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In May 1993, the Health Assembly, recognizing the need to ensure that WHO carries out 
its programmes in the most transparent, cost-effective and productive manner, providing 
the best value for money and redirecting resources to reflect priority health needs, adopted 
resolution WHA46.35 on budgetary reform. This resolution served as guidance and 
inspiration for preparation of the 1996-1997 programme budget, the first strategic 
programme budget of WHO. 

After discussion of the 1996-1997 programme budget, the Health Assembly adopted 
resolution WHA48.25 on consolidating budgetary reform, and resolution WHA48.26 on 
reorientation of allocations requesting that 2% of the 1998-1999 programme budget be 
transferred to priority health programmes at country level. This document reports on 
implementation of those resolutions, as requested by the Health Assembly. 
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I. BACKGROUND 

1. In May 1993 the Forty-sixth World Health Assembly, by resolution WHA46.35, requested a number 
of reforms, regarding not only programme budget procedures, but also more general managerial issues, 
including regular evaluation of progress towards the agreed targets and priorities of the programme budget. 
In the meantime, these reforms have been introduced into WHO's managerial process for the purpose of 
facilitating sound and realistic planning at all levels of the Organization (see sections II and IV below). The 
Forty-seventh World Health Assembly requested further reforms in resolution WHA47.8. 

2. In May 1995 resolution WHA48.25 on consolidating budgetary reform, while recognizing that a number 
of the provisions of resolutions WHA46.35 and WHA47.8 had been fulfilled, considered that some needed 
further improvement and requested the Director-General, inter alia, "... to enhance the process of strategic 
budgeting for future bienniums It made a number of recommendations that have now been closely 
followed in drawing up guidelines for preparation of the 1998-1999 programme budget (see section IV 
below). The question of redirecting resources towards priorities remained central to all the concepts of 
budgetary reform. 

3. A key request in resolution WHA48.25 was the translation of the strategic budget into detailed, annual, 
operational plans of action, including an indication of extrabudgetary resources (see section III below). 

4. The Health Assembly also adopted resolution WHA48.26 on reorientation of allocations (see section VI 
below). 

5. This document summarizes measures already taken in response to resolutions WHA48.25 and 
WHA48.26. It should be read in conjunction with the reports of the Programme Development Committee 
and Administration, Budget and Finance Committee.1 The committees will review, in early January 1996， 
the guidelines for elaboration of the plans of action and a sample of these plans, together with the guidelines 
for the elaboration of the 1998-1999 programme budget, thus responding specifically to paragraphs (1)，(2)(a), 
(2)(b) and 2(d) of resolution WHA48.25. 

II. BUDGETARY REFORM AND THE GENERAL PRINCIPLES OF WHO'S MANAGERIAL 
PROCESS 

6. Budgetary reform will form an integral part of the development of WHO's managerial process, which 
comprises the framing of WHO programme policy, programming, programme budgeting, implementation and 
evaluation, and is supported by the programme management information system. The main principles of the 
WHO managerial process are: 

• programmes that give effect to policy (contained in the general programmes of work) reflecting 
the needs of Member States and embodying a worldwide perspective of WHO programmes; 

• programming by objective - the process of determining objectives based on the orientations of the 
general programme of work, defining strategic and financial priorities according to those objectives 
and global targets, and of setting targets for products; 

• strategic budgeting - the process by which programme managers specify products to be achieved 
in the biennium, consistent with the priorities, and the Organization budgets according to major 
programmes; 

1 Documents EB97/2 and EB97/3. 
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• detailed planning of activities as close as possible to the time of implementation through the 
elaboration of annual plans of action; 

• optimal use of WHO staff time by linking planned activities in the annual staff appraisal reports, 
and in particular the plans of work of the staff, to the activities contained in the action plans; 

• improved accountability through systematic monitoring of implementation, progress and 
expenditure, and evaluation of relevance, efficiency, effectiveness, expenditure and, where 
appropriate, of the impact of the product; 

• circulation of information at all levels - the management information system will underpin the 
process and provide comprehensive information for programme managers to assist them to plan and 
evaluate activities on the basis of the best information available. 

7. Training of staff in the elements of WHO's managerial process is an integral part of the system to 
ensure informed management practices at all levels of the Organization. 

8. The following sections indicate measures taken to implement the budgetary reform within the 
development of the WHO managerial process; the guidance proposed and the efforts to follow it should be 
considered as a first step in a process that will be improved subsequently. 

III. PLANS OF ACTION 

9. An essential part of strategic budgeting is the elaboration, closer to the date of implementation, of plans 
of action. They are a basic management tool for programme managers and will be systematically stored on 
electronic support. Guidelines were issued in September 1995 on preparing the plans, to be implemented in 
January 1996. To that effect, development of the activity management system, a component of the 
programme management information system, has been accelerated and will be operational in March 1996. 
The surveillance system set up for checking the quality of action plans is similar to the one set up for 
preparation of the programme budget, thus reinforcing the decentralized management structure of WHO. 

10. The Executive Board, through its Programme Development Committee and Administration, Budget and 
Finance Committee, will be involved at an early stage of translation of the strategic budget into the annual 
plans of action, as requested by paragraph (1) of resolution WHA48.25. The Board's recommendations will 
help to improve preparation of the action plans for 1997. 

IV. PREPARATION OF THE 1998-1999 PROGRAMME BUDGET 

11. The guidance issued in October 1995 for the preparation of the 1998-1999 programme budget is based 
on the principle of strategic programme budgeting and in this respect is quite similar to the one prepared for 
1996-1997. However, in view of the comments of the Executive Board and the Health Assembly, a number 
of innovations have been introduced, which also take into account an internal evaluation of the programme 
budgeting procedures (for 1996-1997) carried out in April 1995. Guidelines for the preparation of the 1998-
1999 programme budget respond to provisions of resolution WHA48.25 as follows: 

• paragraphs (2)(a) and (2)(b): by greater involvement of Board members (through the Programme 
Development Committee, Administration, Budget and Finance Committee and the Executive Board 
itself) in establishment of priorities as early as possible in the process. The plans of action ensure 
flexibility for continuous assessment of priorities and allow for appropriate adjustment during 
implementation; 



EB97/8 

• paragraphs (2)(c) and (2)(d): by giving more attention to evaluation, as programme budgeting is a 
continuous process building on the achievements of previous bienniums (this will be facilitated by 
the preparation of annual plans of action and their systematic evaluation).1 The systematic definition 
of clearer programme objectives and more quantified targets, both useful to determine future health 
outcomes and to strengthen accountability through easier evaluation, is underlined for preparation 
of the 1998-1999 programme budget; 

• paragraph (4): by implementation on a permanent basis, not only at headquarters, but also through 
regular dialogue with regional offices, to identify savings with a view to shifting resources to priority 
areas. In any event, any redundancies have already been eliminated as a result of zero real growth 
in the budget for more than 10 years - which produced a programme decrease of some 8% - two 
separate shifts of 5% of the budget to priorities, and the 14% de facto budget reduction caused by 
adoption of a reduced budget for 1996-1997; 

• paragraph (5): by building into the managerial process being developed consistency of programme 
budgeting procedures and policies in all areas and at all levels of the Organization (see section II); 

• paragraphs (2)(e) and (3): through the report on implementation of the 1996-1997 programme 
budget and in presentation of the 1998-1999 programme budget. 

V. PROGRAMME EVALUATION 

12. Resolutions WHA46.35 and WHA47.8 requested establishment of a process of regular evaluation of 
progress towards the agreed targets; it is understood by the term "agreed targets" that the Health Assembly 
referred not only to specific targets for each biennium in the programme budget, but also to the targets of 
the Ninth General Programme of Work. 

13. To that effect the Management Development Committee decided, in October 1995，that the WHO 
evaluation system should ensure improved accountability through systematic monitoring of progress and 
expenditure, and evaluation of relevance, efficiency, effectiveness, expenditure and, where appropriate, of 
the impact of the product. Programme managers would design indicators to facilitate evaluation whenever 
feasible. 

14. Pending elaboration of an Organization-wide evaluation system, the following principles will be applied 
to assessment of the annual plans of action: 

• when elaborating plans of action, the relevance of the planned products to the targets of the general 
programmes of work and other general targets should be assessed; 

• during implementation, progress should be checked against the schedule of activities and markers; 
expenditure against forecast for budget and staff time expended; 

• at the end of the period of implementation, a final check should be made of the extent to which the 
plan of action has been implemented and targets have been met, and of the use and quality of the 
work of the staff and other budgetary resources; a general evaluation will be made of the 
effectiveness of product delivery; 

See also section V below. 
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• whenever necessary and relevant, and at least once within the time frame of each general programme 
of work, the impact of a programme will be evaluated. Plans for impact evaluation will be an 
integral part of the evaluation system being set up. 

VI. REORIENTATION OF ALLOCATIONS 

15. The question of the allocation of regular budget resources to the various levels of the Organization was 
considered at the 1995 sessions of the Health Assembly, the Executive Board and the regional committees. 
The Health Assembly, by resolution WHA48.32, took an innovative decision with respect to the use of up 
to US$ 20 million of casual income, if available, in 1996-1997，for priority country programmes.1 

16. For subsequent bienniums, the Health Assembly, in resolution WHA48.26, requested the Board and the 
D irector-General : 

(1) to initiate, as part of the process of budgetary reform, a process of biennial budgetary transfers 
from global and interregional activities to priority health programmes at country level, in the context 
of priorities recommended by the Board, starting with a 2% transfer in the 1998-1999 programme 
budget, and to review this need in every biennium in order to achieve maximum transfer of resources 
to priority health programmes at country levels; 

(2) to ensure that each proposed programme budget shows from which programme areas the transfer 
has been effected; 

(3) to report to the Forty-ninth World Health Assembly on steps taken in implementing this 
resolution. 

17. The Director-General will thus include the 2% transfer from global and interregional activities to 
priority health programmes at country level in his budget proposals for 1998-1999，to be considered by the 
Board in 1997. His initial thinking is to devote the sum involved (approximately US$ 6 million for the 
biennium) to strengthening WHO's efforts to incorporate HIV/AIDS activities into the mainstream of health 
care at country level. The programme reductions to offset this transfer will be identified in the 1998-1999 
budget proposals. 

18. The Executive Board, at its ninety-sixth session in May 1995，briefly discussed regional allocations. 
A suggestion was made that comparisons should be based on both actual expenditure and the approved 
budget. Figures for implementation will be included in future presentations to allow such comparisons. 

19. In addition, the Board suggested that the views of regional committees should be sought on the matter; 
the subject was reviewed in the committees during September and October 1995. 

• The Regional Committee for Africa adopted a resolution on the criteria and formulae for the 
distribution of country budget allocations within the overall regional allocation.2 Although no 
specific resolution was adopted on allocations between regions, the debate in general highlighted the 
need for resources to meet particular programme requirements in the Region, with special reference 
to the burden of disease. 

See document EB97/20. 

Resolution AFR/RC45/R2. 
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• The Region of the Americas focused on the fact that, despite some additional transfers from the 
global and interregional programme, funding available for 1996-1997 was the same in nominal terms 
as in 1994-1995，and that the РАНО budget was also less than required to meet needs. Countries 
and the Region had drawn up comprehensive programmes of activity which came under pressure in 
such circumstances. 

• The Regional Committee for South-East Asia established an ad hoc working group which focused 
on qualitative and quantitative criteria for the determination of the regional allocation. Its report 
referred to maintaining the burden of disease as a major criterion; use of the status of least-
developed countries, extended to take account of countries or populations in greatest need; and 
capacity for absorbing external resources and the extent of public interest in investing in social 
sectors. It also identified key indicators for health status, health services, health resources and 
socioeconomic status.1 

• The Regional Committee for Europe adopted a resolution, stating its firm conviction that the regular 
budget allocation to the Region should be increased to reflect present realities in Europe, including 
the increased number of Member States, several of which were facing serious deterioration in the 
health status of their populations, and/or dramatic changes in epidemiology, and had been officially 
categorized by the World Bank as least-developed countries.2 

• The Regional Committee for the Eastern Mediterranean adopted a resolution at its 1994 session 
noting that the share allocated to all regions did not exceed 65% of total regular budget funds.3 It 
recommended that Board members and Health Assembly delegates should continue to take initiatives 
to increase substantially the regional share of total regular budget resources. 

• The Regional Committee for the Western Pacific adopted a resolution which emphasized the 
Committee's belief that an objective review of criteria for distribution of the WHO regular budget 
would show that a proportionate increase for the Region was justified on the basis of the size of the 
populations, their health needs, the level of per capita funding, the increasing number of Member 
States, and the ability of the Region to absorb fully its present budget.4 The Committee requested 
that its summary records on this item should be transmitted to the Executive Board, and that the 
logic and criteria used to determine the regional allocations should be reviewed.5 

20. As may be seen from the foregoing, all regions have identified a particular reason for an increase in 
their regular budget allocations. It may be added that the global and interregional programmes based at 
headquarters also need a certain minimum core funding in order to be effective. The question of relocating 
some of them to less expensive places is currently under review. In all, however, the message is not new: 
needs exceed the available resources. 

1 The full text of the working group report wil l be available during the Executive Board session. 
2 Resolution EUR/RC45/R10. 
3 Resolution EM/RC41/R.4. 
4 Resolution WPRO/RC46/R4. 
5 Summary records of the Regional Committee wil l be available during the Executive Board session. 
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VIL ACTION BY THE EXECUTIVE BOARD 

21. In the light of discussions on the above elements, as well as discussion on reforms stemming from 
global change,1 the Executive Board may wish: 

- t o endorse or modify the proposals of the meetings of the Programme Development Committee and 
the Administration, Budget and Finance Committee of January 1996 on guidance for preparation of 
the 1998-1999 programme budget, including priority orientations; 

一 to request the Director-General to report, in January 1997, on the consolidation of budgetary reform 
and, in particular, on the links between programming, budgeting and evaluation; 

- t o request the two committees to examine the integration of plans of action for 1997 in the activity 
management system; and the way in which the action plans for 1996 have been evaluated prior to 
elaboration of the action plans for 1997; 

- t o request the Director-General to report, at regular intervals, on consistency of programme budgeting 
procedures and policy development in all areas and at all levels of WHO; 

- t o note the proposed use of the 2% shift of resources to priority country programmes for 
strengthening WHO's efforts to incorporate HIV/AIDS activities in the mainstream of health care; 

- t o request the Director-General to transmit his report, together with the Executive Board 
recommendations, to the Forty-ninth World Health Assembly. 

8 

Document EB97/4. 


