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PROPOSED PROGRAMME BUDGET FOR THE 
FINANCIAL PERIOD 1988-1989: PROGRAMME POLICY MATTERS 

Comments from the United Nations and its specialized agencies 
and other United Nations organizations on the proposed 
programme budget for the financial period 1988-1989 

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 1988-1989 to all organizations of 
the United Nations system on 3 December 1986, The comments received 
are submitted for the information of the Health Assembly.^ 

1. UNITED NATIONS 

1•1 United Nations Centre for Social Development and Humanitarian Affairs (CSDHA) 

"Women 

We were pleased to see that in the relevant programme (9.1 - Maternal and child health, 
including family planning) the wellbeing and status of women has been stressed. The fact 
that the other programmes do not differentiate between the sexes is considered valid as the 
proposed objectives are not specific to women. 

We should, however, like to make the following comments; 

It should be remembered that, as well as the elderly population increasing 
with greater life expectancy, the proportion of women in that population is also increasing 
and health care plans should reflect that fact. 

We should like to suggest that the term "man-years" in the title of the table on 
page 523 be modified to "work-years". 

Youth 

It is evident that the goals of health for all by the year 2000 and the strategy and 
objectives of the International Youth Year: Participation, Development, Peace (1985) are 
intertwined, since young people are seen as a resource for health. Health problems for young 
people are linked with two types of development - that of the young individualfs growth, and 
socioeconomic development which has led to accelerating transformations in the conditions in 
which individual development can occur. Vast changes are taking place in contemporary 
societies which radically alter the conditions under which young people are growing up. Some 
of the consequent problems are being given attention by WHO through a variety of programmes. 
There are; reproductive health in adolescence; mental health; oral health; occupational 
health; health legislation; public information and education for health; and maternal and 
child health, including family planning. 

i
 

1 The comments refer to the proposed programme budget as presented in document 
PB/88-89. Minor editorial adjustments have been made to facilitate reference to that 
document. 



Though the above-mentioned programmes of WHO refer to the protection and promotion, of 
the health of young people, the programme budget for 1988-1989 can perhaps give more explicit 
recognition of the need to sensitize policy makers to the special needs and capabilities of 
youth. More explicit recognition can be given to, for example, Che need to involve youth in 
the development of policies, the planning of strategies and the implementation of services 
designed to promote the health of young people. 

Disabled Persons 

Within the Health science and technology； health promotion and care programme area of 
WHO1s proposed programme budget (pages 105-194), there are at least five programmes that deal 
with disability-related issues. There are: programme 8,3 (Accident prevention)； 
programme 9.4 (Health of the elderly)； programme 10.1 (Psychosocial factors in the promotion 
of health and human development)； programme 10,3 (Prevention and treatment of mental and 
neurological disorders)； and programme 12.5 (Rehabilitation)• 

Since this document is being submitted to the forthcoming World Health Assembly, and in 
light of the decidedly technical orientation of WHO1s activities related to disabled persons, 
there are no areas in which CSDHA could reasonably recommend modifications to WHO'S proposed 
programme budget. CSDHA could however avail itself of the mechanism of the annual 
interagency meetings on the United Nations Decade of Disabled Persons to identify areas for 
mutual collaboration in the implementat ion of the respective work programmes of the two 
organizations." 

1.2 United Nations Centre for Human Settlements (Habitat) 

"Concerning the WHO proposed programme budget for 1988-1989, please be advised of the 
following comments: 

(a) Programme 4 (Organization of health systems based on primary health care): Habitat fully 
agrees with the need for adequate follow-up to the 1986 Technical Discussions and the 
promotion of intersectoral cooperation in national strateges for health for all. Habitat 
would like to stress the relationship between health hazards and poor shelter conditions and, 
therefore, the need to provide and secure improved shelter and related services in 
conjunction with primary health care activities, in particular in city slums and squatter 
settlements and poor rural areas of developing countries. Habitat will continue to 
collaborate with WHO in those efforts. 

(b) Programmes 11.1 (Community water supply and sanitation) and programme 11,2 
(environmental health in rural and urban development and housing)s Habitat would like to 
enlist its continuous support and collaboration with WHO and other organizations in 
implementation of these programmes, including participation in the ШО/UNEP project on 
guidelines for the environmental health aspects of housing and urban planning." 

2. FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 

"The document has been reviewed with interest, I am particularly pleased to note the 
positive coverage of the numerous areas of joint WHO/FAO collaboration. We look forward to 
seeing this collaboration maintained and, wherever possible, strengthened in the future. 

FAO has reviewed WHO1 s proposed programme budget for 1988-1989 in detail and finds that 
the budget proposals contained therein are fully acceptable, particularly as regards joint 
WHO/FAO activities with FAO1 s Food Policy and Nutrition Division (ESN). 

A number of activities both current and proposed by ESN for the 1988-1989 biennium 
address some of the factors identified as hindering the overall nutritional status of the 
world1s population, and noted in the situation analysis (paragraphs 3-7， pages 110-111) of 
programme 8.1 (Nutrition). 

Regarding the first factor, that of rapid unplanned urbanization (paragraph 4, 
page 110)， FAO is undertaking a series of studies under its subprogramme on Nutrition policy 
at country level to highlight the relationships between food behaviour in urban versus rural 
areas and their consequences on the local production of foods. For example, in an FAO/UNFPA 



project on new urban demand and food supply in developing countries, studies will be prepared 
in Manila and Jakarta (FAO Regional Office for Asia and the Pacific), Caracas and Bogota (FAO 
Regional Office for Latin America and the Caribbean), and Abidjan, Dakar, and Kinshasa (FAO 
Regional Office for Africa). The objective of such research is to highlight the importance 
of urban areas in the food pat tern/food economy of the overall country population and to 
document how different countries have tackled the associated issues (imports versus local 
production). ESN will be pleased to exchange views on this mat ter with WHO. 

A number of FAO activities address the pre-emption of serious nutritional problems 
arising when capacity of food production is lowered by natural or man-made disasters (noted 
as the second factor in paragraph 5, page 110) and nutritional deficiencies still being 
suffered by large populations, especially in developing countries (noted as the fourth factor 
in paragraph 7, page 111)• Such activities include the risk mapping of countries prone to 
food shortages, the increased coverage of assistance to countries in monitoring food crises 
and the contribution of nutritional data to the Geographical Information System (GIS) being 
established by FAO. Since it is documented that as soon as energy requirements are met most 
of the other deficiency-related problems disappear (or at least decrease tremendously) FAO is 
not very supportive of the idea of attempting to ensure the community adoption of deficiency 
specific control technologies through primary health care activities (such as those for iron 
and Vitamin A deficiencies). 

ESN can offer full cooperative support in respect of the proposed programme activities 
for 1988-1989 (pages 111-112) of programme 8.1 (Nutrition), which include the development of 
national nutrition policies, strategies and programmes. FAO1s ongoing activities under its 
subprogramme on Nutrition policy at country level, include technical backstopping for the 
development of food and nutrition policies, increased training opportunities in policy 
formulation arid the proposed publication of a related technical document. ESN would also 
propose the possibility of jointly working with WHO on nutrition programmes in specific 
countries where mutual initiatives have already been established. 

The proposed research into behavioural aspects of nutrition (paragraph 8, page 111) and 
research on factors influencing family decision-making to be undertaken under the Joint 
WHO/UNICEF Nutrition Support Programme (paragraph 12, page 111) are supported by FAO as 
valuable and concrete contributions to an important but as yet little understood area of 
family food behaviour. ‘ 

In FAO1s proposed workplans for 1988-1989, under the subprogramme on Nutrition 
programmes we foresee a joint FA0/WH0 expert consultation on agriculture and health 
programmes to prevent specific nutritional deficiencies (to be held in the English 
language). FAO has made provisions for the participation of seven participants. It is hoped 
that WHO will also be able to make necessary provision for this joint consultation. 

It is mentioned in paragraph 13, page 111, that an FA0/WH0 meeting on the relationship 
between food safety and nutrition will be convened. In this respect, direct contacts would 
be pursued in order to determine the possible FAO contribution. 

As usual, the Codex Alimentarius Commission and the Joint FAO/WHO Expert Committee on 
Food Additives are fully supported. We also take note of the mention of FAO in other areas 
of WH0/FA0 cooperation." 

3. INTERNATIONAL LABOUR ORGANISATION (IL0) 

"The WHO proposals have been examined with considerable interest and care by our 
concerned technical departments, the comments of which are contained in the following 
paragraphs. 

As regards programme 4 (Organization of health systems based on primary health care) the 
TLO welcomes the general thrust of the policies described here, which are designed to enhance 
the delivery of primary health care services in terms of the proportion of the population 
covered, and in terms of quality and efficiency. The stated objectives of improving the 
organization of health systems in developing countries is consistent with the objectives of 
TLO work in the field of social security schemes. In the IL0 view, cooperation between 
ministries of health and other governmental and nongovernmental agencies and social security 
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institutions is a crucial prerequisite to the provision of adequate health care services. 
The potential of social security systems in the extension of primary health care remains to 
be fully realized. 

In this field of activity, the ILOf s Social Security Department and the WHO 
Strengthening of Health Services Division have already established a working relationship, 
involving the launching of joint projects to study the prevailing patterns of cooperation and 
coordination between ministries of health and social security institutions, and to improve 
such coordination. The ILO stands ready to strengthen further its cooperation with WHO in 
these activities, both at headquarters in Geneva and in the field and regions. 

As regards programme 9.3 (Workers1 health) the ILO welcomes the strengthening of 
cooperation with WHO concerning the epidemiology of work-related diseases and injuries, to 
follow up the forthcoming tenth meeting of the Joint ILO/WHO Committee on Occupational 
Health, to be held in September 1987. The ILO agrees with the statement in the WHO proposals 
for 1988-1989 that the organization of workers' health care at the national level is an 
important subject, appropriate for discussion at the eleventh meeting of the Joint ILO/WHO 
Committee. In the ILO view, particular emphasis should be placed on the need for health care 
for workers who are not well served in this respect at present, including those in 
small-scale enterprises, and those working in agriculture and in the informal sector. In 
planning activities in this field, it would be appropriate to take into account ILO 
Convention Nck 161 and Recommendation NO, 171, each concerning occupational health services, 
adopted by the International Labour Conference in 1985. 

Following discussions with the WHO Secretariat, the ILO is planning to propose the 
convening of the Joint ILO/WHO Joint Committee on Occupational Health in 1990， after 
preparatory work in the biennium 1988-1989. Meanwhile, cooperation between ILO arid WHO 
should be pursued in areas such as the surveillance of health in the work-place, psychosocial 
factors at work, training in occupational health, and the development of occupational health 
programmes. 

As regards the WHO proposals under programme 11.3 (Control of environmental health 
hazards) the ILO continues to attach considerable importance to the International Programme 
on Chemical Safety (IPCS) and is willing to continue its participation and technical support 
to this programme in view of the increasing need to protect workers from dangerous and 
harmful chemicals• In that context, it may be noted that, in 1985, the ILO held a tripartite 
meeting of experts on major hazards in industry and, in 1986, a similar meeting was organized 
on occupational safety, health and working conditions in the transfer of technology to 
developing countries. The latter meeting approved a code of practice containing material 
elevant to chemical safety and major hazard control. As a sequel to those two meetings the 

ILO plans to hold a meeting of experts in May 1987 on the use of harmful substances in the 
work-place, and this meeting may eventually lead to the adoption of international standards 
to protect workers using such substances. Finally, it may be apposite to draw attention to 
the activities of the International Occupational Safety and Health Information Centre (CIS)； 
the activities of CIS in relation to information dissemination on dangers of all kinds in the 
work-place are to be strengthened and extended." 

4. UNITED NATIONS INDUSTRIAL DEVELOPMENT ORGANIZATION (UNIDO) 

"We have reviewed very carefully the proposed programme and we feel that there is a 
great opportunity for both organizations to collaborate very closely, particularly in the 
implementation of the components of programmes 12.2 and 12.3 related to essential drugs and 
vaccines. 

I wish to reaffirm UNIDO1s readiness to support WHO'S efforts and strategies in regard 
to the local production of vaccines in the developing countries. 

We look forward to strengthening our collaboration in this very important field for the 
developing countries within the framework of our respective work programmes." 


