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3.4 Provisional agenda item

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 
(Development, execution and financing of the ^ ٠^٢^٢٠ )

As confirmed during the discussions at previous sessions of the Executive Board, members, 
and particularly new members, consider it useful and desirable, to be provided with a working 
paper which describes how the proposed programme budget of the Organization is '
Accordingly, this working paper, which amplifies and supplements the information contained in 
Official Records No. 220 outlines the basic principles of the development, execution and 
financing of the programme under the regular budget and under other sources of funds 
for international health work, and also provides other related Information Intended to assist 
members of the Board in their examination of the proposed programme.
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DEVEt/}PMENT, EXECUTION AND FINANCING OE THE PROGRAMME

Introduction

1. The field of health is sufficiently well defined to command general acceptance; so is 
the mandate given to WHO in its Constitution, by virtue of which over the years there has 
grown up a worldwide recognition of the role of the Organization ", . . as the directing and

" authority on international health work". The method of work of the "
as envisaged in its Constitution, and the experience over some 25 years of developing a full- 
scale programme of technical cooperation, have been instrumental in achieving the closest 
working relationships between the Organization and its Members.

2. The Constitution requires each Member to report on the health situation in its country, 
and on its needs and difficulties, so that the global programme of the Organization can be 
oriented towards the summation of the world’s health needs, while its technical cooperation 
programme can be oriented directly towards the needs of individual Members and in ' 
with their specific requests.

3. The role of WHO can be described as a combination in varying proportions of global, 
interregional, regional and intercountry activities, and of direct assistance to ’ 
countries for specific programmes aimed at achieving better health for their people through 
national effort. An important role of WHO is to consolidate these broad types of ' 
interrelated activities as complementary aspects of an international health programme.
Global activities are interpreted and adapted at regional and country level and thus often 
have immediate practical implications for national health programmes; and, similarly, direct 
assistance to countries for specific programmes contributes to international health programmes. 
If these programmes are to give maximum benefits to the largest number of Member States, they 
should continue to be based on broad policies formulated in World Health Assembly and ~
Board resolutions and decisions and through the WHO expert committees and other meetings of 
similar bodies. The policies will in turn be assessed against the results obtained at country 
level or in the field, through a feedback information system,

DEVELOPMENT OF THE WHO PROGRAMME

4. WHO's programme of assistance to Member States is developed within the terms of a 
general programme of work approved by the World Health Assemby for a specific period of time, 
normally five years. For its formulation, Article 28 (g)1 of, the Constitution requires the 
Executive Board, "to submit to the Health Assembly for consideration and approval a general 
programme of work covering a specific period". Since 1952, five general programmes of work 
have been formulated, the fifth one, at present in force, covering the period 1973-1977. As 
outlined in the Fifth General Programme of Work Covering a Specific Period, ~ the و
while covering all other necessary fields of action within its financial and other limitations, 
will focus its attention on the following principal programme objectives: (a) strengthening 
of health services, (b) development of health manpower, (٠) disease prevention and control, and
(d) promotion of environmental health. WHO will also undertake such global functions as the 
int™atonal exchange of health information: studies of different health systems; promotion 
of international agreements on classifications and regulations in the field of health; 
formulation of recommendations on the establishment of standards, norms, specifications and 
nomenclatures for substances, compounds and preparations used in international and national 
health programmes; as well as coordination of research. Within the aims and objectives of 
this medium-term plan biennial programmes are prepared. These are based on the investigation

Basic Documents, 24th ed., p. 9.
2 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 11.



of needs for the establishment of priority objectives and impiemented jointiy with individuai 
governments, or centrally for the benefit of all Member States.

5. In the programme-building process, consideration is also given to the effects on WHO’s 
programme of funds made available to the Organization in addition to the normal sources 
envisaged in the Constitution. Also, there is the influence of funds provided for health 
needs to countries in the form of assistance outside the United Nations system of organizations. 
In implementing the provisions of the Constitution, the Health Assembly directs the use of all 
the financial resources available to the Organization. However, there are limitations on the 
use of some of these resources. Those made available under the United Nations Development 
Programme, for example, are governed by decisions of the Economic and Social Council and of
the Governing Council of UNDP, including the decisions concerning the distribution of the 
available resources among individual countries and between projects within a country.
However, from the point of view of programme planning and development the same general 
principles are applied to all the Organization’s activities, irrespective of the source of 
funds. It follows that, while the regular programmes of the organization must continue to 
be planned and implemented within the framework of the general programme of work and of other 
policies established by the World Health Assembly, any additional activities which the 
Organization may be able to carry out with the resources made available to it from other 
sources must be such as also to conform to the general programme of work and assist in the 
attainment of the objectives prescribed in the Constitution.

6. Close collaboration with governments, with other organizations and with resident 
representatives ءه the United Nations Development Programme when the country projects to be 
financed from all sources of funds are being negotiated ensures that the assistance provided 
by WHO in the field of health is coordinated with each country’s economic and social develop— 
ment plans and with the programmes of other organizations - both multilateral and bilateral - 
so as to avoid overlapping or duplication of effort. This practical coordination at the 
country level permits the Organization to advise governments when they are establishing 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.

Development of the proposed programme budget

7. In accordance with the decisions of the Twenty-fifth^ and Twenty-Sixth^ World Health 
Assemblies, the Organization’s proposed programme budget is developed and presented on a 
programme basis and covers a two-year period. However, pending the caaing-into-force of the 
necessary amendments to the Constitution, permitting the introduction of a biennial budget 
cycle, the portion of the biennial programme budget which corresponds to the next financial 
year is reviewed and approved on an annual basis.

8. The development, approval and implementation of the programme of the Organization under 
the regular budget extends over a three-year period. The programme of technical ' •
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 ~ '
programme proposals are planned and developed in collaboration between national health 
administrations and the technical officers of the Organization.

Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 197 (resolution WHA25.23).
4 Off. Rec. Wld Hlth Org., 1973, No. 209, pp. 19-21 (resolutions WHA26.37 and WHA26.38).
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9. While the general programme of work and the directives of Health Assemblies are primarily 
related to activities under the regular budget, one of WHO's major constitutional "
is to act as the directing and coordinating 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 country in the proposed programme budget includes projects which are 
expected to be financed from the United Nations Development Programme, the United Nations 
Environment Programme, the United Nations Fund for Drug Abuse Control, the United Nations Fund 
for Population Activities, under funds-in-trust arrangements, and from various other sources, 
all of which are subject to the same general principles of programme development.

10. In the planning year the Director-General issues instructions to the regional directors 
and Assistant Directors-General on the preparation of their programme budget ~ 
including directives on programme trends and other policy matters based on the general 
programme of work and on the views expressed and the decisions taken by the Executive Board 
and the Health Assembly. Guided inter alia by the discussion in the previous Health Assembly 
on the tentative projection for another year of the budget and providing for an orderly 
development of the work of the Organization, to gradually achieve its objectives, and bearing 
in mind the principles governing allocations of resources between regions as outlined by the 
Executive Board, the Director-General makes tentative budget allocations to each region and
to headquarters, within which their programme proposals must be contained.

11. In the light of these directives, regional directors and their staff consult the health 
administrations of Member States to evaluate the projects of assistance in operation, and to 
establish the needs and priorities in order to identify national health problems where 
international assistance would be most likely to produce results or to accelerate the 
government’s own plans for improving its health services, controlling or eradicating disease, 
or training national personnel. On the basis of the consultations, regional programmes are 
formulated by the regional directors and presented to the regional committees. The regional 
programme proposals are then forwarded to the Director-General, together with the comments 
and recommendations of the regional committees. Similarly the programme proposals for 
central, interregional and other àctivities (in particular in the field of research) are 
prepared by the responsible technical units at headquarters and, after review by the divisional 
directors, submitted to the Headquarters Programme Committee (consisting of the Assistant 
Directors-General) ٠ Following its consideration of all relevant factors, the Headquarters 
Programme Committee establishes priorities and submits its recommendations to the Director- 
General.

12. Following the Director-General ' s review, the regional and headquarters programmes are
in the proposed programme budget, which the Director-General, in accordance with 

Article 55 of the Constitution,5 submits to the Executive Board. The Board submits such 
programme budget proposals to the World Health Assembly together with any recommendations the 
Board may deem advisable.

13. In the approving year the Director-General's proposed programme budget is examined in 
detail by the Executive Board, meeting usually in January. In the light of its review the 
Executive Board adopts a report which includes its conclusions and recommendations and which 
is submitted to the Health Assembly, together with the Director-General’s programme budget

• in accordance with Article 55 of the Constitution. The Health Assembly, meeting 
usually in May, reviews the proposed programme budget and the Board's findings and observations 
thereon and approves the budget level by a two-thirds majority of delegates present and voting

.Basic Documents, 24th ed., p. 13 أ



and adopts a resolution appropriating 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.

14. 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.

15. The programme approved for a particular year may be adjusted (within the total amounts 
appropriated by the Health Assembly) to take account of changes in the needs of the ~
tion and priorities of individual governments. Such adjustments are made in *' '
with national health administrations during the preparation of the programmes to be proposed 
for the next following programme budget. During an operating year, approved project 
activities may also be amended by the Director-General in the light of the latest •
or requests of governments.

16. The preparation of the programme budget for the 19781979ا biennium will proceed 
concurrently and in close relationship with the review of the Fifth General Programme of Work 
and the elaboration of the Sixth General Programme of Work covering 19781983ا, which will 
cover three biennial periods and thus constitute a programme for the medium term. Some 
modification to the current planning cycle will be made to allow for a longer preparatory 
period and improved coordination between regions and headquarters in formulating the global 
programme.

Composition, classification and computation of the cost estimates

17. In accordance with a programme classification structure which, in so far as the 
technical programmes are concerned, is based on the Fifth General Programme of Work Covering 
a Specific Period,® the regular budget of the Organization comprises the following main 
elements:

(i) Policy organs - providing for the estimated costs relating to the meetings 
٨۴ the World Health Assembly, the Executive Board, and the regional committees.

(ii) General management and coordination - providing for the estimated costs relating 
to the offices of the Director-General, Assistant Directors-General, and regional 
directors as well as to various activities in programme coordination and in research 
promotion and development.

(iii) Strengthening of health services - providing for the estimated costs of activities 
relating to the strengthening of health services and to family health.

(iv) Health manpower development - providing for the estimated costs of activities 
relating to the development of health manpower.

(v) Disease prevention and control - providing for the estimated costs of activities 
relating to communicable disease prevention and control, noncomrounicable disease 
prevention and control, and prophylactic diagnostic and therapeutic substances.

(vi) Promotion of environmental health - providing for the estimated costs of activities 
relating to environmental health.

6 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 11.



(vii) Health information and literature - providing for the estimated costs of '•
relating to health statistics, health literature services, WHO publications, and health 
information of the public.

(viii) General service and support - providing for the estimated costs of the following 
headquarters activities: personnel and general services, budget and finance services, 
internal audit services, and legal services.

(ix) Support to regional programmes - providing for the estimated costs of the following 
regional support activités: programme planning and general activities, assistance to 
country programmes, general support services, and common services.

(x) Transfer to Tax Equalization Fund - providing for the estimated amounts of staff 
assessments to be transferred from other parts of the budget to the Tax ~
Fund.

(xi) Undistributed reserve - providing for the estimated amounts of the assessments 
upon inactive Members (Byelorussian SSR and Ukrainian SSR), and also on South Africa and 
Southern Rhodesia.

18. The details of the present WHO programme classification structure are shown in 
Appendix 1 to this document.

 •• '• • In addition to being identified throughout the proposed programme budget by ,ول
programme sector and programme, type of activity, location and source of funds, the cost 
estimates are also summarized by programme and source of funds as well as by programme and 
organizational level. As shown on pages 70 to 89 of Official Records No. 220, the estimated 
obligations within the various appropriation sections, programme sectors and programmes, have 
also been classified in accordance with the CCAQ standard classification of objects of 
expenditure which provides for the following:

Category 000: Salaries (net). Salaries (established posts), post adjustments, 
temporary assistance, consultants, and overtime and night service differential.

Category 100: Common staff costs. staff allowances, social security (including 
insurance), education grant and travel, home le^ve travel, costs relating to appointment, 
transfer and separation, reimbursement of national income tax, special claims and 
ex gratia payments and other.

Category 200: Travel on official business. Travel costs of representatives and 
committee members/participants in meetings, of staff and of consultants.

Category 300: Contractual services. Research contracts, authorship contracts, 
external translation contracts, external printing and binding, project '
(excluding interagency agreements), public information contracts, external ’ ' 
contracts and other specialized services.

Category 400: General operating expenses. Rental and maintenance of premises, including 
maintenance supplies, utilities, rental and maintenance of furniture, equipment and 
vehicles, including maintenance supplies, communications, hospitality and miscellaneous.

Category 500: Supplies and materials. stationery and office supplies, internal 
reproduction supplies, library books and supplies, public information supplies, all 
supplies for field projects and other supplies.



EB55/WP/6
page 7

Category 600: Acquisition of furniture and equipment. Office furniture and equipment, 
data processing equipment, printing, reproduction and distribution equipment, vehicies,

' equipment, public information equipment, all equipment for field projects
and other equipment.

Category 700: Acquisition and improvement of premises. New premises (including 
additions) and improvement of premises.

Category 800: Fellowships, grants and contributions. Individual fellowships,
in seminars and other group training activities and grants and contributions 

towards programme-related activities.

Category 900: other expenditure. Project charges for overhead costs (UNDP), project 
charges for overhead costs (other) and contributions to joint administrative activities 
within the United Nations family.

20. The cost estimates contained in the proposed programme budget for 1976 and 1977 have 
been computed on the basis of the following criteria :

Regular budget

(a) The estimates for filled and vacant posts, and for short-term consultants, have 
been based on a uniformly applied system of average cost figures established for 
various categories of posts and locations. The averages, which are subject to continuous 
review, have been established on the basis of an analysis of previous years'
records. They cover salaries and common staff costs such as assignment allowance,
dependants' allowance, education grant and related travel, home leave, '
language allowance, non-residence allowance, pension fund, post adjustment, terminal
payments, transportation of personal effects, and travel on recruitment and '
as applicable. The estimated costs of all posts also take into account the period
for which they are expected to be required and, as appropriate, anticipated delays in
recruitment.

(b) The estimates for temporary staff have been based on the number and periods of 
employment of such staff at the established rates of remuneration. The travel costs 
have been based on the actual travel which they are expected to undertake, and the 
amounts included for subsistence have been calculated on the prescribed per diem rates.

(c) The estimates for travel on official business (duty travel) have been ' ' ' 
as far as practicable, on the basis of the individual journeys proposed using current 
commercial air rates.

(d) In general, the estimates for common services at headquarters, and at regional 
and other offices, have been based on (i) contractual agreements where they exist;
(ii) past expenditure and price trends of recurring requirements; and (iii) the best 
information available as to the cost of specific requirements. Similarly, the 
estimates for contractual technical services have, in general, been based on • 
agreements concluded or to be concluded "subject to availability of funds".

(e) The estimates for fellowships, seminars and other ' meetings have been 
based, as far as practicable, on information as to the travel costs expected to be 
incurred, the subsistence amounts or stipends payable, and other related costs ~ •• 
tuition fees.
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(f) The estimates for supplies and equipment have been based on the best • * 
available on the latest requirements of programmes and on prices and price trends.

Other sources

(a) The estimates for activities financed from various other sources such as the 
United Nations Development Programme, the United Nations Environment Programme, the 
United Nations Fund for Drug Abuse Control, the United Nations Fu^d for ~
Activities, etc., have been computed on the basis of costing procedures established for 
each of these.

EXECUTION OF THE APPROVED PROGRAMME

21. The appropriations voted by the Health Assembly constitute an authorization to the 
Director-General to incur expenditures and make payments for the purposes for which the 
appropriations were voted, and up to the amounts so voted. The main purposes of WHO 
assistance are : (i) the surveying of health situations; (ii) the establishing or 
strengthening of health services; (iii) the education and training of health ~
These three purposes are closely interrelated and must be envisaged as a whole, under the 
broad heading of national health development.

22. The provision of direct assistance to governments is normally covered by a plan of 
operations which outlines the objectives sought, the methods to be followed and the 
chronology involved. This plan also specifies the commitments of the Organization and those 
of the assisted government. The commitments of the Organization include the salaries, 
allowances and travel costs to and from the country of assignment of international staff, the 
cost of fellowships and the cost of any equipment and supplies which it has been agreed the 
Organization would provide, including transportation up to the port of entry. The commit- 
ments of the government normally cover the provision of national personnel, local equipment 
and supplies, and local expenses necessary for the carrying out of the project. These 
include, for example, the supply of office accommodation and furnishing, secretarial 
assistance, duty travel of international staff within the country and assistance in obtaining 
suitable lodging for them, storage and internal transportation of equipment provided by WHO, 
costs of correspondence, costs of fuel, and maintenance and repair of vehicles provided by 
the Organization.

23. During the past 20 years, there has been a trend towards decreasing the government 
commitments in plans of operations. While the principle of the national counterpart 
contribution has been maintained, standard requirements have been interpreted liberally in 
relation to the situation in the country concerned.

24. The patterns which WHO assistance to countries has assumed include the forms which have 
already become traditional, such as advisory services and fellowships. In order to help 
developing countries through their period of greatest difficulty, the Organization has in 
recent years introduced new forms of assistance in special cases, for example: the provision 
of operational staff; grants-in-aid, a revolving fund for purchase of teaching and laboratory 
equipment for medical education and training, including medical literature; participation by 
the Organization in local costs; the provision of fellowships in the health sciences allied 
to medicine; the development of manuals and textbooks adapted to local conditions; and, in 
certain cases, an increased amount of supplies and equipment allocated to a project.

25. The plan of operations constituting an agreement between the Organization and the 
government concerned provides a formal basis for WHO action and is at the same time a guide 
in accordance with which a project is developed and carried out. The implementation of



projects begins when agreement has been reached by the contracting parties on the plan ءه 
operations. Usually the phasing set out in the plan of operation is adhered to, but, if the 
need for revisions arises, the plan can be modified by agreement among the contracting parties. 
Similarly, the assistance offered by WHO can be prolonged after the period initially agreed 
upon, if the government concerned so requests and if the necessary funds are available.

26. At the beginning of the operating year, allotment notifications are issued under the 
authority of the Director-General to regional directors, Assistant Directors-General and 
other senior staff for each project or activity approved by the Health Assembly and which it 
is planned to implement during the year. This allotment notification is an authority to 
incur expenditures for each purpose or project indicated and within the amount specified.

27. Internal financial controls have been established which provide for current '
and review of financial transactions in order to ensure : (i) the regularity of the receipt, 
custody and disposal of all funds and other financial resources of the Organization; (ii) the 
conformity of obligations and expenditures with the appropriations or other ' ~
provision voted by the Health Assembly, or with the purposes and rules relating to trust funds 
and special accounts, and (iii) the economic use of the resources of the Organization.

28. Throughout the operational year all allotment notifications issued from all sources of 
funds are kept under review. The latest budgetary requirements of each activity are 
regularly analysed on the basis of information received from the technical or '
units concerned. When a surplus appears in one allotment as a result of delay in the 
recruitment of staff or a change in the plans of either the government or the Organization, 
the funds so released can be transferred to the allotment for another approved activity where 
the funds provided have proved to be insufficient to ensure its effective operation, or - with 
the prior approval of the Director-General - they can be used to finance projects requested 
by governments and not originally included in the programme budget.

29. The Financial Regulations provide that "the Director-General is authorized with the prior 
concurrence of the Executive Board or of any committee to which it آل̂ااا delegate appropriate 
authority, to transfer credits between sections. When the Executive Board or any committee
to which it may have delegated appropriate authority is not in session, the Director-General 
is authorized, with the prior concurrence of the majority of the members of the Board or such 
committee, to transfer credits between sections". The annual Appropriation Resolution also 
authorizes the Director-General to make transfers between those sections that constitute the 
effective working budget up to an amount not exceeding 10% of the amount appropriated for the 
appropriation section from which the transfer is made. The Director-General is required to 
report to the Executive Board at its next session all transfers made between sections of the 
Appropriation Resolution. Similarly, when submitting transfers to the Board for concurrence, 
the Director-General reports the reasons for such transfers. The annual Financial Report 
shows any transfers made in accordance with the Financial Regulations and gives a cross 
reference to the resolution of the Board concurring in them.

30. The Director-General's Annuâl Report to the World Health Assembly and the Economic
and Social Council is a report on programme performance at headquarters and in the field; it 
includes a description of each project which was in operation during the year and an 
evaluation of the projects completed during the year. Information on obligations including 
individual project costs, is contained in the annual Financial Report, which is a supplement 
to the Annual Report of the Director-General.

31. As part of the system established for reporting to the competent organs vested with 
financial responsibility, the Director-General submits to the mid-year session of the Executive 
Board a progress report on the implementation of the Organization's programme financed from the 
regular budget. The report compares the allotments issued and the obligations incurred with
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the approved revised estimates for the year, by appropriation section and, in respect of 
direct services to governments, by subject heading. In accordance with resolution WHA22.53؟ 
adopted by the Twenty-second World Health Assembly, the annual Financial Report also includes 
information relating to budget performance. T^s in^mation shows by subject heading and by 
appropriation section, the budget estimates - both original and revised - as well as the 
actual obligations incurred.

Programme implemented from sources other than the regular budget

32. The procedures adopted by the World Health Assembly for the implementation of 
programmes financed from various sources of funds other than the regular budget do not differ 
from those governing the implementation of activities under the regular budget, except for 
such adaptations as may be necessary to meet the procedural requirements of those sources of 
funds.

FINANCING OF THE APPROVED PROGRAMME

General

33. The main resources for financing international health work are contributions from
Members to the regular budget of the Organization. other resources are voluntary contribu-
tions to the various special accounts in the Voluntary Fund for Health Promotion; the funds 
available to the Pan American Health Organization; and other funds as explained below.

Regular budget

Assessment of Members

34. Under Article 56 of the Constitution^ the expenses of WHO are apportioned amongst the 
Members "in accordance with a scale to be fixed by the Health Assembly". In accordance with 
the World Health Assembly's decisions the scale of assessments of WHO is based on that of the 
United Nations, taking into account inter alia: (a) the difference in membership; and
(b) the establishment of minima and maxima, including the provision that no country shall be 
required to pay more per capita than the per capita contribution of the highest contributor.

Casual income

35. Casual income which may be authorized by the World Health Assembly for use in “ 
annual appropriations, includes miscellaneous income such as interest on investments, profit 
on exchange, surrendered obligations of prior years, rebates and refunds, and revenue from 
sale of equipment and supplies. It also includes assessments of Members joining the 
Organization after the adoption by the Health Assembly of the budget for the year in which they 
join, as well as any cash surpluses relating to unused budget appropriations.

Reimbursement from the United Nations Development Programme

36. The programme support costs relating to the health projects executed by WHO and financed 
by the United Nations Development Programme are merged with the estimates for the regular 
budget. 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.

٦ Handbook of Resolutions and Decisions, Vol. I, 1948-172و, p. 5. 
.Basic Documents, 24th ed., p. 14 ع



37. In resolution WHA13.249 the Thirteenth World Health Assembly established a Voluntary 
Fund for Health Promotion, to include subaccounts to be credited with voluntary contributions 
received in usable currency, the value of contributions in kind, and interest earned on 
investments of moneys in the Fund. By subsequent resolutions of the Executive Board and the 
World Health Assembly, additional subaccounts have been created, so that the Voluntary Fund 
for Health Promotion now includes the following:

Voluntary Fund for Health Promotion

a) General Account for undesignated contributions;
b) Special Account for Smallpox Eradication;
c) Special Account for Medical Research;
d) Special Account for Community Water Supply;
e) Malaria Eradication Special Account;
f) Special Account for Assistance to the Least Developed among Developing Countries
g) Special Account for Miscellaneous Designated Contributions;
h) Special Account for the Leprosy Programme;
i) Special Account for the Yaws Programme;
)د Special Account for the Cholera Programme;
k) Special Account for the Expanded Programme on Immunization.

Pan American Health Organization (PAHO)

38. 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 PAHO 
regular budget funds (derived from assessments on Member governments of the Pan American 
Health Organization) and from other funds available to PAHO, including voluntary contributions 
to various special accounts, grants, etc., as well as assistance provided by the Organization 
of American States and by the Institute of Nutrition of Central America and Panama.

United Nations Children's Fund (UNICEF)

39. For those joint projects ءه assistance to governments which WHO has technically approved 
and which conform to the policies laid down by the UNICEf/whO Joint Committee on Health Policy, 
UNICEF allocates funds for the provision of supplies and equipment and also of stipends for the 
training of local health personnel. Within the budgetary resources of WHO, and the require- 
ment that the Organization must maintain a balanced public hea1th programme, all the inter- 
national personnel agreed with the governments as being necessary to implement such projects 
are made available by WHO.

United Nations Development Programme (UNDP)

40. In carrying out one of its major constitutional functions as the directing and C O -  

ordinating authority on international health work, WHO is also responsible for the health 
aspects of programmes financed by the United Nations Development Programme. Funds for the 
Programme are derived from voluntary contributions pledged and paid by Member States of the 
United Nations, of the specialized agencies and of the International Atomic Energy Agency.
The amounts available from this source to finance health projects depend on the total resources 
voluntarily contributed to I^DP and on the priority that governments give to health work 
within their integrated country programmes.

9 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 424.



United Nations Environment Programme (UNEP)

41. In cooperation with the United Nations Environment Programme, the Organization carries 
out activities in the field of environmental health which are financed by UNEP and which 
complements programmes implemented under the regular budget.

United Nations Fund for Drug Abuse Control (UNFDAC)

42. In addition to its activities under the regular budget, the Organization may ' 
projects of assistance in the field of drug dependence financed by funds made available by 
؛ءط  United Nations Fund for Drug Abuse Control.

United Nations Fund for Population Activities (UNFPA)

43. As an extension of the programme activities under the regular budget, WHO - within the 
terms of its mandate and in accordance with the policy established by the Health Assembly - 
implements projects in the field of health aspects of population dynamics approved for 
financing by the United Nations Fund for Population Activities.

Funds-in-trust

44. In addition to the projects of technical assistance to governments financed under the 
regular budget and from other sources, certain Members request additional assistance for 
which they provide the funds to the Organization. Similarly the Organization may undertake 
certain activities within its field of competence at the request of other '
organizations. All such activities are financed from "funds-in-trust" made available to WHO 
by the authorities concerned.
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APPENDIX 1

WHO PROGRAMME CIASSIFICATION STRUCTURE

Programme Programme Sectors and Programmesnumber —

1.1 ORGANIZATIONAL MEETINGS
1.1.1 World Health Assembly
1.1.2 Executive Board
1.1.3 Regional Committees

2.1 EXECUTIVE MANAGEMENT
2.1.1 Office of the Director-General
2.1.2 Offices of the Assistant Directors-General
2.1.3 Offices of the Regional Directors
2.1.4 Director-General's Development Programme

2.2 COORDINATION
2.2.1 Programme Planning and General Activities
2.2.2 Coordination with other Organizations
2.2.3 Cooperative Programmes for Development

2.3 RESEARCH PROMOTION AND DEVELOPMENT

3.1 STRENGTHENING OF HEALTH SERVICES

3.2 FAMILY HEALTH
3.2.1 Pogr^ra Planning and General Activities
3.2.2 Maternal and Child Health
3.2.3 Human Reproduction
3.2.4 Nutrition
3.2.5 Health Education

4.1 HEALTH MANPOWER DEVELOPMENT

5.1 COMMUNICABLE DISEASE PREVENTION AND CONTROL
5.1.1 Programme Planning and General Activities
5.1.2 Epidemiological Surveillance of Communicable

Diseases
5.1.3 Malaria and other Parasitic Diseases
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Programme Programme Sectors and Programmes
number
5 ٦ 4 Smallpox Eradication
5 1 5 Bacterial Diseases
5 1 6 Mycobacterial Diseases
5 1 7 Virus Diseases
5 1 8 Venereal Diseases and Treponematoses
5 1 9 Veterinary Public Health
5 1 10 Vector Biology and Control

5 2 NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL
5 2 1 Programme Planning and General Activities
5 2 2 Cancer
5 2 3 Cardiovascular Diseases
5 2 4 Other Chronic Noncommunicable Diseases
5 2 5 Dental Health
5 2 6 Mental Health
5 2 7 Biomedical Aspects of Radiation
5 2 8 Human Genetics
5 2 9 Immunology

5 3 PROPHYLACTIC, DIAGNOSTIC س  THERAPEUTIC SUBSTANCES
5 3.1 Programme Planning and General Activities
5 3.2 Specifications and Quality Control of 

Preparations
5 3.3 International Standards for Biological Products
5 3.4 Drug Evaluation and Monitoring
5 3.5 Health Laboratory Technology

6 1 PROMOTION OF ENVIRONMENTAL HEALTH
6 ٦ 1 Programme Planning and General Activities
6 ٦ 2 Provision of Basic Sanitary Measures
6 1 3 Pre-investment Planning for Basic Sanitary Services
6 ٦ 4 Control of Environmental Pollution and Hazards
6 1 5 Health of Working Populations
6 1 6 Establishment and strenthening of ~ 

Health Services and Institutions
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Programme Programme Sectors and Programmesnumber
6.1.7 Food Standards Programme

7 .1 HEALTH STATISTICS 
7.1.1 Programme Planning and General Activities 

7.1.2 Health Statistical Methodology 
7.1.3 Dissemination of Statistical Information 
7.1.4 Development of Health Statistical Services 

7.1.5 International Classification of Diseases

7.2 HEALTH LITERATURE SERVICES

7.3 WHC PUBLICATICNS

7.4 HEALTH INFORMATION ©F PUBLIC

8.1 PERSC^EL AND GENERAL SERVICES 
8.1.1 Programme Planning and General Activities 

8.1.2 Administrative Management 
8.1.3 Personnel 

8.1.4 Supply 
8.1.5 Conference, Office and Building Services

8.2 BUDGET AND FINANCE SERVICES 
8.2.1 Programme Planning and General Activities

8.2.2 Budget 
8.2.3 Finance and Accounts 

8-2-4 Data Processing

8.3 INTERNA!، AUDIT SERVICES

8.4 LEGAL SERVICES 
4.1 Programme Planning and General Activitiesة . 

8.4.2 Constitutional and Legal Matters 
8-4-3 Health Legislation

RAl، ACTIVITIES9.1؛؛ REGIONAL PROGRAMME PLACING AND GE>n
1.1 Africaو . 

9.1.2 The Americas
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Programme, Programme Sectors and ProgrammesnumDer
9 1.3 South-East Asia
9 1.4 Europe
9 1.5 Eastern Mediterranean
9 1.6 Western Pacific

9 2 ASSISTANCE TC COUNTRY PROGRAMMES
9 2.1 Africa
9 2.2 The Americas
9 2.3 South-East Asia
9 2.4 Europe
9 2.5 Eastern Mediterranean
9 2.6 Western Pacific

9 3 REGIONAL GENERAL SUPPORT SERVICES
9 3.1 Africa
9 3.2 The Americas
9 3.3 South-East Asia
9 3.4 Europe
9 3.5 Eastern Mediterranean
9 3.6 Western Pacific

9 4 REGIONAL COMMON SERVICES
9 4.1 Africa
9 4.2 The Americas
9 4.3 South-East Asia
9 4.4 Europe
9 4.5 Eastern Mediterranean
9 4.6 Western Pacific


