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This report is submitted in response to a request by the 
Executive Board at its sixty-fifth session (January 1980) that another 
document outlining the main changes in the programme budget for 1980-
1981, and prepared essentially in narrative form, be made available to 
the Health Assembly in addition to the other material on this subject 
reviewed by the Board and contained in Annex 2 to document 
ЕВ65/1980/REc/l. In compliance with this report, the present document 
is submitted to the Assembly for its information. 

INTRODUCTION 

1. In accordance with the Health Assembly's decisions concerning the introduction of a 
biennial budget cycle and related procedures, the Executive Board at its sixty-fifth session 
(January 1980) undertook a brief review of significant changes in the approved programme 
budget for 1980-1981. The Director-General's report on this matter is contained in Annex 2 
to document ЕВ65/198o/REc/1. While recognizing that it was the first time that a document 
of this nature had been prepared, the Board felt that future reports on significant programme 
budget changes could be improved by laying less emphasis on statistical and budgetary details 
and highlighting in narrative form the most significant trends and programme changes that had 
occurred or were planned, particularly those relating to the development of primary health 
care and the formulation of strategies and plans of action for health for all by the year 
2000. 

2. In taking note of the report on changes in the programme budget for 1980-1981 and 
transmitting it to the Thirty-third World Health Assembly, the Board also requested that an 
additional, brief document be submitted outlining the main budgetary changes that had taken 
place or were planned, prepared already along the lines suggested above for future reports 
of this kind. 

SIGNIFICANT CHANGES IN THE PROGRAMME BUDGET 

3. Following the Health Assembly's approval (May 1979) of the programme budget for 
1980-1981 contained in Official Records No. 250, detailed plans of work and budget estimates 
were developed in close harmony with national programming processes• Any resulting 
significant changes in the original programme budget for 1980-1981 were subsequently reported 
to the regional committees, with the exception of the European Region, where no major 
changes had occurred. Similarly, in the case of headquarters activities there were no 
significant changes in the approved budget for 1980-1981. 

4. In the African Region a number of activities in the countries were designed to make the 
concept of primary health care more explicit, its social and multisectoral dimension 
transcending the narrower framework of basic health services. Continuing dialogue at 
country and intercountry levels is leading to more activities based on the primary health 
care approach. Two concrete actions have been taken at the regional and intercountry 
levels to meet the immediate needs. These are: 
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(i) The establishment of a post of Programme Director in charge of promotion of 
environmental health, prophylactic, diagnostic and therapeutic substances, and 
research promotion and development - programmes which are considered as major 
components of primary health care. It is hoped that this strengthening of the 
managerial capacity at the regional level will assist in promoting the activities in 
question. 

(ii) The intercountry centre for public health training located in Cotonou has been 
transformed into a regional health development centre. The major objective of this 
centre is to prepare health personnel for primary health care. 

5. Although importance was attached to the new programme orientation at the country level, 
this was not immediately reflected in WHO's regular budget for 1980-1981. However, one 
country has made provision for primary health care by withdrawing funds from other programmes. 
Other countries are making efforts to obtain extrabudgetary resources for primary health 
care, and one of them has succeeded in doing so• A substantial increase should also be 
noted under other sources of funds for maternal and child health, which is one of the 
components of primary health care. 

6. The formulation of strategies and plans of action for health for all by the year 2000 is 
well under way. The Regional Office has collaborated in drawing up action plans in a number 
of countries, and the different intercountry teams will further collaborate with the Member 
States to help formulate strategies and plans. 

1• In the Region of the Americas the planning figures consist of both WHO regular and РАНО 
regular budget funds. Consequently, a number of apparently significant changes in the 
programme budget for 1980-1981 represent merely shifts in funding between the two sources, 
but not a change in overall planning figures. Major programme budget changes are also 
related to shifts in emphasis in the programme priorities of governments and to the 
consolidation or splitting of project activities at the request of governments or as a result 
of administrative and organizational changes. As a result of additional extrabudgetary 
funds becoming available to finance a number of programme activities from sources such as 
UNDP and UNFPA, the revised programme budget reflects a number of significant increases under 
other sources of funds for 1980-1981 as compared to the original figures under this heading. 

8. In the South-East Asia Region there have been significant changes in some programme 
areas, particularly as a result of a rapid increase in the extrabudgetary funding available 
to countries, thus permitting them to shift WHO resources amongst programmes and achieve a 
more balanced programme development. This has allowed additional or new programme 
activities, as well as the application of new resources to priority programmes, e.g. research 
promotion and development, and environmental health planning and management. Other 
increases, e.g. in primary health care, and health services planning and management, reflect 
the priorities in countries in the light of health for all by the year 2000. A certain 
number of decreases are due to the availability of funds from other sources, which enabled 
countries to attain a balanced programme development on the basis of relative priorities 
within all programmes without requesting funds from the regular budget. 

9. As mentioned above, in the European Region there were no significant changes in the 
programme budget for 1980-1981. 

10. The significant changes pertaining to the Eastern Mediterranean Region are due mainly 
to additional extrabudgetary funds becoming available for various programmes or to the fact 
that, in certain instances, such funds have not been forthcoming as originally anticipated. 
For example, the total extrabudgetary funds estimated for 1980-1981 are now about 
US$ 9.5 million higher than foreseen at the time of the preparation of the original programme 
budget. The major changes relate to country and some intercountry projects financed by UNDP 
and UNFPA for which reliable information as to 1980-1981 funding has now become available. 
Thus, additional funds have been allocated under the health services planning and management 
programme in two country projects for the strengthening and development of hospital services. 
Following recent information with regard to the funding of the maternal and child health 
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programme, there has been a sizeable increase in a number of country and intercountry 
activities under this programme. A new project in one country has led to an increase under 
the pharmaceuticals and biologicals programme. Under vector biology and control the revised 
figures reflect anticipated voluntary contributions for a large-scale country project for a 
comprehensive approach to the prevention and control of water-associated diseases in one 
country, as well as for a training course to take place in another. Increases under 
environmental health planning and management, and basic sanitary measures, as well as under 
health manpower development (promotion of training, and educational development and support) 
are due to more recent information in relation to the availability of extrabudgetary funds 
for related project activities in a number of countries in the Region. 

11. In the Western Pacific Region consultations with Member States in the formulation of 
national policies, strategies and plans of action for the attainment of health for all by 
the year 2000, and in connexion with the reorientation of general programme development 
and management, has led to some reprogramming resulting in a number of changes in the 
programme budget for 1980-1981. Another reason for a certain shifting of resources within 
or between programmes has been that in some cases extrabudgetary funds have not been forth-
coming as originally anticipated, whereas in others the availability of such funds has been 
confirmed. Reasons for budgetary changes include the following: 

(i) Transfer of research activities from the major programme of research promotion 
and development to programmes for communicable disease prevention and control, 
particularly the malaria and other parasitic diseases and the bacterial, viral and 
mycotic diseases programmes. In some countries priorities have also changed to give 
increased provisions to supporting health laboratory services. 

(ii) Progress in the programme of primary health care and the Expanded Programme on 
Immunization beyond the promotional phase, which enables the latter to be delivered 
through the health services planning and management programme and the former through 
various individual major programmes. 

(iii) Expansion of activities for the promotion of environmental health in support of 
national strategies and plans of action for primary health care. Such activities 
include those for the implementation of the International Drinking-Water Supply and 
Sanitation Decade: basic sanitary measures, and, in one country, a project for the 
quality management of an expected major source of water supply. 

(iv) Recognition of health manpower development as a major means of implementing the 
delivery of primary health care, resulting in increased resources for the promotion 
of training of health personnel and for national and regional teacher training. 

Managerial processes for national health development are becoming well accepted and will 
be implemented in Member States of the Region, supported by the information systems programme 

12. In global and interregional activities there have been no significant changes under 
the regular budget for 1980-1981. Under other sources major changes relate to recent 
developments regarding expected funds for the diarrhoeal diseases control programme 
(US$ 2 232 000), the International Programme on Chemical Safety (US$ 2 500 000)， and the 
Expanded Programme on Immunization (US$ 823 000)• In addition, adjustments have been made 
to the figures for the Special Programme for Research and Training in Tropical Diseases in 
line with the latest estimates for this activity (a decrease of US$ 20 791 000), and to those 
for the International Agency for Research on Cancer to reflect the approved budget (an 
increase of US$ 7 093 800). 


