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PROPOSED PROGRAMME BUDGET AND REPORT OF THE 

EXECUTIVE BOARD THEREON 

Comments from the United Nations and its specialized 

agencies and other United Nations organizations on the 

proposed programme budget for the 

financial period 1982-1983 

I11 accordance with the arrangements for prior consultations on 

work programmes between organizations within the United Nations system, 

the Director-General transmit ted the proposed programme budget for the 

financial period 1982-1983 to all organizations of the United Nations 

system on 23 February 1981. The comments received are submitted for 

the information of the Health Assembly.1 

1. UNITED NATIONS 

1.1 Economic and Social Commission for Asia and the Pacific (ESCAP) 

"Our comments concerning the programmes which are of common interest to our two 

organizations are given below: 

Social development 

It is noted that as far as possible primary health care, which includes basic components 
of family and community health, will be made part and parcel of integrated rural development 
programmes aimed at enhancing the quality of life of the population. In view of ESCAP's 
programmes in integrated rural development and in social development, the latter particularly 
in promoting the integration of youth and women in the development process, ESCAP will be 
interested in being associated with any intersectoral studies and other activities in the field 
of primary health care in the region with particular emphasis 011 community-level planning and 
participatory approaches with the final objective of achieving community self-reliance in the 
provision and delivery of basic health and other social services. 

It is also noted that, with regard to the aged, one of WHO's main activities will be the 

development of long-term planning guidelines for the aging population by many countries up to 

the year 2000. WHO will also participate actively in the World Assembly on Aging (WAA) (1982) 

and it is also directly involved in the implementation of the International Plan of Action 

expected to be endorsed by WAA and in regional activities of the Plan. During the biennium, 

ESCAP's major concern will be the development of guidelines for planning and developing 

integrated services for the aged population in the rural areas, as far as possible as part of 

integrated rural development, and will certainly call upon WHO to take part in and contribute 

to the various relevant activities with particular reference to the health sector. 

It is further noted with interest that, in the field of disability prevention and 

rehabilitation, WHO will place emphasis on rehabilitation at the community level as distinct 

from institutional services, which is in keeping with one of the major recommendations adopted 

by the Technical Meeting and Regional Seminar on the Objectives and Plan of Action of the 

The comments refer to the proposed programme budget as presented in document Рв/82-83, 
Geneva, 1980. 



International Year of Disabled Persons, held at Bangkok in September 1980. Consequently, 

ESCAP is interested in being involved in such activities as the preparation of manuals as well 

as the training of community rehabilitation workers for the provision of inexpensive but 

effective services at the community level, particularly in rural areas. One of ESCAP's 

major concerns in follówing up the year is in the area of regional cooperation and TCDC in 

the training of multidiscîplinary rehabilitation teams. WHO will be called upon to cooperate 

in such activities, with particular reference to the medical rehabilitation aspects. 

Programme 3.2.3., Special programme of research, development and research training in 
human reproduction, is also of interest to ESCAP. 

Environmental health 

ESCA.P has no activities in the field of environmental health per se for the 1982-1983 
biennium, but there are certain elements in our programme which may have a bearing on the 
health component. ESCAP has an ongoing programme on health and society. The objective of 
the programne is to develop and enhance the understanding of health and development relation-
ships and to strengthen planning capabilities in an intersectoral setting with a view to 
fitting health plans into overall development. 

One activity proposed to be undertaken by ESCAP during the period 1982-1983 within the 
general context of the International Drinking Water Supply and Sanitation Decade (Basic 
sanitary measures - 5.1.2) is an assessment of the water pollution control situation in the 
ESCAP region. This will involve surveys to identify the nature and causes of water pollution 
in the region, field investigations and consultations with concerned agencies such as WHO and 
UNEP. 

Under programme 5.1.3, Recognition and control of environmental hazards, it is 

interesting to note that WHO is proposing to undertake a technical cooperation exercise 'in 

the review, formulation and strengthening of pollution control legislation, regulations and 

environmental quality standards' in the South-East Asia Region. ESCAP has been actively 

involved in the development of environmental protection legislation in the region for a 

number of years . In cooperation with UNEP, an Expert Group Meeting on Environmental 

Protection Legislation was held at Bangkok in December 1977 and was followed by an Inter-

governmental Meeting on the subject in July 1978. A report entitled Status of 

Environmental Protection Legislation in the ESCAP Region together with a compendium of 

relevant acts and legislation in countries of the region have been compiled by ESCAP . 

Subsequently, comparative studies have been undertaken on national marine pollution legislation 

Given this background and the information available at ESCAP on the subject of environmental 

protection legislation, it may be useful for WHO and ESCAP to collaborate in any future 

efforts in this area. 

Regarding WHO'S proposed activity for strengthening national capabilities to assess 

environmental health impact in this region, it may be roentioned that ESCAP participated in 

the WHO regional seminar on environmental impact assessment held at New Delhi from 8 to 
12 October 1979 and contributed a paper to the seminar. We look forward to further 

cooperation with WHO in the field of environmental impact assessment .
,f 

1.2 United Nations Conference on Trade and Development (UNCTAD) 

"This document has been carefully studied within the UNCTAD secretariat, particularly 

p r o g r a m e 3 . 4 - Prophylactic, diagnostic and therapeutic substances - which is of common 

interest to WHO and UNCTAD. 

UNCTAD has been providing assistance to developing countries in the formulation and 

implementation of national drug policies with special reference to the rationalization of 

drug procurement, strengthening of local technological capability to enable countries to 

manufacture essential drugs, logistics and distribution within the health care services 

through efficient drug management. 



These are areas where cooperation between the two organizations could be further 

strengthened and in this connexion we are pleased that preliminary discussions have taken 

place between WHO and UNCTAD with a view to the formalization of cooperative arrangements 

1 .3 United Nations Environment Programme (UNEP) 

"As requested by you, please find hereunder our comments on the programmes mentioned 

in this document which are of common interest to our two organizations : 

We note with satisfaction the priority accorded to the problems of health in the field 

of the environment and the continued cooperation with UNEP in the programme budget for 

1982-1983. 

With regard to the proposed progratnrie budget for the WHO Regional Office for Africa, we 

note with satisfaction the following budgetary implications : 

(a) The major endemic diseases, and in particular the parasitic diseases associated 

with socioeconomic repercussions, like schistosomiasis and malaria, continue to receive 

high priority. 

(b) There was a marginal increase in the overall health sector by 40% chiefly for 
activities related to promotion of environmental health. • 

(c) It was stated that the integration of water supply and sanitation into all 

developmental activities will receive equal priority. This is in line with UNEP's 

Governing Council Decision GC 1 /b on sanitation and waste disposal . 

On page 205 (5.1.3 - Recognition and control of environmental hazards), para. 11， we 
note with interest that the international programme on chemical safety, which was initiated 
in 1979 and is a cooperative programme with FAO, IL0 and UNEP, covers all types of chemical 
exposures . We look forward to the fruits of this cooperative programme. 

We congratulate W H O , particularly at the regional level, for their interest in 

environmental health , exemplified by the increase of 40% in the 1982-1983 budget primarily for 

this area. We hope that equal priority will be forthcoming for areas in the programme relating 

to: 

(a) assessment of the effects of pollutants on targets other than man； 

(b) more concerted efforts on food programmes particularly with regard to surveillance 
of contaminants in food. 

Finally, both the regional and headquarters 

with regard to their objectives than in the past 

programme areas to primary health care, which is 

the year 2000." 

• programmes appear more precise and clearer 

. This is evident in the linking of all 

aimed at the attainment of health for all by 

2. INTERNATIONAL LABOUR ORGANISATION (IL0) 

"We find these proposals very well prepared and have taken note of them with interest. 

We have few specific comrnents to offer. As you rightly pointed out in your letter dated 

5 February 1981 concerning the IL0's programme and budget proposals for 1982-83, prior 

consultations have already taken place during the preparation of the respective programme 

proposals of the two organizations . As a result of these consultations, the proposed WHO 

programme on workers
1

 health (programme 3.1.3) and the IL0's proposals in the field of 

occupational safety and health (programme 90.2) contain a number of elements for joint 

implementation. We fully support the general lines of the workers
1

 health programme of WHO, 

and look forward to the further strengthening of inter-agency collaboration in the implementation 

of our respective activities. 



As regards disability prevention and rehabilitation (programme 3 .1Л) , the ILO has 

accepted the principle of placing more emphasis on the development of vocational rehabilitation 

services at the community level. The result of ILO field experiences under this heading will 

be made available to WHO for inclusion in the final version of the WHO manual on 'Training 

of the disabled in the community'. 

In the field of mental health (programme 3.3), the ILO's vocational rehabilitation 

programmes for drug and alcohol dependent persons, the mentally ill and the mentally retarded 

will be the subject of close collaboration with WHO's activities in this area. 

As to the promotion of environmental health (programme 5.1), reference is made in 

paragraph 7 on page 196 to the International Programme on Chemical Safety. We would like to 

recall that the ILO (and UNEP) joined that Programme through a memorandum of understanding 

entered into by the respective executive heads, since this fact does not appear to have been 

reflected in the document.
1 1 

3 . FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS (FAO) 

Programme 2.3.3: Emergency relief operations 

"Re last sentence of paragraph 7, page 82，it is assumed that the meetings and training 

courses referred to will be organized in consultation with other international organizations, 

including FAO, which are involved in the assessment of disaster consequences and the provision 

of relief assistance .
11 

Major programme 3.2: Family health 

"FAO fully supports the proposed FAO/WHO collaboration in coordinated efforts to 
implement this major programme, especially in the development of intersectoral approaches 
for improving the health and social wellbeing of rural women, rural children and the rural 
family as a unit. Within the context of Programmes of Action of WCARRD and the United 
Nations Decade for Women, we anticipate collaboration on aspects of this programme with WHO 
and other organizations of the United Nations system, through the established mechanism of 
the ACC Task Force on Rural Development." 

Programme 3.2.1: Maternal and child health 

"As indicated in paragraph 16，page 119 of the document, 

plans to initiate inter-agency support to national action for 

in three Asian countries , Bangladesh, Nepal and Sri Lanka , in 

for Integrated Rural Development in Asia (CIRDAP). We expect 

in 1982-1983 

FAO is actively involved in 

rural children, beginning in 1981 

collaboration with the Centre 

expansion of this joint effort 

Programme 3 .2.2: Nutrition 

"FAO considers that the primary health care approach of WHO offers a good possibility 
for strengthening both the implementation of community nutrition programmes and coordination 
among other sectors related with food and nutrition, such as agriculture and rural 
development . As is already known, FAO is active in assisting governments to incorporate 
nutrition into agricultural and rural development programmes. WHO's nutrition programme 
provides a good basis for inter-agency cooperation in the future, in order to join efforts 
and resources to improve nutrition through a multidisciplinary approach, particularly in rural 
areas of developing countries .

11 

Programme 4.1.8: Vector biology and control 

"FAO is pleased to note that continued and increased collaboration with FAO is envisioned. 
FAO also subscribes to the view that emphasis should be placed on seeing that improved 
strategies take account of local conditions and constraints." 



Major programme 5.1: Promotion of environmental health 

"FAO notes that the amount provided for meetings on pesticide residues, page 210，remains 

unchanged from that for 1980-81 

4 . UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION (UNESCO) 

"UNESCO looks forward to collaborating and 

activities related to UNESCO's programme in the 

described in the following programmes and major 

consulting with WHO in respect of the 

field of social sciences and their applications 

programmes : 

Care of the aged, disability prevention and rehabilitation 

Family health /з .¿/; 

Programme planning and general activities / з .2 .¿7; 

Maternal and child health / з .2.\J\ 

Health education /j> .2 .ÛJ. 

UNESCO participates in an informal inter-agency group for collaboration on the 

integration of communication and education in programmes for family welfare , specifically in 

rural areas . This group pools agencies
1

 resources from time to time for joint seminars, 

workshops or training courses . This collaboration will be continued in 1982-1983 under 

UNFPA-assisted projects . 

As regards specific comments on other major programmes and programmes， UNESCO would like 
to make the following observations." 

Programme 2.3.1: Collaboration with the United Nations system and other organizations 

"Although reference is made to the cooperation of WHO within the United Nations system 
as concerns the New International Development Strategy and the New International Economic 
Order, these sub-sections would have been considerably enriched by references to other 
system-wide activities in which WHO surely plays a part, e.g. follow-up to the IYC， 
participation in the IYDP, preparations for the World Assembly on Aging and International 
Youth Year, etc/

1 

Programme 2.3 .2: Collaboration with multilateral and bilateral programmes 

"Most of the specific references to other parts of the United Nations system in these 

sub-sections are to 'multilateral development programmes， funds and orgânizations within 

the United Nations system' (e.g. UNDP , UNICEF, World Bank)； it might have been desirable 

to include, in some appropriate way(s) , cooperation with other specialized agencies (e.g. 

UNESCO, FAO, IL0 - which are mentioned here and there in other parts of the document but not 

in these sub-sections on 'collaboration
1

) 

Programme 3.2.2: Nutrition 

"Under its objective 4 Л in 21 с/5 /¡JNESCO
1

 s approved programme and budget for 1981-198^7， 
UNESCO has activities in relation to nutrition education, health education and biology 
education which would provide opportunities for cooperation； these activities include, for 
example , a comparative study on health education in formal and non-formal education as well 
as the development and production of learning materials with emphasis on relevance both to 
local environmental needs and to problems of health, hygiene, child care/rearing and 
nutrition.

1 1 

Programme 3 .2.4: Health education 

"Under objective 5.9 in 21 c/5 UNESCO has activities to eradicate illiteracy, make 

various contributions to health by facilitating health education and the population's 



ability to use printed information about health and good health practices . WHO participated 
in an inter-agency meeting on literacy and adult education convened by UNESCO in April 1980 
and recognized the importance of literacy and adult education in achieving health goals. 
WHO,s programme on health education might be the area where concrete collaboration could 
be most easily developed 

Major programme 3.3: Mental health 

"With in the framework of WHO'S proposed programme for mental health and UNESCO ' s programme 

for neurobiological sciences and inter-disciplinary brain research (para. 2111， 21 c/5), a 

strengthened inter-agency cooperation would be welcomed. We should like to express our 

interest in organizing joint activities and seminars, workshops and training courses which are 

designed to promote neurоchemistry, neurophysiology, neuro-endocrinology and pharmacology as 

well as other important fields of neurology and brain research.
1 1 

Ma,i or programme 3.3: Mental health 

Programme 4.2.2: Cardiovascular diseases 

"There already exists, and should continue to exist, active cooperation between UNESCO 

programmes of education against drug abuse (objective 5.4 theme 07) and certain WHO activities 

in these two programmes; UNESCO's efforts focus both on prevention of disease through 

education (formal and non-formal) arid information as well as on education for social 

reintegration." 

Programme 4.1.2: Malaria and other parasitic diseases 

Programme 4.1.6: Special programme for research and training in tropical diseases 

"Under the proposed programme for parasitic diseases, UNESCO would be pleased to cooperate 

with WHO in the chemical synthesis of new antiparasitic drugs, within the framework of the 

newly established International Organization for Chemical Science in Development.
1 1 

Ma jor programme 5.1: Promotion of environmental health 

"UNESCO is interested in strengthening the cooperation with WHO under such programme 

directions as the International Drinking Water Supply and Sanitation Decade, water quality 

monitoring and water resources management in rural areas.
11 

Programme 6.1.1: Health manpower planning and management 

"There is a relationship between 'health manpower planning
1

 and the efforts of UNESCO to 

cooperate with Member States in their overall planning of education and the development of 

their human resources (objective 5.1) 

Programme 6.1.2: Promotion of training 

"Similarly, the training of health manpower is related at certain levels with parts of 

UNESCO 's activities in the field of higher education (objective 5.7); one former area of 

cooperation which should be reactivated in this area is in connexion with UNESCO's efforts to 

promote recognition of studies, diplomas and degrees.
11 

Programme 6.1.3: Educational development and support 

"In view of the numerous references in this sub-section to such things as preparation and 

production of learning materials, use of educational technology and research units in national 

centres, regional networks of institutions to disseminate information on methods of planning 

competency-based curricula, production of multi-media instructional packages for teachers, 

evaluation of training programmes, etc., there are obvious relations to UNESCO's activities 

in relation to education contents, methods and materials (objective 5.4) and the training of 

educational personnel (objective 5.5); UNESCO would welcome greater collaboration in these 

areas.
1 1 


