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1 Document ЕВ47/8 (attached as Appendix I). 

2 
Document ЕВ47/8 Add.l (attached as Appendix II). 
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CO- ORDINATION WITH OTHER ORGANIZATIONS, THE UNITED NATIONS, THE 

SPECIALIZED AGENCIES, AND THE INTERNATIONAL ATOMIC ENERGY AGENCY 

Report of the United Nations Advisory Committee on Administrative and 
Budgetary Questions on the Administrative and Management Procedures 
concerning the Programme and Budget of the World Health Organization 

1.1 The Executive Board at its forty -third session adopted resolution ЕВ43.R381 in which it 

noted that "the United Nations Advisory Committee on Administrative and Budgetary Questions, 
having accepted the invitation extended by the Director-General, will visit the headquarters 
of the Organization in May 1969 for the purpose of reviewing systematically and in depth the 
administrative and management procedures concerning the programmes and budgets of the 
Organization ".2 The Executive Board further requested the Director -General to report inter 

alia "on the results of the visit of the Advisory Committee ". 

1.2 The Advisory Committee visited WHO headquarters from 14 to 23 May 1969. On this 

occasion, the Organization prepared substantive documentation containing background information 
and descriptive material on the structure, organization and procedures of WHO. The Advisory 
Committee had also several sessions of discussions and exchange of views with the Director - 
General and senior technical and administrative staff of the Organization. 

1.3 In his report to the forty -fifth session of the Executive Board in January 1970, the 

Director -General indicated that the draft report of the Advisory Committee on its visit to 

the Organization was received for verification by the Secretariat of the factual data and was 

being checked as requested by the Committee's Chairman. The Executive Board was also informed 

that due to several reasons beyond the control of the Committee, it was impossible to submit 

the report to the Twenty- fourth session of the United Nations General Assembly (end 1969) and 

that the Committee decided to place it before that organ at its Twenty -fifth session (end 
1970). 

1.4 In view of this delay and on the request of the Committee's Chairman, the report was 
subsequently updated to reflect the most recent developments and the various decisions of the 

Health Assembly and the Executive Board since the Committee's visit to WHO headquarters in May 

1969. 

1.5 The Director -General is now pleased to submit for the Executive Board's consideration 
the formal report of the Advisory Committee on its visit to WHO, document А/80З1 (annexed). 
At the time this document went to press, the United Nations General Assembly had not yet 
discussed the report. The Director -General, therefore, intends to issue an addendum to this 
document which will contain the possible observations and decisions of the United Nations 
General Assembly on the Committee's report and his comments thereon. 

1 Handbook of Resolutions and Decisions, 10th ed., p. 426. 

2 
Off. Rec. Wld 11th Org., 165, Annex 11, p. 67. 
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I. INTRODUCTION 

1. The Advisory Committee on Administrative and Budgetary Questions met from 
14 to 23 May 1969 at the headquarters of the World Health Organization (WHO), on 
the invitation of the Director -General of WHO. The invitation was extended in 
the light of the recommendation contained in the second report of the Ad Hoc 
Committee of Experts to Examine the Finances of the United Nations and the 
.specialized Agencies, 1/ approved by the General Assembly in resolution 2150 (XXI) 
of 4 November 1966. The Ad Hoc Committee recommended that: 

"The Advisory Committee rn Administrative and Budgetary Questions] 
should, from time to time, review systematically and in depth the 
administrative and management procedures concerning the programmes and 
budgets of the specialized agencies. This might be done by examining in 
depth one or two agencies each year. This, in addition to its direct 
usefulness, should enable the Advisory Committee to recommend the application 
of more consistent standards and approaches to common problems." 

2. The Committee would like to record its grateful thanks for the full 
co- operation and assistance which it received from Dr. M.G. Candau, Director - 
General, Dr. P.M. Dorolle, Deputy Director -General, the Assistant Director -General 
and other officials of WHO. 

3. The structure of the present report differs from the Advisory Committee's 
reports of 1967 and 1968 on the administrative and management procedures of the 
United Nations Educational, Scientific and Cultural Organization (UNESCO) and 
the Food and Agriculture Organization (FAO) submitted to the General Assembly at 
its twenty -second and twenty -third sessions, respectively. / In order to 
facilitate consideration of this report, the Committee decided to bring together 
its observations and conclusions on the administrative, financial and management 
procedures of WHO (see chapter II), rather than having them dispersed throughout 
the body of the text of the document under the various subject headings, as in the 
case of its reports on UNESCO and FAO. 

4. Accordingly, the basic background information and descriptive material 
relating to the structure, organization and procedures of WHO is included in 
annex I to this report. The Committee's observations and, conclusions under 
chapter II contain the necessary cross -references to these data as appropriate. 
Annex II provides additional and more detailed information on selected subjects, 

1/ Official Records of the General Assembly, Twenty -first Session, Annexes, 
agenda item 80, document A /б343, para. 90 (d). 

2/ Ibid., Twenty -second Session, Annexes, agenda item 30, document A/6905; 
ibid.; Twenty -third Session, agenda item 80, document А/7354. 



together with the full texts of certain resolutions of the Executive Board and the 
World Health Assembly to which reference is made throughout this document. 

5. Like the reports on UNESCO and FAO, the present report is based on the 
Committee's visit to the headquarters of the organization. The Committee did not 
have the opportunity to study first -hand the organizational arrangements of the 
regional ј and field offices of WHO. For a variety of reasons, it proved 
impossible to submit the report on WHO to the General Assembly at its twenty -fourth 
session. In the circumstances, the Committee has updated the report, as necessary, 
to reflect developments since its visit to the headquarters of WHO in May 1969. 

6. Following future reviews of the administrative and management procedures of 
the specialized agencies, it would be the intention of the Committee to submit a 
consolidated report in which it would formulate its general conclusions and 
recommendations, with particular reference to co- operation and co- ordination 
between the United Nations and the specialized agencies. 

7. The Advisory Committee hopes that this report will prove to be of some service • 
to the General Assembly and Member Governments, and also to the governing organs 
and the Director -General of the World Health Organization. 

• 

2 The regional headquarters of WHO are located in Alexandria, Brazzaville, 

Copenhagen, Manila, New Delhi and Washington, D.C. 
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II. OBSERVATIONS AND CONCLUSIONS OF THE ADVISORY COMMITTEE 

A. Organizational structure of the 
World Health Organization 

Headquarters 

8. As noted in paragraph 27 of annex I -B, the principles of organization and 
administration, on which the organizational structure of WHO headquarters is based 
were endorsed by the Executive Board and approved by the Third World Health 
Assembly in 1950. This first review of the structure was undertaken by the 
seven -member Standing Committee on Administration and Finance of the Executive 
Board. • 9. The structure as approved by the Health Assembly at that time provided for 
three main Departments: Central Technical Service, Administration and Finance, 
and Advisory Services. Additionally, two Divisions, those for Public Information 
and Co- ordination of Planning and Liaison, were attached directly to the Office of 
the Director -General. The Department of Central Technical Services comprised four 
divisions: Epidemiology, Health Statistics, Therapeutic Substances, and Editorial 
and Reference Services. The Department of Administration and Finance comprised 
two divisions: Administrative Management and Personnel, and Budget and Finance. 
The Department of Advisory Services was made up of three divisions: Communicable 
Disease Services, Organization of Public Health Services, and Professional and 
Technical Education. 

10. In 1959, the organizational structure was revised by abolishing the former 
grouping of the divisions at headquarters in departments. Instead, each Assistant 
Director -General was made responsible for a certai number of divisions, as assigned 
by the Director -General. A breakdown of the technical divisions under the authority 
of four of the Assistant Directors -General is given in paragraph 30 of annex I -B. 

11. In its examination of the organizational structure, the Advisory Committee • noted that with the expansion of the activities of the organization over the last 
ten years, there had been a tendency to add ùnite,to the various divisions in a 

somewhat arbitrary or haphazard manner. 'The-Committee appreciates that it has 

been necessary for the Director -General to establish new divisions or units as 
and when the need arose, but it considers that insufficient attention has been 
paid to their functional location. It appeared to the Committee that they had 
been allocated more on the basis of the total respotsibility or workload devolving 
on each of the four Assistant Directors - General in charge of the programme divisions, 
rather than on the relationship of those units to the particular programme sectors; 
hence, the heterogeneous nature of the present organizational structure. 

12. As an example, the Committee observes that the Division of Editorial and 
Reference Services and its five services or sections;' are allocated to the Assistant 
Director -General in charge of the Division o#' Environmental Health and the Division 
of Health Statistics. It would seem logical to the Аdvisory Committee to place the 
Division of Editorial and Reference Services under the Assistant Director- General 



in charge of administration and other support services. '1 Additionally, the 
Assistant Director- General in charge of the Division of Malaria Eradication and 
the Division of Pharmacology and Toxicology is also responsible for the Division 
of Co- ordination and Evaluation, to which has been added certain liaison 
functions with the United Nations and some of the specialized agencies. In view 
of the organization -wide aspects of these functions, the Advisory Committee 
suggests that consideration might be given to placing some of this latter grouping 
in the Office of the Director- General under the immediate responsibility of the 
Deputy -Director -General; 

13. When the Advisory Committee discussed the entire organizational structure of 
WHO with the Director-General, it was advised that he contemplated certain 
revisions thereto designed to correct any functional anomalies which might exist 
in the structure. The Committee has since been informed that, as from 
1 March 1970, the Division of Co- ordination and Evaluation reports directly to the 
Director -General under the immediate responsibility of the Deputy Director -General. 
This action meets the Committee's recommendation in the preceding paragraph. 

Regional arrangements and decentralization 

14. In reviewing the regional structure, the Advisory Committee was aware that 
the existence of regional health organizations before WHO came into being had its 

influence on the nature of the structure of the organization. As a result, WHO 
has six regional organizations established by the World Health Assembly as an 
integral part of the organization, in accordance with the provisions of the 

Constitution. Each regional organization consists of a regional committee and 

a regional office. 

15. The Constitution states that, subject to the general authority of the 

Director -General, the regional office shall be the administrative organ of the 

regional committee, and that it shall, in addition, be responsible for carrying 

out within that region relevant decisions of the Health Assembly and Executive 

Board. The regional offices are headed by a director with the rank of Assistant 

Director- General, appointed by the Executive Board in agreement with the regional 

committee. 

16. The regional offices have a considerable degree of autonomy and are entirely 

responsible for the negotiation of agreements with Governments for the 

establishment of health projects within the region and for organizing and 

administering those projects. 

17. Although the Advisory Committee is not suggesting that consideration should 

be given to changing the regional structure of WHO, it submits observations on 

4¡ The Advisory Committee has since been informed that the Division of Editorial 

and Reference Services has been disestablished as from 1 April 1970 and 

its functions reallocated, as indicated in foot -note (f) to paragraph 31 

of annex I -B. 
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the authority of the regional offices and their relationship to the Executive 
Board, Health Assembly and the Director -General (see following paragraphs). 

B. The programme 

Programme formulation and development 

13. In annex I -C, information is provided on the programme or operational 
activities of WHO including, inter alfa, the role of the intergovernmental organs 
and the Director -General in the formulation and development of the programme, the 
machinery used for its implementation and the evaluation procedures employed to 
assess the results of the programmes. 

19. As indicated in paragraph 61 of annex I -C, the World Health Assembly, on 
the basis of the recommendations of the Executive Board, adopts a general 
programme of work for a specific period (normally five years), lays down immediate 
and intermediate objectives and determines the over -all priorities of the various 

programmes. The Director -General, in preparing his annual draft programme and 
budget in accordance with the directives of the Executive Board and the Health 
Assembly and guided by the general order of magnitude for the budget recommended 
by the previous Health Assembly, takes into account the programme proposals of 
the headquarters departments and those of the regional committees. 

20. The Advisory Committee noted that field programmes account for more than 
60 per cent (some $37 million) of the regular budget of WHO for 1969. Additionally, 
approximately $37 million is expected to be made available for programme 
activities financed from extra -budgetary funds in 1969. 

21. As regards regional programmes, the Advisory Committee was informed that the 
first drafts.af an annual programme are prepared at the regional offices following 
consultations with Governments and national health administrations of the various 
countries in the regions and WHO representatives and /or regional advisers, account 
being taken of the organizationts programme policies and priorities and budgetary 
guidelines. The proposals are discussed with individual Governments which forward 
formal requests to the regional directors for submission to the annual meetings 
of the regional committees. A selection is made on a priority basis in 
consultation with the Governments concerned and the recommendations forwarded to the 
Director- General for review and inclusión in his draft annual programme and 
budget. 

22. In its examination of the programme formulation and building process, the 

Advisory Committee was conscious of the role played by the WHO regional directors, 
regional advisers and country representatives in recommending projects and 
programmes for consideration by the regional committees. They play an important 

advisory role in rendering assistance and guidance to indvidual Governments in 
planning their health services. At the same time, the Advisory Committee is 

concerned that these recommendations to the appropriate regional committee be 

considered in the wider context of the programme of work and priorities approved 

by the central intergovernmental organs. 

23. The Advisory Committee is aware that the programmes recommended by the six 
separate regional committees receive careful scrutiny in the light of the competing 

-7- 



demands of the individual countries within their particular regions and that the 
necessary accommodation is arrived at and reflected in their over -all submissions 
to the Director- General and the Executive Board. Even so, given the magnitude or 
volume of the requests, it appeared to the Advisory Committee that the programme 
proposals approved by the six regional committees left little scope for further 
review and appraisal by the Director -General and the Executive Board in the 
light of the specific directives of the Health Assembly. The volume of desirable 
projects, which makes selection difficult for the central programme approving 
bodies, is further emphasized by the fact that WHO provides a separate annex to 
its annual programme and budget listing additional projects requested by Governments 
but not included in the formal proposals before the Assembly. The Committee notes 
that such additional projects could amount to some $10 million for 1970. 

24. In the opinion of the Advisory Committee, more active participation by 
Member States of WHO, through the various intergovernmental bodies in the 
programme formulation and approval process, and more central control at 
headquarters are necessary to ensure that the projects and programmes requested 
by Governments are submitted for approval by the Health Assembly. The World Health 
Organization is a unified organization governed by the Health Assembly and its 
subsidiary organs, and should not be regarded as a federation of local or 
autonomous organizations. 

Execution of the programme 

25. Paragraphs 70 to 77 of annex I -C provides information on the machinery 
employed for controlling implementation of the programmes of WHO. 

26. In its consideration of this aspect of the programmes, the Advisory Committee 
was particularly interested in the authority required for making adjustments to 
the approved programme during the period of its implementation. The Committee 
was informed that adjustments may be made, within the total amounts appropriated 
by the Health Assembly, to take account of changes in the needs and priorities 
of individual Governments. Such adjustments are made in consultation with 
national i, =alth administrations during the preparation of the programmes for the 
following budget year. The Director- Genera] is authorized to amend project 
activities in the operational year in the light of Governments' current requests. 
The Committee also understands that savings accrued in the implementation of one 
project may be allocated to cover anticipated deficits in other projects and 
programmes. 

27. The Committee was informed that such adjustments are possible both for 
headquarters and field programmes, the former under the direct authority of the 
Director- General. In the case of field programmes, the regional directors seek 
the concurrence of the Director -General to make the adjustments within their 
programmes.. 

28. It would seem to the Advisory Committee that, while it is essential that 
the Director -General has sufficient flexibility to execute the various programmes 
in the most efficient and economical manner, such a procedure detracts from the 

authority of the approving intergovernmental organs. It is conceivable that such 
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adjustments could change the nature of the projects previously appsgved and the 
over -all programme priorities approved by the governmental bodies.5/ 

29. The Advisory Committee recognizes that, in broad terms, WHO headquarters is 

responsible for policy formulation and the various regional offices are responsible 
for executing that policy. It also acknowledges that it is necessary for WНO to 
decentralize its activities to a ïсater extent than might be the case with other 
specialized agencies. However, n-ic Committee feels that 'WНO headquarters, as the 
central authority, should participate more actively in programme implementation 
and project execution. This involvement by headquarters should not necessarily 
detract from the large measure of autonomy enjoyed by the regional offices; 
rather it would enable the Director- General to keep the Executive Board and the 
Health Assembly more fully informed of WHO's on -going activities. 

Appraisal and evaluation of programmes • 30. Paragraphs 78 to 86 of Annex I -C provide information on the system of 
appraisal and evaluation of the programmes cf WHO. In this connexion, the 
dvisory Committee was pleased to note the increased attention being given by 

the Executive 'lard, the Health Assembly and the Director -General to the objective 
evaluation of projects and programmes. The Committee noted that an internal 
secretariat system of programme analysis and evaluation has been in effect for a 
number of years and that the Health Assembly has consistently stressed the 
importance of on -going and terminal evaluation of the programmes undertaken by 
the organization. 

• 

31. The Committee wishes to acknowledge the more recent efforts made by WНO to 
improve the content and objectiveness of its evaluation reports in response to 
the directives of the Health Assembly. It also -appreciates the efforts. of WHO 
to make evaluation a built -in element in project execution. Present plans to 
develop and improve the systems analysis should be of considerable benefit in 
this regard. 

32. At the same time, the Committee is bound to note that the appraisal and 
evaluation reports seldom receive consideration by intergovernmental organs. 
Understandably, the appraisal and evaluation reports received from the regional 
offices, and prepared in conjunction with the governments concerned, are cf 
immediate value to the headquarters central evaluation unit in assessing the 
impact and results of the particular project or programme. The Advisory Committee 
was informed, however, that regional evaluation was aimed at ensuring a successful 
achievement of the intentions of the project, whereas evaluation at headquarters 
was not concerned with the outcome of individual projects, but sought rather to 
generalize the sum of their experience with a view to improving the planning and 
execution of future activities in a given field. 

5/ subsequent to the Committee's visit to WHO headquarters, the twenty- second 
World Health Assembly adopted a resolution on "Long -term planning in the field 
of health, biennial programming, and improvement of the evaluation process" 
(�инА22.j3), in which it "recognizes the necessity of preserving flexibility to 
adjust programmes in the light of changes affecting the needs of the 
Organization and its Members ". 

-9- 



33. In this connexion, it should also be noted that the field staff of the 
organization and those of the government concerned who conducted the initial 
pre -project appraisal are also responsible for monitoring the progress of project 
execution and, finally, for its terminal evaluation. It would seem to the 
Committee that appraisal at all stages by the same group of officials might 
detract from the objectivity more likely to be achieved by external evaluation. 
The Committee noted that, when warranted, internal assessment teams are assigned 
to evaluate the results of individual projects. Occasionally, short -term 
consultants are appointed by WHO, in agreement with the government, to examine 
and report on the effectiveness of the project. However, appraisal by these 
latter means is conducted on an ad hoc basis and not as part of a continuing 
or regular feature of the evaluation procedure. 

34. In the opinion of the Advisory Committee, WHO headquarters should play a 
greater role in the evaluation of projects and programmes; such an involvement 
would be a logical extension to the present headquarters analysis of activities 
in a particular field in all regions. In making this suggestion, the Committee 
has kept in mind the fact that constitutionally the regional offices are 
responsible for all aspects of technical co- operation with governments in the 
field of technical assistance. As noted in paragraph 12 above, the Committee 
also suggests, in view of the importance attached by governments to the 
evaluation of programmes,that consideration might be given to placing the 
responsibility for appraisal and evaluation of projects and programmes under the 
direct authority of the Deputy Director -General. 

35. The Committee would also express the view that intergovernmental organs, 
and more especially the Health Assembly, should be kept fully informed through 
the Executive Board of the results achieved by WHO in implementing its programme 
of assistance to governments. 

3б. In this connexion, the Advisory Committee noted that the World Health 
Assembly, at its twenty - second session in July 1969, requested the Director - 
General, inter alia, to take the necessary steps to strengthen the planning 
and evaluation processes "and to ensure dissemination to any member of the 
Executive Board of such available evaluation data on projects as currently 
exist and that member may request." 6 

C. The budget 

37. As can be seen from paragraphs 87-116 of Annex I -D, the budget -building 
process in WHO is closely interrelated with the process of programme formulation. 

38. One of the first steps in the budget- building process is the issuance by 
the Director -General of tentative allocations to each region - and to headquarters - 
within which their programme proposals must be contained. At the other end of 
the process, the proposed regular programme and budget estimates for a given 
year contains a listing of projects which had been requested by governments, but 

which were not included, the implementation of which is dependent on savings in 

the implementation of approved projects or on extra- budgetary sources of 
financing which may become available. 

6/ НА22.53, para. I -5. 
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39. As regards the initial stages of budget -building, the Advisory Committee 
noted that the Director -General's decision as to the amount of the above -mentioned 
tentative allocations precedes the adoption by the World Health Assembly of the 
recommendation on the general order of magnitude of the budget for the year in 
question, although it is true that in making the tentative allocations the 
Director -General is guided, inter alfa, by the recommendations of the World Health 
Assembly concerning the general order of magnitude of the budget for the preceding 
year, and by the need to provide for an orderly development of the work of the 
organization, in the light of the principlesgovern.�ng the allocation of resources 
between regions as outlined by the Executive Board. 

40. Much more than in other international organizations, including the United 
Ntions, the regions play an important role in the budget- building process of 
v1H0. Indeed, if one were to look at WHO's budgets over a number of years, it 
might be said that the long -range impact of the regions, where the projects are 
originally conceived, is greater than that of the Director -General, whose 
initiative in budgetary decisions in any given year is circumscribed by the need 
to provide for the continuation of approved projects. The importance of the 
regions in the budget and programme building process derives from the very 
nature of the organization's programme, which consists, to a large extent, of 

projects serving individual countries rather than of centrally -managed activities 
of benefit to the membership at large. 

41. The impact of the central intergovernmental organs on the budget -building 
process is less easy to assess. The procedure whereby the World Health Assembly 
adopts resolutions on the general order of magnitude of the budget for the year 
following the budget year for which the Assembly appropriates the funds has 
been applied only for the past three years and it is thus still difficult to 
draw definitive conclusions as to its impact. Moreover, the resolution is 
intended as a general orientation for the Director- General in preparing his 
proposed programme and budget estimates for the second ensuing year on the 
understanding that no unusual or unforeseen developments would occur which would 
result in additional resources being required by the organization. Similarly, 
the Executive Board's Standing Committee on Administration and Finance, although 
active in the budget review process, does not seem to play a major role in 
budget building. 

42. In the Advisory Committee's opinion, the "climate" of the discussions in 
the central intergovernmental organs, the amalgam of the views expressed by 
individual Member States is as important as formal decisions on general orders 
of magnitude in providing the Director -General with the necessary over -all 
indication of how he should initiate the budget -building process in a given year. 

43. Under WHO's system of budget -building, another important contribution of the 

central intergovernmental organs consists in the views of the Executive Board 
with respect to the principles governing the allocation of resources between 
regions. Although the Director -General can use savings within a particular 
regional allocation to finance projects in a different region, such transfers 

are marginal. 

44. The distribution of resources within the regional allocations emerges as 
a result of intra - regional negotiations. The number of country requests that 
can be accommodated in any given year depends on the size of the regional 
allocation. In the circumstances, the budget -building system of WHO will work 
in practice as long as the allocations to individual regions are adequate to 



meet the most pressing requests of the governments concerned; and this, in turn, 
will depend on the ability of the Executive Board to lay down and to modify, as 
necessary, a generally acceptable body of principles governing the allocation of 
resources between regions. That the system has worked well in practice is 
demonstrated by the unanimity or near unanimity with which the World Health 
Assembly generally approves the budgets of WHO (see annex I -E, paragraph 145). 

45. The budget -building process in ‚I10 is made easier by the specialist nature 
of the organization, which eliminates potential conflicts in the allocation of 
resources that arise from time to time in the more diversified specialized agencies. 
When, as in the case of WHO, all concerned basically "speak the same language ", it 
is easier to arrive at a broad consensus as regards priorities. 

1+6. As regards the more technical aspects of the preparation and presentation of 
the budget estimates, the Advisory Committee is of the opinion that they reveal a 
high level of competence on the part of the secretariat of WHO. The method used 
for calculation of the budget estimates (annex I -D, paragraphs 100 -113), attempts 
to take into account all known factors and variables. However, "full budgeting" 
in ;1н0 excludes provisions for professional salary adjustments recommended by the 
International Civil Service Advisory Board (ICSAB) on the grounds that the 
inclusion of such provisions would be tantamount to prejudging the decision in 
the matter by the United Nations General Assembly. While the Advisory Committee 
appreciates the validity of this argument, WHO's policy in the matter affects the 
accuracy of some of the assumptions underlying the World Health Assembly's 
decisions on the general order of magnitude of the budget for the second following 
year. 

47. As regards the form of presentation of the budget estimates (see annex I -D, 
paragraphs 114 -116), the Advisory Committee has been informed that it was 
developed in accordance with resolutions of the World Health Assembly and is 
designed to provide intergovernmental bodies of WHO and the health ministries of 
Member States with the information they require. A feature of the WHO budget 
presentation is that the budget documents reflect extra -budgetary funds and 
thereby present an over -all picture of WHO programmes, regardless of the source 
of finance. 

48. The Advisory Committee noted that, notwithstanding the recommendation of the 
id Hoc Committee of Experts to Examine the Finances of the United Nations and the 
specialized Agencies, l the bulk of the effective working budget of WHO is shown 
under a single section - "Programme activities" (which accounted approximately for 
$45 million out of an effective working budget of $56 million in 1968, $50 million 
out of $62 million in 1969 and $56 million out of $67 million in 1970 (estimated)). 
Moreover, as budgetary growth has occurred mainly because of increases in programme 
activities, the size of the budget section "Programme activities" in relation to 
the total effective working budget continues to rise. The Advisory Committee is of 

the opinion that the resultant flexibility in the use of funds would appear to be 

inconsistent with the objectives sought by the Ad Hoc Committee. 

49. Tithin the section "Programme activities ", the largest item, after salaries 

and personal allowances, is fellowships ($4.6 million in 1968 and 1969, $5.2 million 

estimated in 1970). In connexion with this item, the Advisory Committee was 

informed that, under regulation 4.2(d) of the Financial Regulations of WHO, the 

7/ Official Records of the General Assemb y, Twenty -first Session, Annexes, agenda 

item 80, document P. 6343, para. 5б. 
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Uirectcr- General is authorized to charge as an obligation against the annual 
appropriations "the full estimated cost of a fellowship ". Considering that 
some fellowships are granted for several years, this provision has enabled the 
organization to increase its liquidity by several million dollars. 

50. The ,III budget does not include a contingency line (as recommended by the 
Ad Hoc Committee); the reason, as expressed by the Executive Board in resolution 
1)11.R� +0 is ''because it could lessen the control exercised by the Health !assembly 

and the Executive Board on the obligations incurred by the Organization ". The 
problem of inflating the budget by such a line was also mentioned in the Board's 
discussion of the question. 

D. Financing the budget 

51. In the terms of the appropriation resolution, the appropriations are 
financed by assessments on Member States after deduction of the reimbursement 
from the Technical Assistance component of the United Nations Development Programme 
(UNDO), assessments on new Members from previous years and miscellaneous income.) 
As is indicated in paragraph 122 of annex I -E, the WHO scale of assessments is 

based on the latest available United Nations scale of assessments, taking into 
account the difference in membership. 

52. The advisory Committee noted that the appropriation resolution, after 
specifying that amounts not exceeding the appropriations voted would be available 
for the payment of obligations incurred during the financial year in question, 
goes on to state that "Nothwithstanding the provisions of this paragraph, the 

Director- General shall limit the obligations to be incurred during the financial 
year ... to the effective working budget established by the World Health Assembly, 
i.e. Parts I, II, III and IV ". These four parts cover, respectively, the 
organizational meetings, the operating programme, the administrative services, 
and "other purposes ", all staff costs being included net of staff assessment. 
The latter is shown separately under Part V; as is stated in paragraph 117 of 
annex I -E, the transfers to the Tax Equalization Fund are book -keeping entries 
which do not involve cash. 

53. Part VI of the budget contains the section "Undistributed reserve ", which is 
used for recording assessments on Members from which the organization does not 
expect to receive payment. As nо programmes are financed against this appropriation 
section, 'iiIO has thereby been able to avoid budgetary deficits. 

54. As regards the rate of collection of contributions (see annex I -E, paragraphs 
123 -126), the average for 1964 -1969 was about 96 per cent by the end of each 
year. The Advisory Committee has noted in this connexion that receipts during 
the first six months of the year average 39 per cent of assessed contributions. 
Thus, 'IIO'.s cash resources are at their lowest in the late spring or early 

summer of each year. 

55. The information provided in paragraphs 139 to 144 of annex I -E shows that the 
over -all level of obligations incurred under various funds outside of the regular 
budget has remained more or less static during the five-year period 1964- 1968,wheLeas 

8/ Unlike those of the United Nations, the budgetary procedures of WHO do not 
provide for estimates of income; income is shown only after it has been 
received. 
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the level of the effective working regular budget increased in the interim by srnе 
65 per cent. An analysis of the shifts of emphasis within the over -all total of 
extra -budgetary funds shows a decline in the role of the Voluntary Fund for Health 
Promotion. Indeed, the Advisory Committee was informed that WHO is disappointed by 
the inflow of voluntary funds, and that the lack of continuity in the receipt of 
such funds creates problems of its own. By contrast, the growth of the 
contribution from the Special Fund component of UNDP (a nearly seven -fold increase 
in obligations incurred) between 1964 and 1968 has been particularly noteworthy. 
The Advisory Committee understands that WHO expects that the growth of its 
activities in environmental health, including community water supply, and medical 
education, may lead to greater UNDP involvement in WHO projects. 

Unforeseen expenses - Working Capital Fund 

56. In paragraphs 127 to 138 of annex I -E information is provided on the 
financing of unforeseen expenses and the use made of the Working Capital Fund. 

57. Unforeseen expenses are met either by advances from the Working Capital Fund 
or by supplementary budget estimates in the current year. Under the terms of 
financial regulation 6.4, advances made from the Working Capital Fund for 
unforeseen and extraordinary expenses or other authorized purposes are reimbursed 
through the submission of supplementary estimates. Financial regulation 3.10 
states that "Supplementary estimates may be submitted to the Board by the 
Director -General whenever necessary to increase the appropriations previously 
approved by the Health Assembly.. Such estimates shall be submitted in a form 
and manner, consistent with the annual budget estimates." The Advisory Committee 
noted that :eor the years 1964 to 1969, the organization met unforeseen expenses 
prirrily by supplementary estimates financed from casual income. Additionally, 
advonces were made from the Working Capital Fund in 1964, 1967 and 1968 to provide 
for the African Regional Office Building Fund ($100,000), the construction of a 
temporary building at headquarters ($400,000) and for the additional costs of 
the general services salary scales in Geneva($108,000), respectively. 

58. The nominal level of the Working Capital Fund was established at $1,650,000 
in 1 it then varied from $4 million in 1950 to $3,402,525 in 1959 and was 
suЂgao:ntly increased to $4 million in 1960. In 1965, the Fund was divided into 
two parts: part I financed from advances assessed on Members ($5 million), 
part II financed from transfers of casual income to ensure that the total of the 
Fund would be equal to, but would not exceed 20 per cent of the effective 
working budget at the beginning of each financial year. This percentage was 
reached as at 1 January 1969, when the nominal level of the Working Capital 
Fund stood at $12,149,560. The Director -General is authorized to use the 
Working Capital Fund for (a) financing annual appropriations pending receipt 
of r ni.rbutions, (b) unforeseen and extraordinary expenses up to $250,000 or 
up to a total of $1 millior2/ with the prior concurrence of the Executive Board 
and 'c) emergency purchase of supplies to Members on a reimbursable basis not 
ехс edïng $100,000 at any one time and not to exceed 825,000 to any one Member. 

59. F.:з is the case with other organizations in the United Nations family, the 

basic purpose of the Working Capital Fund is to finance annual appropriations 
pending receipt of contributions, particularly during the first part of the year. 

rta-olution EB45.R18, part C, of 23 January 1970, the Executive Board 

тc :coro:onds that this limit be raised to $2 million. 
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The balance of the advances at the end of the fiscal years 1964 to 1969 to cover 

the cash deficit pending the receipt of outstanding contributions are listed in 

paragraph 137 of annex I. 

60. In inquiring as to the use made of the Working Capital Fund, the Advisory 

Committee requested information on the amount of cash balances available in the 
Fund at the end of each month in 1968, and also whether additional cash resources 
were available to the organization during those periods for investment purposes. 
Specifically, the Committee was interested in obtaining figures for the end of 

each month showing the cash balance, and the amount invested in securities or 
short -term notes, divided between the Working Capital Fund and other funds. The 

Committee was informed that the money would be invested on a short -term basis, 
but that it was not possible at that time to furnish the information sought by 
the Committee as the WHO accounting records were not kept in a form which 
provided the details requested without time -consuming analysis. The Committee • was informed further that the Executive Board would review the Working Capital 
Fund at its forty -fifth session in January 1970. The Advisory Committee did 
receive a list of figures showing, for 1968, on a month -by -month basis, 
cumulative disbursements plus cash floats, plus cash paid out in advance, plus 

one following month's disbursements, but this did not serve its purpose. The 

Committee was therefore unable during its visit to WHO headquarters to consider 
whether the level of the working Capital Fund was adequate or not. 

61. Since then, the Advisory Committee received from the Director -General copies 
of the documentation covering the review of the Working Capital Fund at the 
forty -fifth session of the Executive Board in January 1970. The Board had before 
it a report by the Director -General 10/ containing the recommendation, inter alia, 

that (based on the organization's experience from 1966 to 1969), the Working 
Capital Fund be adjusted to a level which would bring it to 15 per cent of the 
effective working budget at the beginning of each year. In response to requests 
by members of the Board, the Director -General subsequently provided further 
statistical data in explanation of his report. 11 These data included information, 
on a monthly basis for January - November 1969, on the over -all cash position of 
the organization from all resources; in explaining this information to the 
members of the Board, the Assistant Director -General indicated that, under existing 
legislative authority, only the funds shown against the heading "Regular Budget - 

1969 resources" and the Working Capital Fund were available to finance the 
organization's regular budget. 

62., During the discussion in the Executive Board, there was an initial division . 
of opinion on both the size of the Working Capital Fund and on whether WHO 
should implement the recommendation of the Ad Hoc Committee of Experts to Examine 
the Finances of the United Nations and the Specialized Agencies that "the practice 
whereby some organizations, credit all or part of their miscellaneous income to 

10 See WHO, Official Records of the World Health Organization, No. 181, annex 11, 1. 

11 Ibid., 2, 3 and 4; and EB45.R21 /Add.3. 

12 See annex II - M. 
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their working capital fund should be discontinued; miscellaneous income should 
be paid into the general fund ". / The Director- General's view, as conveyed to the 
Board _t its fifth meeting, was that the method followed by iI0 over the past five 
years had proved so satisfactory that 4НО should not accept the recommendation. 

63. On 23 January 1970, the Executive Board adopted a compromise resolution` 
(ЕB45.R18), in operative paragraph 1 of which it "CONSIDERS that it is in the 
best interest of the organization to continue to finance a part of the Working 
Capital Fund from casual income available to the organization, rather than by 
additional assessments on Members ". However, unlike World Health Assembly 
resolution 18.14, whereby the Director -General was authorized to transfer from 
casual income.to Part II of the ':forking Capital Fund such amounts as were 
necessary to bring the Fund to the authorized level as soon as practicable in 
the light of the availability of casual income, paragraph 4, part B, paragraph 2, 
of the resolution recommended by the Board to the .World Health Assembly for 
adoption (EB45.R18) would have the Assembly "decide" that "Part II of the Working 
Capital Fund shall thereafter be financed by appropriations by the Health Assembly 
from casual income as recommended by the Executive Board after considering the 
report of the Director- General; these appropriations shall be voted separately 
from the appropriation for the relevant budget year ". The Board also recommended 
that the level of the Fund (see paragraph 58 above) be set at $5 million for Part I 

(the same as before) and $6 million for Part II. Lastly, it is recommended that 
the Executive Board review the Working Capital Fund again at its first session 
in 1971 and submit a report to the :World Health Assembly. 

64. The .- 'dvisоry Committee noted from the information provided orally to he 
Board at the fifth meeting of its forty -fifth session that the inquiries made by 
the Advisory Committee in connexion with its study were, to some extent, 

instrumental in prompting the Director -General to submit more detailed information 
on the Working Capital Fund to the Executive Board. The Board's recommendation on 
the size of the ,forking Capital Fund, if approved by the Health Assembly, will 
stabilize the Fund at a somewhat lower level than in recent years, and the further 
review to be held early in 1971, should yield additional information on the level 
of cash resources which ;]HO needs in order to function smoothly and efficiently. 
The Advisory Committee assumes that future sessions of the Executive Board will 
be provided as a matter of course with detailed information on the Working Capital 
Fund similar to the material submitted by the Director -General to the Board at its 
forty -fifth session." 

E. Control over the execution of programme and budget 

65. The internal and external controls over the execution of the programme and 
budget are described in paragraphs 150 -175 of annex I -F. The system of allotment 
notifications and analyses (see annex I -F, paragraphs 150 -155) provides an 
efficierrL machinery for ensuring that obligations are incurred for the purposes 

or projects indicated and up to the amounts specified in respect of the various 
components, such as expert services and /or fellowships, and /or supplies and 
equipment. The issuance of allotment notifications under each section of the 

appropriation resolution is controlled at headquarters, which is also responsible 
for the twice- yearly allotment analyses. 

13/ Official Records of the General _=;asembly, Twenty -first Session, Annexes, 

agenda item 80, А/6343, para. 48. 
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66. Within the amount of the allotments, the obligations and expenditures are 
largely controlled at the regional level. Control over the utilization of 
supplies and equipment for field projects is also done at the regional level. 
The Advisory Committee suggests that tighter central control might lead to a 
more economical use of supplies and equipment; such control may be exercised 
on a random sampling basis by the Internal Audit staff who, the Advisory Committee 
understands, visit each regional office for extended periods at least once every 
year and also pay occasional visits to offices of WHO representatives and to 
projects for the purpose of testing supply and inventory procedures. Another 
area where the approval of headquarters is not required is in the recruitment 
of staff for project posts; here again, it may be useful to institute a system 
of ex post facto checks, on a random sampling basis, by the Division of 
Administrative Management and Personnel, to ensure that recruitment standards 
are applied uniformly and that the best qualified candidates are selected for 
individual posts. 

67. The functions and organizations of the Office of Internal Audit are 
described in paragraphs 158 -165 of annex I -F. In the performance of its work, 
the Office of Internal Audit is itself subject to examination and test of 
reliability by the External Auditor, who carries out his audit examination at 
headquarters and regional offices as he deems fit (see annex I -F, paragraphs 
166 -168). The :advisory Committee understands that the External Auditor is kept 
informed of reports on WHO by members of the Joint Inspection Unit, and of the 
discussions and decisions on such reports by the Executive Board of the 
organization. 

68. The Administrative Management Unit of WHO is very active. The detailed 
functions of this unit and some of the studies recently carried out by it are 
listed in paragraphs 169 -171 of annex I -F. 

69. Control by intergovernmental bodies (see annex I -F, paragraphs 172 -175) 
is exercised, in the first place, by WHO's Executive Board, to which the Director - 
General submits both a mid -year progress report and special reports on topics 
such as long -term planning. The Director- General's annual programme and budget 
performance reports are submitted to the World Health Assembly. • 70. The Advisory Committee's conclusion is that the system of internal and 
external controls in WHO over the execution of the organization's programme is, 
broadly speaking, satisfactory. 

F. Co- ordination 

71. The information provided to the Advisory Committee indicates that WHO 
realizes the importance of internal co- ordination (see annex I -G, paragraphs 
176-179). In particular, the Committee noted with interest the existence in WHO 
of in- service training courses, including courses for senior staff at headquarters 
and for regional office personnel. At the same time, the Committee understands 
that there is room for improvements in co- ordination between headquarters, on the 
one hand, and Regional Committees and Regional Directors on the other, but that 
the development of the management information system is expected to lead to 
improvements in this area. 

72. As regards co- ordination and co- operation arrangements with other members 
of the United Nations system (see annex I -G, paragraphs 180 -191), the information 
made available to the Advisory Committee indicates that such arrangements work 
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smoothly and that the relations of WHO with the other members of the system have 
not given rise to problems of demarcation of spheres of competence of the kind 
that have occurred in the case of other organizations. While the lack of such 
difficulties in the operations of WHO is largely attributable to the organization's 
clearly defined field of specialized competence, the Advisory Committee understands 
that WHO has promoted good co- ordination by steps taken at both the regional and 
headquarters levels. Thus WHO programmes of interest to, or involving other 
agencies are prepared following substantive consultations with the agencies 
concen;ed; similarly, at the regional level, draft programme proposals are 
sent to interested agencies prior to their inclusion in the Director -General's 
programme and budget proposals to the Executive Board and the World Health 
Assembly. Where there would appear to be room for improvement in co- ordination, 
in the Advisory Committee's opinion, is between WHO country representatives and 
their counterparts from the other agencies and organizations. 

73. The organization maintains relations with a number of intergovernmental 
organizations which do not belong to the United Nations system, and also with 
many non - governmental organizations most of which are technical bodies or 
professional associations active in the field of health and related areas. 

74. The position of WHO as regards the implementation of recommendations of the 
Ad Hoc Committee of Experts to Examine the Finances of the United Notions and the 
Specialized Agencies is described in paragraphs 194 -197 of annex I -G. It is the 
organization's view that most of the Ad Hoc Committee's recommendations addressed 
to WHO are fully in operation and that WHO is co- operating with the other members 
of the United Nations system on the recommendations the implementation of which 
requires cóncerted action by the system. In practice, however, several 
recommendations not being applied; for instance, in paragraph 48 above, 
reference was made to the very large size of one of the sections into which the 
budget. of WHO is divided. Similarly, WHO does not apply the recommendation that 
miscellaneous income should be paid into the General Fund (see paragraphs 63 
above and 85 below). 

G. Staffing establishment 

75. Information on the growth of staff of WHO and its recruitment problems are 
contained in paragraphs 21.0 to 216 of annex I -I, supplemented in tabular form in 
annex II, sections K and L. 

76. During the period from 31 December. 1964 to 31 December 1968, headquarters 
Professional staff increased from 351 to 446 and General Service staff from 423 
to 670. During the same period, Professional staff at the regional offices 
increased from 234 to 243 and General Service staff from 588 to 687. Additionally, 
Professional staff employed in the field increased from 984 to 1,058 and General 
Service staff from 105 to 148. Total permanent Professional and General Service 
staff., including those assigned to liaison offices at the United Nations in New 
York, the International Atomic Energy Agency in Vienna, the Economic Commission 
for Africa in Addis Ababa etc., increased from 2,709 ti 3,225 over the 1964 -1969 
period. Apart from the above, the staff of the Pan American Health Organization 
increased from 680 to 953 over this same period. 

77. The Advisory Committee was interested to learn that in general WНO has been 

able to cope with its recruitment needs, although problems exist in certain 
specialized fields; professors are needed for medical faculties, teachers in 
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basic medical sciences, and sanitary engineers and nurses, primarily f.,r Fi еnch- 
speaking African countries. The Committee appreciates that WHO has organized 
academic and specialized training courses to enable applicants to qualify for 
appointment. 

78. The Committee noted that WHO attaches importance to the improvement of the 
administrative and financial services of the organization and has instituted a 
policy of rotating such staff between regions and between headquarters and regions. 
WHO has also established a new audio -visual laboratory designed to improve the 
language proficiency of the headquarters staff. Members of the staff are 
encouraged to learn the language of the country to which they are assigned and 
WHO provides the necessary financial assistance. 

79. The Advisory Committee noted with interest the forward -looking approach of 
WHO to the problems of management and management training. The organization has 
conducted comprehensive training courses in administration, which have included 
such subjects as management theory, network analysis, systems analysis and 
design, quantitative analysis (OR), electronic data processing, and planning - 
programming- budgeting systems. Ebcperiments have been carried out whereby network 
analysis techniques (PERT and cpi) were applied to specific projects. These 
techniques include the use of an electronic data processing software package 
(Project Control System (PCS)) which permits the recomputation and production of 
more than ten management reports, covering a 36-month period, in a matter of 
minutes. The organization has also embarked on a feasibility study for a 
Management Information System which would be used to facilitate the decision - 
making proèess and improve efficiency. The Advisory Committee is of the opinion 
that the studies and experiments carried out by WHO might be of interest to other 
organizations in the United Nations system, and would suggest that an exchange of 
views on the subject could be arranged under the auspices of the Administrative 
Committee on Co- ordination (ACC). 

H. Accommodation 

80. As indicated in paragraph 219 of annex 2 -•J, WHO moved, into its new headquarters • building at Geneva in June 1966. Shortly thereafter, in May 1967, the World Health 
Assembly approved the construction of a temporary building adjacent to the 
headquarters premises, which was completed in December 1967, and requested the 
Director- General to carry out studies and submit reports and cost estimates to 
the Board and the, Assembly concerning the long -term needs for additional office 
accommodation. 

81. On the basis of these studies, WHO anticipates a requirement of about 250 - 

offices in addition to those which can be provided by the main headquarters building. 
This allows for a projected staffing level at headquarters of approximately 1,400 
persons by 1977, an increase c.f 400 staff over the ten -year period 1963 to 7 . 

Accordingly, WHO is negotiating to acquire a suitable site. for the construction of 
an additional permanent building. 

82. The Advisory Committee appreciates that WHO must consider its long -term 
accommodation needs, and considers it unfortunate that the necessary projections 
could not be taken into account during the planning stages of the present new 
headquarters building. As regards future requirements, the Committee would hcne 
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that, before assuming any major commitment for the construction of a new 
permanent building, WHO will first ascertain the extent to which accommodation 
might become available upon completion of the extension of conference and office 
facilities at the Palais des Nations. In this connexion, the Advisory Committee 
notes that WHO will continue to use the facilities of the Palais des Nations for 
its Health Assembly. The Advisory Committee assumes also that WHO will discuss 
with the ILO the possibility of obtaining office space in that organization's 
new headquarters building, which is under construction at a site in close 
proximity to that of the WHO headquarters. 

83. As regards the accommodation needs of the regional and other field offices, 
the information available to the Committee during its visit to WHO headquarters 
was that, with few exceptions, the present facilities were considered adequate 
and would not need major expansion in the next few years. It should be noted 
in this context that, wherever possible, WHO representatives are accommodated in 
the premises occupied by the Ministries of Health of the respective countries. 

84. Since then, however, the Committee has received from the Director- General a 
copy of his report to the Executive Board at its forty -fifth sessio (in 
January 1970) on the "Revolving Fund for Real Estate Operations ".14 This report 
revealed to. the Committee a quite different situation, namely that the 
organization was contemplating major extensions in its Regional Offices at 
Brazzaville and New Delhi, and that it envisaged the need for additional 
accommodation in Alexandria, to the extent that there was further expansion 
in the activities of the region. In his report, the Director -General recommended 
that the Revolving Fund be replaced by a "Real Estate Fund ", which would be 
used not only for the purposes of the Revolving Fund (originally established to 
meet staff housing needs in but also for meeting 
the cost of all major repairs and alterations to buildings and the cost of any 
new land and /or buildings. The Director -General recommended further that the 
Fund be financed by transferring to it such balances of casual income as might 
remain available after Laving provided $1 million to help finance each future 
annual.budget and amounts needed for the Working Capital Fund. The Fund would 
be used for operations at headquarters as well as in the regions. 

85. On 2j January 1970, the Executive Board adopted a resolution (EB45.R19) in 
which it endorsed the establishment of the Real Estate Fund recommended in the 
report of the Director -General. As regards the financing of the Real Estate 
Fund, the Executive Board's recommendation, as given in the resolution submitted 
to the Health Assembly for adoption, is that the Fund be credited with receipts of 
rentals relating to real estate operations, that additional credits in the Fund 
he built up gradually by the use of available casual income, and that interest 
earned on the investments of the Fund be credited to the Fund. The resolution 
stipulates that "replenishments of, or increases in, the Fund shall be made by 
appropriations by the Health Assembly from casual income; these appropriations 
shall be voted on separately from the appropriation fcr the relevant budget year ". 

14 See WHO, Official Records of the World Health Organization, No. 181, annex 12. 
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I. Computer and data processing services 

86. Although WHO has had its own installation only since 1966, its computer and 
data processing services (see annex I -K, paragraphs 2)42-251) now play a central 
role in meeting the data processing requirements of the Geneva -based organizations 
and offices in the United Nations system. This development has been due to the 
thoroughness with which the preparatory work, including staff training and programme 
preparation, had been carried out, but also to the co- operative spirit in which 
WHO approached the question. 

87. The Advisory Committee was informed that the organization would not have 
rented its own computer installation had it been able to use that of another 
United Nations body. Having decided to rent its own, however, it immediately 
offered the facilities to other Geneva -based agencies and offices, and WHO has 
played an active role in the Computer Users' Committee since its establishment. 
As of the time of the Advisory Committee's visit, nine organizations and offices 
in Geneva (the United Nations, EСE, UNCTAD, the United Nations Research Institute 
for Social Development, the United Nations Postal Administration, the ILO, ITU, • WMO and GATT), had entered into agreements to use WHO's data processing facilities. 
The ILO subsequently installed its own computer and discontinued the use of WHO 
equipment in March 1969. In terms of usage, outside consumers accounted for 
4.1 per cent of the WHO computer's time in 1967, 11.56 per cent in 1968 and 
15 per pent in 1969. The Committee was informed that all the outside users 
seemed to be satisfied with the services they received and that, if they so 
desired, the amount of time made available to them could be increased. If the 

equipment were used to a greater extent, it was pointed out that the hourly 
charge ($135 per hour in 1968) could be reduced. 

• 

88. As regards the internal arrangements within WHO, the equipment is mainly 
used for research in epidemiology and communications science, health statistics, 
research co- ordination and administration and finance. The Advisory Committee 
has been informed that since the installation of the computer, a substantial 
increase in volume of activity in the administration and finance area has been 
handled by the organization without having to increase the servicing staff. 

89. The Advisory Committee noted with interest that more than 400 staff members 
at headquarters and some of the regional offices have attended special computer 
orientation courses, and special courses have also been organized for the more 
senior staff members. Training is not limited to computer technology, but 
extends also to other modern management techniques. The Committee has been 
informed that WHO is ready to include in its training courses staff serving in 
other organizations in the United Nations system. 

90. The computer needs for WHO's long -term requirements have not yet been 
completely determined and will be revised periodically to meet changing 
circumstances. It is expected, however, that most of the present applications 

in the organization will be continued and that there will be substantial expansion 
in the area of research in epidemiology and communications science ani in medical 
literature. The Advisory Committee has been informed that the core storage 
capacity of the computer has been increased to 256k as from January 1970 and that 

a Direct Access Storage Facility will replace the existing Disk Storage Drives as 

from June 1970. 

91. The Advisory Committee reached the conclusion that the WHO's computer and 
data processing services are competently managed. 
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ANNEX I 

A. 'ice WORLD HEALTH ORGANIZATION 

1. The organization and its purpose 

1. The International Health Conference, which met in New York from 19 June to 
22 July 1946, adopted, inter eliа, the Constitution of the World Health 
Organization and set up an interim commission to make preparations for, the First 
World Health Assembly, to carry on without interruption the surviving activities 
of the League of Nations Health Organization and those of the Organisation 
Internationale d'Hygiene Publique and UNRRA and to perform other urgent duties 
pending the final establishment of the organization. The WHO Constitution entered 
into force on 7 April 1948, and the First World Health Assembly was held in • Geneva from 24 June to 24 July 1948. Whereas there were fifty -four members at 
the time of the First Assembly, the organization now has 128 members plus three 
associate members. 

2. The objective of the organization is stipulated in article 1 of its 
Constitution as "the attainment by all peoples of the highest possible level of 
health ". In order to achieve its objective, the functions of the organization, 
as set forth in article 2 of the Constitution, are as follows: 

(a) To act as the directing and co- ordinating authority on international 
health work; 

(b) To establish and maintain effective collaboration with the United 
Nations, specialized agencies, governmental health administrations, professional 
groups and Luch other organizations as may be deemed appropriate; 

(c) To assist Governments, upon request, in strengthening health services; 

(d) To furnish appropriate technical assistance and, in emergencies, 
necessary aid upon the request or acceptance of Governments; 

(e) To provide or assist in providing, upon the request of the`United 
Nations, health services and facilities to special groups, such as the peoples 
of Trust Territories; 

(f) To establish and maintain such administrative and technical services 
as may be required, including epidemiological and statistical services; 

(g) To stimulate and advance work to eradicate epidemic, endemic end other 
diseases; 

(h) To promote, in co- operation with other specialized agencies where 
necessary, the prevention of accidental injuries; 

(i) To promote, in co- operation with other specialized agencies where 
necessary, the improvement of nutrition, housing, sanitation, recreation, economic 
or working conditions and other aspects of environmental hygiene; 
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(j) To promote co- operation among scientific and professional groups which 
contribute to the advancement of health; 

(k) To propose conventions, agreements and regulations,and make 
recommendations with respect to international health matters and to perform such 
duties as may be assigned thereby to the organization and are consistent with 
its objective; 

(1) To promote maternal and child health and welfare and to foster the 
ability to live harmoniously in a changing total environment; 

(m) To foster activities in the field of mental health, especially those 
affecting the harmony of human relations; 

(n) To promote and conduct research in the field of health; 

(o) To promote improved standards of teaching and training in the health, 
medical and related professions; 

(p) To study and report on, in co- operation with other specialized 
agencies where necessary, administrative and social techniques affecting public 
health and medical care from preventive and curative points of view, including 
hospital services and social security; 

(q) Ti provide information, counsel and assistance in the field of health; 

(r) To assist in developing an informed public opinion among all peoples 
on matters of health; 

(s) To establish and revise as necessary international nomenclatures of 
diseases, of causes of death and of public health practices; 

(t) To standardize diagnostic procedures as necessary; 

(u) To develop, establish and promote international standards with respect 

to food, biological, pharmaceutical and similar products; 

(v) Generally to take all necessary action to attain the objective of the 

organization. 

The relations of WHO as a specialized agency with the United Nations are 

defined by an agreement (established on the basis of Article 57 of the Charter 

of the United Nations and article 69 of the WHO Constitution) approved by the 

General Assembly of the United Nations on 15 November 1947 and by the First World 

Health Assembly on 10 July 1948. In the words of article I of the Agreement, 

"the United Nations recognizes the World Health Organization as the specialized 

agency responsible for taking such action as may be appropriate under its 

Constitution for the accomplishment of the objectives set forth therein ". 

4. The relations of WHO with the Pan American Health Organization, a/ an inter - 

American specialized organization in the system of the Organization of American 

a/ The Pan American Sanitary Organization was renamed the Pan American Health 
Organization by decision of the fifteenth Pan American Sanitary Conference, 
held in September and Сctober 1958. 
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States, are defined by an agreement approved by the Second World Health Assembly 
on 30 June 1949. 

2. The composition and functions of, its main organs 

5. The World Health Organization functions through three main organs: the 
World Health Assembly, the Executive Board and the Secretariat. There are also 
six regional organizations established by the World Health Assemblies 
(see paragraph 21 below). 

(a) The World Health Assembly 

6. The World Health Assembly b/ is the supreme organ of the organization. It 

is composed of delegates representing members and associate members, each of 
which is entitled to appoint not more than three delegates selected from persons 
most qualified by their technical competence in the field of health, and 
preferably representing the national health administration of the member. 
Representatives of associate members may participate equally with members in 
meetings of the Health Assembly and of its main Committees except that they are 
not eligible to hold office and do not have the right to vote. They may 
participate equally with members in other Committees, sub -committees or other 
subdivisions of the Health Assembly except the General Committee, the Committee 
on Credentials and the Committee on Nominations. 

7. In accordance with article 18 of the Constitution, the functions of the 
Assembly are: 

(a) To determine the policies of the organization; 

(b) To name the members entitled to designate a person to serve on the 
Board; 

(c) To appoint the Director -General; 

(d) To review and approve reports and activities of the Board and of the 
Director -General and to instruct the Board in regard to matters upon which 
action, study, investigation or report may be considered desirable; 

(e) To establish such committees as may be considered necessary for the 
work of the organization; 

(f) To supervise the financial policies of the organization and to review 
and approve the budget; 

(g) To instruct the Board and the Director -General to bring to the 

attention of members and of international organizations, governmental or non- 

governmental, any matter with regard to health which the Health Pssembly may 

consider appropriate; 

b/ Hereinafter referred to as the Assembly. 
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(h) To invite any organization, international or national, governmental or 
non •governmental, which has responsibilities related to those of the organization, 
to appoint representatives to participate, without right of vate, in its 
meetings or in those of the committees and conferences convened under its 
authority, on conditions prescried by the Health Assembly; but in the case of 
national organizations, јnvitаtјсјѕ shall be issued only with the consent of 
the Government concerned; 

(i.) To consider recommendations bearing on health made by the General 
Assembly, the Economic and Social Council, the Security Council or Trusteeship 
Council of the United Nations, aid to report to them on the steps taken by the 
organization to give effect to such recommendations; 

(j) To report to the Economic and Social Council in accordance with any 
agreement between the organiz tioi and. the United Nations; 

(k) To promote and conduct research in the field of health by the personnel 
of the organization, by the establishment of its own institutions or by co- operation 
with official or non -official institutions of any member with the consent of its 
Government; 

(1) To establish such other institutions as it may consider desirable; 

(r) To take any other appropriate action to further the objective of the 
organization. 

8. The Assembly also has the authority to adopt conventions or agreements with 
respect to any matter within the competence of the organization. It apportions 
the expenses among the members in accordance with the scale fixed by the 
Assembly, names members entitled to designate a person to serve on the Executive 
Board, and appoints the Director- General. 

9. The Assembly meets in ordinary session annually and may meet in special 
session if convened at the request of the Executive Board or of a majority of the 
members of the Assembly. The twenty- second session of the Assembly was held at 
Boston, Massachusetts, United States of America, during the period 
8 to 25 July 1969. 

10. Under its rules of procedure, the AssemЫy at its regular session, inter alia: 

(a) Considers the annual report of the Director- General on the work of the 
organization; 

(b) Adopts the budget authorizing expenditure for the next financial year 
after consideration of the Director -General`s budget estimates and the 
Executive Board`s recommendations thereon; 

(c) Considers and approves supplementary estimates for the current 
financial year if and as necessary; 

(d) Examines the report of the auditor on the annual accounts of receipts 

and expenditures for the preceding financial year and takes such acticn thereon 
as may be appropriate; 
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(e) Conpiders the report of the Director -General on the payment of 
-embers' and associate members' contributions. 

11. The Assembly establishes such committees as it considers necessary for the 
:cork of the organization. Normally, it establishes two main committees - the 
Ccamittee on Programme and Budget, and the Committee on Administration, Finance and 
Legal N'аtters - on which all members may be represented. Other Committees of 
the Assembly include the General Committee, the Committee on Credentials and the 
Committee on Nominations. 

(i) The Committee on Programme and Budget 

12. In accordance with rule 35 of the rules of procedure of the World Health 
Assembly, each member State is entitled to be represented on this Committee. 
The Chairman of the Committee is elected by the Assembly after consideration of 
the report of the Committee on Nominations. 

13. Under resolution WHA20.3, the twentieth World Health Assembly (1967) 
decided that the terms of reference of the Committee on Programme and Budget shall 
be to: 

"(a) Hear the comments and recommendations of the Executive Board 
concerning: 

"(i) Whether thé'budget estimates are adequate to enable the 
World Health Organization to carry out its constitutional 
functions, in the light of the current stage of its 
development; 

"(ii) Whether the annual programme follows the general programme 
of work approved by the Health Assembly; 

"(iii) Whether the programme envisaged can be carried out during the 
budget year; and 

"(iv) The broad financial implications of the budget estimates, 
with a general statement of the information on which any 
such considerations are based; 

"(b) Hear the comments and recommendations of the Director- General; 

'(с) Recommend the amount of the effective working budget; 

"(d) Examine in detail the operating programme; 

"(e) Recommend the Appropriation Resolution, after inserting the 

amounts in the sections for the operating programme in the text of the 

resolution as reported by the Committee on Administration, Finance and 
Legal Matters; 

"(f) After the World Health Assembly has approved the Appropriation 
Resolution for the ensuing year, and after hearing the views of the 
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Director- General, recommend the general order of magnitude for the budget 
for the second ensuing year, for the orientation of the Director-General 
in the preparation of his proposed programme and budget for that year; and 

"(g) Study such other items as are referred to it by the Health 
Assembly." 

(ii) The Committee on Administration, Finance and Legal Matters 

14. Rules 35 of the rules of procedure of the World Health Assembly stipulates 
that each member State is entitled to be represented on the Committee on 
Administration, Finance and Legal Matters. As with the aforementioned Committee, 
the Chairman is elected by the Assembly following consideration of the report 
of the Committee on Nominations. 

15. Under the terms of the resolution noted in paragraph 13 above, the Assembly 
also decided that the terms of reference of the Committee on Administration, 
Finance and Legal Matters shall be to: 

"(a) Review the financial position of the Organization, including 

"(i) The Financial Report and the Report of the External Auditor 
for the previous financial year; 

"(ii) The status of contributions and advances to the Working 
Capital Fund; 

"(iii) The status, of the Assembly Suspense Account and any other 
funds that have a bearing on the financial position of the 
Organization; 

"(b) Recommend the scale of assessment; 

' "(с) Recommend the Working Capital Fund resolution, when necessary, 
including the amount in which the Fund shall be established; 

"(d) Review the parts of the budget dealing with the estimates other 
than for the operating programme and report thereon to the Committee on 
Programme and Budget; 

"(e) Consider the text of the Appropriation Resolution, insert the 
amounts for appropriation sections other than the operating programme and 
report thereon to the Committee on Programme and Budget; and 

"(f) Study such other items as are referred to it by the Health 
Assembly." 

(b) The Executive Board 

16. The Executive Board c/ consists of twenty -four persons (the number was 

raised from eighteen to twenty -four in 1959) who shall be technically qualified 

c/ Hereinafter referred to. as the Board. 
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in the field of health and who may be accompanied by alternates and advisers. 
They are designated by as many members elected by the World Health Assembly to 
nominate such persons to serve on the Board. Board members are elected for 
three years and may be re- elected. 

17. The Board meets twice a year, normally in January and after the closure of 
the Assembly in May. A special session of the Board may be convened by the 
Director -General on a joint request of any eight members. 

18. Some of the principal functions of the Board are: 

(d) To act as the executive organ of the Assembly; 

(b) To advise the Health Assembly on matters referred to it by that body 
and on matters assigned to the organization by conventions, agreements and 
regulations, and to submit advice or proposals to the Health Assembly on its own • initiative; 

(c) To submit to the Health Assembly for consideration and approval a 
general programme of work covering a specific period; 

(d) To consider and submit to the Health Assembly the annual programme 
and budget estimates proposed by the Director -General together with its 

own recommendations; 

(e) To appoint Regional Directors in agreement with the Regional Committee 
concerned. 

19. The Board establishes such Committees as it deems necessary. The main 
Committee is the Standing Committee on Administration and Finance, which examines 
the progamme and budget estimates proposed by the Director- General and submits 
a report thereon to the Board. Other Committees of the Board include: 

(a) Standing. Committee on Non -Government Organizations; 

(b) Standing Committee on Headquarters Accommodation; 

(c) Committee on Arrears of Contributions in respect of the Office 
International d'Hygiène Publique. 

20. The Board has, from time to time, established ad hoc committees or working 
groups to prepare particular subjects for the Board, such as a series of 
organizational studies conducted over the years. 

(c) Regional organizations 

21. As indicated in paragraph 5 above, the Assembly has established six 
regional organizations, which form an integral part of the structure of the 
organization. They are located in the following geographical areas: Africa, 
the Americas, South East Asia, Europe, Eastern Mediterranean and Western 

--29- 



Pacific. d/ Each regional organization consists of a regional committee and a 
regional office. Regional committees, which are composed of representatives of 
member States and associate members in the region concerned, meet as often as 
necessary, normally once a year; they adopt their own rules of procedure. Some 

of the main functions of the regional committees are: 

"(a) To formulate policies governing matters of an exclusively regional 
character; 

(b) To supervise the activities of the regional office; 

(с) To tender advice, through the Director -General, to the organization 
on international health matters which have wider than regional significance; 

(d) To recommend additional regional appropriations by the Governments 

of the respective regions if they consider that the proportion of the 
central budget allotted to that region is insufficient for the carrying 

out of the regional functions; 

(e) To consider and make recommendations to the Director -General on 

the proposed programme and budget estimates prepared by the Regional 

Directors." 

d/ The regional headquarters are at Brazzaville, the People's Republic of the 

Congo; Washington, D.C., United States of America; New Delhi, India; 

Copenhagen, Denmark; Alexandria, United Arab Republic; and Manila, the 

Philippines. 
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B'. ORGANIZATION AND STRUCTURE OF WHO 

1. The Director -General 

г. The Director -General is the chief technical and administrative officer of 
the organization. On the nomination of the Board, he is appointed by the Assembly 
fur a period of five years and is eligible for reappointment. 

23. The Director - General appoints the staff of the secretariat, having regard to 
article 35 of the Constitution e/ and in accordance with the staff regulations 
established by the Assembly. The regional directors are appointed by the Board 
in agreement with the regional committees, and the staff of the regional offices 
by agreement between the Director - General and the regional director. 

L. The Director -General convenes the sessions of the AssemЫy eind the 'Board. • :. ць jact to the general indications given by the Assрт ?'1 ; , ; г 3 ,1aing the gen..гal 
programme of work for a spеni fiе pc.i.ivQ, LLIe Director- General is responsible for 
preparing each year a proposed programme for the organization, with accompanying 
budget estimates, and for submitting them to the Board and the Assembly. He 
reports annually on the work accomplished by the organization in the previous year, 
supplemented by a financial report. The Director -General, subject to the authority 
of the Board, takes the policy decisions relative to the technical execution of the 
organization's programme and on the administrative means required to put it into 
effect. In these duties, the Director- General is assisted by a Deputy 
Director- General. 

25. The top echelons of the secretariat are the Director -General, a Deputy 
Director -General, and five Assistant Directors- General, four of whom are in 
charge of programme activities, and one of whom is responsible for all the 
administrative and main support services of the organization. There are also 
six regional directors, each in charge of a regional office. 

26. As aí•31 December 1968, Professional staff stationed at headquarters in 
Geneva numbered 1+46, while 281 were stationed at regional and other offices. In • addition, there were 1,058 Professional staff in the field, making a total of 
1,785. Total General Service staff at all offices numbered 1,540, giving a 
combined total of 3,325 Professional and General Service staff. 

2. The substantive services 

27. The current organizational structure of WHO is based on the principles of 
organization and administration first set out by the Director - General and 
endorsed by the Board in 1950. The structure provided that the main functions 
would be so grouped as to produce a proper balance and to avoid duplication and 
conflict of effort. Responsibilities were delegated to the extent compatible 
with efficiency and co- ordination of policy, and officials were expected to 
exercise the maximum of initiative within the authority delegated to them. 

e/ Article 35 of the Constitution reads, inter alia: "The paramount 
. consideration in the employment of the staff shall be to assure that the 

efficiency, integrity and internationally representative character of the 
Secretariat shall be maintained at the highest level. Due regard shall be 
paid also to the importance of recruiting the staff on as wide a geographical 
basis as possible." 
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28. In 1959, the flexibility of the organizational structure was increased by 
abolishing the former grouping of the divisions at headquarters into departments, 
each under an Assistant Director -General. Each of the Assistant Directors 
General responsible for programme matters now has the following functions: 

(a) To advise the Director -- General on major policy questions; 

(b) Tо share the responsibility for the technical programme, the co- 
ordination of the work of the technical divisions at headquarters, and the 
technical aspects of the liaison with regional offices and other agencies; 

(c) Tо direct and co- ordinate the work of the divisions and other units 
that have been placed under their immediate supervision. 

29. Each Assistant Director- General has the authority, in relation to the 
organizational units for which he is responsible, to approve grants and contractual 

services, correspondences and telegraphic communications, personnel 

requisitions and post descriptions, requisitions for supplies and equipment, duty 
and home leave travel and requests for publications. This delegation of authority 
may be re- delegated by him, but usually not below the Division Director level. 

30. The four Assistant Directors•- General in charge of programme activities are 
responsible for three technical divisions each. The divisions are sub - divided 
into technical units; the number of such units assigned to a particular Division 
Director and the numbers of their staff vary depending on the character of 
activity and the size and complexity of the programme in that field. In 1969, 
the staff of the technical divisions of WHO under the authority of the four 
Assistant Directors -General was assigned as follows: 

Techв_ical divisions at headquarters 

Divisions 

Research in Epidemiology and Communcati.ons Science 
Communicable Diseases 
Biomedical Sciences 
Vector Biology and Control (a technical unit under direct 
supervision of the Assistant Director -General) 

Malaria Eradication 
Pharmacology and Toxicology 
Co- ordination and Evaluation 

Environmental Health 
Health Statistics 
Editorial and Reference Services 

Public Health Services 
Health Protection and Promotion 
Education and Training 

Numbers of staff 

47 
94 
23 

13 

28 
28 
35 

24 

44 
135 . 

44 

49 
22 

31. The Director- General decides the allocation of units to divisions and the 

assignment of divisions to Assistant Directors- General. New Units and divisions 
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are established as required in the light of new activities or increasing work 
resulting from greater emphasis on specific aspects of ongoing activities. / 

3. Administrative and other support services 

32. Pursuant to the policy that programme activities should, as far as possible, 

be performed separately from administrative functions, the administrative and main 
support services are organized under one Assistant Director -General, who has the 
following functions: 

(a) Tо supervise the formulation of policy for, and the functions and 
operations of, Administrative Co- ordination, Administrative Management, Personnel, 
Conference and Office Services, Budget, Finance and Accounts, Legal Office, 
Internal Audit, Supply, Data Processing and Interpretation; 

(b) To advise the Director General on policies related to administration and 
finance (including relations with governments and with other international 
organizations, and relations and co- ordination with the United Nations and related 
agencies), on the co- ordination of administration and finance with other 
headquarters activities and with the regional offices, and on the legal and 
constitutional policies of the Organization; 

(c) To be responsible for the planning and general administration of 
administrative, financial, data -processing, legal and constitional matters in 
the organization, including their technical direction and supervision in regional 
and field offices; 

(d) To develop, within the availability of funds from all sources and on 
the basis of the analysis of proposed programmes, recommendations for a 
comprehensive plan of action to meet priority needs. 

33. Four units (the Legal Office, Internal Audit, Administrative Co- ordination 
and Data Processing) report direct to the Assistant Director -General. Those units 

responsible for budgetary and financial services, and for personnel, supplies, 

f/ Since the Committee's visit to WHO headquarters, the Director -General has 
made the following changes in its organization: 

(a) As from 1 March 1970, the Division of Co- ordination and Evaluation 
reports directly to the Director -General, under the immediate responsibility 
of the Deputy Director -General; 

(b) As from 1 April 1970, the Division of Editorial and Reference Services 
has been disestablished. Certain functions previously attached to the Office 
of the Director have been transferred to Conference and Office Services, 
Finance and Accounts and to Supply Services. The functions of Official 
Records and Technical Publications are now assumed by a new unit called 
Editorial Services which, together with the Translation Unit, constitute the 
Office of Publications and Translation, which reports to the Assistant 
Director -General previously responsible for the Division of Editorial and 
Reference Services. 
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conference and general administration, are grouped into two divisions, each 
headed by a Director. 

34. The administrative services in the regional offices reflect to some extent 
the headquarters administrative organizational structure. Technical guidance of 
the administrative services in the regional offices is provided by their 
counterparts at headquarters. It is the policy of the organization to rotate the 
supervisory administrative staff in regional offices. Periods of refresher 
training are provided to regional staff at headquarters, and new staff assigned 
t,o regional offices undergo a briefing and training period at headquarters. 

35. The Division of Public Information reports directly to the Director -General. 

4. Decentralization 

3б. The principle of a decentralized organization is embodied in the WHO 
Constitution and responsibilities are delegated to the regional organizations to 
the utmost extent consistent with the requirements for efficiency, co- ordination 
of policy and unity of the organization. As noted in paragraph 21 above, the 

first World Health Assembly delimited six areas of the world as WHO regions.. 

37. Each regional organization comprises a regional committee and a regional 
office.. The membership of each region is shown in annex II.A. The regional 
committee is composed of delegates from each of the member States and associate 
members within the region. It normally meets annually to examine and make 
recommendations to the Director - General on the regional programme and budget 
estimates before these are embodied in his proposed programme and budget estimates 
and presented to the Board for its recommendations and to the Health Assembly for 
аn7roval. Тhe regional committee also makes proposals on the policies to be 
followed by WHO within the region, and reviews and supervises the activities of 
the regional office. Each regional office is headed by a regional director who 
has the rank of an Assistant Director -General and is appointed by the Board in 
agreement with the Regional Committee. Under the regional director, despite 
certain variations in the structure of the regional offices, there is a basic main 
division of function between an office of health services and an office of 
administration and finance. 

38. The general functions and responsibilities common to all regional offices 
are the following 

(а) On behalf of the Director- •General, to direct and co- ordinate 
international health work and to vlan and execute all WHO activities in the 
region; 

(b) To advise the regional committee on the expression in terms of regional 
policy of the general policy laid down by the World Health Assembly, and act as 
the channel of liaison between the regional committee and the Director -General; 

(c). To maintain contact with governments and appropriate professional 
groups in the region and with the local representatives of all agencies 
(international and other) with which WHO work should he cc» ordinated; 



(d) To submit to the Director -General proposals for the annual programme 

and budget estimates for the region and any reports or other information 

requested by the Director -- General. 

39. The regional office has complete responsibility for the negotiation of 

agreements with governments for the establishment of health projects within the 

region and for organizing and administering those projects, with the advice and 

guidance of headquarters. 

40. For the purpose of establishing a closer contact between regional offices 

and governments, a policy is also followed of having a WHO representative in each 

country requesting assistance. The WHO representative is directly responsible to 
the regional director, and has the functions, inter alia, of: 

(a) Assisting and advising the government, on request, in the review of 

health needs and resources, the development, planning, co- ordination, • implementation and evaluation of national public health programmes and policies, 
a_id the preparation of WHO-assisted projects; 

(b) Co- operating with the Resident Representative of the United Nations 
Development Programme and with representatives of other agencies and sources of 
assistance in the health elements u.î the respective programmes, so as to encourage 
their integration into a well -balanced public health programme that will, in its 
turn, fit into each country's general plan for economic and social development; 

(c) Keeping close contacts with local medical and educational institutions 
and non -governmental agencies and other related scientific bodies; 

(d) Advising and providing liaison services to WHO project staff working in 
the country. WHO representatives do not, however, exercise any technical or 
administrative authority over other WHO staff in their country of assignment, and 
these staff continue to report direct to the regional office. 

41. The regional organizations are an integral part of the organization, and 
headquarters, in addition to providing technical guidance and backstopping, • retains, inter alla, control over co- ordination between regional offices, 
relations with the headquarters of other agencies, the collection and dissemination 
of information, the convening of meetings of experts to give technical advice to 
the organization, the provision of supplies, financial operations, and the 
appointment and transfer between regions of internationally - recruited staff. 

42. The structure of WHO as a whole is shown in the organizational chart in 
annex ТТ -В. The detailed functions of each office, division and unit are set 
forth in the programme and budget estimates for 1970. g/ 

/ See WHO, Official Records of the World Health Organization, No. 171. 
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C. THE PROGRAMME 

1. General trends and objectives 

43. According to the Constitution of WHO, each member State is required to report 
on the health situation in its country, its needs and difficulties, so that the 
global programme of the organization can be oriented towards the summation of the 
world's health needs. Thus, the role of WEO is recognized "... as the, directing 
and co- ordinating authority on international health work ". At the same time its 

technical co- operation programme can be orientated directly to the needs of 

individual members in accordance with their specific requests. 

44. The most significant feature in the evolution of the health situation in the 
developing countries is the recognition that success in pubic health depends on 
the strengthening of health services at all levels. Thus the strengthening of 

basic health services is the main target of all projects assisted by WHO. As the 

shortage of health manoser is the main handicap facing the developing countries in 
all regions, an increasing proportion of WнO- assisted projects is devoted to the 

education and training of medical and allied health personnel. This applies to 
all communicable disease programmes, including WHO's assistance to malaria 
eradication programmes, mental health programmes, the field of radiation health, 
family planning, and the training of health statistical personnel. Research in 

the field of vector biology and control constitutes one of the major approaches 
to the problem of controlling many communicable diseases of concern to the 
developing countries, and education and training activities form an integral part 
of the organization's programme in this area. 

45. WHO is also carrying out a re- examination of the global strategy of malaria 
eradication, involving the sending of teams of economists, health administrators, 
statisticians and malarioLogists to a number of selected countries. Studies are 
also being carried out on the over -all aspects of the epidemiology of communicable 
diseases. These studies are being undertaken in view of the rapid increase of the 
world's population, the need for cultivation of new areas, the movement of large 

rural populations into overcrowded towns, and other ecological factors. 

46. Under its programme of health protection and promotion, the organization is 

pursuing research and studies in the fields of cancer, cardiovascular diseases, 
dental health, radiation and mental health, nutrition, and occupational health. 
The organization also has continuing programmes in pharmacology and toxicology, 
bio- medical sciences and environmental health. 

Main purposes and principles of WHO assistance 

47. The main purposes of WHO assistance are: 

(a) The surveying of health situations; 

(b) The establishing or strengthening of health services; 

(c) The education and training of health personnel. 



48. The following guiding principles are taken into consideration in evaluating 
government requests for assistance: 

(a) The probability of achieving successful, useful and permanent results; 

(b) The relative importance of the problem in the whole health programme 

of the requesting country; 

(c) The ability of the country to provide the services required as 
measured by the availability of trained personnel and of means for training 
personnel; 

(d) The financial and administrative ability of the country to absorb the 
requested assistance, taking into account all the health projects planned and in 

operation as well as in other forms (including bilateral assistance) which might 
overload the country's operating capacity; • (e) Reasonable assurance of government co- operation throughout the 

• 

programme; 

(f) Reasonable assurance that the project will be continued, and 
particularly that the Government will provide adequate personnel and financial 
support for its continuation. 

49. WHO's assistance to countries consists essentially in providing the services 
of advisory staff, granting fellowships, and in the provision of equipment and 
supplies. 

Newer forms of assistance 

50. In recent years, WHO has introduced new forms of assistance to developing 
countries in special cases. These have involved: 

(a) The provision of operating staff to work within the national health 
administrations with executive instead of advisory functions; 

(b) Grants -in -aid to cover part or all of the salaries of staff appointed 
by the national administration, particularly for key teaching posts in medical 
schools; 

(c) A revolving fund to enable Governments to purchase teaching and 
laboratory equipment; 

(d) The waiving of Government's local costs contributions; 

(e) The provision of fellowships to health personnel for studyinр; publie 

administration; 

(f) Preparation of manuals and textbooks adapted to Local conditions and 

languages; 

(g) An increase in the amount of supplies and equipment allocated to 
projects. 
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Development of the programme 

51. The system for the development of WHO's programme of assistance to member 
States consists of: 

(a) A general programme of work set by the World Health Assembly for a 
specific period of time; 

(b) Annual programmes based on the investigation of needs for the 
establishment of priority objectives and implemented jointly with individual 
Governments, or centrally, for the benefit of all member States; and 

(c) Plans of operation developed for individual projects in assisted 
countries. 

52. Article 28 (g) of the Constitution requires the Executive Board "to submit 
to the Health Assembly for consideration and approval a general programme of work 
covering a specific period ". At its fourth session, the Board decided that five 
years was the maximum which the specific period should cover. Since 1952, four 
general programmes of work have been formulated, the fourth one, at present in 
force, covers the period 1967 -1971. 

53. On the basis of the general programme of work and of the decisions or 
recommendations on programme policy made by the Assembly and the Board, the 
Director -General issues his annual directives to departments at headquarters and 
to regional offices on the preparation of the next programme proposals, taking 
into account budgetary considerations. In the light of these directives, regional 
directors consult the health administrations of member States on the needs and 
priorities as regards WHO assistance. Representatives of WHO assist in these 
consultations. Regional programmes are formulated and presented to the regional 
committees at their meetings for review and comment. The regional and 
headquarters' programmes are consolidated in the annual proposed programme and 
budget estimates, which the Director- General submјs to the Board, which, in turn, 

forwards the budget estimates to the Assembly together with its recommendations. 

2. Interrelationship between budgetary and extra -budgetary activities 

5). The organization's programme of technical assistance to Governments includes 
projects financed from its budget, from United Nations Development Programme 
funds, from voluntary contributions to the various special accounts in the 
Voluntary Fund for Health Promotion, from funds available to the Pan American 
Health Organization and from various other sources. 

55. The same procedures are used in the implementation of all programmes, 
regardless of the sources of funding, except for such adaptations as may be 
necessary to meet the procedural requirements of the funding bodies. 

56. In May 1960, ohe Thirteenth World Health Assembly established a Voluntary 
Fund for HeaLth Promotion h/ (which had been preceded, inter alia, by a Malaria 

h/ See WHO, Handbook of Rгsolutiсns and Decisions of the World Health Assembly 
and the ј ;xecтAtive Epard, 10th e June 1948_February 1969), Geneva 
(May 1969), resolution WHA13.24, p. 365. 
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Eradication Special Account) to receive voluntary contributions in any usable 
currency or in kind, Г L uаrrуiu uut projects of definite scope and limited 
duration. Under the terms of the resolution, the fund "shall be used for such 
purposes as are necessary for the implementation of the programmes, approved by 
the World Health Assembly, to be financed from the Fund" and "the operations 
planned to be financed from the Fund shall be presented separately in the annual 
programme and budget estimates ". Later Assemblies and the Board have, in a series 
of resolutions, instructed the Director -General to pursue efforts in order to 
obtain contributions from private sources in addition to those from governmental 
sources. 

57. As at 31 December 1968, voluntary contributions to the Voluntary Fund for 
Health Promotion (including the contributions made to the various Special Accounts 
prior to their amalgamation in the Voluntary Fund) totalled $35,922,837. In 
addition, $247,539 was obtained through the Malaria Eradication Postage Stamp 
Plan. 

58. The following table shows the total obligations (actual disbursements as 
well as unLiquidated obligations) under the regular budget and other funds 
administered directly or indirectly by WHO during the years 1960 -1969. The 
table below also shows the relationship between the various funds available to 
the organization for the implementation of health programmes. 

3. Impact of field programmes on the regular budget 

59. Field programmes of assistance to Governments constitute more than 
60 per cent of the organization's regular budget. The services at headquarters 
and in the regional offices support the field programmes implemented under the 
regular budget as well as those financed from other funds. The services provided 
to all the organization's programme activities are financed from the "regular 
budget and no attempt is made to identify individual posts or organizational 
units with programmes funded from one source or another. 

60. Some 91 per cent ($55,492,693) of the effective working budget for 1969 has • been approved for the operating programme. In addition, programme activities 
expected to be financed from funds other than the regular budget amount to 

$37,537,647. 

4• Programme building 

Poles of the Health Assembly, Executive Board, Regional Committees and 
Director -General 

(:L. As indicated in paragraph 52 above, the World Health Assembly adopts a 

general programme of work for a specific period. Programmes for a particular 
year form part of the plan Laid down in this general programme. The general 
programme itself takes its place in the wider global programme expressed in the 
ï esolati ons of the Economic and Social Council of the United Nations. The 

Assembly lays down intermediate and immediate objectives, introduces priorities 

and determines the financial means within the framework of which individual 
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Total obligations under the regular budget and other funds administered 
direct_, or indirectly by WHO during the years 1960 -1969 

(In US dollars) 

- Other funds directly or indirectly available to WHO 

Sub - total 
(columna 2 and 3) 

United Nations 
Development Programme 

.Sub -total 

(соluвns 7 and 8) 

Voluntary Percentage 
Total funds 
directly 

Percentage 
relationship 

Percentage 
relationship 
of UNDP funds 
to all other 
funds avail- 

fund for Other funds relationship available to Technical Special to regular able to WHO 

Regular health (apart from to regular WHO Assistance Fund budget (columns 

Year budget promotion UNDP).2/ Amount budget (columns 1 and 4) component component Amount (columns 9 to 1) 9 to 6) 

1 2 3 4 5 6 7 8 9 10 11 

$ $ $ $ % $ $ $ $ % % 

1960 16,623,517 4,390,201 7,280,637 11,670,838 70.20 28,294,355 4,819,2132/ 4,819,213 28.G9 17.05 

1961 19,201,885 4,657,467 9,990,231 14,627,698 76.18 53,829,585 5,596,3312/ 65,5б9л2/ 5,661,900 29.49 16.74 

1962 24,164,650 3,724,009 12,557,851 16,281,860 67.38 40,446,510 7,334,8422/ 432,223== 7,767,065 32.14 19.20 

1963 29,783,550 2,275,909 15,358,551 17,632,460 59.20 47,416,010 7,062,9482/ 701,4342/ 7,764,382 26.07 16.37 

1964 33,869,165 1,598,379 13,653,001 15,251,380 45.03 49,120,545 8,430,2812/ 422,474) 8,852,755 26.14 18.02 

1965 38,346,067 2,065,314 13,856,167 15,921 481 41.52 54,267,548 6,817,6512/ 1,173,8302/ 7,991,481 20.84 14.73 

1966 43,439,677 2,281,459 16,185,358 18,466,817 42.51 61,906,494 9,071,8142/ 1,125,1132/ 10,196,927 23.47 16.47 

1967 51,339,664 1,758,827 18,076,770 19,835,597 38.64 71,175,261 6,977,7702/ 2,126,4762/ 9,104,246 17.73 12.79 

1968 55,562,973 2,110,104 20,753,597 22,863,701 41.15 78,426,674 8,1+89,2162/ 4,556,807_1/д� 13,046,023 23.48 16.63 

1969 61,686,546 1,943,052 21,599,687 23,542,739 38.16 85,229,285 4,513,879c'd/ 4,651,59� 9,165,477 14.86 10.75 

2/ Including the Malaria Eradication Special Account and the Special Accounts for Medical Research, for Community Water Supply, for Smallpox Eradication, for 
,Assistance to the Democratic Republic of the Congo, for Accelerated Assistance to Newly Independent and Emerging States, for the Leprosy Programme, for the 
Yaws Programme, for the Cholera Programme and for Miвсеllanеоus Designated Contributions. 

J Including reimbursable funds, funds -in- trust, Pan American Health Organization Regular and other Funds, such as the Special Malaria Fu d and the Community 
Water Supply Fund of the Pan American Health Organization and the International Agency for Research on Cancer. 

2/ Excluding obligations for administrative and operational services costs provided for under the regular budget against lump -sum allocations from the United 
Nations Development Programme (Technical Assistance component). 

2/ Disbursements only. 
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projects are undertaken.. Thus the organization's policies, the definition if its 

programmes, the nature and type of its assistance, and the provision of means to 
carry on its work are the responsibility of Governments. 

62. The Executive Board, in accordance with article 28 (g) of the Constitution, 
submits to the Assembly for consideration and approval a general programme of work 
covering a specific period. The present (fourth) general programme, (cf work 
covers the period 1967 to 1971 inclusive. Certain objectives have been common 
to all general programmes of work, including the strengthening cf national health 
services, professional and technical education, and measures to combat 
communicable and other diseases, the provision of advisory and technical services, 
medical research, and the co- ordination of health with other economic and social 
activities. 

63. In accordance with article 55 of the Constitution, the Board also considers 
the annual programme and budget estimates proposed by the Director -General and 
submits them to the Assembly together with its own comments and recommendations. 

64. Each regional director submits to his Regional Committee the draft programme 
and budget containing the proposed activities in the countries of the region for 
the year in question. The proposed new and continuing activites are based on 
consultations between national health departments and the regional director or 
his representatives, and take into account the general programme of work, the 

Director -General's policy guidelines and the tentative estimate of funds expected 
to be available. Consideration is also given to the programmes of assistance of 
other agencies in the region. The recommendations of the Regional Committee are 
submitted to the Director- General, who may include them in his annual programme 
and budget proposals which he submits to the Board and the Assembly. 

65. The Director -General is responsible for preparing a Long -term world -wide 
plan of work for consideration by the Board and submission to the Assembly for 
approval. To secure technical information and guidance in formulating programme 
policy and for preparing WHO programmes, the organization relies to a great extent 
on a system of expert advice which includes expert advisory panels, technical 
meetings, such as expert committees, study groups, scientific groups, conferences • (including regional and inter -regional symposia and other meetings), the Advisory 
Committee on Medical Research, the WHO International Reference Centres and many 
hundreds of collaborating laboratories. All of these contribute to give 
authoritative technical guidance to the policies and programmes of the 
organization. The Director -General is also responsible for deciding, after 
considering the general programme of work and the discussions in the Board and 
the Assembly, on the total amount of the effective working budget which he intends 
to propose; for developing general technical methods for all WHO programmes; for 
co- ordination of research; and for analysing regional surveys of the health needs 
of countries in order to gain information on which the long-term programme and 

general technical conclusions may be based. For these purposes, the Director - 
General (a) circulates at headquarters and to regional offices a statement ,,í' Ike 

policy considerations, based on the decisions of the Assembly and the Board, that 

are to be taken into account in planning the annual programme, together with a 

tentative estimate of the amounts that he will request under the regular budget; 

(b) examines regional programmes and budgets in the light of the organization's 
Long -range plans; (c) provides technical consultation to regional directors before 
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he approves new types of projects, unusually large projects, or projects involving 
subjects for which there are no regional advisers; and (d) informs regional 
directors on technical matters and developments relevant to regional programmes. 

Decision -making process for including projects in the draft programme 

66. A written request from the Government concerned is the firm basis for planning 
(and implementing) a project. Thе origin of such country requests should 
normally be in government consultations, initiated by national health 
administrations, with WHO representatives or regional advisers. As а result of 

such exchanges of views, certain preliminary programme ideas are usually developed 

to a point of mutual agreement in principle about technical soundness and project 

priority. Eventually the first draft of an annual programme consisting of various 

projects to be assisted by WHO for each country is drawn up at the regional 

office, account being taken of the organization's programme policies, a tentative 

estimate of funds expected to be available, and the programmes cf other agencies 

working in the region. This draft is then discussed with the individual 

Governments and a selection is made of those projects that are most likely to 

contribute to the development of strong, well -balanced and integrated health 

services, to the control and eradication of communicable diseases and to other 

priority health needs. Formal written requests are presented by Governments to 

the regional director who must be assured that they are appropriate before 

including them in the proposed regional programme to be submitted to the Regional 

Committee at its annual meeting: Governments are consulted in determining 

priorities for the selection of projects in case it proves impossible to include 

all requests within the regional budget figure, it being understood that 

continuing projects have first priority. 

67. For a schematic presentation showing the planning process of WHO- assisted 

health projects, see annex II -C. 

68. The annual programme and budget estimates for all headquarters activities, 

including the programme of assistance to medical research, are developed during 

the same period, as are the regional estimates. The Divisional Directors submit 

their proposals to the Assistant Directors -General. The proposals of the 

Assistant Directors -General, which also provide estimated costs, are submitted 

to the Director -General, who is therefore provided with the estimated costs of 

all continuing commitments and of each new element or increased requirement 

proposed for headquarters. Subsequently, the headquarters proposals approved by 

the Director -General are incorporated in his programme and budget estimates for 

the whole organization. In accordance with established practice, WHO provides a 

separate annex to its programme and budget document, which contains narratives 

and cost estimates for additional projects requested by Governments but not 

included for various reasons in the proposed programme and budget. 

Effects of extra -budgetary funds on regular programmes 

69. In the programme building process, consideration is also given to the effects 

on the programme of WHO of funds made available to the organization from outside 

the normal sources envisaged in the Constitution. Account is taken also of 

funds provided for health needs to countries in the form of assistance outside 

the fnited Nations system of organizatons. Funds made available under the 
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United Nations Development Programme are governed by decisions of its Governing 
Council and the Economic and Social Council. From the point of view of programme 
planning and development, however, the same general principles are applied to all 
the organization's activities irrespective of the sources of funds. While the 
regular programmes of the organization are planned and implemented within the 
framework of a general programme of work and other policies established by the 
World Health Assembly, any additional work which the organization may be able to 
carry out with the resources made available to it from other sources must be 
such as to conform also to the general programme of work and assist in the 
attainment of the objectives prescribed in the Constitution. 

5. Execution of the programme 

Machinery for controlling implementation of the programme • 70. A plan of operations, constituting an agreement between the organization 
and the Government concerned, provides a formal basis for WHO action and is at 

the same time a guide according to which a project is developed and carried out. 

71.. For each project, the plan of operations: 

(a) Defines the short -term and long -term objectives of the project and the 
methods to be used in its execution; 

(b) Outlines the plan of action, with the principal steps to be taken 
by the Government and WHO; 

(c) Fixes the sequence and time schedule for the various steps involved; 

(d) Establishes the precise commitments of WHO and the Government; . 

(e) Provides for evaluating and reporting on the project and for 
accounting for WHO supplies; and 

(f) Provides for the continuation of the project after the assistance 
from WHO has ended. 

72. The plan of operations must take into account numerous technical, 
administrative and other factors, such as local conditions, the health problems 
involved, the existence of adequate techniques to be applied for their solution 
etc. Its completion requires detailed negotiations with various government 
departments; these negotiations are often unavoidably prolonged owing to the 
time required for interdepartmental consultations and legal or constitutional 
formalities. 

73. Implementation of projects begins when agreement has been reached by the 
contracting parties on the plan of operations. Governments are kept fully 
informed about the selection of the staff and the delivery of supplies. National 
authorities for their part undertake to make available the necessary premises and 
facilities for the execution of the project, and are responsible for the 
appointment of counterpart staff and the designation of fellows for study abroad, 
as appropriate and as agreed. 



74. The operation of the project is the responsibility of the national health 
authorities concerned, with the advice and assistance of the WHO staff. It 

requires day-to-day co- operation between the WHO advisers and the national 
counterparts, who are the executants. The quarterly reports are prepared jointly 
by them and submitted both to the minister of health and WHO and other 
participating organizations, if any. Periodic visits are made to the project 
by regional technical staff. 

75. Day -to -day contacts between those responsible for on -site projects and 
regional offices are maintained primarily through ad hoc correspondence. There 
also exists a comprehensive reporting system during the period of operation of 
the project; it consists of monthly, quarterly and final project reports, and 
also individual reports from field staff at the end of their assignment to the 
project. 

76. Parallel with the supervision and control, the evaluation of projects is 

undertaken as an inherent part of their execution. Plans of operations contain 
provision for the joint assessment of the progress of the project by the 
Government and WHO during and after the period of WHO assistance. The Government 
is committed to continuing the evaluation after the period of international 
assistance. 

Amendments to the approved programme - authority required 

77. The programme approved for a particular year may be adjusted (within the 

total amounts appropriated by the Health Assembly) to take account of changes in 

the needs and priorities of individual Governments. Such adjustments are made 
in consultation with national health administrations during the preparation of 
the programmes to be proposed for the next following budget year. During an 
operating year, approved project activities may also be amended by the 
Director- General in the light of governments' latest requirements or requests. 
The Director -General controls programme changes by issuing allotments to provide 
for them. 

6. Appraisal and evaluation of programmes 

78. A system of programme analysis and evaluation has been in existence since 
the inception of WHO. Numerous resolutions adopted by the Assembly over the 
years have stressed the importance of constant evaluation of the work undertaken 
by the organization. 

79. The Programme Evaluation Unit at WHO headquarters was created in 1955. In 
1964, the scope of its functions was expanded to include information retrieval 

and programme formulation. Evaluation units have been established at some of the 

regional offices and, since 1966, their reporting procedures have placed emphasis 
on the evaluation aspects .of WHO- assisted activities. 

80. The basic material used in the evaluation process consists primarily of plans 
of action and various types of on -going and final reports, summarized as follows: 

(a) The plan of operation. The agreement between the Government responsible 

for the project, WHO and any other participating agencies, defines the objectives 
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of the project, the methods to be used and the means for execution, including 

also some demдgraph c, epidemiological and administrative baseline information. 

This document further spells out the commitments of the interested parties. 

(b) Detailed plan of work. The plan of operation is in some projects 

complemented by a more detailed plan prepared by the senior WHO adviser and his 

national counterpart during the first three or six months from the start of the 

project. It provides more detailed baseline information, sets the intermediate 

and final targets of the projects, selects the criteria by which the quality of 
the technical operations will be judged and specifies the indices for assessing, 

to the extent possible, the project's specific health, social and economic impact. 

(c) Quarterly reports. Except for certain specified activities, all projects 

submit quarterly reports, which are prepared jointly by the WHO senior adviser and 

his national counterpart. These quarterly reports, which are prepared on a 

systematized basis include a broad technical review of the work done during the 

reported quarter. There is an element of evaluation contained in all quarterly • reports and a detailed assessment is made of the project in the annual review 

report, which replaces the fourth quarterly report. 

(d) Assessment and final reports. These are prepared, respectively, at 

the end of a WHO staff member's period of duty on the project and at the end 

of the WHO assistance to the project. They also include elements of evaluation. 

(e) Reports from assessment teams. Other material used for evaluation of 
projects include reports from assessment teams in such specialized fields as 
tuberculosis control, venereal disease control and malaria eradication campaigns. 
Reports are also prepared by individual specialists who visit field projects in 
order to provide an independent assessment of the field activities. 

81. Project evaluation is mainly prospective in nature. Quantitatively, it 

measures the degree of achievement of the targets set for improving the baseline 
situation; qualitatively, it assesses the technical soundness of the various 
methods and techniques used by observing them on the spot. Progress evaluation 
of projects attempts to identify factors which have facilitated or impeded 
progress during the period reviewed and to appraise the extent of their influence 
on project activities. The emergence of such factors, not originally foreseen 
in the plans of operation or in the detailed plans of work, may lead to a revision 
and redefinition of projects. 

82. Programme evaluation is based on the programme objectives which have three 
formulative elements: the policy directives received from the Assembly, the 
Board and the six Regional Committees of Member States; the technical 
recommendations made by expert committees and scientific groups; and data and 
statements concerning the national health situation and needs of Member States. 

83. Evaluation is carried out by WHO secretariat at all operational levels. The 
senior WHO adviser to a project, in collaboration with his national counterpart, 
includes in his routine reports an evaluation of progress made towards set targets, 
as already described. 

84. During the annual meetings of the Regional Committees, Member States examine 
the programme of the organization within the region and make an evaluation of 
the activities which they feel should be reviewed. At the central level, the 
Board has evaluated specific programmes of the organization and the Assembly 
carries out the over -all programme review during its annual meeting. 
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85, The organization's assistance to many Governments in the development and 

strengthening of their epidemiological and statistical services and national 
health plans has facilitated evaluation of national health programmes. Direct 
assistance has been provided to a number of Governments which have requested 
help for an over -all evaluation of their national health situation and services. 

86. In developing its review, appraisal and evaluation processes, WHO has kept 

in mind one of the recommendations contained in the second report of the Ad Hoc 

Committee of Experts to Examine the Finances of the United Nations and the 

Specialized Agencies, J which proposed that organizations should improve the 

evaluation process and increasingly utilize the results of internal reviews, 

as well as views of Member States, in programme formulation and execution, 

long -term planning and budget preparation. The Committee also recommended that 

organizations should provide governing bodies with evaluation data on continuing 

projects at least once a year, as well as reports on evaluation of completed 

projects. WHO continues to review its evaluation procedures at all levels, 

including those at the project, country, regional and headquarters level. The 

programme information retrieval system (PIRS) is an important service for 

headquarters and Regional Offices and will be improved and refined so that 

up -to -date information on all aspects of the programme can be retrieved at short 

notice whenever required. 

J Official Records of the General Assembly, Twenty -first Session, Annexes, 

agenda item 80, document А/6343, para. 79. 
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D. THE BUDGET 

1. How the Programme and Budget are brought together 

General 

87. The annual programme and budget estimates of the organization are prepared 

by the Director- General following consultation with the Regional Directors and the 

senior staff at headquarters. The programme proposals are developed within a 
general programme of work of the organization adopted by the Assembly for a 
specific period. The current (fourth) general programme of work was adopted by 
the Eighteenth Assembly in 1965 j for the period 1967 -1971. These long -term 

plans take account of the organization's responsibilities to assist members in 

fighting disease and increasing the scope and efficiency of their national health 
services and administrations. They lay down the broad lines within which the work 
of the organization is developed, take account of the advances made in the medical 
and allied fields and safeguard the continuity of those objectives common to the 

earlier programmes of work. The Director- General is also guided by the 
гессn,.�rendations of the Board and the decisions of successive assemblies which 
relate to changes in programme emphasis or to the introduction of new activities. 

88. While the general programme of work for a specific period and the directives 
of assemblies are primarily related to the activities under the regular budget, 
one of the World Health Organization's major constitutional functions is to act 
as the directing and co- ordinating authority on international health work 
irrespective of the sources of funds which may be available for this purpose. 
Consequently, the integrated international health programme of technical 
assistance provided to governments includes projects financed from the United 
Nations Development Programme, funds -in -trust arrangements and from other 
sources, all of which are subject to the same general principles of programme 
development. 

89. The programme and budget proposals for all headquarters activities are 

prepared by senior headquarters staff within predetermined limitations and order 
of priority and are subject to review and decision by the Director-General based 
on the re,;ommendations of the respons{ble Assistant Directors- General. 

Development of the regular programme and budget estimates 

90. The development, approval and implementation of the annual programme of the 
organization under the regular budget extends over a three -year period. The 
programme of technical assistance to governments is the outcome of an evaluation 
of programmes already in operation and an assessment of the individual country's 
health needs. On the basis of this knowledge, programme proposals are planned 
and developed in close collaboration between national health administrations and 
the tc �hoical officers of the organization. 

LI See WHO, Handbook of Resolutions and Decisions of the World Health Assembly 
and the Executive Board, 10th ed., resolution WHA 18.3, p. 3. 
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91. In the planning year, the Director- General issues instructions to the 

Regional Directors and Assistant Directors -General on the preparation of their 
budget proposals, including directives on programme trends and other policy 
matters, based on the views expressed and the decisions taken by the Board and 
the Assembly. He also makes tentative allocations to each region and to 
headquarters within which their programme proposals must be contained. In so 

doing, he is guided, inter alfa, by the recommendations of the previous World 
Health Assembly on the general order of magnitude of the budget; he takes into 

account the need for providing for an orderly development of the work of the 
organization, and he bears in mind the principles governing allocations of 
resources between regions as outlined by the Executive Board. 

92. During the first half of the planning year, the technical staff of the 
organization review the needs and priorities with health administrations in order 
to identify national health problems where international assistance is most 
likely to produce results or to accelerate the Government's own plans for 
improving its health services, controlling or eradicating disease or training 
its national personnel. Following these reviews, tentative plans are prepared 
in consultation with Governments on the basis of their requests for assistance 
and in collaboration with other interested multilateral or bilateral agencies. 

9. The individual Gоvernments�' requests are examined by the Regional Director 
concerned and included in his programme and budget proposals to the extent that 
they can be accommodated within his tentative allocation. These proposals, 
together with those for the Regional Office and the regional advisory staff, are 

consolidated and presented to the Regional Committee for consideration during 
the months of September and October and are forwarded to the Director- General 
together with the comments and recommendations of the Committee. Following the 
Director -General's review, the Official Records containing the consolidated 
programme and budget proposed by the Director- General is produced and 
distributed by 1 December to all members of the Board with advance copies to 
Member Governments. 

94. In the approving year, the Director -General's proposed programme and budget 
estimates are examined in detail by the Executive Board's Standing Committee on 
Administration and Finance, which reports thereon to the Board that meets 
immediately after the Committee, usually in January. The Board reviews the 

programme and budget proposals and the Standing Committee's findings and 
observations thereon and adopts a report which includes its conclusions and 
recommendations and which is submitted to the Assembly, together with the 
Director- General's programme and budget proposals, in accordance with 
article 55 of the Constitution. The Assembly approves the budget level by a 
two -thirds' majority of delegates present and voting and adopts a resolution 
appropriating funds for the budget year. During the remainder of the approving 
year, plans of operation for new projects or activities are prepared and the 
existing plans for projects already in operation revised, as appropriate. 

95. In the operating year, the programme, as approved by the Assembly and as 

adjusted to take account of any subsequent changes in government priorities, is 

implemented by WHO and the governments, sometimes with . 
the assistance of other 

international and bilateral agencies. 
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96. The main points of action in the organization's three -year budget cycle, 
as explained above, is illustrated in the flowchart (see annex II -пΡ). Тliе 

time-table for the formulation, review, approval, iinplenenLation and r pcï�_: 

on the programme and budget appears in annex II -E. 

2. The budget cycle 

97. Article 55 of the Constitution of WHO provides that "the Direntor- General 
shall prepare and submit to the Board the annual budget estimates of the 

Organization ". 

98. The question of biennial Health Assemblies, including biennial budgets, 
has been considered by the Board and the Assembly on a number of occasions in the 

past. The Twelfth World Health Assembly, in 1959, expressed the belief that 
"notwithstanding any savings that might accrue, it would not be opportune, at a 

time when the organization is expanding and its activities developing, to reduce 
the number of occasions upon which the World Health Assembly would have the 

opportunity to direct and control such expansion and activities ". k/ 

99. The twenty -first World Health Assembly in 1968 consiered proposals by 
several Member Governments to amend the Constitution of the World Health 
Organization to provide for biennial Health Assemblies and for a biennial programme 
and budget cycle. The proposals were withdrawn by the sponsors and no action was 
taken by the Assembly. 

З. Method of calculation of the budget estimates 

Regular budget and Voluntary Fund for Health Promotion 

100. The WHO budget estimates are based on a cost analysis of current price 
indices at the time the budget is prepared, taking also into account actual 
expenditures in prior years. 

101. Apart from the costs of personnel, which are more susceptible of adjustments 
within the budget year, precise estimates are prepared for other programme 
requirements, such as those for fellowships, including related travel costs, 
allowances, tuition fees etc. Similarly, the costs of supplies and equipment 
for the various projects are readily assessable. 

102. The costs of maintaining and running the headquarters of WHO and each of its 
regional establishments are prepared item by item and service by service, on the 

basis of known costs or on the expenditure incurred in previous years. 

103. The budgetary provisions for travel are costed on the basis of current 
commercial air rates, and each proposed trip is carefully scrutinized to ensure 
that the estimates provide only for travel considered to be of high priority. 

Li Ibid., resolution WHA 12.38, p. 2�+3. 
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Personnel requirements 

104. As regards the estimates of staffing requirements, all filled posts are 
costed in accordance with the actual entitlements of the incumbent, including 
annual salary, due date of increments, personal allowances, and other entitlements, 
such as home leave costs. Vacant approved posts are costed from the date when 
recruitment is planned or expected and on the assumption that the incumbent will 
be appointed at the base step of the salary scale of the appropriate grade. 
Personal allowances and other costs, such as recruitment travel, are computed on 
averages determined on the basis of an analysis of the previous five years' 
expenditure records. New posts are costed for the full year on the basis of the 
specific averages used for vacant posts. A delayed recruitment factor of four 
months is deducted from the costs, except for the recruitment factor. Budgetary 
provision for each new post is therefore made for a period of eight months, only 
in the first year. 

105. At the summary stage of budget preparation, the estimates are adjusted to 
take account of staff turnover applicable to personnel in established offices as 

follows: 

(a) Minus factor 

Savings accrue from the date of a staff member's departure in respect of 
salaries and related costs since all existing posts are costed on a full- year's 
basis. These savings are offset in part by expenditure in respect of the salaries 
and related costs of replacement staff. However, a certain lapse period occurs 
between the date of departure of staff and the reporting date of replacements. 
A further saving is possible in the case of incoming staff members, who are 
normally appointed at the base step of the grade and not at the higher step 
applicable to the outgoing staff member. 

(b) Plus factor 

Additional expenditure is incurred for outgoing staff members in respect of 
travel and repatriation, accrued annual leave and transportation of personal 
effects. Similarly additional expenditure arises in respect of travel of staff on 
recruitment, installation and, where .applicable, transportation of personal 
effects for replacement staff. . 

106. The basis on which the plus and minus factors have been established is 

summarized in annex II-F. The staff turnover percentages are based on experience 
of the proportion of staff members that leave the organization and are replaced 
each year. The figures shown under items 1.1 and 1.2 of annex II -F represent 
the percentage of personnel ceplaced annually during the last five years under 
administrative services, programme activities headquarters, and regional offices. 
The figures for lapses and delays in items 2 and 5 represent the average number 
of months of delay in making replаgeme.nts and filling new posts. Item 4- 

represents the average timber of days (and relevant percentages) to which staff 
members have bees entitled in respect of accrued annual leave on termination. 



107. The adjustments to personnel сo$ s4Ippl:ed in the 1970 programme and budget 
estimates are as follows: 

In US dollars) 

1969 1970 

Amount � 

$ Percentage 
Ainount • 

$ Percentage 

Total estimated obligations - 

(all purposes) 61,506,852 100.00 66,286,510 100.00 

Staff turnover (146,623) (о.24) (184,106) (о.28) 

Delays in filling new posts. (612,429) (0.99) (532,404) (0.80) 

Net estimated obligations 60,71+7,800 98.77 65,570,000 98.92 

108. The salaries of staff are established on a gross basis and are taxed 
according to the staff assessment plan. The detailed estimates are computed on 
the basis of net salaries and the difference between nee. and gross salaries is 

added to the estimates in the summaries contained in the budget document which 
thus reflects gross salary costs. 

109. The estimates for common services for headquarters, regional and other 
offices are based on three factors: existing contractual agreements, past 
expenditure in respect of recurring requirements, and current costs of specific 
requirements. . 

110. Generally speaking, WHO practises full budgeting in that, with the exception 
of increases in the salary scale of professional staff and those of a higher 
category,. which are subject to decision of the General Assembly of the United 
Nations, provision is made in the annual programme and budget estimates for 
any cost increases that can be foreseen. 

Contingencies 

111. When unforeseen or extraordinary expenses occur, which cannot be met from 
savings within the approved budget, the Director- General has the authority ti' 
draw on the Working Capital Fund within established limitations and in accordance 
with the financial regulations and the Health Assembly resolution 1/ governing 
the use of the Fund. The Director- General reports' annually "all advances made 
under the authority vested in him to meet unforeseen or extraordinary expenses 
and the circumstances relating thereto, and to make provision in the estimates 
for the reimbursement of the Working Capital Fund except when such advancec a .re 

recoverable from other sources ". WHO considered that the introduction of a 

/ Ibid., resolution й1HА13.14, p. 344. 
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separate appropriation section for contingencies in the budget, as recommended 
in the second report of the Ad Hoc Committee of Experts to Examine the Finances 
of the United Nations and the Specialized Agencies, would not be the most 
desirable way to provide for meeting unforeseen expenses, since it would 
unnecessarily inflate the budget. It also considers that better control is 
available to the governing organs of. WHO through the use of the Working Capital 
Fund as described above. 

112. The Board, at its forty -first session in January 1968, in its resolution 
EB41.R40 decided, inter alia, not to recommend the inclusion of a contingency 
line "because it could lessen the control exercised by the Health Assembly and 
the Executive Board on the obligations incurred by the Organization ". The 
twenty -first World Health Assembly noted the action taken by the Board in respect 
of this and other recommendations of the Ad Hoc Committee. 

Computation of the budget estimates for activities financed under the United 
Nations Development Programme (UNDР) 

113. The costing of all professional category posts, consultant months, and 
fellowships in activities financed from the United Nations Development Programme 
is based on standard pro forma cost figures established by the United Nations 
Development Programme. The estimates for supplies and equipment are calculated 
on the basis of best available information on actual requirements and latest 
prices. 

4. Form of presentation of the estimates 

General 

114. The form of presentation of the annual budget estimates is governed by 
financial regulation 3.3 which provides that: . 

"The annual budget estimates shall be divided into parts, sections and 
chapters, and shall be accompanied by such information annexes and 
explanatory statements as may be requested by, or on behalf of the Health 
Assembly, and such further annexes or statements as the Director- General 
may deem necessary and useful." 

115. The form of presentation of the WHO programme and budget estimates has 
been developed iñ accordance with resolutions of the Assembly and is designed to 
provide a clear picture to health ministries and to the Board and the Assembly of 
the details of WHO's activities by location, by technical definition, by type of 
services provided to Governments and by disease, and to indicate the source of 

financing. Details of administrative, technical and support services provided 
at headquarters and in the six regions are included. The budget presentation is 

oriented towards facilitating technical assessment and provides at the same time 

full details of related cost estimates including breakdowns by object of 
expenditure, by major programmes (main fields of activity), by geographical 
distribution of activities and by source of funds. Research activities as such 
are clearly identified. The proposed programme and budget inclúdes an 
organizational chart. Administrative, operational and other costs are also 
identifiable, as are the extent and nature of the budgetary increases from one 

year to another. 
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116. The Director- General's introduction to the proposed programme and budget 
estimates - included in the budget document - explains the main purposes and 
trends of thé organization's activities and includes references to past 
experience and to major objectives etc. The programme and budget estimates 
also contain summary and detailed information on the main activities of the 
organization, on projects by the countries in 'which they are carried out, and on 
the distribution of staff by categories and by organizational unit. 
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E. FINANCING THE BUDGET 

1. Determination of assessable budget 

Effective working budget 

117. The total budget of the organization consists of the effective working 
budget, which requires cash financing, and the Tax Equalization Fund and the 
undistributed reserve, neither of which involves cash. 

118. The effective working budget is financed from three sources. 

(a) Contributions of Members; 

(b) The amount reimbursed from the Technical Assistance component of the 
United Nations Development Programme; 

(c) Casual income. 

119. The total amount of staff assessments under the regular budget is transferred 
to the tax equalization fund. Staff assessment is an internal tax levied on the 
gross Salaries of staff members by the organization. 

Undistributed reserve 

120. The Undistributed Reserve serves to record assessments on certain Members 
for which the organization does not expect to receive payment. There is no 
provision in the Constitution of the organization whereby a Member, whether 
active or inactive, may be excluded from the annual assessment of contributions. 
Recognizing this fact, the organization includes in each total budget an 
appropriation section entitled "Undistributed Reserve ". There are no programmes 
planned to be financed from this appropriation section; it is merely a method of 
adding to the effective working budget the amount necessary to arrive at a total 
assessable budget which will enable the organization to make assessments on all 
Members. 

121. In determining the assersment of Members to finance the effective working 
budget, the total budget is reduced by the appropriation for the transfer to the 
Tax Equalization Fund, by the undistributed reserve, and by the cash income 
expected from sources other than Members, that is, the amount reimbursable from 
the Technical Assistance component of the United Nations Development Programme, 
and casual income. 

2. Scale of contributions to the regular budget 

122. In 1955, the Eighth World Health Assembly, by resolution WEA8.5, decided that 

the WHO scale of assessments should be based on the latest available United 

Nations scale of assessments, taking account of the difference in membership. 

Accordingly, the WHO scale for 1969 is based on the United Nations scale of 
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assessments for the years 1968 -1970, arithmetically adjusted to take into 
account the difference in membership between WHO and the United Nations. In 

resolution WHA8.5, it was also determined that the largest assessment would be 
calculated as a percentage of the total assessments of the Members actively 
participating in the work of the organization and that the minimum assessments 
would also apply in WHO. The maximum assessment for 1969 is 30.87 per cent and 
the minimum 0.04+ per cent (0.02 per cent for Associate Members). The 

assessments of Associate Members are included in the 100 per cent scale of 
assessments. The United Nations Committee on Contributions provides assessment 
rates for countries which are not Members of the United Nations, but which are 
members of WHO. Any nation admitted to membership or any territory or group 
of territories admitted to associate membership pays a contribution for the 
year in which membership or associate membership becomes effective. The World 
Health Assembly in its resolution WHA17.10, decided "in principle that new 
Members joining the Organization in the last six months of a year shall be 
assessed at the normal rate, but that the contribution for the year shall be 
reduced by 50 per cent ". On the recommendation of the Director -General, the 

twenty- Second World Health Assembly (July 1969) decided in its resolution • WHA22.6 that, as "from 1968, new Members shall be assessed in accordance with 
the practice followed by the United Nations in assessing new Members for their 
year of admission ". Such non -budgeted contributions are credited to miscellaneous 
income. 

123. Article 7 of the Constitution provides that, if a Member fails to meet 
its financial obligations to the organization, the Assembly may, on such 

conditions as it thinks proper, suspend the voting privileges and services to 
which a Member is entitled. The Eighth World Health Assembly, in its 

resolution I;HA8.13, decided that, "if a Member is in arrears in the payment 
of its financial contributions to the Organization in an amount which equals or 

exceeds the amount of the contributions due from it for the preceding two full 
years at the time of the opening of the World Health Assembly in any future 
year, the Assembly shall consider, in accordance with Article 7 of the 

Constitution, whether or not the right of vote of such a Member shall be 
suspended ". The Assembly has not so far invoked the provisions of article 7 
of tie Constitution because of failure of a Member to meet its financial 
obligations. • 124. Contributions are due and payable in full within thirty days of the 
receipt by Member States of the Director -General's communication advising them 
of their commitments, or as of the first day of the financial year to which they 
relate, whichever is the later. 

125. The following statement shows the rate of collection of the current year's 
assessments for the years 1964 to 1968 and for January and February 1969: 
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Cumulative percentage collected of the current year's assessments 
in respect of the effective working budget and of new members 

Assessments 

1964 1965 1966 1967 1968 1969 

January 14.57 6.26 11.73 10.62 11.08 11.22 

February 16.88 11.40 17.41 13.93 14.ц. 14.49 

March 24.61 32.69 22.13 17.55 19.71 19.58 

April 31.45 38.22 26.38 32.06 27.71 31.93 

May 31.99 46.50 31.63 34.7о 31.55 36.90 

June 35.37 49.63 35.77 40.46 33.98 41.82 

July 56.о3 73.68 66.32 66.40 74.36 48.11 

August 62.50 74.36 67.86 77.73 77.26 49.14 

September . 63.87 75.93 78.23 82.72 77.55 65.67 

October 76.44 86.06 84.29 87.15 85.77 75.42 

November 93.98 94.69 93.13 88.29 85.93 75.66 

December 96.64 95.74 95.98 95.77 96.11+ 85.30 

126. As will be seen from the above table, assessed contributions received from 
Member States have averaged 39 per cent during the first six months of the year 
and (except for 1969) some 96 per cent for the full year. 

3. Unforeseen expenses 

Amount and use made of the Working Capital Fund 

127. Unforeseen expenses are met either by an advance from the Working Capital 
Fund (with subsequent reimbursement from the budget for the current or following 
financial year) or by supplementary estimates in the current financial year. 

128. Financial regulation 6.1+ provides that "... advances made from the Working 
Capital Fund for unforeseen and extraordinary expenses or other authorized 
purposes shall be reimbursed through the submission of supplementary 
estimates ". 

129. Financial regulation 3.10 states that "Supplementary estimates may be 

submitted to the Board by the Director -General whenever necessary to increase 

the apprcpriations previously approved by the Health Assembly. Such estimates 

shall be submitted in a form and manner consistent with the annual budget 

estimates ". 
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130. For the years 1964 to 1969, the organization met unforeseen expenses in 
the following manner: 

(а) Ву supplementary budget estimates 

1964 $ 477,650 financed from casual income (resolution WHA17.9) 

1965 $1,147,000 financed from casual income (resolution [-ái=18.11) 

1966 $2,039,800 financed from casual income (resolution WHA19.8) 

1967 $ 805,750 financed from casual income (resolution WHA20.12) 

1968 $ Nil 

1969 $1,373,900 financed from casual income (resolution WHA22.12) • (b) By advances from the Working Capital Fund 

• 

1964 $ 100,000 for the African Regional Office Building Fund 
(resolution WHA16.9) 

1967 $ 400,000 for the construction of a temporary building at 
headquarters. This advance is to be reimbursed 
over a period of years from sums to be provided for 
in the annual. budgets for rental of office 
accommodation (resolution WNA 20.23). 

The actual cost of the building amounted to 
$392,629 and up to the end of 1968$74,625 had 
been reimbursed to the Working Capital Fund, thus 
leaving an outstanding balance of $318,004 to be 
reimbursed to the Fund. 

1968 $ 108,000 for the additional costs in 1968 of General RPrгice 

salaries.in Geneva which could be reimbursed to the 
Working Capital Fund during the same year from savings 
accrued in the regular budget (resolution EB41 /813). 

131. In 1964 and 1965, the annual budgets included $200,000 and $100,000, 

respectively, to reimburse advances made in 1963 and 1964 to the African Regional 

Office Building Fund (resolutions WHA15.14 and WHA16.9). 

Establishment of the Working Capital Fund 

132. The Working Capital Fund was established by resolution WHA1.93 in 1948. 
The nominal level of the Fund was established at $1,650,000, to be financed 

by assessed advances from Members; it then varied from $4 million in 1950 to 

83,402,525 in 1959 and was subsequently increased to $4 million in 1960. 



133. In 1965, by resolution WHA18.14, the Health Assembly decided that the 
Working Capital Fund should be divided into two parts: 

Part I - Financed from advances assessed on Members - 

$US5 million 

Part II - Financed from transfers of casual income to supplement 
the amount assessed on Members in Part I in order that 
the Fund will, at the beginning of each financial 
year, be equal to, but not exceed, 20 per cent of the 

effective working budget for the year. 

As at 1 January 1969, the nominal level of the Working Capital Fund had 
reached $12,149,560, that is, 20 per cent of the effective working budget for 
the year 1969 ($60,747,800). 

134. The nominal level of the Working Capital Fund has been the following at the 

end of the years 1964 -1969: 

Part I - 

advances Part II - 

Year. Resolution assessed 
on 

Members 

transfers of 
casual 
income 

Total 

$ $ $ 

1964 wнA13.41 4,о6о,45о 4,о6о,45о 

1965 wHA13.41 1+,061,250 1,000,000 5,061,250 

1966 WHA18.14 5,оо4,ооо 2,000, CII 7,со4,с0о 

1967 wHA18.14 5,008,000 4,осо,00о 9,008,000 

1968 wHA18.14 5,013,000 7,136,560 12,149,56о 

1969 wнA18.14 5,01L.,000 7,136,56о 12,15о,56оа/ 

a/ As at 1 January 1970, the nominal level ($12,150,560) amounted to 

17.96 per cent of the effective working budget for the year 1970 ($67,650,000). 

135. In accordance with part D of resolution WНA 18.14, the Executive В and 

reviewed the Working Capital Fund at its forty -fifth session in January 1970. ' 

In its resolution EВ45.R18, the Board recommended, inter alia, to the 

Twenty -third Health Assembly that: 

1. Part I of the Working Capital Fund, composed of advances assessed 

on Members should remain established in the amount of $US5 million, to which 

should be added the assessments of any Members joining the organization aftér 

30 April 1965. The assessment for Part I should be reviewed at five -year 

intervals. 
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2. Part II of the Working Capital Fund should be established as from 
1971 at $US6 million, to be financed by appropriations by the Health Assembly 
from casual income, voted separately from the appropriation for the relevant 
budget year. 

Ue of the Working Capital Fund 

136. Resolution WHA18.14, part C, authorizes the Director -General to use the 
Working Capital Fund for the following purposes: 

(a) Financing of annual appropriations pending the receipt of contributions 
fr,m Members; 

(b) Unforeseen and extraordinary expenses up to $250,000, except that 
with the prior concurrence of the Executive Board a total of $1,000,000 may be 
used; m/ 

(c) Emergency purchase of supplies to Members on a reimbursable basis 
provided that the total amount so withdrawn shall not exceed $100,000 at any 
one time and that credit extended to any one Member shall not exceed $25,000 
at any one time. 

137. The basic purpose for which the Working Capital Fund is established is to 

finance annual appropriations pending receipt of contributions from Members. 
This applies particularly to the first part of the year. At the end of the 
fiscal years 1964 to 1968, the balance 
Capital Fund to cover the cash deficit, 

contributions, amounted to: 

of the advances made from the Working 
pending the receipt of outstanding 

$ 
1964 350,569 

1965 361,355 
1966 503,542 
1967 1,275,289 
1968 1,387,320 
1969 - 8,11+6,513 

138. Under the provisions of resolutions_WHA13.41 (part II, paragraph 1 (3)) 

and WHA18.14 (part C, paragraph 1 (3)), dealing with the establishment and use 
of the Working Capital Fund (for 1961 to 1965 and from 1966, respectively), 
advances for emergency purchase of supplies have been made to Members as 
follows: 

in/ At its forty -fifth session, in January 1970, the Executive Board adopted 
resolution ЕВ45.R18, in part C of which it recommends that advances from the 
Working Capital Fund to meet unforeseen and extraordinary expenses, with 
the prior concurrence of the Board, may total $2 million. 
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Advances made 

Number of 
Members Amounts 

1964 Nil - 

1965 1 24,055 
1966 1 5,288 
1967 2 16,453 
1968 2 16,925 
1969 1 8,700 

4. Role and amount of non -assessed funds 

139. The following table shows obligations incurred for the years 1964 through 
1969 under funds administered by the organization outside of the regular budget. 
The roles of the various funds are summarized below. 
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Obligations incurred under other funds administered by the 
organization, 1964 -1969 

(In US dollars) 

UHDP /TA 
component 

Voluntary 
Fund 

for Health 
Promotion 

UHDP /sF 
component 

a/ 

Ponds -in -trust Reimbursable International 
Agency 

for Research 
on Cancer 

Revolving 
Sales 
Fund 

Total 
Projects 

a/ 

supply 
services 

a/ 
Projects 

a/ 

Supply 
services 

a/ 

1964 8,430,281 6,96l,379 418,496 229,294 2,442,003 469,862 - 56,317 19,573,E 

1965 6,817,651 2,065,314 841,853 1,761,173 558,500 428,413 403,039 351+,1440 68,010 13,298,393 

1966 9,071,814 2,281,459 1,125,113 1,873,815 405,671 195,428 11+0,866 373,550 85,285 15,553,E 

1967 6,977,770 1,758,827 2,126,476 1,875,101 303,076 214,809. 329,600 1,136,236 96,372 14,818,267 

1968 8,489,216 2,110,104 3,528,409 1,642,718 371,592 206,862 152,920 1,548,399 107,925 17,469,061 

1969 4,513,8798/ 1,943,052 4,651,598 1,460,812 635,707 294,663 340,143 1,748,236 U3,009 15,701,099 

Total: 44,300,611 16,431,053 12,838,939 9,032,1'5 2,503,840 5,782,178 1,836,430 5,160,861 526,916 96,412,943 

á/ Disbursements only. 

b/ Including $5,203,416 obligations under the Malaria Eradication Special Account, financed from a transfer of 
$5,363,000 from the regular budget to the M laria Eradication Special Account. 



Voluntary Fund for Health Promotion 

140. This fund provides for supplementary projects financed from voluntary 
contributions in cash and in kind and services received from Members, 
non -government institutions and from individuals. It was established in 1960 
under resolution WHA13.24 and comprised, at the end of 1968, the following 
sub- accounts: General Account for Undesignated Contributions, Malaria 
Eradication Special Account, Special Account for Smallpox Eradication, Special 
Account for Medical Research, Special Account for Community Water Supply, 

Special Account for Assistance to the Democratic Republic of the Congo, Special 
Account for Accelerated Assistance to Newly Independent and Emerging States, 
Special Account for the Leprosy Programme, Special Account for the Yaws Programme, 
Special Account for the Cholera Programme, and Special Account for Miscellaneous 

Designated Contributions. 

Funds -in -trust 

141. These funds are administered by WHO in accordance with the agreements 
concluded with the Governments and institutions concerned. The funds may be 

used for projects supplementing the organization's programmes, or for supply 

services under the provisions of resolution EB33.R44 or resolution- WHA19.7 

(Revolving Fund for Teaching and Laboratory Equipment for Medical Education and 

Training). 

Revolving Sales Fund 

142. This account is credited with the proceeds from the sale of publications, 

international certificates of vaccination, films and other média. The cost of 

reprinting these items for sales purposes is charged to the Fund. 

International Agency for Research on Cancer 

143. The funds and assets of the International Agency for Research on Cancer 

are treated as trust funds under article VI, paragraphs 6.6 and §.7 of the 

Financial Regulations of the organization, which stipulate that 'Trust Funds, 

Reserve and Special Accounts may be established by the Director -General and shall 

be reported to the Executive Board ". 

United Nations Development Programme 

144. WHO participates in both the Technical Assistance and Special Fund 

components of the United Nations Development Programme The organization 

provides services and executes health projects financed by UND?. 
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5. Trends in the Health Assembly as regards level and 
growth of the budget 

145. The following table lists the votes taken on the effective working budget 
by the Assembly in plenary sessions during the past ten years: 

Year Effective working budget For 

1960 16,918,700 50 

1961 18,975,354 75 
1962 23,607,180 66 

1963 29, 956, 000 77 
1964 34,065,100 89 
1965 38,360,000 73 
1966 42,442,000 

1967 , 51,515,000 69 
1968 56,123,000 
1969 60,747,800 
1970. 67,650,000 66 

Voting 

Against Abstentions 

10 13 

o 1 

2 9 

o 12 
8 1 

3 33 
unanimous 

29 6 

unanimous 
unanimous 

28 12 

a/ The Director -General's proposed effective working budget for 1967 was 
increased to provide for the increased costs of professional and higher 
categories of staff and for first -year costs of the smallpox eradication 
programme. 

146. Upon the recommendation of the Board at its thirty- nir.th session 
(January 1967), the Twentieth World Health Assembly, in May 1967, approved a 
revised procedure for discussing in the Assembly matters relating to the 
programme and budget of the organization. Under this procedure, the Committee • on Programme and Budget was given the responsibility "after the World Health Assembly has approved the Appropriation Resolution for the ensuing year, and 
after hearing the views of the Director-General, /7 recommend the general 
order of magnitude for the budget for the second eгдsuing year, for the 
orientation of thé Director- General in the preparation of his proposed programme 
and budget for that year" (resolution WНА2о.3). 

147. The Twentieth World Health Assembly recommended, inter alia, to the 
Director- General that as a general orientation in preparing his proposed 
programme and budget estimates for 1969, he should, taking account of the views 
expressed by delegations during the discussions at the Twentieth World Health 
Assembly, propose an increase in the programme such as would give a budget 
increase of an order of magnitude of about 9 per cent, provided that no unusual 
and unforeseen developments occurred which would result in additional resources 
being required by the organization. The Twenty -first World Health Assembly, 
in May 1968, adopted a similar resolution and recommended to the Director- General 
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that he propose an increase in the programme for 1970 such as would give a 
budget increase of an order of magnitude of about 9 per cent. The Twenty- second 
World Health Assembly, in July 1969, recommended to the Director -General 
that he propose an increase in the programme for 1971 such as would give a 
budget increase of an order of magnitude of about 10 per cent, provided that no 
unusual developments occur which result in additional resources being required 
by the organization, and provided further that there shall be added to the 
general order of magnitude the estimated costs for the extension in 1971 of the 
use of the Russian and Spanish languages, and also the budgetary results of 

any decisions by other organs of the United Nations system of organizations 
over which WHO does not exercise control, but with which it is expected to 
comply. 

148. The Director -General's proposed programme and budget estimates for 1969 n/ 
provided for an increase in the total effective working budget of 8.05 per cent 
as compared to the previous year. The Director -General's proposed programme 
and budget estimates for 1970 0/ provide for an increase of 7.94 per cent over 
the previous year. His proposed programme and budget estimates for 1971 p/ 
provide for an increase of 8.25 per cent over the previous year (of which 
0.25 per cent represents the cost of the extension of the use of Russian and 
Spanish languages). 

149. The growth of the budget for 1965 -1969, by main fields of activity, is 

reflected in annex II -G, and shows the proportion of total extra -budgetary funds 
to regular budget. 

n/ See WHO, Official Records of the World Health Organization, No. 163. 

o/ Ibid., No. 171. 

p/ Ibid., No. 179. 
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F. CONTROL OVER THE EХECUTION OF THE PROGRAMME AND BUDGET 

1. Administrative controls 

150. The appropriations voted by the Assembly constitute an authorization to the 
Director -General to incur obligations and make payments for the purposes for which 
the appropriations were voted, and up to the amounts so voted. 

151. At the beginning of the operating year, the Director -General issues allotment.. 
notifications to his Regional Directors and Assistant Directors- General for each 
project or activity approved by the Aseembly and planned to be implemented during 
the year. This allotment notification is an authority to incur obligations for 
each purpose or project indicated and within the amount specified. The 
notification further limits the operation of the activity to the approved 
components, such as expert services and /or fellowships, and /or supplies and 
equipment. The Director- General has authority to make changes in the detailed 
programme submitted by him to the Assembly and subsequently approved by that body 
and all requests for programme changes - outside clearly defined limits of 
operational flexibility - must be approved by him. 

152. The issuance of allotment notifications under each section of the appropriation 
resolution is controlled at headquarters. Thus a control of the amounts allotted 
under each section of the appropriation resolution is applied before the allotment 
notifications are issued to the responsible officers. Copies of all such 
notifications are forwarded to the Finance and Accounts unit at headquarters and, 
where apprOpriate, to the budget and finance officers in regional offices. 

153. Administrative and financial rules and procedures specify that obligations 
may be recorded and payments made only up to the amount allotted and only for the 
purposes indicated in the allotment. All payments are made on the basis of 
recorded obligations, supporting bills and vouchers and other documents ensuring 
that goods have been received and services rendered and that payments have not 
previously been made. 

154. Internal financial controls provide for a continuing examination and review 
of financial transactions in order to ensure (a) the regularity of the receipt, 
custody and disposal of all funds and other financial resources of the 
organization, (b) the conformity of obligations and expenditures with the 

appropriations or other financial provision voted by the Assembly, or with the 
purposes and rules relating to trust funds and special accounts, and (с) the 

economic use of the resources of the organization. 

155. The allotment notifications issued under the regular budget, the Voluntary 
Fund for Health Promotion, and other funds administered by the organization, 
including those received from the United Nations Development Programme, are kept 

under constant review throughout the operational year. The budgetary requirements 

of each activity are analysed on the basis of information received from the 
technical or administrative units concerned. Surpluses resulting from delayed 

recruitment or changes in the plans of operation of a project can be transferred 

to another approved activity where funds have proved to be insufficient, or to 

the financing of projects requested by Governments for which funds were not 

originally included in the proposed programme and budget estimates. 
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2. Financial Regulations 

155. The Financial Regulations of WHO do not depart substantially from the general 
pattern within the United Nations system of organizations. Originally they 

were developed by the Interim Commission (1948), based on interagency consultations; 
the particular requirements of individual organizations may have led to variations 
in the Financial Regulations over the years. WHO has indicated that it will 
co- operate in a study of the possibilities for achieving maximum standardization 
of the financial regulations of organizations in the United Nations system. 

157. The Ad Hoc Committee of Experts to Examine the Finances of the United Nations 

and the Specialized Agencies made a number of recommendations concerning financial 
regulations and practices. Nearly all of those recommendations are considered 

by the Board already to be in operation in WHO. 

З. Nature and scope of Internal Audit 

158. The Office of Internal Audit consists of a chief, five senior qualified 

auditors, four junior auditors and a secretary. All staff are based at headquarters 

in Geneva, with the exception of three auditors, who are stationed at the 

Regional Office for the Americas in Washington, D.C. The Office has no executive 

authority and reports directly to the Assistant Director- General responsible for 

administration and finance. 

171íe Office is established in accordance with article X, paragraph (d) of 

the Financial Regulations, provides that the Director- General shall: 

"(d) Maintain an internal financial control which shall provide for 

an effective current examination and/or review of financial transactions 

in order to ensure: 

(î) The regularity of the receipt, custody and disposal of all funds 

and other financial resources of the Organization; 

(ii) The conformity of obligations and expenditures with the 

appropriations or other financial provision voted by the Health 

Assembly, or with the purposes and rules relating to Trust Funds 

and Special Accounts; 

(iii) The economic use of the resources of the Organization." 

150. In addition to performing the traditional auditing functions of verifying 

that commitments and expenditure have been properly incurred against the authorized 

budget and are in accordance with the policies, regulations and rules of the 

organization, the Office is empowered to undertake other assignments and to make 

recommendations on matters affecting the efficient and economical working of the 

organization. 

161. Tne Office draws up annually a detailed programme covering the work to be 

performed both at. headquarters and at the regional offices during the forthcoming 

year. This programme covers such matters as: 

(a) Review of staffing structures and delegations of authority; 
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CO) Preparation and /or review of the flow of documentation; 

(c) Examination of receipt, payment and journal vouchers; 

(d) Payroll audit; 

(е) Tests of allotment control procedures to ensure that expenditure 
against the authorized budget is being properly controlled; 

(f) Verification of assets and liabilities; 

(g) Tests of accounting entries; 

(h) Tests of supply and inventory procedures; 

(i) Investigations of a special nature (e.g. comparison of over -time 
payments with those of previous years). 

Before the audit work commences, disbursement vouchers are analysed and lists are 
computer -produced, each list covering a particular expense category;. samples for 
audit examination are taken from these lists. 

162. The work is performed both at headquarters and at the regional offices, 
each of which is visited for an extended period at least once every year. 
Occasional.visits are made to offices of WHO Representatives and to projects. 

163. The audit findings are discussed with those officials directly responsible 
and generally result in written exchanges indicating deficiencies, 
recommendations, follow -up action required and taken. Those matters which are 
not satisfactorily resolved at a lower level, or are of some moment, are the 
subject of reports addressed to the Assistant Director -General responsible fol 
administration and finance. 

164. In the performance of its work, the Office of Internal Audit is itself subject 
to examination and test of reliability by the External Auditor. The appendix 
to the Financial Regulations sets out the "Principles to govern the audit 
procedures of the World Health Organization ", paragraph 3 of which provides: 

"The Auditor(s) may affirm by test the reliability of the 
internal audit, and may make such reports with respect thereto 
as he /they may deem necessary to the Health Assembly, to the 
Executive Board, or to the Director- General." 

The Office maintains close liaison with the External Auditor, co- ordinating the 
proposed work programmes, and providing him with copies of all internal audit 
reports. 

165. By agreement, the Office of Internal Audit performs functions ^imilar to those 
outlined above for the Pan American Health Organization. The total annual 
expenditure under the surveillance of the Office in 1968 exceeded $30 million. 

The cost of the Office to the organization is approximately $140, 000 per annum. 



4. External Audit 

166. The External Auditor is appointed by the Health Assembly in accordance with 
article XII of the Financial Regulations, which reads as follows: 

"12.1 External Auditor(s) each of whom shall be the Auditor -General 
(oг officer holding equivalent title or otherwise qualified) of a 
Member Government, shall be appointed by the Health Assembly, in the 

manner decided by the Assembly. Auditor(s) appointed may be removed 
only by the Assembly. 

12.2 Subject to any special direction of the Health Assembly, each 
audit which the Auditor(s) is /are required to make shall be conducted 
in accordance with the principles set out in the appendix to these 
regulations. 

12.3 henever it is necessary to make a local or special examination, 
the Auditor(s) may, subject to the budgetary provision for the audit 
concerned, arrange for the services of any national Auditor- General 
(or equivalent title) who is eligible to be appointed or of commercial 
public auditors of known repute. 

12.4- The Auditor(s) shall submit his /their report to the Health 
Assembly to be available to the Executive Board not later than 1 May 
following the end of the financial year to which the accounts relate. 
The Executive Board shall forward to the Health Assembly its comments, 
if any, on the audit report. The Auditor(s) shall be present when the 
audit report is considered by the Assembly.?? 

167. The appendix referred to in sub - paragraph 12.2 quoted above is reproduced 
in annex II -H. It sets out the principles which the Assembly requires the Auditor 
to follow in the conduct of his audit. Attention is drawn to paragraph 7 (c) (v) 

of the principles, which requires that in his report on the accounts certified, 
the Auditor should bring to the notice of the Assembly any "Expenditure not in 
accordance with the intention of the Health Assembly, after making allowance for 
duly authorized transfers within the budget ". The principles laid down in the 
appendix to the Financial Regulations give the Auditor considerable scope. This 

is particularly illustrated by paragraph 7 (c) (ii), which provides that the 
Auditor should bring to the notice of the Assembly "Wasteful or improper 
expenditure of Organization money or other assets ". 

165. The Auditor carries out his audit examination at headquarters and regional 
offices as he deems fit. The cost to the organization of the external audit is 
approximately $15,000 per annum. 

5. Administrative Management (Organization and Methods) Services 

169. The Administrative Management unit is assigned the following functions: 

(a) Planning and conducting management, surveys of organizational units and 

making recommendations with regard to their structure, staffing, work organization 

and work processes; 
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(b) Evaluating and making recommendations on organizational structure, lines 
acid means of communication, delegation of authority, and administrative procedures; 

(с) Assisting regional offices in the analysis of their organizational 
and administrative problems and in the development and application of organizational 
arrangements, work methods, staffing patterns and equipment standards; 

(d) Analysing the need for, and designing, management information systems; 

(e) Assisting, as required, in the study and development of potential uses of 

modern electronic, mechanical and other office equipment; 

(f) Co- ordinating, editing and issuing formal statements of current policy 
and procedural instructions by means of the World Health Organization Manual 
and the secretaries' handbook and also by information circulars; 

(g) Assisting in the study of interagency administrative procedures and 
services; 

(h) Assisting in staff training in administrative and related matters; 

(i) Advising, as required, on other matters related to administrative 

practice. 

170. The management service is staffed by a chief of unit, seven Professional 
management officers and three General Service staff. It uses a multi- disciplinary 
approach and serves in an advisory capacity at all management levels. It 

undertakes systematic and comprehensive analyses of all organization and 
management problems. Its staff participate as instructors in modern management 
techniques for in- service training courses. 

171. Some of the studies undertaken by the management service are: 

Headquarters 

Comparative studies of cost and effectiveness of machines and equipment. 
(microform study). 

Problems of space allocation, layout etc. 

Application to a technical programme of PERT and assistance in 
preparation of operating instructions and procedures manuals. 

Integration of certain administrative data processing applications - 

personnel payroll. 

Review of clerical and administrative staffing in programme units. 

Development of methods of work simplification for the World Health Assembly. 

J Programme Evaluation and Review Technique. 
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Planning and installation of improved administrative practices. 

Improvement of personnel forms and their utilization. 

Regions 

Review and recommendations concerning the organizational structure of a 
regional office. 

Study of delegation of authority in a regional office. 

Clerical staffing levels in a regional office. 

Development of a system for programme planning, review and control. 

Other 

General Service salary problems. 

Review and recommendation concerning proposals for new posts. 

WHO Manual 

Improvement of forms and their utilization. 

6. Control by governing bodies 

172. Article 4.5 of the Financial Regulations provides that: 

"The Director -General is authorized, with the prior concurrence 
of the Executive Board or of any committee to which it may delegate. 
appropriate authority, to transfer credits between sections. When the 
Executive Board or any committee to which it may have delegated 
appropriate authority is not in session, the Director -General is 
authorized, with the prior written concurrence of the majority of 
the members of the Board or such committee, to transfer credits 
between sections. The Director- General shall report such transfers 

to the Executive Board at its next session ". 

The Director -General provides the Board with a detailed explanation of each . 

individual item of transfer. When submitting transfers to the Board for concurrence, 

the Directór- General reports in full detail and explains the reasons for such 

transfers. The annual financial report shows any transfers made in accordance 
with the Financial Regulations and gives a cross- reference to the resolution of 

the Board. concurring in them. . 

173. The Director -General's annual report to the World Health Assembly and the 

Economic and Social Council is a report on pro ram e performance at headquarters, 

in the regions and in the field; it includes a description of each project which 

was in operation during the year and an evaluation of the projects completed 

during the year. Information on obligations, including individual project 

costs, is contained in the annual financial report, which is a supplement to 

the annual report of the Director -General. 
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174. The Director -General submits to each mid -year session of the Board a 
progress report on the implementation of the programme financed from all sources 
of funds administered by WНO. For the regular budget, the report compares the 
allotments issued and the obligations incurred with the amounts appropriated for 
each section of the appropriation resolution for the current year, showing any 
movement of funds within appropriation sections which the Director -General has 
found it necessary to make. The Board, at its forty -third session in February 1969, 
considered a report by the Director- General on this subject which contained 
certain suggestions for improvement of the presentation of the information 
submitted to the Board each year. The Board, in resolution ЕВ43.R29 
(annex II -I) requested the Director -General in future to submit the report 
on allotments issued and obligations incurred in the new format as proposed. 

175. The Board, at its forty -third session in February 1969, considered reports 
by the Director -General on long -term planning in the field of health, biennial 
programming, and improvement of the evaluation process, and made certain 
recommendations to the Twenty - second World Health Assembly in its 
resolution ЕВ43.R19 (see annex II -J). One of these recommendations concerned • the inclusion in future annual financial reports of information relating to budget 
performance. This information would show, by subject heading and by 
appropriation section, the budget estimates - both original and revised - as well 
as the actual obligations incurred. 

• 
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G. CO- ORDINATION 

1. Internal co- ordination 

176. The Director -General holds weekly meetings with the Deputy Director- General 
and the Assistant Directors- General; the Regional Directors attend these meetings 
following the January session of the Board and after the annual Assembly session. 
The Director- General also holds fortnightly meetings with senior staff (P -)4 and 

above) at headquarters. The Assistant Directors- General and Regional Directors 
hold periodic meetings with their staffs. 

177. The Director -General or one of his senior representatives attends meetings 
of the Regional Committees, which afford an opportunity for consultations with 
each Regional Director and his senior staff. Headquarters programme and 
administrative staff also make periodic visits to regional offices for 
consultations. 

178. The World Health Organization Manual sets forth the procedures necessary 
to implement the policies ana activities of the organization. The Manual, 
together with special instructions, such as those issued for the preparation of 
the proposed programme and budget estimates, forms an integral part of internal 
co-ordination. The Handbook of Resolutions and Decisions of the World Health 
Assembly and the Executive Board, which groups by subject all resolutions in 

effect since June 1948, also contributes to co- ordination. 

179. In- service training programmes are held to increase the awareness of staff 
members of the need for co- ordination. Training courses enable senior staff 
members to keep abreast of administrative and management changes, and other 
developments in the activities of WHO. These courses cover such topics as 
sociology, health economics, national health planning, and co- ordination with 
bilateral and multilateral aid agencies. Eighty -three headquarters staff members 
have attended seven such courses, and fifty -eight regional office personnel five 
courses. Training courses are also conducted for senior administrative officers 
from both headquarters and regional offices. 

2. Co- ordination and co- operation arrangements with other members 
of the United Nations system 

130. Co- ordination and co- operation with other members of the United Nations 
system take various forms: 

(a) Formal agreements exist between the World Health Organization and each 
of the following organizations: United Nations, International Labour Organisation 
(ILO), Foód and Agriculture Organization of the United Nations (FAO), United 
Nations Educational, Scientific and Cultural Organization (UNESCO), and the 

International Atomic Energy Agency; 

(b) Informal arrangements work satisfactorily with respect to co- ordination 
and co- operation with other specialized agencies and bodies with whom there are 
no formal agreements; 
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(c) Mutual representation at meetings of other organizations is assured as 

and when appropriate, the decision being governed by programme considerations; 

(d) Inter -secretariat co- ordination is effected through participation in 

the work of the Administrative Committee on Co- ordination (ACC) and its various 

subsidiaries (the Consultative Committee on Administrative Questions (CCAQ), 

Consultative Committee on Public Information (CCPI), sub -committees, working 
groups, ad hoc bodies etc.). 

(e) A liaison office is maintained at United Nations Headquarters in 

New York. WHO and IAEA each have officers located at the headquarters of the 
other. Liaison officers of WHO are located at the headquarters of UNICEF, and 

WHO staff are responsible for the medical programme of UNRWA. In addition, a 

liaison officer of the World Food Programme is located at WHO headquarters; 

(f) Regional and country- level co- ordination is effected, respectively, 
by the six regional offices of the organization and the WHO country representatives. 
Liaison officers of WHO are located at the headquarters of some of the regional 
economic commissions of the United Nations (ECA and ECAFE). At the country 
level, WHO representatives maintain close relationships with the Resident 
Representatives of UNDP in accordance with arrangements established by ACC. In 

addition, the UNDP Resident Representatives frequently visit WHO regional offices 
and headquarters. 

181. At its first meeting each year, the Board considers a document setting forth 
all decisions of the United Nations and the specialized agencies which contain 
references to the organization as such or to specialized agencies in general. 
A similar document is submitted annually to the Assembly. In accordance with 
resolution WHА20.52, adopted in 1967, the Director -General indicates the 
implications of each decision for appropriate action by the Board or Assembly. 

182. WHO maintains close collaboration with the United Nations'through the 
machinery of ACC and also through intersecretariat contacts and attendance at 

sessions of the Economic and Social Council and of the General Assembly. 

183. An example of co- ordination at the level of the Executive Board is provided 
by the Joint (WHO /UNICEF) Committee on Health Policy. Various types of joint 
expert committees exist, some of which have met frequently over long periods of 
time; among these are the Joint (ILO /WHO) Committee on Occupational Health, 
established in 1950; the Joint FAO /WHO Expert Committee on Nutrition, established 
in 1949; and the WHO /FAO /UNICEF Protein Advisory Group, established in 1955 by 
WHO and FAO and which has functioned on a tripartite basis since 1960. The 
Codex Alimentarius Commission established in 1962 serves as the executive agency 
of the Joint FAO/WHO Food Standards Programme. 

184. WHO programmes of interest to or involving other agencies are prepared at 

both the regional and headquarters levels following substantive consultations 
with the agencies concerned, thereby ensuring that programme proposals ifa 
collaborative character are reflected in the work programmes of the organizations 
concerned. 

185. At the regional level, draft programme proposals are sent, to interested 
agencies prior to their inclusion in the Director -General's programme and budget 
proposals to the Board and Assembly. The Director -General forwards his programme 
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and budget proposals to the Secretary -General of the United Nations and the 
executive heads of the specialized agencies at the same time as they are sent to 

Member Governments. Representatives of the United Nations and interested agencies 
attend meetings of the governing organs of WHO and address them as appropriate. 

Special Fund and Technical Assistance components of the United Nations 
Development Programme 

186. Pursuant to resolutions of the Twelfth and Thirteenth World Health Assemblies 
(WHА12.51 and WHА13.31), WHO acts as an executing agency of the United Nations 
Development irogramme Special Fund component. As of March 1969, WHO was 
responsible for twenty -six Special Fund projects, most of which were in the field 
of environmental health; others relate to education and training, national health 
planning and occupational health, veterinary public health and trypanosomiasis 
control. New fields under discussion include the development of basic health 
services and laboratories for the control of drugs. The organization also 
provides advice and services on specific health aspects of Special Fund projects 
executed by other oganizations. 

187. The health projects requested by Governments under the technical assistance 
programme are implemented by WHO in the same way as the assistance activities it 
undertakes under its own regular budget. At the country level, WHO 
representatives work in close co- operation with the UNDP Resident Representatives 
in conformity with the decisions reached on this matter by ACC. 

188. WHO's activities in the UNDP programme are reviewed at an annual meeting 
between the two organizations. WHO representatives attend the meetings of the 
Governing Council and other programme meetings organized by UNDP, which, in 

turn, sends representatives to the sessions of the governing organs of WHO. 

United Nations Children's Fund 

189. WHO collaborates closely with UNICEF in the preparation and implementation 
of jointly assisted projects in such fields as health services for mothers and 
children, health education, environmental sanitation, training of health personnel, 
control of communicable diseases and malaria eradication. WHO provides two 
medical officers as advisers to UNICEF headquarters. 

190. In projects implemented by WHO and UNICEF, the latter's primary role is to 

provide supplies, equipment and assistance in training for those joint projects 
which WHO has technically approved and which conform to the policies laid down 
by the UNICEF /WHO Joint Committee on Health Policy. The international personnel 
necessary to implement such projects are made available by WHO in agreement with 
Governments. 

World Food Programme 

191. The World Food Programme (WFP) relies on the technical staff of WHO for the 

health aspects of its work. WHO's co- operation with WFP originated in 1963 in 
pursuance of Assembly resolution WHA15.56 of May 1962. WHO provides assistance 
in su2:l rïelds as environmental health, health education and, more particularly, 
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nutrition education. WHO has intensified its efforts in identifying situations 
where food aid could significantly help in health -promoting programmes, such as 

training institutions and hospitals, the feeding of special groups and in 

environmental health activities. 

3. Co- ordination and co- operation arrangements with 
non- United Nations bodies 

192. WHO maintains relations with a number of intergovernmental and. 
non -governmental organizations, including the Council of Europe, the League of 

Arab States, the Organization of African Unity, the Organization for Economic 
Co- operation and Development, the Inter -American Committee on the Alliance for 
Progress and the regional Development Banks. 

193. There are eighty -two non -governmental organizations in official status with 
WHO. These organizations are primarily technical bodies in the field of health 
or federations of professional associations, which make an important contribution 
to WHO's programme and facilitate the dissemination of information on its 

technical work. Some non -governmental organizations provide experts for advisory 
panels of WHO and most of them contribute in establishing vital links between it 

and the scientific community. Additionally, a close relationship exists between 
WHO and the League of Red Cross Societies, particularly as concerns the 
organization's activities of an emergency nature. 

4• Implementation of recommendations of the second report 
of the Ad Hoc Committee to Examine the Finances of 
the United Nations and the Specialized Agencies I/ 

194. The Board, in January 1968, dealt in resolution EB41.R40 with implementation 
of the recommendations in the second report of the Ad Hoc Committee of Experts 
to Examine the Finances of the United Nations and the Specialized Agencies. It 

considered that forty of the fifty -two recommendations were already. fully in 
operation in the organization, or. were not directed to, or did not require action 
by, WHO. The Assembly, in its resolution WНА21.33 of 1968, noted "that the 
Executive Board has carefully reviewed the recommendations of the Ad Hoc 
Committee of Experts to Examine the Finances of the United Nations and the 
Specialized Agencies and has indicated the status of each of the recommendations 
in the World Health Organization ". 

195. In response to requests formulated by the Assembly in resolutions WНА21.32 and 
WHA21.49 of 1968, the Director -General reported to the Board at its forty -third 
session (February 1969) on developments concerning long -term planning and 
evaluation. 

196. The Assembly, in resolution WНА21.32, also requested "the Director -General 
to report to the Twenty -second World Health Assembly on further progress in the 

implementation of the recommendations of the second report of the Ad Hoc Committee, 
including the recommendation concerning reporting on budget performance ". As 
indicated in paragraph 175 above, this question, along with long -term planning 
and evaluation, was the subject of a recommendation by the Board to the Assembly 
(for the text of resolution EB43.R19 see annex II -J). 

Official Records of the General Assembly, Twenty -first Session, Annexes, 
agenda item 80, document А/6343. 
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197. The decisions of the Board on co- ordination with other organizations in the 
United Nations system on administrative, budgetary and financial matters and the 
progress made on the implementation of recommendations in the second report of 
the Ad Hoc Committee are recorded in resolution EB43.R38, as follows: 

"The Executive Board, 

Having considered the report of the Director -General on co- ordination 
with other organizations in the United. Nations system on administrative, 
budgetary and financial matters and his progress report on the 
implementation of the second report of the Ad Hoc Committee of Experts to 
Examine the Finances of the United Nations and the Specialized Agencies: 

Recalling that, at its forty -first session, the Executive Board dealt 
in detail with all of the fifty -two recommendations of the Ad Hoc Committee; 
and 

Considering that the Board, at its current session, has dealt further 
with recommendations 8, 9, 29 and 30 of that committee, 

1. NOTES that the Director -General is continuing to co- operate in the 
further inter -agency study of recommendations 4, 24, 26 and 43; 

2. NOTES also that the United Nations Advisory Committee on Administrative 
and Budgetary Questions, having accepted the invitation extended by the 
Director -General, will visit the headquarters of the Organization in May 1969 
for the purpose of reviewing systematically and in depth the administrative 
and management procedures concerning the programmes and budgets of the 
Organization, in accordance with recommendation 35 of the Ad Hoc Committee; 

3. REQUESTS the Director -General to continue to report, as appropriate, 
to the Board on co- ordination in administrative, budgetary and financial 
matters, including progress in the implementation of the recommendations of 

the Ad Hoc Committee, and to report on the results of the visit of the United 
Nations Advisory Committee on Administrative and Budgetary Questions; and 

4. BELIEVES that the Organization should continue to co- operate in all 
reasonable efforts to achieve co- ordination of administrative, budgetary 
and financial matters within the United Nations system of organizations, 
bearing in mind that due recognition must continue to be given tithe 
individual requirements of WHO as the technical agency responsible for 
promoting and protecting health." 
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H. PRCGRAММE OF CONFERENCES AND MEETINGS, LANGUAGES, 

DOCUMENTATION AND PUBLICATIONS 

1. Organizational meetings 

198. The Constitution of WHO provides that the work of the organization shall be 

carried out by the World Health Assembly, the Executive Board and the Secretariat... 

199. The World Health Assembly meets in regular annual sessions and in such 
special sessions as may be necessary. The duration of the regular annual sessions 
is usually three weeks. The total number of delegates, alternates, advisers and 
other participants to the Twenty -first (1968) World Health Assembly was 623. The 
main committees of the Assembly are the Committee on Programme and Budget and the 
Committee on Administration, Finance and Legal Matters. Chinese, English, French, 
Russian and Spanish are the official languages of the Assembly. In addition to • English and French, the Twentieth Assembly, in 1967, decided to adopt Russian and 
Spanish as working languages of the Assembly, the implementation of this decision 
to be carried out in stages beginning at the Twenty -first Assembly in 1968. 

200. The Executive Board consists of twenty -four persons designated by as many 
members: The Health Assembly, taking into account an equitable geographical 
distribution, elects the members entitled to designate a person to serve on the 

Board; such persons should be technically qualified in the field of health, and 
they may be accompanied b alternates and advisers. The members are elected for 

three years and may be re- elected. The Board meets at least twice a year. 
Usually, it holds a three -week session in January and a two -day session immediately 
after the closure of the Assembly. Chinese,'English, French, Russian and Spanish 
are the official languages of the Board. In addition to English and French, the 

Twentieth World Health Assembly, in 1967, also decided to adopt Russian and Spanish 
as working languages of the Board. 

201. As a part of the six regional organizations established by the Assembly, the 
regional committees are composed of representatives of the member States and 
associate members in the region concerned. The committees usually meet once a • year for a period of six to ten days. Regional committees adopt their own rules 
of procedure. In addition to using English and French as working languages, some 
of them use Arabic (the Eastern Mediterranean Region), Portuguese (the Americas 
Region) or Russiaq (the European Region). 

2. Advisory meetings 

202. The function of an Expert Committee is to provide the organization with the 
best obtainable advice on any technical question that may be relevant to its work. 
The members of expert committees are drawn from expert advisory panels with as 
much regard to geographical distribution as the subject permits. The members of 
expert advisory panels and committees are selected and appointed by the 
Director- General. The Assembly and the Board have authority to establish and 
dissolve expert committees and to fix the number of their members. Eighteen 
expert committee meetings were held in 1968 and fifteen are included in the 

programme and budget approved by the Assembly for 1969. The number of participants 
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may vary from a minimum of six to a maximum of twelve. Subject to the authorization 
of the Director- General, the reports of the expert committees are published in the 

Technical Report series. The working languages of the expert committees are 

English and French. Interpretation is given, as appropriate, from and into English, 

French, Russian and Spanish. Joint expert committees may also be established in 
co- operation with other agencies. 

203. Scientific groups assist the Secretariat in reviewing designated fields of 

medical research, assessing current knowledge in those fields and determining 
future plans. Members of scientific groups are normally selected from expert 
advisory panels. 

204. A study group is a meeting of a small number of selected experts designated 

to explore a specialized problem. The participants in the study groups are not 

necessarily selected from the expert advisory panels. Subject to the approval 

of the Director- General, their reports are published in the Technical Report 

series. 

205. Following a decision of the Twelfth World Health Assembly in 1959, an 

Advisory Committee on Medical Research (ACME) was established in order to provide 

the necessary advice in relation to the research programme. The Advisory Committee 

is considered an expert advisory panel. Composed of a chairman and eighteen 

members, it has met yearly since 1959. Its report is not published. 

206. Meetings of investigators are meetings of experts engaged continuously in a 

WHO- sponsored collaborative research activity, who are called together from time 

to time to compare notes and agree on the lines of future work. 

З. Other meetings 

207. The organization participates in various joint activities such as the FAO /WHO 

sessions of the Codex Alimentarius Commission. The International Agency for 

Research on Cancer, an autonomous agency established within WHO with its 

headquarters in Lyons, France, has periodic sessions of its Scientific Council and 

of its Governing Council. 

4. Documentation 

208. Documentation is broadly divisible into two categories: 

(a) Documents of the Assembly and the Board. Documents in this category 

are issued simultaneously in English and French, with the exception of the 

provisional verbatim records of plenary sessions of the Assembly, in which the 

texts of interventions are given only in the language used by the speaker, which 

may be English, French, Russian or Spanish. In addition to English and French, 

the texts of draft and final resolutions are made available in Russian and 

Spanish. Complete versions of the verbatim records in English, French, Russian 

and Spanish are subsequently published as part of the Assembly's proceedings in 

the Official Records of the organization. The revised minutes of the Board, but 

not the provisional minutes issued during the sessions, are issued in Russian and 

Spanish translations, as well as in English and French. . 
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(b) Technical documents for small meetings of experts. Documents in this 
category are all issued in English and as many of them as possible in French. 
Experience shows, however, that it is possible to produce only somewhat less than 
one -third of these documents in French. 

5. Publications 

209. There are three categories of publications: 

(a) Public information publications. These documents are issued with a view 
to stimulating the interest of the general public in WHO and the problems with 
which it is concerned. They consist of occasional brochures and a magazine 
entitled World Health, which is published ten times a year and is issued in 

English, French, Portuguese, Russian and Spanish. 

(b) Technical publications. Technical publications are issued for the 
information of professional workers in the health field, including particularly 
physicians, pharmacists, sanitary engineers and nurses. They include three 
monthly publications: the Bulletin of the World Health Organization, the WHO 
Chronicle and the World Health Statistics Report. 

(i) The first of these contains articles in either English or French, 
according to the language of submission, with a summary in the other language. 
The second is issued in five separate editions in Chinese, English, French, 
Russian and Spanish. The third is issued in a bilingual English /French edition. 
There is also a quarterly periodical, the International Digest of Health 
Legislation, which appears in separate English and French editions. 

(ii) Apart from the Bulletin, all technical publications are issued either 
in separate English and French editions or in English /French bilingual editions. 
In addition, most of the non -periodical technical publications are issued also 
in Russian and Spanish. 

(iii) The technical publications also include three other main series: 
Monograph Series, Public Health Papers and the Technical Report Series. The 
latter, of which over x+00 titles have been published, consists entirely of 
collective reports of small international groups of experts on specific technical 
subjects. In addition, WHO publishes world directories of medical schools, 
dental schools, veterinary schools, schools of pharmacy, schools of public health 
and post -basic and post -graduate schools of cursing. Special publications include 
the International. Classification of Diseases, Specifications for the Quality 
Control of Pharmaceutical Preparations (second edition of the International 
Pharmacopoeia), Specifications for Pesticides and World Health Statistics Annual. 

(с) Official publications. These include the Official Records of the 
World Health Organization, the biennial Handbook of Resolutions and Decisions of 
the World Health Assembly and the Executive Board, the annual Basic Documents, 
and conunemorative volumes celebrating the first and second decades of the 
organization's existence. They are published in separate editions in English, 
French, Russian and Spanish. The regular annual volumes of the Official Records 
include, in order of the time of their appearance each year, parts I and II of the 
report of the main session of the Board, the annual report of the Director -General 
for the preceding year, the annual financial report and report of the External 

Auditor, the report of the snort session of the Board that follows each Assembly, 

the proceedings of the Assembly and the proposed programme and budget estimates 
for the year after next. In addition, a report on the world health situation is 

publisied every four years. 
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I. STAFF OF THE WORLD HEALTH ORGANIZATION 

1. The growth of staff 

210. The growth of staff has been gradual and fairly even over the five -year 
period from 1965 to 1969. Details are given in Annex II -L, broken down between 
headquarters and the field, showing separately the staff of the six regional 
offices and those at other offices for which headquarters is normally 
responsible. Regional staff paid from funds of the Pan American Health 
Organization (PAlO) - as distinct from those paid from WHO funds - are not 

included in the table. Such РАНО staff (Washington, zone offices and the field) 

increased from 6б0 on 31 December 1964 to 953 on 31 December 1968. The staff 
listed under "field" comprise all full -time field staff in interregional, 

intercountry and country projects, as well as WHO representatives assigned to 
individual countries. 

211. Annex II -K provides information on the financing of staff resources over the 
last five years from the regular budget, UNDР funds, and other extra- budgetary 
funds. The reduction in the number of staff paid from extra -budgetary funds 

between 31 December 1964 and 31 December 1965 is mainly due to the transfer to 
the regular budget in 1965 of additional personnel formerly charged to the 

Malaria Eradication Special Account. 

Recruitment 

212. In general, the organization has been able to cope with its recruitment 
needs. A contributing factor has been that it has been possible to fill more than 
half of the vacancies occurring over the last few years by reassignment of 
existing staff. For example, and to supplement the information given below under 
"retention of staff" (paragraphs 215 and 216), of the 455 .professional vacancies 
which were filled during 1968, 252 were filled by reassignment and 203 by 
recruitment. 

213. Recruitment problems exist for certain specialized positions, including 
professors for medical faculties and teachers in basic medical sciences and, 

mainly on linguistic grounds, sanitary engineers and nurses for French -speaking 
countries. Special efforts have been made to overcome problems of the latter 
kind. In co- operation with the University of Naples, a special course was 
arranged in 1963 for ten qualified civil engineers, all of whom were 
French- speaking. The course lasted for seven months and combined formal teaching 

in public health fields and practical laboratory work and research. All 
candidates were subsequently assigned to field projects. Additionally, beginning 
in 1964 and up to the end of 1968, the organization provided academic, training 

leading to a higher degree for twenty -one French -speaking nurses, seven of whom 
were recruited as trainees and fourteen were staff members requiring additional 
training for posting to more senior posts in French -speaking countries. Other 

courses have been organized to give specialized training to new recruits in skills 
required by the malaria eradication programme, and academic training in public 

health for some French -speaking African doctors to enable them to qualify for 

assignment as public health advisers in the African region. 
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214. The magnitude of WHO's recruitment needs, apart from vacancies 

reassignment of existing staff, may be summarized as follows: 

Professional staff: 

filled through 

1965 1968 

(a) Recruitment fir longer -term posts 

(b) Recruitment of short -term consultants for 
periods less than one year 

222 

427 

203' 

792 

General Services staff - long -term 149 122 

Temporary staff, including conference staff, 
both Professional and General Services 905 1,152 

Retention of staff 

215. WHO has, on the whole, been fortunate in retaining its experienced staff for 
comparatively long periods. This applies both to professional and to general 
service staff (with the reservation described below concerning female non- resident 
general service staff at headquarters). This satisfactory situation may be due 

partly to the fact that the organization has one set of Staff Rules for all 
categories of staff, irrespective of location and grade, and partly to the 
interchange of staff between the field on one hand, 'and regional offices and 
headquarters on the other. Duration of service was the subject of an analysis in 

April 1960, which yielded the following information: 

Service in excess of ten years . . , . . 

Service between five and ten years . . 

Service less than five years 

Professional General Service 
staff staff a/ 

390 or 23.1% 275 or 18.2% 

487 or 28.6% 325 or 21.6% 

812 or 48.1% 907 or 60.2% 

Headquarters only. 

216. The difference between the two categories results from two factors: 

(a) The number of General Service Staff at headquarters increased by about 

39.5 per cent between the end of 1964 and the end of 1966, that is, by 167 
(see annex II -L). This was mainly due to the move by WHO into its own building, 
which created a need for staff with special skills to carry out services previously 
performed for WHO by the United Nations in a "common services" sharing basis. 

These staff members had therefore less than five years' service by April 1968. 
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(b) While General Service staff are recruited from the local area whenever 
possible, it has been necessary to recruit English -speaking stenographic staff 
from the United Kingdom. Such staff are recruited initially on two -year 
contracts, and a comparatively high number leave at the end of that period. The 

contrast between locally and non-locally recruited staff is particularly marked 
in the G -3 and G -4 grades, which cover the great majority of clerk -stenographers 
and secretaries. As an example, there were 90 separations in 1968 (7 male, 
83 female), out of 643 General Service staff employed on 31 December 1967. 
Of the 83 females, 76 were nationals of the United Kingdom. 

2. The common system 

217. WHO has consistently endeavoured to apply agreements reached with the other 
agencies participating in the common system on all matters relating to conditions 
of employment. The only departure from the system is that it has not applied 
minus post adjustments as from 1 February 1959. The decision for this departure 
was made in resolution EB23.R9, adopted by the Executive Board in January 1959. 
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J. ACCOMMODATION 

218. In May 1,58, WHO had no capital assets in the form of real estate, although 

the Pan American Sanitary Bureau, which serves as its Regional Office for the 
Americas, was the owner of two rather old buildings which it had purchased as its 

headquarters. At that time, the headquarters of the organization was located in 

the Palais des Nations. The Regional Offices for Africa, South -East Asia, the 

Eastern Mediterranean, Europe and the Western Pacific were occupying buildings 

made available by the host Governments. The organization now has substantial 
real estate holdings, the most important of which is the headquarters building. 

1. WHO Headquarters at Geneva 

219. The Twelfth World Health Assembly,!/ in May 1959, decided that, in view of 

the development of the activities of WHO and the consequent increase in staff, 
the organization should have a building of its own. The Republic and Canton of 

Geneva offered WHO the use of about seventeen acres of land in the vicinity of 
the Palais des Nations. The building cost of approximately 63,500,000 Swiss francs 
was financed in part by an interest -free loan from the Swiss Federal Government 
of 26,500,000 Swiss francs, repayable over a period of twenty years; the Republic 
and Canton of Geneva added a further twenty -year low - interest loan of 
13,500,000 Swiss francs; the balance of the financing was by direct appropriation 
by the Assembly over a period of years. The staff moved into the new headquarters 
building in June 1966. By that time, however, the organization's activities and 

headquarters staff had grown further, and it became apparent that the new building 
would be inadequate after 1967. 

220. Consequently, in May 1967, the Twentieth World Health Assembly ±'' approved 
the construction of a temporary building adjacent to the headquarters building, 
at a cost not to exceed $400,000; authorized its financing from the Working 

Capital Fund; and approved reimbursement of the advance over a period of years 
from annual budget provisions for rental of office space (see paragraph 130 above). 

The Assembly also requested the Director -General to carry out studies and present 

reports and cost estimates to subsequent sessions of the Executive Board and the 
Assembly concerning the estimated long -term needs for additional office 
accommodation, the possibilities that the headquarters building could offer 
towards meeting these needs, and consultation with local authorities regarding 
the acquisition of any additional land that might be required for a possible 
extension of the headquarters building. The temporary annex was completed in 

December 1967 and occupancy started in January 1968. 

221. Studies indicate a projected staff level at headquarters of about 1,400 

persons by 1977 (an increase of 400 over a ten -year period), which would 
necessitate about 250 offices in addition to those which could be provided by the 

s/ See WHO, Handbook of Resolutions and Decisions of the 
and the Executive 

t/ Ibid., resolution 

Board, resolution WHА12.12, p. 401. 

WHA20.23, p. 409. 

-83- 

World Health Assembly 



main headquarters building. As a temporary measure, additional office 
accommodation has been arranged in the main building by enclosing additional 
areas, and bу increasing the occupancy rate of existing offices, as indicated in 
the table below. 

Floor 

Modules Office rooms 

Remarks 
Dec. 
1966 

Feb. 

ï 1969 
Dec. 
1966 

Feb. 
1969 

1-7 ¡ 1,о46 1,о53 
i 512 557 

Ground 8 17 
I 

4 9 j Including telephone 
rooms 

Executive Board 93 f 

offices ! 

99 1. 37 40 Including eleven 
library offices 

Totals 1,147 ! 1,169 553 баб 

222. As of 1969, it has been necessary to lease commercial storage space of 
288 square metres at an annual rental of 8,000 Swiss francs. This space is being 
utilized principally for reserve stocks of sales publications, building 
maintenance materials, office supplies, and short -term storage of bulky items of 
equipment. 

Description of the headquarters buildings 

223. The main headquarters building consists of the following: 

(a) A central building 20 metres wide, 150 metres long and 40 metres high, 

with 11 storeys, including three ground floors at different levels, comprising: 

(i) Offices and four committee rooms on seven floors; 

(ii) Entrance hall on the main ground floor; 

(iii) Technical and general services on two ground floors at lower levels; 

(iv) A restaurant and reception complex and staff lounges on the eighth 

floor; . 

(b) A connecting Executive Board room building with an approximate area of 

4 00 square metres, and a height of 16 metres, used for Board and other large 

meetings of the organization; 

(c) A connecting one - storey structure on columns, accommodating the library 

services and offices for the Executive Board room. 
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Total usable office space 
Four meeting rooms 
Executive Board room and related offices 
Technical installations, central services 

and library (two lower levels) 

Square metres 

11,260 
544 
766 

13,235 

Total usable space 25,805 

224. The headquarters temporary building is a three - storey fireproof pre- 
fabricated office building, providing 1,260 square metres of usable office space, 
divided into eighty -three offices. 

225. The main headquarters building was designed on a modular basis (9.5 square 
metres of usable space per module) to provide 550 offices. The table in 
paragraph 221 above illustrates the intensification of space utilization between • 1966 and 1969, with the corresponding increases in modules (by enclosing 
corridor space and other areas), and in offices (by sub -division of larger 
offices, utilization of new modules, and by limiting single- office assignment of 
staff at the P -4 level and below to one -module offices). 

226. Tvo- thirds of the offices (fifty -five) of the temporary building are 
occupied by programme personnel of WHO, the top floor being reserved to 
accomodate later expansion of staff. In the interim, as of 1 April 1969, 
twenty -two of the twenty -eight offices on that floor were temporarily occupied 
for ineefinite periods as follows: thirteen offices by the Commissioner for the 
United Nations Capacity Study and his staff, six offices by the World 
Meteorological Organization (WMO) and three offices by the World Federation of 
World Health Foundations. 

227. While WHO has taken energetic steps to make intensive utilization of the 
available headquarters space, it is apparent that there are cases of overcrowding 
and substandard accommodation, and inadequate space for expected growth of the 
staff. The organization has taken steps at the highest levels with Geneva 
authorities to obtain a suitable site for the erection of an additional Permanent • building and is currently negotiating for such a property. 
228. Maintenance of the buildings and grounds is carried out by the building 
management staff of the organization. Services such as cleaning and restaurant 
operation are provided by contractors. 

2. Regional Offices 

229. At the time of the Advisory Committee's visit to WHO headquarters in 

May 1969, the Committee was provided the following information as regards the 

accommodation situation in the regional offices. 

230. The Regional Office for Africa is housed in a building acquired by the 

organization in 1958 as a gift from the Government of France; this building has 
been modernized and substantially extended by a recently completed construction 
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financed by the Members of the organization. Because of the difficult housing 
situation in Brazzaville, the organization became the owner of twenty -five 
villas (also a gift of the French Government) and constructed forty -eight new 
apartments in the general area of the Regional Office building. 

231. In the Americas, the Pan American Sanitary Bureau, which serves as the 
Regional Office for the Americas, now occupies a new building constructed on land 
made available by the host Government. It was largely financed under a unique 
arrangement with the W.K. Kellogg Foundation, whereby over a period of twenty 
years the Pan American Health Organization will arrange for regular instalments 
as repayments by including supplemental credits in its regular budget. 

232. The Government of India constructed a modern office building in 1958 for 
the Regional Office for South -East Asia. As authorized by the Twentieth World 
Health Assembly (1967), u/ WHO purchased the building. 

233. In Europe, the Government cf Denmark is currently completing the plans for a 

major extension of the complex of buildings which it has made available rent - 

free. 

234. In Alexandria, the Eastern Mediterranean Regional Office continues to 
occupy, at a nominal rent of 10 piastres a year, the building originally made 
available by the host Government. The organization has itself made a number of 
important improvements and additions to the building, which continues to be 

reasonably satisfactory for the needs of the Regional Office. 

235. In the :latter part of 1958, the Western Pacific Regional Office moved into a 

new building constructed by WHO on land made available by the Government of the 
Philippines, with funds largely provided by that Government, and with important 
contributions from other Member States of the region. The balance needed was 
provided from the regular budget. 

236. In January 1970, the Director- General submitted a report to the Executive 
Board in which he informed the Board of the accommodation recuirements of the 
Regional Offices for Africa, South -East Asia, the Eastern Mediterranean and 

Europe. v/ 

237. As regards Africa, the Director- General stated that a recently completed 
study indicated "the need for an early extension to the Regional Office building, 
the first stage of which should be started in 1971 at an estimated cost of 
$385,000, the total estimated cost at the end of the second stage being $525,000. 
Additional staff housing requirements to be met in a two or three stage operation 
starting in 1970 are estimated to cost in total about $1,300,000; the urgent 
first stage is estimated to cost $845,000 ". w/ 

u/ Ibid., resolution WHA20.9, p. 284. 

v/ See WHO, Official Records of the World Health Organization, No. 181, annex 12. 

w/ Ibid., para. 
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238. Concerning the Regional Office for South -East Asia, the Director -General 

indicated that the present building is now fully occupied; internal rearrangements 

and the construction of an additional storage area are expected to fill the 

additional needs for the next year or two. The Director -General foresaw additional 

space requirements by 1972. Tentative plans for an extension of the present 

building had been drawn up; they provided for some 480 m2 of usable space. The 

total estimated cost was $110,000. 

239. The occupation of the Regional Office for the Eastern Mediterranean was 

described as having about reached its ultimate limit. Ti the extent that 

activities of the region may require any further expansion of the Regional Office, 
it would be necessary to envisage the provision of additional accommodation. 

240. As for the European Regional Office, the Director -General reported that the 

substantial enlargement of the building at present under construction would be 

inadequate by the time the building was completed; consultations were under way 

with the Danish Government with regard to the further needs. 

3. Field offices 

241. The Constitution of WHO (article 2 (b)) provides that, in order to achieve 

its objective, among the functions of the Organization shall be "to establish 

and maintain effective collaboration with ... governmental health administrations 

... . Following from this provision, it has been the policy of the organization 

that WHO country representatives work in, and function more or less as part of 

national ministries of health. WHO country representatives are wherever possible 

accomodated in ministry of health premises. 
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k. COMPUTER AND DATA PROCESSING SERVICES 

242. For several years, the organization used the contentional type of punched -card 
equipment for some of the functions of health statistics, payroll budget etc. 
Following a feasibility study performed by its management staff, plans were made 

for a computer installation in the new headquarters building. The computer was 
scheduled for installation in July 1966. More than twelve months prior to that 
date, staff training commenced and computer programmes were written and were tested 
on compatible computer facilities made available in Geneva. The first computer 

installed was an IBM System /360 - Model 30, and by 1967 it was found necessary to 

have a core capacity of 64К, which provides approximately 65,000 bytes of data. 

Beginning 1 November 1967, a Systеm /360 - Model 40 was installed with core 

capacity of 128k, which provides approximately 131,000 bytes of data. The 

peripheral equipment was also expanded as the organization's needs increased. 

243. WHO's computer facilities have been made available on a non -profit basis to 

all organizations in the United Nations system. At the present time, nine 

organizations in Geneva have entered into agreements to use them (the United 

Nations, ECE, UNCTAD, the United Nations Research Institute for Social Development, 

the United Nations Postal Administration, the ILO, ITU, WMO and GATT). Two of 

these (IТU and UNCTAD) have installed on their premises remote access computing 

systems, which are linked by telephone to WHO's computer, and a third (ЕСЕ) has 

recently opened negotiations with a view to installing similar equipment. The 

Executive Board, at its forty -first session (January 1968), requested the 

Director- General "to continue to co-operate with other interested agencies in 

keeping the question of the use of data -processing equipment under cons tant 

review and in providing access to the WHO data -processing equipment. yj 

244. The basic rental cost of WHO's computer is approximately $20,000 monthly. 

Under the terms of the rental contract, this basic cost, which covers 182 hours 

per month, has to be paid whether or not these hours are used. During 1968, 

about 104 per cent of the basic provision was used. Any hours used in excess of 

182 hours c.гe paid at the rate of 10 per cent of the basic hourly charge. If 

the equipment is used in excess of 182 hours per month, the unit cost for all 

users will decrease. In 1968, the external users of WHO's computer were charged 

$135 per hour. If the equipment were used for a complete second shift (that is, 

364 hours monthly), the hourly rate would be $90; or, if used to the estimated 

maximum of 500 hours per month, the rate would be $77 per hour. The rate charged 

by a local commercial service bureau for time on a similar installation is $290 

per hour. 

245. Of the total hours used in 1969, 15 per cent was accounted for by outside 

users and the remaining 85 per cent by WH0. The following table shows the use 

of the WHO computer for 1967, 1968 and 1969: 

A byte is the smallest addressable unit in the core storage. 

y/ See WHO, Handbook of Resolutions and Decisions of the World Health Assembly and 

the Executive Board, 10th ed., resolution EB41.R6, p.425. 
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Division or user 

1267 

Per cent 

1968 

Health Statistics 54.8 26.17 35.514. 

Research in Epidemiology and Communications ' 

Scierк:e ..... 3.3 18.38 18.16 

Research Co- ordination 9.5 10.86 6.77 

Programme Evaluation 0.72 0.26 

Vector Biology and Control 1.8 2.54 0.94 

Veterinary Public Health - 0.20 0.26 

Library 0.51 0.99 

Others, including miscellaneous programme items 6.8 7.21 4.05 

Total ..dministration and Finance (Payroll, Personnel, 
Pension, Insurance, Budget etc..) 19.7 21.85 18.03 

Outside users 41 11.56 15.00 

100.0 100.00 100.00 

. 

2L6. Three -quarters of the computer time relates to the organization's programme 
activities. The data processing equipment could be used to a larger extent, but 
such increased use would entail the need for more staff. It is generally considered 
that eighteen to twenty hours per day is the maximum use which could be made of 
the central processing unit itbelf, while the peripheral equipment could be used 
to the absolute maximum. Usage is expected to rise to 114-7 per cent of the 
equivalent of one shift in 1969, including the outside users; thus, the central 
processing unit would be used about twelve hours per day and the total equipment 
(including peripheral) usage would be used about sixteen hours a day.• 

247. Since mid -1966, WHO has increased the amount of work on administrative 
applications relating to personnel, payroll, pensic'n, insurance and budget, 
without having to increase the servicing staff. P. substantial increase in 
volume of activity has been handled without an increase in staff. The computer 
makes it possible to carry out various programme analyses which could not easily 
be done with conventional equipment or could not be done at all. It may be noted 
that the time lag, for processing the annual health statistics reports has been 
reduced by about 50 per cent through the use of the computer. 

248. WHO is developing an integrated management information system which will be 
useful to the organization at all levels by providing more accurate, precise and 
timely information to facilitate the decision- making processes throughout the 
organization. Steps have been taken to develop a programme and budget information 
system which would be a sub - system of the integrated management information system. 

249. Computer orientation courses have been arranged at headquarters and in some 
of the regional offices which have been attended by more than 300 staff members. 
In addition, the more senior staff members have attended special courses designed 
to provide them with a more comprehensive concept of how a computer might be 
utilized in the specific work of the organization. Additional courses of the 
same types will be provided. Arrangements are also made for the staff comprising 
the Data Processing unit, the Administrative Management unit and other parts of 
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the organization to obtain additional training to keep them up -to -date with new 
technical developments. and to improve their capability in carrying out higher - 
level work in systems analysis and programme analysis. The training is not 
limited to computer technology as there are many modern tools available in other 
management fields - for example, in the appropriate and most expeditious use of 
microforms, which can be exceedingly important in the field of information storage 
and retrieval. 

250. The future computer needs for the organization's long -term requirements have 
not yet been completely determined and probably will be revised periodically to 
meet changing circumstances. Active consideration is currently being given to 
the question of expanding the core storage capacity of the computer and of 
introducing, in consultation with outside users, alternative types of high -speed 
and more versatile remote computer terminals, where feasible. 

251. As regards "stand -by" facilities, WHO has arranged adequate "stand -by" 
facilities on a fully compatible installation at a service bureau in Geneva. 
These facilities are available, if needed, to any organization using WHO's 
computer. There is, therefore, no question of disruption of the work of any 
organization due to the possible breakdown of the computer in WHO. 



AFRICA 

ANNEX II 

A. ASSIGNMENT OF MEMBER STATES AND ASSOCIATE MEMBERS TO REGIONS 

Burundi Mauritania Southern Rhodesia a/ 
Cameroon Mauritius 
Central African Republic Niger 
Chad Nigeria 
Congo (Democratic People's Republic 

Republic of) of the Congo 
Dahomey Rwanda 
Gabon Senegal 
Ghana Sierra Leone 
Guinea South Africa 
Ivory Coast Togo 
Kenya Uganda 
Lesotho United Republic 
Liberia of Tanzania 
Madagascar Upper Volta 
Malawi Zambia 
Mali 

THE AMERICAS Argentina Haiti 
Barbados Honduras 
Bolivia Jamaica 
Brazil Mexico 
Canada Nicaragua 
Chile Panama 
Colombia Paraguay 
Costa Rica Peru 
Cuba Trinidad and Tobago 
Dominican Republic United States 
Ecuador of America 
El Salvador Uruguay 
Guatemala Venezuela 
Guyana 

THE EASl'ERN Cyprus Pakistan Bahrain a/ 
MEDITERRANEAN Ethiopia Saudi Arabia Qatar aг 

Iran Somalia 
Iraq Southern Yemen 
Israel Sudan 

Jordan Syria 

Kuwait Tunisia 
Lebanon United Arab Republic 
Libya Yemen 

a/ Associate Member. 
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Member States and Associate Members Non -Member States 

EUROPE Albania 
Algeria 
Austria 
Belgium 
Bulgaria 
Byelorussian Soviet 

Socialist Republic 
Czechoslovakia 
Denmark 
Federal Republic 

of Germany 
Finland 
France 
Greece 
Hungary 
Iceland 
Ireland 
Italy 
Luxembourg 

SOUТН -EAST Afghanistan 
ASIA Fuma 

Ceylon 
India 
Indonesia 

THE WESTERN Australia 
PACIFIC Cambodia 

China 
Japan 
Laos 
Malaysia 

Malta 
Monaco 
Morocco 
Netherlands 
Ncrway 
Poland 
Portugal 
Romania 
Spain 
Sweden 
Switzerland 
Turkey 
Ukrainian Soviet Socialist 

Republic 
Union of Soviet Socialist 

Republics 
United Kingdom of Great 

Britain ard Northern Ireland 
Yugoslavia 

Maldives 
Mongolia 
Nepal 
Thailand 

New Zealand 
Philippines 
Republic of Korea 
Republic of Viet -Nam 
Singapore 
Western Samoa 
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Liechtenstein 
San Marino 



В. STRUCTURE OF THE WORLD HEALTH ORGANIZATION 
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С. SCHEME OF THE PLANNING PROCESS FOR WHO•ASSISTED HEALTH PROJECTS 

Exact diagnosis of health situation in the country concerned (geographic, demographic, 
epidemiological, economic, social, educational, cultural patterns, etc ) 

l 

Assessment of available resources (personnel, 
buildings, equipment, transport, etc ) 

L 
Determination of priorities (according to 'impact 

on health improvement and ability 
to meet financial commitments) 

Formulation of a national health policy 
and plans 

1 

Preliminary selection of projects to be 

implemented 

Government's requests 

, 
Definition of objectives of each individual 
project in operational terms (methodology 

for implementation and co-ordination) 

, 

Co- ordination with national 
economic and social 
development plans 

Discussion and decision on feasibility of proposed project 
(in the light cf relationships between available 

resources and estimated needs including 
expected international assistance) 

1 

Inclusion in WHO's programme and budget 

Preparation and signature of plan of operations 

L 

Participation of 
other international 
agencies concerned 

Government's support Recruitment of international staff 

Fellowships 

wno 5З56 

WHO, Official Records of the World Hea�.th OrFaicn, No. 11LG, 

annex 22, appendix 4, p. 146. 



D. FLOWCHART SHOWING MAIN POINTS OF ACTION IN CONNEXION WITH THE DEVELOPMENT AND PREPARATION of THE ANNUAL PROGRAMME AND 

BUDGET ESTIMATES (1970 USED AS AN EXAMPLE ) 
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Source: WHO, Official Records of the World Health 
Organization, No. 174, 

appendix 3, p. 94. 

-95- 

1бе7 

3вуlепЬв. 

October 

t... 

J.пю у 

ввЬги.гу 

Met 

Jun. 

July 

A"‚uel 

S.p4mber 

October 

000."b.' 

1969 

Jвпuвгу 

• М.у 



E. PROGRAMME AND BUDGET - TIME-TABLE FOR FORMULATION, REVIEW, 

APPROVAL, IMPLEMENTATION AND REPORTING 

(Proposed Programme and Budget Estimates for 1970 used as an example) 

Year /Month 
1967. 

The Director- General issues policy guidelines to Assistant September/ 

Directors- General and Regional Directors containing instructions October 

on the preparation of budget proposals and including directives 

on programme trends and on other policy matters taking into 
account the general programme of work for a specific period as 
well as the views expressed and the decisions taken by the 

Executive Board and the World Health Assembly. 
1968 

After the Executive Board in January the Director -General meets January/ 

with the Assistant Directors -General and Regional Directors for February 

policy discussions concerning resolutions of the Board or other 

matters growing out of the Board's deliberations, particularly 

those relating to the future programmes and budgets of the 

organization. 

In following up on the policy guidelines previously issued the February 

Director -General makes tentative budget allocations to each region 
within which their programme proposals must be contained. 

As an integral part of the co- ordinated planning exercise Regional February 

Directors, taking account of the policy directives and discussions 

mentioned above, hold programme planning meetings with their 

regional advisers and WHO representatives for a complete review of 

existing projects and those new activities requested by 

Governments. 

Early in the year the Director- General also issues instructions to March 

Assistant Directors -General at headquarters on the basis of which 

the budgetary proposals for headquarters activities are to be 

developed. 

On the basis of the policy guidelines,programme discussions with March /April 

the Director- General and subsequently with regional advisers and 

WHO representatives, the Regional Director communicates with 

individual Governments on tentative proposals for continuation 

of existing country projects. Representatives of the Regional 

Director later discuss these matters and the Governments' 

requests for new assistance with the national health authorities 

to determine the Governments' needs and priorities. 

During the period March -June the proposals for headquarters 

activities are prepared initially by the responsible technical 

units. Following review by the divisional directors the 

proposals are submitted to the responsible Assistant 

Directors -General who establish priorities and subsequently 

present their recommendations to the Director -General. 

- 96- 
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On the basis of the negotiations with individual Governments the 
Regional Director reviews the programme proposals for the Region 
following which their final preparation goes forward 

After the World Health Assembly the Director -General meets with 
the Assistant Directors - General and Regional Directors to discuss 
policy matters growing out of the decisions or views of the 
Assembly. 

Taking account of any recent decisions of the World Health 
Assembly the proposed programme and budget estimates for 
headquarters and regional activities are completed. 

Year 
1• 8 

Month 

April 

June July 

Tine proposed regional programme and budget estimates are August/ 
submitted to the Regional Committee for review and comments. September 
Tnese committees are composed of representatives of 
Governments in the Region. 

All programme and budget proposals (headquarters and regional) september/ 

are submitted to the Director - General for review including October 

any recommendations of the Regional Committees on the proposed 
programme. . 

During October/November the final consolidation and production October/ 
of the proposed annual programme and budget estimates are November 
completed and the Official Records distributed on 1 December. 

1969 

The Director -General's proposed programme and budget estimates January 
are examined by the Executive Board's Standing Committee on 
Administration and Finance. In the light of this examination 
and of its own review the Executive Board submits a report to 
the World Health Assembly containing its views and 
recommendations. 

The World Health Assembly considers the Director -General's 
proposed programme and budget estimates as well as the Executive 
Eoard's report thereon. Following this review the World Health 
Assembly approves the annual programme and budget, and 
appropriates the funds. 

The programme as approved by the World Health Assembly and as 
adjusted to take account of any subsequent changes in 

Government priorities is implemented by the organization and 
the Governments. 

Tne Director -General's annual report and the annual financial 
report provide full information to the World Health Assembly 
on programme implementation.. 

_97._ 
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F. COMPUTATION OF PLUS AND 11105 FACTORS APPLIED TO THE PROPOSED 
BUDGET ESTIMATES FOR 1970 

Analysis of annual records from 1963 -1967 гтivе -year 
average 

1963 1964 1965 1966 1967 
I 1963-1967 

1. STAFF TURNOVER 

1.1 Headquarters 
Administrative services 

Professional 
Local 

Programme activities 
Professional 
Local 

1.2 Regional 
Professional offices 
Regional advisers, WHO 

representatives and 
zone offices 

2. LAPSES IN к 'ECTING REPLACEMENTS 
(Professional) 

vD 
(О 2.1 Headquarters 

2.2 Regional 

З. DELAYS IN FILLING NEW PosTs 
(Professional) 

3.1 Headquarters 

3.2 Regional 

4. ACCRUED ANГ'UAL LEAVE ON SEPARATION 

Headquarters and regional 

Professional 14.2% 11.2% 14.4% 15.4% 10.8% 13.1% 
(37 days) (29 days) (39 days) (40 days) (28 days) (34 days) 

1.о5 3.о3 3.00 6.18 7.00 4.о5 

3.94 7.31 6.42 13.23 12.95 8.77 

3.46 5.61 6.12 6.54 5.90 5.53 
11.39 23.22 12.90 18.25 20.58 17.27 

2.36 6.40 6.02 4.07 5.22 4.82 

4.94 4.91 4.76 6.74 3.39 4.95 

3.б 4.1 

2.9 

Average delay in months 

5.9 4.4 

2.0 2.8 5.7 

4.1 4.0 

5.6 3.4 

� 7.3 2.4 5.5 3•5 3•7 

3.0 3.0 3.3 5.8 5.0 4.0 

Percentage of salary-' 
b! 

Local 5.4% 4.6% 5.4% 3.8% 4.6% 6.1% 
(14 days) (12 days) (14 days) (10 days) (12 days) (16 days) 

Plus and пtinus' factors 
applied in the applied in the 
estimates for 

1969 
(Official Records 

No. 163 ) 

3% 
7% 

6% 

15% 

5% 

5% 

4 months 

3 months 

4 months 

4 months 

15% 

5% 

estimates for 
1970 

(Official Records 
No. 171) 

4% 
8% 

6% 

15% 

5% 

5% 

4 months 

3 months 

4 months 

4 months 

15% 

5% 

Source: WHO, Official Records of the World Health Organization, lo. 174, appendix 2, p. 94. 

2/ New posts not filled. 

Percentage to be аpplid to gross salaries. 
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G. OBLIGATIONA B! MAIN acTIVITIEB, 1965-1969 

lb,ble A 

OBLIGATIOAB B! MAIN ACTIVITIE4 (sHOUINC REGULAR AND ERINA- KIONE'INBY P11tD)?/ 
BEPARAIELY) FOR BEE YEдRS 1965-1968 AND ESTDMIED oALIGATIOI6 FiNI 1969 

(In U3 dollars) 

1965 1966 1967 1968 1969 

Regular Other Regular Other Regular Other Regular Other 
budget funds Ibtal budget funds Iota]. budget funds Total budget tonds Total 

Regular 
budget 

Other 
funds Total 

1. FUNDS DIRECTLY 
ADM�RSTERED 
'Ву.иs0 

ORGANIZATIONAL 
MEETINGS 

world 1еalth 
Assembly 379,674 379,674 571,646 371,646 401,972 - 401,972 1115, 1.15 415,115 451,500 451,500 

Executive Doan and 
its Committees 198,561 - 198,561 190,334 - 190,334 184,191 184,191 186,403 186,405 206,300 206,300 

Regional Committees 99,359 99,359 109,342 109,342 111,448 111,448 112,773 112,773 124,300 124,300 

677,594 - 677,594 671,322 671,322 697,611 697,611 714,291 714,291 782,100 782,100 

OPERATING 
РRoGRAmmE 

Programme activities 
Невдquartетв 8,379,038 1,237,373 9,616,411 9,653,265 771,399 10,424,664 11,082,820 1, 075,848 12,158,668 12,234,042 391,303 12,625,345 12,976,170 452,930-/13,429,100 

Field activities 20,751,164 12,061,020 32,812,184 24,208,653 14,781,602 38,990,255 29,955,360 13,742,419 43,677,779 33,212,049 17,077,758 50,289,807 56,904,594 25,583,92/62,488,496 

29,130,207 13,298,393 42,428,595 55,861,918 15,553,1 49,414,919 41,018,180 14,818,267 55,836,447 45,446,091 17,469,061 62,915,152 49,880,744 26,036,852 75,917,596 

Regional Offices 4,169,268 - 4,169,268 4,605,314 - 4,605,514 4,828,521 - 4,828,521 4,937,873 - 4,937,873 5,365,849 - 5,365,849 

Expert Committees 205,070 - 203,070 215,915 - 215,913 21 5,165 - 213,165 200,642 - 200,642 248,100 - 248,100 

33,502,54о 13,298,393 46,800,933 38,683,145 15,55З,001 54,236,146 46.о59.866 14,818,267 60,878,133 50,584,606 17,469,061 68,053,667 55,492,693 26,036,852 81,529,545 

ADMINISTRATIVE 
SERVICES 2,965,933 2,9Ь5,933 3,235,2г0 5,255,210 3,500,587 3,500,587 3,664,076 3,664,07Ь 3,794,607 3,794,607 

OTHER PURPOSES 1,200,000 1,г00,000 850.000 850,000 1,о81,.,о0 1,081,60о 600,000 боо,00о 678,400 678,400 

T0TAL FUNDS DIRECTLY 
ADMININIEREi) 

BY WHO 38,546,067 15,298,593 51,644,460 43,439,6Т7 15,553,001 58,992.678 51,339,664 14,818,267 66,157.931 55,562,973 17,469,061 75,052,034 60,747,800 26,036,852 86,784,652 

2. РАНО (ALL FUNlàs) - 11,370,811 11,370,811 15,196,228 15,196,078 - 14,217,948 14,217,948 - 16,831,106616,831,106 - 16,811,601 16,811,601 

3. GRAND TJTAL 38,346,067 24,669,204 63,015,271 43,439,677 28,749,079 72,188,706 51,359,6614 29,о36,215 80,575,879 55,5Ь2,973 34,300,167 89,863,14о Ь0,747,800 42,848,453 103,596,253 

a/ Includes UNDP, Voluntary Fund for Health Promotion, funds -in- trust, supply services to Members etc. 

b/ Programmes included under the Voluntary Fund for Health Promotion may be implemented only if sufficient voluntary contributions become available. 

с/ Estimated obligations. 
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Таь1е в 

OBLIGATIONs INIURRED UNDEd ТНЕ RECUlAR Р1пкЕт All) OTHER FUNDR l'ON THE sвpRS 1965-1968 
AND EST4MAT7:D OBLIGATIOND FOR IRE lEER 1969 TN BNBPECT OF FIELD ACTr.'TTIEs 

(In US dollars) 

1965 1966 1967 1968 1969 

Regular 
budget 

Other 
funds Total 

Regular 
budget 

Other 
funds Total 

Regular 
budget 

Other 
funds Total 

Regular 
budget 

Other 
funds Total 

Regular 
budget 

Other 
funds Total 

Malaria 4,453,'734 1,451 ,548 5,905,282 4,957,064 1,521,077 6,ц78,141 5,327,594 1,347,956 6,675,550 5,774,316 1,501,137 7,275,453 5,761,674 2,002,916 7,764,590 

Tuberculosis 616,700 941,322 1,558,822 685,320 987,082 1,672,402 584,441 900,295 1,484,736 635,490 976,952 1,612,442 965,771 1,177,5ц 2,143,282 

Veneral diseases and 
treponesmtoses 267,989 154,857 422,846 256,650 109,714 366,364 256,468 76,766 313,234 2з7,407 54,985 292,392 265,692 272,775 538,467 

Haoterial diseases 205,335 375,E 580,415 308,469 496,054 804,505 281,550 251,578 533,108 371,146 241,991 613,137 374,339 217,800 592,139 

Parasitic diseases 274,533 239,656 514,189 301,259 267,313 568,572 368,180 290,578 658,758 425,182 452,580 877,762 652,113 555,662 1,207,775 

Virus diseases 505,224 420,349 725,573 283,627 599,012 882,659 367,059 253,888 620,947 467,349 146,816 614,165 504,117 106,275 610,392 

Smallpox - 105,061 112,417 217,478 2,238,740 288,050 2,526,790 2,548,686 547,455 2,896,141 2,851,E 713,250 3,564,322 

Leprosy 379,429 35,705 415,134 387,783 103,661 491,444 464,540 66,820 531,360 426,507 100,685 527,192 358,711 627,322 986,033 

Veterinary public health 113,E 49,938 163,020 162,161 69,176 231,337 261,265 255,865 517,130 327,946 520,380 648,526 292,235 578,900 671,133 

Coeur nicahlе diseases - 

general activities - - - 57,762 16,569 74,331 324,214 126,052 450,266 649,516 423,991 1,075,307 857,453 648,250 1,505,703 

Environmental health 1,011,434 1,820,970 2,832,464 1,167,753 2,216,887 3,384,640 1,480,841 2,455,620 3,936,461 1,714,627 3,898,696 5,613,323 2,014,940 7,103,808 9,118,748 

Public health 
administration 2,521,561 5,412,525 5,934,086 3,097,028 3,868,518 6,965,546 3,192,E 3,418,781 6,611,205 3,623,058 3,202,987 6,826,045 4,203,541 3,905,640 8,109,181 

Nursing 1,078,356 619,891 1,698,247 1,222',921 808,034 2,030,955 1,242,296 668,829 1,911,125 1,498,725 719,615 2,218,540 2,022,215 949,315 2,971,530 

Health Education 112,845 82,207 195,052 251,375 152,461 383,836 151,781 132,752 284,513 195,922 190,737 386,659 301,691 179,800 481,491 

Dental health 41,927 1,794 4,721 107,944 92,499 200,443 150,473 69,357 219,830 137,247 111,052 248,299 252,413 104,950 357,363 

Social and occupational 
health 178,263 344,027 522,290 30,694 1,804 32,498 172,642 220,061 392,703 205,551 68,428 273,979 142,565 155,550 298,113 

Maternal. and child health 495,561 154,949 650,510 592,628 447,023 1,039,651 664,571 343,284 1,007,655 621,519 592,549 1,014,068• 705,133 427,979 1,133,112 

mental health 144,786 85,250 230,036 227,158 43,192 270,350 274,921 193,401 468,322 261,362 165,335 424,697 308,215 293,815 602,030 

Nutrition 393,267 171,406 564,673 584,862 220,892 805,754 586,863 178,098 764,961 720,667 144,999 865,666 1,121,035 261,126 1,382,161 

Radiation health 243,709 1,776 245,485 162,775 51,277 214,052 171,219 13,684 184,903 273,696 19,605 293,501 373,774 94,250 468,024 

Education and traini.,g 1,985,991 640,935 2,626,926 5,017,325 1,604,216 4,621,541 4,805,031 559,317 5,364,348 4,567,113 1,276,348 5,843,461 4,534,608 2,670,438 7,205,046 

Biology, phaкmaсоlogy 
and toxicology 145,823 145,823 289,826 229,155 518,981 557,572 132,681 690,253 709,210 320,234 1,029,444 898,916 619,232 1,518,148 

Chronic and degenerative 
diseases a/ 322,185 384,860 707,045 316,128 445,556 761,684 391,326 1,212,441 1,603,767 465,132 1,687,821 2,152,953 638,705 1,803,800 2,442,505 

Vital and health 
statistics 323,589 166,126 489,715 486,786 198,714 685,500 548,776 155,995 704,771 614,485 172,076 786,559 634,740 227,930 862,670 

Other activities 857,308 360,026 1,217,334 541,117 119,319 460,436 104,091 130,290 234,581 180,041 142,304 322,345 534,559 268,500 603,059 

Regional advisers and 
health officers and 
WHO and zone 
representatives 4,424,556 4,424,356 4,827,177 4,827,177 4,986,704 4,986,704 5,560,351 5,560,351 6,142,813 6,142,813 

TOTY4L 20,751,164 12,061,020 32,812,184 24,208,653 14,781,602 .38,990,255 29,935,360 13,742,419 43,677,779 33,222,0ь9 г7,077,758 50,289,807 37,513,036 25,766,794 63,279,830 

Lees delays and staff 
turnover 608,462 182,872 791,334 

20,751•,164 12,061,020 32,822,184 г4,208,653 14,781,602 38,99О,255 29,935,360 13,742,419 43,477,779 33,212,049 17,077,758 50,г89,807 36,904,574 25,583,922 62,488,496 

J Includes obligations of the International Agency for Research on Cancer Уram 1965. 



Table C 

Proportion of other funds as compared with 
the regular budget 

(In US dollars) 

Regular Budget Other Funds 
Total 

Obligations °fо Obligations 

1964 33,869,i65 63.38 19,573,122 36.62 52,442,287 

1965 38, 34б, 067 7L..25 13,298,393 25.75 51,644,460 

1966 43,439,677 73. 64 15,553,001 26.36 58,992,678 

1967 51, 339, 664 77.60 14,818,267 22.40 66,157,931 

1968 55,562,973 76.08 17,469,061 23.92 73,032,4 

1969 a/ бо,747,8оо 7о. оо 26,о36,852 30.00 86,784,652 

2/ Estimated obligations. 
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H. ppiNciPLES TO GOVERN THE AUDIT PROCEDURES OF THE 
WORLD HEALTH ORGANIZATION 

1. The Auditor(s) shall perform such an audit of the accounts of the World 
Health Organization, including all trust and special accounts as he /they may 
deem necessary in order to certify: 

(a) That the financial statements are in accord with the books and records 
of the organization; 

(b) That the financial transactions reflected in the statements have been 
in accordance with the rules and regulations, the budgetary provisions, and 
other applicable directives; 

(c) That the securities and moneys on deposit and on hand have been verified 
by certificates received direct from the organization's depositories or by 
actual count. 

2. Subject to the provisions of the Financial Regulations, the Auditor(s) 
shall be the sole judge as to the acceptance in whole or in part of certifications 
by the Secretariat and may proceed to such detailed examination and verification 
as he /they choose(s) of all financial records including those relating to 
supplies and equipment. 

3. The Auditor(s) may affirm by test the reliability of the internal audit, 
and may make such reports with respect thereto as he /they may deem necessary 
to the Health Assembly, to the Executive Board, or to the Director -General. 

L.. The Auditor(s) and his /their staff shall have free access at all convenient 
times to all books of account and records which are, in the opinion of the 
Auditor(s), necessary for the performance of the audit. Information classified 
as confidential in the records of the Secretariat, and which is required by the 
Auditor(s) for the purposes of the audit, shall be made available on application 
to the Assistant Director -General for Administration and Finance. In the event 
that the Auditor(s) is /are of the opinion that a duty rests on him /them to draw 
to the attention of the Health Assembly any matter respecting which all or part 
of the documentation is classified as confidential, direct quotation should be 
avoided. 

5. The Auditor(s), in addition to certifying the accounts, may make such 
observation as he /they may deem necessary with respect to the efficiency of . 

the financial procedures, the accounting system, the internal financial controls 
ard, in general, the financial consequences of administrative practices. 

6. In no case, however, shall the Auditor(s) include criticism in his /their 
audit report without first affording the Secretariat an opportunity of 
explanation to the Auditor(s) of the matter under observation. Audit objections 
to any items arising during the examination of the accounts shall be immediately 
communicated to the Assistant Director- General for Administration and Finance. 

Source: Appendix to the Financial Regulations of the World Health Organization. 
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7. The Auditor(s) shall prepare a report on the accounts certified, in which 
he /they should mention: 

(a) The extent and character of his /their examination or any important 
changes therein; 

(b) Matters affecting the completeness or accuracy of the accounts, such as: 

(i) Information necessary to the correct interpretation of the account; 

(ii) Any amounts which ought to have been received but which have not 
been brought to account; 

(iii) Expenditures not properly substantiated; 

(c) Other matters which should be brought to the notice of the Health Assembly 
such as: 

(i) CLa es of fraud or presumptive fraud; 

(ii) Wasteful or improper expenditure of Organization money or other 
assets (notwithstanding that the accounting for the transactions 
may be correct); 

(iii) Expenditure likely to commit the Organization to further outlay 
on a large scale; 

(iv) Any defect in the general system or detailed regulations governing 
the control of receipts and expenditure, or of supplies and 
equipment; 

(v) Expenditure not in accordance with the intention of the Health 
Assembly, after making allowance for duly authorized transfers 
within the budget; 

) Expenditure in excess of appropriations as amended by duly authorized 
transfers within the budget; 

(vii) Expenditure not in conformity with the authority which governs it. 

(d) The accuracy or otherwise of the supplies and equipment records as, 

determined by stock -taking and examination of the records. 

In addition, the reports may contain reference to: 

(e) Transactions accounted for in a previous year, concerning which further 
information has been obtained, or transactions in a later year concerning which it 
seems desirable that the Health Assembly should have early knowledge. 

8. The Auditor(s) shall certify the financial statements in the following terms: 

The financial statements of the World Health Organization for the financial 
year ended 31 December ... have been examined in accordance with my /our 
directions. I /We have obtained all the information and explanations that 
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I /we have required, and I /we certify, as a result of the audit, that, 
in my /our opinion, the financial statements are correct. 

adding, should it be necessary: 

subject to the observations in my /our report. 

9. The Auditor(s) shall have no power to disallow items in the accounts but 
shall draw to the attention of the Director -General for appropriate action any 
transaction concerning which he /they entertain(s) doubt as to legality or 
propriety. 
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I. RESOLUTION OF THE EXECUTIVE BOARD ON ALLOTMENTS 
ISSUED AND OBLIGATIONS INCURRED 

The Executive Board, 

Having considered a report by the Director -General on the proposed new format 
of the report on allotments issued and obligations incurred, which is presented to 
each post -Assembly session of the Executive Board so that the Board may be informed 
in financial terms of the progress in implementation of the programme for the year, 
as a part of the programme and budget information system; and 

Considering that the report also serves to comply with recommendation 9 of the 
second report of the Ad Hoc Committee of Experts to Examine the Finances of the 
United Nations and the Specialized Agencies concerning transfers within 
"appropriation lines ", J 

REQUESTS the Director -General to present to each session of the Board which 
immediately follows the Health Assembly a report on allotments issued and 
obligations incurred in the new format, beginning with the forty- fourth session 
of the Executive Board. 

á/ See WHO, Official Records of the World Health Organization, No. 165, p. 57. 
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J. LONG -TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING 
AND IMPROVEMENT OF THE EVALUATION PROCESS 

The Executive Board, 

Having studied the reports prepared by the Director- General on long -term 
planning in the field of health and biennial programming a/ and on the improvement 
and strengthening of the evaluation process, J 
1. THANKS the Director -General for the reports on a methodical approach to 
planning at national, regional and global levels and on the evaluation of the 
Organization's programmes; 

2. NOTES the importance of the integration of national, regional and global 
planning in the development of the programme of the Organization on a long -term 
basis; 

3. RECOMMENDS that the planning of the Organization be regularly reviewed, 
brought up to date and extended, so that the programme is adjusted flexibly to 
changing requirements; 

4. RECOMMENDS to the World Health Assembly that it adopt the following 
resolution: 

"The Twenty- second World Health Assembly, 

"Having considered the reports by the Director -General on long -term 
planning in the field of health and biennial programming and on the 
improvement and strengthening of the evaluation process, and the 
recommendations of the Executive Board thereon; 

"Наving considered the proposals of the Director -General for taking the 
first steps towards a future presentation of a projection of the 
Organization's programme for a further year; and 

"Taking account of the long -term results that can be expected of the new 
programme and budget information system, 

I 

1. NOTES with satisfaction the proposals made for further strengthening 
the planning and evaluation processes of the World Health Organization; and 

2. STRESSES that realistic long -term planning of WHO's programme is 
dependent in large measure upon methodical health planning, the formulation 
of a budget based on programmes, and evaluation at the national level; and 

that the Director- General should continue to respond to requests for 
assistance in national health planning; 

a/ See WHO, Official Records of the World Health Organization, No. 173, annex II. 

J Ibid., annex 12. 

--105 - 



RELIEVES that the long -term planning of the Organization's programme 

can be achieved in successive stages; 

Li. REITERATES the importance of evaluation in guiding the formulation of 
programme policies and the planning and execution of the health programmes; 

`>. REQUESTS the Director -General to take the necessary steps to implement 
the proposals concerning long -term planning and the improvement and 
strengthening of the evaluation process; and, further, 

. REQUESTS the Director -General to continue to collaborate actively in the 
development of the health sector of the broad international strategy for the 
Second United Nations Development Decade. 

II 

1. DECIDES that, in principle, the World Health Organization should adopt 
a system of biennial programming; 

2. CONSIDERS that, as a first step, the Director -General should: 

2.1 Provide in his annually proposed programme and budget estimates 
additional information which would, for example, include for 1971: 

(i) an appendix containing a summary by major programme heading for 
1969, 1970 and 1971 with a projection for 1972 based on the 
indication of the Governments' priorities for future programmes 
of WHO assistance as known at the time of the preparation of the 
programme and budget estimates, and on other factors such as the 

trends in the requirements for the major programmes of the 
Organization; and 

(ii) an appendix containing a summary by appropriation section 
identifying the operating programme by individual regions and 
headquarters, regional offices, administrative services, etc., 
for 1969, 1970 and 1971, with a projection of the estimates for 
1972; 

2.2 Provide in each annual financial report information relating to budget 
performance, and showing summary tables similar to those for paragraph 2.1 
above: 

(i) Budget estimates, both original and revised, and 

(ii) Actual obligations incurred. 

3. RECOGNIZES the necessity of preserving flexibility to adjust programmes 
in the light of changes affecting the needs of the Organization and its 
Members; 

4. REQUESTS the Director -General to continue to co- operate in inter -agency 
consultations on standardization of budget presentation and to keep the 
Executive Board informed of developments; and, further, 
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5. REQUESTS the Director -General to study the additional steps which might 
be taken towards a future more detailed projection of the Organization's 

programme and budget and to report thereon to the Executive Board at an 
appropriate time." 
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• 

К. DISTRIBUTION OF STAFF BY SOURCE OF FUNDS 

1965 -1969 

31 December 31 December 31 December 31 December 31 December 

1964 1965 1966 1967 1968 

Regular funds 1951 2368 2562 2689 2844 

UNDP funds 333 344 357 322 3ц 

Other extra - 
budgetary 
funds J 51 /P� 253 275 273 312 

2798 2965 3194 3284 3467 

JOther extra -budgetary funds include: 

Voluntary Fund for Health Promotion (including inter alía Malaria Eradication 
Special Account); 

Funds -in- trust; 

Staff on loan and without pay; 

International Agency for Research on Cancer, Lyons, France. 

J The sharp drop in staff paid from "other extra -budgetary funds" between 1964 
and 1965 is due to a much greater share of malaria eradication activities 

being financed by "regular funds" in 1965. 
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L. GROWTH OF STAFF IN THE WORLD HEALTH ORGANIZATION =� 

1965 -1969 

31 December 
1964 

31 December 
1965 

31 December 
1966 

31 December 
1967 

31 December 
1968 

Headquarters 

Professional staff 351 372 383 415 446 

General Services staff 423 774 476 848 590 973 643 1,058 670 1,116 

Other offices- 

Professional staff 14 17 21 34 38 

General Services staff 10 24 10 27 10 31 29 63 35 73 

Regional Offices 

Professional staff 234 228 231 239 243 

General Services staff 588 822 611 839 640 871 648 887 687 930 

Field 

Professional staff 984 1,014 1,041 1,.043 1.,058 

General Services staff 105 1,089 114 1,128 122 1,163 127 1,170 148 1,206 

Total full -time staff 2,709 2,842 3,038 3,178 3,325 

Short -term consultants 
employed at year -end 89 123 156 106 142 

Total all staff 2,798 2,965 3,194 3,284 3,467, 

a/ Pan American Health Organization staff not included. 

b/ "Other offices" include: 
Liaison offices: United Nations, New York 

International Atomic Energy Agency, Vienna 
Economic Commission for Africa, Addis Ababa 

Medical Advisers to 'UNICEF, New York 
United Nations Relief and Works Agency for Palestine Refugees in the Near East, Beirut 
International Children's Centre, Paris, and 
International Agency for Research on Cancer, Lyons, France. (since 1967). 
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M. OVER -ALT. ( эн POSITION OF THE WORLD HEALTH ORGANIZATION FROM ALL RESOURCES, JANUARY TO NOVEMBER 1969 

(In us ф 000) 

1 Jan. 
1969 

Jan. Feb. March April May June July Aug. Sep:. Oa. ј N,ov. 

A. REGULAR BU. XET -- 1969 REsouRi ..': 
i 

Total cumulative cash available fr.. n 1969 budget -- 2 498 6 409 5 138 9 589 8 692 7 165 7 140 3 592 8 980 10 069 5 561 

B. ExTRA-BLIX,eIARY RESOURCES 

Exeeutiv' Board Special Fund 100 100 100 100 100 100 100 100 100 100 100 100 

Voluntary Fund for Health Prumotian 3 363 3 307 3 230 3 398 3 340 3 274 3 229 3 163 3 124 з 112 3 083 2 950 

Special Account for Servicinc :.7sts 884 858 832 864 1 268 1 240 1 197 1 187 1 143 I '95 1 184 ‚‚64 

Special Account for Operatit. ..t or Concessions at 
Headquarters 119 119 123 125 135 124 '123 132 132 l' 137 137 

Special Account for Gifts to Equip а�'d Fu. nish the 
Regional OtFicе for Europe ... ... 2 2 2 2 2 2 2 2 2 2 2 2 

Revolving Sales Fund 69 75 76 78 91 86 95 95 82 89 76 79 

Revolving Fund for Real Estate Operations . . . . 114 III 110 1.18 123 117 131 136 133 134 138 118 

Revolving Fund for Teaching and Laboratory 
Equipment 200. 300 300 300 300 300 300 300 300 300 300 300 

Building Funds: 
Headquarters 175 175 176 176 176 176 176 176 176 176 176 176 

African Regional О(i се 35 28 28 37 27 26 26 26 26 26 '26 26 
Trust Funds 6 861 7 718 7 734 ' 7 599 7 464 7 350 7 426 7 566 6 957 6 742 7 945 7 819 
Reserve - Terminal Payments Account 4 478 4 528 4 586 4 623 4 674 4.777 4 821 4 839 4 854 .4 902 4 978 5 063 

Sца -ТОТAL -- EXTRA- BUDGETARY REsOURCFS 16 400 17 321 '7297 17.410 17 690 17 572 17 626 17 732 17 029 l695 18 145 17 934 

C. ALL OTHER RESOt,RCEs . 

Unliquidated obligations. 1968 and prior years . . 13 340 11 222 10 142 9 683 8 935 8 052 7 581 6 828 6 143 5 388 4 $89 4 573 
Working Capital Fund 10 309 10 840 10 341 10 392 '0439 10 458 '0498 11 602 1 1 596 1 1 612 11 639 11 662 
Casual income: 

Holding Account 1 574 1 075 1 176 1 384 1 529 1 779 2 164 1 181 1 305 1 737 1 986 2 189 
Assembly Suspense +ccount 38 41 42 42 72 78 117 160 180 180 210 210 

Tax Equalizatиоn Fund -- 133 104 93 53 49 l3 6 12) (36) (47) (42) 
Other: 

Accounts pa ablе 2 797 • 1 501 1 305 1 447 512 382 1 806 2050 1 564 1 740 658 3 996 
Accounts receivable (2 133) (2 200) (2 339) (2 098) i2 117) (2 041) (2 346) (2 522) (2 519) (2 943) (2 382) (l 990) 
Inter -office transactions -- (720) 743 (1 099) (946) (182) (2 082) (2 677) (373) (773) '(400) (3 374) 

SL-n -001AL - ALL OTHER REsouRCES 25 925 21 892 21 514 19 844 1)1 477 18 575 17 749 16 628 17 894 16 905 '6553 17223 

TOTAL RESOURCES (A - B - C) 42 325 41 711 45 220 42 393 45 756 44 839 42 540 41 490 38 515 42 800 44 767 40 718 

Reprrsertrr,l !i : ' 

Cash at banks in transit and on hand 1 399 2 905 2 909 2 408 2 870 2 123 2 648 2 494 2 580 2 534 2 346 2 218 
Letter of credit 1 000 1 000 1 000 1 000 940 940 940 940 940 940 940 ' 940 
investments 39 926 37 806 41 311 3898') 41 946 41 776 38 952 38 056 34 995 39 326 41 481 37560' 

42 325 41 711 45 220 42 392 45 756 44 839 42 540 41 490 38 515 42 800 44 767 40 718 

Source: WHO, Official Records of the World Health Organization 181, annex_ 11. _nest 3. anoendix. x._ 181. 
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APPENDIX II 

ЕВ47/8 Add.l 

12 January 1971 

Report of the United Nations Advisory Committee on Administrative 

and Budgetary Questions, on the Administrative and Management 
Procedures concerning the Programme and Budget of the World Health 

Organization 

• 1. As indicated in paragraph 1.5 of document ЕВ47/8, this addendum is intended to bring 

to the Executive Board's attention the observations and decisions of the United Nations General 

Assembly on the report prepared by the Advisory Committee on Administrative and Budgetary 

Questions on its visit to WHO. 

2. The General Assembly, after having considered the reports of the Advisory Committee 
on general co- ordination matters, administrative budgets of the agencies, and on 

administrative and management procedures concerning the programme and budget of the World 

Health Organization and the International Labour Organisation, adopted resolution 
A /RES /2731 (XXV) which is attached to this addendum as Annex 1. 

3. The Board will note that the General Assembly did not make any recommendation with 
regard to the observations and conclusions of the Advisory Committee; it only requested 
the Secretary -General ". . .to transmit the reports on the administrative and management 
procedures concerning the programme and budget of the ILO and WHO to the Executive Heads 

of these organizations so that the reports, together with the views expressed by Members 
of the Fifth Committee, may be brought to the attention of the respective legislative 
organs. ". 

4. During the debate in the Fifth Committee of the United Nations General Assembly, as it 

follows from the provisional summary records, four delegates commented on the Advisory 
Committee's report on WHO. In compliance with the General Assembly's decision their state- 
ments relating to the report, as recorded in the provisional summary records of the Fifth 
Committee, are reproduced in Annex 2. 

5. The Director -General is confident that the Executive Board will find in this document 
useful and interesting background information, data and an analysis of the different 
aspects of the work of the Organization, as well as objective and constructive suggestions. 
Some of these suggestions have been taken into consideration; the others will no doubt 
represent a contribution in the Organization's continuous efforts to improve and rationalize 

its management and functioning. 
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RESOLUTION A /RES /2731 (XXV): Administrative and budgetary co- ordination of the United 

Nations with the specialized agencies and the International 

Atomic Energy Agency 

"The General Assembly 

1. Takes note with appreciation of the reports of the Advisory Committee on Administra- 

tive and Budgetary Questions on general co- ordination matters1 and on the administrative2 

budgets for 1971 of the specialized agencies and the International Atomic Energy Agency, 

as well as the reports on the administrative and management procedures concerning the pro- 

gramme and budget of the International Labour Organization and of the World Health 

Organization; 

2. Requests the Secretary -General to refer the report on general co- ordination matters 

to the executive heads of the specialized agencies and the International Atomic Energy Agency 

through the consultative machinery of the Administrative Committee on Co- ordination as well 

as to the members of the Committee for Programme and Co- ordination for their information and 

comment, and to the members of the Board of Auditors and to the Joint Inspection Unit for 

their information; 

3. Further requests the Secretary -General to refer to the executive heads of the 

specialized agencies and the International Atomic Energy Agency the observations of the 

Advisory Committee contained in chapter III of its report on their administrative budgets 

for 1971, together with the views expressed by members of the Fifth Committee; 

4. Also requests the Secretary -General to transmit the reports on the administrative 

and management procedures concerning the programme and budget of the International Labour 

Organization and the World Health Organization to the executive heads of those 

organizations so that the reports, together with the views expressed by members of the 

Fifth Committee, may be brought to the attention of the respective legislative organs." 

1 А/8158 . 
2 
А/8155. 

3 
А/8140. 

4 А/8031.. 
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EXCERPTS FROM THE PROVISIONAL SUMMARY RECORD OF THE 
ONE THOUSAND FOUR HUNDRED AND FOURTH MEETING OF THE 

. FIFTH COMMITTEE 

Excerpt from Summary Record A /C.5/SR.1404 (pages 20, 21, 22 and 23) 

"Mr VIEIRA (Brazil) expressed his appreciation of the report of the Advisory Committee 

(А/8031) in which it reviewed in depth the administrative and management procedures for the 

programme and budget of the World Health Organization and very clearly set out its 

observations and conclusions. His delegation concurred in general in the views of the 

Advisory Committee, but had some reservations about some of its observations. 

His delegation's attention had been drawn first to the observations pertaining to the 

structure of WHO and its implications in terms of the programme formulation process in that 

organization. As the Advisory Committee pointed out in paragraphs 14 to 17 of its report, 

WHO had six regional organizations, each consisting of a regional committee and a regional 

office. The regional offices had considerable autonomy and were entirely responsible 

for the negotiation of agreements with Governments for the establishment of health projects 

within the region and for organizing and administering those projects. While pointing out 

that it was not suggesting that consideration should be given to changing the regional 

structure of WHO, the Advisory Committee clearly indicated in subsequent paragraphs of the 

report that it considered the autonomy of the regional offices to be excessive. In 

paragraph 22 it said it was concerned that the programmes and projects recommended by the 

WHO regional directors, regional advisers and country representatives be considered in the 

wider context of the programme of work and priorities approved by the central intergovern- 

mental organs. It contended that the programme proposals approved by the six regional 

committees left little scope for further review and appraisal by the Director -General and the 

Executive Board in the light of the specific directives of the World Health Assembly. The 

Advisory Committee then expressed the view that more active participation of States members of 

WHO in the programme formulation and approval process, and more central control at head- 

quarters, were necessary since WHO was a unified organization governed by the Health 

Assembly and its subsidiary organs and should not be regarded as a federation of local or 

autonomous organizations (А/8031, para. 24). His delegation was inclined to interpret those 

remarks as an expression of the Advisory Committee's well -justified concern with the 

rationalization of administrative practices and procedures, but it believed that at the same 

time due account should be taken of the special characteristics of each organization in the 

United Nations system. An attempt to subject all of them to the same pattern of adminis- 
trative arrangements might adversely affect the capacity of some of them to gain the objectives 
for which they had been created. Perfection from the point of view of management techniques 
might in some cases lead to operational sterility. His delegation believed that in the case 
of WHO a certain degree of centralization was in order. The somewhat federative structure 
of WHO was not simply due to the fact that some of its regional organizations antedated WHO 
itself; it was also the structure which was best suited to the needs in its particular field 
of activity. The Advisory Committee itself referred to that sui generis character of WHO 
when it pointed out in paragraph 40 that the regions played a much more important role in the 

budget- building process in WHO than in other international organizations, including the United 
Nations. 

His delegation agreed that as a rule programmes should follow the directives of the 

Health Assembly, but it did not consider that those directives should constitute a rigid 
mould into which programmes had to fit exactly. Furthermore, the directives were not being 
totally disregarded, since the draft programmes prepared at the regional level took into some 
account the organization's policies and priorities. As to the need for more active partici- 
pation by States members of WHO in the programme formulation and approval process, he noted 
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that the views of member States could be expressed in both the regional and the central 
intergovernmental organs. His delegation could not therefore give unqualified support to the 
Advisory Committee's call for more centralized control of programmes in WHO. It believed that 

the decentralized process of programme formulation and building being applied in WHO helped to 
preserve the experience of the regional organizations and the valuable connexions established 
through the years between those organizations and the national health administrations. In 

view of the technical nature of WHO's activities, the autonomy of the regional organizations, 
far from being harmful, was a help to the work of the organization as a whole. 

As to the budget -building process, his delegation noted that WHO had for three years been 
applying a procedure whereby the World Health Assembly adopted resolutions on the general 

order of magnitude of the budget for the year following the one for which funds were 
appropriated. That procedure was akin to the planning estimate system. The experience of 
WHO in that respect would therefore be useful to the United Nations inasmuch as it afforded an 

opportunity of ascertaining how the system worked in practice and what was its degree of 

usefulness. It would perhaps be unfair to pass judgement on the basis of the experience of 

only three years, but certain conclusions could already be drawn. It appeared that the 

resolution on the general magnitude of the budget for the planning period had not exerted a 

great influence on the size of that budget and that in drawing up the estimates for any given 

year the Director -General was guided to a large extent by what the Advisory Committee called 
the "climate" of the discussions in the central intergovernmental organs rather than by the 

formal decisions on general orders of magnitude. It seemed, therefore, that the usefulness 

of a planning estimate type of procedure was only marginal, basically because of the difficulty 

of determining more than two years in advance what would be the developments in the area of 
programmes, something which depended primarily on the interests of Member States. The use of 

such a procedure confronted a budgetary organ with a dilemma: if the planning estimate was 
binding, it could unduly inhibit programmes by removing the necessary flexibility, whereas if 

the planning estimate was only a very general framework it had little effect in terms of 

subjecting programmes to a certain discipline. His delegation wished to state once again 

that it was inappropriate to try to impose order on programmes by means of restrictive 

budgetary procedures and arrangements and that action must be taken by the programme 

formulating organs, through better planning of their activities and the establishment of 

priorities. 

His attention had also been drawn to the question of financing the budget of WHO, and he 

was glad to note that the WHO scale of assessments was based on the latest available United 

Nations scale, account being taken of the difference in membership (А /8031, para. 51). His 

delegation had for a long time stressed the importance of harmonizing the scales of assess- 

ments in the United Nations family of organizations with a view to reducing disparities 

between the scales of the agencies and that of the United Nations. It was with that 

objective in mind that the General Assembly had adopted resolution 2190 A (XXI) of 

15 December 1966. 

The Advisory Committee had omitted to note that the expenditures of the Pan American 

Health Organization, which acted as the regional committee of WHO for the Americas, were only 

in part financed through WHO's regular budget, while the greater part of the expenditure was 

financed by РАНО alone. Such an arrangement imposed a heavy burden on PAHO member countries, 

which contributed to that organization on the basis of the scale of assessments of the 

Organization of American States, and particularly on the region's developing countries. His 

Government felt, therefore, that WHO should study ways and means of increasing its participa- 

tion in the financing of PAHO's budget. It would also be helpful to the developing countries 

if the expenditures deriving from certain essential and costly programmes could be apportioned 

among member States in accordance with a special method designed to give more relief to 

developing countries, as had been done at the United Nations in the financing of peace -keeping 

operations, and at WHO itself in the case of the malaria eradication programme. 
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He wished, finally, to express his delegation's concern with the fact, that the level of 

extra -budgetary funds in WHO had remained more or less static during the period 1964 -1968, 

whereas the level of the effective working regular budget had increased in the interim by some. 

65 per cent, and that an analysis of the shifts of emphasis within the over -all total of extra - 
budgetary funds showed a decline in the role of the Voluntary Fund for Health Promotion 

(para. 55). That situation showed the hazards of relying upon voluntary contributions to 

finance multilateral programmes." 

EXCERPTS FROM THE PROVISIONAL SUMMARY RECORD OF THE 
ONE THOUSAND FOUR HUNDRED AND EIGHTH MEETING OF THE 

FIFTH COMMITTEE 

Excerpt from Summary Record А /C.5/SR.1408 (pages 6, 7 and 8) 

"Mr LAWRENCE (United States) . . . In view of the time which the Advisory Committee had had 
available for carrying out the review of administrative and management procedures concerning 
the programme and budget of the World Health Organization (А /8031), it had produced a useful 
and informative document. The study had been made eighteen months previously and, accordingly, 
a substantial number of the Advisory Committee's recommendations were no longer applicable, 

since WHO had already taken and was taking the necessary action to implement those recommenda- 

tions. 

With respect to long -term planning, his delegation believed that, in addition to the 
broad five -year general programme of work, WHO could profitably develop programmes of two, four 

or six years in order to ensure the most effective possible implementation at the project level. 

That practice would be in keeping with the practices prevailing in other specialized agencies. 

Paragraphs SO to 36 of the report dealt with the important question of appraisal and 

evaluation of programmes. His delegation agreed that intergovernmental organizations should 
pay much greater, attention to appraisal and evaluation reports on project implementation. 
His Government would expect the Director -General to keep the Executive Board and the World 
Health Assembly fully informed of the results achieved by WHO in implementing its programme. 
That recommendation was in paragraph 35 of the Advisory Committee's report. 

His Government was in full agreement with the Advisory Committee's conclusion in paragraph 
48 of its report that the WHO practice of placing the bulk of its effective working budget 

under a single section entitled "Programme activities" was inconsistent with the recommendations 

of the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the 

Specialized Agencies. He hoped that appropriate corrective action would be taken in that 

connexion. 

With respect to the conclusion of the Advisory Committee in paragraph 70 of its report, 

his delegation was not entirely convinced that the system of external intergovernmental 

organizations only examined programmes under their regular working budgets. Efforts should 

be made to seek ways whereby governing bodies would review all aspects of programmes, whether 

they were financed under regular budgets or from other sources. 

He commended WHO on the degree of co- ordination which it had succeeded in achieving 

between its programmes and those of United Nations organizations, but he agreed with the 

Advisory Committee's comment regarding the need for closer co- operation between WHO 
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representatives and UNDP Resident Representatives at the country level. That point was 
particularly important in the light of the recommendations of the Capacity Study that UNDP 
Resident Representatives should play a central role. 

His delegation would continue to seek the further implementation of the recommendations 
of the report directly with the World Health Organization. 

In 1970, the Advisory Committee had provided Governments with valuable studies of WHO 
and the ILO; his Government considered that such reports were certain to contribute to 
improved administration and management and improved budgetary procedures in the specialized 
agencies and believed that the Advisory Committee should devote more time to the preparation 
of such reports. That function of the Advisory Committee was in accordance with 
Article 17 (3) of the Charter. If the Advisory Committee was really to assist the General 

Assembly in carrying out is responsibilities under the Charter, it would have to devote 
several weeks each year to a review of the budget of each major specialized agency. Such an 

endeavour, together with timely publication of the results, would allow Governments each year 
to express their views on all agency budgets in the Fifth Committee, as the representative of 
Brazil had done during the current week on the Advisory Committee's report on WHO. Such 

exchange of views among Governments were a healthy means of clarifying administrative and 
budgetary issues relating to the specialized agencies and of agreeing on methods to eliminate 
wasteful duplication and competition among the agencies and the United Nations." 

EXCERPTS FROM THE PROVISIONAL SUMMARY RECORD OF THE 

ONE THOUSAND FOUR HUNDRED AND SEVENTEENTH MEETING OF 
THE FIFTH COMMITTEE 

Excerpt from Summary Record A /C.5 /SR.1417 (pages 7 and 8) 

"Mr FAROOQ (Pakistan) . . . With regard to the observations on the World Health Organization, 

in paragraphs 25 and 26 of the report of the Advisory Committee, the importance of adhering 

to the programmes approved by the World Health Assembly had been stressed since the 

flexibility enjoyed by the Director -General of WHO in the execution of programmes could lead 

him to change the nature of projects previously approved and the programme priorities 

established by Governments. In that respect, his delegation, like the delegation of Brazil, 

was convinced of the importance, recently demonstrated on several occasions, of allowing WHO 

the greatest possible flexibility in the execution of programmes; a few months earlier, it 

had been necessary to suspend execution of certain approved programmes in order to meet the 

emergency caused by the cholera epidemic in Africa and the Middle East. Flexibility should 

also be shown in the manner of presentation of the WHO budget, because, in the opinion of his 

delegation, the recommendations of the Ad Hoc Committee, which were referred to in that 

connexion in paragraphs 48 and 62 of the report of the Advisory Committee, were not of a 

mandatory nature . . ." 

"Mr GUPTA (India) said that he shared the views of the representative of Brazil on the 

subject of the WHO programmes . . ." 


