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M1: R. Spina Helmholz, Director, Support Programme, introduced the 

proposed Programme Budget for the ~iennium 1996-1997. He indicated that it 

had been prepared in full collaboration with members and in accordance 

with the ~egional Programme Budget Policy.and the Ninth General Programme . - 

of work covering the period 1996-2001. 

The Ninth General Programme of Work established four main policy 

orierlLatiuils rlamely : 

- integratinq health and human development in public policies; 

- ensuring equitable access to health services; 

- promoting and protecting health; 

- preventing and controlling specific health problems. 

These were rerlected in the I o u r  ~ttain ~ p p r o p r i a t i o n  S e c t i o n s  of  t h e  

Budget. 

The format of the budget document was intended to be more 

"user-friendly" showing strategic and financial priorities, realistic and 

measurable targets and regular evaluation of progress towards agreed 

targets, in accordance with the resolution of the ~orty-sixth world Health 

Assembly (WHA46.35). 

Mr mlrnholz  explained that while p .  rramme activities for 1996-1997 

had been consolidated in accordance wirh the new less rigid Classified 

List of Programmes, the classified ~ i s t  continued to be modified and, 

after the finalization of the document as presented to the ~egional 

committee, it had been slightly modified once again. The final version for 

1996-1997 would be used by headquarters when consolidating all regional 

inputs to the organization's budget; thus, there would be a slight change 

in pregsntation at t h a t  t i m e .  



He described the f o r m a t  nf t h e  Rudgat document, emphasizing that the 

country programme statements described the current national health 

development situation with an overview of programmes being implemented by 

t h e  countries in collaboration with WHO or other agencies and 

organizations for which relevant collaborative activities had been 

proposed for 1996-1997. Outcomes expected for 1396-1997 had been defined, 

as far as possible in measurable terms. 

Mr Helmholz, in analyzing the t r e n d  of the distribution of extra-. 

budgetary resources between headquarters and the regions and among 

regions, demonstrated that while overall extrabudgetary resources had 

almost doubled, the Eastern Mediterranean Region r e c e i v e d  a Lesser amount 
e 

in 1992-1993 as compared to six years earlier. Decreased L u r l r l i r ~ y  lrurn 

United Nations agencies as well as from the Voluntary Funds were mostly 

the r-anon for this decline. Although the amounts now projected fox 

1996-1997 were expected to increase somewhat, the downward trend in 

extrabudgetary resources for the Region was apparent and was likely to be 

accelerated if the funds for the Global Programme on AIDS were channelled, 

as anticipated, to the newly proposed jointly sponsored United   at ions 

programme for AIDS. 

A r c v i c w  of WHO P.egular Budget a l l n c a t i n n a  het.ween headquarters and 

the regions, and among the regions, reflected 35% for headquarters, and 

65% for all regions taken together. This ratio had been relatively @ 
constant over time, although there were perceptible signs that the overall 

share for the regions was gradually decreasing; EMR has received 

approximately 10% of the total WHO Regular Budget. 

The amounta withhold in Novembor 1993 from p.rnvi a f n n n l  ? n l ? n t r y  

planning figures for 1996-1997 had been fully restored and were included 

in the figures for each Member State and in the programme totals. The 

restored amounts would be allocated to the four following priority themes 

as guided by the ~irector-General: 

' - human health in a changing environment; 

- proper food and nutrition; 



- integrated disease control as part of an overall health care and 

human development; 

- disaeminatinn of information for advocacy and for education, 

managerial and scientific purposes. 

Due to time constraints, they had been included under the programme for 

organization and Management of ~ealth System Based on PHC, but could later 

be reprogrammed, keeping the abave prioriries in mind. 

There was no real increase for 1996-1997 and Mr Helmholz emphasized 

that allowable cost increases had not yet been decided. The proposed cost 

increases would be reviewed by the Executive Board in January 1995 and 

decided by the Health Assembly in May 1995. The figures before the 

Regional Committee for 1996-1997, therefore, contained no cost increases 

when compared with the preceding biennium. 

~ i -  was noted that 64% of all resources were devoted to country 

programmes. 

The distribution of total regular budget and extrabudgetary funds by 

appropriation section reflected the Largest share for wealth systems 

Development; with smaller, but approximately equal shares IUL- 

- ~ealth-for-all policy development: 

- prevention and control of disease and disability; 

- Protection and promotion of health; 

Direction, coordination and Management and Programme Support were 

allocated the least shares, the latter representing 8 %  of total programme 

funds . 

The relative funding for different technical programmes was 

described. The Global Programme on AIDS had been omitted, not because 

there would be no programme, but because the channsls for its funding were 

not ' known with certainty at the present time. 



The major increases or decreases i n  funding f r o m  1334-1395 to 1336 

1997, by programme, were also described. Programmes for noncommunicable 

diseases, tropical disease control and research, essential drugs, vaccines 

and other supplies and other communicable diseases including zoonoses 

received increased budgets. 

Mr Helmholz summarized a historical perspective reflecting decreasing 

extrabudgetary resources to tho rcgiono, the hint of a decreasing overall 

regional share o f  the total Regular Budget, whieh, itself, was in a 

holding pattern of zero real increase. No rea l  increase was planned and 

cost increases would be known only following the Forty-eighth World Health 

Assembly in May 1995. some technical pxogrammes definitely stood out as 

having more funding than others; and with all the constraints, funding 

shifts among programmes for 1996-1997 had been made to reflect changing 

prioritica . 

The details for implementation of the present proposals would be 

worked out jointly with Member States within the context of the joint 

goverment/W~o programme review missions to be completed in 1995. Also, 

the Director-General would reserve his final decision concerning the 

overall level of the 1996-1997 budget, pending his having heard the views 

of all the ~egiunal  omm mitt tea. 

Before concluding, Mr Spina Helmholz referred to resolution 

EM/RC~~A/R.B, "Voluntary Fund for Health Promotion - Special Account for 

Miscellaneous Designated contributions (Health for All by the Year 2000 - 
Eastern ~editerranean ~egion)". The balance in the fund, to date, amounted 

to US$25 466--no change from the balance reported in 1992, A full 

accounting of L h e  Furid is i r i  t h e  F i n a n c i a l  R e p o r t  and Audited Financ ia l  

Statements of the Organization. He proposed that the Regional Committee 

might aqree that the Financial Report of the organization constitute an 

adequate reporting on this Fund. 



In concluaion, ~r ~iclrnholz requested the committee to review the 

Proposed Programme Budget, and, i f  it agreed with the proposals, request 

the Regional Director, through an appropriate resolution, to forward it to 

the ~irector-~eneral for his inclusion in the Proposed Programme Budget 

for presentation to the ~xecutive Board, in January 1995, and to the 

Forty-eighth World Health Assembly in May of that year. 


