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A presentation on the changes in the programme budget for 1996-1997, 

necessitated by the decisions of the Executive Board at its ninety-fifth session 

and the Forty-eighth World Health Assembly, will be made at the session of the 

Regional Committee. Information on expected changes in future programme 

budgeting will also be provided at that time. A document describing these 

changes will be given to the Committee at the session. Documentation cannot be 

provided in advance of the session, as the information required to complete the 

report is still being finalized. 
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CHANGES IN THE 1996-1997 PROGRAMME BUDGET 

AND IN FUTURE PROGRAMME BUDGETING 

This document presents a summary of the changes in the programme budget for 

1996-1997 necessitated by the decisions of the Executive Board at its ninety-fifth session and the 

Forty-eighth World Health Assembly. A detailed account is given of the requirements of the 

governing bodies, and of the implications for the level of technical and financial support which can 

be made available as a consequence. 

The Executive Board at its ninety-fifth session requested the Organization to make a 5% 

shift in funding to certain priorities. The Forty-eighth World Health Assembly granted an increase 

to the budget (only 2.5%) to reflect both cost increase and currency adjustment. The Western 

Pacific Region had requested 15. 15 % but its eventual share was only 2.71 %, made up of a 1.94% 

cost increase and 0.77% currency adjustment. The funds allocated to the Region were therefore 

more than 13%, or $9.4 million, short of the amount needed to implement the planned programmes 

fully. 

The Regional Committee is requested to review the document and its implications very 

carefully, noting that the level of funding to countries has not been compromised by these changes, 

but that the proposed activities and staffing of the Regional Office and intercountry programmes 

have been affected by the new requirements. The Committee is further asked to note that 

countries and areas are being asked to prepare plans of action for 1996-1997, focusing on 

. "products", using the detailed programme budget as a basis. 



WPR/RC46/S 
page 2 

I. Changes to the 1996-1997 programme budget 

Resolution WHA46.35 on budgetary reform calls for improvement of WHO's prograrrune 

budgeting and financial management as well as greater transparency. In response, the Director-General 

formulated guidelines for the development of the 1996-1997 prograrrune budget. The Regional Director 

explained these to the Regional Committee at its forty-fifth session in September 1994. The main 

points were: 

I. The proposed prograrrune budget for 1996-1997 was the first of the three prograrrune budgets 

to be prepared under the Ninth General Prograrrune of Work; 

2. The proposed prograrrune budget had been prepared at current cost levels, i.e., at 1994-1995 

cost levels; 

3. Cost increases would be added after the World Health Assembly had approved the budget and 

the cost increase ceiling for the period. This latter measure was considered to be an improvement in 

two ways: The base budget figures could be compared between bienniums on the same basis, and a 

more realistic cost increase could be given nearer the time of implementation. 

However, before the 1996-1997 prograrrune budget proposals were presented to the World 

Health Assembly, a number of adjustments were made: 

I. The Director-General decided to apply a revised Classified List of Prograrrunes to the 

1996-1997 progranune budget for presentation of the proposed budget to the Executive Board. The 

revised classified list of progranunes was considered to be an improvement over those previously used 

within the Organization. The existing progranunes were restructured, grouping the 59 progranunes 

approved for the 1994-1995 biennium under 19 headings. These changes, however, were not to affect 

regional progranune budgets for the time being, since it was acknowledged that these had already been 

endorsed by the regional committees. 

2. The Executive Board, at its ninety-fifth session, recommended a 5% shift of 1996-1997 

resources to the following priority areas: 

(a) eradication of specific communicable diseases; 

(b) prevention and control of specific communicable diseases; 

-

-



(c) reproductive health, women's health and family health; 
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(d) promotion of primary health care and other areas that contribute to primary health 

care, such as essential drugs and vaccines and nutrition; and 

(e) promotion of environmental health, especially community water supply and sanitation. 

The Western Pacific Region was asked to make a shift of $2 523000. The actual amount 

reallocated was $2 670 900. The shifts are from the intercountry health situation and trend assessment 

programme team in Suva (ICPIHST/001) and from country projects concerned with development of 

human resources for health. Activities previously under project ICPIHST/OOI will now focus on 

epidemiology of communicable diseases under progranune 5.2 Control of other communicable diseases. 

Some country fellowships were reclassified to their specific technical progranune areas. As a 

consequence, the budgetary provision has been increased for primary health care, family/community 

health and population issues, environmental health, and control of other communicable diseases. 

The Director-General decided to preallocate 50% of funds under the Regional Director's 

Development Progranune to the progranunes for primary health care and control of other 

communicable diseases. This then brought the Western Pacific Region's total reallocation to priority 

areas to $3 190 900, within the overall global shift of 5% required by the Executive Board. 

Cost increases 

Regional Committee resolution WPRlRC45.R2 requested the Regional Director to convey to 

the Director-General the Committee's wish that the level of cost increase for the 1996-1997 proposed 

progranune budget should be realistic so as to enable full implementation in both progranune and 

financial tenns. 

In January 1995, the Director-General submitted the Organization's proposals for cost 

increases to the Executive Board, including the Western Pacific Region's requirement for a 15.15% cost 

increase. The report of the Executive Board to the Assembly (document A48/17) included the 

Organization's proposals for cost increases, with very slight modifications. The Western Pacific 

Regional Office's cost proposal was maintained at 15.15 % and WHO's global progranune estimates 

came to $917 002 000, which included an overall cost increase of 11.54%. 



WPR/RC46/S 
page 4 

Presentation of the revised budget proposal to the World Health Assembly 

In consultation with Member States, and in the light of the overall pressures to reduce public 

expenditure in many countries, the Director-General submitted a revised proposal to the World Health 

Assembly, providing for an effective working budget of US$883 651 000. This was an increase of 

7.49% over the 1994-1995 approved budget. 

However, the Forty-eighth World Health Assembly did not agree to this proposal. It adopted 

resolution WHA48.32, which provided for an effective working budget of $842 654 000, an increase of 

only 2.5% or $20553000 above the 1994-1995 approved budget. This increase was made up of 

4.17% for currency adjustment, less a negative cost factor of 1.67%. The same resolution also 

provided for the use of casual income, if available, of up to $10 000 000 per year in 1996-1997 for 

expenditure on priority country programmes. It has not yet been decided how this amount will be 

distributed. 

Budget distribution 

In June 1995, discussions were held at the Global Policy Council, on the interpretation of 

resolution WHA48.32. After review of several alternatives, a scenario was selected, applicable to each 

region and headquarters, whereby the Western Pacific Region received an overall increase of 2.71 %. 

The range of increase given was from 0% (for Africa and the Americas), to 5.48% for headquarters. 

The budget for the Western Pacific Region was thus increased by $1 940000 (2.71 %), made 

up ofa cost increase of$1 390000 or 1.94% (compared to the $10 834 000 or 15.15% required) and 

a currency adjustment of $550000 or 0.77%, making a total allocation of US$73 471000 for 

1996-1997. This has meant a shortfall of $9 444 000 or 13.2% in the funds required to implement the 

programme budget. 

Increases at country level have been allocated to countries with long-term posts. Certain 

Member States, that have joined recently with low country planning figures, will be provided with 

additional funding during the implementation period. The shortfall of $9 444 000 has been met mainly 

by reducing the regional and intercountry programme levels. 

-

-



Measures taken to meet the budgetary crisis 
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The measures taken are designed to avoid, at country level, any reduction of activities or 

lowering of the planning figures, and can be summarized as follows: 

1. All activities planned for 1996-1997 in the intercountry programme budget were critically 

reviewed in the context of regional and global priorities, and whether or not they were expected to 

continue in 1998-1999. Specific activities have been identified as being oflower priority. These will 

be implemented during the biennium only if funds become available. 

2. Also in the context of global and regional priorities, a critical examination was made of all 

posts, in particular those which are vacant or where the incumbent is due to retire during the biennium. 

Consideration was also given to the possible reduction in force exercise presently being considered by 

headquarters on a global basis, to reduce the number of posts in established offices. However, it was 

decided that a reduction in force could be avoided in the Region by freezing a number of posts. 

3. All cost projections for 1996-1997 were once again carefully reviewed and refined, resulting in 

the following: 

(a) The provisions for the costs of long-term posts in both professional and general service 

staff categories to be kept to the absolute minimum. 

(b) Fellowship provisions to remain at the 1994-1995 cost levels. 

(c) Short-term consultant provisions to remain at the 1994-1995 revised averages, as they 

appear in the operating budget for 1994-1995. 

(d) Duty travel provisions for regional and intercountry staff to be reduced by 15% of the 

1994-1995 budget leveL 

All possible efforts will be made to provide a level of service to the Region which is not 

compromised by the budget crisis. It is inevitable, however, that these changes will create a difficult 

operating environment. The operating cost economies to be made may affect facilities and services. 

The stringent economies imposed on staffing will mean managing programmes with a greater 

proportion of short-term staff on intermittent assignments to offset the reductions in full-time staff. 

Where posts have been frozen, responsibilities may also be taken on by others in the Regional Office 

and in the field, in addition to their present duties. 
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At the country level, there is still an element of underbudgeting of US$543 200 for long-teon 

posts. This will be partially offset by economies to be made at the WHO Representatives' offices. 

Further adjustments will be required between the regional and intercountry programme budgets to 

absorb costs during the implementation period. 

In addition to the changes enumerated above, Mongolia joined the Western Pacific Region in 

1995. Its country planning figure for 1996-1997, previously allocated to the South-East Asia Region, 

will now be incorporated into the regional budget allocation for the Western Pacific together with the 

associated cost increase. 

II. Lessons learnt for future programme budgeting 

The 1996-1997 programme budget presentation was different from previous budgets as a result 

of measures taken in respect of WHO's response to global change (resolution WHA46.35, on budgetary 

refoon). 

The most significant of these measures was the change in policy to separate the preparation of 

the programme budget from the assessment of cost increase. While the shortfall resulting from a 

minimal cost increase is being tackled in 1996-1997 as earlier described, the more serious implication is 

that underbudgeting will arise in the 1998-1999 budget exercise unless a realistic cost increase is 

awarded for the next biennium. Alternatively, WHO should consider returning to the previous system 

where an agreed budget allocation, including the amount of cost increase, is provided at the time of 

preparation of the programme budget. 

Specific issues related to the preparation of future budgets have been identified for 

improvement. The key points to be addressed are: improved priority setting, more programme-specific 

targets and better orientation towards "products". The concept of presenting the budget under 19 main 

programmes ",ill continue to be adopted for reporting to the World Health Assembly but the regions 

have been given flexibility to prepare their programme budgets at a greater level of detail for improved 

reporting and greater operational efficiency. 

Further changes and refoons are expected and the preparation of the programme budget is 

expected to evolve towards refined priorities and products, with better monitoring and evaluation. 

Programme budgeting is only one aspect of the programming and managerial reforms envisaged. 

Continuous exchange of ideas between the Member States, the regional committees, the Executive 

-

-
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Board, the World Health Assembly and the Secretariat will ensure the continuity of the reform process, 

its transparency, and the relevance of policies detennined by the governing bodies. 

III. Plans of action 

The Executive Board at its ninety-fifth session in January 1995 endorsed the concept of 

strategic budgeting with the understanding that detailed plans of action would be prepared nearer to the 

time of implementation. 

The Forty-eighth World Health Assembly passed resolution WHA48.25 requesting the 

Director-General to involve Member States and the Executive Board at an early stage in translating the 

strategic budget into detailed, annual, operational plans of action, including indications of 

extrabudgetary resources. 

In the past, the Western Pacific Region developed detailed programme budgets which served as 

operational plans during the biennium. These now need to be adapted into plans of action. 

The plans of action will contain several new components in addition to what is already in the 

detailed programme budget. The principal new component is the "product", which will become the 

focus of each plan of action. A product is the identifiable output that an activity or combination of 

activities is expected to generate. One or more products may form the basis of each plan of action. An 

example of how products relate to programmes and plans of action is as follows: A plan of action in 

the programme for development of human resources for health might have three products: 

(I) a reorientated medical education system; (2) an established licensing system for doctors; and 

(3) a reorientated curriculum for nurses and allied health personnel. 

Additional information required in the plans of action includes relevant targets for the Ninth 

General Programme of Work, estimates of the use of WHO staiftime, and linkages with other partners. 

A computer software programme is being developed to help in converting the data into a standard 

format for plans of action so that the maximum use can be made of the detailed programme budget 

already developed for 1996-1997, and Member States will be inconvenienced as little as possible. 

The Programme Development Committee, and the Administration, Budget and Finance 

Committee of the Executive Board, are expected to review samples of the detailed plans of action in 

January 1996. 
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In summary: 

• The 1996-1997 programme budget was prepared for 59 programmes. 

• The Regional Office will revise the programme budget according to the new Classified 

List of Programmes containing 19 major programmes. A comparative table showing 

the classification used by the Regional Office and headquarters will be provided as 

document WPRlRC46/lNF.DOC'/2. 

• The Regional Office will convert the projects in the detailed programme budget into a 

plan-of-action format and include other elements as required. 

• When the Procedural Guidance for the Elaboration of the Yearly Plans of Action for 

1996-1997 i~ received from WHO headquarters, the Regional Office will send it to 

countries and areas, together with the draft plans of action. 

• Countries and areas will then be asked to review the draft plans of action and to define 

products. The WHO Representatives will provide clarification or additional support. 

-


