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I. INTRODUCTION 

1. At its eighteenth session, from 5 to 9 July 1993, the Programme Committee of the Executive Board 
examined a working paper on preparation of the proposed programme budget for the financial period 1996-
19971 and reported on its conclusions.2 The Committee decided to continue its review at its nineteenth 
session, and in particular to look at the matter of priorities for 1996-1997, and the guidance to be given for 
the preparation of the 1996-1997 programme budget. 

II. PREPARATION OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL 
PERIOD 1996-1997 

2. As is customary for the preparation of the proposed programme budget, the Director-General issued 
a memorandum to Regional Directors on "Budgetary guidance and regional planning allocations for 1996-
1997" (copy attached as Annex 1). A similar memorandum will shortly be issued to Assistant Directors-
General and Executive Directors at headquarters. 

3. Key features of the memorandum specific to the 1996-1997 biennium are: 

— confirmation that the regular budget for 1996-1997 will be drawn up on the basis of zero growth 
in real terms; 

— possibility of attributing additional resources for selected priority activities: the initial planning 
allocations based on the 1994-1995 levels have been reduced t^ 3%; this withholding will be 
reallocated later in the budget preparation process; 

一 determination of cost increases nearer to the time of adoption of the budget; a similar timing 
will be adopted for the determination of the exchange rates; hence 

— initial presentation of budget proposals to regional committees and to the Executive Board in 
real terms, the analysis and determination of cost increases being presented to the Executive 
Board separately in January 1995. 

4. Considering the need to begin preparing the 1996-1997 programme budget, the Director-General 
issued procedural guidance for this purpose on 6 October 1993. However, bearing in mind the interest 
shown by the Programme Committee and the Executive Board in previous budgetary exercises, it will be 
possible to introduce modifications if deemed necessary. The essential elements of this guidance are 
attached as Annex 2. It should be noted that the guidelines have been designed to reply to some important 
provisions of resolution WHA46.35, and in particular paragraphs (1) and (2)(a) to (2)(d). 

5. The Executive Board Working Group on the WHO Response to Global Change, in its 
recommendation on the method of work of the Executive Board, suggested that the Board should 
"...establish dedicated subgroups as appropriate, to advise the Executive Board on ‘cross-prograhime, issues 
such as administration and finance"3 (see also document EBPC19/2.6). Furthermore, resolution WHA46.35 
requested the Director-General "to submit to the ninety-third session of the Executive Board in January 
1994, for its consideration within the framework of its study of the report of the Working Group on the 
WHO Response to Global Change, a proposal in conformity with the recommendation of the Joint 

1 Document EBPC18/WP/5. 
2 Document EBPC18/Conf.Paper No.3. 
3 Document EB92/1993/REC/1, Annex 1. 



Inspection Unit in its report JIU/REP/89/9 for the establishment of a budget and finance committee to 
assist the Board and, through it, the Health Assembly in their deliberations on budgetary questions". 

III. TERMS OF REFERENCE OF THE PROPOSED ADMINISTRATION, BUDGET AND 
FINANCE COMMITTEE OF THE EXECUTIVE BOARD 

6. The following proposals are submitted for consideration. 

(i) Name: It is suggested to widen the scope somewhat by calling the Committee the 
"Administration, Budget and Finance Committee of the Executive Board". 

(ii) Number of members: It is proposed to have a Committee of nine members with approximately 
the same distribution by region as for the Executive Board, namely two members each from the 
African Region, the Region of the Americas and the European Region and one each from the 
Eastern Mediterranean Region, the South-East Asia Region and the Western Pacific Region. 

(ili) Members: Selected Executive Board members’ their alternates or advisers; wherever possible, 
these persons should have experience of administration or finance and at least experience of WHO，s 
procedures in such matters. 

(iv) Functions: The Administration, Budget and Finance Committee of the Executive Board should 
assist the Executive Board in its responsibilities relating to administrative, budgetary and financial 
matters of the Organization. It should in particular: 

(a) review the guidance for the preparation of the proposed programme budget and make 
any comments or recommendations thereon to the Executive Board; 

(b) advise the Executive Board on resource mobilization policies for WHO programmes, 
including funds raised for special programmes and cosponsored programmes; 

(c) examine the accounts of the Organization and the reports of the External Auditor 
thereon, and make any comments or recommendations to the Executive Board; 

(d) review any other matters on the agenda of the session of the Executive Board in the 
administrative, personnel or financial fields, and make any comments or recommendations 
thereon to the Executive Board; 

(e) undertake any other tasks in the administration and finance fields which the Executive 
Board may decide to delegate to it. 

(V) Meetings: It is proposed that the Committee should meet for two days (in even-numbered 
years) and three days (in odd-numbered years) in the week prior to the January session of the 
Executive Board. If the Executive Board agrees, this Committee would also replace the current 
Committee of the Executive Board to Consider Certain Financial Matters prior to the Health 
Assembly, and meet for half a day before the opening of the Health Assembly. 

(vi) Cost to the regular budget: Considering the provisions of paragraph 6(iii), it may be assumed 
that in most cases Executive Board members will wish to be accompanied by an alternate or an 
adviser familiar with the administrative, budget and finance matters being discussed. Should the 
Executive Board decide to cover the travel and per diem costs of these participants as well as those 
of the Board members, the total cost for the January session would be approximately US$ 45 000. 
An additional US$ 25 000 could be assumed for the cost of the meetings and interpretation. In 



addition, if this Committee replaced the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly the figure would be increased by US$ 35 000. 

IV. ACTION BY THE EXECUTIVE BOARD 

7. The Programme Committee may wish to: 

(i) take note of the information given in Annexes 1 and 2 on the preparation of the 1996-1997 
programme budget, and forward to the Executive Board its specific suggestions for complementary 
guidance (if any); 

(ii) comment on the proposed terms of reference of the Administration, Budget and Finance 
Committee of the Executive Board, and recommend the creation of such a Committee; 

(iii) propose to the Executive Board the replacement of the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Health Assembly by a second session of the 
Administration, Budget and Finance Committee. 



ANNEX 1 

MEMORANDUM FROM THE DIRECTOR-GENERAL ON "BUDGETARY 
GUIDANCE AND REGIONAL PLANNING ALLOCATIONS 

FOR 1996-1997" 

From Director-General To All Regional Directors Date 27 August 1993 

Our ref. BUD 2.1.22 Att. 

Your ref. 

Subject BUDGETARY GUIDANCE AND REGIONAL 
PLANNING ALLOCATION FOR 1996-1997 

1. In formulating instructions and guidance for Regional Directors and Assistant Directors-General for 
the development of the 1996-1997 biennial programme budget proposals, I have taken into account the 
provisions of resolution EB79.R9 on cooperation in programme budgeting and the various comments made 
by the Executive Board at its ninety-first session and at the Forty-sixth World Health Assembly in 
connection with the review and approval of the programme budget for 1994-1995. Particular attention is 
also drawn to the resolution WHA46.35 dealing with the "budgetary reform". I have therefore introduced 
new guidance for the first time to increase budgetary flexibility and transparency and I would therefore 
request you to review closely the following paragraphs. This will also be reflected in the procedural 
guidelines for the preparation of the proposed programme budget which will be issued by end September. 

2. As you are well aware, we are starting the implementation of the programme for 1994-1995 with 
resources that are expected to fall well short of the requirements of the approved programme. Even though 
some savings and slippages will obviously occur, there is no doubt in my mind that some 1994-1995 
programme reductions will be necessary to ensure the financial position of the Organization. Within the 
policy of zero-growth in real terms, it is my intention to prepare and submit to the Executive Board in 
January 1995 programme budget proposals for 1996-1997 which are developed on a sound budgetary basis, 
i.e. with an overall zero-growth. 

3. As requested by resolution EB87.R25 our attention needs to be focused on priority setting and on 
reducing or discontinuing programmes or activities that have outlived their usefulness. To this end I wish 
to encourage the use of limited zero-base budgeting principles in this and future programme budget 
preparations as was also the case in the preparation of PB/94-95. 

4. As has been the case for the biennium 1994-1995, the programme budget proposals will be prepared 
with resources broken down for country-level, intercountry and regional office activities. With a view to 
making the best use of the limited WHO resources and eliminating possible duplication of activities at any 
organizational level, I particularly request you to ensure that the programme criteria for determining at 
which organizational level WHO programme activities should take place，which were already included in 
the Eighth General Programme of Work approved by the Health Assembly，are fully adhered to in the 
programme budget proposals that you will be presenting to your Regional Committee. Without doubt, I 
am sure that you will continue to reflect upon the evaluation of past and on-going activities prior to 
resource allocation and programming, at country, intercountry and regional office levels. 



Initial planning allocation 

5. The initial planning allocation established for 1996-1997 activities in your region is 
US $ broken down as follows: 

US $ 

Country 
Intercountry 
Regional office 

You will notice that the initial planning allocation is some three percent lower than the approved budget 
for 1994-1995. I intend to allocate the corresponding withdrawal from your initial planning allocation and 
from other parts of the budget at a later stage in the preparation, at which time I would have had the 
benefit of studying all programme budget proposals. 

6. As I stressed in my guidance for the preparation of the 1994-1995 programme budget proposals, I do 
feel that intercountry programmes must include all clearly evident technical cooperation activities at 
regional level. In addition, most, but not necessarily all, of your regional advisers should be included in your 
intercountry programme. Some regional advisers, as you know, are not genuinely involved in direct 
technical cooperation activities and, as such，should not be included under the intercountry programme. 
The regional office estimates will include those regional activities not included in the intercountry 
programme, items such as the regional committee, executive management，support services (current 
programme 15)，activities under the health information support programme，particularly publications, and 
the fellowship unit. In this connection, I also want to stress that all direct costs related to the Regional 
Committee and its subsidiary bodies should be budgeted under the Governing Bodies programme. 

7. As I have done in the past, I have to emphasize the Regional Director's personal responsibility for 
programme budget accountability directly to the Regional Committee and the Director-General, and 
through the Director-General to the Executive Board and the World Health Assembly. It goes without 
saying that we can fulfil this responsibility only if Member States - individually and collectively - assume the 
same sense of responsibility. I therefore urge you，in the spirit of the Constitution and of resolution 
WHA33.17, to provide explicit preferential resource allocations to those countries that have manifested 
their efforts to build up their health systems in accordance with collectively decided policies and strategies, 
appropriately adjusted to their particular unique circumstances. Additionally, the needs of the least 
developed countries in your region should continue to receive special attention. 

8. With regard to the countries benefiting from the initiative for intensified support to countries in 
greatest need (IWC), the related plan of work defined with the government should be fully taken into 
account in the joint government/WHO dialogue on the regular budget country programme for 1996-1997. 
Resources for the implementation of this plan of work should receive priority in the "WHO collaborative 
health programme" for each country concerned. 

9. In conveying the tentative country planning figures to governments，you should also stress the fact that 
these have been established solely for the purpose of developing preliminary budget proposals and that, 
consequently, they do not in any sense represent funds belonging to the government. Country planning 
figures should not include projected cost increases. Cost increases should be the subject of careful review 
at the regional office and will be added to the estimates only at a later stage. 

10. In my opinion, there is still a need to improve WHO's performance in countries. You should, 
therefore, carefully review the situation and determine the actions required in 1996-1997 to this end, and 
reflect this in your programme budget proposals. It is essential that the post of the WHO representative 
(WR) is budgeted under the regular budget. If this is not the case in 1994-1995 you should make the 
related budgetary adjustment in your programme budget proposals for 1996-1997. As you know, there is 



continuing discussion over the coordinating responsibilities at country level in the United Nations system 
and I consider that it will be critical in this regard that all WRs are appointed under funding from the 
WHO regular budget. This will mean that such staff can be clearly recognized as embodying the World 
Health Organization and have the full weight of the Organization behind them in their dealings within the 
country. They would also have a direct link with the United Nations system and, as such, be capable of 
acting for the whole system if this were to be deemed appropriate. 

11. It is suggested that the estimated cost of the WHO representatives，offices should not be included 
within the country planning figures conveyed to governments. However, if this suggested approach is 
followed, each government should be informed that the cost of the WHO representative's office will be 
added to the estimated cost of WHO's activities in each individual country when the proposed budget 
document is finalized. Should a government decide not to avail itself of the services of a WHO 
representative, it should be informed that the resulting savings cannot be used for other country activities 
but would, instead, be added to the funds available for activities in the region as a whole. 

12. In view of the budgetary squeeze we have been experiencing over so many years now, it may be 
difficult for you to include in your proposals, in the spirit of resolution WHA29.48, an overall real increase 
for country activities to the extent that you are able to make corresponding real decreases at intercountry 
and regional office levels. You are nevertheless encouraged to explore opportunities to do so. The 
allocation provided for country activities may not be used to increase the allocation for intercountry and 
regional office activities except in special circumstances and then only if my prior approval has been 
obtained. 

Cost increases 

13. With a view to reducing the lead time in the preparation of the programme budget and its adoption, 
I have decided not to convey any cost increase maxima at this stage. Instead, they will be determined at 
a later date, most probably early 1995, so that they can be based on more recent trends and developments. 
Under the present world-wide economic circumstances, you cannot necessarily expect such cost increases 
to cover all your projected requirements. If you in the end determine it necessary to provide for cost 
increases in excess of what can reasonably be expected, for example to cover that part of cost increases of 
the past that was not fully budgeted for，these will have to be fully justified and offset by real decreases in 
the programme. 

14. In keeping with the above guidance for 1996-1997, I will be requesting for an increase to cover 
reasonably estimated cost increases, the underlying factors and assumptions of which are to be made 
explicit, as was the case for earlier programme budget proposals. As in the past, we are encouraged to 
reduce costs by applying more cost-effective means of programme delivery and to absorb cost increases to 
the maximum extent possible. I intend to extend the presentation of detailed information on "underlying 
cost factors and assumptions" in parallel with the programme budget document, including information on 
the cost absorptions effected. I also wish to make it clear that estimates of cost increases that cannot be 
sufficiently and adequately justified will be eliminated at the final phase of budget process at headquarters. 

15. As a consequence of the above, you should present your regional programme budget proposals to the 
Regional Committee in real terms only, i.e. at the approved 1994-1995 cost levels. This will hopefully 
render the review of the Regional Committee more programme and substance oriented, without any 
distortion for projected cost increases. As for the costing of the 1996-1997 proposals at the projected 1996-
1997 cost levels, your office will be given the appropriate share in connection with the 1995 Executive 
Board's consideration of the budget and the Assembly's approval of the budget so that your budget 
submission to me can be updated at 1996-1997 approved cost levels by Budget. In the meantime, Budget 
will be studying experienced and projected cost increases for the most typical codes of expenditure with the 
help of your Budget office which will be called upon to provide supporting information and background. 
I would like to stress that this is a very important assignment where a considerable analytic input will have 
to be made. 



Posts 

16. There should be no net increase in the number of intercountry and regional posts located in the 
regional office for 1996-1997 beyond the posts already approved for 1994-1995. You are requested to 
scrutinize the justification for each such post in your 1994-1995 intercountry and regional office activities 
to ascertain whether it should continue in 1996-1997. In this context you are encouraged to employ for this 
and future such exercises a careful review of each post and its duties. In this regard, you may refer to the 
paper on principles and procedures to follow in carrying out such post reviews which was conveyed to you 
in connection with the PB/94-95 preparation. You are also encouraged to consider measures to achieve 
an appropriate ratio of staff and staff-related costs to all other programme costs at the various levels of 
programme implementation in your Region as requested by the Health Assembly in resolution WHA46.35. 

Rate of exchange (applicable to all Regions except AMR) 

17. Prevailing market conditions make it impossible to predict how the rate of exchange between the 
United States dollar and your major regional office currency (i.e. the currency pertaining to the regional 
office) will fluctuate, particularly during the long period extending from the time of preparation of the 
proposed regional programme budget to the end of the financial period 1996-1997. 

18. As was also done for the 1994-1995 biennium and with a view to adopting a uniform approach to 
exchange rate adjustments, the rate of exchange applied in your regional programme budget proposals 
should be maintained at the same rate in the approved programme budget for 1994-1995. These will 
subsequently be reviewed and, if necessary revised at headquarters before the proposed programme budget 
is submitted to the World Health Assembly，taking into account the United Nations/WHO accounting rates 
of exchange prevailing at that time. 

General 

19. I am assuming that, as provided for in resolution WHA30.23, "in the early stages of the programme 
budget process, WHO and national authorities will collaborate in identifying and developing priority 
programmes for cooperation, directed towards attaining national health goals defined in country health 
programmes and expressed in terms of a general programme". You should ensure that country programme 
statements and planning figures are broken down according to the classified list of programmes. I wish to 
emphasize that the WHO classification that will be based on the draft Ninth General Programme of Work 
should be strictly adhered to so that one organizational programme structure and direction can be 
projected. This classified list of programmes will be circulated together with the procedural guidelines. 

20. In view of the complementary nature between the regular budget and funds at your disposal under 
the Special Account for Servicing Costs, I request you to programme those resources in the same stringent 
fashion as those under the regular budget. I take the opportunity to remind you of the purposes for which 
these funds should be utilized (ADG's memorandum of 28 May 1991 refers). 

21. As usual, detailed budgetary instructions and submission material will be provided by Chief, Budget 
towards the end of this year. 

22. Notwithstanding the establishment of initial planning allocations for developing the 1996-1997 
proposals, my final decisions, including those referred to in paragraph 5 above, will be reserved until the 
finalization of my overall budgetary proposals in October 1994, when I shall also have had the benefit of 
the views of your Regional Committee. This reservation should be clearly indicated in the written 
introduction to your draft regional programme budget document. 



23. Finally, kindly send me, with a copy to Budget, an example of your letter sent to the countries in your 
Region containing the country planning figure. 

Hiroshi Nakajima, M.D., Ph.D. 
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ANNEX 2 

EXTRACT FROM "PROCEDURAL GUIDANCE FOR THE 
PREPARATION OF THE PROPOSED PROGRAMME BUDGET 

FOR THE FINANCIAL PERIOD 1996-1997" 

(document CDG/93.1) 



This document provides guidance to regional offices and headquarters on the 
preparation of the biennial programme budget for the financial period 1996-1997. It 
should be read in conjunction with the Director-GeneraPs memoranda to Regional 
Directors, and to Assistant Directors-General and Executive Directors, respectively, 
on the budgetary aspects of the budget preparation. All the information needed to 
prepare the contributions to the programme budget document should be found in this 
document; CDG remains at the disposal of programmes if additional guidance is 
required. 
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I. POLICY FRAMEWORK AND PROGRAMME PRIORITIES 

Policy framework 

1. The Ninth General Programme of Work covering the period 1996-2001 has been drawn up 
amidst profound changes in WHO's programme orientation and management. The 1996-1997 
programme budget, in translating the Ninth General Programme of Work policy into practical 
strategies for programme implementation, will therefore also be a tool in furthering the process 
of reforms undertaken to support global change. It is against this background that the 
programme budgeting exercise should once again enable Member States to make the best 
possible use of WHO's resources for health development in their country, and in particular for 
their policy and strategy for health for all by the year 2000. Concurrently, the Global Strategy 
for Health for All by the Year 2000，adopted in 1981，together with the regional strategies, will 
continue to give the framework for WHO programme development; however, 12 years after the 
adoption by the World Health Assembly of the Global Strategy for Health for All, more realistic 
operational targets and indicators are needed to guide future international health work by WHO 
and Member States, while the fundamental concerns enshrined in the Strategy must be upheld, 
1.e. access for all peoples and individuals to effective and affordable health care，equity in 
health opportunities, and social justice. The 1996-1997 programme budget should therefore also 
serve as a functional first step for updating the health for all strategy, a process that will take 
place gradually at the country level，in the regional offices and at WHO headquarters. 

2. With a policy of zero-growth in real terms in the regular budget for several bienniums, 
which has resulted in an important real-term reduction, WHO has to address ever-rising 
expectations on the part of governments and public opinion: besides carrying out traditional 
cooperation activities, WHO is expected to facilitate the integration of health in development 
programmes and to increasingly support the development of public policies for health; within 
the United Nations system, it is called upon to step up its support to peace-keeping and peace-
building through humanitarian assistance and health infrastructure rehabilitation programmes; 
it is also expected to meet the growing demand for reliable and diversified health data and 
information, as well as for technical and ethical guidelines and standards. 

3. To ensure the direction and coordination of international health work, innovative 
approaches will be needed by WHO and new partnerships must be developed as no single entity 
can succeed alone. This means new alliances among governments，regional groupings， 
nongovernmental organizations, professional associations and industry, with WHO as 
coordinator. WHO is instrumental in the implementation of the Agenda for Social Development 
to be prepared by the Secretary-General of the United Nations in 1995, the aim of which is to 
build lasting peace through social development. 

4. To that effect, the following four programme directions will form the basis for WHO，s 
action from 1996 to 2001: 

(1) integrating health and human development in public policies 
(2) ensuring equitable access to health services 
(3) promoting and protecting health, and 
(4) preventing and controlling specific health problems. 

For each of these directions, major results expected from world action during the period 
concerned are identified in the Ninth General Programme of Work, as well as priorities for 
WHO action; these will be the inspirational guidance to be followed during the preparation of 
the 1996-1997 programme budget. 



NOTE - More specific background information can be found in: "Health for All" Series, No.3; 
document A46/DIV/4 - Director-General's statement to the 46th World Health Assembly; document 
EBPC19/4 _ Draft of the Ninth General Programme of Work (covering the period 1996-2001); and 
Implementation of the Global Strategy for Health for All by the Year 2000，Second evaluation; 
eighth report on the world health situation, 1993. 

Programme priorities 

5. Confronted with increasing demands and limited in its financial resources, the 
Organization must pay greater attention to the selection of priorities. WHO priorities are first 
and foremost those of Member States expressed directly or reflected in the debates of the 
governing bodies. Full use will therefore continue to be made of joint programme reviews by 
countries and WHO as a basis for priority setting and readjustment of WHO's work. In 
addition，within activities and approaches of the regional and global programmes, priorities will 
be identified in the light of the monitoring and evaluation of programme implementation in 
1992-1993 and 1994-1995 if feasible, and of the second report on evaluating progress in 
implementing the strategies for health for all. It will be an essential step in a systematic process 
of linking outputs or expected results of WHO activities to worldwide health indicators in an 
attempt to show the Organization's contribution to reducing priority health problems in the 
world. Opinions emanating from the scientific community, opportunities for breakthrough 
against specific diseases or conditions should also be taken into account in determining 
priorities. 

6. Experience has shown that programme priorities and the types of activities to address 
them may differ according to the organizational implementation level. It is therefore essential 
to set these priorities at each level. For example, WHO activities at country level should be 
used for solving problems of major public health importance in the country concerned, after a 
rational identification by countries of their priority needs through an appropriate managerial 
process. WHO will also support governments in promoting intersectoral collaboration, both 
within and outside the health sector, and in orienting activities and resources of bilateral and 
multilateral agencies towards the identified priorities. The national capacity to absorb this 
international collaboration will also be strengthened, with special attention to those countries 
needing capacity-building as well as to the least developed countries in each region. The 
regional level will be chosen, if similar needs have been identified by a number of countries in 
the same region, following a rational process of programming or a common awareness of joint 
problems; if an activity will be useful for eventual application by countries; if the pursuit of the 
activity as a cooperative effort of a number of countries in the same region is likely to contribute 
significantly to attaining the programme objectives; if, for reasons of economy, the intercountry 
framework is useful for pooling selective national resources, for example for the provision of 
highly skilled technical services to countries; or if cooperating countries have requested WHO to 
facilitate such cooperation. Finally, the global level should be chosen if the purpose of activities 
is to generate, crystallize and promote ideas; to collate, analyse, synthesize and disseminate valid 
information on health and related matters; to identify, generate and transfer appropriate 
technology; to provide support to the regional level and to facilitate interregional action. 

7. While overall world priorities should not be imposed on the direct collaboration between 
WHO and individual Member States, the evolution of the world health situation has led the 
WHO governing bodies to emphasize policies on equity in health opportunities as part of social 
justice, on contribution to universal peace through health for all and to recommend globally the 
following priority themes to be pursued by WHO within the four areas mentioned in paragraph 
4 above: 



(1) human health in a changing environment; 

(2) proper food and nutrition; 

(3) integrated disease control as part of overall health care and human development; 
and 

(4) dissemination of information for advocacy and for educational，managerial and 
scientific purposes. 

Priority strategic approaches to implement the WHO programme will encompass new 
partnerships in health among governments, regional groupings, nongovernmental organizations 
and professional associations as well as intensified health development action in, and support 
to, countries most in need. 

NOTE - More specific background information can be found in: document DGO/РСО/91. i, Annex 
II - Criteria for priority-setting; Regional programme budget policies; document EBPC19/4 - Draft of 
the Ninth General Programme of Work (covering the period 1996-2001); and the relevant World 
Health Assembly, Executive Board and regional committee resolutions. 

II. GENERAL PRINCIPLES OF PROGRAMME BUDGETING FOR 1996-1997 

8. Programme budgeting endeavours to make resources available to attain the objectives of a 
programme; it emphasizes products to be delivered and translates them into production costs. 
Reaffirming these general principles, the Health Assembly, by resolution WI1A46.35, stressed 
the importance of identifying realistic programme targets and measurable outcomes and of 
achieving the highest standards of accountability and transparency within the programme budget 
of the Organization. It further expressed concern at the complexity and lack of clarity in existing 
budget documents, particularly in relating financial allocations and staff costs to specific health 
priorities, and the difficulty this poses for the governing bodies in determining and establishing 
the strategic and financial priorities of the Organization. These requests will be essential guiding 
principles in the elaboration of a new format and a new style of narrative statements and 
budgetary tables for the 1996-1997 programme budget. 

9. The fact that the development of medium-term programmes for the Ninth General 
Programme of Work is not foreseen, as was the case for the Sixth, Seventh and Eighth General 
Programmes of Work, reinforces the need for clearly identified and described activities in the 
1996-1997 programme budget document as well as their source of financing. Such descriptions 
will emphasize outcomes or expected results as a main consideration, thus facilitating evaluation 
at a later stage. Furthermore, the "rolling plan" concept will ensure that the necessary 
medium-term perspective extends the planning horizon over three bienniums (i.e. 1998-1999 and 
2000-2001 in the 1996-1997 programme budget). Updating of these plans during each planning 
exercise in accordance with results achieved，will give the necessary flexibility for WHO 
programming and ensure the continued relevance of WHO，s activities to the changing health 
situation and priorities of its Member States. 

10. Some of the new thrusts in WHO activities outlined in the Ninth General Programme of 
Work call for inputs from different programmes. While collective management of these 
"initiatives" by different programme areas，including shared budgets, will be the general rule, it is 
reœmmended that, to avoid repetition, the description of activities be grouped under the "lead" 



areas of the programme statements, such an approach may lead progressively to the creation of 
new programme areas. 

NOTE - More specific background information can be found in: resolution WHA30.23 on 
programme budgeting; resolution WHA46.35 on budgetary reform; regional programme budget policy; 
individual regional programme budget policies. 

III. CONTENT OF THE PROPOSED PROGRAMME BUDGET DOCUMENTS FOR 
1996-1997 

New format: general principles 

11. To facilitate the work of the governing bodies in ensuring that WHO carries out its 
programme in the most transparent, cost-effective and productive manner, provides the best 
value for money and redirects resources to reflect priority health needs, the Health Assembly, by 
resolution WHA46.35, requested the Director-General to provide for a clearer, simpler, more 
"user-friendly" programme budget document. It should show how strategic and financial 
priorities are determined within agreed global objectives; how realistic and measurable targets 
are established in accordance with each health priority; and how a process of regular evaluation 
tracks progress towards the agreed targets. 

12. Simultaneously, repeated requests have been made to shorten significantly the programme 
presentations, with fewer tables but with more programmatic information; less detailed 
budgetary information but more information on the role of the regular and extrabudgetary 
funding. Programmes will thus be encouraged to provide information in "point form" (rather 
than in the more narrative style used in previous documents). Information contained in 
documents such as the General Programme of Work should not be repeated, but 
cross-referenced if deemed necessary. In addition，in view of the comments made both at the 
Board and the Health Assembly, the intention is to present the programme budget document to 
the Executive Board and to the Health Assembly in draft form, issuing it after the Health 
Assembly as an approved programme budget, following incorporation of the changes requested. 
Specific information will continue to be readily available on request for Member States wishing 
to receive more details on a particular programme or issue. 

Programme budget documents 

13. Although programme budgeting in WHO will continue to start at the country level, the 
content of the consolidated programme budget document is described first below so as to give a 
global perspective of what the final product will look like; a tentative format for regional 
documents is then proposed following the same general principles. Considering the inherent 
difficulties in answering adequately resolution WHA46.35 and meeting the need for feedback 
from the governing bodies on this new presentation, the format proposed for the 1996-1997 
programme budget may have to be adjusted in the light of discussions at the Board and the 
Health Assembly. 



FOR WHO WORLDWIDE 

Introduction The introduction to the programme budget document will outline the policy 
framework, general principles and methods for priority-setting used during the 
planning phase. It will also emphasize the role this document will play as a basis 
for programme monitoring and evaluation, and as a link between the findings of 
the assessment of world health status and needs, and the work of WHO. 

Programme The description of programmes and the supporting budgetary tables will 
statements follow the order of the classified list of programmes for the 1996-1997 programme 
and tables budget (see Appendix 1). This part will contain: 

For each appropriation section, a statement updating the Organization's 
programme policies on health for all and presenting WHO’s major policy 
orientations for the programmes in that section. It should cover worldwide 
aspects and thus integrate the policy statements from each region. 

For each programme1 of the classified list of programmes the following 
information should be provided:2 

(a) a short summary reflecting major health issues in countries, regions and the 
world in the field of the programme, including epidemiological data, and country, 
regional or global targets that are currently used in this programme. The 
attainment of these health-related targets is likely to be the result of many 
influences and contributors; therefore, to identify the specific input of WHO, a 
short description of its major role among all contributors in this programme will 
be given; 

(b) a brief outline of programme achievements during the 1992-1993 biennium 
(and, if at all feasible, in 1994-1995), including progress, effectiveness and impact 
of WHO action and the major products, their relevance and adequacy in 
contributing to the solution of health problems. The text should be short and 
selective, preceded, at least for the 1996-1997 biennium, by a short description 
of the existing evaluation mechanisms (TAG, donors’ reviews, regular 
programme reviews, etc.) in the programme concerned and their frequency; 

(c) a table will summarize the proposed resources by source of funds (regular 
and extrabudgetary). Trends in attracting extrabudgetary resources should be 
indicated together with general budgetary comments (e.g. increase or decrease 
in staff) and budgetary implications for the programme identified for each region 

1 Or for each programme area if there is no programme (see Appendix 1). 
2 In view of the innovative approach to the presentation of the global statements and to facilitate the work of 

programme managers undertaking the preparation of the programme budget at headquarters, three "mock" global 
contributions have been prepared and can be found in Appendix 2. 



and Headquarters. The specificities of the management of extrabudgetary 
resources and their role in the programme should also be described, as well as 
other resources such as those of nongovernmental organizations (NGOs) 
supporting the programme; 

REGULAR BUDGET OTHER SOURCES 

1994-1995 
Programme 

changes 1996-1997 1992-1993 19W-1995 1996-1997 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern 
Mediterranean 

Western Pacific 

Global and 
interregional 

Total 

(d) activities should be selected in the light of the information emanating from 
sections (a) and (b) above as requested by resolution WHA46.35, and should be 
expressed in a way which will facilitate their future evaluation. They will be 
described in point form and regrouped, if necessary for clarity of understanding 
(and in view of the limited space available), under major areas of activities; the 
indication of the output(s) they are intended to achieve will also be spelled out. 
Towards achieving a rolling plan, indications of how these activities should be 
pursued (or terminated or completed) will be given in the following way: 

1996-1997 activities Projections for 

1998-2001 

Country, intercountry, regional office (region by region) 

Major areas of activities 

-types of activities，1 - intended follow-up 
expected outputs2 

1 In view of the limited space allotted to each programme, programme managers may wish to group activities 
by type or by the functions they fulfil 



1996-1997 activities Projections for 

1998-2001 

Global and interregional 

Major areas of activities 
• types of activities,1 - intended follow-up 

expected outputs2 

These activities will have to be planned within the resources reasonably expected 
for the programme (regular and extrabudgetary). An indication of major 
collaborators in the achievement of the activities or outputs should be given; for 
example, other programmes, intergovernmental organizations (IGOs), NGOs etc. 

Summary To assist the process of allocation of resources, summary budgetary 
budgetary information, such as numbers of staff, the weight in percentage of the different 
information programmes in relation to the regular budget, other sources of funding and the 

total budget will be given at the end of the document and in appendices. 

FOR EACH WHO REGION 

14. Much of the rationale behind the preparation of the regional programme budget is the 
same as that of the worldwide one and the guidance given above for drafting the different 
components of the consolidated programme budget document will apply. Regional programme 
budget documents will generally comprise: 

Introduction The introduction to the regional programme budget document may be similar to 
that at the global level but its content is left to the discretion of the Regional 
Director. 

Regional 
statements 
and tables or 
Programme 
analysis 

The description of programmes and the supporting budgetary tables should 
follow the classified list of programmes for the 1996-1997 programme budget 
(see Appendix 1). This part will contain: 

For each appropriation section, a programme policy statement, restating WHO's 
role in the area and presenting major orientations for updating the regional 
programme policies on health for all. Major regional programme policy 
documents could be used as the basis for drafting this statement. 

1 In view of the limited space allotted to each programme, programme managers may wish to group activities 
by type or by the functions they fulfil. 



For each programme of the classified list of programmes the following 
information should be provided:1 

(a) a short summary reflecting major health issues in countries and the region 
in the field of the programme, including epidemiological data, and country or 
regional targets that are currently used in this programme. However, the 
attainment of these health-related targets is likely to be the result of many 
influences and contributors; to identify the specific input of WHO, a short 
description of its major role among all contributors in this programme will be 
given; 

(b) a brief outline of programme achievements during the 1992-1993 biennium 
(and, if at all feasible, in 1994-1995)，including progress, effectiveness and impact 
of WHO action and the major products, their relevance and adequacy in 
contributing to the solution of health problems. The text should be short and 
selective, preceded, at least for the 1996-1997 biennium, by a short description 
of the existing evaluation mechanisms (TAG, donors' reviews, regular 
programme reviews, etc.) in the programme concerned and their frequency; 

(c) a table will summarize the proposed resources from the regular budget, 
supplemented, if deemed appropriate, by information on extrabudgetarv 
resources (for model, see page 9). Trends in attracting extrabudgetary resources 
should be indicated together with general budgetary comments (e.g. increase or 
decrease in staff) and budgetary implications for the programme identified; 

REGULAR BUDGET 

Country 
or area 

Inter 
country 

Regional 
office 

Total 

1994-1995 

Programme 
changes 

1996-1997 

(d) activities should be selected in the light of the information emanating from 
sections (a) and (b) above, as requested by resolution WHA46.35, and should be 
expressed in a way which will facilitate their future evaluation. They will be 
described in point form and regrouped, if necessary for clarity of understanding, 
under major areas of activities, indicating, as in previous years, the level of 
implementation, i.e. country, intercountry or regional office; the indication of the 

1 In view of the innovative approach to the presentation of the programme statements and to facilitate the 
work of programme managers undertaking the preparation of the programme budget in the regions’ three "mock" 
global contributions have been prepared and can be found in Appendix 2. Although these examples only cover 
global and interregional aspects, they will also give an idea of the style of the contributions expected from 
regional programme managers. 



output(s) they are intended to achieve will also be spelled out. Towards 
achieving a rolling plan, indications of how these activities should be pursued (or 
terminated or completed) will be given in the following way: 

1996-1997 activities Projections for 
1998-2001 

Country, intercountry and regional office 

Major areas of activities 

types of activities,1 intended follow-up 
expected outputs2 

These activities will have to be planned within the resources reasonably expected 
for the programme (regular and extrabudgetary). Indication of major 
collaborators in the achievement of the activities or outputs should be given; for 
example, other programmes，IGOs, NGOs，etc. 

(a) a brief description of the current national health and health development 
situation based on up-to-date statistical, epidemiological and other relevant data, 
and in particular the second evaluation of progress in implementing the national 
health-for-all strategy, together with the plans for updating the national health 
policies and strategies. Whenever possible, the evolution of the situation since 
the last biennium should be described，with reference to relevant national 
targets; 

(b) summary information on joint countrv/WHO programmes and on 
programmes being implemented by other agencies and organizations relevant to 
the activities proposed for 1996-1997. A description of the outcomes of the 
collaborative programme for 1992-1993 (and if possible 1994-1995) should also 
be given, including progress, effectiveness and impact of the WHO actions, in 
particular in relation to the criteria presented in the regional programme budget 
policies. As mentioned above, this text should be short and selective. Ib is 
description should be preceded, at least for the 1996-1997 biennium, by a short 
description of the existing evaluation mechanisms and their frequency; 

Country The country statements should contain 
statements 

1 In view of the limited space allotted to each programme, programme managers may wish to group activities 
by type or by the functions they fulfil. 



(c) a table for each country in the region summarizing, in accordance with the 
classified list of programmes (see Appendix 1)，the proposed resources by source 
of funds (regular and extrabudgetary). Trends in attracting extrabudgetary 
resources should be indicated together with general budgetary comments (e.g. 
increase or decrease in staff) and budgetary implications for the country 
programme; 

(d) activities should be selected in the light of the information emanating from 
sections (a) and (b) above as requested by resolution WHA46.35, and should be 
expressed in a way which will facilitate their future evaluation. They will be 
described in point form and regrouped under major areas of activities; the 
indication of the output(s) they are intended to achieve will also be spelled out. 
Towards achieving a rolling plan，indications of how these activities should be 
pursued (or terminated or completed) will be given in the following way: 

1996-1997 country activities Projections for 
1998-2001 

Major areas of activities 

-types of activities,1 - intended follow-up 
expected outputs2 

These activities will have to be planned within the resources reasonably expected 
for the programme (regular and extrabudgetary). An indication of major 
collaborators in the achievement of the activities or outputs should be given, for 
example, IGOs, NGOs, etc. 

Summary To assist the process of allocation of resources and according to each region's 
budgetary needs, supplementary budget information, such as numbers of staff in the region, 
information the weight in percentage of the different programmes in relation to the regular 

budget, other sources of funding and the total budget can be given in the 
document. 

1 In view of the limited space allotted to each programmef programme managers may wish to group activities 
by type or by the functions they fulfil. 



IV. SPECIFIC BUDGETARY ASPECTS 

15. The programme budget proposals under the regular budget, both the consolidated 
proposals and those presented to the regional committees, will be presented in real terms only, 
i.e. at the approved 1994-1995 cost levels. This will hopefully render the review process more 
programme and substance oriented, without distortion for projected cost increases and currency 
adjustments. The costing of the 1996-1997 proposals at the projected 1996-1997 cost levels will 
be studied and presented in a separate paper to the Executive Board and the World Health 
Assembly. Regional budget units will have an important role to play in these studies. 
Subsequent to the decisions by the Health Assembly, all offices will be given the appropriate 
share of cost increases and currency adjustments and all budget submissions will be updated at 
the 1996-1997 approved cost levels by the Budget unit at headquarters. Further details 
concerning the budgetary aspects of budget preparation are contained in the Director-General's 
memoranda to the Regional Directors, the Assistant Directors-General and Executive Directors 
on that subject. 

V. LOGISTICS 

16. Programme budgeting is the responsibility of programme managers and divisional 
directors under the guidance of the Regional Directors, the Assistant Directors-General and the 
Executive Directors. As proposed by the Director-General and as an integral part of WHO's 
response to global change, the executive functions and responsibilities of the Regional Directors, 
the Assistant Directors-General and of the Executive Directors are being expanded and they will 
be expected to ensure that the contributions of programme managers foUow the procedural 
guidelines, both as to their content and their presentation (see Appendix 4 for maximum length 
of texts);1 for the preparation of the 1996-1997 programme budget document, therefore, no 
central screening and coordinating mechanism will be set up. However, staff from the Cabinet 
of the Director-General can be called upon at any time; in addition, a briefing will be organized 
on 5 October for the Administrative Support Group. 

17. In view of the innovative approach to the presentation of the global statements, the newly 
created Management Development Committee (MDC) which includes the Assistant Directors-
General, the Executive Directors and the Directors of Programme Management from the six 
regions will review the major methodological and programme issues of the 1996-1997 programme 
budget at their first meeting from 15 to 17 November 1993. 

18. Each regional office will prepare a description of the proposed country, intercountry and 
regional office activities for each of its programmes. During this preparation, informal 
consultations at programme level should take place between global and regional programme 
managers. The maximum length for these contributions is given in Appendix 4.1 These regional 
texts should be forwarded in duplicate and, if possible, on diskette, by 8 April 1994 to DCM/HQ 
who will send the relevant parts to the global programme managers concerned through their 
ADG or Executive Director. The contributions should be prepared using WordPerfect 5.1, with 
left and right margins of 2.99c, a 12 cpi Prestige Elite base font and for paper size 21c x 29.7c. 

19. As in the past, it is suggested that, at headquarters, individual ADsG and Executive 
Directors bring together the programme managers and other senior staff (or groups of senior 
staff) of the programmes under their supervision to review collectively the budget proposals of 



each global and interregional programme. The Budget unit will provide the necessary support to 
Executive Directors and ADsG in that exercise. 

20. Since global programme managers will be responsible for preparing global, interregional 
and consolidated programme statements, Appendix 41 indicates the number of words allowed for 
each of these contributions and the length of the different components of the contributions. 
Programme managers, Executive Directors and ADsG are requested to ensure that the 
consolidated statements do not exceed the total number of words allotted. While regional 
contributions may vary depending on the lesser/greater importance of a problem in each region 
for this first biennium, it should not affect the total length of the consolidated statements. 

21. The main steps in the preparation of material for the 1996-1997 programme budget 
document in the regions and at headquarters are given in Appendix 3.1 



CLASSIFIED LIST OF PROGRAMMES (CLP) FOR 
THE 1996-1997 PROGRAMME BUDGET (PB) 

Comparison with the Classified list used in the 1994-1995 programme budget 
and description of activities included under each programme or programme area 

APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

1. DIRECTION, COORDINATION AND 
MANAGEMENT 

1.1 GOVERNING BODIES 

1.1.1 World Health Assembly (WHA) 1.1 

part of 1.4 

Expenses directly attributable to the convening of regular sessions in Geneva; meeting 
facilities and printing of the programme budget, the biennial report of the Director-General 
and the proceedings of the Health Assembly; Office of Governing Bodies and its activities 
in support of the sessions, subcommittees and ad hoc working groups of the governing 
bodies. 

1.1.2 Executive Board (EXB) 1.2 Expenses directly attributable to sessions of the Board and any of its subcommittees or 
working groups. 

1.1.3 Regional committees (RCO) 1.3 
part of 1.4 

Expenses directly attributable to sessions of each of the regional committees and of such 
subcommittees as may be set up by the regional committees; general activities in support of 
the sessions and subcommittees of the regional committees. 

1.2 GENERAL PROGRAMME 
DEVELOPMENT AND 
MANAGEMENT 

1.2.1 Executive management (EXM) 2.1 Offices of the Director-General, the Regional Directors and the Assistant Directors-General; 
internal committees established at the regional and global levels; offices of the Legal 
Counsel and Audit and Administrative Management. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

1.2.2 WHO programme development and 
management (GPD) 

2.3 

new 

Design and application of the managerial process for WHO*s programme development 
(methodology, promotion of long-term planning, elaboration of general programmes of 
work, plans for implementation of activities, programme budgeting, monitoring of 
implementation, evaluation and information support). Directors of programme 
management at regional offices. Implementation and monitoring of recommendations of 
the Executive Board working group on the WHO response to global change. 

1.2.3 Director-General's and Regional 
Directors’ development programme 
(DGP) 

2.2 Support and seed money for innovative technical cooperation activities that cannot be 
specifically determined at the time of preparation of the proposed programme budget and 
that will be allocated by the Director-General and the Regional Directors closer to�and as 
part of, programme implementation. 

1.3 COORDINATION AND 
MOBILIZATION OF 
INTERNATIONAL ACTION FOR 
HEALTH 

1.3.1 External coordination (ECO) 2.4 
less 
resource 
mobilization 

Coordination and selective collaborative arrangements with other organizations and bodies 
of the United Nations system, international development agencies, inter-governmental 
organizations outside the United Nations system, and nongovernmental and voluntary 
organizations. 

1.3.2 Resource mobilization for health 
(RMB) 

part of 2.4 Coordination of the mobilization of external health resources for WHO programmes. 

2. HEALTH FOR ALL POLICY 
DEVELOPMENT 

2.1 PUBLIC POLICY AND HEALTH 

2.1.1 Health and socioeconomic 
development (HSD) 

new 
part of 2.5, 4. 
and 9.1 

Human rights and health; social security; health aspects of sustainable development; 
leadership for health; health policy analysis update and follow-up; macroeconomic aspects 
of health; women's health and development. 



APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

2.1.2 Health legislation and ethics (HLE) 3.4 
new 

Transfer of information on health législation, and technical cooperation with Member States 
in developing their own health legislation; transmit validated information on significant 
international and national developments concerning the ethical dimensions of health care 
and bioethics, including the development of guiding principles on specific high-priority 
topics. 

2.2 STRATEGIC SUPPORT TO 
COUNTRIES 

2.2.1 Support to the development and 
management of country programmes 
(CPS) 

part of 3.2 Office of the WHO Representatives, including country needs analysis and all other activities 
for the development of WHO support to countries. 

2.2.2 Emergency and humanitarian action 
(EHA) 

part of 4. Emergency relief operations and emergency preparedness. 

2.2.3 International cooperation for health 
(ICO) 

part of 3.2 Support to the strengthening of national managerial capabilities for the implementation of 
health strategies and programmes; promotion of the establishment of permanent functional 
managerial mechanisms for application of the process of broad national health programme j 
development, including technical cooperation among developing countries. The initiative to 
intensify collaboration with countries and peoples in greatest need. Activities to strengthen 
national capability to coordinate the mobilization and use of external health resources. 

2.3 HEALTH SITUATION AND 
! TREND ASSESSMENT (HST) 

3.1 

part of 2.6 
part of 2.5 

Development and strengthening of national capabilities for undertaking epidemiological 
surveillance and health situation and trend assessment and analysis; design, testing and 
promotion of practical methodology for the collection and analysis of health and health-
related data; review and updating of regional and global health-for-alI indicators and the 
promotion of related research; improvement and introduction of standard tools and 
procedures such as the International Classification of Diseases; world health situation 
assessment; future health perspectives; health surveillance; country health information 
systems, including informatics management. Managerial support to countries in the 
developmenty monitoring and evaluation of national strategies for health for all. 



！ APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

2.4 RESEARCH POLICY AND 
STRATEGY COORDINATION 
(RPS) 

7. Overall coordination of biomedical and health systems research, in particular as secretariat 
for the global and regional advisory committees on health research and their subcommittees 
and working groups. Activities directed to the strengthening of national mechanisms and 
capacities for biomedical, health-promoting, behavioural and related socioeconomic 
research not budgeted for under specific programmes. 

2.5 HEALTH AND BIOMEDICAL 
INFORMATION 

2.5.1 Public information (INF) part of 6. Mobilization of public opinion，the media in support of health-for-all strategies; public 
information on WHO activities; and public relations. 

2.5.2 Health and biomedical information 
support (HBI) 

14. WHO publications and documents; health literature services, including health library 
networking; and the translation of WHO publications into the official languages of the 
Organization and into local languages. 

3. HEALTH SYSTEMS 
DEVELOPMENT 

3.1 ORGANIZATION AND 
MANAGEMENT OF HEALTH 
SYSTEMS BASED ON PRIMARY 
HEALTH CARE (PHC) 

part of 4. 
part of 3.3 

Organization of health systems based on primary health care; health infrastructure 
development; urban and rural district health systems; organization of referral systems; health 
systems research; health care financing; intersectoral action and community involvement; 
management of health systems; and the selection and utilization of health care technology. 
General activities in primary health care including WHO programme planning. 

3.2 HUMAN RESOURCES FOR 
HEALTH (HRH) 

5. Formulation and revision of national health personnel policies; promotion of the function 
integration of health systems and personnel development; education methodology/ 
technology and the development and/or provision of relevant health instructional material; 
collaboration with Member States in planning and monitoring fellowships. Fellowships and 
other training activities are budgeted for under the specific programmes to which they relate 
and of which they form the subject; only fellowships relating directly to the development of 
human resources for health are budgeted for under this programme. WHO staff 
development. 



APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVraES INCLUDED 

3.3 ESSENTIAL DRUGS, VACCINES 
AND OTHER SUPPLIES (EDV) 

12.2 Formulation and implementation of national drug policies and essential drugs programmes 
to ensure regular supply of good-quality essential drugs at lowest cost and their rational use; 
this includes drug regulation, registration, quality assurance, selection, quantification of 
needs, human resource training, information to health professionals and consumers and the 
development of sustainable methods of drug financing. 

3.4 QUALITY OF CARE AND 
HEALTH TECHNOLOGY 

3.4.1 Clinical, laboratory and imaging 
technology (CLT) 

12.1 Establishing/setting of standards for’ and assessment and quality assurance of, clinical 
laboratory and radiological technology and related services suitable for delivery at all levels í 
but with special attention to primary health care and district hospital levels; promotion of 
use of essential surreal, medical, obstetrical and anaesthesiological procedures, and basic 
laboratory and radiological services; support to the establishment of networks of clinical and 
public health laboratories; and strengthening of mechanisms for the provision of safe blood 
and blood products. 

3.4.2 Quality of care (QAC) new Analysis /evaluation of specific health care technologies and procedures to ensure their 
quality standards. 

3.4.3 Drug and vaccine quality, safety and 
efficacy (DSE) 

12.3 Support to national programmes directed to establishing, monitoring and maintaining the 
quality, safety and efficacy of drugs，vaccines and other biological preparations, and to 
promote their rational use; WHO Model List of Essential Drugs and WHO Model 
Prescribing Information. 

3.4.4 Traditional medicine (TRM) 12.4 Promotional activities for the incorporation of useful traditional practices in health systems 
based on primary health care and research into traditional medicinal plants, methods and 
treatments (including acupuncture). 



APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

4. PROTECTION AND PROMOTION 
OF HEALTH 

4.1 FAMILY AND COMMUNITY 
HEALTH 

4.1.1 Maternal health and family planning 
for health, including safe motherhood 
(MFH) 

part of 9.1 All maternal health activities, including those on safe motherhood, and those in support of 
family planning programmes not forming part of the Special Programme of Research, 
Development and Research Training in Human Reproduction. General activities in family 
health, including WHO programme planning. 

4.1.2 Child health (CHH) part of 9.1 Child health activities, including in settings where the child may be separated from the 
family environment. 

4.1.3 Adolescent health (ADH) 9.2 Promotion of healthy behaviour and lifestyles among adolescents, including preparation for 
responsible parenthood; and the design of appropriate indicators to assess the health status 
of adolescents. 

4.1.4 Human reproduction research and 
training (HRP) 

9.3 Special Programme of Research, Development and Research Training in Human 
Reproduction. 

4.1.5 Health of the elderly (НЕЕ) 9.5 Policy formulation, research, and programme implementation for the preventive, curative 
and rehabilitative care of the elderly through primary health care. 

4.1.6 Occupational health (OCH) 9.4 Promotion of occupational health and occupational health services; the early detection and 
prevention of occupational health problems; and the preparation of technical guidelines. 

4.2 HEALTH EDUCATION AND 
HEALTH PROMOTION 

4.2.1 Health education (HED) part of 6. Health education in support of health-for-all strategies; and health education. 



APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

4.2.2 Prevention and control of substance 
abuse (alcohol, drugs, tobacco) (ADT) 

10.2 

8.4 

Cooperation in the field of national policies in preventing and controlling problems related 
to alcohol and drug abuse and to the use of tobacco; development of technology for the 
treatment and management of alcohol and drug abuse problems; promoting a "positive 
image" of non-smoking; collecting and disseminating information on the harmful effects of 
tobacco use; and monitoring and evaluating tobacco control programmes. 

4.2.3 Oral health (ORH) 8.2 Promotion of oral health and to the community prevention and control of oral diseases. 

4.2.4 Other health protection and 
promotion activities for healthy 
lifestyles (OHP) 

new Activities for the protection and promotion of healthy lifestyles not included in other 
programmes，such as those related to sports and health. Development and management of 
the WHO programme on health protection and promotion. 

4.3 NUTRITION, FOOD SECURITY 
AND SAFETY 

4.3.1 Nutrition (NUT) part of 8.1 Malnutrition, whether of deficiency or excess, including specific micmnutrient deficiencies, 
diet-related problems, infant feeding and nutrition education; follow-up of the International 
Conference on Nutrition. 

4.3.2 Food safety (FOS) 11.5 Support to national food safety programmes and infrastructure development; promotion of 
awareness and information dissemination; prevention of foodborne (including diarrhoeal) 
diseases; education of specific target groups in safe food-handling practices; development 
and transfer of information on contaminants, technologies and food handling practices. 

4.3.3 Food aid and health development 
(FOA) 

part of 8.1 Ensure that food aid programmes for development and in emergencies provide maximum 
health benefits; identification, planning, operation and evaluation of health development 
projects that can or are supported by food aid; provide health advice to the World Food 
Programme. 



APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

4.4 ENVIRONMENTAL HEALTH 

4.4.1 Water supply and sanitation (CWS) 11.1 Implementation of national community water supply and sanitation programmes, including 
drinking-water supply and its quality; sanitation and hygiene education; operation and 
maintenance of water supply and sanitation systems; low cost and appropriate technology; 
water conservation and water use; health aspects of water resources development; 
information management for water supply and sanitation services. General activities in 
environmental healthy including WHO programme planning. 

4.4.2 Environmental heath risk assessment 
and control (ERA) 

11.4 Formulation and implementation of national policies and programmes for protecting 
people's health against environmental hazards; determination of national standards and 
enforcement procedures; elaboration and application of guidelines for the control of 
environmental hazards; studies on the impact of new and emerging health-related 
environmental problems, including transboundary and global pollution problems; the health 
consequences of ionizing and non-ionizing radiation; and protection against excessive 
radiation exposure. 

4.4.3 Chemical safety (PCS) 11.3 Assessment of the risk to health from potentially toxic chemicals in the environment; 
epidemiological analysis of potential hazards to health from chemicals in the environment; 
identification of chemicals requiring health risk assessment; studies of population at risk 
from chemicals，including the effects on health of food additives and pesticide residues in 
food; and elaboration and dissemination of guidelines. General activities in chemical risk 
assessment, including WHO programme planning. WHO's contribution to the International 
Programme on Chemical Safety. 

4.4.4 Environmental health in urban 
development (EUD) 

part of 11.2 Urban development, including formulation of national urban environmental health policies 
and strategies; assessment of environmental health risks of urbanization; capacity building 
for environmental health management in urban areas; Healthy Cities approach; 
comprehensive environmental pollution management in urban areas; management of 
municipal solid wastes; and housing hygiene. 



APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

5. PREVENTION AND CONTROL OF 
DISEASE AND DISABILITY 

5.1 VACCINE AND IMMUNIZATION, 
INCLUDING POLIOMYELITIS 
ERADICATION (VID) 

13.1 
13.12 

Immunization for vaccine-preventable diseases (children and adults). Research and 
development (based on recent advances in immunology and molecular biology) to identify 
new or improved vaccines, including Children's Vaccine Initiative, but excluding vaccines 
developed in programmes 5.2.3 and 5.5.1. 

5.2 TROPICAL DISEASE RESEARCH 
AND CONTROL 

5.2.1 Malaria and other parasitic diseases 
(MPD) 

13.3 less 
Leprosy and 
Vector control 

Control of malaria and other parasitic diseases. 

5.2.2 Leprosy elimination (LEP) part of 13.3 Elimination of leprosy. 

5.2.3 Research in tropical diseases, 
including vector control (TDR) 

13.5 
part of 13.3 

Special Programme for Research and Training in Tropical Diseases and activities in vector 
control. 

5.3 DIARRHOEAL DISEASES AND 
ACUTE RESPIRATORY 
INFECTIONS 

5.3.1 Diarrhoeal diseases, including cholera 
(DDC) 

13.6 Prevention and control of diarrhoeal diseases, including cholera. 

5.3.2 Acute respiratory infections (ARI) 13.7 Prevention and control of acute respiratory infections. 

5.4 TUBERCULOSIS (TUB) 13.8 Prevention and control of tuberculosis. 

5.5 AIDS AND SEXUALLY 
TRANSMITTED DISEASES 

5.5.1 AIDS (GPA) part of 13.13 Global Programme on AIDS. 
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PROGRAMME 

COMPARISON 
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5.5.2 Sexually transmitted diseases (STD) part of 13.13 Prevention and control of sexually transmitted diseases. 

5.6 OTHER COMMUNICABLE 
DISEASES, INCLUDING 
ZOONOSES (CDZ) 

13.10 
13.14 

Prevention and control of the major zoonoses and related diseases. Prevention and control 
of other communicable diseases of major public health importance, such as meningitis, 
plague, intestinal parasitosis, influenza, viral hepatitis and arthropod-borne virai diseases; 
the evaluation of newly developed antiviral agents and antibody/antigen tests; biosafety; 
immunological support and training; and activities related to smallpox post-eradication 
surveillance. Viral, bacterial, mycotic and parasitic diseases not covered by other 1 
programmes. General activities in prevention and control of disease, including WHO 
programme planning. 

5.7 NONCOMMUNICABLE DISEASES 

5.7.1 Cardiovascular diseases (CVD) 13.17 Prevention and control of cardiovascular diseases. 

5.7.2 Cancer (CAN) 13.16 Prevention and control of cancer, including palliative care and the activities of IARC. 

5.7.3 Other noncommunicable diseases, 
including genetic disorders (NCD) 

13.18 Prevention and control of other noncommunicable diseases, such as chronic nonspecific 
respiratory disease, diabetes, rheumatoid arthritis, hereditary and allergic diseases，and 
chronic diseases of the liver, kidneys and nervous system. General activities in 
noncommunicable disease prevention and control, including WHO programme planning. ； 

5.8 MENTAL HEALTH (MNH) 10.1 

10.3 

Psychological intervention as part of programmes for the prevention and control of mental : 
ill-health; and the incorporation of psychological knowledge and skills in training curricula 丨 
for health personnel. Documentation, evaluation and dissemination of information on the 
prevalence of mental and neurological disorders’ and prevention and clinical management 
within primary health care of selected mental and neurological conditions. 

5.9 DISABILITY PREVENTION AND 
REHABILITATION (DPR) 

13.15 
8.3 
12.5 

Prevention of blindness and deafness. Support to the formulation and implementation of 
national policies, legislation and programmes to prevent and control injuries, including the 
improvement of epidemiological knowledge. Planning, initiation and implementation of 
national community-based rehabilitation programmes. 
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6. PROGRAMME SUPI4)RT 

6.1 ADMINISTRATIVE SERVICES 

6.1.1 Personnel (PER) 15.1 Personnel services. 

6.1.2 General administration and services 
(GAD) 

15.2 . Conference, office and building services. Offices of directors of support programmes at 
regional offices. 

6.1.3 Budget and finance (BFI) 15.3 Administration and finance information, budget, and finance. 

6.1.4 Informatics services (ISS) part of 2.6 Informatics and "telematics" standard and procedures for WHO programmes. 

6.2 EQUIPMENT AND SUPPLIES 
SERVICES FOR MEMBER 
STATES (SUP) 

15.4 Procurement and related supply services. 



APPENDIX 2 

ILLUSTRATIVE EXAMPLES OF GLOBAL STATEMENTS 

In view of the innovative approach to the presentation of global statements 
to be followed for the elaboration of the 1996-1997 programme budget document, 
and to facilitate the work of programme managers in regional offices and at 
headquarters, three global statement models have been prepared and are 
presented in this appendix. 

While these examples do not constitute an advance version of the 1996-1997 
statements of the programmes concerned, they are intended as a model for the 
style and length of global programme statement expected from programme 
managers in each region and at headquarters, although time did not permit 
contributions from the regions and the examples therefore only cover the global 
and interregional aspects of the programmes concerned. However, regional HST, 
ORH and CDD programme managers are welcome to provide contributions for 
inclusion in the final text of the guidelines. These would have to reach CDG 
before end September 1993. 
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23 HEALTH SITUATION AND TREND ASSESSMENT 

WORLD SITUATION AND TARGETS 

1. Relevant health information support is essential for the management and implementation of public 
health action to achieve health for all. No country at present can claim to have a health information system 
which could provide relevant and timely information for health management at all levels. Despite this, few 
countries have initiated any activity in strengthening its epidemiological capabilities for national health 
development during the last two bienniums. 

2. Information in the health field is basically affected by two categories of problems: (1) the insufficient 
use of available data for planning, implementation, monitoring and evaluation; and (2) the poor quality of 
data produced. This second problem is usually related to: lack of dynamics and methods for generation of 
information, especially on epidemiological surveillance; lack of coordination and cooperation in health 
information activities; weak support from research and development, including establishing health indicators 
of proven usefulness for public health action; and finally lack of manpower, facilities and ñnancial resources, 
especially in developing countries. 

3. Because of the common occurrence of these problems and the widespread concern and interest in 
addressing them, WHO's role will be to collaborate with Member States in the progressive development and 
strengthening of relevant information support to the management and implementation of public health action; 
and to monitor and evaluate the implementation of the Global Strategy for Health for All, to make an annual 
assessment of the world health situation and trends, and publish an annual report on the Organization's 
efforts and programmes for improving the world health situation. 

EVALUATION 

Evaluation mechanisms 

4. The programme is reviewed quarterly, annually, biennially and at the mid-term of the period covered 
by the General Programme of Work. Specific criteria are used for these different reviews. The mid-term 
review carried out in 1993 had as its objective to review the achievement of objectives, general and specific 
targets, approaches, implementation, management and resources of the programme; and to propose 
improvement and strengthening of the programme up to the end of 1995 and for future development. 

Achievements 

Strengthening country health information 

5. Workshops on health information support at district level, on strengthening national epidemiological 
capacity, on surveillance of childhood diseases and on cholera surveillance were organized; and advice was 
given on the establishment of monitoring systems during emergency relief programmes. 

6. An Expert Committee on "Information support to new public health action at district level", convened 
in November 1993, discussed the impact that the new emphasis in health policies will have on decisions made 
at district level and the type of information system which should be established to support these decisions. 

Epidemiological surveillance and statistical services 

7. Support continued to Member States in the implementation of actions related to the International 
Health Regulations and the dissemination of information through the publication of the Weekly 
Epidemiological Record (WER). 



8. A joint WHO/UNICEF informal consultation, held in December 1992, provided guidance on the best 
available methods for measuring cause-specific and overall mortality in infants and children, and suggested 
ways of improving these methods, especially in the absence of adequate civil registration systems. 

9. Advice was provided on the design, analysis, and evaluation of control programmes; database 
management, including geographical information systems; development of new health and service indicators; 
and evaluation of health care systems. 

10. The programme contributed to the efforts of the United Nations Statistical Commission to strengthen 
international statistical cooperation, and to the World Bank's World Development Report 1993’ especially in 
the assessment of the global burden of disease. 

11. The Tenth Revision of the International Classification of Diseases (ICD-10) was published. Several 
countries were assisted in the preparation of national versions. Specialty versions of the classification were 
also undertaken in collaboration with technical programmes, scientific associations and NGOs. The 
mechanism for updating ICD between revisions has been successfully tested. 

Global health situation assessment and projections 

12. The global review and regional reports of the second evaluation of the implementation of the Global 
Strategy for Health for All by the Year 2000, eighth report on the world health situation，were published in 
1993. The common framework for the third monitoring of progress towards health for all was prepared. It 
should support Member States in monitoring progress in the implementation of their national strategies for 
health for all and facilitate the reporting of their findings to WHO. The health-for-all database was updated 
to include information obtained during the second evaluation. 

13. The first WHO consultation on health futures methodology and results was held in July 1993 to 
consider how the field of futures studies can be best applied in support of health-policy formulation and 
health-system reform. WHO will begin applying some of these techniques in its analysis and formulation of 
health policy and strategy. 

14. The network of over 300 experts on health monitoring, evaluation and futures studies has proved useful 
in sharing methods and findings of evaluative and futures studies for better management of health systems. 

PROPOSED RESOURCES BY SOURCE OF FUNDS 

REGULAR BUDGET OTHER SOURCES 

1994-1995 Programme 
changes 1996-1997 1992-1993 1994-1995 1996-1997 

Africa 3 426 600 XXX XXX XXX 

The Americas 5046 400 XXX XXX 9 263 900 8 289 300 XXX 

South-East Asia 4 464 100 XXX XXX 601 800 246 000 XXX 

Europe 1 492 800 XXX XXX 237 300 XXX 

Eastern 
Mediterranean 2 128 100 XXX XXX 25 700 XXX 

Western Pacific 1 170 900 XXX XXX 344 500 XXX 

Global and 
interregional 7 652 500 XXX XXX 367 900 268 000 XXX 

Total 25 381 400 XXX XXX 10 841 100 8 803 300 XXX 



15. As an infrastructure development programme Health situation and trend assessment is primarily 
dependent on the regular budget with only the activities related to the International Classification of Diseases 
attracting funds from extrabudgetary sources. Although a key element in support of national health 
development, the development and strengthening of country health information remains unattractive to 
funding agencies and bilateral donor organizations. A renewed effort will, however, have to be made to seek 
extrabudgetary funds to support the activities of the programme, especially those related to the strengthening 
of country health information and epidemiological surveillance. 

PROGRAMME ACTIVITIES FOR 1996-1997 

(b) 

Country, intercountry, regional office 

(to be developed by the regional offices) 

Global and interregional 

1996-1997 activities 

Strengthening of country health information 

Development and implementation in at least two 
countries in each WHO region of a strategy and a set 
of activities to improve country health information; 

development and application of health futures methods 
through a network of collaborating institutions and 
experts; 

development and testing of new methods for assessing 
health status and measuring equity in health; 

development of guidelines for national monitoring and 
assessing health status and service performance; 

successful enhancement of computer use for health 
management in at least one country in each WHO 
region. 

Strengthening of epidemiological surveillance and 
statistical services 

Enhancement of a global disease surveillance system; 

development and testing in at least one country in 
each WHO region of guidelines for assessing the 
quality of epidemiological surveillance systems and 
operationalization of early warning mechanisms (in 
collaboration with UNICEF, the World Bank, the 
Rockefeller Foundation, IEA, ADELF and EPITER); 

Projections for 1998-2001 

Development of health information 
system development strategies suitable 
for countries at different stages of 
development, of different sizes and with 
different types of health systems. 

To be strengthened. 

To be continued. 

Expand number of methods and 
techniques. 

To be continued. 



1996-1997 activities Projections for 1998-2001 

review of the WER in line with the development in 
epidemiological surveillance activities; 

administration of the International Health Regulations 
and publication of the WER; 

technical advice to regional offices and technical 
programmes on the use of appropriate methodology in 
epidemiology and statistics, as requested; 

by 1996 

-operat ional ize updating mechanism of ICD; Introduction and utilization of ICD-10 in 
all countries of the world. 

-publ ica t ion of second revision of ICIDH; 

- f inal iza t ion of education materials, including 
computer-based training materials; 

by 1997 

- f u l l implementation of ICD-10 four-character 
version in developed countries; 

- in t roduct ion of ICD-10 three-character version in 
most developing countries; 

-deve lopment of new members of the family of 
health-related classifications according to needs of 
different groups; 

- in te rcount ry training courses for utilization of ICD-
10 in at least each of the six official languages. 

These activities will be supported by 9 collaborating 
centres for ICD and 2 for ICDH and NGOs from 
academic and scientific fields. 

Global health situation assessment and projections 

Publication of reports on the progress towards 
implementation of the HFA strategy based on the 
third monitoring; 

ensure availability from health and non-health sectors 
of data for studies or assessment of global health 
situation, including relevant trend and projection 
analyses; 

Continued monitoring and evaluation of 
the implementation of the HFA strategy. 

Enhancement of the quality of 
measurement for health status and the 
burden of diseases and the assessment of 
trends in equity in health, in particular in 
deprived peoples. 



1996-1997 activities 

contribution to the annual publication on the world 
health situation and reports on the Organization's 
efforts and programmes for improving the world 
health situation; 

establishment of an essential health futures database 
and development of updating mechanisms and 
procedures for collecting information/data; 

collection and validation of data for HFA and 
mortality databases and their dissemination; 

upgrading of technological support to mortality 
database to facilitate online and real-time access (in 
collaboration with CIESIN); 

establishment of mechanisms and procedures for 
increasing coverage of countries for mortality data to 
at least 70% of Member States; 

Contribution to the assessment of 
different types of health interventions. 

Assessment of the relationship between 
health status and the determinants of 
health. 

Continued enhancement of the quality of 
future trend assessment and projections. 

publication of World Health Statistics Annual and of 
World Health Statistics Quarterly. 

Cooperation and coordination in statistical activities 

Indicator review and development for monitoring 
health goals of the World Summit for Children, and 
goals for social development, in particular with UN, 
UNSTAT, UNDP, UNICEF, World Bank, UNEP, 
FAO, ILO and UNESCO; 

To be maintained and strengthened. 

provision of relevant information for WHO and 
national policy and strategy analysis, development and 
evaluation. 

It is expected that there will be an 
increased demand for this information. 



4.2 HEALTH EDUCATION AND HEALTH PROMOTION 

4.2.3 Oral health 

WORLD SITUATION AND TARGETS 

1. It is estimated that the two most common oral diseases, dental caries and periodontal diseases, 
together with their sequelae, account for 3% of all the disability adjusted life years (DALY) lost. Together, 
these items would account for an additional 5% to 6%. Moreover, the Application to Dentistry of the ICD 
(ICD-DA) lists several hundred other oral diseases not included in those estimates. Oral cancer and noma 
are prominent examples. Furthermore, at the height of caries prevalence in established market economy 
(EME) countries, dental services cost between 5% and 11% of the total health expenditure. 

2. In 1980, the target of no more than 3 DMF teeth at 12 years by the year 2000 was widely accepted 
as a reduction in disease for the EME countries to achieve and a barrier which should not be passed by 
developing countries. Other age related, measurable goals were developed later: 50% caries free at 6 years; 
85% retaining all teeth at 18 years; a reduction of 50% at 35 to 44 years; and a reduction of 25% in 
edentulousness for those 65 years and over. All these goals, but especially 3DMF Teeth at 12 years, continue 
to be adapted and used by most Member States in evaluating progress in oral health. 

3. The major immediate issues in oral health are: 

(a) due to the huge preventive successes in the established market economy countries, there 
is an urgent need to reorient oral health care services and training; 

(b) there is an alarming potential for increases in oral diseases in developing countries 
(changes in lifestyles and dietary habits). The challenge is to introduce proven preventive 
measures in the initial stages; and 

(c) in both situations, there is the very special challenge of maintaining or introducing 
prevention into communities. 

4. Globally therefore, the role of WHO in the next five years will be to provide comparative national data 
on diseases and trends to Member States for their own use in planning; to set measurable global goals for 
evaluation of progress, both as beacons for achievement and as guides for formulation of national equivalents; 
to estimate personnel needs according to the type of services; and to react rapidly to changing status and 
needs. 

EVALUATION 

Evaluation mechanisms 

5. There has been continual review which has proved very effective through involvement in committees 
of international dental federations, notably the FDI, but also in continuing involvement with research and 
education associations, as well as meetings of chief dental officers globally and regionally. The Oral Health 
Expert Committees have also played a part in reviewing its progress. Work has begun on a new set of 
measurable health status and health promotive or enabling goals for the year 2010. 

6. The Global Oral Data Bank (GODB) serves as a monitoring and evaluation tool at global, regional 
and country levels to measure achievements biennially against the year 2000 targets. Additionally, outcome 
goals are used for measuring progress towards HFA 2000. 



7. A special success has been the maintenance and extension of standard methodologies mainly in 
epidemiology and planning. A third edition of the ICD-DA compatible with ICD 10，publication of the fourth 
edition of the Oral Health Surveys, manuals for calibration of examiners and guidelines for comparative 
statistical analysis have been produced. 

8. A collaborative study on oral health outcomes (ICSII) has been completed in 8 sites (6 Members States) 
using a single protocol linking sociological and clinical data. The first ICSII monograph has been finalized 
in December 1993; a simplified methodology has been produced for regular assessment of oral care systems. 
Community preventive trials have been performed in 12 countries. Oral manifestations of HIV infection and 
the role of oral health personnel will form the subject of brochures on infection control procedures in oral 
care settings; a guide for epidemiologic studies of oral manifestations has been published and a teaching guide 
is being edited. Work on standard settings and equipment has resulted in several documents, the latest being 
a list of essential instruments. 

PROPOSED RESOURCES BY SOURCE OF FUNDS 

REGULAR BUDGET OTHER SOURCES 

1994-1995 Programme 
changes 1996-1997 1992-1993 1994-1995 1996-1997 

Africa 464 500 XXX XXX XXX 

The Americas 278 200 XXX XXX 482 100 490 600 XXX 

South-East Asia 393 000 XXX XXX 390 000 XXX 

Europe 9 300 XXX XXX XXX 

Eastern 
Mediterranean 731 400 XXX XXX XXX 

Western Pacific 801 200 XXX XXX XXX 

Global and 
interregional 987 200 XXX XXX 1734 100 2 759 700 XXX 

Total 3 664 800 XXX XXX 2 606 200 3 250 300 XXX 

9. Only about one third of the programme's funds come from the regular budget and the percentage of 
extrabudgetary funds has been steadily increasing. That trend is expected to continue. 

10. The programme's strength lies in the very strong structure of all branches of dentistry (educators, 
research personnel, students, practitioners, hygienists) and its strong linkage with NGOs, other international 
dental federations, collaborating centres and WHO. This results in a highly effective network for both the 
public and the profession. 



PROGRAMME ACTIVITIES FOR 1996-1997 

Country, intercountry, regional office 

(to be developed by the regional offices) 

Global and interregional 

1996-1997 activities 

(a) maintenance of and enlarging the GODB system; 

(b) updating and development of methods for regular 
assessment of oral care services, epidemiology and 
analysis, evaluation of situation, less common oral 
diseases (oral cancer, noma, HIV, facial trauma) and 
the study of life-styles and behaviour related to oral 
health; 

(c) performance of community preventive programmes 
using fluoride in milk, salt, toothpastes, mouth-rinses 
and possibly, other vectors. Study of the role of saliva 
in HIV tests and high-risk group detection for caries, 
periodontal diseases, oral cancer and noma; 

(d) development of educational programmes within a new 
curriculum for oral health; production of modular 
packages using various mediatic vectors, with emphasis 
on computer assisted learning; 

(e) systematic promotion of health messages in work 
places, retirement institutions, schools, oral health 
practices, etc; 

(f) encouragement of public health administrators to 
promote special legislation favourable to local health 
prevention; 

Trends for 1998-2001 

Continuation. 

Development of new trends with focus 
on mature adults and the elderly. 

Increase with emphasis on the items 
under study in 1996-1997. 

Development of an international network 
to achieve a comprehensive curriculum 
as well as a mechanism for updating. 

Increase with focus shifting towards 
mature adults and the elderly. 

Anomalies in legislation forming 
obstacles to prevention will be selectively 
chosen for action. 

(g) reinforcement of the work at country level carried out 
by the oral health network. 

Electronic mail and direct two-way data 
access. 



53 DIARRHOEAL DISEASES AND ACUTE RESPIRATORY 
INFECTIONS 

5.3.1 Diarrhoeal diseases，including cholera 

WORLD SITUATION AND TARGETS 

1. Diarrhoeal diseases, including cholera, continue to be one of the major causes of mortality and 
morbidity in children in developing countries. In 1993, approximately 1100 million episodes of diarrhoea 
occurred in children under five years of age, and 3 million of these resulted in death. While these figures are 
lower than earlier levels, reflecting the progress of global control efforts, they remain unacceptably high. In 
response to global concern, the 1990 World Summit for Children established the goals of reducing annual 
childhood diarrhoea mortality in developing countries by half, and annual incidence of childhood diarrhoea 
in these countries by a quarter, by the year 2000. 

2. The achievement of the mortality reduction target will depend on progress in a series of related areas -
to improve diarrhoea case management in the home, care seeking for those children requiring professional 
assessment, and satisfactory case management in health facilities for those seeking care. Global targets have 
been established to measure such progress: 

(a) maternal knowledge - proportion of mothers who know the three rules of home care (increased 
fluids, continued feeding and indications for care seeking). Target for the year 2000 - 100%; 1993 
status - 40%; 

(b) ORS access - proportion of the population with access to a regular supply of ORS (Oral 
Rehydration Salts). Target for the year 2000 - 100%; 1993 status - 75%; 

(c) ORT (increased fluids) plus feeding - proportion of cases that received increased fluids and 
continued feeding. Target for the year 2000 - 80%; 1993 status - 35%; and 

(d) case management - proportion of cases seen in health facilities that are correctly managed. 
Target for the year 2000 - 80%; 1993 status - 30%. 

The achievement of the morbidity reduction targets will depend on progress in changing the nutritional and 
environmental conditions that result in diarrhoea transmission. Primary attention will be given to promotion 
of breastfeeding and improved weaning practices. Vaccine development may also influence morbidity. 

3. WHO's role will be to design new and improved prevention and case management interventions, to 
develop specific tools for use by national control programmes (e.g., programme planning guides, training 
materials and courses, monitoring and evaluation methods), and to support national control efforts. 

EVALUATION 

Evaluation mechanisms 

4. As part of the preparation of the annual and biennial programme reports, programme reviews, 
including ongoing internal monitoring of the progress of activities, are carried out. In addition, three annual 
review meetings are held: (1) a scientific and technical review by the Technical Advisory Group, composed 
of leading scientists and public health administrators from outside WHO; (2) an overall programme 
management review by the Management Review Committee, made up of representatives of UNDP, UNICEF, 
the World Bank and WHO and (3) an overall annual programme review by the Meeting of Interested Parties, 
attended by representatives of governments and agencies that are current or potential financial contributors 
to the programme, and representatives of some of the governments of developing countries that have national 



diarrhoea control programmes. A special External Review was completed early in 1994. The major findings 
of that group were: 

(to be developed) 

Achievements 

5. Activities are increasingly being carried out within the context of a coordinated integrated approach 
to the management of the main life-threatening diseases of childhood. In 1994, the first phase of this new 
approach, a training package entitled Management of childhood illness - A training course on case 
management and the organization of work at health centres, was developed and tested. This will lead in 
1995 to the development of planning and assessment guidelines. 

6. Training continued to be a high priority, and a broad range of materials and courses developed by 
WHO are being used by countries. These include a programme management course and its complementary 
planning guide, the supervisory skills course, a four-day case management course, a distance learning case 
management course, packages for medical and nursing schools, a guide for improving the practices of drug 
providers, and a course on breastfeeding counselling. By the end of 1993, 35% of all staff currently treating 
childhood diarrhoea had been trained, and 40% of supervisory and managerial staff had undergone training, 
in both cases using WHO materials. 

7. The programme continues to coordinate activities of the Global Task Force on Cholera Control, which 
provides a focus for major prevention and treatment activities. Preparation for dealing with a newly identified 
strain of cholera was a priority in 1993, along with continued support to country control efforts. 

8. A combined diarrhoea, acute respiratory infections and breastfeeding Household Survey Manual was 
completed in 1994, and is now being used to assess home care, including care seeking. This survey method 
is being used to measure the maternal knowledge, ORS access, and ORT plus feeding rates, and provided 
the results given in paragraph 2 (a) to (c) above; 140 surveys have been carried out. 

9. Countries are using the Health Facility Survey Manual completed in 1993 to assess the quality of care 
given in health facilities. This method is being used to measure the case management rate, and provided the 
results given ia paragraph 2 (d) above; 60 surveys have been carried out. 

10. The guidelines for Focused Programme Reviews completed in 1993 have been used to assess and 
replan national control efforts; 30 such reviews have been carried out. 

11. A programme of clinical trials seeking to develop an optimal formulation for oral rehydration salts 
(ORS) solution led to the identification of an ORS composition with reduced total osmolarity that was 
associated witb a reduced failure rate of oral therapy and significant reduction in stool output. Studies on 
the management of persistent diarrhoea and dysentery have served to develop efficient guidelines for the 
management of these conditions. Guidelines were also completed for studies on case management in the 
home that will lead to better understanding of prevalent practices and improved communication of case 
management recommendations between health workers and care providers. 

12. Researdi on the prevention of childhood diarrhoea focused on the development and evaluation of 
interventions aimed at behavioural change. In the area of breastfeeding, studies examined the effects on 
breastfeeding practices of training maternity facility-based health workers on lactation management. Studies 
also examined the effects on breastfeeding of lactation counselling delivered by trained health workers in 
paediatric facilities. Considerable advances have been made in the development, testing and implementation 
of effective interventions to promote and support safe and nutritionally adequate infant and young child 
feeding practices* 

13. E f f e t s were continued to develop vaccines that can prevent cholera, diarrhoea caused by rotavirus, 
Shigella and enterotoxigenic Escherichia coli. The programme's role was to organize and support field trials 
to determine the safety, immunogenicity and efficacy of the most promising candidate vaccines. Field trials 



of a tetravalent oral live attenuated rotavirus vaccine have shown significant levels of protection against severe 
rotavirus diarrhoea. 

PROPOSED RESOURCES BY SOURCE OF FUNDS 

REGULAR BUDGET OTHER SOURCES 

1994-1995 Programme 
changes 1996-1997 1992-1993 1994-1995 1996-1997 

Africa 200 000 XXX XXX 3 300 000 3 766 000 XXX 

The Americas 426 100 XXX XXX 2268 600 2 451 000 XXX 

South-East Asia 420 700 XXX XXX 2 342 600 2 609 600 XXX 

Europe XXX XXX 58 000 73 000 XXX 

Eastern 
Mediterranean 359 200 XXX XXX 1262 800 1 282 000 XXX 

Western Pacific 420 200 XXX XXX 1 585 800 2 082 700 XXX 

Global and 
interregional 1 453 900 XXX XXX 11 561 100 11 173 300 XXX 

Total 3 031 100 XXX XXX 22 378 900 23 437 600 XXX 

14. As in the past, the major portion of programme funding is expected to be derived from extrabudgetary 
sources. During 1994-1995, there was a (decrease? increase?) in such support (to be completed). 

PROGRAMME ACTIVITIES FOR 1996-1997 

Country, intercountry, regional office 

(to be developed by the regional offices) 

Global and interregional 

1996-1997 activities 

(a) Significant expansion in the development of activities 
related to the management of m^jor childhood 
illnesses, carried out in collaboration with other WHO 
programmes, will include the completion of guidelines 
on: 

- n a t i o n a l programme management 

- i n p a t i e n t management 

- t r a i n i n g of medical and nursing students 

Projections for 1998-2001 

The 
on 

programme will increasingly focus 
ш coordination and integration with 
other programmes involved in prevention 
and management of the major childhood 
illnesses. Existing guidelines will be 
updated and new recommendations 
developed as needed. 

training of care providers who are outside the health 
system 



1996-1997 activities 

-communica t ion with families on home care and care 
seeking 

- h o u s e h o l d and health facility surveys 

• focused programme reviews. 

(b) Activities to be carried out in collaboration with 
countries in the implementation of national 
programmes are described in the regional programme 
budget documents. They will include: 

- t r a i n i n g of health personnel in case management 

- p r o m o t i n g the use of programme materials in the 
curricula of medical and nursing schools 

• training of staff in breastfeeding counselling 

- t r a i n i n g of staff in supervision and programme 
management 

- h o u s e h o l d surveys 

- h e a l t h facility surveys 

- f o c u s e d programme reviews. 

Close working relationships will be maintained with 
multilateral and bilateral agencies. The development 
of technical guidelines, including those for the 
development of national control programmes, and the 
support to training and evaluation activities, will 
continue to be complemented by UNICEF activities on 
advocacy, communication and provision of ORS. 

(c) Coordination of the Global Task Force on Cholera 
will continue and include estimation of the importance 
of newly identified cholera strains, along with support 
to national control efforts. 

(d) Research will address issues related to case 
management and interventions for the prevention of 
diarrhoea, particularly improved infant and young 
child feeding and vaccine development. It will include: 

- i m p r o v e d recommendations for the management of 
persistent and bloody diarrhoea 

As the year 2000, the date for 
achievement of the World Summit 
targets, draws nearer, specific activities 
will focus on those areas identifîed as 
contributing most significantly to 
attainment of these targets. 

Collaboration and cooperation to 
continue. 

Activities of the Global Task Force will 
be determined by the epidemiologic 
situation and country needs at that time. 

As national programmes carry out broad 
programmes focused on prevention and 
treatment of diarrhoea and other major 
childhood illnesses， the problems 
encountered will be the priority subjects 
of research and developmental efforts. 



1996-1997 activities 

programmatically-sound aj^roaches to promote 
improved case manageiMëàt at the household, 
induding improved care-séekiüg aiid rational use of 
drugs 

new or improved and programmatically feasible 
approaches for the promotion of breastfeeding 

new or improved and programmatically feasible 
approaches for the promotion of nutritionally adequate 
and bacteríologically safe weaning practices 

advanced trials of vaccines against rotavirus diarrhoea 
and cholera. 


