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PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR I969
To assist the Standing Committee on Administration and Finance with its study
of the proposed programme and budget estimates for 1969, the Di re с tor-Gene ral
presents certain background information in the following annexes to this document:
Annex 1
Annex 2

Annex 3

refers to the organizational structure of WHO and
describes the composition of the Regular budget;
-

explains the planning and development of the programme
under the Regular budget and under other sources of
funds available for international health work:
describes the various sources of financing the integrated
international health programmes.
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ORGANIZATIONAL STRUCTURE

1*
The structure of the Organization as reflected in the programme and budget
estimates for I969 is illustrated on the chart on the last page of Official Records
N o »
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一

Headquarters

2.

2.1
Pages 21 to 5斗 and 92 to 96 of Official Records N o . 1бЗ contain statements
on the functions and responsibilities of each organizational unit at headquarters,
and on the activities for which it is proposed to make budgetary provisions.
The Regions
3*1
In accordance with Chapter XI of the Constitution, six regional organizations
have been established by the Health Assembly, each consisting of a regional office
and a regional committee and each forming an integral part of the Organization^
The six regional offices are situated in Brazzaville, Washington, D . C ” New Delhi,
Copenhagen, Alexandria and Manila.
At its eleventh session in 1 9 5 ) the Executive
Board made a study of regionalization, ^ and at its twenty- se с ond session in 1958
the Board expressed the view in resolution
that "the structure
and
11
functioning of the Regional Organizations are fundamentally sound .
A ccMnposite statement of the functions and responsibilities of the regional
offices is given on page 89 of Official Records N o . I63.
Information on the
establishment and activities proposed for each of the six regional offices is also
provided at the beginning of the respective regional programme narratives.

CCMPOSITION OF THE REGULAR BUDGET

1»

The regular budget of the Organization includes the following parts :
Part I:

1

Organizational Meetings - provides for the estimated costs of:

The World Health Assembly

-

Appropriation Section 1

The Executive Board and its
committees

-

Appropriation Section 2

Regional Committees

-

Appropriation Section 3

Handbook of Resolutions and Decisions, 9th e d ” p . 289
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Part 工工： Operating Programme • provides for the estimated costs of Programme
Activities including all country, intercountry and inter-regional projects, regional
and headquarters advisory services, and assistance to medical research (Appropriation
Section 4) ； regional offices responsible for the planning, direction and co-ordination
of projects and services to governments under the supervision of the responsible
regional committees (Appropriation Section 5)I and expert committees (Appropriation
Section 6)•
Part 工工I: Administrative Services - provides for the estimated costs of
Administrative Services as defined by the Executive Board and approved by the Second
World Health Assemblyl (Appropriation Section 7)#
Part IV: Other Purposes - provides for the estimated costs of such other
appropriations as may be voted by the Health Assembly, e.g. the Headquarters Building:
Repayment of Loans; reimbursement of the Working Capital Fund, etc.
Part V; Staff Assessment - equals the estimated total amount of staff assessments to be derived from the appropriation sections and transferred to the Tax
Equalization Piando
Part VI; Reserve - equals the amounts of the assessments upon inactive Members
(Byelorussian SSR and Ukrainian S3R) China and South Africa which are appropriated
as an undistributed reserve and are available for use only on the specific authority
of the Health Assembly»

1

Off. Rec. Wld Hlth

Orgo,

21, 17
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THE DEVELOPMENT OP THE PROGRAMME AND BUDGET ESTIMATES
1.

General

1«1
The annual Programme and Budget Estimates of the Organization are prepared
by the Director-General following consultation with the Regional Directors and
the senior staff at headquarters•
As in previous years, the programme proposals
for I969 have been developed within the current general programme of work of the
Organization adopted by the World Health Assembly for a specific period.
The
first of these general programmes of work was adopted by the Fourth World Health
Assembly in 1951 for the period 1952-55 and the fourth or current one for the years
1967-71 by the Eighteenth World Health Assembly in 1965、工
These long-term plans
take account of the Organization's responsibilities to assist Members in fighting
disease and increasing the scope and efficiency of their national health services
and administrations•
They lay down the broad lines within which the work of the
Organization is developed, take account of the advances made in the medical and
allied fields and safeguard the continuity of those objectives common to the earlier
programmes of work.
The Director-General is also guided by the recommendations
of the Executive Board and the decisions of successive Health Assemblies which
relate to changes in programme emphasis or to the introduction of new activities•
1«2
While the general programme of work for a specific period and the directives
of Health Assemblies are primarily related to1 the activities under the Regular
budget, one of the World Health Organization s major constitutional functions is
to act as the directing and co-ordinating authority on international health work
irrespective of the sources of funds which may be available for this purpose•
Consequently, the integrated international health programme of technical assistance
provided to governments, shown by region and coixritry in Official Records N o . 16),
includes projects which are expected to be financed under the United Nations
Development Programme, Funds-in-Tinist arrangements and from other sources, all
of which are subject to the same general principles of programme development.
Close collaboration with governments, with other organizations and with resident
representatives of the United Nations Development Programme when the country projects
under all sources of funds are being negotiated ensures that the assistance provided
by the World Health Organization in the field of health is co-ordinated with each
country's economic and social development plans and with the programmes of other
organizations - both multilateral and bilateral - so as to avoid overlapping or
duplication of effort*
This practical co-ordination at the country level permits
the Organization to advise governments when they establish their health needs and
priorities, and provides the necessary flexibility for the governments and the
Organization, working together, to combat disease and to improve health standards
and services.

1 Handbook of Resolutions and Decisions, 9th e d ”
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The Programme and Budget Estimates for headquarters include the projection
into I969 of those existing activities planned to continue together with a limited
number of new proposals•
The responsible technical units have prepared their
original plans which were reviewed by the divisional Directors and submitted to
the Assistant Direсtors-General who established priorities and presented their
recommendations to the Director-General.
The estimates for headquarters, as
shown in Official Records No e I63, represent what the Director-General considers
to be the minimum requirements, if the Organization is to continue to provide
leadership in international health w o r k , to co-ordinate health programmes with
those in other economic and social fields and to provide the world-wide services
outlined in the Constitution»
2.

Development of the Regular Programme and Budget Estimates

2.1
The development^ approval and implementation of the annual programme of the
Organization under the Regular budget extends over a three-year period»
The
programme of tecbnical assistance to governments is the outcome of an evaluation
of programmes already in operation and an assessment of the individual country''s
health needs•
On the basis of this knowledge programme proposals are planned
and developed in close collaboration between national health administrations and
the technical officers of the Organization»
2.2
In the planning year the Di re с tor- Gene ral issues instructions to the Regional
Directors and Assistant Dire с tors-Gene ral on the preparation of their budget proposals including directives on programme trends and other policy matters based on
the views expressed and the decisions taken by the Executive Board and the Health
Assembly,
Guided inter alia by the re commendations of the previous Health Assembly
on the general order of magnitude of the budget and providing for an orderly developm e n t of the work of the Organization, to gradually achieve its objectives, and
bearing in mind the principles already outlined by the Executive Board, the DirectorGeneral makes tentative allocations to each Region and to Headquarters within which
t h e i r programme proposals must be contained.
During the first half of this year the technical staff of the Organization reviewed the needs and priorities with health administrations in order to identify
n a t i o n a l health problems where international assistance is most likely to produce
results or to accelerate the government's own plans for improving its health
services, controlling or eradicating disease or training its national personnel.
Following these reviews tentative plans are prepared in consultation with governments on the basis of their requests for assistance and in collaboration with other
interested multilateral or bilateral agencies•
1

2.Л
The individual governments requests are examined by the Regional Director
concerned and included in his programme and budget proposals to the extent that
they can be accommodated within his tentative allocatioru
These proposals,
together with those for the Regional Office and the regional advisory staff, are
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consolidated and presented to the Regional Committee for consideration during
the months of September and October and are forwarded to the Director-General
together with the comments and re commendations of the Committee•
Following
the Director-Generalas review, the Official Records containing the consolidated
programme and budget proposed by the Di re с tor-Gene ral is produced and distributed
by 1 December to all Members of the Executive Board with advance copies to Member
governments.
e

2.5
In the approving year the Director-Gene ral s proposed programme and budget
estimates are examined in detail by the Standing Committee on Administration and
Finance, which reports thereon to the Executive Board that meets immediately after
the Committee, usually in January/February•
The Executive Board reviews the programme and budget proposals and the Standing Committee's findings and observations
thereon and adopts a report which includes its conclusions and recommendations1 and
which is submitted to the Health Assembly, together with the Director-General s
programme and budget proposals, in accordance with Article 55f of the Constitution.
The Health Assembly approves the budget level by a two-third s majority of delegates
present and voting and adopts a resolution appropriating the Funds for the budget
year.
During the remainder of the approving year, plans of operations for new
projects or activities are prepared and the existing plans for projects already
in operation revised, as appropriate•
These plans or agreements are negotiated
and signed by both the Organization and the co-operating governments•
They include
the plan of action for reaching an agreed objective, details of the international
assistance to be provided by WHO and any other collaborating organizations, and the
counterpart personnel and .supporting services to be provided by the government.
The plans of operation form the basis on which WHO and the governments work together
in developing and implementing national health plans, in controlling or eradicating
disease, and in raising the level of medical knowledge and expertise.
A specimen
plan of operations is attached as Appendix 1 .
2.6
In the operating year the programme, as approved by the Health Assembly and
as adjusted to take account of any subsequent changes in government priorities, is
implemented by WHO and the governments, sometimes with the assistance of other international and bilateral agencies•
3.
3.1

Other programmes operated by WHO
Technical Assistance Component of the United Nations Development Programme

The prograniming cycle of the Technical Assistance component of the UNDP for
the years I96I through 1968 has also extended over a three-year period, of which
the second and third years constitute the operating biennium.
With the introduction of project budgeting on a continuous basis the biennium system will be
discontinued at the end of 19б8#
The procedures for operating this programme
have been approved by the Economic and Social Council and submitted to the General
Assembly for final review and approval•
By 2 February I968 governments eligible
to receive assistance will be given target figures for 1969 and the three ensuing
years within which they may request assistance to be provided by the executing and
participating organizations.
From 1969 onwards governments may ask for projects
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as and when the need arises, provided always that their annual target figures are
n o t exceeded»
A l l savings accruing within the total programme for each country
w i l l be retained by the country concerned for reprogramining.
For projects planned
to continue for more than one year the executing and participating agencies will be
given authority to enter into firm commitments to cover the duration of such projects
u p to a maximum of four y e a r s .
The health projects requested by governments under this programme are
implemented by WHO in the same way as those under the Regular budget»
Thus the
Technical Assistance component of the UNDP is, in fact, an expansion of the technical
assistance to governments, which WHO has been providing on request since its inception.
This is in accordance with Annex 1 to resolution 222A (IX) of the Economic and Social
Council which states that "The work undertaken by the participating organizations
u n d e r the expanded technical
assistance programme should be suitable for integration
1
in their normal w o r k " ,
D
While the projects shown under this programme for I967 and 1968 in Official
Records No® I63 are those approved for 1967/68 biennium^ those shown for I969 are
tentative forecasts of what governments are expected to request for projects continuing beyond 1968 and for new activities.
The regional and inter-regional
projects for 1969 are those planned to be implemented in that year to the extent
that the allocation to WHO for these projects ic sufficient.
It is expected that
the allocations for regional and inter-regional activities will be authorized at
the n e x t meeting of the Governing Council of the United Nations Development Programme•
5•斗

Special Fund Component of the United Nations Development Programme
2
2
Pursuant to resolutions WHA12.51 and WHAl^.^l of the Twelfth and Thirteenth
World Health Assemblies, the Organization acting as an executing agency of the
Special Fund component of the IMDP, is charged with the responsibility for implementing
approved projects in the field of health, which meet the criteria established by
the Governing Council.
In addition to the projects for which WHO is the executing
agency, the Organization, under reimbursement arrangements, provides advice and
services on the health aspects of Special Fund projects for which other organizations
are responsible•
3.5

Funds- in - Trust

In addition to the projects of technical assistance to governments financed
u n d e r the Regular budget and from other sources, certain Members request additional
assistance for which they are prepared to provide the funds to the Organization.
Such projects are planned, developed and implemented in the same way as those
operated under the Regular budget.
1 B a s i c D o c u m e n t s , 18th ed, > p . 153•
Handbook of Resolutions and Decisions, 9"th ed., p . 2 2 5 .
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3.6

United Nations Children's Fund
e

In the projects assisted by UNICEF and WHO, UNICEF s primary role is to
provide supplies and equipment for those joint projects of assistance to governments which WHO has technically approved and which conform to the policies laid
down by the U N I C E F / W H O Joint Committee on Health Policy,
Within the budgetary
resources of WHO, and the requirement that the Organization must maintain a
balanced public health programme, all the international personnel agreed with
the governments as being necessary to implement such projects are made available
by WHO,
3.7

Pan American Health Organization (РАНО)

International health work in the Region for the Americas carried out by the
Pan American Health Organization from its own budgetary sources is planned, developed
and implemented in the same way as the activities under the WHO Regular budget。

EB41/AF/VP/2
APPENDIX 1
page 1

PLAN OF OPERATION FOR
A PUBLIC HEALTH NUTRITION PROJECT
Country 1 (State A and State B )
11

The Government of Country 1 (hereinafter referred to as “the Government ),
the World Health Organization (hereinafter referred to as "WHO"), and the
ttiited Nations Children's Fund (hereinafter referred to as "UNICEF"),
Being desirous of obtaining mutual agreement concerning assistance to a
public health nutrition project in State A and State В particularly with
reference to the purposes of the project and the responsibilities which shall
be assumed by each of the parties,
Declaring that these responsibilities will be fulfilled in a spirit of
friendly co-operation,
HAVE AGREED AS FOLLOWS：

PART I
Basis of Relationships

The Basic Agreement concluded between the Government and WHO on
25 November I960 and 4 September 1964 and the Basic Agreement between the
Government and UNICEF on 1 July 1964 provide the basis for relationships between
the Government and the co-operating agencies in this project, and the articles
of this Plan of Operation are to be interpreted in the light of the respective
basic agreements*

PART II

State A has an area of 70 000 square kilometers, with an approximate population of 500 000, about 25 per cent, of whom belong to the nutritionally vulnerable
groups•
State В has an area of 120 000 square kilometers, with an approximate
population of 800 000, about 200 000 of whom belong to the nutritionally vulnerable
groups•
In both States certain nutritional diseases such as protein-calorie malnutrition, anaemiasj vitamin A deficiency, endemic goitre, e t c ” are known to
exist but their etiological, epidemiological, dietary and other characteristics
are not properly known.
This project will apply to the whole of both States,
particular attention will, however, be given to areas where nutritional diseases
are present And services are already available, or could be made available in the
near future #
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PART III
Objectives
The Government with technical assistance from WHO and material aid from
UNICEF has the following objectives in connexion with this Plan of Operation:
1.

to conduct, from the public health point of view, the necessary
studies to determine the etiology, epidemiology and diagnosis of
the nutritional diseases that are undermining the health of the
population.
In these studies priority should be given to nutria
tional diseases, such as protein-calorie malnutrition, anaemias,
vitamin A deficiency, and others, which affect pregnant women,
lactating mothers, infants, pre-school and schoolchildren;

2.

to train government staff In public health nutrition for the
execution of this project and for the implementation of future
programmes；

3.

to co-ordinate, under a national nutrition policy, all nutrition
activities carried out by governmental and n o n - g o v e m m e n t a l
institutions;

4.

to recommend practical measures to deal with the nutritional diseases ；

5.

to improve the nutritional status of the population in a constant
effort towards the eradication of nutritional diseases；

6.

in view of the knowledge gained, to assess the feasibility of a
nutritional programme aimed at the elimination of nutritional
disease as a public health problem•
PART IV
Methods

The parties agree to implement and develop activities according to the
technical methods and procedures recommended by W H O ,
These methods ares
a

the preparation of realistic and flexible programmes of action to
fulfil the objectives;

(b)

the formulation of criteria for the evaluation of the programme ；
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(c)

the devising of suitable protocols and forms for the recording,
tabulation and analysis of data;

(d)

the collection of reliable information from representative samples
of the population to assure that the findings are a true picture
of the problem studied;

(e)'

the promotion of close co-operation of the pertinent government staff
and officers of other institutions engaged in nutrition activities;

(f)

the preparation of clear and sound recommendations for immediate and
long-range improvements•

PART V
Plan of action
1。
1.1

The plan of action for this project shall be as follows :
State A

Early in 1966, the Government of State A and coincident with the arrival of
the WHO medical nutritionist, will assign two staff members from the State Medical
Department, one of whom shall be at least qualified in public health nursing or
home economics•
It is highly desirable that in future the State Medical
Department should have a medical officer trained In nutrition in order to deal
properly with the nutritional problems from the public health point of view.
The
Departments of Education and Agriculture have expressed their desire to assign
two staff members each to the project, to be trained by the WHO medical nutritionist
1.1.1
Soon after his arrival in State A the WHO medical nutritionist will
initiate intensive training of the national staff and field work should begin
afterwards•
The Government should make every effort to assign six staff members
so that the samples studied will be large enough to be representative of the
population•
1.1.2

In 1966 efforts should be concentrated on:
(a)

the establishment of local reliable standards for height and weight;

(b)

the assessment of protein-calorie malnutrition;

(c)

the assessment of endemic goitre；

(d)

the assessment of vitamin A deficiency;

(e)

the assessment of anaemias•
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1.1.3
The W H O medical nutritionist before proceeding to State В in 1967, should
He will, if
recommend practical measures to d e a l with the problems studied.
requested, make visits to State A from time to time in 1967 to advise the
Government on nutritional problems.
i.2

State В

Early in 1967 the W H O medical nutritionist will proceed to State В and the
卜lan of action to be undertaken w i l l be the same as that for State A .
T a r g e t time schedule
2.1

State A

(a)
In January 1966, the State A Government should make available supplies,
e q u i p m e n t , personnel, office accommodation and other facilities, in accordance
w i t h this plan of operation.
(b)
The WHO medical nutritionist should arrive early in 1966 and training
•Г personnel should be started not later than April 1966»
(c)

UNICEF equipment should be requested as early as possible in 1966•

(d)
A t the end of 1966, the information collected will permit the recommendation of practical programmes to deal with the problems found•
2.2

State В

The W H O medical nutritionist should arrive at the beginning of 1967 and the
pattern of target time schedule will be the sanie as that of State A , including the
request for UNICEF equipment.
2.3
The project will be reviewed a t the end of 1967 and an addendum drawn up on
the basis of experience and knowledge gained in the execution of this plan of
operation and taking into account the health structure of the governments and their
ability to fulfil the objectives.
Evaluation
The Government, WHO and UNICEF jointly assume responsibility for evaluation
of this project, throughout its operation.
The Government will continue evaluation
after the period of international co-operation.
This plan of operation, and any
detailed arrangements for its implementations, will be reviewed and modified by
mutual consent whenever such action is considered necessary on the basis of an
evaluation of the p r o j e c t .
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4.
The period during which assistance is expected to be provided by WHO and
UNICEF for implementing the project is estimated to be initially two years^ with
mutually optional extension of a further two years•

PART V I
Administration and assignment of responsibilities

!•
The project will be conducted under the responsibility of the Government
with the technical advice of WHO and the material assistance of UNICEF.

2.
The adviser provided by WHO shall undertake on behalf of the Government, and
in close co-operation with the senior member of the team assigned by the Government,
the immediate technical direction of the project, the o v e r a l l responsibility for
the administration of the project remaining with the Government.
The adviser
with the authority thus delegated by the Government, shall function as project
leader until the transfer of technical and operational direction to the team assigned
by the Government to work with the WHO personnel.
It is understood, however, that
matters of governmental administrative and financial routine shall remain the
responsibility of the Government•
3.
WHO shall be re pre s e n't ed. by its Regional Office in carrying out all "the
functions, activities, rights and duties of W H O , as provided for in this plan of
operation, and any personnel appointed to the project by WHO shall be responsible
to WHO and act under its supervision and direction, through the Regional Office.
In all matters concerning the technical assistance to be provided under this plan
of operation, the Organization, through its Regional Office, shall deal with the
Ministry of Health.
PART VTI
Commitments of WHO
WHO agrees to provide subject to the availability of funds the following:
1«

Personnel

A medical nutritionist (1966-1967 with extension on mutual agreement for
a further two years)•
2.
Fellowships necessary for the continuation of the project and requested by
the Government shall be provided, subject to the availability of funds.
Such
fellowships will be administered in accordance with WHO's fellowship regulations•
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PART VIII
Commitments of UNICEF
UNICEF agrees to provide, subject to the availability of funds the following：
1。

Transport
Two landre ver s (long-wheel basis, one for State A and the other for State B ) .

2.

Equipment (one set for each country)

2.1

Scales (six for dietary studies and two for height and weight of persons).

2.2

Medical equipment for clinical examination:
stethoscope, blood, pressure apparatus, reflex hammer, skinfold caliper
(Harpender type), hypodermic syringes (6 doz e « 10 cc and. 6 d o z . - 20 cc),
and needles (12 d o z , - l-l/2 inch long, wedge N o . 2 0 ) .

2.3

Haemoglobinometer (Grey-wedge)

2.4

Statistical equipment, including one typewriter (long carriage),
6 "CURTA" Model 工工 computing machines

2,5

Audio-visual aids
1 slide projector
1 16 mm cinema projector
1 screen

2#6

Equipment for developing basic nutrition education material:
1 drawing table, papers, pencils, ink (different types), e t c ” for drawing
graphs, diagrams, e t c ” to be used in nutrition education.

2#7

Books and nutrition journals (subscription for two years) « US$ 5〇0#

Transfer of title of UNICEF supplies
1#
W i t h the exception of vehicles for which UNICEF will issue loan agreements^
title to non-expendable equipment shall be transferred to the Government upon
arrival in the country•
Transfer of title shall be accomplished upon delivery
to UNICEF of a signed Government Receipt on the form provided by UNICEF •
2.
All consumable supplies shall remain the property of UNICEF until they are
consumed.
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Should any of the supplies and equipment thus transferred not be used for
the purpose of this Plan of Operation, UNICEF may require the return of any or
all suoh supplies and equipment and the Government will, when so requested,
make such items freely available to UNICEF.

PART IX
Commitments of the Governments
(State A and State""ÏÏ)

1.
The Governments will provide all personnel, materials, supplies, equipment
and local expenses necessary for the project, except as provided in Parts V I I
and V I I I , including the following：

A public health nurse or a home economics officer (Government counterpart)»
Five more staff officers as specified in Part V ,
(b)

Premises
Necessary premises for office accommodation, storage, e t c .
Supplies and equipment
Supplies and equipment necessary for the successful execution of the
project except as provided by the co-operating agencies «

2.

The Government will also provide the following：
a

storage, inland transportation and installation of UNICEF supplies
and equipment;

(b)

cost of

(c)

cost of

�

cost of

(e)

cost of
of the programme•

The Government will supply for the international personnel provided by WHO:
(a)

1

office accommodation, furnishings, equipment, stationery and
secretarial assistance as required;

Subject to local availability of such spare parts.
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(b)

trans portât i on at the duty station within the country while on duty,
including transportation from the place of residence to the place of
work and return；

(c)

assistance in obtaining suitable accommodation during the period of
their official duties in the country;

(d)

such other facilities as may be agreed upon between the Government
and the co-operating agencies.

Reports from the Government
The Government w i l l keep WHO and UNICEF informed of the progress of the
projects
Such reports as are required will be prepared periodically by or on
behalf of the Government, and copies will be made available to the parties.
5.

Publications

The Government and the co-operating agencies will consult regarding the
publication, both national and international, of findings and reports compiled
in connexion with the projects•
6.

Continuation of project

The continuation of the project will be subject to a review, and if necessary
a revision of the plan of operation on the basis of the findings and experience
obtained•

7•

Accounting for UNICEF supplies

With respect to supplies and equipment made available by UNICEF, the
Government w i l l be responsible for their receipt, warehousing, and accounting, and
a storekeeper will be employed on the project who will have direct responsibility
for the storage, issuance, and accounting for supplies•
UNICEF supplies will be
kept and accounted for separately from other project supplies, and they will be
issued to the project on requisition by a qualified officer designated by the
Government.
The accounting procedure will conform to the general accounting
procedure for UNICEF supplies and will provide the information required by UNICEF.
8.

Evaluation facilities

Evaluation facilities will be made available by the Government to WHO and
UNICEF, when necessary, including access to statistical and other records, and
assistance from statistical and other governmental services and use of their
facilities•
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9.

Costs to the Government

The estimated cost to the Government of State A of carrying out its commitments in this project is
and for State В is
•

(b)

10 é

Administrative advice and assistance

The Government agrees to afford to WHO all necessary facilities to enable
WHO to provide at its own costs administrative advice and assistance to the project
relating to the handling and distribution of supplies and equipment and any other
administrative or financial question which may arise in the operation of the project.
PART X
Final provisions

1.
This Plan of Operation will come into effect upon signature by the parties
and will remain in effect until the international assistance provided by WHO and
UNICEF is withdrawn, including such period of time as may be necessary for windingup arrangements•
2*

This Plan of Operation may be modified by mutual consent of the parties.

Upon termination of this project, supplies and equipment furnished by UNICEF
under Part VIII of this Plan of Operation to whioh UNICEF has retained title shall
be disposed of in accordance with the appropriate rules and policies and as
mutually agreed between the Government and UNICEF.
IN WITNESS WHEREOF the undersigned, being duly authorized have signed this
Plan of Operation.
DONE in eight copies In English.
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A t (city)

on

FOR THE GOVERNMENT OF COUNTHY 1
Signature :
Name :
Title :

A t (city)

on

FOR THE WORID HEALTH ORGANIZATION
Signature :
Name :
Title：

A t (city)

on

FOR THE UNITED NATIONS CHILDREN'S FUND
Signature s
Name :
Title :
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SOURCES OP FINANCING THE INTEGRATED INTERNATIONAL HEALTH PROGRAMMES
(Funds administered directly or indirectly by WHO)

1.

General

1.1 The main resources for financing the integrated international health
programmes are contributions from Member States to the Regular budget and
funds placed at its disposal under the United Nations Development Prograjnme•
Other resources are voluntary contributions to the various special accounts
in the Voluntary Fund for Health Promotion； funds available to the Pan
American Health Organization; and other funds as explained below.
1.2 The attached Table 2.1 shows the total estimated obligations for
activities financed or planned to be financed from funds administered directly
or indirectly by WHO over the six-year period 1964麵1969參
The programme trend
and the different sources of financing are illustrated in chart 2.1 which
follows the table•
2#

Regular Budget

2.1

Assessment of Members

Under Article 56
of the Constitution the expenses of WHO are apportioned
rt
amongst the Members in accordaxic^ with a scale to be fixed by the Health
Assembly"•
In resolution W H A 8 # 5 the Eighth World Health Assembly decided
that the scale of assessments of 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 countries
shall be required to pay more per capita than the per capita contribution of
the highest contributor•
2.2

Casual Income

Casual income which may be authorized by the World Health Assembly for u s e
in financing annual appropriations, includes:
(a)
unbudgeted assessments on new Members - the assessments of Members
joining the Organization after the adoption by the Health Assembly of
the budget for the year in which they join provide additional income for

1 Handbook of Resolutions and Decisions, 9"th e d ” p . 517*
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use by the Organization in a subsequent уеагч Such assessments have
n o t been budgeted and the amounts have therefore to be taken into account
by the Health Assembly as "Casual Income" when it approves the next budget
of the Organization;
(b)
the cash portion of the 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 World Health Assembly the ultimate use of the sums placed in this
account".
The budgetary surpluses for 19^8, 1952 and subsequent years
were later paid to the credit of this account.
As the surpluses include
contributions assessed against inactive Members^ the Assembly Suspense
Account consists of a non-cash portion made up of unpaid contributions
due from Members, as well as a cash portion comprising the unused balance
of contributions.
After covering any cash deficit for the year concerned,
the Assembly Suspense Account has been used by the Health Assembly from
time to time for financing supplementary estimates or part of the regular
budget；
(c)
miscellaneous income - this includes interest on investments^
exchange differences, surrendered obligations of prior years, rebates
and refunds, revenue from sale of equipment and supplies, and charges
levied in connexion with the procurement^by the Organization of supplies
for governments #
In resolution WHA12 0 6 the Twelfth World Health Assembly
authorized the D ire с tor-General "at the end of each financial year to
transfer to Miscellaneous
Income any sums in the Revolving Sales Fund in
!t
excess of $ 4 0 000 .
Reimbursement from the Technical Assistance component of the United
Nations Development Programme
The administrative and operational services costs cf operating the health
projects approved under the Technical Assistance component of the United Nations
Development Programme were merged with the estimates for the regular budget as
from 1959•
Towards these costs, lump sum allocations are made to WHO from the
funds of that Programme and are used to help finance the annual appropriations•
Together with the amounts of casual income authorized for use in financing the
annual appropriations, those allocations result in corresponding reductions in
the assessments on Members.

1
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2#4

Working Capital Fund
1

In resolution WHA10 9 3 the First World Health Assembly established a
Working Capital Fund in order to provide a reserve, to finance the activities
of the Organization pending the receipt of contributions of Members, and to
meet unforeseen or extraordinary expenses•
The Eighteenth World Health Assembly
in resolution WHA18.14 decided that Part I of the Working Capital Fund "shall
be established as from 1 January 1966 in the amount of US$ 5 ООО 000, to v^iich
shall be added the assessments of any Members joining the Organization after
30 April I965"•
The Health Assembly further decided that Part 工工 of the
Working
Capital Fund shall consist of amounts transferred from casual income
w
w h i c h are required to supplement the amount provided in Part 工 of the Working
Capital Fund in order that the Fund w i l l , at the beginning of each financial
year, be equal to, but not exceed 20 per cent, of the effective working budget for
the year"#
In the same resolution the Health Assembly authorized the
Director-General to advance from the Working Capital Fund such sums as may be
necessary (1) "to finance the annual appropriations pending receipt of
contributions from Members" ； (2) "to meet unforeseen or extraordinary
expenses and to increase the relevant appropriation sections accordingly,
provided that not more than US$ 250 000 is used for such purposes, except
that with the
prior concurrence of the Executive Board a total of US$ 1 ООО 000
11
may be used ; and (3) "for the provision of emergency supplies to Wfember States
on reimbursable basis • / • provided that the total amount so withdrawn shall
not exceed US$ 100 000 at any one time; and provided further that the credit
extended to any one Member shall not exceed US$ 25 000 at any one time" •
Such
advances are required to be recovered, in the first case, as contributions
become available； in the second case, by making provision in the estimates
for reimbursement "except when such advances are recoverable from other sources"；
and in the third case, when payments are received from Members.
Advances from
ffembers to Part 工 of the Working Capital Fund are assessed on the basis of the
I966 scale of assessment*
The assessment of advances is required to be reviewed
by the Executive Board at its first session in 1970 #
Advances from Members to
the Working Capital Fund stand to the credit of individual Members.
Executive Board Special Fund
3
I n resolution WHA7.24 the Seventh World Health Assembly established, in
tt
accordance with Article 58 of the Constitution, "the Executive Board Special Pund
in the amount of $ 100 000 and authorized the Board to use the fund. to meet
emergencies and unforeseen contingencies•
Handbook of Resolutions and Decisions, 9th ed., P .
2
3
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Voluntary F u n d for Health Promotion
I n resolution WHA13.24 the Thirteenth World Health Assembly established a
V o l u n t a r y Fund for H e a l t h Promotion, to include sub-accounts to be credited with
voluntary contributions received in ацу usable currency, the value of contributions
in k i n d , and interest earned on investments of monies in the Fund.
By subsequent
resolutions of the Executive Board and the World Health Assembly, additional
sub-accounts have been created, so that the Voluntary Fund for Health Promotion
n o w includes the following:
(a)

General Account for undesignated contributions；

(b)

Special Account for Smallpox Eradication;

(c)

Special Account for Medical Research;

�

Special Account for Community Water Supply；

(e)

Malaria Eradication Special Account;

�

Special Account for Accelerated Assistance to Newly Independent
Emerging States;

(S)

Special Account for Miscellaneous Designated Contributions;

(h)

Special Account for the Leprosy Programme;

(i)

Special Account for the Yaws Programme；

(j)

Special Account for the Cholera Programme；

2
Also in resolution WHA1).2斗 the Health Assembly decided that the activities
planned to be financed from the Fund should be presented separately in the annual
programme and budget estimates and that the operations of the Fund should be
presented separately in the annual financial report #

Handbook of Resolutions and Decisions, 9th e d # , p . 556.
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5#

United Nations Development Programme (UNDP)

5.1

Technical Assistance Component

On the basis of the total resources available to this component of the
United Nations Development Programme and on the health projects requested bygovernments under this Programme, WHO receives allocations of funds from UNDP
necessary to implement the projects approved.
5#2

Special Fund Component

Special Fund projects in the field of health implemented by WHO as the
executing agency are financed from funds made available to the Organization
in each case by the UNDP.
6.

Funds-in-Trust

Certain activities are undertaken by the Organization subject to
reimbursement by the requesting agency, or to their being financed from
”funds-in-trust" made available to WHO for the purpose by the government
or other authority concerned.
Pan American Health Organization (РАНО)
International health activities in the Americas are financed not only
from the WHO Regular budget and other funds administered directly by the
Organization, but also from РАНО regular budget funds (derived from assessments
on Member governments of the Pan American Health Organization) and from other
funds available to РАНО including voluntary contributions to various special
accounts, grants, etc# as well as assistance provided by the Organization of
American States and the Institute of Nutrition of Central America and Panama.

TABLE 2.1

TOTAL ESTIMATED OBLIGATIONS FOR ACTIVITIES FINANCED OR PLANNED TO HE
F U m i C E D FROM FUNDS AMINISTERED DIRECTLY OR БТОШЕСТЬУ BY" WHO
Estimated Obligations

Amounts Obligated

8 430 281

6 817 651

565 490

1968
US $
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56 3.23 ООО

9 071 814

8 146 520

8 526 7 1 )
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677

9$
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19昍

〕3 869 165

7$
б

19ГО

Г2Ф36
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Regular Budget—

1966
US $

60 645 000

Technical Assistance:
2.1

United Nations Development
Programme
Technical Assistance Component
Special Fund Component

2.2

Punds-in-Trust

2.3

Pan American Health Organization
Regular Funds
Other Funds

3.

Voluntary Puna for Health Promotion

4.

International Agency for Research
on Cancer
TOTA：

9 80б 9)2

841 853

1 125 113

3 169 339

4

389

8)7 189

2 860 499

3 151 125

2 615 780

2 Ж

2 219 921

2 302 056

6 251 197

7 189 49斗

8 o8o 000

9 115 680

10 190 ООО

11 390 ооо

28)

4 181 317

5 116 028

6 461 329

22 648 772

22 181 440

26 008 735

29 2Чв 151

31 177 411

52 869 51斗

2 155 659

3 692 463

ó Ь11 993

1 200 ООО

1 600 ООО

1 757 96)

2 O65
354咖

58 275 900

62钟7说

2 281 459

JD

550
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3斗

О
б
з

" 1 0

592 С? 9
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— T h e estimates for the International Agency for Research on Cancer for 1968 will not be established until the Governing Council
meets in 1968,

^OÍ) or 5.7 per cent, over the total for 1968.

s

100 026 512-

— F o r purposes of comparison the figures for the regular budget include obligations in respect of the malaria eradication field
programme (other than "accelerated" activities) financed from the Malaria Eradication Special Account prior to incorporation in the
regular budget,

-Representing; an increase of US$ 5 O

，m

4 541 305

5 802 388

CHART 2.1
OBLIGATIONS INCURRED DURING 1964-1966 AND ESTIMATED OBLIGATIONS
FOR 1967, 1968, AND 1969 FROM FUNDS ADMINISTERED D I R E C T L Y OR INDIRECTLY BY WHO
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