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In accordance with the arrangements for prior consultations on 
work programmes between organizations within the United Nations 
system, the Director-General transmitted the proposed programme 
budget for the financial period 1986-1987 to all organizations of the 
United Nations system on 18 February 1985. The comments received are 
submitted for the information of the Health Assembly 

1. UNITED NATIONS 

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

"Programme 3 ~ Health system development 

Paragraph 5• The managerial process for national health development (page 51) 

ESCAP could collaborate with WHO in the provision of consultancy and advisory services 
•to countries either through its programme on health and development or regional adviser on 
social development planning. 

Programme 4 - Organization of health systems based on primary health care 

The basic community service/primary health care approach developed at ESCAP 
on Health and Development is relevant to all of this programme, particularly to 
intersectoral, participatory, local level planning related to paras. 10, 13, 14, 

Programme 5 ~ Health manpower 

Again, ESCAP sees a place for application of training methodologies developed at ESCAP 
and also collaboration on a social planning-management course which the Social Development 
Division of ESCAP is planning. There is also the potential in this programme for 
cross-programming with women and youth. 

Programme 9 一 Protection and promotion of the health of specific population groups 

9.4 Health of the elderly 

There is a possibility of research and joint project formulation with the Social 
Development Division of ESCAP. 

s Programme 

26, 31. 

1 The comments refer to the proposed programme budget as presented in 
document PB/86-87. Minor editorial adjustments have been made to facilitate reference to 
that document• 



General comment: 

E S C A P
1

s approach to health and development is very much in line with W H O
1

s Strategy of 
Health for All by the Year 2000. Thus, there should be ample opportunities for collaboration 
on many activities.

1 1 

1.2 United Nations Industrial Development Organization (UNIDO) 

"(a) UNIDO looks forward to close cooperation in implementing our respective 1986-87 
programmes. In this connexion we are pleased to note in subprogramme 2.4 (External 
coordination for health and social development), para. 10 (under "Coordination among 
organizations"), mention of UNIDO as one of the agencies with which close collaboration will 
be maintained• 

(b) Programme 7 (Research promotion and development), para. 7, lists industry as one 

means for health promotion not falling within the traditional boundaries of the health 

sector. This bears a relationship to U N I D O
1

s ongoing research into social aspects of 

industrialization which uses certain health related factors as indicators. Consequently 

continued exchange of information in this area would be useful• 

(c) Programme 11 (Promotion of environmental health), para. 7, mentions changes brought 
about by introduction of new technology for industrial production, which again relates to 
U N I D O

1

s work in the field of social aspects of industrialization. 

(d) Subprograimne 11.2 (Environmental health in rural and urban development and 

housing), para. 16, relates to a project proposed by UNIDO/UNEP on industrial emergency 

contingency planning for the Caribbean. The relationship between the WHO project in the 

American Region and the UNIDO/UNEP proposal should be investigated• 

(e) Subprogramme 11.3 (Control of environmental health hazards), paras. 17 to 19: 

UNIDO has contributed to IPCS by commenting on environmental health criteria documents, but 

closer collaboration could be considered. 

(f) As a general comment on programme 12 (Diagnostic, therapeutic and rehabilitative 
technology) we regret to note that collaboration with UNIDO is mentioned only under 
subprograrame 12.4 (Traditional medicine)• 

(g) As for subprogramme 12.2 (Essential drugs and vaccines), more stress should be 
given to development of local production of drugs as alternative strategy for regular supply 
of selected number of drugs of acceptable quality； para. 3 , line 3 should include "local 
production" (to be inserted before words quality control) to demonstrate that production is 
an integral part of national drug policy； we agree with your statement that sometimes 
contradictory policies are implemented in different sectors of national administrations and 
therefore find that coordinative action by WHO and UNIDO is particularly important； para. 7, 
line 9 should mention UNIDO. Regarding para. 8 we feel that significance of national 
manufacturers should not be overlooked； in this connexion consolidated procurement policies 
mentioned in para. 10 would offer excellent opportunity for local production. 

(h) With reference to subprograrame 12.4 (Traditional medicine) we would like to inform 
WHO that in our own programme budget for 1986-1987 we envisage a study on potential 
development of pharmaceutical industry based on medicinal plants, improved supply and 
industrial utilization of such plants, and framework for active inter-country cooperation." 

1.3 International Atomic Energy Agency (IAEA) 

"The report mentioned the area of thermoluminescent dosimetry intercomparison programme 

conducted by WHO in collaboration with IAEA (subprogramme 12.1, para. 19, page 181). 

Other areas of cooperation not mentioned in the report are; 

(1) Joint IAEA/WHO project on intracavitary radiation therapy on cancer of the cervix, 

which has been under implementation in Egypt since 1983 (subprogramme 13.15, page 261). 



(2) Comparison of diagnostic imaging (and radiotherapy) procedures throughout the 

world. An IAEA/WHO liver phantom is being sent to different nuclear medicine 

laboratories to check the quality assurance of gamma cameras (subprogramme 12.1, 

para. 19, page 181). 

(3) An interregional training course on nuclear medicine is being held annually in the 

USSR since 1979, in cooperation with WHO (subprogramme 12.1, para. 20, page 182). 

(4) Similarly, the Agency is planning to hold an International Symposium on 
Radiotherapy in Developing Countries - Present Status and Future, in 1986, in 
cooperation with WHO. 

Areas of mutual interest to both organizations which could form a basis for further 
collaboration: 

(1) WHO is planning to convene an expert committee on a national approach to the use of 
nuclear medicine in diagnostic imaging technology, in order to prepare guidelines and 
recommendations to complement the dissemination of the recommendations of the WHO 
Scientific Group on the Indications for and Limitations of Major X-ray Diagnostic 
Investigations (subprogramme 12.1, para. 19, page 182). 

(2) Development of in-vitro nuclear techniques in the diagnosis of communicable 
diseases such as malaria, schistosomiasis, filariasis (subprogramme 13.5, page 220) and 
tuberculosis (subprogramme 13.8, page 235) 

2. INTERNATIONAL LABOUR ORGANISATION (ILO) 

"The WHO proposals have been reviewed with interest by ILO technical units. Among the 
many comments received, attention has been drawn to the complementarity between the 
activities of the ILO and the work of WHO in fields such as: (a) child labour (WHO 
programme 9.1)； (b) vocational rehabilitation (WHO programmes 1 2

e
5 , 13.14)； (с) alcohol and 

drug abuse (WHO programme 10.2); (d) community water supply and sanitation (WHO 
programme 11.1); and (e) health manpower (WHO programme 5)• The comments of the ILO

1

s 
technical units are generally very positive, suggesting a continuation of existing 
collaboration in the areas mentioned in the preceding paragraph, and possibly some 
reinforcement of this collaboration. 

The comments below concern the programmes on health system infrastructure (WHO 
programmes 3-6), and particularly programme 4 on the organization of health systems based on 
primary health care; 

(a) The ILO agrees with the situation analysis and fully supports the proposed 
programme activities for 1986-87. However, it is worth noting that in many countries 
the organization and development of national health systems will require a close 
partnership with health insurance and/or social security institutions which finance, and 
directly or indirectly manage, a considerable share of the health infrastructure and 
health delivery system. 

(b) It may be useful to note that in 1983 the ILO (in cooperation with РАНО) 
successfully initiated a special programme to (i) promote the adoption of primary health 
care strategies by social security institutions in Latin America, and (ii) improve 
policy coordination and cooperation in the field between ministries of health and social 
security agencies. This work is to be continued and extended to the other developing 
regions• 

(c) Paragraph 21 (page 91) is noted with satisfaction bearing in mind past ILO work in 
this area. However, past experience shows that the proposed WHO support to countries 
will only be effective when the countries concerned are in a position to adopt a 
constructive approach towards the role of social security programmes in extending health 
coverage and in promoting primary health care strategies in coordination with the 
ministries of health. 



Finally, as regards occupational health, there are advantages in dealing with this 
important concern within the framework of both national policies on primary health care (by 
WHO) and national policies for the improvement of working conditions and environment (by 
ILO)• Cooperation between WHO and the ILO in the field of occupational health is 
particularly important since the two organizations use different channels to reach various 
audiences and may mobilize different means of action. In the view of the ILO, joint 
activities will therefore continue to deserve particular attention, such as the Joint ILO-WHO 
Committee on Occupational Health, the International Programme on Chemical Safety and 
IAEA-ILO-WHO activities on protection against ionising radiation. We hope too that full use 
will continue to be made of the existing mechanisms of coordination such as joint programming 
within the framework of the System-Wide Medium Term Environment Programme (SWMTEP) and, more 
particularly, the ILO-WHO Inter-Agency Coordinating Committee, in order to plan practical 
steps for promoting close cooperation between the ILO and WHO in the field of occupational 
health." 


