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Programme budget matters 

Extrabudgetary resources and WHO'S priorities 

Report by the Director-General 

The Director-General, following up the debate of the Executive Board at its ninety-ninth session 
on the programme budget, reports on extrabudgetary resources and WHO's priorities, and 
related matters. The Board may wish to give guidance on the recommendations of the Panel 
on Extrabudgetary Resources and WHO's priorities. 

I. INTRODUCTION 

1. As agreed by the Executive Board at its ninety-ninth session in January 1997，the Director-General 
established a panel on extrabudgetary resources and WHO's priorities and invited Dr Y.-S. Shin, Member of the 
Executive Board, to participate in its work. The Panel, composed of senior staff and chaired by an Assistant 
Director-General, met on 9 April 1997. Contributions to its work were also received from some regional offices. 

2. As requested by the Board, the present report by the Director-General incorporates the work of the Panel. 

II. GENERAL INFORMATION ON EXTRABUDGETARY RESOURCES 

3. Article 57 of the Constitution of WHO states that: 

The Health Assembly or the Board acting on behalf of the Health Assembly may accept and administer 
gifts and bequests made to the Organization provided that the conditions attached to such gifts or bequests 
are acceptable to the Health Assembly or the Board and are consistent with the objective and policies of 
the Organization. 

4. Subsequent governing body decisions have resulted in the delegation of this authority. The current 
authority, Financial Regulations Articles 7.2 to 7.4, state that: 

Í
 

7.2 Gifts or bequests, whether or not in cash, may be provisionally accepted by the Director-General, 
subject to the provisions of Article 57 of the Constitution. 
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7.3 Moneys accepted for purposes specified by the donor shall be treated as Trust Funds or Special 
Accounts under regulations 6.6 and 6.7. 

7.4 Moneys accepted in respect of which no purpose is specified by the donor shall be credited to an 
account established for this purpose. 

All donations are subsequently recorded in the accounts of the Organization, which are then approved by the 
Health Assembly. 

5. The major sources of extrabudgetary funds made available to the Organization are governments, other 
multilateral development agencies and institutions (e.g. the World Bank), and various private-sector entities, 
nongovernmental organizations and foundations. Collectively, these are the "other sources" of financial support 
in addition to the regular, assessed budget of the Organization. 

6. Extrabudgetary contributions received from governments are in nearly all cases official development 
assistance (ODA). The level of ODA is determined by policies established by national parliaments, or their 
equivalents. Ministries of foreign affairs are usually the ministries charged with ODA policy and disbursement 
of funds available in any given fiscal year. ODA funds are used for bilateral aid programmes as well as for 
multilateral and other institutions which qualify for support. Most ministries of foreign affairs have created 
special departments or agencies to manage all external aid offered to selected countries and/or development 
institutions. The officials of those national development aid agencies (e.g. the Swedish International 
Development Authority (SIDA), USAID, etc.) form part of the key partnership arrangements needed for 
continued extrabudgetary support to WHO and to the health sector in general. There are exceptions to the above 
arrangements in the case of WHO, as extrabudgetary funding also comes from other government departments. 

7. Other multilateral agencies and institutions decide on support for WHO when priorities, goals, and 
development objectives coincide. For example, the World Bank cosponsors the three special programmes for 
which WHO is the executing agency, and extrabudgetary support ensues. Financial support for such bodies as 
UNFPA and UNDP generally comes from the same source (i.e. ODA through governments), though the 
mechanisms within each are somewhat different. Extrabudgetary contributions to WHO by foundations, 
nongovernmental bodies, etc. depend on each of the contributors' policies and on the framework created within 
WHO's programmes. 

III. ANALYSIS OF EXTRABUDGETARY RESOURCES DIRECTED TO WHO AND ITS 
PRIORITIES 

8. The Panel prepared a number of statistical charts and tables to indicate recent trends and developments. 
Figure 1 below shows the main sources of income over the past decade, broken down by type of donor. Annex 1 
gives a more detailed breakdown by government for 1994-1995. 
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FIGURE 1 

SUMMARY OF WHO EXTRABUDGETARY INCOME 1986-1995 

US$ million 

Overall, it is clear the national governments remain the major source of such funding, but there are developments 
which show that other elements of society could be a growing source of partnership for WHO. 

9. Figure 2 shows overall expenditure since 1980-1981, for both the regular budget and extrabudgetary 
funding. Expenditure of РАНО and I ARC are not included because neither the Director-General nor the Health 
Assembly have control over this funding. Extrabudgetary expenditures are shown with and without donations 
to the WHO Global Programme on AIDS which came to an end in December 1995; at the same time WHO 
became a cosponsor of UNAIDS. 
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FIGURE 2 

REGULAR BUDGET AND EXTRABUDGETARY EXPENDITURE 

US$ million 
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Perhaps the most striking feature of the chart is that extrabudgetary expenditure, excluding the Global 
Programme on AIDS (and РАНО and IARC), has remained overall at the fairly constant ratio of around 40% 
of regular budget funding for the past decade, essentially growing in parallel with it. 

10. Annex 2 breaks down 1994-1995 expenditures on the basis of the 19 programme headings currently in use. 
Although it is difficult to be precise at this degree of aggregation, the extrabudgetary expenditures cover a 
greater percentage of the priorities established by the Executive Board than the regular budget, and this trend 
is continuing in 1996-1997 and in the proposed programme budget for 1998-1999. 

11. The Panel felt that in certain areas a more disaggregated approach (for both the regular budget and 
extrabudgetary funding) than shown in Annex 2 would help in analysing trends. Accordingly, Annex 3 shows 
expenditures from both extrabudgetary and regular budget funding in the past decade in a number of special or 
subprogrammes. Of particular note is the rapid growth in emergency and humanitarian assistance, which 
parallels the trend in most of the United Nations system. 

12. Estimated expenditures for health within the United Nations system, excluding WHO, in the bienniums 
1990-1991, 1992-1993, and 1994-1995 were US$ 1586.7 million, US$ 1611.9 million and US$ 1109.5 million 
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respectively. The major expenditures were from UNICEF, UNDP, WFP, and IAEA. Nevertheless, it is difficult 
to estimate accurately resources for health within the United Nations system, because of the necessarily 
multisectoral approaches in the area of health, and the different categorization used by the various organizations 
according to their mandates. For example, UNFPA will generally identify its resources for the population sector, 
whereas WHO would currently classify its related activities as part of reproductive health. 

IV. MANAGEMENT OF EXTRABUDGETARY RESOURCES WITHIN WHO 

13. Most major programme recipients of extrabudgetary funds have established their own mechanisms for 
programme consultations or management. The special programmes, namely, the Onchocerciasis Control 
Programme in West Africa, Research and Training in Tropical Diseases (TDR), and Research, Development and 
Research Training in Human Reproduction (HRP), are cosponsored by other organizations and institutions of 
the United Nations system such as the World Bank, UNDP and UNFPA. Their programme management bodies, 
for example, the Joint Coordinating Board for TDR and the Policy and Coordination Committee for HRP, are 
long-standing mechanisms involving the participation of developing and industrialized countries and other 
interested parties. Other extrabudgetary programmes hold Meetings of Interested Parties (the Action Programme 
on Essential Drugs has a Management Advisory Committee), which serve essentially the same purpose for 
reviewing the programme, advising the Director-General, and expressing commitment for continued support to 
the programmes through, inter alia, provision of extrabudgetary contributions. These mechanisms are 
management tools which have proved to be useful for all interested parties and the Organization. 

14. A number of programmes also have scientific, technical advisory working groups. The technical guidance 
and recommendations made by these bodies have significant influence on the management of extrabudgetary 
resources and the need for increasing them. Membership and participation in these working groups vary greatly 
from programme to programme, yet their overall direction and raison d'être, is to assist the Organization in 
channelling the total resources available to it (i.e. human as well as financial) to technical activities that will lead 
to attaining the approved goals and targets set by Member States. 

15. Overall contact with government contributors is maintained through WHO's Programme for Resource 
Mobilization which liaises with government representatives dealing with ODA, both in the permanent missions 
in Geneva and in the central offices of national development aid agencies. WHO also organizes annual 
consultations with officials of the development aid agencies, at which representatives from ministries of health 
often participate, in order to clarify relationships with priority programme areas and WHO policies in the light 
of national development aid policies. These dialogues promote a better understanding between WHO technical 
staff and aid agency officials, who are not always fully familiar with the details of health programmes but who 
nevertheless consider health development as an intrinsic part of the broader development process. 

16. The Panel noted that there appeared to be a growing tendency for government contributors to specify parts 
of their funds for defined activities within a programme, although there is as yet no indication that such specified 
funds distort programme priorities or objectives. TDR and HRP, for example, have prepared guidelines for 
receipt of specified funds. Usually written agreements are drawn up, or letters exchanged, between WHO and 
the contributing party, to ensure that funds provided for a particular programme, or set of activities within the 
programme area, are indeed used for the prescribed purpose. Changes can be made through a request from 
WHO for agreement by the contributor, or the contributor can initiate changes in consultation with WHO. In 
the final analysis, it is the contributor of extrabudgetary funds that decides on the destination of funds within 
the general framework of collaboration established with the concerned programme. 
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V. ROLE OF WHO GOVERNING BODIES 

17. The role of the Health Assembly, the Executive Board and regional committees in dealing with 
extrabudgetary funded activities is both important and varied. The Health Assembly has endorsed the concept 
of the individual special programmes and the raising of extrabudgetary funds for this purpose. Various Health 
Assembly resolutions have also called for extrabudgetary funding for particular issues. Similar guidance has 
been given from time to time by the Executive Board and by regional committees. The Organization takes 
account of all decisions by the governing bodies on priorities in its discussions with donors on the funding of 
those priorities. Over the past decade (i.e. 1986-1996), the Executive Board took 22 decisions specifically 
mentioning extrabudgetary funds, many of which also recommended resolutions for adoption by the Health 
Assembly. The Health Assembly, in turn, adopted 49 resolutions referring to extrabudgetary funds. 

18. In the context of consideration of the programme budget the governing bodies have sought to establish 
whether there is sufficient overall control of the combined regular and extrabudgetary programmes. The new 
strategic budget process ensures that targets and products relate to the totality of expected resources, as do the 
plans of action subsequently implemented. Evaluation is being similarly treated. 

VI. CONCLUSIONS AND RECOMMENDATIONS 

19. The Panel's conclusions and recommendations are as follows: 

(a) WHO remains one of the largest recipients of extrabudgetary resources in the United Nations system 
and they are crucial to delivery of the Organization's priority programmes. 

(b) The trend towards the integrated management of regular budget and extrabudgetary funding is to 
be encouraged, and the programme budget debate should consider all targets and products regardless of 
the source of funding. 

(c) Many programmes show a consistent trend in contributions and expenditures over the past 
bienniums. It would therefore be possible to make a reasonable projection of expected income, in order 
to strengthen the information base for overall WHO budget discussions at the Executive Board. The 
principles for such projections should be clearly outlined and assessed. 

(d) There is however a need for more regular reporting to the Board and Health Assembly on overall 
trends of extrabudgetary resources beyond the information provided in the accounts and the programme 
budget. From time to time the governing bodies may wish to review the subject and give their guidance 
on issues relating to extrabudgetary resources. 

(e) Some of the language in the legal bases cited in paragraphs 3 and 4 above may be outdated. It 
should be reviewed if there is an opportunity to propose changes in the context of other, more substantial, 
revisions to the texts. 

(f) The management structures dealing with individual programmes funded partly or wholly by 
extrabudgetary funds have served the programmes well and ensured good integration of regular budget 
and extrabudgetary resources. However, their work may not be sufficiently brought to the attention of the 
governing bodies - particularly when WHO priorities are being reviewed. Possible attendance of Board 
members (where this is not already occurring) in management meetings, and further efforts to streamline 
them, might help in this respect; summaries of their conclusions and recommendations should also be 
made available. 
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(g) Many smaller programmes or initiatives can become marginalized in the context of efforts to 
mobilize funds. Consideration should be given to a consolidated appeal for such programmes, with 
adequate filtering mechanisms to exclude those requests which are not relevant to the Organization's 
targets and products, or which may compete for funding with priority targets. 

(h) In order both to strengthen WHO'S resource base and to improve integration of activities funded 
through the regular budget and through extrabudgetary resources, the time may have come to draw up a 
WHO policy framework for extrabudgetary resources. This should be done after wide consultation with 
interested parties, taking into account points (a) to (g) above. 

VII. ACTION BY THE EXECUTIVE BOARD 

20. The Executive Board may wish to give guidance on the Panel's recommendations, as the Director-General 
intends to take swift action on many of its conclusions. 
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ANNEX 2 

BREAKDOWN OF EXPENDITURES IN PROGRAMMATIC 
AND PRIORITY TERMS 

1994-1995 

The table below shows the breakdown of the extrabudgetary resources in 1994-1995 (excluding РАНО, 
I ARC and GPA), classified in accordance with the 19 major programmes established for the Ninth General 
Programme of Work 1996-2001. 

Major programmes 3.1, 3.3, 4.1, 4.3，4.4，5.1 and 5.2 (highlighted) are priorities identified by the 
Executive Board. They represent 3 1 % of the regular budget and 7 1 % of extrabudgetary resources. 

The breakdown into priority programmes is approximate. 

Regular budget Other sources Total 

U S $ 0 0 0 % U S $ 0 0 0 % US$ 000 % 
1.1 Governing bodies 13 127 1.61 82 0.01 13 209 0.92 

2.1 General programme development and 
mangement 67 493 8.29 10 914 1.76 78 407 5.46 

2.2 Health, science and public policy 17810 2.19 3 146 0.51 20 956 1.46 

2.3 National health policies and programmes 
development and management 97 750 12.00 97 569 15.73 195 319 13.61 

2.4 Biomedical and health information and trends 75 381 9.25 12 491 2.01 87 872 6.12 

3.1 Organization and management of health 
systems based on primary health care 65 213 8.01 22 150 3.57 87 363 6.09 

3.2 

3.3 

Human resources for health 

Essential drugs 

70 127 

14 262 

8.61 

1.75 

9 367 

17 530 

1.51 

2.83 

79 494 

31 792 

5.54 

2.22 

3.4 Quality of care and health technology 21 820 2.68 5 502 0.89 27 322 1.90 

4.1 Reproductive, family and community 
health and population issues 23 287 2.86 87 012 14.03 110 299 7.69 

4.2 Healthy behaviour and mental health 28 694 3.52 16 573 2.67 45 267 3.15 

4.3 

4.4 

5.1 

Nutrition, food security and safety 

Environmental health 

Eradication/elimination of specific 
communicable diseases 

15 416 

43 425 

5 889 

1.89 

5.33 

0.72 

5 105 

34 319 

23 390 

0.82 

5.53 

3.77 

20 521 

77 744 

29 279 

1.43 

5.42 

2.04 

5.2 Control of other communicable diseases 87 739 10.77 249 899 40.29 337 638 23.53 

5.3 Control of noncommunicable diseases 17 716 2.17 3 774 0.61 21 490 1.50 

6.1 Personnel 16 535 2.03 3 855 0.62 20 390 1.42 

6.2 General administration 104 456 12.82 8 481 1.37 112 937 7.87 

6.3 Budget and finance 28 455 3.49 9 163 1.48 37 618 2.62 

TOTAL 814 595 100.00 620 322 100.00 1 434 917 100.00 
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EXTRABUDGETARY EXPENDITURES 
excluding РАНО, IARC and Global Programme on AIDS 

(in US$ million) 

1986-1987 1988-1989 1990-1991 1992-1993 1994-1995 

US$ 
million % US$ 

million % 
US$ 

million % US$ 
million % us$ 

million % 

Main programmes 

Special Programme for Research and 
Training in Tropical Diseases 48.0 11.7 62.7 14.4 71.8 13.7 67.8 11.4 60.6 9.7 

Family and reproductive health 

Reproductive health 42.3 10.3 47.5 10.9 48.6 9.3 32.4 5.5 38.5 6.2 

Special Programme of Research, 
Development and Research Training 
in Human Reproduction 41.5 10.1 47.0 10.8 54.3 10.4 52.9 8.9 48.6 7.8 

Control of diarrhoeal diseases 18.1 4.4 24.4 5.6 30.5 5.8 35.6 6.0 31.6 5.0 

Onchocerciasis Control Programme in 
West Africa 59.3 14.4 55.1 12.6 63.0 12.0 58.2 9.8 44.8 7.2 

Expanded Programme on Immunization 11.8 2.9 14.0 3.2 18.2 3.5 22.2 3.7 25.3 4.0 

Action Programme on Essential Drugs 7.9 1.9 10.9 2.5 14.6 2.8 14.7 2.5 17.4 2.8 

Tuberculosis control 5.9 1.4 4.1 0.9 3.9 0.7 12.3 2.1 11.4 1.8 

Action Programme for the Elimination of 
Leprosy 7.4 1.8 6.7 1.5 6.9 1.3 10.1 1.7 20.1 3.2 

Emergency and humanitarian action 7.8 1.9 15.0 3.4 53.6 10.2 52.0 8.8 94.2 15.1 

Other programmes 162.0 39.2 149.0 34.2 159.0 30.3 234.8 39.6 233.0* 37.2 

TOTAL 412.0 100.0 436.4 100.0 524.4 100.0 593.0 100.0 625.5 100.0 

* Includes Control of tropical diseases (US$ 33.1 million), Primary health care (US$ 18.2 million) and Intensified cooperation with countries in greatest 
need (US$11.5 million). 



REGULAR BUDGET EXPENDITURES 
(in US$ million) 

1986-1987 1988-1989 1990-1991 1992-1993 1994-1995 

US$ 
million 

% 
u s $ 

million 
% 

u s $ 
million 

% 
US$ 

million 
% 

US$ 
million 

% 

Main programmes 

Special Programme for Research and 
Training in Tropical Diseases 2.5 0.5 2.6 0.4 2.5 0.4 1.7 0.2 2.1 0.3 

Family and reproductive health 

Reproductive health 12.3 2.4 14.6 2.5 16.2 2.4 16.7 2.4 22.3 2.7 

Special Programme of Research, 
Development and Research Training 
in Human Reproduction 0.8 0.2 1.3 0.2 0.9 0.1 1.1 0.2 1.5 0.2 

Control of diarrhoeal diseases 3.6 0.7 4.6 0.8 5.0 0.7 5.2 0.8 5.3 0.6 

Onchocerciasis Control Programme in 
West Africa 1.0 0.2 0.5 0.1 0.5 0.1 1.0 0.1 0.5 0.1 

Expanded Programme on Immunization 10.5 2.1 12.0 2.0 11.1 1.6 10.7 1.6 17.0 2.0 

Action Programme on Essential Drugs 4.8 1.0 6.1 1.0 7.3 1.1 5.9 0.9 14.4 1.7 

Tuberculosis control 3.9 0.8 3.3 0.6 4.6 0.7 4.0 0.6 5.2 0.6 

Action Programme for the Elimination of 
Leprosy 2.2 0.4 2.9 0.5 2.6 0.4 2.3 0.3 1.9 0.2 

Emergency and humanitarian action 8.3 1.6 12.6 2.1 18.4 2.7 6.7 1.0 8.2 1.0 

Other programmes 454.3 90.1 526.0 89.8 617.0 89.8 633.5 91.9 757.5 90.6 

TOTAL 504.2 100.0 586.5 100.0 686.1 100.0 688.8 100.0 835.9 100.0 


