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In compliance with resolution WHA28.69 (May 1975), this document 

contains a summary of significant changes made in the approved 

programme budget for the financial period 1982-1983. Details of the 

changes pertaining to the regions as well as to global and inter-

regional activities are briefly described. In the light of the 

experience gained in the preparation and review of this report, as 

well as that for the financial period 1980-1981, it is suggested that 

the Executive Board might wish to recommend to the Health Assembly 

either to discontinue the requirement for a report in even-numbered 

years 011 changes in the programme budget, or to request the Director-

General to report only unforeseen significant developments with major 

implications for WHO'S programme as a whole. 

INTRODUCTION 

1. This report has been prepared in response to resolution WHA28.69, in which the Twenty-

eighth World Health Assembly (May 1975) decided that the Health Assembly should undertake, in 

odd-numbered years, a full review of the proposed programme budget for the following biennium, 

and, in even-numbered years, a "brief review of the changes in the programme budget for the 

second year of the biennium". As the introduction of biennial programme budgeting with 

effect from 1980-1981 has made it impossible to review the programme for each of the two years 

of a financial period separately, resolution WHA28.69 must be construed as calling for a 

brief review, in even-numbered years, of significant budget changes for the biennium as a 

whole. It should be noted, however, that this resolution does not require the Health Assembly 

formally to approve such changes, but only to undertake a "brief review". 

2. At its sixty-fifth session (January 1980), the Executive Board reviewed the first such 

report, on the changes in the programme budget for 1980-1981, which was largely a statistical 

and tabular presentation (document EB65/8). The Board felt that in future a narrative report 

highlighting the most significant trends and programme changes that had occurred, or were 

planned, would be more meaningful. Accordingly, a short narrative report (document АЗЗ/8) 

was prepared for the Thirty-third World Health Assembly (May 1980). The present document, 

which briefly reviews the significant programme changes for the 1982-1983 biennium as a whole, 

maintains the narrative format adopted for the Thirty-third World Health Assembly and includes 

a minimum of financial data. 

3. Following the Health A s s e m b l y、 approval (May 1981) of the proposed programme budget for 

the financial period 1982-1983, detailed programmes and plans of work, as well as their budget 

estimates, were developed in close harmony with countries' programming processes. Any 

significant changes in the programme budget for 1982-1983 resulting from this dialogue with 

countries were subsequently reported to the regional committees. These changes, together 

with those relating to global and interregional activities, are described succinctly in this 

report. The regional presentations have been maintained, in preference to a consolidated 

approach, in order to reflect better the characteristics pertaining to each region. 
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4 . The level of the WHO regular budget and the allocations for the regions and global and 

interregional activities remain unchanged. However, shifts in emphasis in programmes have 

emerged as a result of the development of national and regional strategies for health for a l l . 

Such changes have been accommodàted either by a reallocation of funds within the regular 

budget or by a shift in funding between the regular budget and extrabudgetary resources. A 

substantial proportion of changes also stems from a better appreciation of the nature of 

certain activities and their consequent programme reclassification, as well as from a con-

solidation of a number of disparate activities under broader areas of cooperation at the 

request of governments. 

5. It w i l l be recalled that at the time when the Director-General is called upon to prepare 

the proposed biennial programme budget, only tentative forecasts can be made of some extra-

budgetary sources of funding. A somewhat more accurate forecast is possible a year later, 

and has been duly reflected in this report. Thus, a certain number of the progranme and 

budgetary changes described in this report have occurred as a result of additional extra-

budgetary funds becoming available - w h i c h , in some instances, has permitted a reallocation of 

regular budget funds to other programme areas. Conversely, in some instances the amount of 

extrabudgetary funds actually forthcoming has been less than originally anticipated, thus 

necessitating adjustment of regular budget allocations. 

AFRICAN REGION 

6 . Estimated funding from sources other than the regular budget has dropped by approximately 

25% (from US$ 67 464 100 to US$ 50 683 735), necessitating some reallocation of resources 

within programmes• Most of the decreases can be attributed to a shortfall in the anticipated 

extrabudgetary resources. The significant changes described below therefore concern all 

sources of funding. 

Regional Committee 

7. The budgetary allocation for the Regional Committee has been increased to cover the 

implementation of resolution WHA34.4 (May 1981) - reimbursement of travel costs of representa-

tives attending regional committees - as well as the increased involvement of the Regional 

Committee in the work of the Organization. 

General programme development, management and coordination 

8 . It has been found nbessary to increase the allocation for country health prograxraning 

(US$ 823 000) to strengthen WHO support to countries. Further, an increase has been allocated 

to external coordination for health and socioeconomic development for new TCDC activities 

involving two countries. 

Development of comprehensive health services 

9. The allocation under health services development has been increased (US$ 935 500) as a 

result of the merger of two intercountry activities, one of which was previously under the 

health statistics programme. The integration of activities concerned with primary health 

care into health services planning and management accounts for a decrease (US$ 694 300) in 

the former programme. Hie allocation under the nutrition programme has been reduced 

(US$ 276 500) as a result of a decrease in the level of activities in two countries. 

Disease prevention and control 

10. Changes under communicable disease prevention and control have resulted from the 

implementation of a programme for the control of malaria and other parasitic diseases in one 

country and decreases of 10-15% under intercountry activities in respect of the Expanded 

Programme on Immunization and vector biology and control. 
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Promotion of environmental health 

11. Reprogramming has resulted in 

mainly under the programme of basic 

International Drinking Water Supply 

Health manpower development 

12. Decreases under the programmes on the promotion of training and on educational develop-

ment and support (over US$ 1 million) reflect the evolution of the regional programme, and 

notably the new programme policies (increase in study fellowships, exchanges of teachers, 

etc.). 

General services and support programmes 

13. In order to meet increased requirements in the Regional Office, it has been decided to 

establish a number of new posts, mainly in the general service category, for which funds have 

had to be earmarked. 

REGION OF THE AMERICAS 

14. РАНО and WHO regular funds are used interchangeably, together forming a "ceiling
11

 or 
core budget for PAHO/VHO for the Region of the Americas； WHO allocations therefore cannot 
be considered in isolation. As a result, many of the changes at the programme and sub-
programme levels merely reflect shifts between sources of funds rather than a change in pro-
gramme emphasis• The total РАНО budget proposed for the 1982-1983 financial period has 
increased by US$ 2 503 300. Some of this increase was necessitated by unanticipated and 
dramatic increases in the inflation rate in the countries of the Americas, but a major portion 
of it has been earmarked for implementation of programmes to meet the goal of health for all, 
with emphasis on six major areas: health protection and promotion for special groups such as 
children, pregnant women, the aged, and workers； community organization and participation; 
development of primary health care; increased operating capacity of health systems； develop-
ment of intersectoral linkages； and development of appropriate technology. 

Executive management 

15. There has been a major reduction (US$ 878 700) because of shifts of posts to other 

programmes, e.g. general programme development and management, and general services and support 

programmes. 

General programme development and management 

16. An increase under this programme (US$ 2 082 700) reflects organizational shifts, 

additional staff at the newly established Caribbean Progrannne Coordination office, and sharply 

increased personnel costs at some of the area offices. 

Research promotion and development 

17. An increase in this programme concerns posts transferred from health services research 

and from health statistics (US$ 256 000). 

Health services development 

18 • There have been significant shifts between WHO and РАНО funding and between this pro-

gramme and that on family health. In addition there have been major reductions in progrannnes 

of lower priority, with concomitant increases in the six programme areas which are 

inextricably linked with the objective of health for all. 

an overall increase of the allocation (US$ 366 100)， 

sanitary measures, in line with the objectives of the 

and Sanitation Decade. 
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Family health 

19. PAHO/WHO support has declined (reduction of US$ 449 200) as a net result of a shift in 

funding of the maternal and child health programme from the regular budget to resources 

obtained from UNFPA; decreased emphasis on nutrition activities in country programming; and 

increased provisions for health education and community involvement. 

Mental health， and prophylactic， diagnostic and therapeutic substances 

20. The funds allocated for these programmes have been decreased (by US$ 189 300) in order 

to strengthen broader programmes in support of health for all. 

Communicable disease prevention and control 

21. Shifts have been made from the programmes on malaria and other parasitic diseases, and 

on bacterial, viral and mycotic diseases, into the broader areas of programme planning and 

general activities, and vector biology and control. There has also been a decrease in total 

funding for animal health (part of bacterial, viral and mycotic diseases). These changes 

account for a total reduction of US$ 314 400. 

Promotion of environmental health 

22. A reduction in the allocation (by US$ 287 400) reflects decreases in the number of 

budgeted posts in area offices and centres； shifts between programmes and between РАНО and 

WHO funds； and reduced allocations for the programmes on environmental hazards and food 

safety. 

Health manpower development 

23• A significant increase (US$ 893 300) in overall funding results from a decision to 

include both the РАНО grants programme (formerly under health services research) and a portion 

of the grants formerly budgeted under interregional projects in the appropriate programme 

areas. There has also been a shift in funding from promotion of training to the broader area 

of health manpower planning and management. 

Health information 

24. Posts have been transferred from health statistics to the specific programmes which they 

support (e.g. disease prevention and control and long-term planning). On the other hand, 

there has been an increase under the programme on health information of the public in order to 

intensify efforts to enhance public understanding of and support for the objective of health 

for all. The result has been a net decrease of US$ 193 200. 

General services and support programmes 

25. A large increase in total funding (US$ 1 481 800) is the outcome of organizational 

changes in РАНО resulting in the shifting of posts from other programme areas (e.g. executive 

management and health statistics)； the addition of six management intern posts to strengthen 

staff development and training; the transfer of four posts in supply services to non-regular 

budget funding； and an increase in general operating expenses due to escalating inflation. 

SOUTH-EAST ASIA REGION 

Health services development 

26. A reorganization of activities within this programme area has resulted in an increase 

(US$ 206 500) under programme planning and general activities. In addition, funds have been 

shifted from primary health care (US$ 821 300) to health services planning and mHtiagement as 

a result of the reformulation of a project in one country. 
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Family health 

27. One country found it appropriate to combine and reclassify two projects (formerly under 

maternal and child health and nutrition) under programme planning and general activities 

(US$ 389 500). This, together with a reduction.in the allocation in another country, accounts 

for a total reduction of US$ 445 000 in the maternal and child health programme. 

Communicable disease prevention and control 

28. A reduction in the epidemiological surveillance programme (US$ 188 300) results from 

minor changes effected in four countries. An increase in the allocation for malaria control 

is accounted for by the decision to merge the malaria control and vector biology and control 

activities in one country. Further, a reallocation of funds has occurred under the programme 

on bacterial, viral and mycotic diseases (reduction of allocations in two countries and an 

increased allocation in a third country), leading to an overall reduction (US$ 116 200). 

Other noncommunicable diseases 

29. Minor changes in three countries account for a reduction (US$ 157 100) under this 

programme. 

Health manpower development 

30• An increase (US$ 448 400) in this programme is mainly due to a new training activity in 

one country. 

31. The detailed budgeting exercise for intercountry programmes has made it possible to 

release a small amount to meet urgent programme requirements in Maldives. With that 

exception, countries
1

 total allocations have remained the same. 

EUROPEAN REGION 

32. No major changes are reported in the European Region. It should be recalled that by 

far the greater part of the programme activities in this Region are of an intercountry nature. 

This being so, the budgetary shifts within country allocations between the year of overall 

planning and that of detailed project planning (the pre-operative year) do not affect this 

Region significantly. 

EASTERN MEDITERRANEAN REGION 

33. The few changes requested by the governments of the Region have not resulted in any 

significant shift in programme strategy. Five countries have requested increases in the 

allocations for one or more of the following programmes : health services planning and 

management, primary health care, control of diarrhoeal diseases, epidemiological surveillance, 

and health statistics. These changes have been accommodated by decreases in the allocations 

for programmes of lower priority. In addition, one country requested the assignment of a 

WHO Programme Coordinator/^/HO Public Health Adviser, and provision has been made for the 

establishment of such a post already in 1981. None of the changes has affected the country 

planning figures under the regular budget. 

34. On the other hand, contributions so far to the voluntary funds for developing programmes 

in four countries have been less than anticipated, and some of the activities may have to be 

curtailed. A clearer picture will emerge as the period of implementation approaches. 

35. An additional sum of US$ 7.4 million provided by UNDP has been allocated mainly to pro-

grammes for the promotion of environmental health in six countries, in particular for waste 

management and rural water supply (US$ 3 970 000). Further, health laboratory services have 

been strengthened in three countries (US$ 1 080 000). Funds have also been allocated to the 

programme on the promotion of training in three countries, reflecting WHO
1

 s continued 
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collaboration in the operation and strengthening of health manpower institutes (US$ 765 000). 

In addition, hospital and nursing services have been strengthened in two countries 

(approximately US$ 530 000)； provision has been made for the development of a centre for 

radiation medicine and oncology in one country (US$ 340 000); funds have been allocated for 

training in blindness for medical, allied professional and auxiliary personnel in one country 

(US$ 230 000)； the training of community health workers has been provided for under primary 

health care in one country (US$ 220 000)， and support to schistosomiasis control has been 

increased in one country (approximately US$ 90 000)• 

3 6 . Additional UNFPA contributions amounting 

W H O
1

 s support to maternal and child health and 

WESTERN PACIFIC REGION 

to US$ 2.1 million will be used to strengthen 

family planning activities in seven countries. 

3 7 . In general the programme budget changes have been few. Slight increases have occurred 

in the allocations for managerial processes for health development, health systems support for 

the delivery of primary health care, the International Drinking Water Supply and Sanitation 

Decade, and information systems support. There have been decreases in the allocations for 

family health and for prophylactic, diagnostic and therapeutic substances (in both cases, in 

anticipation of extrabudgetary resources)； communicable disease prevention and control, 

mainly through one country changing its requirements regarding epidemiological surveillance 

(it being anticipated that this programme will continue to attract extrabudgetary resources)； 

and health manpower development. 

General programme development, and country health programming 

38. Increased provisions reflect the efforts being made by two countries, in particular, to 

strengthen national capabilities in health administration and in the managerial process for 

national health development. 

Health services development 

39. Some countries feel a continuing need for cooperation in health services administration 

and in strengthening hospital management. Increased provisions under the programme on health 

services planning and management reflect an awareness of the need for health systems support 

for primary health care. 

40. Despite the continued emphasis on rehabilitation of the disabled, particularly in 

countries of the Indochinese peninsula, there is a decrease in provisions for care of the 

aged, disability prevention and rehabilitation owing to the fact that one country has decided 

to reallocate its provisions to activities of a higher priority for health for all by 

providing for training in rehabilitation within the Region. 

41. A number of countries or areas of the South Pacific, aware of the need for laboratory 

support at the periphery, are taking steps to ensure that support. The need for training in 

the maintenance and repair of X-ray and other laboratory equipment is also of concern to 

several countries. There is consequently a slight increase in the budgetary provisions for 

the programme on appropriate technology for health. 

Family health 

4 2 . Provisions for maternal and child health have been increased in three countries in 

recognition of its vital role in primary health care. Likewise, an increased provision for 

health education, particularly in one country, reflects its key role within the regional 

strategy. 
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Mental health 

43. Although some Member States have a demonstrable interest in community mental health 

activities, the shift in resources from this programme reflects government priorities 

concerning WHO technical cooperation. 

Prophylactic， diagnostic and therapeutic substances 

44. The provisions under the WHO regular budget for the programmes on drug policies and 

management and pharmaceuticals and biologicals are regarded as seed money to link them more 

closely with primary health care development. In anticipation of support from extrabudgetary 

sources, a number of Member States have decreased their requirements from the regular budget. 

Communicable disease prevention and control 

45. One country found it necessary to reallocate resources from epidemiological surveillance 

activities to health services and health manpower development partly because of loss of 

support for the latter from UNDP. A decreased provision for the programme on bacterial, 

viral and mycotic diseases reflects changes in government priorities in one country in 

particular. However, it is anticipated that the programme will continue to attract extra-

budgetary resources. 

Promotion of environmental health 

46. An increase in the provision for the programme on basic sanitary measures reflects the 

impetus provided by the International Drinking Water Supply and Sanitation Decade. Three 

Member States requested increased support for food safety and hygiene. 

Health manpower development 

47. There is an overall budgetary decrease in this programme due to the reallocation of funds 

for fellowships to individual programmes； the shift of resources to other programmes within 

the country allocation (as a result of greater support from the intercountry programme)； and 

to general changes in government priorities, reflecting increasing self-sufficiency in the 

organization of training facilities. 

GLOBAL AND INTERREGIONAL ACTIVITIES 

48. No significant changes have taken place under the regular budget for the 1982-1983 

biennium. Extrabudgetary funds approximately equivalent to the provisions in the regular 

budget are anticipated for the programme on oral health; if received, they will be utilized 

for additional field demonstration trials on the prevention and control of periodontal 

diseases； for the development and evaluation of new oral health care delivery models； and 

for training programmes for oral health personnel. 

CONCLUSIONS 

49. This report on changes in the programme budget is the second of its kind presented in 

accordance with resolution WHA28.69, as explained in paragraph 2 above. In the light of the 

experience gained so far, the Board might wish to consider the usefulness of this type of 

reporting, and whether a change in these arrangements should be recommended to the Health 

Assembly. In this connexion, a brief outline of certain historical aspects of the matter 

may be helpful to the Board. 

50. Following the decision by the Twenty-sixth World Health Assembly (May 1973) to introduce 

biennial budgeting, the Executive Board at its fifty-fifth session (January 1975) examined a 

number of suggestions for the further rationalization of the work of the Health Assembly. 

In its resolution EB55.R46 the Board, recognizing that the adoption of biennial budgeting would 

provide an increased opportunity of improving the efficiency of the Health Assembly and 

reducing its duration, recommended that the Health Assembly undertake as from 1977 : 
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(1) in odd-numbered years a full review of the proposed programme budget for the 

following biennium and a brief review of the Director-General's report on the work of 

WHO for the preceding year; 

(2) in even-numbered years a full review of the Director-General's report on the work 

of WHO for the past biennium. 

When Committee В of the Twenty-eighth World Health Assembly (May 1975) reviewed the draft 

resolution recommended by the Board on this subject， a proposal was made that the above-

mentioned subparagraph (2) be amended to read: 

(2) in even-numbered years a full review of the Director-General's report on the work 

of WHO for the past biennium, and also a brief review of the changes in the programme 

budget for the second year of the biennium. 

It would appear that the proposed amendment might have been based on a misunderstanding of 

the Board
1

 s original recommendation, in that the introduction of true biennial budgeting 

covering a single, 24-month financial period makes it impossible to review the programme budget 

on an annual basis. It could also be asked, if a review on an annual basis were possible, 

why such a review should not begin with the first year of the biennium. Nevertheless, the 

amendment proposed was approved by the Health Assembly and was reflected in operative 

paragraph 2(2) of resolution WHA28.69. 

51. In accordance with the foregoing, and as mentioned in paragraph 2 above, a report on 

changes in the programme budget for 1980-1981 w a s , therefore, presented to the Executive Board 

iri January 1980. This report, the first of its kind, was largely structured around a series 

of budgetary tables and statistics• However, it was the consensus of the Board that a report 

in narrative form， highlighting the most significant trends and programme changes, would be 

more meaningful. Consequently, an additional report outlining the main changes in the pro-

gramme b u d g e t f o r 1 9 8 0 - 1 9 8 1， p r e p a r e d e s s e n t i a l l y i n n a r r a t i v e f o r m , w a s s u b m i t t e d to t h e 

Health Assembly in May 1980. The present report, dealing with changes in the programme 

budget for 1982-1983, maintains the latter form of presentation. 

52. In the discussion of this matter at the sixty-fifth session of the Executive Board iri 

January 1980 and at the Thirty-third World Health Assembly in M a y 1980， a number of comments 

were made on the shortcomings of the original, basically statistical type of report on changes 

in the programme budget for 1980-1981. A s was pointed out, the changes reported had been 

prepared shortly after the adoption of the programme budget, and were therefore in most cases 

not only relatively insignificant, but also of a preliminary nature and very provisional. 

Inasmuch as the implementation of the programme budget would call for continuous adjustment of 

planned programmes to respond to the operational needs and priorities of Member States, the 

changes reported would be superseded or even cancelled by subsequent changes occurring 

throughout the 24-month financial period. M o r e o v e r , the budgetary changes reported consisted 

of aggregate figures which did not reveal very much of substance and could also be misleading 

(for example, when small changes in individual regions appeared to make a real difference 

when added together although in fact there was no significant progranmie change, or when a 

major change in one region was offset by an equally important change in another, so that 

overall there appeared to be no significant programme change). 

53. Although the subsequent reports on programme changes prepared essentially in a 

narrative form may have gone some way towards alleviating the types of problems described 

above, the question remains whether under a system of biennial programme budgeting and 

implementation this type of report can be really meaningful and useful to the Board and the 

Health Assembly. In this connexion it should also be noted that, in accordance with the 

relevant decisions of the Health Assembly, four reports covering programme budget implementa-

tion during a biennium are submitted by the Director-General to the Health Assembly every two 

years : in odd-numbered years, a short report on the work of WHO covering significant matters 

and developments in the preceding even-numbered year (i.e., the first year of the biennium), 

and an interim financial report highlighting important budgetary developments during the 

preceding first year of the biennium; in even-numbered years, the Director-General's 
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comprehensive report on the work of WHO for the past biennium as well as the financial report 

for the previous two-year financial period. Thus, it may be appropriate to consider whether 

these four reports, taken together, do not provide the Health Assembly with adequate informa-

tion and ample opportunity to review significant programme and budgetary developments during 

a biennium, including significant changes in the.programme budget that may have occurred 

since its adoption. 

54. In view of the foregoing, and bearing in mind also the recent decision to limit the 

Health Assembly in even-numbered years to a maximum duration of two weeks, with the con-

sequential need to further rationalize and reduce the agenda and workload of the Assembly, the 

Board might consider that the routine submission in even-numbered years of a separate report 

on changes in the programme budget could be discontinued and that any significant developments 

in this respect could be reflected in the Director-General
1

 s reports referred to above. 

Alternatively, the Board might consider recommending to the Health Assembly that it request 

the Director-General to report, when warranted in even-numbered years, only unforeseen 

significant developments with major implications for the current biennial programme budget as 

a whole. If the Board were to reach this conclusion, it might wish to consider a draft 

resolution along the following lines : 

The Executive Board, 

Having noted the Director-General's report on changes in the programme budget for 

1982-1983; 

Recalling its earlier recommendations concerning the review of the programme budget 
and of the Director-General's report on the work of WHO as contained in part I of 
resolution EB55.R46; 

Recalling also resolution WHA34.29 limiting the duration of the Health Assembly to 

not more than two weeks in even-numbered years； 

Recognizing that the practice of biennial programme budgeting provides an 

opportunity to further improve the efficiency of the Health Assembly and reduce its 

length； 

RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fifth World Health Assembly, 

Having considered the Director-General
1

 s report on changes in the programme 

budget for 1982-1983 and the Executive Board's recommendations thereon； 

Recalling its previous decisions with respect to annua1 reporting by the 
Director-Genera1 on the work of WHO, biennial budgeting, and interim financial 
reporting； 

Recalling also resolution WHA34.29 limiting the duration of the Health Assembly 
to not more than two weeks in even-numbered years； 

Alternative 1: 

1. DECIDES to discontinue the practice of reviewing in even-numbered years a 
report by the Director-General on changes in the programme budget for the current 
biennium, it being understood that significant developments affecting the programme 
budget previously adopted by the Health Assembly will be reflected in the report of 
the Director-General on the work of WHO and in the interim financial report sub-
mitted in odd-numbered years. 



Alternative 2 : 

1. DECIDES to discontinue the practice of reviewing in even-numbered years a 

report by the Director-General on changes in the programme budget for the current 

biennium; 

2 . REQUESTS the Director-General to report， when warranted in even-numbered years, 

only unforeseen significant developments with major implications for the current 

biennial programme budget as a whole. 


