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Within the framework of the response to resolution WHA46.35 on budgetary reform, and 
the process of global change, the Director-General felt it timely and necessary to 
recapitulate the general principles of programme budgeting in WHO, as adopted over the 
years by the governing bodies. This document reviews the policy basis for programme 
budgeting; outlines the mechanisms set up by resolutions of the Executive Board, the 
Health Assembly and the regional committees relative to this subject; and describes the 
methods used for programme budgeting in WHO at all levels. In particular, it elaborates 
on the concept of priorities emanating from the WHO policy-setting, programming and 
budgeting process. 

CONTENTS 

Page 

I. General Principles of Programme Budgeting in WHO 2 

II. The Elaboration of WHO Programme Budgets 3 

Programme budgeting at the country level 3 

Programme budgeting at the regional level 4 

Programme budgeting at the interregional and global levels 5 

The use of WHO resources in 1992-1993 6 

III. Priority activities and levels of implementation 7 

I i
 

IV. Action by the Executive Board 9 



EB95/14 

l_ GENERAL PRINCIPLES OF PROGRAMME BUDGETING IN WHO 

1. The concept of programme budgeting in WHO is based on the principle of "programming by objectives 
and budgeting by programmes".1 A health programme budget is understood to be a budget that focuses on 
priorities for the attainment of health, the health work to be undertaken, and the objectives sought through 
that work (outputs and outcomes). It emphasizes aims and translates them into costs required for their 
achievement. The objective of programme budgeting in WHO is to encourage strategic planning and 
allocation of resources to programmes, at country, regional, and global levels, to which priority has been 
given and that respond to the needs of Member States striving to attain health for all. 

2. The WHO programme budgets emanate from the General Programme of Work for the period in 
question; they specify the action to be taken, and affect the speed at which it will be implemented. 
Programme budgeting is part of the collaborative managerial process whereby WHO and its Member States 
jointly determine, implement, control, evaluate and reprogramme the international health work of the 
Organization. The programme budget is prepared by the Director-General and submitted to the Executive 
Board, which in turn submits it, together with its recommendations, to the Health Assembly for approval, in 
accordance with Articles 18(f), 34，50，55 and 56 of the Constitution. The policies and procedures governing 
the elaboration of the programme budget in WHO are set forth in procedural guidelines, issued by the 
Director-General every two years, which specify the policy basis for priorities and the method for selecting 
activities. 

3. For the first three decades of the Organization's existence, its budgets were approved on an annual 
basis. In January 1973 the Executive Board, at its fifty-first session, considered a report on the feasibility 
of introducing a biennial programme and budget,2 which emphasized that a biennial budget would save time 
in the Board, the Health Assembly and regional committees; reduce the Secretariat's workload; promote 
longer-term planning; facilitate the implementation of programme budgeting; allow greater flexibility in the 
management of funds; and facilitate interagency comparability of programmes and financial data. This 
proposal was finally approved by the adoption of resolution WHA26.37. In 1977，the necessary amendments 
to the Constitution came into force, and the Thirtieth World Health Assembly, by resolution WHA30.20, 
decided that biennial budgeting should start with the 1980-1981 biennium. 

4. The particular interest expressed by the Executive Board and the World Health Assembly in questions 
of budgeting in the past, and the increasing involvement of Member States in selecting WHO programme 
activities, are all reflected in a number of resolutions, inter alia: resolution WHA29.48, which oriented the 
Organization's resources towards technical cooperation; resolution WHA30.23, which adopted the principles 
of programme budgeting; resolution EB79.R9，which stressed the need for a fully cooperative process 
between countries and WHO in the elaboration of programme budgets, aimed at achieving consensus; 
resolution WHA38.11，which supported the preparation of regional programme budget policies; and 
resolution WHA46.35, which called for budgetary reform within the framework of WHO's response to global 
change. 

5. This interrelated series of resolutions has created a particular WHO "budget culture" with a set of 
complex mechanisms to ensure democratic selection of activities and allocation of resources. The process 
starts at country level, as the intent is to enable the main users of WHO resources to select the best activities 
in support of their own health development. 

1 WHO Official Records, No. 212，1975, Introduction, first paragraph. 

2 WHO Official Records, No. 206，1973，Annex 14. 



EB95/14 

II. THE ELABORATION OF WHO PROGRAMME BUDGETS 

6. The following section reviews programme budgeting in WHO as currently performed within the 
principles and policy framework described in section I. 

Programme budgeting at the country level 

7. WHO/country technical cooperation is in support of country health objectives and strategies, giving 
small catalytic/promotive and supportive inputs in budgetary terms. The direct and indirect technical inputs 
are often more than the total sum of financial inputs. WHO activities at country level are thus aimed at 
solving problems of major public health importance in the country concerned, after rational identification by 
countries of their priority needs through an appropriate managerial process. WHO supports governments in 
promoting collaboration both within and outside the health sector, and in orienting activities of bilateral and 
multilateral agencies towards the identified priorities. Efforts are made to strengthen the national capacity 
to absorb this international collaboration, with special attention to those countries needing such capacity-
building as well as to the least developed countries in each region. 

8. As early as 1977 the Health Assembly adopted resolution WHA30.23, which emphasized "the need for 
close collaboration between WHO and Member States in the development of well-defined country health 
programmes within which individual projects and activities can subsequently be planned in detail and 
implemented in relation to overall programme objectives and in close harmony with national health 
programme processes". Resolutions EB75.R7 and WHA38.11，reflected the intent to further enhance the 
democratic control of the work of WHO by its Member States. The net result of all these measures has been 
to strengthen the capacity of countries to make the best possible use of WHO's resources for health 
development at country level, and in particular for policy and strategy development and implementation to 
achieve health for all by the year 2000. 

9. In 1985 and 1986，the six regional committees endorsed the respective regional programme budget 
policies1 that had been prepared on the basis of guidelines previously reviewed by the Executive Board and 
the World Health Assembly.2 These regional programme budget policies were elaborated to facilitate 
selection of the form of WHO cooperation with Member States which would: ensure the optimal use of 
WHO's resources in support of national health development; ensure the systematic use of WHO's resources 
for direct support to health-for-all development at country level; and specify WHO's role at different levels 
as emanating from the study of WHO's structures in the light of its functions,3 which was commissioned by 
the Executive Board in response to resolution WHA31.27. 

10. The above-mentioned resolutions and the regional programme budget policies (see also paragraphs 
13-16 below) have resulted in the following comprehensive process for selecting WHO activities at the 
country level: 

1 Documents SEA/RC38/WP 4 (September 1985), AFR/RC36/4 (May 1986)，WPR/RC37/7 (July 1986)，EM/RC32/3 
(August 1985), AMR/CD31/29 (July 1985) and EUR/RC35/11 (June 1985). 

2 Document WHA38/1985/REC/1, Annex 3. 
3 Document WHA33/1980/REC/1, Annex 3. 
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Joint government/WHO policy reviews1 are undertaken with appropriate national bodies, including 
wherever possible representation not only from the health sector but also from other sectors concerned 
in order to involve a broad range of decision-makers in the process of assessing the policy framework 
in support of national health development and health-for-all strategy implementation. 

Joint programme reviews1 consisting of a joint analysis of national programmes are conducted to 
decide if it would be an appropriate use of WHO's resources to support national efforts to initiate or 
strengthen national programme planning and development, or to support individual national health 
programmes. The conclusion of these reviews is the decision on the specific subject and form of 
cooperation for the use of WHO resources. 

These reviews are completed by the application of a number of mechanisms which vary according to 
the region but which include discussions by the regional director at the highest level, and special 
regional committee subgroups for planning and budgeting (see also paragraph 12 below). 

The regional committees consider the regional programme budget proposals and, in accordance with 
Article 50(a) of the Constitution, are instrumental in generating both policy guidance and specific 
proposals. 

11. Through these mechanisms for the selection of WHO activities at country level, a number of criteria 
are systematically applied (see also section III below) to facilitate the selection of programme areas for 
WHO's involvement; for determining the level, or levels, of implementation of programme activities 
(countries, regions or headquarters); and for allocating resources for programme activities. Specific criteria 
have been developed in the individual regional programme budget policies.2 

12. It should be emphasized that in all WHO regions the mechanisms described above (or elements of them) 
are also used, at yearly, six-monthly or quarterly intervals, depending on the region, to evaluate the 
Organization's direct cooperation with countries. Such evaluation takes place as a routine part of the policy 
and programme reviews, during meetings of WHO representatives, or through special subgroups of the 
regional committees or joint country programme review missions covering the evaluation, programming and 
budgeting process. 

Programme budgeting at the regional level 

13. Activities at the regional level are to receive WHO support if similar needs have been identified by a 
number of countries in the same region, following a rational process of programming or a common awareness 
of joint problems; if an activity will be useful for eventual application by countries; if the pursuit of the 
activity as a cooperative effort of a number of countries in the same region is likely to contribute significantly 
to achieving the programme objectives; if, for reasons of economy, the intercountry framework is useful for 

1 These reviews are effected by joint government/WHO review groups, with the full involvement of the WHO 
Representative (WR) and the participation, whenever necessary, of regional office staff to provide technical or other 
support. Depending on the situation in each country, government representation may consist of senior level officials from 
ministries of health, finance, and planning and other sectors most closely involved in health work. Where there is no WR 
in a country, periodic policy and programme reviews take place directly between the regional office and the government 
concerned. 

2 Criteria for selecting priorities have been specified in the Seventh ("Health for All" Series, No. 8) Eighth ("Health 
for All" Series, No. 10) and Ninth ("Health for All" Series, No. 11) General Programmes of Work, approved in 
resolutions WHA35.25, WHA40.31, and WHA47.4 respectively (resolution EB87.R25 stressed that priority-setting was 
crucial in the elaboration of the Ninth Programme); in individual regional programme budget policies (see footnote 1 to 
para. 9 above); and in a document (EB87/2) on criteria for determining priorities presented to the Executive Board in 
January 1991. 



EB95/14 

pooling selective national resources, for example for the provision of highly skilled technical services to 
countries; or if cooperating countries have requested WHO to facilitate such technical cooperation. 

14. Activities at the regional and intercountry level are therefore carefully selected in the light of a number 
of criteria relating to: 

一 the high-priority health tasks which can be effectively tackled only through the combined action of 
several countries; 

- t h e catalytic or multiplier effect of activities at the regional level, including political, technical, 
economic and managerial research support for the regional health-for-all strategies; 

- t h e need for direct technical cooperation between WHO and Member States in developing or 
implementing countries' health-for-all strategies and for support to countries in the region sharing 
similar needs and participating in approved intercountry activities; 

- t h e possibility of facilitating technical cooperation between Member States (including cooperation 
between developing countries); 

- t h e direction given by regional committee, Executive Board and Health Assembly resolutions; and 

- t h e implementation with headquarters of a number of normative functions falling within the purview 
of individual regions. 

15. While the mechanisms for identifying these activities will vary according to region, they will comprise 
at least: an internal WHO regional programming/budgeting committee such as the Consultative Committee 
on Programme Development and Management in the South-East Asia Region; a programme subcommittee 
(in the African Region); a subcommittee of the regional committee, such as the Standing Committee of the 
Regional Committee in the European Region, as well as the regional committees themselves. Other 
mechanisms which are used in some regions include meetings of ministers of health. 

16. Regional committees are entrusted by a number of resolutions, in particular EB75.R7 and WHA33.17, 
with controlling and endorsing functions over the regional budgets. As part of this process, the way in which 
Member States in the regions have used WHO's resources during the preceding period is reviewed, in the 
light of the account presented by each Member State. 

Programme budgeting at the interregional and global levels 

17. At the global and interregional levels, WHO's mandate as the directing and coordinating authority on 
international health work entails a number of activities. The Constitution, the General Programmes of Work 
and most programme-specific resolutions of the Executive Board or the Health Assembly specify global 
"normative" or standard-setting activities. Furthermore, a large number of activities are determined, even 
at the global and interregional levels, by the needs of Member States for direct technical cooperation, and are 
implemented by the regional offices. Thus, the global level will be chosen if the purpose of activities is to 
generate, crystallize and promote ideas; to collate, analyse, synthesize and disseminate valid information on 
health and related matters; to identify, generate and transfer appropriate technology; to provide support to 
the regional level, and to facilitate international action. 

18. Further guidance for the selection of activities at the global and interregional levels comes, inter alia, 
from the following sources: 

-monitoring and evaluation of ongoing activities; 
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一 specific evaluation and guidance by the Executive Board and the Health Assembly (e.g. Executive 
Board resolution EB92.R2 and decision EB93(8) concerning programme reviews); 

-opinions emanating from the international scientific, political and donor communities; 

-opportunities for breakthroughs against specific diseases. 

19. Overall supervision of the programme budgeting process at headquarters lies with the Headquarters 
Management Development Committee as part of the Organization's collective management mechanisms. 
This committee ensures that the guidance of the governing bodies and the orientation of the General 
Programme of Work are translated into practical activities through the mechanisms outlined in the procedural 
guidance issued by the Director-General. The Ninth General Programme of Work introduces four programme 
orientations to guide the efforts of the Organization, namely: integrating health and human development in 
public policies; ensuring equitable access to health services; promoting and protecting health; and 
preventing and controlling specific health problems.1 The guidelines for the 1996-1997 programme budget 
stress the importance which the governing bodies give to equity in health opportunities as part of social 
justice and on the contribution to universal peace through health for all, as well as the four themes for WHO 
action: (1) human health in a changing environment; (2) proper food and nutrition; (3) integrated disease 
control as part of overall health care and human development; and (4) the dissemination of information for 
advocacy and for educational, scientific and managerial purposes.2 

The use of WHO resources in 1992-1993 

20. In pursuance of resolution WHA29.48, which requested WHO to direct at least 60% of its regular 
budget to technical cooperation, resources have been shifted from the more "normative" (standard setting) 
functions to direct technical cooperation activities in countries, so that this percentage has now largely been 
achieved. While technical cooperation funds are mostly spent at the country level, regional and global 
support are also necessary. The breakdown for 1992-1993 (the last biennium for which a financial report is 
available) shows that 35% of the regular budget was spent at country level, 28% at the regional level, and 
35% at headquarters (see Figure 1). In fact, because of the support given to technical cooperation activities 
at the country level from other levels (see paragraph 17)，it can be estimated that some 40% of the regular 
budget is decided upon through the country consultation process described in paragraphs 7-12 above. 

1 "Health for All" Series, No. 11，p. 3. 
2 Document CDG93.1. 
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III. PRIORITY ACTIVITIES AND LEVELS OF IMPLEMENTATION 

21. The expression of a health priority for the Organization may take one or more of the following forms: 
a policy declaration through an Executive Board, Health Assembly or regional committee resolution; the 
content of a General Programme of Work; WHO budgetary expenditures or reallocations; and advocacy by 
WHO in international, regional or national forums. Thus the recognition by WHO of a priority health 
problem does not always mean an important allocation of resources. Priority-setting has to take account of 
the appropriate balance of WHO's normative and technical cooperation functions. Overall world priorities 
should not be imposed on the direct collaboration between WHO and countries, and the regional programme 
budget policies make it clear that the selection of activities is governed by the health needs of countries, 
within the framework of global policies adopted collectively by WHO and its Member States. Priorities have 
to be determined with respect not only to programmes, but also to the various types of activities and objects 
of expenditure within each programme, always keeping in mind the need to ensure that all programmes do 
in fact support the progressive development of comprehensive national health systems. 

22. Careful distinctions need to be made between long- and short-term priorities (e.g. support to national 
health system infrastructure development versus responding to epidemics). Priorities may also be defined in 
geographical terms (e.g. a worldwide priority such as immunization versus globally recognized regional 
priorities or more localized priorities, such as Chagas disease). Finally, the special needs of certain regions, 
such as Africa, constitute priorities in themselves. Priorities may also refer to target groups such as 
minorities, the poor, the underserved, or other vulnerable groups within populations. 

23. In 1987-1988，the Executive Board reviewed an extensive study on formulation of programme 
priorities.1 It was pointed out that, although every programme history is unique, a few facts and general 
principles govern the establishment of a programme and continuously influence the determination of its 
priority activities. These were as follows: 

(a) the role of the Organization as embodied in the WHO Constitution; 

(b) the predominant criterion for the setting-up of a programme is the needs of Member States 
identified by epidemiological surveys and evidence. This criterion is also reflected at the intercountry, 
regional, interregional and global levels. In addition, account has to be taken of the needs expressed 
through public opinion and political pressure; 

(c) the Health Assembly, supported by the Executive Board and the regional committees, contributes 
through its discussions, decisions and resolutions to the definition of objectives and the creation of 
programmes, as well as to the determination of priorities; 

(d) the world scientific community, whose expertise is brought to bear in particular through the 
advisory committees on health research, expert committees, programme advisory groups and technical 
advisory groups; and specific expertise provided, for example, through consultants or collaborating 
centres; 

(e) the determination of priorities within WHO's policies and strategies is the concern of the 
Director-General who, supported by the Organization's executive management, by the various internal 
and external mechanisms (outlined in section II above) and, more particularly, by programme managers 
(experts in their fields, well versed in overall programme policy and available technology), directs the 
efforts of the Organization in discharging its constitutional mandate within its capacities and resources; 

1 Document EB81/1988/REC/1, Annex 16. 
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(f) finally, the use of the WHO managerial process and mechanisms through strategy development, 
planning and programming, programme budgeting, monitoring and evaluation, supported by 
information, generally ensures that all the above principles are taken into account in a balanced manner. 
Regular monitoring and evaluation also ensure that the way activities are carried out is adjusted to 
evolving situations. 

24. Another finding of the study was that the Organization deals with important and pressing priorities for 
Member States with extremely limited resources (regular and extrabudgetary), and that the budgets allocated 
to programmes do not necessarily appear to correspond to the importance of the subjects dealt with. In 
certain cases, the allocation of resources between programmes, especially at headquarters and in the regional 
offices, does not respond to immediate priorities of Member States, but may reflect longer-term needs for the 
involvement of the Organization in general research and development issues, health policy consensus, 
advocacy, identification of criteria and standards, and transfer of methods and technology. 

25. In 1989，the Programme Committee of the Executive Board, in discussing these studies, concluded that 
it had been possible over the years to redefine WHO priorities in response to emerging health problems of 
Member States. Nevertheless, the Committee believed it was possible for the Health Assembly, the Executive 
Board, the Programme Committee and/or the regional committees to become more deeply involved in giving 
guidance to the Director-General on priorities, either for future programme development, including the 
priority ranking of substantive programmes, orto assist the Director-General in making programme reductions 
when necessary. 

26. When a health problem is defined as a world priority (for example, through inclusion in the General 
Programme of Work, or in a public declaration by WHO), resources other than those of the Organization are 
often mobilized, whether nationally or internationally. The role of WHO in reorienting international, 
multilateral and bilateral resources towards national priorities and in attracting these resources for its own 
programmes is important. This raises the question of the role that WHO, as the coordinator of international 
health work, should play vis-à-vis the United Nations system, international agencies and nongovernmental 
organizations, and also of the way in which extrabudgetary resources influence priorities. From the point of 
view of programme planning and development, the same general principles should apply to all the 
Organization's activities, irrespective of the source of funds. Sometimes, however, public opinion puts 
pressure on WHO to expend its resources on supposed health priorities. It would be better if the governing 
bodies, in their collective wisdom, were able to discuss such issues, determine whether they are indeed of a 
high priority, and endorse or otherwise the use of WHO resources for those purposes. Similarly, scarce WHO 
resources should not be used as a replacement for extrabudgetary resources when donor funds are reduced, 
nor as "seed money" to attract extrabudgetary funding, unless the areas concerned are high health priorities. 
Allocation of resources for priorities should thus be seen in relation to the totality of international and 
national resources. 

27. During the last 50 years, WHO has been relatively successful at determining priorities and at curtailing 
activities that have become obsolete. The Organization has also perfected a number of complementary 
approaches to deal with programmes of lower priority. In those cases, WHO can have access to a wide range 
of expertise, through collaborating centres, consultants and expert groups, although core staff are still needed 
to coordinate such efforts and disseminate information on the results. 

28. In the final analysis, the setting of priorities for the different components of the programme, and the 
nature and extent of WHO's involvement, will depend on the priorities fixed by the Member States 
themselves, individually or collectively. The "bottom-up" nature of WHO's programme budgeting process 
helps to ensure that priorities chosen in this way do truly reflect the needs of Member States. 

29. In the meantime, the Organization has had to face a new situation with the application of "zero growth" 
budgets and determination of activities that have outlived their relevance so that their financing can be 
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discontinued to make resources available for other activities to be given priority. WHO and its Member 
States may need to find new approaches and criteria for the determination of activities not to be given 
priority. However, during the same period, the surge of interest in health issues around the world and the 
growing expectations of populations, with the resulting demands on WHO, have resulted in an unprecedented 
increase in extrabudgetary resources. 

30. As these extrabudgetary resources cannot be expected to continue to grow, the Organization, more 
recently, has decided to group activities and programmes in an effort to free resources for priority efforts. 
While a number of activities have been discontinued, the complete elimination of expertise in the fields 
concerned is to be avoided. A number of alternative approaches have been used and are proving effective 
thanks to modern technology and the WHO information network. 

31. The calls for reform in the report on the WHO response to global change, the subsequent strengthening 
of management mechanisms at all WHO levels, and the enhancement of collaboration with other international 
agencies, within and outside the United Nations system, and with nongovernmental organizations are further 
examples of how WHO has responded to the current and emerging realities. The first results can be seen in 
a more sharply defined Ninth General Programme of Work, which identifies a number of priorities and their 
related targets. The Executive Board, in January 1995，will examine the proposed programme budget for 
1996-1997，where important shifts in regular budget resources have been made according to a process 
involving the WHO management mechanisms at the three levels. It is intended to further this process and 
continue to clearly identify outdated activities in partnership with governing bodies and Member States. 
Efforts will now concentrate on evaluation and the circulation of information as essential elements for the 
determination of priorities and less important activities. Evaluation enables WHO to determine whether 
activities have appropriately addressed the priority issues or problems in countries, and includes information 
about expenditure, resource utilization, and effectiveness of implementation, as well as epidemiological and 
economic indicators of impact. A rapid response to changing priorities implies access to relevant information. 
The existence of information systems which ensure that the relevant information (epidemiological, economic 
or managerial) reaches the appropriate level of management on a continuous basis is therefore a prerequisite. 

IV. ACTION BY THE EXECUTIVE BOARD 

32. The Executive Board, at its present session, is considering budgetary reforms in pursuance of resolution 
WHA46.35, and a number of improvements in the management of WHO activities and resources in response 
to the recommendations of the Executive Board working group on the WHO response to global change. In 
this context, the Board may wish to consider the following questions: 

(1) In the light of the considerations set out in this report and in document EB95/13，does the 
application of resolution WHA46.35 ensure that the Executive Board and the Health Assembly are 
sufficiently involved in the selection of priorities and of activities to be discontinued through 
programme reviews in subgroups of the Board, specific follow-up to resolutions and review of the 
proposed programme budget, or are new mechanisms called for? 

(2) In the light of its discussion, will the Executive Board wish to strengthen its involvement with 
regional committees as regards the preparation of the programme budget? 

(3) How does the Executive Board intend to further its role in the determination of priorities? How 
does it propose to set about identifying activities to be discontinued? While the Board has been dealing 
successfully during the past few years with the identification of priorities, it may wish to specify its 
role in identifying activities that have outlived their relevance as an adjunct to zero-growth programme 
budgeting techniques and consider the establishment of appropriate mechanisms to this effect. 
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