
W O R L D H E A L T H 
O R G A N I Z A T I O N 

EXECUTIVE BOARD 

Nineteenth Session 

Standing Committee on 
Administration and Finance 

Agenda item 6 

PROPOSED PROGRAMME M D BUDGET ESTIMATES FOR 1，58: 
BACKGROUND IWFORMA.TION 

Paragraph ЗЛЛ.2 

The attached tables should be substituted for Tables 3 and 4. 

ORGANISATION MONDIALE 
DE LA SANTÉ 

EB19/A í7WP/I СоггД 
7 January 1957 

ORIGINAL: ENGLISH 



ЕВ19/АР/^РД Corra 
page 2 

Table 3 . 

Comparison of annual çolleetiona of contributions, 
“1950-1956* (by percentages)“ 

In respect- of In respect of assessments 
Year gross aasfessmont . of aetxTe Members ^ . 

1950 ’ 58,89 6Э,96 

1951 74.96 88.34 

1952 • 79.40 93.99 

1953 80.50 94.63 

1954 81.10 94.04 

1955 78.18
1

 91. ^ 

1956 78,99 95*53 

As at 31 December of the year in question.. 

The largest contributor could not^ because of legielati曹e processes pay 
its full 1955 contribution during the year» If this payment heid been received 
the figures would have been 81^66 per cent, and 95.97 per cent

é
 respectively 鲁 



EBig/AP/Wp/l Corr,1 
page 3 

Table 4 

* 
Current arrears of Active Members 

(expressed as percentages of Active Members' 
total assessments) 

In respect of 
budget for 31 

As at As as As at As at 
December 1953 31 December 1954 31 December 1955 31 December 1956 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

0.64 

3.53 

4Д9 

5,37 

0.20 

0.64 

0,95 

2,57 

5.З6 

0.13 

0.85 

8.12】 

0.03 

0,06 

0 64 

4.47 

Not including China 

1 The largest contributor could not, because of legislative processes, pay 
its full 1955 contribution during the year. If this payment had been received 
the figuro would have been 4.03 per cent. 
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PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1958 

BACKGROUND INFCRM/lTION 

In recent years, tha reports of the Executive Board on its examination of the 

annual proposed programe and. budget estimates^ as presented to the Ifealth Assembly^ 

have included chapters giving background information on the general prograime of 

似ork of the Organization^ the structure of the Organization, the sources from 

•which its activities are financed, and the budgetary processes and practices 

of the Organization. The Director-General is of the opinion that such background 

information has proved, helpful to members of delegations to the Health Assembly 

and others in understanding and appreciating the annual programme and budget 

estimates of WHO， 

As members of the Standing Committee on Administration and Finance may also 

find. SMC h information of assistance to them in examining and analysing the 

proposed programme and budget estimates for the purposes of the preliminaiy 

report to the Executive Board which the Standing Committee is required to submit 

in accordance with resolution EB18,R1, the Director-General presents the ассошрапуч 

ing document bringing up to date the background information previously 

been incorporated in i>he Teports- «of Board鼻 
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PROPOSED PROGRAMME AND BUDGET ESTIMATES POR 1958 

BACKGROUND INFORMATION 

l
t
 Programme 

1.1 General Programme of Work 

1.1.1 In accordance with Article 28 (g) of the Constitution, the Executive Board靡 

at its fifteenth session, in resolution EB15.R24, submitted to the Eighth World Health 

Assembly the general programme of work covering the specific period 1957-1960. The 

Eighth World Health Assembly, in resolution WHA8.X0, considered "that this programme 

of work as amended, provides a broad general policy for the development of detailed 

annual programmes in the period 1957-19^0". This second general programme of work, 

setting out the scope of the activities of WHO for the period, is used as the guide 

to determine the suitability of the proposals for each programme year. 

1.1.2 Whilst the second general programme of work directs attention to the strength-

ening of national health services, the provision of services of general international 

interest and the possibility of applying new knowledge to health and medioaL problems, 

the main lines of approach and methods as set out in the programme are： 

(1) national long-term health planning； 

(2) co-ordination and stimulation of any appropriate activities 

having a direct bearing on health; 

(3) evaluation of health work； 

(4) research； and 

(5) professional and technical education of national health personnel. 

1Д.З The services provided under the programme comprise (1) comprehensive 

international services on behalf of all governments and (2) advisory services to 

individual governments and groups of governments. 

1•2 Services of General International Interest 

The World Health Organization provides certain health and medical services of 

a world character which can be furnished only by an international agency. 

1

 Handbook of Resolutions and Decisions, 3rd E d” 2 
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1.2«1 It collects and analyses l^orld epidemiological information^ statistics and other 

data» In this connexion, inter alia， it: • 

(a) prepares international epidemiological studies and repcrtsj 

(b) develops international lists and classifications of diseases and causes 
of death ； 

(c) develops international standards and methods in epidemiology and 
medical and health statistics ; 

(d) promotes the collection and exchange of information, generally in 
the fields of epidemiology and health and medical statistics ； 

(e) co-operates with other international and 'national organizations and 
institutions concerned in these fields. 

1
#
2.2 It co-ordinates research on the international features of medical and health 

problems• In this connexion it5 

(a) prepares reviews and surveys ； 

(b) makes recommendations on techniques fcr dealing 似ith health and 
. medical problems (e»g, communicable and other diseases, public 

health administration^ environmental sanitation etc*)j 

(c) where appropriate^ it assists in the co-ordination of research-being 
undertaken by other international and national organizations• 

It provides services to 

the definition of, and research 

antibiotics, vaccines
д
 sera and 

th is connexion i t ; 

(a) develops international biological standards 5 

(b) develops recommended international nomenclature ； • 

(c) develops recommended specifications for pharmaceutical 
preparations； 

(d) advises the responsible international authorit ies on drugs vhich 
are liable to produce addiction； 

countries and tc other international organizations for 

into, the purity у potency and other properties of drugs^ 

other substances of medical and health interest. In 

(e) generally co-cp°rctes 似 i t h and advises international and national 
organizations on problems in these fieIds• 
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X,2a4 It provides services to countries and international organizations on laborar-

tory procedures and techniques used in medicine and healths It establishes pathc^ 

logical, bacteriological and other international reference systems in such fields as 

cancer^ etc. 

1.2.¡ï It deals -with health and medical problems arising from the international 

movement of persons and goods, in order to prevent the spread of disease with the 

minimum interference to the flow of traffic» In this connexion it: • 

develops international sanitary arrangements and regulations 
which govern international quarantine procedures ； 

provide s ̂  by radio and "weekly publications^ information 
concerning quarantinable diseases and arrangements to 
governments and others directly concerned； 

exchanges information on problems of common interest with 
other international organizations concerned in international 
movementо 

(a) 

(b) 

(c) 

1.2
â
6 It collects, analyses and distributes technical information necessary for the 

efficient co-operation and improvement of national health services a n d - f U h e assist^ 

anee cf research in cdiicaticnal milts。 

l«2
t
7 It publishes and distributes a series of international health； medical^ 

epidemiological and statistical publications. 

1.2^8 It co-operates "with other international and national organizations in providing 

medical and health information and reference services through library^ bibliographical 

and other procedures and arrangements« 

1,3 Services to Govexymients 

A primary objective of the WHO is to strengthen national health services 

似 ith special emphasis on promotion of public health programe s which include prevention 

and control cf the шjor communicable diseases as ^fell as professional and technical 

education of national health personnel
э
 With this objective in view it gives certain 

types of assistance to governments and groups of governments» The terms upon "which 

such assistance is given are that! 
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(a) the government must request the service ； 

(b) the government maintains administrative control over 
the project^ MICHs assistance being сomplementazy ； 

(c) the government shares the cost and provides counterpart 
and other personnel； 

(d) the government makes definite prevision for the continuation of the 
project on the termination of WHO assistance» 

The methods that are employed in rendering this service are varioue ； thqy 

include consultants
д
 demonstrations, training courses, seminars， fellowships, visiting 

groups of scientists, special-purpose grant to training institutions and research 

centres fcr stimulation of productive research, and, on a small scale, provision of 

specialized equipment for laboratories and occasionally provision of specialized 

technical literature. 

1鲁3典3 The areas of emphasis have included services for the control of communicable 

disease such as tuberculosis^ venereal diseases and trepcnematoses^ virus diseases^ 

leprosy y trachoma, bilharziasis ； and programmes have recently been directed towards 

eradication of malaria rather than its control. Problems created by the resistance 

of insects to insecticides are also being studied» The trend in national lon^term 

health planning has been directed mor© towards the integration of specialized 

programmes rather than to mass campaigns in various unrelated fields• An exarrçle 

of this trend is the vse cf MCH centres as focal points foi» treatment and prevention 

cf сcmmwiicable diseases, the organization of environmental sanitation services, 

improvement of nutrition, health education activities, dental health， school health, 

e t c” thus functioning as proper health units* Promotion of occupational health 

through the establishment of institutes of occupational health is also advancing. 

Chronic and degenerative diseases and rehabilitation are fields which are now 

receiving increasing attention. 
» » 

1.3#4 With this aspect cf the programme, Ш0 plays its rele in the mobilization 

of all international resources through international or national non-governmental 

organizations and multi—lateral or bilateral intorgovernmental agencies as well, as • 

other organizations "withjüa the United Nations system, and through private foundations® 
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2a Organizational Structure 

2«1 Headquarters 

2虜1。1 As in previous years the narrative material given in the proposed programme 

and budget estimates for 1958 as presented in Official Records Uo» 74 will include 

information regarding the functions and responsibilities of the various Headquarters 

organizational units, as well as information regarding the specific activities for 

which it is proposed to make provision in 1958» 

2.1.2 The present structure of Headquarters is illustrated in the accompanying 

chart
e 

2.1-3 The level of staffing at Headquarters for the period 1952-1957, as adjusted 

to take account of changes in organizational structure which have been effected, is 

indicated in the following table x 

TABIE 1 

AUTHORIZED POSTS AT HEADQUARTERS FOR THE PERIOD 1952-1957 

(REGUIAR FUNDS) 

1952 1953 1954 1955 1956 1957 

412 414 437 448 442 445 

2颂2 Regional Offices 

2 么 1 The provisions relating to regional arrangements are contained in Chapter XI 

of the Constitution. The Executive Boa^d^ at its eleventh ' session, made an 
1 

organizational study on regionalization which sets forth many details concerning 

regional operations. There are six regional offices, as follows: 

Regional Office for Africa (Brazzaville) 

Regional Office for the Americas
д
 Pan American Sanitaiy Bureau 

(Washington D^C.) 

Regional Office far South-East Asia (New Delhi) 

1 Handbook of Resolutions and Decisions> 3rd Ed、» 177 
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Regional Office for Europe (Copenhagen as from 1957, previously Geneva) 

Regional Office for the Eastern Mediterranean (Alexandria) 

Regional Office for the Western Pacific (Manila) 

2«2«2 In the setting up of the original structure of regional offices, and in their 

subsequent development, it has always been accepted that no ссашоп pattern is 

applicable
#
 Some regional offices took over, or are associated with, pre-existing 

regional health organizations
A
 Factors of physical and human geography must be taken 

into account in determining the number of regional staff members employed and the 

nature of their work. This is particularly true of the employment of local staff, 

which is to a large extent a reflection _ and implies a necessary acceptance^ of 

local cultural practices» 

2
#
2#3 A composite statement of the functions and responsibilities of regional 

offices was given in Official.Records No，ббДрпр:，G；) and. will a g a ^ be 

presented in the proposed programme and biadget estimates far 1958 (Off. Rec. Wld Hlth 

Org. 74) • 

2»2
f
4 The following table shows the number of posts in regional offices authorized 

for 1957 under Regular Funds? 

TABIE 2 

1952 1953 1954 1955 1956 1957 

Without Supplement 

Africa 10 11 21 27 30 32 

Americas 49 43 42 41 44 43 

South-East Asia. 37 39 37 37 37 37 

Europe 17 18 22 24 24 35 

Eastern Mediterranean 33 33 34 34 34 37 

Western Pacific 26 26 29 29 33 42 

TOTAL - WITHOUT SUPPLEMENT 172 170 185 192 202 226 

Supplement • 

Europe 8 

234 
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Зщ Sources of Financing of WHO and Joint International 
Health Programmes 

3,1 Regular Funds 

3*1,1 Assessment of Members 

Under Article 56 of the Constitution the expenses of the WHO are apportioned 

among the Members "in accordance with a scale to be fixed by the Health Assembly
11

 • 

In resolution' IíHA8
#
5 the Eighth World Health Assembly decided that the scale of 

assessment of the WHO should be based on that of the United Nations taking into 

account (a) the difference in membership and (b) the establishment of minima and 

maxima, including the provision that no country shall be required to pay more 

per capita than the per capita contribution of the highest contributor. The 

Eighth World Health Assembly also decided that WHO should progress toward full 

application of these principles in four annual stages starting in 1956, provided 

that, in the event of the return to active participation of some or all of the non-

participating Members, the Health Assembly should reconsider the matter with a view 

to accelerating the date by which the maximum assessment of any one Member shall not 

exceed 33-1/3 per cent, of tho total assessments of the Members actively participating 
1 

in the work of the Organization. 

Apart from contributions due from Members for each financial year, 

assessments on new Mombers in respect of previous financial years also become 

available
 д
 under the rdevant Appropriation ïîoso lut ions, for the purpose of 

financing tho activities of the Organization^ As can be seen from Tables 3 and 4, 

the collection of contributions has steadily improved since the inception of the 

Organizatioru 

1

 WHA8.5, Handbook of Resolutions and Decisions
5
 3rd Ed

#
 197rl98 
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TABLE 6 

COMPARISON OF ANNUAL COLLECTIONS OF COMTRIbüTIONS， 1950-1955* 
(BY PERCENTAGES) 

Year In respect of 
gross assessments 

In respect of 
assessments of 
active Members 

1950 58,89 69,96 

1951 74力6 88.34 
1952 79,40 93.99 
1953 80,50 94.63 
1954 81.10 94,64 

1955 78.18** 

As at 31 December of the year in question 

The largest contributor could not, because of legislative processes pay 
its full 1955 contribution during the year. If this payment had been received 
the figures would have been 81^66 per cent* and 95.97 per cent, respectively. 

TABLE 4 

CURRENT ARREARS OF ACTIVE MEMBERS 於 
(EXPRESSED AS PERCENTAGES OF ACTIVE MEMB2RS» 

TOTAL ASSESSMENTS) 

In respect of As at As at As at As at 
budget for 31 December 31 December 31 December 30 November 

1953 1954 1955 1956 

1950 0,64 0^20 «*» 

1951 .. 3,53 0
fc
64 — 

1952 4Д9 0.95 
1953 5,37 2.57 0,13 0.03 
1954 5,36 0.06 

1955 Щт 8,12' 0,64 

Not including China 

The largest contributor could not, because of legislative processes pay its 
full 1955 contribution during the year. If this payment had been received the 
figure would have been 4,03 per cent. 



EB19/AF/WP/X 
page 11 

ЗД』 Casual Inccarie 

3» 1,2.1 Casual income which may be authorized for use in financing the annual 

appropriations includes s 

(a) unbuclgeted assessments on new Members,-

(b) the cash portion cf the Assembly Suspense Accountj 

(c) amounts transferred from the Publications Revolving Fund; and 

(d) miscellaneous income. 

The use of such income in financing the annual contributions results in the 

assessments on Members being reduced correspondingly• Details are given below; 

(a) Assessments on New Members 

The assessments on Members joining the Organization after the adoption by the 

Health Assembly of the budget for the year in which they join are considered to 

represent additional income for use by the Organization in a subsequent year. 

Such assessments, not having been included in the assessments against the Members, 

have not been budgeted and therefore these amounts have tc be taken xxúfO Arrvjarit 

by the Health Assembly when it approves the next budget for the Org-aniagAion, and 

they are included under the heading of "Casual Income
11

 • 

(b) Assembly Suspense Account 

In 1950，an Assembly Suspense Account was established, to be credited with the 

unused budget appropriations for 1950 and 1951, "reserving for the decision of the 
1 

World Health Assembly the ultimate use of the sums placed in this account 

The budgetary surpluses for 1948, 1952 and subsequent years were later paid to the 

credit of this account• As these surpluses include contributions assessed against 

inactive Members
д
 the Assembly Suspense Account consists of a non-cash portion 

representing unpaid contributions due from Members, as veil as a cash portion from 

the unused balances of contributions. After covering any cash deficit for the year 

concerned, the Assembly Suspense Account has been used from time to time, by transfer 

in accordance with the relevant Appropriation Resolution, for the purpose of financing 

part of the regular budget. 

1

 ШАЗД05，工工，Handbook of Resoluticng and Decisions
f
 3rd Ed. 
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(c) Publications Aevolving Fund 

In 1948, the Director-General was authorized, to establish a special Revolving 

Fund for Publications 一 consisting of (i) balances remaining in the similar fund 

maintained by the Interim Commission， and. (ii) proceeds of subscriptions and dales 

of WHO publications - to be used exclusively for the purpose of financing the cost 

of printing additional copies of WHO publications for s a l e j The Health Assembly 

stipulated also that this fund was to be subject to periodic review to determine 

whether any such sums accumulated should be withdrawn and added to miscellaneous 

income for the current year. The Director-General was authorized in 1953 and 

subsequent years to draw on the Publications Revolving Fund, within limits, in order 

to give publicity to WHO publications and to defray the costs of the distribution 

and sales unit» The Ninth World Health Assembly, on the recommendation of the 

Executive Board, appropriated $37 000 available by transfer from the Publications 

Revolving Fund to help finance the budget for 1957^ and decided that the balance 
3 

as at 31 December 1955 be left in the Fund and not added to miscellaneous income. 

(d) Miscellaneous Income 

Other sources of income include interest on investments, surrendered 

obligations of prior years
9
 rebates and refunds, sales of equipment and supplies, 

and charges levied in connexion with the procurernont by the Organization of supplies 

for g over merits. Gifts and bequests acceptable under certain conditions arc 

treated as miscellaneous income. In addition， surplus funds in the Publications 

Revolving Fund may, if so decided by the Health Assembly, be added to miscellaneous 

income• 

In 1955 the balance of the account for the transferred assets of the Office 

International d'Hygiène Publique (amounting to
 >:

617) was transferred to miscellaneous 

income. Originally this account was established following the signature, on 

22 July 1946, of the Protocol concerning the dissolution of the Office, when its 

1

 WHA1.92, Handbook of Resolutions and Decisions, 3rd Ed„ 214 
2

 WHA9.59, Off, Roc, Wld Hlth Org
0
 41-42 

3

 VTHA9.13, Offc Rec
e
 Wld Hlth Oi-g

8
 71, 21 
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assets were transferred to the WHO, In the resolution effecting the transfer the 

Health Assembly provided that these assets should be devoted to epidemiological 

worke"'" While some additional funds may be received^ it is not anticipated thai; 

the assets of the Office will provide an appreciable source of income to finance annual 

appropriations in the future, 

3.1.3 Working Capital Fund 

3.1.3Л The First World Health Assembly established a Working Capital Fund in 

order to provide a reserve tc finance the activities of the Organization pending 

the receipt of contributions from Member States* It was also designed to provide 

funds to meet unforeseen or extraordinary expenses for which provision was not 

made in the annual budget approved by the Health Assembly» This fund is 

replenished in the first case by the contributions when received in respect oí the 

year to which they relate, and in the second case by making provision in the 

estimates to be submitted to the next convening Health Assembly, unless the 

expenditure is recoverable from other sources» The fund is financed by advances 

from Members in amounts assessed by the Health Assembly, These advances do not 

constitute contributions to the Organization but continue to stand to the credit 

of the individual Member States, The Working Capital Fund established by the 

Ninth World Health Assembly for the year 1957 totalled $3 394 704 at 

31 October 1956
#
 Of this amount $180 696 represented the advance due from China, 

and $300 657 represented amounts due from inactive Members^ so that the amount 

effectively available in the Working Capital Fund was $2 913 351л 

3办1。4 Executive Board Special Fund 

3^1,4.1 The Seventh World Health Assembly established, in accordance with 

Article 58 of the Constitution， the "Executive Board Special Fund" in the amount 

of $100 000， and authorized the Board to use the Fund to meet emergencies and 
2 

unforeseen contingencies^ 

ШАЗЛ Handbook of Resolutions and Decisions, 3rd Ed。-190 
2

 WHA7,24，Handbook of Resolutions and Decisions, 3rd Ed
c
214 
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3e2 Technical Assistance Fundg 

3,2,1 In addition to activities under its regular programme, WHO is also responsible 

for the health aspects of general economic development programmes undertaken under 

the United Nations Expanded Programme of Technical Assistance for the ¿¡conomic 

Development of Under-developed Countries• Since 1951， the WHO has participated, 

along with ether specialized agencies and the United Nations itself, in this 

programme. Funds therefor are derived from voluntary pledges which governments 

make to the Special Account for the United Nations Technical Assistance Programme« 

3,2.2 
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has received or expects to receive the following amounts 

1 
л 
4 
3 
4 

5 

3.2,3 The annual programmes 

337 080 (actual obligations) 
351 鄉 ( a c t u a l obligations) 
189 357 (actual obligations) 
754 545 (actual obligations) 
868 661 (actual obligations) 
783 775 (total earmarkings) 
405 866 (programme approved by TAC) 

carried on under ТА are recommended by the 
1 2 

Technical Assistance Board and approved by the Technical Assistance Committee^ 

the latter body also authorizing the allocation of funds to implement the programme, 

based on requests from governments. Details of the policy and the procedures 

governing country programming and allocation were reported to the Beard at its 

seventeenth session and to the Ninth World Health Assembly»^ Under those 

procedures^ governments negotiate the technical aspects of their proposed programmes 

with the appropriate participating organization (in the case of WHO with the 

appropriate regional office) and prepare their total requests for ТА in the 

The Technical Assistance Board (TAB) consists of the Executive Heads (or their 
representatives) of the United Nations and of the specialized agencies that 
participate in the Expanded Programme of Technical Assistance, 

2 
The Technical Assistance Committee (TAC) is a standing committee of the whole 

of the Economic and Social Council which makes examinations of activities undertaken 
in the programme, examines and approves each year

1

s programme, authorizes the 
allocation of funds^ interprets the basic resolution (ECOSOC 222 (IX)) establishing 
the programme^ and performs other functions relating to the programme on behalf cf the 
Economic and Social Council, 

3

 Off. Rec, Wld Hlth Org. 68, Annex 14^ pp
#
 94-124 

4

 Off, Rec. Wld Hlth Org. 71, Annex 13 



EB19/AF/WP/X 
page 15 

light of their needs and their national development plans • The final determination 

as to the projects to be included in the country prograimne and as to their 

relative priority within the total programme is made by the government concerned® 

The amounts available from this source to finance health projects are therefore 

dependent (1) on the total resources derived from funds voluntarily contributed 

to the special account by governments, and (2〉 the priority which governments give 

to health work within their integrated country programmes. 

3,3 Other Bxtrà-Budgetary Funds 

The column in the annual progranune and budget estimates headed "Other Extra-

Budgetary Funds" contains cost estimates relating to such requirements as are 

expected to be met from other than regular or TA funds, 

3.3.1 United Nations Children
f

s Fund 

3 , 3山 1 The activities of UNICEF are financed from voluntary pledges, primarily 

of governments, and are regulated by the Executive Board of UNICEF, which is 

composed of representatives of the States forming the Social Coiranission of tha 

United Nations Economic and Social Council， plus representatives of eight other 

States not necessarily Members of the United Nations• 

3 . 3山 2 UNICEF»s primary responsibility in jointly-assisted UNICEF/WHO projects 

is to provide supplies and equipment. The principles governing co-operation between 

WHO and UNICEF were approved by the Second World Health Assonbly, Under those 

principles the Director-General of WHO studies and approves plans of operations for 

all health programmes which fall within the policies laid down by the Joint Committee 

on Health Policy and for which countries may request supplies and equipnent from 

UNICEF* All international health personnel, agreed with governments as necessary 

for tho implementation of any jointly-assisted UNICEF/WHO health projects,will be 

made available by WHO» The amounts which WHO is able to provide towards the costs 

of such expert health personnel on joint projects depend upon WHO^s budget resources 

and upon the requirement that WHO must maintain a balanced public health programme» 

1

 WHA2
e
24, Handbook of H

e
solutions and Decisions， 3rd Ed. 257 
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3,3,1,3 The Eighth World Health Assembly, in resolution WH/i8^12, requested "thQ 

Director-General to include in his annually-proposed programme and budget'estimates, 

beginning in 1957； full provision for international health personnel costs of jointly-

assisted UNIGEFAjHO projects, due regard being given to the principle that WHO must 

maintain a balanced public health programme"• Full implementation of this resolution 

as well as of the principle enunciated by various Health Assemblies that "WHO should 

assume, subject to the limitation of its financial resources，the responsibility for 

the employment of the technical personnel needed for joint activities to be initiated 

in the future" was reflected in the programme and budget estimates for 1957 as 

approved by the Ninth World Health Assembly and will again be reflected in the 

proposed programe and budget estimates for 1958
# 

3.3^2 Pan American Sanitary Organization 

The annual prograirane and budget estimates of the Organization include 

detailed information on the public health activities administered by the Pan American 

Sanitary Bureau and financed by the Member States of the Pan American Sanitary 

Organization or from other sources• The relevant cost estimates are showi in the 

columns headed "Other Extra-Budgetary Funds" for the Region of the Americas. 

3,3,3 Miscellaneous 

In the implementation of some projects assisted by WHO the governments 

receive assistance also from other sources under bilateral agreements• This 

assistance is also reflected in the column "Other Extra-Budgetary Funds'U 

ЗИ Financial Resources，1952-1957 

3,4_1 The level of resources authorized for use by the Organization for the years 

1952-1957 under the regular budget, TA funds, and funds made available by UNICEF 

for the reimbursement of costs of international health personnel in certain jointly-

assisted UNICEF/WHO health projects is shown in the following table (Table 5)鲁 

3*4,2 The resources under the regular budget reioresent the effective working 

budget and the supplemental appropriation for 1952^ the effective working budgets 

for the years 1953-1956， and the basia and supplemental effective working budgets, 

respectively, for 1957c It will be recalled that the Ninth World Health Assembly 
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in resolution ¥HA.9o32 decided that the supplemental effective working budget
 u

roay be 

implemented only to the extent to which inactive Members notify the Director-General 

that they will resume active participation in the work of the Organization as £rom 

1957" • As at 30 November 1956 no such notification has been received by the 

Director-General, 

3 H J The resources shown in respect of the TAP represent for the years 1952-1956 

the amounts earmarked to WHO for those years. The programme approved by TAG for 

implementation in 1957 is estimated to cost $5 405 866. 

3«4o4 The amounts shown in respect of technical personnel for ； j o i n t l y - a s s i s t e d 

UNICEF/WHO projects "for which UNICEF has allocated funds" represent the amounts 

actually reimbursed by UNICEF 它о WHO for the years 1952-1955 and the total estimated 

expenditure in respect of which the UNICEF Executive Board has allocated funds for 

reimbursement in 1956
0
 No reimbursement of such costs is expected to be made by 

UNICEF in 1957 or future years unless UNIGEF wishes to start any particular project 

before WHO is in a position to make budgetary provision therefor* 



TABLE 5 

AMOUNTS AUTHORIZED FOR USE BÏ WHO 1952-X957 

1 Without supplement 

2 
Supplement 

1952 1953 1954 1955 1956 1957 

$ $ й # • 
Regular Budget 7 782 332 8 435 095 8 497 700 9 500 000 10 203 084 (XO 700 OOOJ 

( 1 525 000 • 

Technical Assistance Fund3 5 776 190 4 600 525 4 074 171 4 910 141 5 783 775 5 Ф5 866
3 

Technical personnel for jointly-
assisted UïiICEF/WHO projects 
(included under "Other Extra-
budgetary Funds") for which 
UNICEF has allocated funds 363 135 545 703 550 500 520 830 99 639 •m 

Total 13 921 657 13 631 323 13 122 371 U 930 971 16 086 498 
•. 

17 630 866 
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Category 工 projects including administrative and operational services costs 
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扛 . The Budgetary Processes and Practices 
一-丨~1~1~11||1№--111 «'TIIIÍB иУт—1МЦ11 l_l ' —llll___l I II — _•_—I J_ _ l__l—_ I и 

k
4
l Three Year Budget^CycXe 

The implementation in any year of the approved programmes of the Organization 

for that year under the regular budget represents the culmination of a series of 

actions commencing in preceding years
 t
 Thus； the preliminary planning phases of 

the activities proposed for implementation in 1958 began in 工 9 5〜 a c c o u n t being 

taken of the general programme of work covering the specific period 1957 to i960 

approved by the Eigbth World Health Assembly.^ The programme requirements of 

Member States vere estimated and submitted by the regional directors to the 

respective regional committees for consideration during the months of September to 

October 195б
#
 These estimates vere then submitted, to the Director-General vith 

the comments and recommendations of the regional committees. The proposed 

programme and budget estimates for 195^ as contained in Official Becords lío, 

ai^ as submitted for examination by the Standing Committee on Administration and 

P i m n c e and the Executive Board at its nineteenth session vill therefore reflect 

the consolidation Ъу the Director -General of the proposed, programmes for that year . 

recommended Ъу the respective regional committees. 

.
 :

The proposed programme and budget estimates for 1958 vill Ъе submitted to tbô 

Tenth W o r M Health Assembly in May 1957 for review and approval, together with the 

relevant comments and recommenâation of the Executive Board, in accordance jwith 

Article 55 of the Constitution. Following approval by the Health Assembly，the 

provisional plans reflected in the proposed programme and budget estimates will be 

finalized with a view to Implementation in 1958 • 

The planning, development and implementation of the programmes under the 

Regular Budget extends, therefore
;
 over three years • These years are referred to 

administratively as the planning year； the approving year, and the operating year ‘ 

respectively» The complete cycle in relation to the proposed programme anfl budget 

estimates for 1958 is illustrated in the following table
# 

1 • • 

ША.8Д0, Handbook of Resolutions and Decisions, 5*râ 2 
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TABLE 6 

1956 
The Planning Year 

1957 
The Approving Year 

I958 
The 

Operating 
Year Up to 

August/ 
September 

August/ 
September 

September/ 
October 

October to 
December 

January Шу 

I958 
The 

Operating 
Year 

Preliminary 
regional 
planning 
with 

governments 

Submission 
to 
regional 
committees 

Submission 
to 

Director-
General 

Revision, 
consoli-
dation and 
production 
of рто-
posed pro-
gramme and 
bnA^et 
estimtes 
for 1958 

Submission 
to anâ 
consider-
ation by 
Executive 
Board 
and its 
Standing 
Committee 
0x1 Admini-
stration 
& Finance 

Review 
anfl 
approval 
by 10th 
WHA 

Implement-
ation 

紅 •紅 Each year； immediately after the meeting of the World Health Assembly and 

the Executive Board session which follows it, the Director-General issues instructions 

to the regional directors regarding the preparation of programme proposals for the 

second succeeding year； hence instructions for the preparation of the 1958 programme 

and "budget estimates vere issued in June 1956. These instructions include direct-

ives on prograrame trends and other policy considerations based on decisions of the 

Board and the Health Assembly^ The instructions also indicate the tentative 

allocations of funâs to each region, which the Director-General makes unâer the 

guiding principles for the allocation of resources as between regions as requested 
一 1 • 

Ъу the Executive Board in its resolution EB1J JR23
 # 

The regional directors thereafter plan programmes In consultation vith the 

governments； and where appropriate in collaboration vith any other interested 

1

 Handbook of Besolutions and Decisions, 3rd Ed
#
 14

# 
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bilateral or multilateral agencíes
;
 on the 

governments
;
 taking into consideration the 

light of the general programe of vork for 

and decisions in the Assembly and Board as 

basis of requests received from those 

suitability of proposed projects in the 

a specific period and the other discussions 

veil as guidance received from previous 

sessions of the regional committee
 0
 The projects accepted by the regional director 

for inclusion in the draft regional programme and budget estimates are initially 

costed Ъу the regional office in accordance with detailed instructions from Head-

qmrters on the costing procedures to Ъе followed
 0
 The instructions pertaining to 

the proposed programme агЛ budget estimates are incorporated in the manual regulating 

the Or^uiiza•七ior^s afiminiatrative practices and procedures
 e 

The document containing the draft regional programme and budget estimates is 

distributed to the governments "v/ítíiin the region and copies are forwarded to Head-

quarters fcr review^ The teclinical departments at Eeadqmrters examine the programmes 

and submit their comments to the Dirзсtor-General vhile the Budget Section scrutinizes 

and reports on the computation of the estimates • Any changes in the regional 

programme proposals reconrniended bj the regional committee are reported to Headquarters 

and submitted to the Direc:tor-General^, together vith 'the commente of the technical 

departments and vith tentati/e stirnxnaries of the estimates incorporating any changes 

in the costings vhich have been found, necessary
ç
 The Director-General then 

prepares his proposed programma and b\i¿l.get estimates fcr the year and submits them 

to the Executive Board and ííia Assembly
6 

Composition cf the—Be^ilar B-udget 

The regular budget of the Organization has since the beginning usually included 

the following parts : 

Fartai о Organizational Meetings “ inclues the cost of the Wor3.fi Health 

Assembly (Appropriation Section the Executive Board and its Committees 

(Appropriation Scction 2)，anñ Regional Coinmittees (Appropriation Section 3)• 

Part Operating Prograime 一 includes all costs of Central Technical 

Services (Appropriation Section 紅）,Advisory Services^ including field 

activities (Appropriation Section 5), Eegional Offices, which exercise 
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directing and co-ordinating functions, under the authority of the Director 

General and under the supervision of the responsible regional committees身 

relation to field activities within the respective regions (Appropriation 

Section в)
}
 and Expert Committees (Appropriation Section 7)

t 

Part III
t
 Administrative Services - includes administrative costs as 

defined Ъу the Executive Board and approved by the Second World Health 

Assembly (Appropriâti on Section 8)
# 

Part IV» Eeserve • equalling the amounts of the assessments upon the 

inactive îfembers and China，which amounts are not available for use until 

the Health Assembly has specifically authorized their use (Appropriation 

Section 9)# 



S T R U C T U R E O F T H E H E A D Q U A R T E R S S E C R E T A R I A T 

* T h i s d i v i s i o n , 
p l a n n i n g , vector 

which i s not subdiv ided into s e c t i o n s , dea ls with munic ipal and reg ional s o n i t a t i o n , rural and community sani tat ion, housing and town 
control and i n s e c t i c i d e s , milk and food sanitat ion, environmental a s p e c t s of occupat ional health, and transportation sani tat ion. 


