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NATIONS SYSTEM ؛(COORDINATION WITHIN THE UNITE

Activities financed from extrabudgetary sources within the 

United Nations system

The Director-General submits, for the information and '*

tion of the Health Assembly, the following report on the coordination 

aspects of programming and execution of m a ^ r  activities financed from 

extrabudgetary resources within the United Nations system, during the 

past year.

1. Introduction

1.1 The Thirtieth World Health Assembly, in resolution WHA30.34,! underlined the importance 

it attaches to the use of extrabudgetary funds by WHO for the implementation of specific 

responsibilities, and concurred with the steps taken to ensure that the organizations in the 

United Nations system are aware of WHO's activities, so as to be able to take them into account 

during the development of their own sectoral progra¡^es ٠ The Health Assembly further 

supported the concept that coordination between the organizations of the United Nations system 

should entail closer collaboration between organizations1 representatives at the national 

level, as well as with the appropriate government authorities for the purpose of '

joint United Nations systenroide action within Member States.

1.2 In line with resolution WHA30.34, methods are constantly being explored to improve this 

coordination and make it more effective operationally. Initiatives taken to achieve this 

include the creation in November 1977 of an Inter-Agency Task Force at the headquarters of the 

United Nations Development Frogramme (UNDF) in New York, in which WHO is participating. The 

main function of this body is to strengthen interagency support to the Administrator of UNDP 

and to advise him on policy issues. Another innovation is WHO's collaboration with UNDP in 

joint programming exercises at the country level. These exercises are open to the '' ' 

tion of other bodies in the United Nations system. The aim is to carry out a series of joint 

programming exercises in selected countries starting with one in each of the WHO regions.

These exercises will take into account UNDP country programming as well as country health 

programming, with the purpose of enabling governments to make the maximum use of the United 

Nations technical cooperation potential, not only in the field of health but also in health- 
related areas.

2. United Nations Development Programme (UNDP)

2.1 The temporary setback in U N D P 's financial situation, which was described to the 

Twenty-ninth World Health Assembly,2 has now been overcome. Some us$ 600 million is expected 

to be available to UNDP in 1978. Although health continues to command only a small proportion 

of UNDP funds, these are important for WHO's overall development effort, ana it is •

to note that the bulk of UNDF funds for health is directed towards the major priority areas as 

defined by the Health Assembly.
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2.2 The Governing Council of UNDP approved 14 country programmes in an amount totalling 

US$ 236 million at its June 1977 session, and a further ٥̂ such programmes, for a total of 

US$ 270 million, at a short three-day meeting in New York in January 1978.

2.3 Among the large-scale projects approved was U N D P 1s contrihution of US$ 5.5 million 

towards the trypanosomiasis component of the WHO Special Programme for Research and Training 

in Tropical Diseases (TDR). UNDP has also announced pledges for other parts of the TDR 
programme, including us$ 3 million for schistosomiasis research in Africa and us$ 0.6 million 
for malaria work in Asia. Further, the UNDP Global and Inter-regional Programme - ^hich has 

been particularly active in support of health activities - has provided us$ 2.1 million to 

train workers in developing countries in the quality control of vaccines and to open the way 

to vaccine production in such countries.

2.4 UNDP has continued to support the Onchocerciasis Control Programme in the Volta River 

Basin Area (OCP) particularly in its research and training aspects, and remains a co-sponsor 

of this Programme, with FAO, the World Bank and WHO; a similar arrangement with the Bank and 

UNDP exists for TDR.

2.5 With the improvement of UNDP 's financial situation, the Governing Council was able to 

concentrate on special policy issues at its June 1977 session. Among these was the Council's 

decision that UNDP should act "as the central funding body for technical cooperation in the 

United Nations system"; as such, UNDP is expected to be responsible for mobilizing and 

managing resources for technical cooperation on a broad basis. The Administrator is giving 

full recognition to the individual role of the specialized agencies within this framework.

The Execut؛ve Board of WHO, at its sixty-first session in January 1978, expressed certain 

misgivings^ over the emphasis on centralized funding and the possible effects this might have 

on the priority activities set by the Health Assembly. This matter is taken up in the 

Director-General 's report on the "Restructuring of the economic and social sectors of the 

United Nations system" (document A 31/40 Add.l).

2.6 In addition, the Governing Council, supported by the United Nations Economic and Social 

Council,2 has been considering the development role that UNDP can most profitably play, and 

certain points have now become clear, such as UNDP's function in developing multisectoral 

approaches reflecting the sectoral policies enunciated by the governing bodies of the 

international agencies. In this context, measures against poverty, efforts to advance rural 

development and appropriate technology for use by developing countries are of particular 

importance, as is the key role that UNDP has been playing in technical cooperation among 

developing countries (TCDC). The improvement of the country programming process, which has 

been reaffirmed in the restructuring debate as the cornerstone of the ' system, and 

the development of more flexible and rapid ways of bringing sectoral support to bear on 

programme development at the country level, are other leading issues. Finally, the ~

Council is according attention to the increased use of nationals as project leaders and to 

institutionalizing the execution of UNDP-funded activities by the governments "

WHO has been closely involved in all these topics through discussions with UNDP.

2.7 The increased emphasis on government execution and national ‘ in projects 

requires adequate measures and procedures for efficient coordination at the field level. This 

decentralization has resulted in increased delegation of authority to the UNDP Resident 

Representatives, who may now approve new projects up to us$ 0.4 million each. New approaches 

are being evolved to accelerate the submission, approval, and launching of projects, and to 

involve the agencies more directly in the periodic reviews and evaluation of country and inter- 

o u n y  programmes. With regard to government execution of projects, WHO has collaborated in 

the formulation of an interregional project entitled "Economic and technical cooperation among 

developing countries in the pharmaceutical sector", for which the Government of Guyana has been 

designated as executing agency, with the support of WHO and several other specialized agencies.
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2.8 Least-developed countries (LDCs), newly-emerging States and other countries in particular 

need of support receive increasing assistance in line with the various resolutions of the 

United Nations General Assembly at its thirty-second session in 1 7ر و7  and particularly 

resolution 169 ت2ا . The UNDP Governing Council has called upon more wealthy countries to 

relinquish their indicative planning figures (IPFs) in favour of the LDC s ; and the inter- 

national community has been invited to direct its resources towards the poorer and more 
neglected population groups.

3. Technical cooperation among developing countries

3.1 During 1977 and the first part of 1978, the basic concepts have been clarified in order 

to guide future arrangements to enhance technical cooperation among developing countries 

(TCDC). WHO has been represented at a series of meetings to work out policies and procedures, 

including those of the United Nations committee responsible for preparations for the world 

Conference on Technical Co-operation among Developing Countries to be held in Buenos Aires 

from 30 August to 12 September 1978. In its resolution 3 2 1 8  the General Assembly strongly ا2
endorsed developments in TCDC and, inter alia, requested the executing agencies to take all 

necessary measures for the speedy implementation of all the recommendations contained in the 

report of the Working Group on TCDC, as modified by the Governing Council of UNDP.

3.2 Responsibility for TCDC within WHO has been entrusted to the Director of the Pan American 

Sanitary Bureau/wHO Regional Office for the Americas, who is acting as focal point for the 

Organization. The organizations within the United Nations system have been invited to 

contribute to a position paper for presentation to the Conference. The main document 

envisaged as a result of the Conference is a plan of action on ways and means of ensuring that 

every possible use is made of the development potential available within the developing 

countries themselves, and of using TCDC arrangements as a complement to traditional technical 

cooperation. WHO's Regional Committees have strongly endorsed the TCDC approach and a number 

of resolutions have been adopted to this effect.ل
4. United Nations Children's Fund (UNICEF)

4.1 The UNICEF Executive Board, which met in Manila from 23 May to 3 June 1977, considered 

the report of the twenty-first session of the UNICEf/w HO Joint Committee on Health Policy^ and 

endorsed the Committee's recommendation that WHO and UNICEF conduct a study on the water supply 

and sanitation components of primary health care programmes for review by the Committee. It 

also endorsed UNICEF's commitments to the Expanded Programme on Immunization and communicable 

disease control in general, recommended that joint activities in nutrition be stepped u p , and 

reiterated its endorsement of UNICEF's participation in the International Conference on 

Primary Health Care (Alma Ata, USSR, September 1978) as a full partner with WHO. Inter- 

secretariat meetings have been held in New York and in Geneva to review policy matters and 
operational activities of common interest. Both WHO and UNICEF are actively involved in the 

preparation of the study mentioned above, which is to be submitted to the twenty-second meeting 
of the Joint Committee on Health Policy in February 1979, and a number of country studies and 

reviews carried out jointly are to be completed.

5. United Nations Environment Programme (UNEP)

5.1 A document drafted by WHO, "Overview in the priority subject area Health of the People and 

of the Environment", was finalized by two expert group meetings with the participation of WHO, 

and published as UNEP Report No. 2. The overview was summarized in the report of the UNEP
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Executive Director to the fifth session of the Governing Councii in May 9لر 7 ل7  when a number 

of decisions were taken reievant to WHO's programme in the fieid of environmentai health.

5.2 UNE? support continued for such major projects as environmental health criteria; health, 

air, water and food monitoring carried out within the framework of the global environmental 

monitoring systems; and, on a smaller scale, technology transfer with respect to basic 

sanitation. WHO is actively participating in UNEP's Industry and the Environment programme

as regards the health aspects of selected industries, and in the UNEP-coordinated projects on 

the Mediterranean, and will participate in similar projects being started in other areas. In 

1977 WHO, UNEP and other agencies jointly initiated a study on the impact of industrialization 

on environmental health.

5.3 Close contact has been maintained with UNEP on all questions involving the epidemiology, 

prevention and control of parasitic diseases, especially in relation to man-made modifications 

of the environment and to the environmental control of parasitic diseases. In the field of 

malaria and other parasitic diseases the possibility of setting up joint projects is being 

explored.

5.4 Advice and assistance have been provided to UNEP in the selection and recruitment of 

consultants, and WHO staff members have been released on occasion for UNEP activities.

6. United Nations Fund for Drug Abuse Control (UNFDAC)

6 .1  In resolution 32 1ر 2 ا5  the United Nations General Assembly reiterated its appeal to 

governments for sustained contributions to UNFDAC. The availability of such resources from 

UNFDAC has facilitated WHO's collaboration with governments in the development of operational 

programmes concerning the prevention, treatment and epidemiology of drug dependence. These 

programmes are implemented in close cooperation with the United Nations Division of Narcotic 

Drugs, and with specialized agencies of the United Nations concerned with crop replacement, 

rehabilitation, education, etc. In 1977 some us$ 700 000 from UNFDAC was channelled through 
™  for operational work.

7. United Nations Fund for Population Activities (UNFPA)

7 .1  The WHO programme funded by UNFPA focuses on the special health needs and problems of the 

family during the critical phases of reproduction and child growth and development. The 

programme budget for 1978-1979 submitted to UNFPA reflects the consolidation of activities into 

major programme areas ; increased emphasis is given to national activities aimed at building 

national self-reliance in the field of maternal and child health and family planning, with 

special attention to development of services and manpower. The programme also reflects 

greater focus on the primary health care approach.

7.2 In 1977 UNFPA approved approximately us$ 17 million for WHO-executed projects: 75% 

country, 117o intercountry and 10% interregional projects, with 4% for infrastructure support. 

WHO is executing projects funded by UNFPA in 55 countries. In accordance with the ' 

approved by the UNDP Governing Council concerning allocations for UNFPA funding, the number of 

posts for staff funded by UNFPA in infrastructure, interregional and, to a lesser extent, 

intercountry projects is being reduced. This reduction in staff does not apply to time- 

limited projects. A further us$ 4.5-5 million per year for interregional, intercountry 

projects and infrastructure for 1978, and roughly the same for 1979, have been assured, and a 

strategy for future funding of these activities is now being developed by UNFPA in consultation 

with the agencies.

7.3 Up to two-thirds of UNFPA resources are to be devoted to "priority countries for popula- 

tion assistance"; there are 40 such countries, of which 11 are borderline cases. UNFPA funds 

will furthermore be concentrated on basic population programmes determined according to 

specific country needs. Family planning within health services will remain a priority area 

for funding.
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7.4 The mechanism of multibilateral funding of country activities is being introduced by 

UNFPA to help increase the amount available to countries for population activities.

8. World Bank (IBRD)

8.1 Cooperation and coordination has been maintained with the Bank which has now become, as 

indicated in paragraph 2.4, a co-sponsor of the WHO-executed Special Frogramme for Research 

and Training in Tropical Diseases. WHO has assisted in a number of exploratory Bank missions 

to developing countries.

8.2 The resources of WHO's cooperative programme with the Bank in the field of community 

water supply and sanitation, inaugurated in 1971, have been used to carry out sector studies 

in 35 countries, and for participation in pre-appraisals, appraisals and supervisory missions 

for Bank projects. During a review of the programme in 1 7 7  it was agreed to move toward ,؟

decentralization of activities to WHO regional offices, sending some staff to the regions and 

involving regional staff in the planning of activities, and to diversify programme activities

to include all aspects of sector development: policy formation, planning, manpower development, 
organizational and financial management, subsector studies, and project formulation.

9. World Food Programme (WFP)

9.1 There has been a reduction in the volume of assistance given by the World Food p 

For the year ending June 1976, projects amounting to us$ 675.2 million were approved, 

us$ 249.2 million being for health-related projects. For the year ending June 1977, 

us$ 395 million was approved, of which us$ 194.6 million was for health.

9.2 The year 1977, however, saw a strengthening of WFP's evaluation processes; it was also 

marked by a strengthening of the collaboration between the Programme and WHO, with the result 

that the health implications, present in almost every substantial developmental activity, have 

been looked at in depth and in a better perspective than hitherto. Concurrently, WHO's 

participation in evaluation and exploratory assessment missions has increased.

9.3 Consequent on the broadened mandate of the Committee on Food Aid, WHO is now being asked 

to advise on the health facets of proposed and ongoing activities by governments and inter- 

governmental bodies, as well as by the WFP secretariat. Dried $ ل،ا!اا؛]ع(ل  milk going to 

xerophthalmia-prone areas is now regularly enriched by vitamin A and several governments and 

leading voluntary agencies are taking active measures to prevent xerophthalmic blindness. To 

support this effort, and in line with WHO's constant '' approach in its collaboration 

with WFP, a simple field test for the detection of vitamin A in dried skimmed milk was devised 

with the help of the Netherlands and Swiss industries. Similarly, the ' of a 

diagnostic instrument to detect clinical deficiency of vitamin A in the field was pursued.

9.4 The first project using food aid for the specific purpose of developing basic rural 

health services within the WHO programme of primary health care was approved in late 1977.
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