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INDЕXED 

1. Since the earliest years of the Organization's existence, the Executive Board and the 
World Health Assembly have regularly reviewed the form of presentation of the annual programme 
and budget estimates and have considered suggestions for its modification. The changes which 
have been approved from time to time were designed to improve the presentation and contents of 
the programme and budget estimates with a view to providing an ever clearer picture of the 
Organization's activities together with complete information on the estimated costs. 

2. In resolution WHA17.211 the Seventeenth World Health Assembly, after having considered 
the views expressed by the Executive Board at its thirty -third session on the desirability of 
having programme proposals presented in such a way as to give an overall picture and trend of 

the work of the Organization wherever possible, requested the Director -General and the 
Executive Board to consider "the possibility of progressively presenting future programmes 
and budgets in a functional form and in a way that would permit the total activities in a 

particular field to be seen comprehensively ". At the time this resolution was adopted the 
Director -General indicated to the World Health Assembly that he considered the task to be 
undertaken by the Executive Board and himself as a long -term one which required careful study, 
and that possible major changes in budget presentation should be presented to the Executive 
Board for consideration, and to the World Health AssemЫ for approval, before being introduced 
into the proposed annual programme and budget estimates.4 In resolution EB37.R293 the 
Executive Board noted that the Director -General was continuing his study of certain aspects 
of the form of presentation of the programme and budget estimates, and would report to a 
future session of the Executive Board the results of the study and any proposals emanating 
therefrom. The Twenty -first World Health Assembly having considered a report on the form of 
presentation of the programme and budget estimates in resolution WHA21.404 requested the 
Director -General inter alia to continue to study further changes which might be considered and 
to report, as appropriate, to a future session of the Executive Board and to a future session 

of the Health Assembly. 

3. In response to the Health Assembly's request and as a result of his continuing long -term 
study of the matter, the Director -General has, from time to time, submitted proposals for 

changes with a view towards making the form of presentation of the programme and budget 
estimates more programme- oriented. Some of these proposals, for example, related to the 

introduction of a new consolidated summary showing the totality of the integrated international 
health programme and the funds from international sources required to finance it, of a summary 
grouping all activities under subject and programme headings, and of selected programme 
statements. These and other modifications in the form of presentation of the programme and 

1 
Handbook of Resolutions and Decisions, 11th ed., p. 214. 

2 Off. Rec. Wld 11th Org., No. 136, pp. 299-300. 

Handbook of Resolutions and Decisions, 11th ed., p. 214. 

� Handbook of Resolutions and Decisions, 11th ed., p. 215. 
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budget estimates were approved by the Health Assembly on the Board's recommendation.1 As 
indicated in the Explanatory Notes to Official Records No. 196, the Proposed Programme and 
Budget Estimates for 1973 reflect further changes in their form of presentation. Most of 
these have been introduced as a consequence of the Health Assembly's approval of an increase 
in the number of appropriation sections under Part II (Operating Programme) of the Appropria- 
tion Resolution for 1972,2 as recommended by the Board at its forty -seventh session.3 

4. At its forty -ninth session the Executive Board had under consideration a number of 
proposals for changes in the form of presentation of the programme and budget estimates which, 
if adopted, would make the latter even more programme -oriented. In developing these proposals 
the Director -General bore in mind that the form of presentation of the programme and budget 
should conform to the special requirements of the Organization as expressed in earlier 
resolutions on the subject,4 and took into account the comments and suggestions made over the 
years by the Board and the Health Assembly, including certain aspects of resolutions WКΡA21.495 
and WHA22.535 on long -term planning in the field of health and resolution WHA24.586 on the 
General Programme of Work Covering a Specific Period. Careful consideration was also given 
to the recommendations and comments made on the subjects of budget presentation and programme 
budgeting by the Ad Hoc Committee of Experts to Examine the Finances of the United Nations 
and the Specialized Agencies, the Advisory Committee on Administrative and Budgetary Questions, 
the Joint Inspection Unit, and by other organs of the United Nations system of organizations. 

5. Having considered the report of the Director -General on the form of presentation of the 
programme and budget estimates, the Executive Board in resolution EВ49.R31 concurred with the 
general principles and the suggested changes in the form of presentation as outlined in that 

report, and requested the Director -General to present for approval by the Twenty -fifth World 

Health Assembly proposals for changes in the form of presentation of the programme and budget 
estimates along the lines described in his report and taking into account the views expressed 
during the Board's discussion on this subject. The modifications in the form of presentation 

of the programme and budget estimates outlined below, which take into account the comments 
made on the original proposals by members of the Board, are now submitted to the Health 
Assembly for approval pursuant to the request contained in resolution EВ49.R31.7 The most 

important comment, made by several members of the Board, related to the need for the 
programme and budget estimates and the medium -term programme of work of the Organization 
(i.e. the General Programme of Work Covering a Specific Period) to employ a consistent 
programme classification structure. Accordingly, a thorough study of this question was 
again made and resulted in the revised programme classification structure proposed in this 

document which reflects to the greatest extent possible the priority objectives of the 

Organization's programme as indicated in the Fifth General Programme of Work Covering a 

Specific Period. 

1 
Handbook of Resolutions and Decisions, 11th ed., pp. 214 -215 (see for example resolutions 

ЕВ34.R16, EB37.R29, EВ41.R42, WHA19.42 and WHA21.40). 

2 
Off. Rec. Wld 11th Org., No. 193, p. 21 (resolution WHA24.42). 

Off. Rec. W1d 11th Org., No. 190, p. 89 (paragraphs 39-42). 

4 
Handbook of Resolutions and Decisions, 11th ed., pp. 211 -213 (resolutions WHA2.107 and 

WHA7.36). 

� Handbook of Resolutions and Decisions, 11th ed., pp. 4 -5. 

6 Off. Rec. W1d 11th Org., No. 193, р. 33. 

7 The Executive Board also requested the Director -General, in resolution EB49.R31 to 

pursue the examination of the feasibility of introducing a biennial programme and budget 

and report thereon to the Twenty -fifth World Health Assembly. The Director -General's report 

on this subject is contained in document A25/24 Add.l. 
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G. The Board also recommended in resolution EB49,R31 that in the event that the Twenty -fifth 
World Health Assembly should approve the Director- General's proposals for changes in the form 
of presentation of the programme and budget estimates, it request the Director -General to 
implement these changes as from the programme and budget estimates for 1975. 

II, GENERAL APPROACH AND BASIC PRINCIPLES 

Current form of presentation 

7. While it must be recognized that from many points of view the present programme and 
budget estimates constitute an extremely useful document prepared with great care and 
precision and containing an enormous amount of detailed information, it is considered possible 
to make it more programme-oriented. 

8. An analysis of the programme and budget document may give the impression that over the 
years it has developed a tendency to accumulate detail. As a consequence the document has 
been burdened with detailed information that might not always be required by the Board or 
the Health Assembly in order to understand and act on the budget estimates and the major 
issues posed by them. Masses of detail sometimes seem to obscure the important questions; 
in other words, they appear to defeat the primary purpose of the presentation. Moreover, 
the organization of the detailed material, i.e. the order in which it appears in the budget 
document and its inclusion in numerous appendices and annexes, has tended to confuse persons 
not expert in matters of W110. Although some improvements in this respect have been made in: 

connexion with the preparation of the Proposed Programme and Budget Estimates for 1973, it' 

wо'.ild appear possible to make the document still clearer and thus more usable and under - 
standable', 

9. Finally, while it is possible to discover from various tables and summaries in the 

present document how much the Organization is spending at headquarters, in each region and 

globally under the regular budget and other funds for an individual programme such as, for 

example, communicable diseases, and even for a sub -programme such as smallpox eradication, 
it is difficult to obtain an overall picture of the work to be undertaken by the Organization' 

or the objective sought through that work under each programme and sub- programme, whether 
globally, regionally, or at the country level. For example, the pages relating to "Operating 
Programme -'Headquarters" falling within the classification of communicable diseases or 
smallpox eradication contain merely a description of the functions and staff of the organiza- 
tional units at headquarters responsible for the programme or sub -programme; the statement. 
of these functions remains practically unchanged over the years. At the level of regional 
activities there is no description of what the Organization is attempting to do under a 

given programme or sub -programme, and the pages relating to WHO's activities at the country 

level contain merely brief descriptions of individual projects. It is felt that these 

aspects of WHO's budget presentation, which have sometimes been commented on by Board members 

and delegates to the Health Assembly, warrant every effort being made to find a more programme - 

oriented approach to budget preparation and presentation. 

General approach 

10. The proposed modifications in the form of presentation contained in this report are 

therefore designed to make the programme and budget document more readable and more informa- 

tive while at the same time transforming it to the greatest extent possible into a "programme 

budget" in the real sense of the term. The proposals are also intended to facilitate further 

progress in the development throughout the Organization of a system of long -term planning and 

evaluation and in the establishment of tentative forecasts of resources expected to be 

required. 
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11. A programme budget is understood to be a budget which focuses upon the work to be under- 
taken and the objectives sought through that work; it emphasizes the ends to be achieved and 
translates them into the costs required for their implementation. In this sense a budget is 

merely a plan of expenditure for a much broader and more comprehensive plan of action. 
Programme planning and programme budgeting are, therefore, two distinct but interrelated 
operations, with programme planning constituting the essential first step. Programme planning 
determines the essence of what is to be done; programme budgeting calculates the cost of doing 
these things. However, because budgeting involves allocation of a finite and limited amount 
of funds which are actually available for spending, it affects programme planning. A 
programme may have to be limited in scope or in density according to the amount of funds 
allocated to it, and the range of planning for the programme may have to be contracted. 
Therefore, while programme planning without programme budgeting can be little more than a 
theoretical exercise, a programme budget without at least some semblance of prior programme 
planning is hardly conceivable. 

12. While programme planning and programme budgeting are vital elements of a planning - 
programming- budgeting system (PPBS),1 the proposals contained in this report are not intended 
to imply or suggest that the establishment of a full -scale PPBS in an organization such as 
WHO is either possible or advisable, In the first place, the Organization provides technical 
assistance to some 130 Member States only upon request and in accordance with their own 
priorities and wishes. Secondly, development planning (including health planning) at the 

national level is still in its infancy in a large number of countries to which WHO renders 
assistance. Consequently, it is considered feasible to propose at this stage the integration 
into the Organization's programming and budgeting procedures of only those elements of a PPBS 
that could usefully and gradually be adopted by building on existing systems, processes and 
machinery within WHO and making step -by -step revisions over a period of years. As programme 
planning and programme budgeting would undoubtedly require a great effort of adaptation 
throughout the Organization, a gradual approach is considered more likely to succeed in the 
long run. 

Basic principles 

13. A budget for an international organization may serve many purposes, but its primary 

purpose is to present to the legislative organ the programme which that body is being asked 

to approve and finance for the period covered by the budget. The budget presentation should 
be designed to serve adequately this primary purpose, It should be focused on the major 

issues with which the legislative organ is being asked to deal. It should also draw attention 

to, explain and analyse all the significant implications of each of them and should give 

enough pertinent information on each major issue to allow the legislative organ to reach a 
judgement as to the merit of the proposals and as to the need for funds to support them. 

14. A corollary is that the legislative organ should be able to see the part of the 

Organization's activities covered by the budget in relation to all other activities which the 

Organization is to carry on. Therefore, the budget presentation should be comprehensive in 

coverage. It should show all programmes, those financed by extra -budgetary funds as well 

as those included in the regular budget, those being undertaken at headquarters as well as 

those carried out in the regions. However, as has already been pointed out, it should not 

be burdened with detailed information that the legislative organ does not need in order to 

understand and act on the budget and the major issues posed by it. 

1 PPBS is a system aimed at helping management make better decisions on the allocation 

of resources among alternative ways to attain an organization's objectives. Its essence 

is the development and presentation of information as to the full implications, the costs and 

benefits of the major alternative courses of action relevant to major resource allocation 

decisions. 
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15. :In acting on the budget, the legislative organ authorizes and, at the same time, 

restricts- the total amount of funds, allocates the total to- the.various uses to, be financed, 

and may control in some degree the flexibility the executive head, may have in the use of 
funds to carry out the budgeted programmes. The budget presentation should not interfere 
with the legislative discretion in this respect. It should, therefore,: -be made clearly and 

easily relatable to the Appropriation Resolution, even though the form 'of the budget 

presentation and the form of the Appropriation Resolution do not necessarily have to be 
. 

exactly the same. 

16. The budget presentation should provide not only for the preparation of the budget 
from its first steps but also for planning, directing, controlling and reporting on the 
execution of the budget once it is approved. Without such continuity, throughout the 

process, not only is more effort required in changing from one form in formulating a 

programme to another for executing it, but the effective management of the programme is made 
more difficult, with the risk of loss in efficiency.. However, if the budget presentation is 

to provide the framework for the execution of the budget it must, of necessity, be, related 

to the organizational structure of the Organization, even though the organizational units 

need not be identified as such, either -in the budget presentation itself or in the Appropria- 

tion Resolution, 

17. While an improved presentation of the programme and budget of an organization such as 
the World Health Organization might, it is hoped, provide a model which the health administra- 
tions of certain Member States would wish to adapt to their requirements, the, most important 

function of a programme -oriented budget should be to lead to improved programme delivery 
through more precise definitions of the ultimate goals of the Organization. Since these 

goals are in a state of continual evolution, programme delivery systems should be- 
correspondingly dynamic. Full consideration should also be given to the, definition of 
objectives through country programming within the overall policy laid down in- the Organization's 
general programme of work. On the other hand, the importance of a global approach to certain 
questions, such as research and environmental health, should not be underrated. Further 
elaboration of the Fifth General Programme of Work Covering a Specific Period should lead to 
a more precise identification of the Organization's objectives in the future and of the most 
appropriate ways of achieving them. A realistic approach, demands proceeding concomitantly, 
with the formulation of longer term prospectives and medium -term plans as the Fifth General 
Programme of Work is elaborated and with the progressive clarification of programme objectives 
in the programme classification structure used for the programme and budget estimates. - 

18. A new programme and budget presentation should facilitate more rational decision- making 
concerning budgetary allocations and it should display the programme objectives, in. such a way 

that the Executive Board and the World Health Assembly would have a clear picture of the. 

options before them. It is considered that the modifications in the form of presentation 

of the programme and budget estimates proposed in this report would achieve this in a better 
way than heretofore. 

I.II. PROGRAMME CLASSIFICATION STRUCTURE 

Definitions 

19. In the context of the proposed programme classification structure described below, 
which would constitute an important part of the proposed modification in -the form of 

presentation of the programme and budget estimates, the term "programme" has been used to 

mean an organized aggregate of activities directed towards the attainment of a defined 

objective of WHO. The objective need not only be a technical one relating to the technical, 

substantive work of the Organization, such as control of communicable diseases; it could 
also be the servicing and support of technical programmes, and thus a "service and support" 
programme could encompass such groups of activities as are now performed in the Division. of 
Budget and Finance or in the Division of Administrative Management and Personnel, The 
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objective could also be the holding of major organizational meetings of WHO, such as of the 

World Health Assembly, the Executive Board and the regional committees, or the executive 

management of the Organization, thus comprising the work performed by the Director -General, 

the Deputy Director -General, the Assistant Directors -General and the Regional Directors. 
The term "sub- programme" is used to mean a division or sub -division of a programme. In 

reference to the organizational unit directly responsible for a sub -programme the latter 

becomes a "programme" of that organizational unit. For example, sub -programme "Bacterial 
Diseases" of the programme "Communicable Disease Prevention and Control" may be referred to 

as a programme of the unit directly responsible for bacterial diseases. 

Objectives 

20. A programme classification structure should be designed to serve the following main 

purposes: 

(i) To provide a framework for bringing together comprehensive and coherent summaries 

of all the programmes of WHO. 

(ii) To provide a basis for analysing the budgetary requirements of the various 

programmes individually and in relation to each other. 

(iii) To be used in directing and controlling the execution of the WHO budget. 

(iv) To provide the basic structure not only for budget presentation but also for 

planning, for programming, for reporting purposes and for programme evaluation. 

21. Identification of the Organization's objectives and establishment of appropriate 

categories of activities are not easy tasks. The principal programme objectives for the 

period 1973 -1977 inclusive are described in the Fifth General Programme of Work Covering a 

Specific Period.' However, since the Organization's objectives are in a state of continual 

evolution, the creation of a permanent programme classification structure based on non- 

permanent programme objectives should be avoided. The programme classification structure, 

as well as the organizational structure needed to support it, must be adaptable to change. 

Moreover, while the programme classification structure should permit the clear identification 

of a programme manager for each programme, it should not hamper the development of programmes 

that involve a number of existing organizational units and which would be implemented by inter - 

divisional or inter- disciplinary teams. Any programme classification structure proposed for 

the Organization should be viewed in this context. 

22. No programme structure can be perfect in establishing groupings of activities into 

programmes that are completely independent of each other; inevitably some activities will 

contribute to more than one programme. There are probably many satisfactory programme 

structures which could be used for any given organization. The one suggested below, which 

takes into account the views expressed during the discussion on this subject at the forty - 

ninth session of the Executive Board, is based, in so far as the technical programmes are 

concerned, on the Fifth General Programme of Work - Covering a Specific Period. Each of the 

four principal programme objectives of the Fifth General Programme of Work constitutes an 

appropriation section. Under each appropriation section appear programmes and sub -programmes 

coinciding with headquarters' divisions and units. The titles of programmes and sub - 

programmes, however, do not always coincide with those of divisions and units, but express 

the major programme objective concerned in each case. 

Proposed classification structure 

23. The programme classification structure now proposed is as follows: 

1 
Off. Rec. W1d 11th Org., No. 193, pp. 65-81. 
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PROPOSED PROGRAMME CLASSIFICATION STRUCTURE 

APPROPRIATION SECTION 1: POLICY ORGANS 

Programme No. 1: Organizational Meetings 

1.1.1 World Health Assembly 
1.1.2 Executive Board 

1.1.3 Regional Committees 

APPROPRIATION SECTION 2: GENERAL MANAGEMENT AND CO- ORDINATION 

Programme No. 2.1: Executive Management 

2.1.1 Office of the Director - General 
2.1.2 Offices of the Assistant Directors -General 
2.1.3 Offices of the Regional Directors 

Programme No. 2.2: Programme Co- ordination 

2.2.1 Programme Planning and Direction 

2.2.2 Programme Co- ordination with other Organizations 
2.2.3 Co- operative Programmes for Development 

Programme No. 2.3: Science and Technology 

APPROPRIATION SECTION 3: STRENGTHENING OF HEALTH SERVICES 

Programme No, 3.1: Organization of Health Services 

3.1.1 Programme Planning and Direction 

3.1.2 Planning, Organization and Management of Individual and Community 

Health Care 

3.1.3 Health Laboratory Services 

3.1.4 Nursing 
3.1.5 Public Education for Health 

3.1.6 Legislation for Health 

Programme No. 3.2: Family Health 

3.2.1 Programme Planning and Direction 

3.2.2 Maternal and Child Health 

3.2.3 Human Reproduction 

3.2.4 Nutrition 

Programme No. 3.3: Research in Epidemiology and Communications Science 

APPROPRIATION SECTION 4: DEVELOPMENT OF HEALTH MANPOWER 

Programme No. 4.1: Development of Health Manpower 

APPROPRIATION SECTION 5: DISEASE PREVENTION AND CONTROL 

Programme No. 5.1: Communicable Disease Prevention and Control 

5.1.1 Programme Planning and Direction 

5,1.2 Epidemiological Surveillance of Communicable Diseases 

5.1.3 Malaria Eradication 

5.1.4 Smallpox Eradication 

5.1.5 Bacterial Diseases 
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5.1.6 Mycobacterial Diseases 
5.1.7 Parasitic Diseases 
5.1.8 Virus Diseases 

5.1.9 Venereal Diseases and Treponematoses 
5.1.10 Veterinary Public Health 
5.1.11 Vector Biology and Control 

Programme No. 5.2: Non - Communicable Disease Prevention and Control 

5.2.1 Programme Planning and Direction 

5.2.2 Cancer 
5.2.3 Cardiovascular Diseases 
5.2.4 Other Chronic Non -communicable Diseases 
5.2.5 Dental Health 

5.2.6 Mental Health 

5.2.7 Prevention and Control of Alcoholism and Drug Dependence and Abuse 
5.2.8 Human Genetics 
5.2.9 Immunology 

Programme No. 5.3: Prophylactic and Therapeutic Substances 

5.3.1 Programme Planning and Direction 

5.3.2 Specifications and Quality Control of Pharmaceutical Preparations 
5.3.3 International Standards for Biological Products 

5.3.4 Drug Evaluation and Monitoring 

APPROPRIATION SECTION 6: PROMOTION OF ENVIRONMENTAL HEALTH 

Programme No. 6.1: Promotion of Environmental Health 

6.1.1 Programme Planning and Direction 

6.1.2 Provision of Basic Sanitary Measures 

6.1.3 Pre - Investment Planning for Basic Sanitary Services 
6.1.4 Control of Environmental Pollution and Hazards 

6.1.5 Health of Working Populations 
6.1.6 Biomedical and Environmental Health Aspects of Ionizing Radiation 

6.1.7 Establishment and Strengthening of Environmental Health Services 

and Institutions 

6.1.8 Food Standards Programme 

APPROPRIATION SECTION 7: HEALTH INFORMATION AND LITERATURE 

Programme No. 7.1: Health Statistics 

7.1.1 Programme Planning and Direction 

7.1.2 Health Statistical Methodology 

7.1.3 Dissemination of Statistical Information 

7.1.4 Development of Health Statistical Services 

7.1.5 International Classification of Diseases 

Programme No. 7 .2: Health Literature Services 

Programme Ni. 7 .3: WHO Publications 

Programme No. 7 •4: Health Information of Public 
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APPROPRIATION SECTION 8: GENERAL SERVICE AND SUPPORT PROGRAMMES 

Programme No. 8.1: Administrative Management and Personnel Services 

8.1.1 Programme Planning and Direction 
8.1.2 Administrative Management 

8.1.3 Personnel 

8.1.4 Conference and Office Services 
8.1.5 Supply 

Programme No. 8.2: Budget and Finance Services 

8.2.1 Programme Planning and Direction 
8.2.2 Budget 

8.2.3 Finance and Accounts 
8.2.4 Data Processing 

Programme No. 8.3: Internal Audit Services 

Programme No. 8.4: Legal Services 

Programme No. 8.5: Interpretation Services 

APPROPRIATION SECTION 9: REGIONAL SERVICE AND SUPPORT PROGRAMME 

Programme No. 9.1: Regional Service and Support Programme 

9.1.1 Africa 

9.1.2 The Americas 

9.1.3 South -East Asia 

9.1.4 Europe 

9.1.5 Eastern Mediterranean 
9.1.6 Western Pacific 

APPROPRIATION SECTION 10: HEADQUARTERS COMMON SERVICES 

Programme No. 10.1: Headquarters Common Services 

APPROPRIATION SECTION 11: HEADQUARTERS BUILDING: REPAYMENT OF LOANS 

APPROPRIATION SECTION 12: TRANSFER TO TAX EQUALIZATION FUND 

APPROPRIATION SECTION 13: UNDISTRIBUTED RESERVE 
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24. It will be noted that in the proposed classification structure not every appropriation 

section covers a separate programme. Appropriation sections have been given titles correspon- 

ding to broad programme areas, and programmes have been grouped under appropriation sections in 

a functional manner. 

25. A programme classification structure of the type outlined above, the technical components 

of which are based on the Fifth General Programme of Work, but which generally correlates with 

the organizational structure at headquarters, would present few problems if it were to cover 

only headquarters activities. However, the various activities performed by the Regional 

Offices, including the Regional Directors and the Regional Advisers, the WHO Representatives 

and the WHO staff working on inter -country and country projects, must also be integrated into 

it. Theoretically, it might be feasible, and perhaps in the long -term desirable, to integrate 

all activities performed in the Regions into the same technical programmes and service and 

support programmes into which headquarters activities have been classified, and thus to 

eliminate the need to show a separate programme for any activities performed in the regions. 

However, any programme classification structure must take into account that the Regional 
Offices manage independently their components of the total programme, within the framework of 

the overall programme policies contained in the General Programme of Work. The proposed 
programme classification structure, in view of the fact that its technical component is based 
on the Fifth General Programme of Work, should be conducive to the integration of independently 
managed regional programmes into the overall programme objectives that are contained in this 
Programme of Work. Bearing these factors in mind, a pragmatic proposal is being made that would 
meet both the need of showing at least all technical activities at the regional and country 
levels within the same programmes into which headquarters activities are classified, and the 
practical requirements of recognizing the independent management of the Regional Offices by 
the Regional Directors. This would work as follows; 

(a) Country and inter -country projects would be included, together with headquarters 
activities and inter -regional projects and assistance to research, in the appropriate sub - 
programmes of the relevant technical programmes. 

(b) Regional Advisers would also be shown within the appropriate technical programme. 
However, wherever a number of Regional Advisers are advisers for a whole programme (e.g. 

Communicable Disease Prevention and Control) rather than for a specific sub -programme 
(e.g. Parasitic Diseases) these Advisers would be shown under the sub- programme Programme 
Planning and Direction) of the appropriate programme.2 

(c) Regional Directors and their offices would be shown as a separate sub -programme 
under programme 2, Executive Management, along with the Office of the Director -General 
and the Offices of the Assistant Directors -General. 

(d) The remaining staff of the Regional Offices with their activities as well as the WHO 
Representatives would be shown under the appropriate regional sub -programme (Africa, The 
Americas, etc.), of programme 9.1, Regional Service and Support Programme, since their 
functions are primarily to service and support the technical activities undertaken by WHO 
at the regional and country levels. 

1 The sub -programme Programme Planning and Direction, which appears in nearly all 
programmes which coincide with the activities of a Division, also includes the budgetary 
provisions for the Office of the Director (personnel, duty travel, consultants, grants, other 
costs) of the Division concerned. 

2 
Since the programme of Development of Health Manpower is not divided into sub -programmes, 

appropriate Regional Advisers would be shown directly under this programme. 
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While the staff and the activities of WHO in the field would thus be classified under different 

programmes, according to their functions, so as to give a more realistic picture of WHO's world- 

wide activities under each programme, it would nevertheless be desirable to present in addition 

WHO's total effort and expenditures in each region. As indicated in paragraph 46 below, this 

type of information should, however, be included in appropriate information annexes; the 

estimates of the budget proper should be broken down only according to the approved programme 

classification scheme. 

26. In addition to the observations already made in the preceding paragraphs on this draft 

programme classification structure, the following comments and explanations may be offered: 

(a) While the current form of presentation of the programme and budget divides the budget 

into 14 appropriation sections as follows: 

Appropriation 
Section 

PART I: ORGANIZATIONAL MEETINGS 

1 World Health Assembly 

2 Executive Board and its Committees 

Regional Committees 

PART II: OPERATING PROGRAMME 

4 Communicable Diseases 

5 Environmental Health 

6 Public Health Services 

7 Health Protection and Promotion 

8 Education and 

9 Other Activities 

10 Regional Offices 

PART III: ADMINISTRATIVE SERVICES 

11 Administrative Services 

PART IV: OTHER PURPOSES 

12 Headquarters Building: Repayment of Loans 

Effective Working Budget (Parts I, II, III and IV) 

PART V: STAFF ASSESSMENT 

13 Transfer to Tax Equalization Fund 

PART VI: RESERVE 

14 Undistributed Reserve 

the proposed new breakdown has 13 appropriation sections as follows: 

Appropriation Section 

1. Policy Organs 

2. General Management and Co- ordination 

3. Strengthening of Health Services 

4. Development of Health Manpower 

5. Disease Prevention and Control 

6• Promotion of Environmental Health 

7. Health Information and Literature 

8. General Service and Support Programmes 

9. Regional Service and Support Programme 
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Appropriation Section 

10. Headquarters Common Services 

11. Headquarters Building: Repayment of Loans 
12. Transfer of Tax Equalization Fund 
13. Undistributed Reserve 

(b) It will be noted that, whereas the current form of presentation of the programme and 
budget divides the budget into six parts, the proposed new breakdown has no parts. The 
proposal to eliminate parts would create a minor conflict with the existing Financial 
Regulation 3.3,1 but this conflict could easily be resolved by a correspondingly minor 
amendment to the Regulations. 

(c) Appropriation Section 1: Policy Organs, of the proposed new programme structure, 
covering one programme with the title Organizational Meetings, is identical with Part I, 

Organizational Meetings, of the current budget presentation. However, while Part I in 

the current presentation has three appropriation sections (World Health Assembly, Executive 

Board and its Committees and Regional Committees), these have now been consolidated, as 

stated, into one section. 

(d) Appropriation Section 2: General Management and Co- ordination, of the proposed 
programme classification structure is a new concept. It includes those budgetary 

provisions which cannot appropriately be classified under either the technical components 
of the programme or service and support activities, such as budgetary provision for: 

(i) the Director -General, the Deputy Director -General, the Assistant Directors - 
General, the Regional Directors and their offices, which are covered by one new 
programme entitled Executive Management; 

(ii) the activities of the Division of Co-ordination and liaison offices with 
international organizations (Liaison with the United Nations, New York; Office of 
the WHO Medical Adviser to UNICEF, New York; Liaison with the International Atomic 
Energy Agency, Vienna; Liaison with the Economic Commission for Africa, Addis Ababa; 

United Nations Relief and Works Agency for Palestine Refugees in the Near East, 
Beirut), which are covered by the programme entitled Programme Co- ordination; 

(iii) the Office of Science and Technology which is covered by the programme entitled 
Science and Technnology. 

(e) The technical component of the proposed classification structure includes a total 
of five Appropriation Sections 3, 4, 5, 6 and 7. The budgetary provisions covered by 
section 10, Regional Offices, of Part II of the current presentation have been distributed 
among different appropriation sections and programmes as explained in paragraph 25 above. 

(f) It will be noted that not all programmes have been divided into sub -programmes, 
e.g. Development of Health Manpower. The programme statement for this programme, however, 

will follow closely the detailed programme objectives related to the development of health 
manpower contained in the Fifth General Programme of Work, namely, health manpower planning; 

multiprofessional education for medical, nursing, sanitary engineering and other health 

professions; training of auxiliary health personnel; education in public health; 
training for research; and educational methodology and technology. It will also contain 

a statement on the development of WHO's manpower. 

1 
Financial Regulation 3.3 reads as follows: 

"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." 
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(g) Under Appropriation Section 7 - Health Information and Literature, the programme 
entitled Health Literature Services includes library and documentation services. The 

programme entitled WHO Publications includes all WHO publications whether of a technical 
nature or otherwise. However, a complex situation exists in relation to the budgetary 

identification of a number of WHO publications. For example, provision for the cost of 

printing relevant official records is included in the estimates for the World Health 

Assembly and the Executive Board. Also, provision is made for the issue of publications 

in Russian under a contractual agreement. This matter will be further studied. 

(h) Although the activities of the Division of Public Information have traditionally 
been classified under Administrative Services, it would seem that in view of the text of 

Article 2(r) of the Constitution of WHO ( "In order to achieve its objective, the functions 

of the Organization shall be: ... (r) to assist in developing an informed public opinion 
among all peoples on matters of health; "), these activities should be regarded as technical 

ones. They have therefore been grouped as a separate programme entitled Health Information 

of Public under Appropriation Section 7 - Health Information and Literature, of the 

proposed new breakdown. 

(i) Appropriation Section 8: General Service and Support Programmes, of the proposed 

programme classification structure, is, like Appropriation Section 2, a new concept. It 

includes those budgetary provisions which cannot appropriately be classified under either 

Appropriation Section 2, General Management and Co- ordination, or the technical 

Appropriation Sections 3, 4, 5, 6 and 7. These comprise the activities classified in 

the current budget presentation as Administrative Services (with the exception of Public 

Information - see sub-paragraph (h) above), in addition to Interpretation Services. 

(j) Appropriation Section 9: Regional Service and Support Programme, consisting of 

one programme of the same title, contains the budgetary provisions for Regional Offices, 

excluding the Offices of the Regional Directors, as well as the Regional Advisers. 

(k) The Headquarters Common Services, which have been grouped for the first time as a 

separate programme rather than having their cost allocated among various other programmes, 

are covered by a new appropriation section entitled, like the single programme under it, 

Headquarters Common Services. 

(1) The objective of the service and support programmes mentioned in sub -paragraphs (i), 

(j) and (k) above is to "service and support" adequately the technical activities under- 

taken both at headquarters and in the regions in furtherance of the main technical 

objectives of the World Health Organization. 

(m) It will be noted that the proposed classification structure does not contain an 

appropriation section or programme entitled Administrative Services. The activities now 

considered as Administrative Services have been included in several programmes, established 
along organizational lines, under the appropriation section entitled General Service and 
Support Programmes. It is considered that the present juxtaposition of the Operating 
Programme, which includes much that cannot be considered technical, and the Administrative 
Services, which exclude many activities servicing and supporting the technical activities 
is not a true one. A comparison between amounts allocated to the newly -defined technical 
component of the programme (Appropriation Sections 3, 4, 5, 6 and 7) and services and 
support programmes (Appropriation Sections 8, 9 and 10), of which the present Administrative 

Services are merely a part, would be much more realistic and revealing. 
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(n) It is considered that the cost of the Interpretation Services, consisting of 10 

interpreters and one technician, should not, as at present, be prorated over the various 

meetings serviced by the staff concerned, but that the activities of these staff members 

should, instead, be presented, with the cost estimates relating thereto, as a separate 

programme under the appropriation section entitled General Service and Support Programmes. 

There are certain advantages in having these costs clearly identified, particularly if 

and when proposals were made for the use of additional languages at meetings. However, 

in the event that a given meeting should require interpretation services over and above 

those which could be provided by the staff of the Interpretation Services of WHO, the 

estimated costs of such services should be budgeted for the meeting concerned as contractual 

services. 

(o) The programme entitled Regional Service and Support Programme covers, as has been 

pointed out in sub -paragraph (j) above, the activities of the Regional Offices, with the 

exclusion of those of the Regional Directors and the Regional Advisers. 

(p) The cost of the Headquarters Common Services is at present apportioned between the 

Operating Programme and the Administrative Services. It is felt that since (i) the 

objective of the Headquarters Common Services is to service and support all the activities 

undertaken at headquarters and (ii) the activities of the Headquarters Common Services are 

in fact, planned, directed and controlled as if they constituted a unified programme, the 

Headquarters Common Services should be presented in the budget as a separate programme 

under a special appropriation section entitled Headquarters Common Services, as mentioned 

in sub -paragraph (k) above. 

Regional budgets 

27. The programme classification structure of the regional budgets must be the same as that 

of the Organization's budget, (although with any adaptations that may be required), not only to 

permit easy comparisons between the regional budgets themselves and the estimates for 

headquarters activities, but also to facilitate the preparation of the programme and budget 

estimates for the Organization as a whole. 

Flexibility in budget execution 

28. The Appropriation Resolution for the financial year 1972 for the first time authorized 

the Director -General, notwithstanding the provisions of Financial Regulation 4.5,1 to make 

transfers between sections of Part II (Operating Programme) up to an amount not exceeding 

10 per cent, of the amount appropriated for the appropriation section from which the transfer 

is made. While the Director -General would have to continue to have sufficient flexibility 

under the proposed programme classification structure to make transfers between appropriation 

sections in order to obtain the most effective use of the total resources appropriated, it is 
difficult to predict, at this stage, in view of the lack of experience in operating under the 

proposed breakdown of the budget, what the needs would be in terms of transfers between the 

proposed new appropriation sections. The Director -General therefore suggests that an 

experimental approach to this matter would be advisable and that the Appropriation Resolution 
for the first year in which the proposed programme and budget presentation would become 

1 Financial Regulation 4.5 reads as follows: 

"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." 
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effective should be so drafted as to authorize him to make transfers between all appropriation 

sections. Adjustments to this authority could then be made in the Appropriation Resolutions 

for later years in order to provide the Director -General with the measure of flexibility 

considered necessary in the light of actual experience acquired. 

IV. BUDGET PRESENTATION AND PREPARATION 

29. While a sound programme classification structure is a prerequisite for a programme budget, 

the achievement of the latter also depends on the type of information which is given in the 

budget document with regard to each programme and the manner in which it is presented, i.e., on 

budget presentation. As has been indicated, the budget should not be burdened with detailed 

information that the Board and the Health Assembly do not need in order to understand and act 
on the budget estimates and the major issues posed by them. In view of the value of brevity 

in budget presentation, it would be preferable to include in the part of the budget requiring 

legislative action only the information which can be regarded as essential and to include any 
necessary detailed explanations in appropriate annexes. To be consistent with the principle 
that the budget presentation should be comprehensive, the budget should, however, continue to 

show all programmes financed by extra -budgetary funds as well as those included in the regular 

budget. 

Plan of presentation 

30. The proposed form of presentation of the programme and budget estimates includes an 

introduction, three budget summaries and a programme analysis for each programme. The various 

parts of the presentation are described in more detail in the following paragraphs. The 

budget document would of course contain, as heretofore, a letter of submittal and authority, a 

table of contents, a programme index, explanatory notes, a table showing the scales of assess- 

ment, and a proposed Appropriation Resolution for the financial year in question, Since these 

parts would be presented more or less in the usual form, with the exception of the Appropriation 

Resolution (which has already been discussed in this report), no comments appear to be necessary 

with respect to them. Moreover, while the objective of brevity and simplicity in budget 
presentation has been kept in mind it is, nevertheless, recognized that it would undoubtedly be 
necessary and desirable to include as information annexes in the budget document certain of the 

current tables and summaries to which the Board and the Health Assembly have become accustomed, 
such as, for example, "Main Items Accounting for the Increase in the proposed Programme and 
Budget Estimates ", "New Posts at Headquarters and Regional Offices ", "Estimated Total Staff, 
with Percentages by Major Functions ", "Internationally and Locally Recruited Staff ", etc. 

The Introduction 

31. The Introduction might be considered the most important single feature of the programme 
budget. It should present an overview, by the Director -General, of the Organization's budget 
in the perspective of WHO's mission, policies and programme objectives, both immediate and 

longer term, It is especially important that the Introduction relate the budget to the 
Organization's General Programme of Work Covering a Specific Period and, if possible, long -term 
financial indicators. 

32. The broad objectives which the Organization intends to achieve would be set forth in as 
specific terms as possible. Progress toward those objectives with current programmes would be 
assessed and expected progress under the budget proposals indicated. The total size of the 
estimates for the budget year, and the means of financing them would be discussed. In this 

connexion reference would also be made to the use of extra -budgetary funds, 

33, The Introduction would also relate the various individual programmes to the Organization's 
central objectives and give the basis for the conclusion that the particular combination and 
relative levels of programmes proposed, rather than some other combination, would produce the 
most progress towards those objectives with the least cost. If possible, the Introduction 
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should also give a broad view of programmes proposed in the budget in relation to the programmes 
of other organizations which give subsidiary support to the proposed programmes. In turn, it 
should refer to any significant effects which WHO's programmes are expected to have on the 
programmes of other organizations by giving the latter subsidiary support. Finally, and 
perhaps most importantly, the Introduction would set forth specifically the major policy and 
programme areas involved in the budget proposals. It should explain them clearly, discuss 
their financial implications and set forth the reasons for reaching the conclusions which the 
budget reflects. 

34. What has been outlined above should not be taken to mean that the Introduction would be 
an elaborate and detailed document in itself. To the contrary, the Introduction should avoid 
detail and focus on the important matters in the budget which the Director -General wishes to 
place before the Executive Board and the World Health Assembly. It would, of course, draw on 
the budget summaries and analyses for substance, but it should leave their detail with them." 

The budget summaries (Appendices 1, 2 and 3) 

35. Appendix 1 to this report, entitled "Integrated International Health Programme - Estimated 
Obligations and Sources of Financing ", shows a proposed overall summary of the complete WHO 
programme. It would cover all programmes, extra -budgetary as well as regular budget. This 
summary would also show the proposed financing of the complete WHO programme, including the 
amounts of funds expected to come from all sources. It is not unlike the summary included in 
the current budget, entitled "Integrated International Health Programme: Summary of Estimated 
Obligations and Sources of Financing ", which it would replace. The total amounts shown under 

Estimated Obligations would have to equal the total amounts shown under Sources of Financing. 
For this reason the amounts indicated as coming from the Voluntary Fund for Health Promotion 
would include only those funds that are in fact available for expenditure during the financial 
year in question, which would also be the case in the other budget summaries. 

36. Appendix 2 to this report, entitled "Summary by Programme and Source of Funds ", would show 
the obligations for each programme and its sub -programmes, the amounts for the regular budget 
and for extra -budgetary funds being shown separately. This summary would be the key one in 

presenting WHO's budgetary proposals. It would give a comprehensive view of WHO's programmes 

and the sub -programmes which make them up. The amounts of resources going into the various 

programmes would be disclosed and provide some basis for judgement as to the relative balance 

among the programmes and as to the changes in emphasis being proposed in the budget. It would 
also be the summary to which the programme analyses discussed below would be keyed. 

37. Appendix 3 to this report, entitled "Summary by Programme and Organizational Level ", 
would separate the obligations for each programme as between those for headquarters activities, 
those for regional activities (country, inter -country) and those for inter -regional activities. 
Like the preceding summary, this one would also show both extra -budgetary and regular budget 
funds. 

The programme analyses 

38. The budget would include for each programme and sub -programme identified in the Summary 
by Programme and Source of Funds (Appendix 2) a programme analysis consisting of an analytical 
statement (programme statement or sub -programme statement, as the case may be) and two Schedules, 

A and B (Appendix 4 to this report). The presentation of each programme would thus be in the 

following order: 

(i) Programme Statement 
(ii) Schedule A for the programme as a whole 

(iii) Schedule B for the programme as a whole 

(iv) Sub- Programme Statement for the first sub -programme 

(v) Schedule A for the first sub -programme 

(vi) Schedule B for the first sub -programme 
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The presentation for each subsequent sub programme within the same programme would follow the 

order indicated in (iv) to (vi) above. 

39. The analytical Programme Statements are at the very heart of a programme budget presenta- 
tion. In essence, each Programme Statement should do for its programme what the Introduction 
does for WHO's programmes as a whole. These Statements and the Introduction, taken together, 

would provide a view of WHO's programme and budget estimates which could be invaluable in 
assessing the merits of the proposals which they contain. 

40. The Programme Statement would first take up the programme as a whole, including both 
regular budget and extra -budgetary funds, headquarters as well as field activities. It would: 

(1) Set forth, in as succinct and as specific terms as possible, the objectives which 
the programme is intended to achieve and, if possible, the time schedule for their 

achievement. It should be possible to be more specific about objectives here, at the 

programme level, than in defining the broad objectives of the Organization as a whole in 
the Introduction. The objectives would again be related to those stated in the General 
Programme of Work Covering a Specific Period. An effort would be made to express each 
objective in quantifiable terms, but this might not be possible in many cases. 

(2) Assess the progress being made toward the programme objectives with the combination 
of sub -programmes and the levels of resources being currently used, and relate this 
progress to that in years recently past. 

(3) Explain the anticipated effect of the budget proposals on the current rate of 
progress and on the time schedule for reaching the objectives, taking into account the 

estimated availability of funds from all sources. 

(4) Explain how the proposals for the various sub -programmes are related under a cohesive 
plan to further the objectives of the programme and why the particular set of proposals 

are judged to be the best combination for this purpose. 

(5) Discuss the relationship between the proposals anticipated to be financed from the 

regular budget and those to be financed from extra -budgetary sources. 

41. The Programme Statements of those programmes - particularly technical programmes - which 

consist of activities to be undertaken both at headquarters and in the various regions would 

refer to the particular objectives, progress and resources of the programme at headquarters as 

well as in each region, as applicable. While the Programme Statement of such a programme 

would be prepared at headquarters, it would in fact consist of a consolidation of (i) a 

statement submitted by the Director of Division or other official responsible for the 
headquarters activities of the programme, and (ii) the Programme Statements to be found for 
the same programme in the regional programme and budget estimates. 

42. Because of the importance of the Programme Statement, its essentials have been outlined 
in rather specific terms. The description of its.contents would be particularly applicable 
to the programme under Appropriation Sections 3 to 7 of the proposed budget; the Programme 
Statements of most of the programmes under the other appropriation sections would probably 
have to resemble somewhat more closely the functional statements included in the current budget 
presentation. 

43. The preparation of Programme Statements as outlined in the preceding paragraphs would 
certainly present some difficulties which it might not be possible to overcome completely in 
the first few years. Certain traditions in preparing and reviewing budgets would have to be 
replaced by new ways of looking at programmes, their objectives and cost estimates before 

Programme Statements would meet satisfactorily the specifications outlined above. But this 

should not be a reason for discouragement. As long as the Programme Statements focus upon 
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the work to be undertaken and the objectives sought through that work, as long as they emphasize 
the ends to be achieved and translate them into the costs required for their implementation, 
the approach will be the right one. While the initial product might be less than perfect, 

improvements would no doubt be made and the goal reached gradually as the staff at headquarters 
and in the regions adapt themselves to, and become educated in the ways of, programme planning 
and programme budgeting. 

44. As stated in paragraph 38, the Programme Statement for a programme would be followed by 
Schedules A and B for the programme as a whole. Forms of these Schedules are attached as 
Appendix 4 to this report. Schedule A, entitled "Estimated Obligations ", would show the number 
of posts and estimated obligations for the programme as a whole, and would identify the posts 
and amounts of such obligations from the regular budget and extra -budgetary sources. It would 
also identify the number of posts and amounts of obligations with regard to headquarters, each 
region, and inter -regional and other programme activities. For programmes under Appropriation 
Sections 3 to 7, Schedule B, entitled "Types of Activities - All Sources ", would show the 
estimated obligations under all sources of funds by types of activities such as planning, 
management and evaluation; assistance to research; education and training; meetings; surveys, 

data collection and processing; strengthening of services. For the programmes under the 
other appropriation sections, Schedule B would show the breakdown of obligations by certain 
objects of expenditure. 

45. Each sub -programme would have a Sub- Programme Statement, again followed by two Schedules, 

A and B. The Sub -Programme Statement would give the sub -programme the same kind of analysis 

as the programme received in the Programme Statement, but with increasing specificity. The 

Sub -Programme Statement would attempt to establish a definite relationship between programme 

progress and resources required and, if possible, demonstrate that the budget proposals afford 
the most favourable relationship between programme progress and cost. In any event, it would 
emphasize the amounts of obligations and what these are expected to produce in programme terms. 

The amounts and reasons for any changed requirements for financial resources not attributable 
to changes in programme content or size (e.g., cost increases) would also be disclosed. 

Further, it would identify the amounts of, and changes in, the main objects of expenditure 
required for the given sub- programme. What has been stated in paragraphs 41 to 43 above about 

the preparation of Programme Statements would of course also be applicable to the preparation 

of Sub -Programme Statements, Schedules A and B for a given sub -programme would provide 

exactly the same information for each sub -programme as is given in the comparable schedules 

for the programme as a whole. 

Regional activities 

46. As has been pointed out in paragraph 25 above, while the staff and activities of WHO in 
the regions would be presented according to their functions under different programmes 

(including programme 9.1, Regional Service and Support Programme, consisting of the Regional 
Offices without the Regional Directors and Regional Advisers), there is no doubt that in 

addition it would be desirable to present, in appropriate information annexes in the budget 

document, WHO's total effort and expenditure in the regions and in each region separately. 
This could be done by summaries of the type contained in the current budget presentation, such 

as the tables entitled: "Regional Offices and Field Activities Summary" (on pages 50 -52 of 

Official Records No. 196) and "Summaries of Services and Assistance to Governments" (on pages 
141 -145). With respect to each region, tables of the type found on pages 147 -152 of Official 
Records No. 196 (entitled "Africa: Regional Office ", "Summary of field activities ", "Regional 
Advisers ", and "WHO Representatives ") would continue to be presented. Moreover, the tables 

relating to a particular region could be preceded by a Regional Programme Statement, which would 

ideally be the same as the Regional Director's introduction to his regional budget proposals 
prepared with respect to the activities in the countries of the region along the same lines as 
those of the Director -General's Introduction to the Organization's programme and budget estimates. 
The reader of the budget document would thus obtain not only an overview of the Organization's 
programmes and budget in the Introduction and of the work undertaken under each programme in 
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the individual Programme Statements but also a general picture of the Organization's objectives 

and work in each region. 

47. The question might be raised as to whether, in the light of the proposed new programme 

budget presentation and the other information (Regional Programme Statements and summaries 

relating to regional activities) referred to above, it would be necessary to continue to 

include in the programme and budget document the main part of the current Annex 3, "Regional 

Activities ", namely, the voluminous descriptions of individual projects in each country and the 

individual country schedules. It might be considered that such detailed information is not 

essential for the Board and the Health Assembly in order to understand and act on the budget 

and the major issues raised by it. On the other hand, as country activities represent the 

very "backbone" of the Organization's total programmes it might not be advisable to omit 

entirely such information from the budget document. It is therefore suggested that the 

detailed descriptions of projects and individual country schedules, (which are already included 

in the individual regional programme and budget documents reviewed by the Regional Committees) 

be replaced by Country Programme Statements. Such Country Programme Statements prepared by 

the Regional Directors and the WHO Representatives, would set forth, in as succinct and as 

specific terms as possible, the main health problems in the country, the relation of WHO's 

objectives and projects to the national health plan, the approximate time schedule for the 

achievement of the objectives of the WHO- assisted programmes in the country, and the progress 

already made towards these objectives. In other words, the Country Programme Statement should 

attempt to do for WHO's programme in a given country what the Introduction does for WHO's 

programme as a whole, what the Programme Statement does for each individual world -wide programme 

and what the Regional Programme Statement does for WHO's activities as a whole in the region. 

An effort would be made to relate all these programme statements to each other and to the 

General Programme of Work Covering a Specific Period in order to give as clear a picture as 

possible of the role and objective of any given WHO- assisted activity in any given part of the 

world within the framework of WHO's overall objectives and total activities. The Country 

Programme Statements would end up with a tabulation of the individual projects with costs for 

the three years concerned. 

General Programme of Work Covering a Specific Period 

48. The General Programme of Work Covering a Specific Period is the medium -term programme of 

work of the Organization as approved by the Board and the Health Assembly within the framework 
of which the annual programme and budget estimates, i.e., the short -term programmes of work, 
are prepared. It would thus be the main point of reference for all narrative programme state- 
ments in the budget, such as the Introduction, the Programme Statements, the Regional Programme 
Statements and the Country Programme Statements, all of which should normally be consistent with 
the statements of objectives and means to achieve them contained in the General Programme of 

Work. In fact, by reading these narrative programme statements in an annual document and 
comparing them with the General Programme of Work, it should be possible to determine the 

progress made so far and expected to be made in the budget year in question in reaching the 
objectives and accomplishing the work outlined in the medium -term programme. The medium -term 

programme for the period 197 31977 inclusive consists of the Fifth General Programme of Work. 

The detailed programme objectives outlined under the principal programme objectives of the 

Fifth General Programme of Work would thus constitute the focal points for programme statements 

to be included in the proposed programme and budget estimates during this period. An example 

of these detailed programme objectives in relation to the principal programme objective 

Development of Health Manpower has been given in paragraph 26(f) above. 

Budget preparation 

49. The introduction of a system of programme budgeting would require considerable efforts 

of adaptation throughout the Organization. It would involve, among other things, changes in 

work methods and in the degree of participation by certain staff members in the programme and 

budgeting exercises. 
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50. One step already taken to improve further the process of planning and developing the 
programme and budget estimates was the establishment last year of a headquarters programme 
committee consisting of the Assistant Directors -General and a small secretariat. Under a 
system of programme budgeting as outlined in this report, this committee, which acts in an 
advisory capacity to the Director -General, would undoubtedly have to have its functions 
enlarged to encompass, for example, the preparation of a draft General Programme of Work (to 

be ultimately considered by the Board and the Health Assembly); the preparation of draft 
general programme directives to be taken into account in the preparation of the programme and 
budget proposals; and the review and consolidation of programme proposals and programme 
statements for submission to the Director -General. 

51. Throughout the Organization "programme managers" would also have a larger responsibility 
and function in budget preparation than heretofore. By "programme managers" are meant not 
only directors of divisions or chiefs of units responsible for the management of an entire 
programme within the new programme classification structure, but also Regional Directors, 
directors of divisions and chiefs of units at headquarters responsible for the management of a 
part of a programme (i.e., in the sense that the Director of the Division of Family Health is 

responsible for the management of the headquarters part of the programme "Family Health" and 

the Regional Directors are each responsible for the management of another part of the same 

programme). Programme managers would prepare not only programme proposals (i.e., proposals 

for new posts, consultants, contractual services, grants, etc.) as heretofore, but also 

Programme Statements (if they are responsible for an entire programme) or parts of Programme 

Statements to be consolidated by the Headquarters Programme Committee. 

V. CONCLUSION 

52. As mentioned in the Introduction to this report, the Director -General's proposals to 

transform the presentation of the programme and budget estimates into a true programme budget 

format were originally made to the Executive Board at its forty -ninth session in the light of 

earlier suggestions and discussions in the Board and the Health Assembly and in other organs 

of the United Nations system of organizations. They were subsequently revised to their 

present form, as contained in this report, following further intensive study of the subject 

matter and in order to take account of the views expressed by members of the Board. While 
the proposals are intended to reflect the general philosophy and principles on which changes 

in presentation of the programme and budget should be based, they should not be considered 
immutable, Instead, some of their details should be regarded as mere illustrations of 
proposed changes which are subject to further development and refinement by the Director - 
General in the light of the Assembly's views and suggestions as well as of the anticipated 
need to resolve a number of problems which can be expected to arise during the first detailed 
implementation of the scheme, It should, therefore, be understood that if the Assembly should 
approve the general proposals contained in this report, the proposed Programme and Budget 
Estimates for the Financial Year 1975 would be prepared, not necessarily in every detail as 

described above, but along the lines of the form of presentation of the programme and budget 
outlined in this report. 



INTEGRATED INTERNATIONAL HEALTH PROGRAMME 

Estimated Obligations and Sources of Financing 

(in thousands of US$) 

ESTIMATED OBLIGATIONS 

Regular budget programmes 

Other programmes 

Total 

Projects assisted jointly with 

UNICEF 

SOURCES OF FINANCING 

Regular Budget 

Assessed Contributions 

Casual Income 

Transfer from Special Account for 

Servicing Costs 

Sub -Total 

Other Sources 

International Agency for Research 
on Cancer 

Pan American Health Organization 

Voluntary Fund for Health Promotion1 

1973 

• в • . 
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APPENDIX 1 

1974 1975 

Income from United Nations sources: 

United Nations Development Programme .... .... 

United Nations Fund for Population Activities .... .... .... 

Funds -in -Trust .... .... .... 

UNICEF 

1 
Includes only funds available. 

Sub -Total =... 

Total ._.• .... .... 



SUMMARY BY PROGRAMME AND SODRoa OF FUNDS 

($ thousands) 

Appropriation Programme 
Section Number 

1 

2 

3 

Programme 

1.1 Organizational meetings 

1.1.1 World Health Assembly 
1.1.2 Executive Board 
1.1.3 Regional Committees 

2.1 Executive Management 

2.1.1 Office of the Director -General 
2.1.2 Offices of the Assistant Directors -General 
2.1.3 Offices of the Regional Directors 

2.2 Programme Co- ordination 
2.2.1 Programme Planning and Direction 
2.2.2 Programme Co- ordination with other Organizations 
2.2.3 Cooperative Programmes for Development 

2.3 Science and Technology 

3.1 Organization of Health Services 
3.1.1 Programme Planning and Direction 
3.1.2 Planning, Organization and Management of Individual 

aid Community Health Care 
3.1.3 Health Laboratory Services 
3.1.4 Nursing 
3.1.5 Public Education for Health 
3.1.6 Legislation for Health 

3,2 Family Health 

3.2.1 Programme Planning and Direction 
3.2.2 Maternal and Child Health 
3.2.3 Human Reproduction 
3.2.4 Nutrition 

1973 1974 1975 

Regular Other 
Budget Sources Total Regular Other Regular Other 

Budget Sources Total Budget Sources Total 



Appropriation Programme 

Section Number 

3 

4 

5 

6 

Programme 

3.3 Research in Epidemiology and Communications Science 

4.1 Development of Health Manpower 

5.1 Communicable Disease Prevention and Control 

5.1.1 Programme Planning and Direction 
5.1.2 Epidemiological Surveillance of Communicable Diseases 
5.1.3 Malaria Eradication 

5.1.4 Smallpox Eradication 
5.1.5 Bacterial Diseases 
5.1.6 Mycobacterial Diseases 

5.1.7 Parasitic Diseases 
5.1.8 Virus Diseases 

5.1.9 Venereal Diseases and Treponematoses 
5.1.10 Veterinary Public Health 
5.1.11 Vector Biology and Control 

5.2 Non -Communicable Disease Prevention and Control 

5.2.1 Programme Planning and Direction 
5.2.2 Cancer 

5.2.3 Cardiovascular Diseases 
5.2.4 Other Chronic Non -Communicable Diseases 
5.2.5 Dental Health 

5.2.6 Mental Health 

5.2.7 Prevention and Control of Alcoholism and Drug 
Dependence and Abuse 

5.2.8 Human Genetics 
5.2.9 Immunology 

5.3 Prophylactic and Therapeutic Substances 

5.3.1 Programme Planning arid Direction 
5.3.2 Specifications and Quality Control of Pharmaceutical 

Preparations 
5.3.3 International Standards for Biological Products 
5.3.4 Drug Evaluation and Monitoring 

6.1 Promotion of Environmental Health 

6.1.1 Programme Planning and Direction 
6.1.2 Provision of Basic Sanitary Measures 
6.1.3 Pre- Investment Planning for Basic Sanitary Services 
6.1.4 Control of Environmental Pollution and Hazards 
6.1.5 Health of Working Populations 
6.1.6 Biomedical and Environmental Health Aspects of 

Ionizing Radiation 
6.1.7 Establishment and Strengthening of Environmental 

Health Services and Institutions 
6.1.8 Food Standards Programme 

• 
1973 1974 

Regular Other 

Budget Sources 
Total 

Regular Other 
Total 

Budget Sources 

1975 

Regular Other 

Budget Sources 
Total 



Appropriation Programme 
Section Number 

7 7.1 Health Statistics 

8 

9 

7.2 

7.3 

7.4 

8.1 

Programme 

1973 1974 1975 

Regular Other 
Budget Sources Total Regular Other Total Regular Other Total 

Budget Sources Budget Sources 

7.1.1 Programme Planning and Direction 
7.1.2 Health Statistical Methodology 
7.1.3 Dissemination of Statistical Information 
7.1.4 Development of Health Statistical Services 
7.1.5 International Classification of Diseases 

Health Literature Services 

WHO Publications 

Health Information of Public 

Administrative Management and Personnel Services 

8.1.1 Programme Planning and Direction 
8.1.2 Administrative Management 
8.1.3 Personnel 
8.1.4 Conference and Office Services 
8.1.5 Supply 

8.2 Budget and Finance Services 

8.2.1 Programme Planning and Direction 
8.2.2 Budget 
8.2.3 Finance and Accounts 
8.2.4 Data Processing 

8.3 Internal Audit Services 

8.4 Legal Services 

8.5 Interpretation Services 

9.1 Regional Service and Support Programme 

9.1.1 Africa 
9.1.2 The Americas 
9.1.3 South -East Asia 
9.1.4 Europe 
9.1.5 Eastern Mediterranean 
9.1.6 Western Pacific 

10 10.1 Headquarters Common Services 

11 Headquarters Building: Repayment of Loans 

12 Transfer to Tax Equalization Fund 

13 Undistributed Reserve 

• • 



1.1 

Programme 

Organizational Meetings 
Headquarters 

Regions 
Inter -regional 

2.1 Executive Management 

Headquarters 
Regions 
Inter -regional 

2.2 Programme Co- ordination 
Headquarters 

Regions 

Inter -regional 

2.3 Science and Technology 
Headquarters 
Regions 

Inter -regional 

3.1 Organization of Health Services 
Headquarters 

Regions 
Inter - regional 

3.2 Family Health 
Headquarters 

Regions 

Inter - regional 

3.3 Research in Epidemiology and Communications Science 
Headquarters 

Regions 

Inter - regional 

. • 
SUMMARY BY PROGRAMME AND ORGANIZATIONAL LEVEL 

1973 1974 1975 

Regular Other Regular Other 
Total 

Budget Sources Budget Sources 
Total 

Regular Other 

Budget Sources 
Total 

v а 
т 

т 
ы 'a 



Programme 

4.1 Development of Health Manpower 
Headquarters 

Regions 

Inter -regional 

5.1 Communicable Diseases Prevention and Control 

Headquarters 

Regions 

Inter -regional 

5.2 Non-Communicable Diseases Prevention and Control 

Headquarters 
Regions 

Inter -regional 

5.3 Prophylactic and Therapeutic Substances 

Headquarters 
Regions 
Inter -regional 

6.1 Promotion of Environmental Health 

Headquarters 
Regions 
Inter -regional 

7.1 Health Statistics 
Headquarters 
Regions 

Inter -regional 

7.2 Health Literature Services 
Headquarters 

Regions 

Inter- regional 

1973 1974 1975 

Regular Other 
Total 

Regular Other 

Budget Sources Budget Sources 
Total 

• . 

Regular Other 

Budget Sources 
Total 



. • 
7.3 

7.4 

1973 1974 1975 

Regular Other Regular Other Regular Other 
Total Total Programme 

Budget Sources 
Total 

Budget Sources Budget Sources 

WHO Publications 

Headquarters 

Regions 

Inter -regional 

Health Information of Public 

Headquarters 

Regions 

Inter -regional 

8.1 Administrative Management and Personnel Services 
Headquarters 

Regions 

Inter -regional 

8.2 Budget and Finance Services 

Headquarters 
Regions 

Inter - regional 

8.3 Internal Audit Services 
Headquarters 

Regions 

Inter -regional 

8.4 Legal Services 

Headquarters 

Regions 

Inter -regional 

8.5 Interpretation Services 
Headquarters 

Regions 

Inter - regional 

9.1 а 
0 

b а 
w с� 

Regional Service and Support Programmes 
Headquarters �о 

т 
w и 
т \ 

Regions а ы�с 
Inter -regional 

w 



Programme 

10.1 Headquarters Common Services 
Headquarters 
Regions 

Inter - regional 

Total 

Headquarters 

Regions 

Inter - regional 

1973 1974 1975 

Regular Other 
Total 

Regular Other 
Total 

Regular Other 

Budget Sources Budget Sources Budget Sources 
Total 
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APPENDIX 4 

PROGRAMME 5.1 - COMMUNICABLE DISEASE PREVENTION AND CONTROL 

Schedule A - Estimated Obligations 

Year Number of Posts Estimated Obligations 

1973 Headquarters 
Regions 

Africa 
Americas 
South -East Asia 

Europe 
Eastern Mediterranean 
Western Pacific 

Inter -regional 
Total 

1974 Headquarters 
Regions 
Africa 
Americas 
South -East Asia 

Europe 
Eastern Mediterranean 
Western Pacific 

Inter -regional 

Total 

1975 Headquarters 

Regions 
Africa 
Americas 
South -East Asia 

Europe 
Eastern Mediterranean 

Western Pacific 

Inter -regional 
Total 

Regular Other 

Budget Sources 
Total 

Regular Other 

Budget Sources 
Total 

US $ US $ Us $ 
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Appendix 4 

SCHEDULE В - TYPES 0F ACTIVITIES - ALL SOURCES 

Year 

Planning 

Management 

and 

Evaluation 

Assistance 
to 

Research 

Education 
and 

Training 
Meetings 

Surveys & Data 
Collection 

and 

Processing 

Strengthening 

of 

Services 
Total 

1973 

1974 

1975 

Headquarters 

Regions 
Africa 
The Americas 
South -East Asia 
Europe 
Eastern Mediterranean 

• Western Pacific 

Inter -regional 

Total 

Headquarters 

Regions 
Africa 
The Americas 
South -East Asia 
Europe 
Eastern Mediterranean 

Western Pacific 

Inter -regional 

Total 

Headquarters 

Regions 
Africa 
The Americas 
South -East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 

Inter -regional 

Total 
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In resolution EB49.R31 on the form of presentation of the programme and budget estimates, 

the Executive Board, inter alia, requested the Director -General: "to pursue the examination 

of the feasibility of introducing a biennial programme and budget and report thereon to the 
Twenty -fifth World Health Assembly ". 

The following is an attempt to analyse the issues that would arise from the introduction 

of biennial budgeting, in the light of the existing relevant provisions of the WHO Constitution 
and to suggest possible means for achieving that end. 

The arrangements for the preparation and submission of the WHO budget are contained in 

two constitutional articles: Article 55, which requires the Director -General to prepare and 

submit to the Executive Board the annual budget estimates of the Organization, which in turn 

are to be submitted by the Board to the World Health Assembly; and Article 34, which requires 

the Director -General to prepare and submit annually to the Board the financial statements and 

budget estimates of the Organization. 

The original proposals for the WHO Constitution drawn up by the Technical Preparatory 

Committee in 1946 contained the substance of these two Articles, except that there was no 

express requirement that the Director -General should prepare and submit the budget estimates 

annually.l This requirement was inserted in the course of the International Health Conference, 

initially through the inclusion in Article 34 of the words "each year ",2 subsequently revised 

to "annually ". 

These provisions were discussed in committees and drafting groups of the Technical 

Preparatory Committee and of the International Health Conference, but there exists no record 

as to any interpretations placed on them at the time. They were indicated as being similar 

in substance to the budgetary arrangements in FAO and in UNESCO, but it has to be noted that 

these two organizations subsequently amended their constitutions to provide for biennial 

sessions of their legislative bodies and for biennial budgeting. 

Since the entry into force of the WHO Constitution, the budget estimates have been 

submitted annually for successive annual periods, these arrangements being reflected in the 

current Financial Regulations.3 

1 Off. Rec. W1d 11th Org., No. 1, p. 72. 

2 
Economic and Social Council document E /H /AF /W32. 

Basic Documents, 22nd ed., pp. 71 -79. 
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Should the Health Assembly wish to vary the present arrangements applicable to the 
consideration of the budget estimates in order to provide, in one form or another, a single 
budgetary period of two years, instead of one as at present, then the following considerations 
arise. 

The implications of the provisions of Articles 34 and 55 of the Constitution, taken 
together, are that annual budget estimates are to be submitted to the Executive Board and in 
turn to the Health Assembly annually. The Constitution and the Financial Regulations place 
the initiative for budget presentation and for revisions thereto in the hands of the Director - 
General. Consequently, after the budget estimates have been approved by the Assembly, they 
can only be varied by the application of the same procedure (submission of supplementary 
estimates; Financial Regulation 3.10). 

The Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the 
Specialized Agencies has recommended that specialized agencies having an annual budget cycle 
should adopt a biennial сyclе.l In considering this recommendation at its forty -first 
session, the Executive Board noted that it would be dealt with by the Twenty -first World 
Health Assembly in considering proposed amendments to the WHO Constitution which would have 
made possible biennial sessions of the Health Assembly and biennial budgeting.2 

In the event, the Health Assembly did not amend the Constitution in the sense indicated, 
so that the recommendation of the Ad Hoc Committee was not implemented in this way. 

As mentioned above, under the existing constitutional provisions and the procedures laid 
down in the Financial Regulations, the preparation of the budget estimates is the responsibility 
of the Director -General. After the Executive Board has considered the Director -General's 
estimates, these are then ánd approved by the Health Assembly, in accordance with the 
provisions of Article 56 of the Constitution. The frequency of the submission of the budget 
estimates is determined by the constitutional articles referred to above, namely Articles 34 
and 55. 

The exercise of the Health Assembly's authority under Article 56 with respect to the 
approval of the budget estimates, abstraction being made of the consideration of the operating 
programme is through (a) the decision on the amount of the effective working budget and budget 
level3 and (b) the allocation of the amounts so voted to appropriation parts and sections 
under the annual Appropriation Resolution. 

Under a system of biennial budgeting, subject to whatever detailed arrangements were 
to be adopted for adaptations of the programme during the biennium, the decisions referred 
to under (a) and (b) above would be decided on a single occasion by the Health Assembly for 
the two years period - accordingly, there would be a single effective working budget and 
Appropriation Resolution for the whole two years period and these would not normally be revised 
during the biennium unless either a supplementary budget were to be submitted, or amendments 
to the Appropriation Resolution proposed. 

While the securing of the Organization's finances for a period greater than one year 

would satisfy the mandatory provisions of Article 56, the arrangements for the frequency of 

budgetary submission contained in Articles 34 and 55 nevertheless vest in WHO's Members a 

right to consider the estimates annually. 

1 Recommendation 25; Off. Rec. Wld 11th Org., No. 165, Annex II, Appendix, p. 61. 

2 
Handbook of Resolutions and Decisions, 11th ed., p. 453, resolution EB41.R40. 

See resolution WHA23.1 (Handbook of Resolutions and Decisions, 11th ed., p. 259); 

also Rule 70 of the Rules of Procedure of the World Health Assembly. 
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It is a general principle of constitutional law that in the case of written constitutional 
provisions, an act amending such provisions must comply with any special rules laid down for 
that purpose, so that in any review of the legality of such act one may look to the means by 
which it has been carried out. 

For the WHO Constitution, any change in its provisions is subjected to the procedure 
laid down in Article 73. This Article provides as follows: 

"Texts of proposed amendments to this Constitution shall be communicated by the 
Director -General to Members at least six months in advance of their consideration by the 
Health Assembly. Amendments shall come into force for all Members when adopted by a two - 
thirds vote of the Health Assembly and accepted by two -thirds of the Members in accordance 
with their respective constitutional processes." 

As the right to an annual review of the budget estimates is constitutional and not 
merely procedural, the Assembly could not, by simple resolution, provide for new arrangements 
for budgeting which would cover a two -year rather than a one -year period, or remove the 
possibility of a review in the second part of the two -year period. Such a limitation of the 
constitutional prerogative of the Health Assembly would require the amendment of the 
Constitution in accordance with the provisions to that end contained in Article 73 and the 
corresponding Rules 117 and 118 of the Rules of Procedure. 

The actual techniques to be used in order to provide for biennial budgets through 
constitutional amendment would remain to be considered. Broadly speaking the options 
available would be either to: 

(a) provide expressly for biennial budgets; or 

(b) remove any reference in the Constitution to a particular budgetary period, thus 

leaving it to the Assembly to determine through the Financial Regulations what this 
period should be. 

Option (b) would leave more flexibility in the future, should experience dictate that a 

period other than a biennial period would be suitable and avoid the need for future amendments 
to the constitutional articles involved. 

Under Article 73 of the Constitution, the texts of proposed amendments to the Constitution 
have to be communicated by the Director -General to Members at least six months in advance of • their consideration by the Health Assembly. Therefore, should the Health Assembly consider 
that it would be desirable to proceed with arrangements for biennial budgeting, the earliest 

date at which the necessary amendments could be adopted would be the Twenty -sixth World Health 

Assembly in 1973. 

Assuming that this session of the Health Assembly were to be held in May 1973, the text 

of the necessary amendments would have to be communicated to Members by the beginning of 

November 1972. Such amendments could be prepared by the Director -General on the basis of 

such general guidance as he would receive on their substance from the Health Assembly. 

Such arrangements would deal with the constitutional aspects of a change in budgetary 

procedures; it remains to consider the question of the measures that it would be appropriate 

to consider to ensure a smooth transition from annual to biennial budgeting. 

Constitutional amendments, after adoption by the Health Assembly, require to be accepted 

by two -thirds of the Members in accordance with their respective constitutional processes, in 

order to enter into force. Due to the differing requirements of Members in this respect, and 

the burdens placed upon their legislative programmes, it is not possible to predict with any 

degree of precision when the amendments would enter into force. 
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The greater part of the financing of the activities of the Organization being secured 
through its budget, it would be desirable to avoid uncertainty as to the date of the intro- 
duction of new arrangements, as well as to permit advance planning. Account also needs to 

be taken of the desirability of the synchronization of a biennial budgetary period in WHO with 
the budgetary periods of other agencies. This would imply the advance determination of a 
date upon which the change to biennial procedures would commence and for transitional measures, 
should it happen that the constitutional amendments had not entered into force by that date. 

Anticipating that the amendments to the Constitution were to be adopted by the Twenty - 
sixth World Health Assembly in 1973 and accepted by Members in accordance with their constitu- 
tional processes within two years, the first biennial budget could be presented to the Twenty - 
eighth World Health Assembly in 1975 (that is to say, a budget for the period 1976 -1977). 

Should, however, these amendments not have entered into force by the date of the Twenty - 

eighth World Health Assembly, it might be considered that in the light of the decision of the 

earlier Health Assembly in having adopted the amendments, it would not be unreasonable that 

the Members, by concensus, agree during the interim period to relinquish their constitutional 

right of an annual right of review of the budget estimates, the financing of the Organization 

being assured on a biennial basis. 

Such arrangements would remain in effect on a consensual basis pending the entry into 

force of the amendments. Thus, each second year of the biennial budget cycle Member States 

would not normally insist on an annual review of the budgetary ceiling or of the repartition 

of the amounts voted by the Assembly within parts of the Appropriation Resolution. 

For this purpose, account may be taken of the consideration that if the rights of the 

legislative body may not be limited by its own decisions or that it cannot detract from its 

continuing sovereignty, this is not necessarily so in the case of procedural arrangements, 

which may effectively limit the manner of the exercise of constitutional prerogatives. This 

is illustrated by the provisions of the Rules of Procedure of the Health Assembly establishing 

time limits, for example Rules 11 and 12 on new activities and supplementary agenda items, 

Rule 96 on review of the apportionment of the contribution among Members and Associate Members 

and Rule 120 on the suspension of the Rules of Procedure. 

Accordingly, if biennial budgeting were to be put into effect as a transitional 

procedure pending the entry into force of new constitutional provisions, then it would be 

appropriate for the Health Assembly to provide procedural constraints with respect to any 

request for a subsequent review in the second year of any two -year budgetary period of the 

budgetary ceiling or budgetary apportionment. This could be achieved, for example, through 

the inclusion of a requirement in the Rules of Procedure of both the Executive Board and of 

the World Health Assembly that any request for such a review be subject to the giving of 

adequate notice, and such other procedural conditions as might appear to be appropriate, for 

example, an explanation as to the reasons for which the review was being sought. 

Such procedural arrangements would be facilitated if the Executive Board and the World 

Health Assembly were in any event as a matter of routine to exercise some limited review in 

each second year of the biennial budget, without necessarily going so far as to vary the 

budget ceiling adopted in the first year of the budget cycle. 

To give effect therefore to arrangements along these lines, the Health Assembly in the 

course of this and its subsequent session, would have to take the following steps: 

(a) Having decided as a matter of principle that a system of biennial budgeting 

be introduced, indicate the broad lines of the constitutional amendments to be introduced, 

(1972). 
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(b) Adopt the consequent amendments to the Constitution, which could be prepared by 
the Director -General, (1973). 

(c) Determine the time -table for the introduction of biennial budgeting procedures, 

(1973). 

(d) Determine the necessary transitional provisions to give effect to (c), in the event 
that the dates indicated thereunder were to precede the entry into force of the amendments 
to the Constitution, (1973). 

Such transitional arrangements could refer to the constitutional right of Members 

to request a full budgetary review in the second year of the two -year period, but express 

the desire that this right should be exercised sparingly and only if special circumstances 
were to warrant such a review during the transitional period. 

(e) Amend the Financial Regulations to reflect the decisions taken under (a), (1974). 

(f) Introduce into the Rules of Procedure of the Executive Board and of the Health 

Assembly the appropriate procedural provisions and constraints to govern the biennial 

budgetary consideration and review, (1974). 


