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1998-1999 programme budget priorities 

In adopting resolution WHA48.25, the World Health Assembly requested the Director-
General to enhance the process of strategic budgeting for future bienniums by providing, 
inter alia, greater opportunity for Member States' involvement, in the appropriate forums, in 
the establishment of priorities at each stage and level, for the development of the 
programme budget. To this effect, the present document suggests overall programme 
priorities to be applied by the Organization in 1998-1999, in order to ensure "that the Ninth 
General Programme of Work, together with its targets, is adequately and progressively 
translated into rolling plans and biennial programme budgets for implementation". 

BACKGROUND 

1. In January 1995, the Executive Board reviewed the proposed programme budget for 1996-1997 and 
requested the Director-General to shift at least an additional 5% of regular budget from areas of lesser 
urgency to specifically identified priority headings. To that effect, the Board agreed on the following priority 
areas: 

• eradication of specific communicable diseases 

• prevention and control of specific communicable diseases 

• reproductive health, women's health and family health 

• promotion of primary health care and other areas that contribute to primary health care, such as 
essential drugs and vaccines and nutrition 

• promotion of environmental health, especially community water supply and sanitation 

2. In addition, the Board recommended that the Director-General should take account of the following 
factors in considering the reallocation of resources: 

• the needs of the least developed countries and populations in greatest need 

• the burden and nature of diseases prevalent in Member States 

• the impact likely to result from allocation of additional resources to specific areas of work 

_
 

• the existing ratio of regular to extrabudgetary funding for the areas of work in question 
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3. The Forty-eighth World Health Assembly, in its consideration of the proposed programme budget, noted 
with deep concern that there had been no real growth in WHO's budget for the last 10 years, and that the 
inequities in health status between developed and developing countries persisted. Yet, in resolution 
WHA48.32, the Health Assembly decided to compensate for exchange rate fluctuations and cost increases by 
only 2.5%, which meant that the budget had to be reduced, leading to a further concentration of the 
Organization's activities around major priorities. These shifts have been reflected in the approved programme 
budget for 1996-1997. 

PROCEDURES FOR DETERMINING PRIORITIES FOR THE FINANCIAL PERIOD 1998-1999 

Orientations proposed 

4. The procedural guidance for the preparation of the programme budget for 1998-1999 provides a policy 
framework and underlines the following four programme directions reflecting those in the Ninth General 
Programme of Work: 

• integrating health and human development in public policies 

• ensuring equitable access to health services 

• promoting and protecting health, and 

• preventing and controlling specific health problems. 

5. The guidelines conclude by stressing that "in January 1996，the Programme Development Committee 
will review the overall programme priorities for the Organization in 1998-1999，as it wishes to ensure that 
the Ninth General Programme of Work, together with its targets, is adequately and progressively translated 
into rolling plans and biennial programme budgets for implementation". 

Strategic priorities for renewing health for all 

6. The Forty-eighth World Health Assembly approved the general framework for the worldwide 
consultation on the updating of the health-for-all policy (resolution WHA48.16). This framework states 
that: 

The overall purpose of the policy for equity, solidarity and health is to assist countries to determine 
their priorities, to make a selection from a large number of policy options, and to ensure that health 
has its place in development. To this effect, the policy proposes a focus on five strategic priorities: 

• to reduce the health consequences of poverty 

• to ensure equity of access to, utilization of and outcome of the health system, with 
special measures for those most affected by inequalities, such as women 

• to secure the place of health within the overall development framework, including 
securing adequate, equitable and sustained financing for health systems based on primary 
health care 

• to ensure the availability of newly acquired knowledge wherever necessary and the 
rational application of existing knowledge and technology to the health development 
process, and 
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• to mobilize the various actors in international health work according to their mandates 
and capacities, within the framework of a coordinated country plan managed by the country 
and supported by WHO. 

7. To ensure a smooth transition between the present period and the new policy to be developed, these 
strategic priorities will have to be integrated in the 1998-1999 programme budget. 

Priorities for the programme budget 1998-1999 

8. Based on the priorities of the Ninth General Programme of Work and those within the framework 
approved for the development of the policy on equity, solidarity and health, the Director-General, in 
consultation with the Management Development Committee (MDC) and the Global Policy Council (GPC), 
suggests the following five global programme priority areas and four approaches for the 1998-1999 biennium: 

• eradication of specific communicable diseases 

• prevention and control of specific communicable diseases, including emerging diseases 

• family health, women's health and reproductive health 

• development and application of knowledge and technology, contribution to primary health care, 
including essential drugs and vaccines and nutrition, and 

• promotion of environmental health, especially community water supply and sanitation. 

9. Furthermore, the following factors and approaches will be taken into consideration when reorienting 
resources between the above priorities: 

• the needs of the least developed countries and populations in greatest need 

• the burden and nature of diseases prevalent in Member States 

• the need for equity of access to utilization of and outcome of health systems based on primary health 
care, and 

• the place of health within the overall development framework. 

DECISION BY THE PROGRAMME DEVELOPMENT COMMITTEE 

10. The Programme Development Committee, taking into account the directions of the Ninth General 
Programme of Work and the five strategic priorities endorsed by the Health Assembly for the updating of 
the health-for-all strategy, may wish to: 

• recommend to the Executive Board the approval of the five global programme priority areas and four 
approaches listed in paragraphs 8 and 9 above as the basis for WHO's programme budgeting for the 
biennium 1998-1999. 


