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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 on 11 December 1978 the proposed 

programme budget for the financial period 1980 -1981 to all organiza- 
tions of the United Nations system. The comments received are 
submitted for the information of the Health Assembly.) 

1. UNITED NATIONS 

'The United Nations has reviewed WHO's proposed programme budget for 1980 -1981 and is 

gratified to note in the Director- General's introduction to the programme budget the stress 
laid on the importance of the interrelationships between health and other social and economic 

sectors and the consequent need for promoting joint efforts aimed at the improvement of health 
and health services. The United Nations would also like to offer some comments on the 
following three areas: (1) statistics; (2) water; and (3) programme relating to women, as 

well as some brief comments in other social areas. 

"Many of the objectives of the WHO programme are similar to those of the crime prevention 
and criminal justice sub -programme of the United Nations and the existing coordination machinery 
has been adequate in ensuring exchanging of views in this area. Areas of work by WHO which 
are also of mutual interest, with respect to this sub -programme are mental health (point 3.3) 
and drug control policy and management (3.4.1). Among the activities closely related to the 

work programme of the Social Development Branch are those dealing with primary health care 
(3.1.2), workers' health (3.1.3), care of the aged, disability prevention and rehabilitation 
(3.1.4), family health (3.2), as well as mental health (3.3). 

"The WHO proposed programme budget (1980 -1981) makes many references to women, and this will 

be of value to the United Nations in its efforts to monitor the legislative, technical 

cooperation and programme activities that directly affect women. 

"There are some specific references to the United Nations Decade for Women in the external 

coordination and Maternal and child health programmes. The Family health narrative also 

includes references to women's problems as they relate to family health. It states that the 

programme will examine the innovative ways that countries are adopting in their approach to 

family health and health care on a multisectoral basis. Family health also includes an 

examination of the legislation in relation to women. This is further emphasized in the 

Health legislation programme. The Health statistics programme states that active participation 

1 The comments refer to the proposed programme budget as presented in WHO Official 

Records, No. 250, 1978. 
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in country health programming will emphasize maternal, prenatal, infant and childhood morbidity 

and mortality. The Special Programme of Research, Development and Research Training in Human 

Reproduction and the efforts to work out compatible data systems with other agencies will be 

extremely useful. 

"It is apparent that the WHO presentation assumes that programmes which will benefit 

women should not be separated but rather integrated with the different substantive programmes. 

This is a welcome and important position and one which the United Nations strongly supports. 

However, there are several programmes (e.g. manpower development in nursing, midwifery, 

including traditional birth attendants) in which women are important as participants or 

predominant as beneficiaries and therefore reference could perhaps have been made to them in 

the programme narratives. In other programmes the problems of integrating women have been 

neglected and some mention of the need for integrating women would seem indispensable to the 

success of the programmes (e.g., it has been shown that one of the important benefits of water 
supply programmes is the benefit they provide to women who draw and carry most of the water)." 

Programme 2.3.3: Emergency relief operations 

"In the area of disaster relief, the United Nations also found that WHO's proposed 
programme budget for 1980 -1981 accurately reflects the interests and responsibilities of UNDRO. 
The United Nations looks forward to the continued cooperation of both organizations in this 

area." 

Programme 5.1.2: Basic sanitary measures 

"In this area, the comments pertain to the follow -up of the United Nations Water 
Conference. The relevant section is 5.1.2 - 'Basic sanitary measures' within programme 5, 
'Promotion of environmental health' (pages 225 -226). 

"First, it should be noted that the Secretary- General has designated WHO to serve as a 
lead agency, in cooperation with concerned organizations of the United Nations system, in the 
implementation of the Drinking -Water Supply and Sanitation Decade (DWSSD) (1980 -1981), which is 
one of the most important components of the Mar del Plata Action Plan. 

"Second, the Committee on Natural Resources has recently requested the Economic and Social 
Council to consider at its first regular session, 1979, the draft resolution entitled 
'International Drinking Water Supply and Sanitation Decade' to enable the World Health Assembly 
at its forthcoming session to take into account the resolution when dealing with the matter of 
drinking -water supply and health sanitation.1 Therefore, in this regard, the heading 'Basic 
sanitary measures' under which WHO activities in relation to the Decade are included, does not 
seem a very satisfactory one to cover all the related activities. 

"Within the Division of Environmental Health, WHO has already (as of May 1978) established 
a unit called 'Global Promotion and Co- operation for Water Supply and Sanitation'. The state- 
ments of tasks of this unit attached herewith seem to indicate more appropriately the goals, 
objectives and contents of the Action Plan in this area. 

"The United Nations is wondering, therefore, whether the programme could not be presented 
in future along the lines in which the tasks of the unit have been defined. In this regard, 
it should also be pointed out that in the statement of tasks of the unit, the word 'agencies' 
be replaced by 'organizations of the United Nations system' in order not to exclude the United 
Nations and its concerned programmes. By the same token, the use of the term 'specialized 
agencies' on pages 225 and 226 nominally would exclude the United Nations and the regional 
commissions and should instead be understood to mean and in the future be replaced by 'concerned 
United Nations system organizations (see, for example, para. 15, page 226). 

1 Document Е/1979/63. 
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"In the first paragraph under the subheading 'Cooperation with and among countries', 

reference might be made to Economic and Social Council resolution 2121 (LXIII) and the draft 

resolution on the International Drinking -Water Supply and Sanitation Decade, l since appropriate 

Council decisions relating to water supply and sanitation are contained therein." 

Programme 7.1.1: Health statistics 

"Because of the close interrelationships between health and other social and economic 
sectors, health statistics must be seen as being of relevance to ministries other than the 

health ministry and regional, national and international health workers need a variety of 
quantitative data on other aspects of the living condition of the population. These inter- 
dependencies re- emphasize the importance of quantitative data and the continuing need for 
collaboration between the statistical services at the regional, national and international 
levels. 

"In the light of the above the United Nations hopes that adequate alternative arrangements 
will be made to avoid any adverse result from the proposed discontinuance in 1981 (see page 56) 
of two senior -level statistical posts in the Health statistics programme (7.1.1). This is 

particularly important in relation to the maintenance of WHO's continuing ability to improve • the availability of data and statistical capabilities at the national and international levels. 

"The United Nations would also like to stress the important role of interagency collabora- 
tion and interdependency in the execution of the programme of work set forth on pages 245 -249. 
Currently and in the past there has been a high degree of interagency collaboration in the 
execution of statistical programmes to the very great benefit of Member States. It is hoped 
that this practice will continue in the 1980 -1981 period. Several activities mentioned in the 

proposed work programme would particularly benefit from such collaboration, for example, work 
on 'development of indicators for monitoring the progress toward the goal of health' and work 
on other aspects of the development of an improved health statistics methodology. In 
addition, activities such as the national household survey capability programme and related 
international efforts at improving national capabilities for providing basic social and 
economic statistics through censuses and vital registration systems also provide WHO with 
additional opportunities to participate in concerted and fundamental improvement efforts. 

"It is also hoped that in the evolving nature of its work on the classification of 
diseases, WHO will attach sufficient priority to its coordinating role in connexion with the 
International Classification of Diseases (ICD) so that other parts of the national and inter- 
national statistical system can continue to make use of the ICD in the future as was done in 
the past. Statistical classifications, such as the ICD, and related statistical concepts and • definitions gain strength aiid added usefulness when developed and maintained in full awareness 
of the intersectoral as well as sectoral needs they service. In past work on the ICD, the 

WHO statistical programme, in line with the expressed wishes of the Member States has fostered 
such a cooperative spirit, which should be maintained despite the new arrangements contemplated 
for future work on the ICD." 

2. UNITED NATIONS CHILDREN'S FUND (UNICEF) 

Programme 3.1.2: Primary health care 

"I will confine myself to one general observation, which has to do with our mutual 
concern about the capacities of both UNICEF and WHO to follow through on the decisions and 
recommendations of the International Conference on Primary Health Care at Alma -Ata. It is 

obviously essential for both of the organizations sponsoring that Conference to ensure that 

the necessary staff are assigned to press forward with the implementation of the primary health 
care approach. I have no doubt that this has been one of your major concerns in the prepara- 

tion of this budget." 

1 Ibid. 



AЗ 2/WP/5 

page 4 

Э. UNITED NATIONS FUND FOR DRUG ABUSE CONTROL ( UNFDAC) 

Major programme 3.3: Mental health 

"The programme statement in Official Records No. 250 gives as the objectives of its mental 

health programme to 'collaborate with countries in preventing or reducing psychiatric, 

neurological and psychosocial problems, including those related to alcohol and drug dependence'; 

moreover, specific approaches for achieving the above objectives concern 'epidemiological and 

cross -cultural aspects of mental, neurological and psychosocial problems, including those 

related to alcohol and drug dependence'; and also to carry out 'the functions assigned to 

WHO under international treaties on narcotic drugs and on psychotropic substances'. The drug 

dependence problem, which is only part of the mental health programme, is in iteself a wide - 

ranging and difficult one. There is no indication that this problem area would be diminished 

in importance during the financial period 1980 -1981. 

"The proposed budget for mental health, however, indicates that there will be a marked 

reduction in funds derived from other sources (extrabudgetary) towards the total mental health 

programme. This reduction represents a decrease of approximately $ 2 690 200, or 52.34% of 

the amount which was allocated for the 1978 -1979 biennium. It should also be noted that in 
the budgetary forecast for the biennium 1980 -1981 there will be a discontinuation of approxi- 
mately four posts in the area of mental health. These include a scientist at the P -5 level, 

and administrative assistant at the G -7 level, a secretary at the G -4 level and a clerk/ 
stenographer at the G -4 level. 

"According to the rules of UNFDAC, one of its functions is to support the specialized 
agencies in areas of work relevant to drug abuse control. UNFDAC has supported WHO through 
all the years of the Fund's existence in this way, and will of course try to continue to do so. 

However, the following considerations must be noted. 

"Firstly, the Commission on Narcotic Drugs has repeatedly underlined in its policy guide- 
lines to the Fund that support for the regular and statutory functions of the specialized 
agencies should not be given, and also that specific positions in the secretariat of the 
specialized agencies should not be paid by the Fund. Secondly, a part of the problem area 
mentioned in the WHO programme statement is concerned with problems of alcohol and alcoholism, 
which is correct from the point of view of WHO. The Fund, however, will have to restrict its 
support to the problems covered by the various international conventions, and the Commission on 
Narcotic Drugs has drawn a sharp limit towards the alcohol problem area. Thirdly, UNFDAC has 
limited resources, being a fund based on voluntary contributions. The tendency of the 

supporting governments is very clearly that they are ready to support country programmes geared 
directly to the efforts especially of developing countries to eliminate drug cultivation, to 

increase illicit traffic control, and to achieve demand reduction. On the other hand, these 
governments have not indicated their willingness to increase to a considerable extent the 
general funds put to UNFDAC's disposal for, among other things, support of programmes of the 
United Nations specialized agencies. 

"In this situation, with limited - and maybe even further diminishing - resources, it 

seems that the support of UNFDAC to programmes relevant to WHO objectives in drug abuse control 
will have to be both limited to certain areas of work and limited in size. There can be no 
question of funding specific positions in the WHO Secretariat. 

"Our first priority as regards allocation must quite clearly be for support of field work 
in country programmes. Thus WHO projects in the field of treatment and rehabilitation will be 
given full weight in deliberating agreements with collaborating countries. 

'Nay I say, in closing, that we have been obliged to reduce very sharply a number of posts 
in and programmes of the Division of Narcotic Drugs itself and have had to inform other 

specialized agencies of the United Nations family of our inability to continue to finance items 

which should logically, by now, have been taken over by 'regular' or 'other' sources of finance. 
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"In planning the UNFDAC- supported programmes relevant to the work of WHO there has been a 

close cooperation with the WHO secretariat. The main area for collaboration will be in the 

sector of health, treatment and rehabilitation of UNFDAC- supported country programmes. 

UNFDAC support of WHO headquarters programmes will have to be limited to the range of 

Us$ 100 000 -150 000. These projects will be finalized with the United Nations secretariat 

in the near future." 

4. UNITED NATIONS INDUSTRIAL DEVELOPMENT ORGANIZATION (UNIDO) 

Programme 3.4.1: Drug policies and management 

Programme 3.4.2: Pharmaceuticals and biologicals 

"We have carefully reviewed the document and in particular points 3.4.1 and 3.4.2 

dealing with the activities of direct concern to UNIDO and would like to comment that since 

UNIDO is actually involved in many projects for the production of drugs in developing 

countries, it would be very valuable to have the cooperation of WHO regarding the development 

of new technologies and processes for the production of drugs needed by the developing 

countries. 

"This is the case with pharmaceutical products that are used for the prevention and cure 
of tropical diseases. This is an area in which a lot of research and information is required 
in order to be able to establish production units in the developing world. 

"We would also like to mention that UNIDO is very interested in the production of drugs 
based on medicinal plants; therefore we feel it is necessary to investigate their toxicity 
and to coordinate efforts for the selection and development of appropriate technology for such 
production. 

"Furthermore, we would be glad to cooperate with WHO in any meetings relating to drug 
policies and revision of new technologies for the production of pharmaceuticals." 

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

Major programme 2.3: External coordination for health and socioeconomic development 

"With regard to the health aspects of World Food Programme (WFP) activities (page 107), 

we would mention that close cooperation is maintained between our two organizations with regard 
to the nutrition aspects of WFP- assisted projects, through the FAO Food Policy and Nutrition 
Division, which acts as nutrition adviser to WFP. Special attention is being given to the 
evaluation of the nutritional impact of WFP food aid both in feeding programmes for vulnerable 
groups and in food - for -work projects." 

Programme 3.2.4: Health education 

"On health education (page 153) , we are interested in your proposal to conduct health 
education studies in Africa within the context of integrated rural development. FAO is 

interested in collaboration at the country level, especially in Kenya, Uganda, Tanzania and 
Swaziland where we have ongoing programmes for better family living, and in other countries 
through our FAO/UNFPA project within the African Training and Research Centre for Women at the 
United Nations Economic Commission for Africa (ECA). FAO would also be interested in 

collaboration in the area of health education in day -care facilities, especially as they relate 
to care of children in rural areas. The UNFPA regional inter- agency meeting in Nairobi 
(13 -16 February 1979) will provide an opportunity for our respective representatives to discuss 
these areas of potential collaboration in connexion with the proposed four -year plan of 
population activities in Africa (1979 - 1983) ." 
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Programme 4.1.2: Malaria and other parasitic diseases 

"Concerning onchocerciasis (pages 176 -177), we note that no reference is made to the 

collaboration among WHO/IBRD/UNDP and FAO in the efforts to reduce onchocerciasis to a 

tolerable level in the Volta River basin, but we assume this is because you have no regular 
programme input into this activity. FAO continues to support the Onchocerciasis Control 
Programme and we are ready to cooperate with WHO, within our own resource capacity, in 

identifying the economic development potential of the 0CP areas. FAO recognizes that rural 
development must be undertaken alongside the vector control programme, both in the present 

Volta River basin area and in the neighbouring areas of Senegal, Gambia, Guinea, Guinea- Bissau, 
Liberia and Nigeria." 

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

Major programme 3.2: Family health 

"The UNESCO Secretariat has noted the new grass -roots level approach by WHO to family 
health services within the perspective of health for all." 

Programme 3.2.1: Maternal and child health 

"Since normal physical growth and development in early years is a precondition for 

educational achievement and performance in later years, the emphasis placed on maternity and 
infancy in this programme is of great importance to education in general and UNESCO activities 

in education in particular." 

Programme 3.2.2: Nutrition 

"The development and implementation of nutrition surveillance systems should prove most 
useful for obtaining relevance in nutrition education programmes as undertaken by UNESCO or 

educational systems at country level. Prevention programmes for vitamin A deficiencies, 
nutritional anaemia and protein - energy malnutrition are very much linked to interests in 

optimum health and vigour as a basis for education achievement, hence of significance to 

education and UNESCO. 

• 

"The UNESCO programme in the field of biology, nutrition and home economics education is 

prepared to collaborate with WHO in family health whenever feasible for mutual reinforcement of 

impact. 

"The area of traditional medicine апд medicinal plants offers as well the possibility of • 
launching a joint cooperative research and training for tropical diseases." 

Programme 3.2.4: Health education 

"In connexion with its own activities relating to educational structures, contents and 

methods, UNESCO notes the desire of WHO to cooperate with Member States to promote health 

education suited to the various regions' priority requirements, and in particular: 

- to help to set up comprehensive educational centres; 

- to arrange seminars on programme preparation; 

- to undertake studies on programme evaluation procedures; 

- to promote the development of national capabilities for the production of instructional 

material. It would be desirable for these decentralized activities to be undertaken 

wherever possible in cooperation with UNESCO's regional education offices. 

"UNESCO hopes that health education, in particular at the basic school and preschool 

education level, will be integrated with general education, particularly in the family setting. 
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"We note with satisfaction that due recognition is given to collaboration with UNESCO in 
activities dealing with educational aspects of family health and that budgetary provision is 
made for the Joint FAO/ILO/UNESCO/WHO Workshop on Health Education in Primary Health Care 

(Project HED 005, p. 154). Mutual contacts on that matter may be fruitful. 

"An examination of WHO's programme and budget for 1980 -81 does not show any reference to 

the cooperation that is envisaged with WHO for a preliminary study on the feasibility of the 

drafting of a joint UNESCO/WHO recommendation on the teaching of human rights and medical 
ethics in faculties of medicine and medical services (para. 3055 of document 20 с/5). This 

activity could be considered under programme 3.2.4 (Health education) or 8.1.8 (Legal 

services)." 

Major programme 3.3 :_Mental health 

"We note with satisfaction that WHO refers to the collaboration with the specialized 
agencies which is índispensible for solving problems related to alcohol consumption and the 

'nonmedical use of dependence -producing drugs'. This seems particularly important in the 

field of education. Medical and health personnel do need to be better informed on this 

subject and WHO's action to improve the state of affairs consequently supplements the • information and education activities UNESCO will be undertaking for parents and educators, 
youth movement leaders, etc. 

"In connexion with the national programmes for prevention and treatment of drug dependence 

supported by UNFDAC, sight must not be lost, among the main activities undertaken, of the 

fundamental education and functional literacy programmes which are a requisite precondition 

for vocational training, social rehabilitation and prevention. 

"For UNESCO, as for WHO, the term "drug" includes alcohol, and the educational 
programmes undertaken by the Organization cover alcohol too. Collaboration would undoubtedly 

be necessary. For example, collaboration might be established in Zambia, where WHO is 

undertaking a study on communities' reaction to problems related to alcohol consumption, and 

where a fellowship on education concerning problems related to the use of drugs has just been 

provided by UNESCO and two educators are to be invited to take part in a workshop on the 
preparation of educational material concerning drugs. This meeting, intended for six 

English- speaking African countries, is expected to be held in 1979. 

"Lastly, regarding coordination and programme support at national, regional and global 

level, it would undoubtedly be desirable to associate a number of educators with such 
activities as the workshops on drug dependence programmes arranged for decision -makers in 
health and other social sectors." 

Programme 4.2.2: Cardiovascular diseases 

"UNESCO is also interested in problems of education concerning smoking, which WHO 
includes under the heading of cardiovascular diseases. Smoking and educational methods for 

preventing it are regularly examined at the meetings arranged by UNESCO, which also has 

documentation on the subject." 

Major programme 5.1: Promotion of environmental health 

"Consultations between WHO and UNESCO regarding on the one hand UNESCO's study of the 

interrelationships between man and his environment, paragraph 3471 of the UNESCO programme 

and budget for 1979 -1980 (document 20 c/5), and on the other hand WHO's project on the 

promotion of environmental health (p. 220) may unveil interesting areas of cooperation. 

"As far as human settlements are concerned, some of the activities proposed by WHO under 

the categories of "Promotion of environmental health" and "Health manpower development" are 

of interest to the programme of UNESCO. Mutual consultation on such projects could be 

beneficial." 
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Programme 6.1.3: Educational development and support 

"'Educational development and support covers in part the fields of our Objectives 4.4, 

5.1, 5.4 and 5.5; and it may to a very limited extent concern education planners and more 

generally specialists in structures, curricula and training. 

"In general this chapter contains terminology which is familiar to us and at many points 

seems to approximate to the approaches, priority concerns and means of action advocated by 

UNESCO. 

"Regarding more particularly 'training', a distinction has to be made between the 
training of health personnel, and the training of educators or teachers. The former 

obviously have priority, and activities relating to them are the most numerous. It would 
appear, however, if we are not misled by the elliptical wording, that activities are also 

envisaged for teachers. In that case these would be the courses arranged in Latin America 

by the centres for educational technology for health; participation, in Europe, in teacher 

training; support, in the Western Pacific Region, for national teacher - training centres, etc. 

"However that may be, if we were better informed about what WHO has done in this field 

we should know, on the one hand, what "contents" are included in teacher training - or 

re- training - programmes to meet populations' essential needs for survival or well -being and, 
on the other hand, what methodological innovations can be introduced into the instruction 
and practical training process by the specific practice of health education." 

7. INTERNATIONAL ATOMIC ENERGY AGENCY (IAEA) 

Programme 5.1.4: Food safety 

"We have no other specific comments than to note, with satisfaction, on page 232 
(chapter 5.1.4, Food safety), that WHO has made an estimated obligation for an expert 
committee on wholesomeness of irradiated foods, project FSP 402, of US$ 20 200 from the WHO 
regular budget." 

• 


