psychoactive substance use. -
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10. TOBACCO-FREE INITIATIVE 

WHO estimates that there are currently more than 4 million deaths a year worldwide from 
tobacco. Each day about II 000 people die because of smoking-related illnesses, over 3000 of 
these deaths are in the Western Pacific Region. If current smoking trends remain unchanged, by 
2030 the global annual death toll from tobacco is expected to rise to about 10 million. This will 
catapult tobacco to the top of the leading preventable causes of disease and deaths in the world, 
with one in six adult deaths attributable to tobacco use. In response to the tobacco epidemic the 
Tobacco-Free Initiative (TFI) was established in July 1998 to coordinate the global strategic 
response to tobacco. 

It is estimated that 60% of men and 8% of women in the Western Pacific Region smoke, and 
tobacco consumption is still increasing. The increasing prevalence of smoking among 
adolescents and women is of particular concern. 

While it is not feasible to prohibit the sale and use of tobacco, a realistic goal is to achieve a 
significant and sustained reduction in smoking prevalence rates by a combination of measures 
focusing on health promotion and advocacy (including health education); legislation and 
regulation; and pricing policies. Although this will take several decades to achieve, reducing the 
burden of disease caused by tobacco is critical to improving the health and well-being of the 
people of the Region. 

In the Western Pacific Region, there have been three Action Plans on Tobacco or Health (1990-
1994; 1995-1999; and 2000-2004). Among the issues emphasized in the 2000-2004 Action 
Plan are: the development and implementation of national plans of action; support for the 
development and adoption of an international Framework Convention on Tobacco Control; 
targeted health promotion and advocacy initiallves; mass media campaigns for quitting tobacco 
use; and improved coordination of activities at the regional and national levels. 

The main challenges for the Region are, by the end on003, to: 

• have effective policies, legislation and regulations to deter and control tobacco use in place in 
all Member States; 

• develop advocacy, educational and promotional campaigns and materials appropriate to the 
Region as a whole and to each country; 

• develop specific indicators of progress that are consistent with available data, and indicators 
that are based on the development of appropriate new data in conjunction with the 
development and implementation of regional and national action plans; and 

• maximize support from Member States for the international Framework Convention on 
Tobacco Control. 

(I) Work with countries to develop and implement national action plans for tobacco control. 

(2) Support the development and implementation of policies, legislation and regulations that 
deter tobacco use, including those that affect pricing and marketing, advertising and promotional 
activities, and smoking in public places. 

(3) Use advocacy, educational and promotional campaigns and materials to encourage people 
not to start or to quit smoking. 

(4) Support the development and adoption of the international Framework Convention on 
Tobacco Control. 

(5) Monitor and evaluate the effectiveness of the regional Tobacco-Free Initiative. 
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Regular budget Other sources 

Regional and 200(}"2001 2002-2003 Increase (Decrease) % 200(}"2001 

Intercountry US$ US$ US$ % Total ROIICP US$ 

Health systems reform 3194 000 3143000 (51 000) (1.60) 9.64 1318000 

Human resources 1827000 1 796 000 (31000) (UO) 5.51 1 234000 
development 

Health information and 
evidence for policy 1 410 000 1099000 (311000) (22.06) 3.37 40 000 

Emergency and 
humanitarian action - 97000 97 000 - 0.30 557 000 

Total· Health Sector 
Development 6431000 6135000 (296000) (4.60) 18.82 3149000 

Figures represent regional and Intercountry allocation only. 

INTRODUCTION 

The aim of the theme Health sector development is to assure access to quality health care by 
improving the perfonnance of the health care system. Health care can be enhanced by efficiently 
integrating health system factors such as human resources, management of health services, health 
care financing, phannaceuticals and technology, health infonnation systems, and health 
legislation with health promotion, prevention and disease control. 

Major emphasis will be given to improving equity and health care fmancing methods, 
developing policy guidelines for both public and private sector providers of health care, 
establishing effective mechanisms and processes of decentralization, and adopting appropriate 
standards, legislation and regulation on health issues. Within the context of health sector 
development, particular attention will be paid to the links between poverty and health. 

The theme will work with countries and areas and with other partners to reform health systems; 
develop human resources; improve health infonnation; and reduce the impact of natural 
disasters. 

2002-2003 

US$ 

1 518 000 

1234 000 

140 000 

557000 

3449000 
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11. HEALTH SYSTEMS REFORM 

Despite considerable differences in levels of health system development, for a wide variety of 
reasons, all countries in the Region are reforming or planning reforms to their health systems. 

A number of factors external to the health sector are often part of the reason for this reform, 
including changes in economic policies and situations, societal expectations, general public 
sector management and structural reforms across government, and the impact of globalization 
and trade liberalization, which can have a significant impact on the movement of people, 
including clinicians and patients, and products such as pharmaceuticals. Efforts to involve the 
community more, and improve health system responsiveness to communities, while 
commendable in principle, have often involved decentralization which has proceeded at such a 
pace that the human resource capabilities at regional or local levels, particularly in management, 
have not been adequate to ensure an improvement in services. 

Change is also driven by factors internal to the sector, particularly changes in clinical knowledge 
and technologies, such as communications, diagnostic equipment, methods of treatment, 
pharmaceuticals. One of the significant difficulties being faced in all countries is that the desire 
by both clinicians and the public for new technology will always exceed the available public 
resources committed to the health sector, and so there is a need for clear mechanisms and 
approaches to prioritize the use of public funds. In addition, equipment is often not well 
managed and may fall into a state of disrepair due to relatively minor faults or a lack of 
maintenance. At the same time there is a need to make sure that current services are evaluated to 
ensure that they are of benefit and being provided in an efficient and safe manner. 

Unfortunately, severe limitations on levels of public funding in some countries make it very 
difficult for health systems to be developed and reformed so that they are more equitable, safe, 
efficient and effective, while ensuring that these health systems will be sustainable in the longer 
term. In some countries, a substantial proportion of health system funding comes ITom out-of
pocket payments, and this creates significant problems in accessing appropriate health services, 
particularly for low-income and disadvantaged populations. 

Despite very significant resource limitations, there has not been sufficient focus in some health 
systems on efficient structuring of the health system nor on management. For example, some 
systems continue to operate with an excessive number of expensive facilities, such as tertiary 
hospitals, at the expense of primary health care facilities. 

Although voluntary nonremunerated blood donation is recognized as necessary for a sustainable 
supply of safe blood, many countries still rely on paid or family donors. Systematic screening of 
blood is not carried out at the peripheral level in some countries. 

When planning health systems, increased consideration needs to be given to the appropriate role 
of traditional medicine and the, possibly complementary, role of the private sector. The private 
sector has frequently been ignored, and so has become largely unregulated, with the result that in 
some cases no one is clear who is delivering services, what those services are, and most 
importantly whether those private services are safe and of suitable quality. 

Unfortunately, many of these systemic problems particularly affect the people who need the 
services the most - the poor. Reduced public spending has resulted in a loss of services which 
can be accessed by the poor. As the poor are generally in the informal labour sector they are 
often excluded from existing social protection mechanisms. Not surprisingly, poor people tend 
to choose the cheapest ophon available, and in the case of pharmaceuticals this may mean the 
purchase of pharmaceuticals directly ITom street sellers without seeking proper consultation, 
resulting in treatment that is insufficient or inappropriate for the health problem. Poor people 
often only seek professional advice and care in the later stages of illness, resulting in more 
complex and expensive care being required, or in a long-term disability that could have been 
avoided. ThIS is compounded by the provision of inappropriate goods or services, or poor goods 
or services, resulting in wmecessary expenditure ITom over-servicing, or in treatment to alleviate 
harm caused by poor quality care. In some instances, the costs of health care are so high relative 
to the level of income that household income-generating assets have to be sold. This means that, 
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in order to finance health care, families may eliminate their own economic base. In addition, 
unsafe or poor quality health services may be worsening their health and resulting in increased 
costs. All of these problems significantly contribute to a deepening of the poverty cycle. 

Many of these issues involve a number of common factors. These include the need to establish 
and maintain stable and equitable methods of community fmancing for the health system, the 
need for adequate regulation that is up to date and enforced, the need to ensure that scarce 
resources are directed into priority areas where they will be of most benefit, the need for 
efficient and effective organization and management of the system, and the need to focus more 
on the safety and quality of services being delivered. 

The main challenges for the Region are, by the end of 2003, to: 

• ensure that all Member States have developed a methodology for implementing reliable and 
comparable National Health Accounts; 

• ensure that policy advice to achieve a more transparent, equitable, efficient and effective 
allocation of public funds has been provided to all governments by their ministries of health; 

• ensure that policy advice to achieve more equitable and stable health care fmancing policy has 
been provided to governments by their ministries of health in the seven countries in greatest 
need; 

• implement pilot projects to establish and strengthen social safety nets for health in at least four 
countries; 

• ensure that at least 26 countries and areas in the Region have developed and strengthened 
laboratory quality assurance programmes through regulations, setting of standards and 
external quality assessment; 

• achieve a 30% increase in non-remunerated blood donors in those countries and areas where 
the target of 100% voluntary unpaid donors has not already been reached; 

• in most countries, set up effective quality assurance programmes for blood services to ensure 
that all processes in the blood provision chain meet acceptable standards of quality 
assurance and quality control; 

• ensure that at least 18 countries and areas in the Region have taken steps to bring the proper 
use of traditional medicine into the formal health service system by developing policies or 
programmes on traditional medicine and by encouraging the safe and effective practice of 
traditional medicine; 

• ensure at least 29 countries and areas have developed, endorsed and implemented a national 
drug policy or elements of a national drug policy to ensure the availability of high-quality 
essential drugs (including an essential drug list, drug registration, drug legislation, quality 
assurance, drug management and drug use interventions); and 

• ensure that at least seven countries have adopted policies and implemented management 
processes to ensure that publicly-owned health organizations effectively manage equipment. 

(I) Using a multidisciplinary team approach, provide Member States with technical advice 
and support to implement health system reform in priority areas, with the aim of achieving more 
equitable, efficient, effective and sustainable health systems. 

(2) Based on an analysis of the relationship between poverty and health. and in consultation 
with countries, develop policies to focus on low-income and disadvantaged populations, 
particularly in remote rural areas. 

(3) Work with countries to develop equitable and stable health care financing mechanisms, 
based on the identification of various policy options, such as social health insurance, community 
financing, and taxation. as well as appropriate and effective application of user charges and 
exemptions 

(4) Work with countries to develop progranunes and strategies that ensure the effective and 
efficient management of health sector resources, including the more efficient and sustainable 
management of equipment. 

REGIONAL 
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(5) Develop policy guidelines and frameworks for health legislation in key areas, and work 
with countries to strengthen, update, implement and enforce appropriate health legislation. 
(6) Develop frameworks for quality assurance and accreditation of health service delivery. 

(7) Support and collaborate with interested countries to promote the proper use of traditional 
medicine and its integration into the mainstream of health service systems, focusing on 
development and implementation of national traditional medicine policies. Support efforts to 
evaluate the scientific basis for traditional medicine. 

(8) Develop policy guidelines for the appropriate use of private providers. 

(9) Support improvements to the availability of safe and adequate blood by targeting 
potential low-risk blood donors and reduce inappropriate clinical blood usage through the 
development and implementation of national policies on blood donation, to ensure that all 
processes in the blood provision chain meet acceptable quality standards. 

(10) Promote and support the development and implementation of appropriate drug policies 
and legislation, with special emphasis on drug regulation, quality assurance, drug supply and 
management, drug fmancing and rational use of drugs; encourage information exchange among 
countries and coordination between the pharmaceutical sector and counterparts from within and 
outside the health sector; and support the monitoring and evaluation of drug policy 
implementation. 

(II) Work closely with partner agencies at regional and country levels to manage health sector 
reform. 
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12. HUMAN RESOURCES DEVELOPMENT 

Health sector effectiveness depends to a large extent on how human resources are developed and 
used. All countries and areas in the Region have been steadily increasing their human resources 
capabilities and capacities to provide effective health services. There has been an improvement 
in planning and training methodologies, at both basic and post-basic levels, as well as in the 
allocation of resources to support the trained health workforce. 

Nevertheless, there is room for improved planning of human resources for health, including: 
(I) identification of shortages and surpluses of specific groups of health workers; (2) delineation 
of core skills and competencies of different categories of health personnel; (3) identification of 
health worker training needs and utilization of appropriate training methodologies; (4) analysis 
of subsequent absorption and retention in the public and private sectors; and (5) appropriate 
regulation. 

There is a need to provide effective continuing education and clinical and administrative 
supervision for health workers, especially those in rural areas who have few opportunities to 
expand and upgrade their skills. In some countries, continuing education is being provided and 
these initiatives require further evaluation and strengthening. 

Rewards and recognition for health workers are typically low and are often not related to 
important job skills and/or productivity. Career development in the health workforce needs to 
be addressed, particularly to pennit lower and mid-level practitioners and other personnel to find 
suitable jobs and to have access to continuing education at higher levels, and to facilitate 
professional development. These factors are linked to the migration of skilled health 
professionals into, within and from many Pacific island countries, which can result in a costly 
loss of scarce and expensively trained human capital. 

There is still reluctance on the part of health workers to undertake or to continue to provide 
services in remote rural areas, where health needs may be greater and more challenging. 
Additionally, in many cases, no salary incentives are offered for working in poor and isolated 
areas. Yet these scattered and isolated health workers provide essential primary health care 
services. 

Attention to critical aspects of human resource management is still required, including the 
development of incentives and regulations to improve retention and provide ongoing support and 
supervision. These efforts need to address the increasing role of non-clinical and non-medical 
professionals in health systems operations and the corresponding training and capacity-building 
needs of many categories of health workers, including administrators, fmancial and health 
planning officers, engineers, technicians, and others. 

With the implementation of health care reforms and decentralization, significant gaps in 
leadership and management skills have emerged. Efforts to strengthen the management and 
strategic planning capabilities of administrators and health workers need to be intensified. 

The increasing use and Importance of formal and informal distance education, including the use 
of printed materials and other media, requires further examination. The various models in use 
and the appropriateness of the existing curricula, teaching methodologies and learning resources 
need to be evaluated. 

The main challenges for the Region are, by the end of 2003, to: 

• strengthen the efficient use and the skill mix of human resources in at least nine countries 
and areas of the Region; 

• ensure educational standards which ensure appropnate qualifications for health personnel and 
their teachers, and curricular content which is appropriate for community needs in at least nine 
countries and areas of the Region; 

• enhance professional practice standards, legislation governing safe practice, and performance 
management systems which ensure the possession of requisite skills and continued 
improvements to professional competencies in at least nine countries and areas of the Region; 
and 
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• put in place continuing education to meet the needs of health workers in rural areas in at least 
nine countries and areas of the Region. 

(1) Support countries to undertake quantitative and qualitative health workforce planning, 
staffmg and health worker skill-mix studies, and to formulate human resource development 
legislation. 

(2) Work with countries to: (a) improve the quality of education of health workers; 
(b) strengthen institutional self-assessment and accreditation procedures; (c) strengthen 
leadership and management capabilities of health workers; and (d) to facilitate linkages between 
training institutions. 

(3) Strengthen health and human resource management, including the provision of technical 
support for development of health service standards and professional standards. 

(4) Provide support for activities focused on mid-level and nurse practitioners which address 
their educational and continuing education needs, their practice requirements and their 

professional development needs. 

-

-
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13. HEALTH INFORMA nON AND EVIDENCE FOR POLICY 

In recent years countries and areas of the Region have improved health service planning, disease 
surveillance and evaluation of health services. This is partly the result of better trained 
managers. Most countries are fully aware of the importance of information support in the 
formulation of health policy and the delivery of health care services. However, resource 
constraints and lack of specific technical expertise mean that there are delays in some countries 
in forn1Ulating national strategies to improve data collection to meet the changing needs of the 
health care system. 

Some countries are using technology to disseminate medical information to improve the 
accessibility of health care services, particularly for people in rural areas or islands through 
teleconsultations and teleeducation. 

Major issues that remain to be addressed include: how to link available data and information 
into an evidence base for policy making; how to align health information with operational 
management and strategic planning in the health care delivery system; how to address the 
standardization and comparability of the national databases on classification of diseases; how to 
enhance information management capacity, especially human resources development; and how 
to use information technology to improve data collection and dissemination of information. 

Advances in medical research underlie almost all achievements in the field of health. However, 
research is still needed in many areas. The principal constraints in health research for many 
developing countries in the Region are lack of funds for applied research and training grants, 
lack of qualified investigators, poor quality of research proposals, limited access to health 
research information, and lack of effective communication and networking between countries. 

The main challenges for the Region are, by the end of 2003, to: 

• have strategic plans in place and action plans to improve the information system in all 
countries; 

• ensure that countries use epidemiologICal surveillance as an early warning system to monitor 
the outbreak of epidemics and to deternline public health actions; 

• ensure that competent key medical records persofUlel classify and code the diagnosis using 
ICD-IO to prepare morbidity and mortality stalistics accurately; 

• ensure that countries use information technology to process, transmit and disseminate health 
information within the health system to assess health performance and evaluate health 
outcomes; 

• establish a regional database based on a selected list of health indicators; 

• develop the resources, personnel and infrastructure necessary to carry out operational research 
relevant to national health needs in most countries and areas; and 

• coordInate research activities and dissemination of research results in most countries and 
areas. 

REGIONAL 
ISSUES AND 
CHALLENGES 

(I) Provide support to the Member States to improve disease surveillance systems, strengthen REGIONAL 
district health information systems, standardize classification of diseases by using ICD-IO and STRATEGIES 
update health databases regularly. 

(2) Develop a comprehensive, sector-wide approach to data collection and analysis, with 
appropriate use of advanced communications technology and health informatics. Through 
collaboration and partnerships with relevant networks in the Region, establish health system 
profiles, health status and system performance indicators, and regional and country databases on 
these indicators. 
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(3) Support human resources development by providing training in evidence-based 
decision-making on health policy formulation, strategic planning and health services 
management, and by organizing training courses in health informatics, information management, 
network administration and ICD-l O. 

(4) Build national capacity for scientific research by working with national and regional 
health research councils to identify national research requirements and priorities, focusing on 
operational research. Improve the effectiveness of WHO collaborating centres through training, 
sharing of research outcomes, networking to address common research issues across countries, 
and funding of pilot projects. Work with countries to ensure that the results of research carried 
out in the Region are disseminated as widely as possible. 

-

-
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14. EMERGENCY AND HUMANITARIAN ACTION 

Of the 623 major natural disasters that occurred from January 1990 to December 1999, 148 
(24%) affected the Western Pacific Region. In terms of the number of disaster events, the three 
most affected countries were the Philippines, China and Viet N am. The most frequent disasters 
in the Region were typhoons/cyclones, followed by floods and earthquakes, droughts, and 
volcanic eruptions. The total economic loss was estimated to be at least US$15 7 billion. These 
natural disasters not only inflict distress but impose a heavy economic burden, especially in 
developing countries where they cause setbacks in growth and development, including health. 
Although to date all major disaster events in the Region have been caused by forces of nature, a 
few countries have recently been exposed to man-made emergencies. 

If the impact from these disasters is to be minimized, countries need to improve their 
preparations for responding to disasters. Health emergency plans need to be updated, 
particularly with regard to coordination mechanisms. Countries need to shift from reacting to 
disasters to a pro-active approach that emphasizes contingency plans for emergency measures. 

The main challenges for the Region are, by the end of 2003, to: 

• establish proactive health emergency plans (including worst scenario planning) in at least six 
disaster-prone countries; 

• build self-reliance and the capacity to manage health emergencies in all vulnerable countries; 

• establish trained national health emergency focal points in at least 20 disaster-prone countries; 
and 

• form a health emergency intelligence network in all disaster-prone countries. 

(I) Work with countries to strengthen management of health emergency resources and the 
preparation of contingency plans. 

(2) Establish and train national focal points who will work as disaster coordinators and health 
advisers in large-scale disasters. 

(3) As part of national disaster management plans, support the development of 
comprehensive proactive health emergency programmes, taking into account regional, 
sub-regional, and national geographical and economic conditions. 

(4) Work with partners within and outside WHO to ensure that emergency measures applied 
in the immediate post-disaster period are translated into sustainable health development. 

(5) Advocate for health to be established as the yardstick by which humanitarian action is 
judged. 
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REACHING OUT 

Regular budget Other sources 

Regional and 200G-2001 2002-2003 Increase (Decrease) % 200G-2001 

Intercountry US$ US$ US$ % Total RO/ICP US$ 

Information technology 1418000 1622000 204000 14.39 4.98 -

External relations 363 000 356000 (7000) (1.93) 1.09 7762 000 

Public Inforrnation 421 000 528 000 107 000 25.42 1.62 -

Total. Reaching Out 2202000 2506000 304000 13.81 7.69 7762000 

Figures represent regional and Intercounlry allocation only. 

INTRODUCTION 

The alm of the Reaching out theme is not only to develop and strengthen partnerships and 
alliances, but also to improve the way WHO disseminates infom13tion to the public. 

This theme will continue to strengthen communication within WHO. It will also work with 
countries to improve their capacity to access inforn13tion and share information with one another 
and with WHO. It will work with selected countries to make greater use of new technology for 
telehealth and training. The theme will build and reinforce partnerships and alliances for health 
by improving the effectiveness of WHO's relationships with external partners. It will advocate 
for health and improve the dissemination of health information to the public. WHO's partners 
and other regional agencies. 

2002-2003 

US$ 

-

4756 000 

-

4756000 
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15. INFORMA nON TECHNOLOGY 

Advances in computer and communications technologies and decreasing costs have led to 
improvements in the efficiency and speed of the Organization's work. However, each WHO 
regional office has developed its own systems. Given the need for cost-effectiveness and 
improved data exchange within WHO, as well as the need to achieve a more unified 
Organization, efforts need to be made to develop common or integrated information systems. 

Enhancements to the Regional Office's information system continue to be made. The Regional 
Office has upgraded its Internet facilities, reflecting the increasing importance of the Internet and 
Intranet. All WHO country offices in the Region have access to the Internet and Intranet. The 
Regional Office website has been improved to enhance access by Member States to information. 

Many Pacific island countries contain underserved rural populations and have a limited number 
of medical specialists and medical facilities. Expanding telecommunication networks and 
decreasing service price will increase the potential to use telecommunications to deliver health 
education and consultations. Telehealth has the potential to cover curative care, health 
education, public and community health, and health system development. 

The main challenges for the Region are, by the end of 2003, to: 

• strengthen access through the Internet to the health, statistical and technical databases 
maintained in the Regional Office; 

• expand telehealth applications in Pacific island countries and other selected countries; 

• strengthen the performance of the Regional Office and WHO field offices through 
telecommunications systems that support direct computer-to-computer communication, 
facilitate faster data interchange, and reduce administrative delays in programme 
implementation; 

• improve the Regional Information System in order to facilitate programme management 
and implementation, as well as to enhance collaboration among WHO offices in the Region; 
and 

• improve information exchange between Headquarters and the Regional Office. 

( J) Integrate the health, stallstical and technical databases maintained in the Regional Office 
and make the data accessible to Member States and external partners through the Internet. 

(2) Integrate the Regional Information System and allied systems and improve the website. 

(3) Improve the interfaces between the information systems at the Regional Office and those 
at WHO Headquarters and other regional offices. 

(4) In conjunction with the Human resources development focus, strengthen institutions to 
enable them to train health care professionals and information technology personnel in distance 
learning and establish a network of te lehealth experts in the Region. 
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16. EXTERNAL RELATIONS 

The health problems of the Region are too demanding and complex for a single agency to tackle. 
Therefore, this focus aims to improve the effectiveness of WHO's relationships with external 
partners by improving dialogue, establishing new mechanisms for collaboration, seeking new 
partners and keeping partners informed. 

WHO's key partners are its Member States, international and regional governmental 
organizations, nongovernmental organizations (NGOs) and the private sector. Developing 
effective partnerships involves defining roles, demonstrating accountability, critically assessing 
the impact of Joint activities and developing trust. 

As resources available from the regular budget have declined, extrabudgetary resources have 
become more important in funding WHO's priority programmes in the Region. It is imperative 
that the Organization should design and implement strategies for more effective mobilization of 
resources through coordinated planning, monitoring and evaluation. WHO will also work with 
other agencies to increase the level of investment in health in the Region. 

The main challenges for the Region are, by the end of 2003, to: 

• promote effective collaboration and partnership with agencies in the UN system, regional and 
bilateral government organizations, NGOs, the private sector and other partners; and 

• increase the level and effectiveness of investment in regional health development through 
more effective mobilization and utilization of extrabudgetary resources and improved 
collaboration with other partners. 

(I) Enhance mechanisms to build and foster partnerships and strategic alliances with partners 
through closer dialogue and improved information collection and sharing. 

(2) Develop mechanisms for more effective resource mobilization. 

(3) Promote interagency coordination meetings, briefings and other mechanisms with partners 
to improve mutual understanding. 

(4) Plan and incorporate partnership-building activilles into the work of all themes and 
focuses and improve the ability to develop and present realistic and persuasive proposals to 
funding partners. 

(5) Establish a donor profile database to facilitate the identification of and communication 
WIth potential partners by all themes and focuses in order to initiate and implement collaborative 
actiVItIes. 
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Public relations and public infonnation are an essential part of WHO's response to the health 
challenges of the 21" century. The Organization has an important advocacy role to play in 
persuading governments of the importance of investments in health, in part through the prompt 
dissemination of good quality health infonnation to the public, to partners and to other regional 
agencles. New information technology, including the Internet, offers significant opportunities 
for WHO to improve its access to target groups. Relations with the media are of vital 
importance to the Organization. 

In the past, the role of public infonnation in WHO's work in the Region has not been 
emphasized. However, in future more attention will be directed to advocacy, infonnation 
dIssemination and development of well-targeted communication strategies. The production of 
high-quality publications and the strengthening of library services will also be given more 
emphasis. 

Health and demographic transitions mean that WHO's focus is shifting from a disease-based 
approach to one that emphasizes health. This change will make WHO a more outward-looking 
and pro-active organization and an advocate for improved health. Reaching out to the public 
and conveying the need for healthy lifestyles efficiently and cost-effectively is a major challenge 
for the 21" century. 

The main challenges for the Region are, by the end of 2003, to: 

• maintain an active, informative and user-friendly Internet site, m collaboration with the 
Infonnation Technology focus; 

• strengthen library services and Improve accessibility by enhancing use of infonnation 
technology; 

• publish high-quality and informative publications on public health topics of regional interest; 

• promote distribution and sales of publications; and 

• produce brief. topical documentaries on key health issues in the Region. 

( 1) Conduct media and advocacy campaigns. 

(2) Ensure the production of high-quality products, such as the newsletter, WHO in action, 
the Internet website and the photo and video library. 

(3) Enhance marketing and promotion of WHO publications. 

(4) Improve partnerships with the media through regular contacts, press conferences and 
briefings. and workshops. 

(S) Strengthen the capacity, skills and resources of the public infonnation focus by: 
(a) training selected staff in production, equipment maintenance, editing, journalism and the use 
of new software; (b) upgrading the audiovisual unit's technical capacity by installing digital 
production and editing facilities; (cl updating and maintaining a media database; 
(d) establishing a digital photo library; and (el establishing a digital video library. 
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APPENDIX 1 

Appendix 1. Conversion table, Western Pacific focuses to global areas of work 

Focus Area of work' 

Expanded programme on immunization EPI Immunization and vaccine development IVD 

Malaria, other vectorborne and MVP Malaria MAL 

parasitic diseases 
Communicable disease prevention, eradication CPC 
and control 

Stop TB and leprosy elimination STB Tuberculosis TUB 

Communicable disease prevention, eradication CPC 
and control 

Sexually transmitted infections, HSI HIVIAIDS HIV 
including HIV/AIDS 

Communicable disease surveillance CSR Communicable disease surveillance CSR 
and response 

.-, Communicable disease prevention, eradication CPC 
and control 

Research and product development for CRD 
communicable disease 

Healthy settings and environment HSE Health and environment PHE 

Food safety FOS 

Health promotion HPR 

Disability/Injury prevention and rehabilitation DPR 

Child and adolescent health and CHD Child and adolescent health CAH 
development and development 

Nutrition NUT 

Reproductive health RPH Research and programme development RHR 
in reproductive health -
Making pregnancy safer MPS 

Women's health MHW 

Noncommunicable diseases, including NCO Surveillance, prevention and management of NCO 
mental health noncommunicable diseases 

Health promotion HPR 

Mental health and substance abuse MNH 

Tobacco-free initiative TFI Tobacco TaB 

"Those In bold are PriOrity areas. 
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Appendix 1 (continued) 

Focus Areas of work 

Health systems reform HRF Sustainable development SDH 

Essential medicines: Access, quality EDM 
and rational use 

Blood safety and clinical technology BeT 

Organization of health services OSD 

Human resources development HRD Organization of health services OSD 

Human resources development HRS 

Health information and evidence for HIN Evidence for health policy GPE 
policy 

Research policy and cooperation RPC -
Organization of health services OSD 

Emergency and humanitarian action EHA Emergency preparedness and response EHA 

Information technology ITG Health information management and IMD 
dissemination 

Informatics and infrastructure services liS 

External relations ECP Resource mobilization, and external REC 
cooperation and partnerships 

Public information PIO Health information management and IMD 
dissemination 

Resource mobilization and external REC 
cooperation and partnerships 

Executive management Director-General's and Regional Directors' DGO 
Offices (including Audit, Oversight and Legal) 

Regional Committee Governing bodies GBS 

Regional Director's Development Director-General's and Regional Directors' DDP 
Programme Development Programme 

and Initiatives 

Office of the Director, Programme Resource mobilization, and external REC 
Management cooperation and partnerships 

Programme development and operations Resource mobilization, and external REC 
cooperation and partnerships 

Editorial services Health information management IMD 
and dissemination 

Budget and finance Budget management reform BMR 

Financial management FNS 

Personnel Human resources development HRS 

General administration InformatiCS and infrastructure services liS 

Supply Informatics and infrastructure services liS 
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Appendix 2. Conversion table, global areas of work to Western Pacific focuses 
2002-2003 regular budget" 

Area of work"' Amount Focus 
(US$) 

Communicable disease CSR 686000 Communicable disease surveillance 
surveillance and response 

Communicable disease CPC 310000 Malaria, other vectorborne and parasitic 
prevention, eradication and diseases 
control 

Stop TB and leprosy elimination 

Communicable disease surveillance 
and response 

Research and product CRD -- Integrated with all aspects of communicable 
development for communicable disease control activities 
diseases 

Malaria MAL 944 000 Malaria, other vectorborne and 
parasitic diseases 

Tuberculosis TUB 993000 Stop TB and leprosy elimination 

Surveillance, prevention and NCO 1 295000 Noncommunicable diseases, including mental 
management of health 
noncommunicable diseases 

Tobacco TOB 330000 Tobacco-free initiative 

Child and adolescent health CAH 629000 Child and adolescent health and development 
and development 

Research and programme RHR 674000 Reproductive health 
development in reproductive 
health 

Making pregnancy safer MPS 200000 Integrated with Reproductive health 

Women's health WMH -- Integrated with Reproductive health 

HIV/AIDS HIV 645000 Sexually transmitted infections, including 
HIV/AIDS 

Sustainable development SDH -- Integrated with Health systems reform 

Nutrition NUT 430000 Child and adolescent health and development 

Health and environment PHE 1 932000 Healthy settings and environment 

Food safety FOS 347000 Healthy settings and environment 

Emergency preparedness and EHA 97000 Emergency and humanitarian action 
response 

Health promotion HPR 1 035000 Health settings and environment 

Noncommunicable diseases, including mental 
health 

Disability/Injury prevention and DPR 91000 Healthy settings and environment 
rehabilitation 

'Figures represent regional and Intercountry allocation only. 
"Those in bold are priority areas. 

APPENDIX2 

CSR 

MVP 

STB 

CSR 

MVP 

STB 

NCD 

TFI 

CHD 

RPH 

RPH 

RPH 

HSI 

HRF 

CHD 

HSE 

HSE 

EHA 

HSE 

NCD 

HSE 
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PROPOSED PROGRAMME BUDGET 2002-2003: PART 2 

Appendix 2 (continued) 

Areas of Work Amount Focus 
(US$) 

Mental health and substance MNH 292000 Noncommunicable diseases, including NCD 
abuse mental health 

Essential medicines: Access, EDM 743000 Health systems reform HRF 
quality and rational use 

Immunization and vaccine IVD 1 051 000 Expanded programme on immunization EPI 
development 

Blood safety and clinical BeT 272 000 Health systems reform HRF 
technology 

Evidence for health policy GPE 553000 Health information and evidence for HIN 
policy 

Health information management IMD 2387000 Information technology ITG 
and dissemination 

Public information PIO 

Research policy and cooperation RPC 546000 Health information and evidence for HIN 
policy 

Organization of health services OSC 3883000 Health systems reform HRF 

Human resources development HRD 

Governing bodies GBS 465000 Regional Committee RCO 

Resource mobilization, and external REC 1 931 000 External relations ECP 
cooperation and partnerships 

Public information PIO 

Programme development and operations PDO 

Office of the Director, Programme DPM 
Management 

Budget and management reform BMR - Integrated with Budget and finance BFI 

Human resources development HRS 727000 Human resources development HRD -
Personnel PER 

Financial management FNS 1409000 Budget and finance BFI 

Informatics and infrastructure liS 5620000 Information technology ITG 
services 

General administration GAD 

Supply SUP 

Director-General's and Regional DGO 1 085000 Executive management EXM 
Directors' Offices (including Audit, 
Oversight and Legal) 

Director-Genera!'s and Regional DDP 1 000000 Regional Director's Development RDDP 
Directors' Development Programme Programme 
and Initiatives 

Total Regional and Intercountry 32602000 
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INDICATIVE COUNTRY PLANNING FIGURES 

WPR/RCS1I4 
page 1 

ANNEX 3 

The reduction in the regional allocation that has resulted from the application of the model 

recommended by resolution WHA51.31 has meant that the overall allocation for countries has been 

reduced from US$ 42 332 000 in 2000-2001 to US$ 40 660 000 in 2002-2003. This is the figure that 

has been used to develop indicative country planning figures for 2002-2003 . 

At its fiftieth session, the RegIOnal Committee for the Western Pacific requested the Regional 

Director to use the following guidmg principles when deciding the country allocations in the budget 

for 2002-2003 and beyond: I 

60% of the country planning figure should be determined in accordance with the 

model recommended by resolution WHA51.31, with allocation of the remaining 40% to be 

determined by the Regional Director, in the course of preparing the proposed budget, takmg 

into account the following considerations: 

(I) the difference between the allocation for 2000-2001 and the new allocation should be 

adjusted over three bienniums; 

(2) an adjustment should be made to ensure that least developed countries should not 

recel ve a lower allocation in 2002--2003 than they did in 2000-200 I; 

(3) the pOSSibility of a mmimum allocation should be considered for countnes and areas 

which would have received zero allocation if the model recommended by resolution 

WHA51.31 were applied; 

(4) the speci fic health needs of indiVidual countries should be taken into account. 

I Resolution WPR/RCSOR I 



WPRlRCS1I4 
page 2 

Annex 3 

In accordance with the considerations to be used in determining the allocation of the 40% not 

determined by the model, least developed countries (LDCs) were allocated amounts that were not 

lower than the allocations they received in 2000-2001. 

Countries that would have received a zero allocation according to the model were given 

mimmum allocations of US$ 50 000, except in cases where the 2000-2001 allocations were lower 

than US$ 50 000. In such cases, the lower allocations were maintained. 

The principle that any reduction or increase should be made over three bienniums was applied 

to the remaining countries. 

Consideration was then given to selected health statistics for each country, such as infant 

mortality rate, life expectancy, availability of skilled health workers, the burden of tuberculosis and 

noncommunicable diseases, and tobacco control data. Additional funds were then allocated to those 

countries in greatest need. 

The following table provides the outcome of this process. 

-. 
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Annex 3 

Indicative country planning figures,Western Pacific Region 2002-2003 

American Samoa 130 000 

Australia a 
Brunei Darussalam 50 000 

Cambodia" 1 506 000 

China 6781 000 

Cook Islands 426 000 

Fiji 1 088 000 

French Polynesia 50 000 

Guam 50 000 

Hong Kong, China 50 000 

Japan 39 000 

Kiribati 670000 

Lao People's Democratic Republic 1 670 000 

Macao, China 50000 

Malaysia 956000 

Marshall Islands, Federated States of 220000 

Micronesia 522000 

Mongolia 2403 000 

Nauru 96000 

New Caledonia 50000 

New Zealand 40 000 

Niue 97 000 

Northern Mariana Islands 50 000 

Palau 119 000 

Papua New Guinea 2421 000 

Philippines 1 550000 

Republic of Korea 1 201 000 

Samoa 1 222000 

Singapore 50000 

Solomon Islands" 1 563 000 

Tokelau 101 000 

Tonga 1 157 000 

Tuvalu '15000 

Vanuatu , 260000 

Viet Nam" 4522000 

Subtotal 32275000 

WHO Representatives' Offices 8385000 
--

TOTAL 40660000 

" Includes shared country-based post 


