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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 
THE FINANCIAL PERIOD 1996-1997 BY THE EXECUTIVE BOARD 

AT ITS NINETY-FIFTH SESSION 

1.1 Genera丨 discussion 

1. In January 1995 the Executive Board reviewed the proposed programme budget for the financial period 

1996-1997.1 In response to resolution WHA46.35 it was prepared as a strategic programme budget that 

incorporated a number of other innovations described in paragraphs 9 to 15 of its introduction. After 

reviewing the general principles and consequences of the new approach to programme budgeting in WHO, 

the Executive Board thanked the Director-General for fulfilling the requirements of resolution WHA46.35 

and invited him to continue his efforts to implement the remaining provisions of the resolution, especially 

in the areas of target-setting, prioritization and evaluation. The Board, by resolution EB95.R4, endorsed the 

concept of strategic programme budgeting, on the understanding that detailed plans of action would be 

prepared nearer to the time of implementation. 

2. The Board also reviewed the six appropriation sections and the 19 headings comprising the programme 

budget proposals and made a number of specific comments, which are reported in detail in the summary 

records of the Executive Board.2 

3. The Board stressed the importance of stringent priority-setting, in order to make the best use of the 

finite resources available. It recognized that where resources were scarce, choices had to be made, and that 

some activities were of a higher priority than others. The orientations of the Ninth General Programme of 

Work and the review of health-for-all strategies should continue to guide the Organization in setting priorities 

and in deploying resources optimally, as would improved monitoring and evaluation of the implementation 

of the programme budget. 

4. The Board welcomed the new, simpler and more user-friendly presentation of the proposed programme 

budget, and the tabular information it contained. It gave a clear and concise picture of the Organization's 

planned expenditure and outputs without unnecessary detail, and assisted the Board in its task of providing 

high-level policy guidance. The Board also welcomed the reduction in the number of programmes, and the 

selection of 19 headings, which provided a logical structure for WHO's activities. To ensure transparency 

between the old and the new programme budget structure an annotated list of programme budget headings 

has been prepared (Annex 1)，together with a subject index (Annex 3). 

1.2 Specific recommendations 

5. In adopting resolution EB95.R4 the Board requested the Director-General to shift at least an additional 

5% of regular budget resources from areas of lesser urgency to specifically identified priority headings. 

6. In order to advise the Director-General on the activities which would benefit from the proposed shift, 

the Board summarized priorities and adopted the following text, to guide the Director-General in the 

reallocation of resources，taking into account its discussion of the proposed programme budget for 1996-1997， 

1 Document PB/96-97. 

2 See document EB95/1995/REC/2, Summary records of the sixth to the sixteenth meeting. 
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and the conclusions of the Administration, Budget and Finance Committee and the Programme Development 

Committee. 

1. Following detailed discussion of the draft programme budget, members of the Executive Board 
considered what general advice they should offer to the Director-General on the reallocation of 
resources recommended in resolution EB95.R4. The Board members considered that their main role 
in this respect was to offer guidance on the principles that might be applied to identifying priority areas 
of work with an indication of those areas from which and to which resources might be shifted. 

2. The Board agreed that although a wide range of suggestions for priorities had been made during 
the course of discussion of the programme budget, the majority of these fell within those areas already 
identified by the Administration, Budget and Finance Committee and the Programme Development 
Committee, listed in their reports, namely: 

-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; and 

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

The Board also agreed that the Director-General should take into account observations made by 
subgroups and individual members in respect of the priorities listed above and other areas of work, 
such as the WHO Task Force on Health in Development. 

3. The Board endorsed the recommendation of the Administration, Budget and Finance Committee 
that the Director-General should consider identifying resources for reallocation from the following 
areas: 

-governing bodies, including documents and official records; 

-procurement and overall staff costs; and 

-administrative services. 

4. In addition, the Board agreed to recommend 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 within Member States; 

-the impact likely to result from allocation of additional resources to specific areas of work; 
and 

-the existing ratio of regular to extrabudgetary funding for the areas of work in question.1 

1 Document EB95/1995/REC/2, page 251. 
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DIRECTOR-GENERAL'S PROPOSALS TO THE WORLD HEALTH 
ASSEMBLY ON THE PROPOSED PROGRAMME BUDGET FOR THE 

FINANCIAL PERIOD 1996-1997 IN RESPONSE TO THE EXECUTIVE BOARD 

7 The Executive Board, through resolution EB95.R4，paragraph 3，requested me to review the proposals 

for the 1996-1997 programme budget in order to shift at least 5% of the regular budget allocations, both 

regional and global, from areas of lesser urgency to specifically identified priority headings, over and above 

the 5% shift already contained in my original proposals. I describe below the process used to comply with 

this recommendation, and the results of its implementation. 

8. In addition, the Board commented in detail on the relevance and adequacy of outputs relating to 

priorities (see paragraph 3 above). I therefore propose a number of programmatic changes for the text of the 

programme budget (Annex 2，editorial changes excluded). 

11.1 Programme budgeting, priorities and shifts of resources 

9. Let me first recall the framework within which this request will be implemented.1 

(a) Programme budgeting in WHO starts at country level. Joint government/WHO mechanisms 

select activities (representing approximately 37% of WHO's budget) according to countries' priority 

health needs for external collaboration within the context of the General Programme of Work and 

WHO's role and mission as outlined in the Constitution and in the resolutions of its governing bodies. 

At regional and intercountry levels WHO's activities are selected to support cooperative 

activities contributing to health development in a number of countries in the same region and fulfilling 

a number of specific functions relevant to each region (this represents approximately 29% of the total 

regular budget). The country, intercountry and regional components of the WHO programme budget 

are reviewed by the regional committees and submitted to me for incorporation in the consolidated 

programme budget proposals. 

In turn, programme budgeting at interregional and global levels (approximately 34% of the 

regular budget) selects priority activities to support the other levels and to fulfil a number of global 

functions in response to the requirements of the Constitution, the General Programme of Work and 

specific Executive Board and Health Assembly resolutions. 

(b) At each level, specific criteria for selection of priorities are used to determine WHO，s activities, 

in addition to the following criteria which define the relevance for WHO's involvement: 

- I s the underlying problem of major importance in terms of public health and in view of its 

incidence, prevalence, distribution and severity in Member States? 

_ Can WHO offer the possibility of a solution, or can WHO identify research to fill gaps? 

1 For more details on programme budgeting in WHO and prioritization of activities, please refer to document 
EB95/1995/REC/1, Annex 1. ‘ 
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- I s WHO in a unique position to deal with this problem, i.e. is there no other entity, national 

or international, that can do this as well as WHO? 

(c) In preparing the proposed programme budget for 1996-1997 in the context of zero growth in real 

terms, I had already taken, in consultation with the Regional Directors, the Assistant Directors-General 

and the Executive Directors, a series of measures to redirect 5% of the regular budget to A ^ Ó ' s 

priorities as identified in the Ninth General Programme of Work. In regional budgets, these funds had 

been mainly channelled to 2.2 (Public policy and health), 2.3 (National health policies and programmes 

development and management), 3.3 (Essential drugs), and to the areas of family/community health, 

healthy behaviour, and control of communicable diseases. At global level these transfers had benefited 

mainly the WHO Task Force on Health in Development, and the areas of promotion of women within 

the Organization, nutrition, health technology, blood safety, reproductive health, world health reporting, 

cooperation with least developed countries, emergency and humanitarian assistance, control of 

communicable diseases, including HIV/AIDS, health promotion, information systems management, and 

chemical safety. This is explained in detail in paragraphs 16 to 28 of my introduction to the proposed 

programme budget for 1996-1997. Specific mention of these shifts can be found in the grey boxes 

prefacing each appropriation section. 

10. As a result of the process described above, the proposed programme budget for 1996-1997 fully reflects 

the priorities and orientations of the Ninth General Programme of Work and national priorities for WHO 

support, a fact recognized already by the regional committees during their review of the regional programme 

budgets.1 

11. Given this background, shifting an additional 5% to implement resolution EB95 .R4 might require at 

the appropriate time: 

- at country level: further consultation with Member States to consider how these shifts could best 

contribute to country health development; 

- a t regional and intercountry level: the involvement of, or at least feedback to, the regional 

committees (as they had already reviewed the proposed regional programme budget) in order to keep 

them fully informed and solicit their opinion, whenever necessary, regarding these further shifts; 

- a t global and interregional level: a collegiate process involving the headquarters' Management 

Development Committee. In some cases, decisions will need to be taken by the governing bodies 

(for example, on matters concerning the Health Assembly) (see paragraph 17 and Annex 2). 

1 Final report and minutes. Forty-seventh session of the WHO Regional Committee for South-East Asia and 
resolution SEA/RC47/R8. 丨 

Report of the forty-first session of the Regional Committee for the Eastern Mediterranean, document EM/RC41/3, 
and resolution EM/RC41/R.4. 

Report of the forty-fourth session of the Regional Committee for Europe, documents EUR/RC44/5, 
EUR/RC44/Conf.Doc./5, and resolution EUR/RC44/R9. 

Report of the forty-fifth session of the Regional Committee for the Western Pacific and resolution WPR/RC45.R2. 

Report of the forty-sixth meeting of the WHO Regional Committee for the Americas and resolution CSP24.R4. 

Report of the forty-fourth session of the WHO Regional Committee for Africa, documents AFR/RC44/2, 
AFR/RC44/2 Corr.l, AFR/RC44/2 Add.l, and resolution AFR/RC44/R4. 

6 
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II.2 Steps taken to shift resources to identified priority headings from areas of lesser 
urgency (implementation of operative paragraph 3 of resolution EB95.R4) 

12. The Global Policy Council, under my chairmanship, met immediately after the Executive Board and 

agreed to the following general principles for implementing paragraph 3 of resolution EB95.R4 and shifting 

at least 5% of regular budget resources (US$ 41.11 million) to identified priority headings. 

(a) Funds representing at least 5% of the regular budget should be shifted from the areas of lesser 
priority, as identified by the Executive Board, to priorities (see paragraph 6 above). 

(b) In doing so, the needs of the least developed countries and populations in greatest need; the 
burden and nature of diseases prevalent in Member States; the likely impact of allocation of additional 
resources to specific areas of work; and the existing ratio of regular to extrabudgetary funding for the 
areas of work in question, should be taken as complementary criteria whenever possible. 

13. The Global Policy Council further agreed that in proceeding with the shift of US$ 41.11 million, an 
effort should be made at the outset to transfer US$ 1.21 million from governing bodies and US$ 900 000 
from supply services and other support programmes at headquarters (i.e. a total of US$ 2 110 000)，and 
US$ 10 million in fellowships from countries with fewer problems to least developed countries whenever 
possible, and from programmes not identified as priorities to priority areas. The Council then agreed to 
divide the remaining US$ 29 million at regional and global levels on a pro rata basis of the respective regular 
budget allocations, as follows: Africa - US$ 5 443 000; the Americas - US$ 2 815 000; South-East Asia -
US$ 3 490 000; Europe - US$ 1 728 000; Eastern Mediterranean - US$ 3 017 000; Western Pacific -
US$ 2 523 000; Global and interregional - US$ 9 984 000. 

14. However, the Council stressed potential difficulties in making the requested shifts in light of the careful 
planning already undertaken at country, intercountry and regional levels, and the recommendations made by 
regional committees and/or by their respective subcommittees for programme development in the regions. 
Regional Directors felt therefore that they might not be able to transfer the totality of the amounts mentioned 
above. It was agreed that in such cases, appropriate detailed justification should be communicated to the 
Health Assembly, and alternatives offered where possible. 

15. In line with the above guidance and principles, I present to the Health Assembly the following 
modifications to the proposed programme budget for the financial period 1996-1997 (expressed in real terms) 
in response to resolution EB95.R4 and the specific recommendations of the Executive Board. 

16. At headquarters the priorities described below will receive additional resources.1 

• The WHO Task Force on Health in Development, in order to facilitate debate on health issues 
requiring high political visibility, in particular in the areas of equity and health as an investment; 
together with activities to follow up the World Summit for Social Development (Copenhagen, 1995) 
where health in human development policy is concerned (heading 2.2). Intensified cooperation 
with countries, to be strengthened with the creation of two posts of desk officers in countries or 
regions to cover countries most in need in Africa and the Eastern Mediterranean, and one desk 
officer post to cover South-East Asia and the Western Pacific located in one of these regions 
(heading 2.3). 

To achieve this, it is proposed to further increase allocations as follows: 

1 Summary tables of the shifts by budget headings are presented in Part III.2. 



A48/17 

US$ 

2.2 Public policy and health 600 000 

2.3 National health policies and programmes development and management 770 000 

• The area of primary health care, for research and development activities to support least developed 

countries in identifying and implementing options for promoting and protecting equitable access to 

health care of acceptable quality; advocacy for health; community health promotion; and education 

(heading 3.1); and for strengthening information technology support to district health information 

systems, in close collaboration with health situation and trend assessment (heading 2.4). (In addition, 

World Health will be reoriented to strengthen further promotion of primary health care, with 

emphasis on least developed countries.) The Action Programme on Essential Drugs, in order to 

strengthen national strategies and work plans; promote and seek country-level collaboration and 

coordination among donors; improve national expertise in drug procurement, management of 

inventory control systems, regulation of the expanding private sector, introduction of standard 

operating procedures, and application of modern management principles (heading 3.3). (Activities 

relating to procurement of drugs and biologicals have also been grouped under this heading.) 

It is therefore proposed to increase allocations as follows: 

US$ 

3.1 Organization and management of health systems based on primary 

health care 2 520 000 

3.3 Essential drugs 1 360 000 

• Reproductive health, in order to strengthen WHO's directive and technical activities in the least 

developed countries (heading 4.1). Women's health, to be strengthened with the creation of a focal 

point to pursue the recruitment of women to decision-making functions in the Organization (heading 

4.1). Nutrition, for activities in countries in greatest need, especially the implementation of national 

nutrition plans; promotion of breast-feeding; complementary feeding initiatives; nutrition in 

emergencies; integration of food safety into nutrition programmes as part of primary health care; 

and procedures for rapid epidemiological assessment of foodborne diseases (heading 4.3). 

Community water supply and sanitation, with emphasis on "Africa 2000" and support to national 

education and training in all countries of the African Region, in order to review existing needs, 

identify available resources and develop strategies for partnership; prepare communities for action; 

and provide comprehensive technical support for the preparation of action plans, mobilization of 

resources and implementation of country-level projects (heading 4.4). 

It is therefore proposed to increase allocations as follows: 

US$ 

4.1 Family/community health and population issues 1 580 000 

4.3 Nutrition, food security and safety 1 500 000 

4.4 Environmental health 500 000 

8 
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• Eradication/elimination of specific communicable diseases, especially dracunculiasis, for country-

level activities for certification of eradication, national geographical information systems and 

surveillance, support to country visits and other work of certification teams; poliomyelitis, for 

conduct of national immunization days and establishment of effective laboratory-based surveillance 

systems; and neonatal tetanus, for support to countries accounting for 80% of estimated neonatal 

tetanus cases, and to others with an estimated rate above or close to 5 per 1000 live births, and 

within them, to urban and rural districts/populations at high risk of neonatal tetanus (heading 5.1). 

Control of other communicable diseases, including surveillance of emerging diseases, for 

strengthening general epidemiological surveillance with special priority at country level to identify 

diseases and suggest control measures for those with epidemic potential using an enlarged network 

of WHO collaborating centres; and malaria control, for supporting development of national 

programmes and strengthening capability at national, regional and international levels (heading 5.2). 

To achieve this, it is proposed to increase allocations as follows: 

US$ 

5.1 Eradication/elimination of specific communicable diseases 2 200 000 

5.2 Control of other communicable diseases 3 510 000 

17. The funds reattributed at headquarters will emanate from the reductions described below.1 

• Five general service posts, initially budgeted at US$ 740 800，will be abolished under 2.1, General 

programme development and management (US$ 91 600)， 2.4, Biomedical and health 
information and trends (US$ 324 600)，and 4.2，Healthy behaviour and mental health 
(US$ 324 600). Under 1，Governing bodies, savings will be achieved by reducing the length of the 

Health Assembly in non-budget years (even-numbered years) to one week subject to the approval 

of the Health Assembly; reducing the number of pages of documentation produced for meetings of 

governing bodies by 40%; producing annexes to documents (e.g., reports, tables, complex legal 

texts) in English and French only, unless already available in other official languages; and reducing 

staff overtime during meetings of governing bodies through introduction of shift work. Other 

possibilities for savings will be studied to reduce further the cost of governing bodies in the current 

and future bienniums，including production of the Journal of the Health Assembly and the 

Programme of Work of the Executive Board in English and French only; further reduction in the 

length and number of documents produced for meetings of governing bodies; and rationalization 

of staff support during these meetings. 

To free funds for priority allocations, the following programmes will thus be reduced as follows: 

US$ 

1. Governing bodies 1 100 000 

2.1 General programme development and management 90 000 

2.4 Biomedical and health information and trends 320 000 

4.2 Healthy behaviour and mental health 320 000 

1 Summary tables of the shifts by budget headings are presented in Part III.2. 
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• Staff will be reduced in the Director-General's Cabinet and Executive Secretariat; in units dealing 

with development and coordination of policies and strategies and methodological support, and advice 

for Member States and the Secretariat on general informatics requirements (heading 2.1), and by 

streamlining activities in drug supplies (heading 2.3). Reduction of the Director-General's 

Development Programme (heading 2.1) will allow a shift of approximately US$ 1 500 000 for 

control of communicable diseases. Resources devoted to epidemiological surveillance and 

statistical services (heading 2.4) will be reallocated to a new and active approach to epidemiological 

surveillance of communicable diseases. As a result, a number of activities in health statistics will 

be suspended or postponed, including development of new epidemiological and statistical methods 

and methodological support to WHO technical programmes, unless extrabudgetary resources are 

forthcoming. The allocation for periodicals will be reduced (heading 2.4). 

Allocations will be further reduced as follows: 

US$ 

2.1 General programme development and management 2 690 000 

2.3 National health policies and programmes development and management 860 000 

2.4 Biomedical and health information and trends 3 500 000 

Reductions in 5.3 (Control of noncommunicable diseases) will be achieved by disestablishing the 

unit structure of the division of noncommunicable diseases, abolishing five posts (in both 

professional and general service categories) and reducing operational funds; as a result the 

programme on oral health will continue largely on voluntary donations. 

Reductions will therefore be made as follows: 

US$ 

4.2 Healthy behaviour and mental health 50 000 

5.3 Control of noncommunicable diseases 1 200 000 

• Staff reductions in administrative services will lower the level of support to the Organization's 
programme in certain functional areas. Consequently, much of the classification function in the 

records management unit will be abolished, while retaining a few core posts needed to provide 

guidance for the administrative staff in technical divisions. The frequency and nature of internal 

mail distribution services will be reduced. Non-core posts in several word-processing centres will 

be abolished. These measures will result in the abolition of 22 posts (heading 6.2). Further 

streamlining, including a reduction of services and improved use of microcomputer technology under 

6.3 (Budget and finance), should result in economies of US$ 180 000 (heading 6.3). 

Allocations will be reduced as follows: 

US$ 

6.1 Personnel 400 000 

6.2 General administration 3 830 000 

6.3 Budget and finance 180 000 

10 
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Governing bodies 250 000 

General programme development and management 2 170 000 

Public policy and health 300 000 

National health policies and programmes development and management 640 000 

Human resources for health 3 290 000 

Personnel 70 000 

General administration 500 000 

Budget and finance 120 000 

19. In the Region of the Americas, the shifts to priorities were made in accordance with the Executive 

Board's recommendations in the context of the overall PAHO/WHO programme. The Region has with these 

and previous shifts increased allocations to priority areas by approximately US$ 5 200 000. The original 3% 

redistribution, amounting to US$ 2 394 000，was directed to priority areas related to human health in a 

changing environment, food and nutrition, integrated disease control as part of overall health care and human 

development, and dissemination of information for advocacy and for educational, managerial and scientific 

purposes. This redistribution involved shifts within country programmes of US$ 1 191 000 and a real 

increase in country programmes of US$ 1 203 000. In addition, the Regional Director has allocated the 

totality of his development fund (US$ 103 300) to 3.1 (Organization and management of health systems based 

on primary health care) and 5.2 (Control of other communicable diseases). 

Summary tables of the shifts by budget headings are presented in Part III.2. 

18. In the African Region, when making the resource shifts, the choice of priorities already made by 

countries when elaborating their country budgets was respected. Thus the country's overall allocations have 

not changed and the original total country allocation given by me in 1994 has been respected. When making 

the shifts requested by the Board, existing trends were merely reinforced, as countries were already moving 

towards the identified priority areas. In the case of intercountry and regional shifts, some resources have been 

reallocated to country activities in priority programmes to which the countries themselves had already shifted 

resources. Again, this was to respect and reinforce the countries' own choices and to align the amounts 

shifted with countries' implied absorptive capacities. In addition, the Regional Director has transferred 

US$ 400 000 from his development fund to primary health care activities (heading 3.1) and to control of 

tropical diseases (heading 5.2). 

-The following increases will be made: 

US$ 

2.3 

3.1 

National health policies and programmes development and management 

Organization and management of health systems based on primary 

180 000 

health care 250 000 

3.3 Essential drugs 520 000 

4.1 Family/community health and population issues 1 440 000 

4.3 Nutrition, food security and safety 690 000 

4.4 Environmental health 1 470 000 

5.1 Eradication/elimination of specific communicable diseases 50 000 

5.2 Control of other communicable diseases 2 740 000 

-Reductions will be made in the following areas in order to offset the above increases: 

US$ 
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-The following will be made: 

US$ 

3.1 Organization and management of health systems based on primary 

health care 

4.1 Family/community health and population issues 

4.3 Nutrition, food security and safety 

4.4 Environmental health 

5.2 Control of other communicable diseases 

370 

450 

200 
650 

250 

000 

000 

000 

000 

000 

-Reductions will be made in the following areas in order to finance the above increases: 

US$ 

2.1 General programme development and management 100 000 

2.4 Biomedical health information and trends 1 200 000 

3.2 Human resources for health 1 620 000 

20. In the South-East Asia Region,1 the proposed programme budget for 1996-1997 was formulated after 

extensive consultations with national health administrations and was then reviewed by the Regional 

Committee in 1994. The proposed regional programme budget has been prepared with allocations to 

programmes, at both country and intercountry level. Activities and specific components will be identified 

late in 1995 while drawing up the annual plan of action for 1996 and, late in 1996 for the annual plan of 

action for 1997. It was therefore difficult to make shifts between programmes as requested. The regional 

programmes were elaborated through extensive consultations in each individual country, involving joint 

government/WHO mechanisms. It would thus be imprudent to shift resources from one country to another 

at this stage of 1996-1997 programme budgeting. In addition, there had already been a significant shift of 

budget financing towards the five priority areas indicated by the Board (see paragraph 7)，resulting in an 

increase of US$ 1 million in real terms from 1994-1995 to 1996-1997. The funds withheld during the 1996-

1997 planning period also went to those priority areas. 

21. The Regional Committee at its forty-seventh session in August 1994 noted the recommendation of the 

Sub-committee on Programme Budget on strengthening the intercountry programme in order to address both 

long-standing and emerging problems of prime concern to the Region, in the context of regional solidarity 

and cooperation in health development. Accordingly, a working group of senior officials of seven Member 

States reviewed the regional health situation and identified the following areas on which the intercountry 

programme should focus: eradication of some communicable diseases; prevention and control of specific 

communicable diseases; promotion of primary health care and areas related to primary health care; 

environmental health; and reproductive health, women's health, and family health. It is therefore extremely 

difficult to make now a shift of about US$ 3.5 million which will largely affect countries. A partial shift of 

US$ 2 million has, however, been worked out which will be negotiated with individual countries during the 

annual detailed planning phase. 

-The following increases will be made: 

1 Summary tables of the shifts by budget headings are presented in Part III.2. 
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General programme development and management 400 000 
Public policy and health 1 000 000 

Biomedical and health information and trends 500 000 

Organization and management of health systems based on primary 

health care 620 000 
Human resources for health 3 170 000 

Control of other communicable diseases 210 000 

Control of noncommunicable diseases 500 000 
Personnel 20 000 
General administration 130 000 
Budget and finance 20 000 

22. In the European Region, there are compelling reasons why a mathematical pro rata shift would not 

be appropriate now: 

(a) the Region's proposed programme budget for 1996-1997 has already been formulated on the basis 

of strict priority criteria. These criteria are based on recommendations of the Ad Hoc Committee on 

the Future Orientations of the European Regional Organization of WHO in a Changing Europe, as 

endorsed by the Regional Committee during its forty-second session and the subsequent 

recommendations made by the Executive Board Working Group on the WHO Response to Global 

Change; 

(b) the overriding priority for 1996-1997 has been efforts to respond to emerging and continuing 

needs of the new independent States and countries of eastern and central Europe. Emphasis has been 

placed on intensified cooperation with 11 of the most disadvantaged of these countries, with infant 

mortality rates in excess of 25 per 1000，or extensively destroyed by war. Not surprisingly，these 

countries conform closely with the definition used by the World Bank of low income or least developed 

countries; 

(c) within the framework of (a) and (b) above, the Regional Committee, at its forty-fourth session 

in 1994，approved 13 programme priorities for action in 1996-1997，which also broadly encompass the 

five priority areas highlighted by the Executive Board at its ninety-fifth session. In addition, the 

Regional Committee identified a number of programme areas which the Regional Office will scale 

Summary tables of the shifts by budget headings are presented in Part III.2. 

us$ 

2.3 National health policies and programmes development and management 550 000 

3.1 Organization and management of health systems based on primary 

health care 1 150 000 

3.3 Essential drugs 550 000 

4.1 Family/community health and population issues 930 000 

4.3 Nutrition, food security and safety 450 000 

4.4 Environmental health 450 000 

5.1 Eradication/elimination of specific communicable diseases 550 000 

5.2 Control of other communicable diseases 1 940 000 

-Reductions will be made in the following areas in order to offset the above increases: 

US$ 

2.1 
2.2 
2.4 

3.1 

3.2 

5.2 

5.3 

6.1 
6.2 
6.3 
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down, suspend or abandon during 1996-1997. This rationalization process started during the 1994-1995 

biennium and has been further intensified for the 1996-1997 biennium; 

(d) the Region's priority-setting thus focuses both on countries in greatest need and on programme 

priorities, and is fully in line with the Executive Board's overall guidance. The outcome of these 

efforts has been a net increase in allocations to country activities of US$ 1 394 900，financed through 

shifts from the intercountry and regional programme. 

23. The European Region therefore feels that it has already complied with the spirit and thrust of the 

Executive Board request as reflected in resolution EB95.R4. Further evidence that this is indeed so was the 

positive feedback the Region received from members of the Board on its programme budgeting process. 

Nevertheless, after an extensive re-examination of all allocations in the proposed programme budget for 1996-

1997，a further US$ 1 040 000 have been identified for reallocation, partly through transfer of posts, partly 

through shifts within the intercountry programme. A reallocation within the intercountry programme has 

made it possible further to increase capability in the following priority areas: primary health care, essential 

drugs and vaccines, infant care, and women in health and development. Further, the Regional Director has 

decided to transfer US$ 450 000 from his development fund to 3.1 (Organization and management of health 

systems based on primary health care) and 5.2 (Control of other communicable diseases). These reallocations 

will, of course, only be possible by a reduction in previously planned activities in the areas of control of 

noncommunicable diseases, alcohol and tobacco, environment and health policy, publications, and 

rapprochement. 

-The following increases will be made: 

US$ 

2.2 Public policy and health 190 000 

3.1 Organization and management of health systems based on primary 

health care 340 000 

3.3 Essential drugs 230 000 

4.1 Family/community health and population issues 20 000 

4.4 Environmental health 40 000 

5.2 Control of other communicable diseases 220 000 

- Reductions will be made in the following areas in order to offset the above increases: 

US$ 

2.1 General programme development and management 460 000 

2.4 Biomedical and health information and trends 410 000 

3.2 Human resources for health 100 000 

4.2 Healthy behaviour and mental health 20 000 

4.4 Environmental health 20 000 

5.3 Control of noncommunicable diseases 30 000 

24. In the Eastern Mediterranean Region,1 although some improvements can be made and some savings 

gained from greater efficiency, the areas identified by the Executive Board for reductions in funding do not 

apply in any substantive sense. Most shifts have therefore been made at the expense of other technical 

programmes of priority to Member States in the Region. It was felt that, in general, prioritization was best 

done at the beginning of the budget preparation stage. However, due note was taken of the Programme 

Development Committee's comments on presentation of country programmes, emphasizing outcomes which, 

1 Summary tables of the shifts by budget headings are presented in Part III.2. 

14 



A48/17 

3.1 Organization and management of health systems based on primary 

health care 

3.3 Essential drugs 

3.4 Quality of care and health technology 

4.1 Family/community health and population issues 

4.3 Nutrition, food security and safety 

4.4 Environmental health 

5.2 Control of other communicable diseases 

-Reductions will be made in the following areas to offset the increases above: 

US$ 

2.1 General programme development and management 1 240 000 

2.2 Public policy and health 40 000 

2.3 National health policies and programmes development and management 50 000 

2.4 Biomedical and health information and trends 260 000 

3.2 Human resources for health 2 000 000 

3.4 Quality of care and health technology 50 000 

4.1 Family/community health and population issues 90 000 

4.2 Healthy behaviour and mental health 300 000 

4.3 Nutrition, food security and safety 40 000 

4.4 Environmental health 290 000 

5.2 Control of other communicable diseases 730 000 

5.3 Control of noncommunicable diseases 250 000 

6.1 Personnel 20 000 

6.2 General administration 120 000 

6.3 Budget and finance 30 000 

in detail down to the 

proposed programme 

25. In the Western Pacific Region，1 the proposed programme budget is prepared 

level of individual activities, with target dates and plans for implementation. The 

budget for 1996-1997, which reflects the Organization's and the national and regional priorities, has been 

endorsed by the Western Pacific Regional Committee. It is therefore difficult to initiate drastic changes, 

particularly between planning figures for individual countries. 

26. After a comprehensive and thorough review of operating expenses and of all staffing in the Region, 

it was agreed to adjust the proposed programme budget for 1996-1997 in order to overcome the serious 

problem of past underbudgeting. This action was endorsed by the Regional Committee and approved by the 

Executive Board. It is therefore difficult to make any additional changes at this point as it would defeat the 

purpose of the adjustment. Nevertheless, some resources have been reallocated within the intercountry 

programme to control of communicable diseases, and fellowships have been shifted in most country 

Summary tables of the shifts by budget headings are presented in Part III.2. 

in turn, might help shape priorities. Headings 6.1 (Personnel), 6.2 (General administration) and 6.3 (Budget 

and finance) have been reduced by 3% and half of the funds in the Regional Director's Development 

Programme have been reallocated. The resulting total of US$ 821 000 has been redistributed equally to 3.1 

(Organization and management of health systems based on primary health care) and 5.2 (Control of other 

communicable diseases). 

-The following increases will be made: 

、 US$ 

410 000 

640 000 

370 000 

100 000 

50 000 

290 000 

650 000 
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programmes to the newly identified global priorities. Further changes would not be possible unless activities 
were reduced in areas considered of priority by the Regional Committee. However, the Regional Director 
has allocated US$ 520 000 from his development fund to activities in primary health care (heading 3.1) and 
communicable diseases (heading 5.2). 

-The following increases are proposed: 

US$ 

3.1 Organization and management of health systems based on primary 
health care 

4.1 Family/community health and population issues 

4.3 Nutrition, food security and safety 
5.2 Control of other communicable diseases 

1 470 000 
340 000 
400 000 
980 000 

To offset the above increases it is proposed to decrease as follows: 

US$ 

2.1 General programme development and management 
2.4 Biomedical and health information and trends 

3.2 Human resources for health 2 

520 000 

420 000 

250 000 

27. In summary, I am proposing to the Health Assembly the following shifts of regular budget resources 

for 1996-1997 to priority areas. They should be compared with the original plans for the shifts presented in 

paragraph 13 above, modified in the light of comments in paragraphs 15 to 26. 

US$ 

Africa 7 340 000 

The Americas 2 920 000 
South-East Asia 6 570 000 

Europe 1 040 000 
Eastern Mediterranean 5 510 000 
Western Pacific 3 190 000 
Headquarters 14 540 000 

41 110 000 = 5 % of the regular budget 

11.3 Priorities in the programme budget for 1998-1999 

28. In conclusion, I would like to reiterate my intention to continue to ensure the allocation of resources, 
including staff, who represent WHO's main asset, to priorities. The shifts which have already been 
undertaken (a total of at least 10% during the 1994-1995 biennium), represent enormous changes for the 
Organization, including complete restructuring of large parts of the Secretariat. To ensure that future changes 
further contribute towards enhancing WHO's effectiveness, they should be carefully planned and structured 
and, whenever appropriate, preceded by specific organizational studies to determine the best approach, in the 
light of the Organization's role and functions. Changes should be effected in the context of the priorities of 
the Ninth General Programme of Work, decisions of the Board and the Assembly, and the continuing 
constraints of zero growth in real terms. After implementation, the impact of these resource shifts on both 
the functioning of the Organization and on health attainment in countries will need to be carefully evaluated, 
including the ways in which Member States are able to absorb the additional resources provided. 
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29. These principles are contained in the concept of strategic programme budgeting, which was received 

favourably by the Executive Board at its ninety-fifth session. The ensuing discussions showed that strategic 

budgeting allows the Board to introduce changes and to give broad guidance on which activities should be 

increased or decreased by the judicious reallocation of resources. Yet shifts in resources on a straight 

percentage basis may run counter to the concept and practice of strategic budgeting; shifts of resources 

requested by the Board should be based on assessment of actual country needs and programmes' absorptive 

capacity. I hope that improved planning and presentation of our future programme budgets will facilitate the 

task of the governing bodies in selecting priority activities to be strengthened and those of lesser relevance 

to be abandoned. 

30. While allowing for changes a posteriori, the principle of programme budgeting in WHO emphasizes 

careful planning prior to the elaboration of the programme budget. Programme budgeting in WHO is based 

on the concept of the "bottom-up" approach whereby the activities of the Organization are geared to support 

country health priorities. This approach is encapsulated in the regional programme budget policies adopted 

in 1985 and 1986.1 Application of these policies and review of the proposed country, intercountry and 

regional activities by the regional committees ensure the relevance of WHO activities to country needs. If 

the continuity of WHO activities at country level is to be ensured, rapid and unplanned shifts in resource 

allocations may neither be easy nor desirable. They have imposed new challenges for most regions and a 

number of programmes, which have to modify the activities planned for 1996-1997 in order to reallocate 

regular budget funding recommended by the Board to the Assembly. Reprogramming in these circumstances 

also imposes additional managerial costs at national, regional and global levels of the Organization and an 

added burden in Member States (see inter alia paragraph 11 above). 

31. This dilemma can only be solved by a closer dialogue on programming and budgeting matters between 

the Secretariat and governing bodies and among governing bodies themselves. Conscious of this fact and of 

the need to ensure consistency on these matters at all levels, the Executive Board Working Group on the 

WHO Response to Global Change emphasized the need for the regional committees to harmonize their action 

with the work of the regional offices, other regions, the Executive Board and the Health Assembly. The 

Executive Board in turn established the Programme Development Committee and the Administration, Budget 

and Finance Committee to assist in the process of programme development in WHO and to review 

programmatic and financial aspects of the programme budget. These mechanisms proved their usefulness in 

the review of the proposed programme budget for 1996-1997，and I intend to propose further involvement 

of the Programme Development Committee in general policy and programme discussions prior to the 

elaboration of future programme budgets. Should these measures not be sufficient, I may have to call for 

a revision of the Organization's programme budgeting procedures and of the regional programme budget 

policies. 

32. I consider the issues crucial for the future management of WHO's programme and resources. In May 

1995, at its ninety-sixth session, the Executive Board will discuss the report of the development team on 

WHO programme development and management. In the light of this discussion and of decisions already 

taken by the Board, I shall propose a number of measures to improve programme development, management 

and evaluation in WHO. For example, I shall provide for preparation of the 1998-1999 programme budget 

1 In 1985 and 1986 the six regional committees endorsed the respective regional programme budget policies 
(documents SEA/RC38/WP4 (September 1985), AFR/RC36/4 (May 1986), WPR/RC37/7 (July 1986)，EM/RC32/3 
(August 1985)，AMR/CD31/29 (July 1985) and EUR/RC35/11 (June 1985)) that had been prepared on the basis of 
guidelines previously reviewed by the Executive Board and the Health Assembly (document WHA38/1985/REC/1, 
Annex 3). These regional programme budget policies were elaborated to facilitate selection of the form of WHO 
cooperation with Member States which would ensure the optimal use of WHO's resources in support of national health 
development; ensure the systematic use of WHO's resources for direct support to health-for-all development at country 
level; and specify WHO's role at different levels as emanating from the study of WHO's structures in the light of its 
functions (document WHA33/1980/REC/1, Annex 3)，which had been commissioned by the Executive Board in response 
to resolution WHA31.27. 
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guidelines on the selection of WHO programme priorities and on programme evaluation. Further, following 

the recommendations of the Programme Development Committee, I have given instructions for the procedural 

guidance for the preparation of the 1998-1999 programme budget to include: 

• stringent priority-setting 

• more programme-specific targets 

• sharper output formulation 

• expression of country programmes in terms of outcome; and 

• presentation of expected results at country, regional and global levels. 

33. WHO's managerial process follows a continuous cycle of policy orientation, programming, programme 

budgeting, implementation and evaluation. Each step in the process further strengthens priority selection in 

the Organization's work. I am grouping together all components of the WHO managerial process in order 

to ensure consistency in the process and to support programme managers at all levels in effective application 

of each step. 
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PART III 

REVISED BUDGETARY INFORMATION, TAKING INTO ACCOUNT THE 
RECOMMENDATIONS OF THE EXECUTIVE BOARD AND THE 

DIRECTOR-GENERAL'S RESPONSE 

•II.1 Summary tables 

34. In the light of the above proposals, Tables 1, 2 and 3，and Figure 1 of document PB/96-97 have been 

updated. The following tables and figure contain the revised data. 
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TABLE 1. Changes in real terms at appropriation section level and by source of funds 
with percentage of increase (decrease) 

(US$ thousand) 

Regular budget Other sources Total 

1994-1995 1996-1997 % 1994-1995 1996-1997 % 1994-1995 1996-1997 % 

1. Governing 
bodies 13 279 18 684 40.70 2 412 2 378 (1.41) 15 691 21 062 34.23 

2. Health policy 
and 
management 267 494 254 243 (4.95) 220 333 206 959 (6.07) 487 827 461 202 (5.46) 

3. Health services 
development 175 111 165 448 (5.52) 95 866 63 273 (34.00) 270 977 228 721 (15.59) 

4. Promotion and 
protection of 
health 115 571 129 968 12.46 256 963 228 649 (11.02) 372 534 358 617 (3.74) 

5. Integrated 
control of 
disease 108 255 120 508 11.32 538 422 531 344 (1.31) 646 677 651 852 0.80 

6. Administrative 
services 142 391 133 250 (6.42) 52 029 52 962 1.79 194 420 186 212 (4.22) 

Total 822 101 822 101 0.00 1 166 025 1 085 565 (6.90) 1 988 126 1 907 666 (4.05) 
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TABLE 2. Share of budget by 

Governing bodies 

Total: Appropriation section 

2.1 

2.2 

2.3 

General programme development and management 

Public policy and health 

National health policies and programmes 
development and management 

2.4 Biomedical and health information and trends 

Total: Appropriation section 2 

3.1 

3.2 

3.3 

3.4 

4.2 

4.3 

4.4 

5.1 

5.2 

5.3 

6.1 

6.2 

6.3 

Organization and management of health systems 
based on primary health care 

Human resources for health 

Essential drugs 

Quality of care and health technology 

Total: Appropriation section 3 

Family/community health and population issues 

Healthy behaviour and mental health 

Nutrition, food security and safety 

Environmental health 

Total: Appropriation section 4 

Eradication/elimination of specific communicable 
diseases 

Control of other communicable diseases 

Control of noncommunicable diseases 

Total: Appropriation section 5 

Personnel 

General administration 

Budget and finance 

Total: Appropriation section 6 

Grand total 

Regular budget 

1996-1997 1994-1995 

US$ 000 

18 684 

18 684 

75 992 

19 561 

93 649 

65 041 

254 243 

71 133 

57 401 

13 502 

23 412 

165 448 

29 

33 

18 

47 

129 

6 

97 

16 

120 

15 

91 

26 

133 

673 

529 

908 

858 

968 

365 

903 

240 

508 

750 

127 

373 

250 

% 

822 101 

2.27 

2.27 

9.24 

2.38 

11.40 

7.91 

30.93 

8.66 

6.97 

1.64 

2.85 

20.12 

3.61 

4.08 

2.30 

5.82 

15.81 

0.77 

11.91 

1.98 

1.92 

11.08 

3.21 

16.21 

100.00 

% 

1.62 

1.62 

9.87 

1.95 

• .. • Ï . • 

10.45 

10,26 

32.53 

8.39 

9.37 

1.00 

2.54 

2130 

2.84 

4.04 

1.78 

5.40 

от 

10.67 

2.26 

13.17 

1.98 

12.06 

3.28 

17.32 

100.00 
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heading and by of funds 

Other sources Total 

1996-1997 1994-1995 1996-1997 19944995 

US$ 000 % % US$ 000 % % 

2 378 

2 378 

26 098 

25 694 

126 615 

28 552 

206 959 

19 582 

17 350 

23 797 

2 544 

63 273 

88 231 

13 502 

67 091 

59 825 

228 649 

31 162 

440 510 

59 672 

531 344 

6 813 

28 012 

18 137 

52 962 

0.22 

0.22 

2.40 

2.37 

11.66 

2.63 

19.06 

1.80 

1.60 

2.19 

0.24 

5.83 

8.13 

1.24 

6.18 

5.51 

21.06 

2.87 

40.58 

5.50 

0.63 

2.58 

1.67 

• л ' л •�••• 

0.21 

0.21 

2.32 
Щ'Щ 

11.68 

3.17 

wm 

3.45 

2.27 

2.23 

0.27 

é.22 

9.21 

1.73 

4.36 

6.73 

22,03 

2.05 

38.87 

5.26 

46.18 

0.57 

2.43 

1.47 

4.47 

21 062 

21 062 

102 

45 

220 

93 

461 

90 

74 

37 

25 

228 

117 

47 

85 

107 

358 

37 

538 

75 

651 

22 

119 

44 

186 

090 

255 

264 

593 

202 

715 

751 

299 

956 

904 

031 

999 

683 

617 

527 

413 

912 

852 

563 

139 

510 

1.10 

1.10 

5, 

2 

11 

4 

24 

3 

1 

1 

11 

.35 

.37 

.55 

.91 

.18 

.75 

.92 

.96 

.36 

.99 

6.18 

2.47 

4.51 

5.64 

1.97 

28.22 

3.98 

34.17 

1.18 

6.25 

2.33 

9.76 

0.79 

0.79 

5.45 

1.83 

11.19 

6.04 

24.51 

5.50 

5.18 

1.72 

1.21 

13Л1 

6.59 

2.69 

3.29 

6.19 

18.76 

1.31 

27.22 

4.02 

32.55 

1.15 

6.41 

2.22 

9.78 

085 565 100.00 100.00 907 666 100.00 100.00 
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TABLE 3. Share of budget at organizational level and by source of funds"—:—: 
(US$ thousand) 

Regular budget Other sources 
. . .�.；- .MÏ. -I-,... . • . •‘ ；•• ！ ->Л!；: J . Ч. /,..； ¡ ； • 1 

Total 

1994-1995 1996-1997 % 1994-1995 1996-1997 % 1994-1995 1996-1997 % 

Country 304 015 305 047 37.10 325 856 164 119 15.12 石29 871 469 У66 24.59 

Intercountry 133 051 132 668 16.14 287 206 228 340 21.04 420 257 361 008 18.93 

Regional 
offices 102 022 101 373 12.33 51 454 46 055 4.24 153 476 147 428 7.73 

Global and 
interregional 283 013 283 013 34.43 501 509 647 051 59.60 784 522 930 064 48.75 

Total 822 101 822 101 100.00 1 166 025 1 085 565 100.00 1 988 126 1 907 666 1 0 0 . 0 0 

FIGURE 1. Regular budget: variations by 
heading, 1996-1997 compared to 1994-1995 

1. Governing bodies 

2.1 General programme development and management 

2.2 Public policy and health 

2.3 National health policies and programmes development and management 

2.4 Biomedical and health information and trends 

3.1 Organization and management of health systems based on primary health care 

3.2 Human resources for health 

3.3 Essential drugs 

3.4 Quality of care and health technology 

4.1 Family/community health and population issues 

4.2 Healthy behaviour and mental health 

4.3 Nutrition, food security and safety 

4.4 Environmental health 

5.1 Eradication/elimination of specific communicable diseases 

5.2 Control of other communicable diseases 

5.3 Control of noncommunicable diseases 

6.1 Personnel 

6.2 General administration 

6.3 Budget and finance 

-10 0 
US$ million 

Щ presented to Executive Board 
• additional before Health Assembly 
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III.2 Proposed resources by programme budget heading 

35. Table 4 summarizes, by heading, programme changes to document PB/96-97 and the additional shifts 

in resources proposed by the Director-General in response to resolution EB95.R4. They replace the 19 tables 

appearing in the narrative of the document under each heading. 
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(12 719 300) 

7 712 300 
(1 200 000) 8 215 900 

(500 000) 3 855 200 
(405 400) 6 584 400 
(262 000) 5 048 300 
(421 800) 1 871 100 

(3 823 800) 31 753 800 

(6 613 000) 65 041 000 

8 438 100 
9 440 700 
5 436 000 

11 177 900 
6 098 400 
2 474 700 

41 307 500 

84 373 300 

(300 ООО) 

(1 ООО ООО) 
192 700 
(37 200) 

600 ООО 

(544 500) 

593 200 3 457 400 (455 400) 30 595 200 
529 400 (691 100) 6 838 300 
192 500 468 800 550 000 17 211 300 
883 900 3 31.3 300 4 197 200 
448 100 (1 025 700) (53 800) 10 368 600 
869 500 2 070 500 11 940 000 
380 800 209 000 (91 000) 12 498 800 

897 400 7 802 200 (50 200) 93 649 400 

Regular budget 

1994-1995 

Programme 
changes 

presented at 
Executive Board 

Further net shifts 
before Health 

Assembly 
1996-1997 

1 576 600 (250 000) 1 326 
391 600 (54 500) 337 
302 300 302 
467 000 3 000 470 
200 000 30 000 230 
392 000 392 

9 949 200 6 777 200 (1 100 000) 15 626 

3 278 700 6 755 700 (1 350 000) 18 684 

600 
100 
300 
ООО 
ООО 
ООО 
400 

400 

17 475 400 (134 500) (2 1 75 000) 15 165 900 
2 362 400 (506 600) (103 300) 1 752 500 
3 914 000 192 300 (400 000) 3 706 300 

10 727 400 (2 103 600) (460 000) 8 163 800 
6 608 800 2 384 500 (1 234 500) 7 758 800 
4 357 800 884 000 (520 000) 4 721 800 

35 732 600 1 769 500 (2 779 700) 34 722 400 

81 178 400 2 485 600 (7 672 500) 75 991 500 

Other sources 

1996-1997 

2 378 600 

1. Governing bodies 
Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 
2.1 General programme develop-

ment and management 

Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

2.2 Public policy and health 
Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

2.3 National health policies and 
programmes development and 
management 

Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

2.4 Biomedical and health 
information and trends 

Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

TABLE 4. Proposed resources by source of funds and by programme budget heading 
(US dollars) 

800) 

800) 

800) 
100) 
100) 
800) 

900) 

[725 

080 
188 
788 
181 
729 

(1 
(4 

(1 
(5 

278 800 
170 300 

00 

700 
700 
900 
800 
800) 
300 
900 

707 
138 
615 
623 

3 
2 
5 

(11 
33 
75 
060 500 

383 000 
632 500 
871 100 
64 

00 045 

2 378 600 

254 500 
162 000 
312 300 
762 400 

00 
00 
00 

387 
66 

152 

097 800 

550 600 
409 500 

1 _ 700 
560 000 

73 

800 25 

82 700 
888 900 
643 100 
000 000 
280 000 
156 900 
563 100 

614 700 
74 

000 
800 

О' 丨 0 0 

641 
479 

600 

400 
398 

28 552 
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TABLE 4. Proposed resources by source of funds and by programme budget heading 
(US dollars) (continued) 

Regular budget Other sources 

1994-1995 

Programme 
changes 

presented at 
Executive Board 

Further net shifts 
before Health 

Assembly 
1996-1997 1996-1997 

3.1 Organization and management 
of health systems based on 
primary health care 

Africa 11 390 800 (544 600) 250 000 11 096 200 
The Americas 16 276 500 (948 500) 1 366 600 16 694 600 15 181 400 
South-East Asia 11 154 000 (3 289 900) 530 000 8 394 100 660 000 
Europe 1 840 100 482 200 338 200 2 660 500 
Eastern Mediterranean 14 856 400 578 400 2 410 400 17 845 200 
Western Pacific 7 963 800 (2 878 800) 1 468 900 6 553 900 2 599 300 
Global and interregional 5 469 600 (100 600) 2 519 600 7 888 600 1 141 400 

Total 68 951 200 (6 701 800) 8 883 700 71 133 100 19 582 100 

3.2 Human resources for health 

Africa 28 729 500 (4 598 700) (3 293 000) 20 837 800 
The Americas 4 714 600 (100 000) (1 615 000) 2 999 600 9 263 800 
South-East Asia 12 886 200 194 900 (3 170 000) 9 911 100 5 976 800 
Europe 1 972 700 (113 500) (103 200) 1 756 000 
Eastern Mediterranean 11 978 000 (1 401 900) (2 000 000) 8 576 100 145 600 
Western Pacific 12 151 300 (1 136 500) (2 249 100) 8 765 700 909 600 
Global and interregional 4 633 200 (78 400) 4 554 800 1 054 600 

Total 77 065 500 (7 234 100) (12 430 300) 57 401 100 17 350 400 
3.3 Essential drugs 

Africa 1 502 100 789 500 516 000 2 807 600 
The Americas 964 400 (247 500) 716 900 831 500 
South-East Asia 1 184 400 679 600 550 000 2 414 000 
Europe 532 500 232 700 765 200 
Eastern Mediterranean 1 421 400 758 800 638 300 2 818 500 1 675 600 
Western Pacific 1 640 600 (555 500) 1 085 100 
Global and interregional 1 538 800 (5 900) 1 361 200 2 894 100 21 289 700 

Total 8 251 700 1 951 500 3 298 200 13 501 400 23 796 800 

3.4 Quality of care and health 
technology 
Africa 2 111 000 (257 200) 1 853 800 
The Americas 351 200 351 200 690 400 
South-East Asia 3 394 700 1 620 700 5 015 400 1 115 000 
Europe 1 624 800 (583 800) 1 041 000 103 200 
Eastern Mediterranean 2 914 500 (59 000) 323 000 3 178 500 355 000 
Western Pacific 1 978 800 590 800 2 569 600 
Global and interregional 8 467 300 935 400 9 402 700 280 000 

Total 20 842 300 2 246 900 323 000 23 412 200 2 543 600 

4.1 Family/community health and 
population issues 
Africa 3 369 000 370 100 1 445 000 5 184 100 911 100 
The Americas 2 623 700 386 500 450 000 3 460 200 9 569 000 
South-East Asia 4 291 500 1 035 900 930 000 6 257 400 7 547 200 
Europe 1 944 700 (241 100) 15 000 1 718 600 453 200 
Eastern Mediterranean 2 163 300 70 700 5 600 2 239 600 1 527 400 
Western Pacific 2 208 100 (166 200) 344 300 2 386 200 826 500 
Global and interregional 6 718 900 130 300 1 577 200 8 426 400 67 396 800 

Total 23 319 200 1 586 200 4 767 100 29 672 500 88 231 200 
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688 ООО 
200 ООО 
450 ООО 

3 100 

1 500 ООО 

2 841 100 

2 477 200 
3 101 800 
3 466 800 

461 ООО 
983 200 

1 165 900 
7 251 800 

18 907 700 

7 155 400 
7 800 800 
5 757 600 
1 497 600 
5 256 800 
6 297 400 

10 656 700 

44 422 300 

83 700 
643 200 

375 900 
879 300 

1 982 100 

11 804 300 
13 440 500 
11 521 100 

662 800 
10 215 600 
8 738 300 

31 303 800 

87 686 400 

(696 900) 
270 400 

13 500 
1 1 70 200 

(508 200) 
(498 700) 
168 200 

(61 500) 

92 ООО 
495 100 
(228 200) 

43 ООО 
(283 400) 

1 464 100 

1 582 600 

1 311 ООО 
539 300 

G 101 100) 
704 700 
61 100 

702 200 
(1 348 200) 

(131 ООО) 

1 470 ООО 
650 ООО 
450 ООО 

20 ООО 
5 500 

401 800 
500 ООО 

3 497 300 

50 ООО 

550 ООО 

2 200 ООО 

2 800 ООО 

2 739 ООО 
251 700 

1 729 ООО 
225 ООО 
918 100 
975 900 

3 509 500 

10 348 200 

7 928 500 
8 721 200 
6 221 100 
2 687 800 
4 754 100 
6 200 500 

11 344 900 

47 858 100 

142 ООО 
578 800 
965 ООО 

43 ООО 
92 500 

4 543 400 

6 364 700 

15 854 300 
14 231 500 
11 149 ООО 

1 592 500 
11 194 800 
10 416 400 
33 465 100 

97 903 600 

Regular budget 

1994-1995 

Programme 
changes 

presented at 
Executive Board 

Further net shifts 
before Health 1996-1997 

Assembly 

5 047 600 (67 400) 
1 610 500 228 700 
4 503 500 915 200 
2 765 300 986 200 
3 132 500 (409 300) 
3 115 800 111 900 

13 046 800 (772 000) 

33 222 000 993 300 

(25 ООО) 
(295 500) 

(365 300) 

(685 800) 

5 
3 
2 
3 

11 

980 
839 
418 
726 
427 
227 
909 

200 
200 
700 
500 
700 
700 
500 

33 529 500 

Other sources 

1996-1997 

4.2 Healthy behaviour and mental 
health 
Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

4.3 Nutrition, food security and 
safety 
Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 
4.4 Environmental health 

Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

5.1 Eradication/elimination of 
specific communicable diseases 
Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

5.2 Control of other communicable 
diseases 
Africa 
The Americas 
South-East Asia 
Europe 
Eastern Mediterranean 
Western Pacific 
Global and interregional 

Total 

TABLE 4. Proposed resources by source of funds and by programme budget heading 
(US dollars) (continued) 

00 

(67 500) 
(492 100) 
(380 300) 
628 500 

58 700 

684 100 
699 400 
554 200 

23 300 

00 ‘07 

400 
000 

90! 
321 

20 600 
458 100 
793 500 

00 so 

202 100 
26 233 100 
38 100 000 

20 600 
85 700 

449 500 

7 091 000 

419 300 
762 100 
958 000 
420 000 

800 
200 

1 
27 25 

00 825 

510 000 

972 300 
680 200 

162 500 
29 

00 
00 
0 0 
00 
00 
00 
00 

326 
388 
380 
711 
603 
677 
423 

59 
37 
19 

00 50 

2 
3 

316 

440 

28 
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TABLE 4. Proposed resources by source of funds and by programme budget heading 
(US dollars) (continued) 

Regular budget Other sources 

1994-1995 

Programme 
changes 

presented at 
Executive Board 

Further net shifts 
before Health 

Assembly 
1996-1997 1996-1997 

5.3 Control of noncommunicable 
diseases 

Africa 1 129 000 192 300 1 321 300 
The Americas 1 920 100 62 000 1 982 100 5 349 400 
South-East Asia 3 396 100 73 200 (500 000) 2 969 300 3 352 900 
Europe 1 447 300 (480 100) (30 000) 937 200 
Eastern Mediterranean 1 958 500 340 800 (250 200) 2 049 100 
Western Pacific 2 315 700 (255 300) 2 060 400 54 200 
Global and interregional 6 419 500 (295 100) (1 204 200) 4 920 200 50 915 700 

Total 18 586 200 (362 200) (1 984 400) 16 239 600 59 672 200 

6.1 Personnel 

Africa 2 261 300 (67 800) 2 193 500 199 100 
The Americas 1 180 900 (68 700) 1 112 200 3 201 700 
South-East Asia 646 800 (18 000) 628 800 185 000 
Europe 1 106 800 (900) 1 105 900 103 200 
Eastern Mediterranean 605 100 25 000 (18 900) 611 200 94 800 
Western Pacific 463 300 211 500 674 800 112 400 
Global and interregional 10 058 200 (234 400) (400 000) 9 423 800 2 916 800 

Total 16 322 400 (67 500) (504 700) 15 750 200 6 813 000 

6.2 General administration 

Africa 17 280 200 (500 000) 16 780 200 1 558 700 
The Americas 3 492 900 (319 000) 3 173 900 11 050 800 
South-East Asia 4 534 900 (572 600) (133 000) 3 829 300 322 600 
Europe 8 081 100 (36 800) 8 044 300 1 673 200 
Eastern Mediterranean 3 507 400 505 800 (120 400) 3 892 800 465 200 
Western Pacific 3 158 900 1 102 900 4 261 800 1 797 800 
Global and interregional 59 078 300 (4 110 400) (3 823 500) 51 144 400 11 143 200 

Total 99 133 700 (3 430 100) (4 576 900) 91 126 700 28 011 500 

6.3 Budget and finance 

Africa 3 891 300 (116 800) 3 774 500 1 359 600 
The Americas 1 879 100 (362 400) 1 516 700 8 548 200 
South-East Asia 1 020 700 (18 000) 1 002 700 282 700 
Europe 1 876 100 (500) 1 875 600 103 200 
Eastern Mediterranean 1 048 500 (31 500) 1 017 000 41 200 
Western Pacific 611 800 330 400 942 200 164 600 
Global and interregional 16 607 400 (183 200) (180 000) 16 244 200 7 637 600 

Total 26 934 900 (215 700) (346 300) 26 372 900 18 137 100 

Grand total 822 101 000 0 0 822 101 000 1 085 565 300 
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PART IV 

PROPOSED COST INCREASES AND CURRENCY ADJUSTMENTS 

IV. 1 Cost increases 

36. Current cost increases and projections for the proposed programme budget for 1996-1997 were studied 

in the latter part of 1994 and reported on to the Executive Board.1 The subject was reviewed in January 

1995 by the Administration, Budget and Finance Committee and by the Board. The Director-General 

indicated that he would make every effort to reduce as far as possible the figures proposed in the document, 

bearing in mind constraints due to the decentralized nature of WHO. 

37. Proposals for cost increases have now been re-examined in the light of subsequent inflationary 
developments. All regions have advised that the most recent developments do not warrant a reduction of cost 
increases previously proposed and only minor editorial modifications could be made. All regions have in fact 
expressed their concern that the current cost-increase proposals already involve a sizeable measure of cost 
absorption. At headquarters the situation has also been reviewed; with regard to the salaries for general 
service staff in Geneva the indications are now that there will be a very small, if any, net salary increase in 
1995 and 1996 (see paragraph 40 below). A downward adjustment in the related budget averages is therefore 
proposed, which will lead to a reduction of the proposed cost increases for global and interregional activities 
in the overall amount of US$ 2.2 million. 

38. As a result, the cost increases in the proposed programme budget can be broken down as follows: 

Proposals for 
1996-1997 in real 

terms 

Cost increases 
(biennial) Total 

US $ US $ % US $ 

Africa 154 310 000 21 063 000 13.65 175 373 000 

The Americas 79 794 000 7 222 000 9.05 87 016 000 

South-East Asia 98 948 000 16 390 000 16.56 115 338 000 

Europe 48 987 000 3 515 000 7.18 52 502 000 

Eastern Mediterranesn 85 518 000 12 123 000 14.18 97 641 000 

Western Pacific 71 531 000 10 834 000 15.15 82 365 000 

Global and interregional 283 013 000 23 754 000 8.39 306 767 000 

Total 822 101 000 94 901 000 11.54 917 002 000 

39. The above figure represents the budget for 1996-1997 proposed in order to maintain programme 

delivery corresponding to zero budget growth in real terms, with a measure of cost absorption. A figure for 

cost increases lower than shown would inevitably result in cuts in programmes, in other words negative 

budget growth in real terms. 

Document EB95/21. 
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40. During the Board discussions, some members sought explanations for what they regarded as relatively 

high cost-increases in some regions. It may be recalled that WHO follows the United Nations common 

system for establishing salaries of staff, using the methodology recommended by the International Civil 

Service Commission and approved by the United Nations General Assembly. This system, for example, 

determines the salaries of general service staff on the basis not of local price inflation but of a comparison 

with the salaries among the best paying employers in the locality. In a number of regional offices this 

procedure has led to double-digit increases, which are expected to continue this year and into 1996-1997. 

To illustrate the effect of this mechanism, if the general service salary freeze that is expected in Geneva (i.e. 

no increase in 1995 and 1996，but a normal increase in 1997) were to be imposed at all regional offices, the 

overall cost increase would be reduced by approximately 0.8%. This would however be contrary to the 

United Nations common system methodology, run a clear risk of legal challenge by the staff, and be likely 

to make the Organization uncompetitive on the employment market. 

41. A further example may be given relating to estimated expenditure in the countries and territories where 
WHO conducts operations (about 190). Whereas at headquarters and in the six regional offices cost increase 
is estimated on an individual basis by location and by item of expenditure, in countries a single figure is used 
for all expenditures. The figure for 1996-1997 is estimated at 5% per annum after careful review of 
worldwide inflationary trends. If this figure were to be reduced to 4% per annum, the overall cost increase 
would be reduced by some 0.7%. However, should inflation actually be higher than 4%, real cuts would have 
to be made in country operations. 

42. The Director-General will continue to monitor the situation and report to the Assembly on any 
developments in a further document. 

IV.2 Currency adjustments 

43. Budget provisions which, since the inception of the exchange-rate facility in 1978-1979，are based on 
the currencies of the countries of location of the regional offices and of headquarters, will also have to be 
adjusted using the United Nations/WHO accounting rates of exchange prevailing in May 1995. The table 
below shows the March 1995 rates of exchange as compared to the rates of exchange in the approved 
programme budget for 1994-1995. 

Africa South-East 
Asia Europe Eastern 

Mediterranean 
Western 
Pacific Global 

Budgetary rate of 296 20.00 6.70 3.32 27.70 1.49 
exchange 1994-1995 CFA franc Indian Danish Egyptian Philippine Swiss 

rupee krone pound peso franc 

United Nations/WHO 
accounting rate of 
exchange for March 
1995 

517 
CFA franc 

31.20 
Indian 
rupee 

5.83 
Danish 
krone 

3.37 
Egyptian 
pound 

25.00 
Philippine 

peso 

1.24 
Swiss 
franc 

44. Should those differences prevail in May 1995，the Director-General would have to propose revisions 
to the budgetary rates of exchange. 

45. As an illustration, taking account of the real term level proposed for the 1996-1997 programme budget 
and the cost increases indicated in the preceding section, the currency adjustments which would result from 
the March 1995 figures are shown in the table below. 
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Regions, and global and interregional Increases (decreases) due to currency adjustments 

Africa 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Global and interregional 

Total 

US$ million 

(10.4) 

(4.0) 

3.3 

(0.1) 

0.9 

30.1 

19.8 

%1 

(6.7) 

(4.0) 

6.7 

(0.1) 

1.3 

10.6 

2.4 
1 As a percentage of the related 1996-1997 allocation in real terms. 

IV.3 Overall impact 

46. The cost increases indicated above, together with the currency rate of exchange adjustments to the 
programme budget proposals, would result in an effective working budget for 1996-1997 of some 
US$ 936 802 000，or an increase by 14.0% (approximately 7% per annum) over the approved programme 
budget for 1994-1995. The Director-General will, however, review the cost and currency increase 
assumptions immediately before the review by the Forty-eighth World Health Assembly and issue an updated 
proposal to the Assembly at the opening of the session. 
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PART V 

MATTERS FOR THE PARTICULAR ATTENTION OF THE 
HEALTH ASSEMBLY 

47. The Health Assembly, after reviewing the present document in conjunction with the proposed 
programme budget for 1996-1997，may wish: 

- to note that most of the provisions of resolution WHA46.35 have been fulfilled by presentation of 
the proposed programme budget for 1996-1997 and of the present document; 

- to request the Executive Board to follow up the further elements of programme budget reform as 
outlined in resolution EB95.R4; 

-after reviewing more particularly Part II and Annex 3 of the present document, to endorse the 
changes proposed by the Director-General, and modified in the light of its discussion, for 
implementation of paragraph 3 of resolution EB95.R4. 
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ANNEX 1 

ANNOTATED LIST OF PROGRAMME BUDGET HEADINGS FOR THE 
FINANCIAL PERIOD 1996-1997 

APPROPRIATION SECTIONS 
AND HEADINGS 

SUBJECTS INCLUDED 

1. GOVERNING BODIES 

Expenses directly attributable to convening of the Executive Board and the 
Health Assembly, including documentation and their committees and ad hoc 
working groups; meeting facilities and printing of the programme budget 
and the official records; Office of Governing Bodies. 

Expenses directly attributable to sessions of each of the regional committees 
and of subcommittees set up by the regional committees. 

2. HEALTH POLICY AND MANAGEMENT 

2.1 General programme 
development and management 

Offices of the Director-General, the Regional Directors and the Assistant 
Directors-General; offices of the Legal Counsel, internal audit and 
management development. 

Managerial process for WHO's programme development (methodology, 
long-term planning, general programmes of work, plans for implementation 
of activities, programme budgeting, monitoring of implementation, 
evaluation, informatics, worldwide management information system). 
Implementation and monitoring of recommendations of the Executive Board 
Working Group on the WHO Response to Global Change. 

Directors of programme management at regional offices. 

Director-General's and the Regional Directors' development programmes. 

Coordination and collaboration with organizations and bodies of the United 
Nations system, international development agencies, intergovernmental 
organizations outside the United Nations system, and nongovernmental and 
voluntary organizations. 

Mobilization of external health resources for WHO programmes and health 
activities in developing countries. 

WHO staff development. 

2.2 Public policy and health Leadership for health; health policy analysis update and follow-up; health 
aspects of sustainable development. 

Women's health and development. 

Human rights and health. 



A48/17 Annex ！3 

APPROPRIATION SECTIONS 
AND HEADINGS 

SUBJECTS INCLUDED 

Research policy and strategy coordination; biomedical and health systems 
research; national mechanisms and capabilities for biomedical, health-
promoting, behavioural and related socioeconomic research not budgeted for 
under specific programmes. 

Health legislation; ethical dimensions of health care, and bioethics. 

2.3 National health policies and 
programme development and 
management 

Country needs analysis and all other activities for the development of WHO 
support to countries, including offices of the WHO Representatives. 

Collaboration with countries and peoples in greatest need. Strengthening of 
national capability to coordinate the mobilization and use of external health 
resources. Technical cooperation. 

Coordination of emergency and humanitarian action. Relief and 
rehabilitation operations and emergency preparedness. 

Logistical support to country programmes, including supplies services, 
procurement and inventory. 

2.4 Biomedical and health 
information and trends 

Collection, validation, and maintenance of statistical databases and 
dissemination of health and health-related data; monitoring and evaluation 
of health-for-all strategy implementation; analysis of trends in global health 
futures, projections; development and strengthening of country health 
information; coordination of epidemiological and statistical activities and the 
Internationa] Classification of Diseases and World health report. 

WHO publications and documents; health literature services, including 
health library networking; and translation of WHO publications into WHO 
official languages and into local languages，external publishing and licensing 
arrangements. 

3. HEALTH SERVICES DEVELOPMENT 

3.1 Organization and management 
of health systems based on 
primary health care 

Health systems based on primary health care; health infrastructure 
development; urban and rural district health systems; organization of 
referral systems; management of health systems. Health systems research; 
health care financing. 

3.2 Human resources for health National health personnel policies; functional integration of health systems 
and personnel development; educational development; medical educatkm 
and practice; strengthening of nursing and midwifery. 

3.3 Essential drugs National drug policies and essential drugs programmes to ensure regular 
supply of good-quality essential drugs at lowest cost and their rational use; 
supply and distribution, local production, quality assurance, legislation and 
regulation, financing, management, advocacy and information, education and 
training. 

Traditional practices and traditional plants, methods and treatments 
(including acupuncture). 
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APPROPRIATION SECTIONS 
AND HEADINGS 

SUBJECTS INCLUDED 

3.4 Quality of care and health 
technology 

Quality assurance of clinical, laboratory and radiological technology and 
related services, especially for primary health care and district hospitals; 
essential surgical, medical, obstetrical and anaesthesiological procedures, and 
essential laboratory and radiological services; safe blood and blood 
products. 

Quality, safety and efficacy of drugs, vaccines and other biological 
preparations, and their rational use; liaison with drug regulatory authorities; 
WHO Model List of Essential Drugs and WHO Model Prescribing 
Information. 

4. PROMOTION AND PROTECTION OF HEALTH 

4.1 Family/community health and 

population issues 

Maternal health, including safe motherhood and newborn care. Reproductive 
health and family planning. Child health. Adolescent health, including 
preparation for responsible parenthood. Protection from violence. Aging 
and health. Primary health care for people with disabilities. 

Occupational health, including prevention, protection and promotion; 
surveillance, with emphasis on those at high risk. 

Special Programme of Research, Development and Research Training in 
Human Reproduction. 

4.2 Healthy behaviour and mental 

health 

Health promotion, education and communication: development and 
management of health promotion and health education in various settings, 
especially schools, workplaces and in communities; advocacy for health; 
activities for protection and promotion of healthy lifestyles not included in 
other programmes, such as sports and health. 

Mobilization of public opinion and the media in support of health-for-all 
strategies; development of communication for health programmes; regular 
collaboration with media networks and journalists in all regions and 
countries; public information on WHO activities; public relations. 

National prevention and control policies on alcohol and psychoactive 
substance abuse and tobacco use; technology for treatment and management 
of alcohol and psychoactive substance abuse; harmftil effects of tobacco 
use; monitoring and evaluation of tobacco control programmes. Regulatory 
control of psychotropic pharmaceutical products. 

Promotion of mental health; prevention and control of mental and 
neurological disorders, particularly in primary health care; incorporation of 
psychological knowledge and skills in training curricula for health personnel; 
monitoring of prevalence of mental and neurological disorders; 
standardization of treatment and research methodology in psychiatry, 
neurology and neuroscience. 

National community-based rehabilitation programmes. 
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APPROPRIATION SECTIONS 
AND HEADINGS 

SUBJECTS INCLUDED 

4.3 Nutrition, food security and 

safety 

Malnutrition (deficiency or excess), including protein-energy malnutrition, 
specific micronutrient and trace element deficiencies, diet-related problems, 
infant, young child and maternal feeding and nutrition, nutritional 
emergencies, implementation of the World Declaration and Plan of Action 
for Nutrition. 

National food safety programmes and infrastructure development; 
prevention of foodborne diseases; education in safe food-handling practices; 
food safety, including food biotechnology, toxic chemicals, and collaboration 
with the World Trade Organization. 

Health benefits of food aid programmes for development and in 
emergencies; health advice to the World Food Programme. 

4.4 Environmental health National community water supply and sanitation programmes, including 
drinking-water supply and quality; sanitation and hygiene education; 
operation and maintenance of water supply and sanitation systems; water 
conservation and water use; information management for water supply and 
sanitation services. 

Urban environmental health policies and strategies; Healthy Cities; 
comprehensive environmental pollution management in urban areas; 
management of municipal solid wastes; housing hygiene. 

National policies and programmes for protection against environmental 
health hazards; guidelines for control of environmental hazards. 

Risk assessment of potentially toxic chemicals in the environment, including 
effects on health of food additives and pesticide residues in food; 
preparation and dissemination of information on toxic chemicals, chemical 
risks and alternate industrial technologies; guidance and support on chemical 
emergencies and response; support to poison information centres and related 
facilities; preparation of guidelines for strengthening national chemical 
safety programmes and support of country application; WHO's contribution 
to the International Programme on Chemical Safety. 

National planning and implementation of human resources development and 
information management systems for environmental health; development of 
methodology for environmental epidemiology, exposure assessment and 
impact assessment; national and global research promotion and coordination; 
assessment of new and emerging environmental health problems; assessment 
and protection against health consequences of ionizing and non-ionizing 
radiation. 

5. INTEGRATED CONTROL OF DISEASE 

5.1 Eradication/elimination of 
specific communicable diseases 

Dracunculiasis; leprosy; poliomyelitis; neonatal tetanus; other diseases to 
be eradicated or eliminated in individual regions. 
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APPROPRIATION SECTIONS 

AND HEADINGS 
SUBJECTS INCLUDED 

5.2 Control of other communicable 

diseases 

Immunization for vaccine-preventable diseases. Research and development 

to identify new or improved vaccines, including support for the Children's 

Vaccine Initiative. 

Activities in vector control. Special Programme for Research and Training 

in Tropical Diseases. 

Diarrhoeal and acute respiratory diseases (including cholera); integrated 

management of the sick child. 

AIDS and sexually transmitted diseases. 

Tuberculosis. 

Other communicable diseases of major public health importance, including 
zoonoses, meningitis, plague, intestinal parasitosis, influenza, viral hepatitis 
and arthropod-borne viral diseases; newly developed antiviral agents and 
antibody/antigen tests; viral, bacterial, mycotic diseases and biosafety; 
emerging diseases and antimicrobial resistance; immunological support and 
training. Parasitic diseases not covered by other programmes. 

Prevention of blindness and deafness. 

5.3 Control of noncommunicable 
diseases 

Cardiovascular diseases and cancer, including palliative care and the 
activities of I ARC. Other noncommunicable diseases, such as chronic 
nonspecific respiratory diseases, diabetes, rheumatoid arthritis, hereditary and 
allergic diseases, and chronic diseases of the liver, kidneys and nervous 
system. Promotion of oral health. 

6. ADMINISTRATIVE SERVICES 

6.1 Personnel Personnel services; administration and staff support; contract administration 
and information; staff entitlements and personnel records; staff relations; 
staff counselling; career development. Policies and recruitment service; 
administration of classification, compensation and salary; personnel planning 
and recruitment (professional, general service and short-term staff, 
associates, and consultants); joint medical service; Headquarters Board of 
Appeal secretariat. 

6.2 General administration Building and office services; building management and technical 
installations; cleaning and linen; metal and woodwork; grounds and 
premises; office moves and furniture; air conditioning and plumbing; 
electrical and mechanical installations; electronics and sound; documents 
production, including layout, duplication, binding, and word processing 
Arabic, English, French, Russian, and Spanish; accommodation, office 
supplies and concessions; customs, cars and telephone directory; office 
machines, goods receipt and dispatch and stationery; communications, 
records and conference services; communications and security; distribution 
service; mailing; telephone exchange; ushers, messengers, guards and 
drivers; telephone system; records management services; archives; 
conference coordination and planning. 

Offices of directors of administration and finance at regional offices. 
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APPROPRIATION SECTIONS 
AND HEADINGS 

SUBJECTS INCLUDED 

6.3 Budget and finance Administration and finance information support; budget; finance; accounts; 
general ledger accounts and data control; financial administration of 
Voluntary Fund for Health Promotion; expenditure accounts, trust funds, 
invoicing, imprest and technical services agreements, United Nations funds; 
personal accounts; claims examination; staff health insurance; payroll; 
travel and transportation; treasury; pensions and insurance. 
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ANNEX 2 : G 

PROPOSED PROGRAMMATIC CHANGES IN RESPONSE TO 
THE DISCUSSIONS BY THE EXECUTIVE BOARD 

This annex contains the programmatic changes which the Director-General proposes to 
introduce in the Programme Budget for the Financial Period 1996-1997 as a result of the 
comments made by the Executive Board at its ninety-fifth session and of the shift of 
regular budget resources requested in resolution EB94.R4 on budgetary reform. 

INTRODUCTION 

• Insert at the end of paragraph 17: "After the discussions at the ninety-fifth Executive Board and 
the Forty-eighth World Health Assembly, an additional 5% of the regular budget resources have been 
shifted towards 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; and promotion of environmental health, 
especially community water supply and sanitation. In so doing, due consideration was given to the 
needs of the least developed countries and populations in greatest need; the burden and nature of 
diseases prevalent within Member States; the impact likely to result from allocation of additional 
resources to specific areas of work; and the existing ratio of regular to extrabudgetary funding for 
the areas of work in question." 

• Delete the following text in paragraph 20: "In this context ... centre of competence" and 
"comparative studies on the role ... information systems". 

APPROPRIATION SECTION 1 - GOVERNING BODIES 

• Insert at the end of the second sentence of paragraph 8: "，i.e. 8-1/2 and 5-1/2 days, respectively." 

• Delete the first sentence of paragraph 9 and insert the following text: "The total cost of producing 
one translated page (600 words) of documentation (per language) is substantial, as it includes, inter 

alia，the cost of support services such as typing, editing, terminology, administrative overheads, 
reference material, office space and equipment." 

• Delete the two last sentences of paragraph 10. 

• First activity, delete "nine days in 1996" and insert "5-1/2 days in 1996". 
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APPROPRIATION SECTION 2 - HEALTH POLICY AND MANAGEMENT 

2.3 - National health policies and programmes development and management 

• Delete all the activities under "Logistic support to projects and Member States". 

2.4 - Biomedical and health information and trends 

• Under "Epidemiological surveillance and statistical services" delete the activities "Enhance 
epidemiological surveillance systems" and "Design and apply epidemiological and statistical 
methods". 

APPROPRIATION SECTION 3 - HEALTH SERVICES DEVELOPMENT 

3.2 - Human resources for health 

• Delete last activity under "Development of educational programmes". 

3.3 - Essential drugs 

• Insert the following activities: "- negotiate free-of-charge or low-cost agreements with suppliers to 
store on behalf of WHO urgently needed medical supplies in cases of disaster; provide a cost-
effective shipping (and surface) service centralized in Geneva with support provided by various 
commercial forwarding agents worldwide; develop "small-store" management for fast turnover of 
pharmaceutical and general medical supplies; provide computerized support for all purchasing and 
supply functions; provide purchasing and shipment reports on a regular basis to all requisitioners; 
provide statistical data for WHO and interorganizational bodies; provide regional offices with the 
latest market conditions for project supplies." 

APPROPRIATION SECTION 4 • PROMOTION AND PROTECTION OF HEALTH 

4.1 - Family/community health and population issues 

• Insert at the beginning of the activities a new subheading on "Family health" with the following 
activity: further develop and promote through collaboration with countries and networks of WHO 
collaborating institutions and centres, the concept, content, indicators, priorities and strategies for 
family health as a context for reproductive and developmental health." 

• Insert the following new activity under "Family planning and population": promote and develop 
the technical content, and provide technical and managerial support in giving effect to strategies for 
a holistic, integrated approach to reproductive health in countries through advocacy and 
communication, "reproductive health systems" policy and programme development and integration, 
strengthening of technical cooperation and support to Member States, and review and support of 
reorientation of the research and development agenda of countries and WHO." 

• Insert the following new activity under "Women's health": design and promote strategies and 
policy, and provide technical and administrative support in order to attain and maintain the targets 
set for the employment of women in the Organization at headquarters and in each region, at all levels 
and in all categories." 
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4.4 - Environmental health 

j Delete the two activities Under "AFRICA 2000" and insert the following: expand support for the 
initiative through the extensive promotion of active collaboration among bilateral and international 
organizations at regional and country levels for water supply and sanitation (Africa, global);-
strengthen the capacity of the AFRICA 2000 secretariat to coordinate the collaborative activities of 
external organizations with Member States (Africa, global); - support national workshops in all 
countries of the African Region to review existing needs, identify available resources, and develop 
strategies for partnerships (Africa, global); - provide comprehensive technical support to Member 
States of the African Region for the preparation of action plans, mobilization of resources and 
implementation of country-level projects (Africa, global)." 

• Delete under "Management of environmental health information": update software application for 
the system of Environmental Health Information for Management of Development Activities;-
install the system of Environmental Health Information for Management of Development Activities 
in six additional developing countries." 

• Delete under "Environmental health planning methods and human resources development": 
provide guidelines and suggest options for developing environmental health services; - draw up and 
apply 10 case studies on use of economic analysis in environmental health management." 

APPROPRIATION SECTION 5 - INTEGRATED CONTROL OF DISEASE 

5.1 - Eradication/elimination of specific communicable diseases 

• Insert a new heading for "Neonatal tetanus" with the following activity: carry out special 
activities for areas where targets for the reduction of neonatal tetanus and measles have not been met 
(global and all regions)." 

5.2 - Control of other communicable diseases 

• Delete paragraph 372 and insert the following text: "The Executive Board, at its ninety-fifth session 
(January 1995)，further endorsed the establishment of a joint and cosponsored United Nations 
programme on HIV/AIDS, in partnership with UNESCO, UNICEF, UNDP, UNFPA and the World 
Bank, to be administered by WHO. The joint United Nations programme will be operational by the 
1996-1997 biennium. WHO will maintain its capacity to support the joint United Nations 
programme and will ensure that the AIDS/STD policies and strategies of the joint programme are 
incorporated into all WHO activities. In addition, specific AIDS/STD activities carried out by WHO 
will be undertaken as part of the joint programme's efforts." 

The existing activities under AIDS/sexually transmitted diseases will be revised as soon as the level of 
extrabudgetary resources available from the joint United Nations programme is known. Care will be taken 
to ensure that WHO continues its activities at country, regional and global levels in the field of sexually 
transmitted diseases. 

• Delete paragraph 445 and insert the following text: "It is expected that the budget of the joint and 
co-sponsored United Nations programme on HIV/AIDS in 1996-1997，which will include 
extrabudgetary resources as well as funds from the co-sponsoring agencies, will be approximately 
US$ 180 million." 
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Delete the first activity under "Vaccine-preventable diseases and immunization". 

Insert a new subheading and activities before "Acute respiratory infections" as follows: 
"Epidemiological surveillance and statistical services" ••- Enhance epidemiological surveillance 
system; - develop epidemiological and statistical methods." 
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ANNEX 3 

SUBJECT INDEX 

A 

Acquired immunodeficiency syndrome (AIDS), 
5，30，40，45，79，92’ 95，97-98, 107， 
115-116， 133-134’ 142， 144-148， 150， 
155-159, 171，173 

Administrative services, 6, 11，175-184 
Adolescents, youth, 66’ 91，93，95, 97-98’ 101， 

107，204 

Advisory Committee on Health Research 

(ACHR), 24, 31-32, 36 
Advocacy, for health, 89, 98，104，108-109，133, 

169 

Aging (see also Elderly), 31’ 47，62, 97，100， 

109，164，203 
Air pollution, 117’ 120，127 
Alcohol, 89, 99, 101，104-107 
Alzheimer's disease (see Dementia) 
Animal hosts, 144，162 
Antimicrobial/antibiotic resistance, 144, 149, 

153， 162 
Asthma, 174 

В 

Basic minimum needs, 31，40, 58，61 
Biological standardization, 85，203 
Biomedical and health information and trends, 

12-14，24，47-54, 187-191，193’ 203 
Blindness (see Eye diseases) 
Blood safety, 77-79，83-84, 147，156 
Breast-feeding, 110，112-113，116, 141，146’ 154 
Budget and finance, 12-14，18, 20, 189-191，198 

С 

Cancer, 5，30’ 92，110，117-118，134’ 164-167, 
169-172 

Cardiovascular diseases, 5, 30，110，117， 

164-166，168-169 
Chagas disease, 136, 143，159’ 161 
Chemical safety, 89-90’ 118-119，121-122， 

130-132 
Chernobyl accident, 119, 130 

Children, young people, 34, 38, 89, 91-94， 
107’ 110-112，114-115，141-142, 153’ 
155-157，159，162，169 

Chronic non-specific lung diseases, 165 
Chronic rheumatic diseases, 165 
Climate change, 121 

Clinical technology (-based surgical procedures), 

78-79, 82-83 
Codex Alimentarius Commission, 111 
Communicable diseases (see also individual 

diseases), 12-14, 133，135-163, 187-191， 
196, 203-204 

Community-based interventions, 102, 104 
Community health, 12-14, 58，68，91-100， 

152，187-188, 190-191, 195, 203-204 
Congenital and inherited disorders, 165，166-168, 

174 

Continuing education, 63，69 
Contraception, 91-92，95, 97 

D 

Deafness (see Hearing impairment) 
Decentralization, 57，59 
Dementia, 99, 102 

Dengue, 117，144-145，149，151’ 160 

Dental care (see Oral health) 
Development, and health, 26, 31，33，42，92，117 
Diabetes, 5’ 110，165’ 167，173 

Diarrhoeal diseases, 40，110’ 117, 120，141-142， 
145-146， 150-154 

Diet (see Nutrition) 

Disability (see also Rehabilitation), 30，48, 51, 
77，89, 91, 100-102’ 107-108, 135, 
137-138, 163, 165 

District health system services, 39’ 57-58, 60， 

68，77，82-83，91, 204 
Documentation, governing bodies, 18-19，53 
Dracunculiasis, 117，133-136，138 
Drinking-water (see Water supply and sanitation) 
Drug abuse, 99，101，103-104，106-107, 156， 

203 

Drugs (see Essential drugs; Pharmaceuticals; 
Substance abuse) 
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Educational methodologies (see Training) 
Elderly, 63, 66，89，91，93，99-100，133，166, 

169, 173 

Emergency preparedness, 23’ 38-40, 43-45，83， 
110,130 

Emerging diseases, 144’ 162 
Environmental health, 12-14, 89-90，117-132, 

187-188，190-191，196，203-204 
Epidemiological surveillance, 4, 40, 47, 51-52， 

107，113，133, 136-138, 140，151-153， 
162，168，203 

Equity, in health, 5-7，17，30, 33-34, 36，50，52， 

57, 61，71，77, 81 
Essential drugs, 5，12-14, 24, 40’ 55-56, 71-76， 

78，86，156，169, 187-188，190-191，194， 
203 

Ethics, 18，23’ 30-32，35-36，75 
External cooperation (see United Nations system; 

Nongovernmental organizations) 
Eye diseases, 117, 121’ 144-145, 149-150，163 

Family health, 12-14，91-100, 187-188, 190-191, 

195’ 203-204 

Family planning, 91-93, 95，97 

Fellowships, 70, 172 

Fertility regulation (see Reproductive health) 

Foodborne diseases, 110，113，foodborne 

trematodes，143，148，159 

Food security and safety, 12-14, 90, 110-116, 

143, 148，187-188，190-191，195 

Health education, 90，102-103，105, 124-125, 

138-139, 143,203 
Health for all, 6，18, 25, 30’ 47-48，50，55，57， 

63-64 
Health futures, 48’ 50 
Health insurance, 39，57’ 182-184 
Health legislation, 23，30-32’ 35-36，63’ 86’ 

101-102，117，126，132，169，173 
Health personnel (see Human resources) 
Health-promoting schools, 101，103，105 
Health promotion, 89’ 101，103, 105-106 
Health reform, 38-39, 41-42 
Health systems reform, 57-59 
Health systems research, 58-59, 139 
Health technology, 12-14, 56’ 77-87，187-191， 

194，203 

Healthy behaviour, 12-14，23，89，101-109，156’ 

164-165，168-169, 187-191，195，203 
Healthy Cities, 89，101，106’ 120，125 
Hearing impairment, 145，149-150，163 
Hepatitis, 136’ 142’ 145, 149, 151, 166-167, 

169’ 171 

Hereditary diseases (see Congenital and inherited 

disorders) 
Housing, 89，127-128 

Human immunodeficiency virus (HIV) (see 
Acquired immunodeficiency syndrome 
(AIDS)) 

Humanitarian action/assistance, 1，23, 38-40, 
43-45 

Human reproduction, 93’ 97-98 
Human resources, 12-14，25, 39，55-56，63-70， 

75, 99’ 115’ 121，129，169, 176, 187-191’ 
194, 203 

Human rights, 23, 30, 32，35-36, 89 

G 

General administration, 179-181，189-191, 197 

Global change, response to, 2, 5，18，23 

Governing bodies, 6，11-14, 17-21，24，53, 180, 

189-192 

Guinea-worm (see Dracunculiasis) 

H 

Health centres, 58，62’ 73，115，119, 204 

Health economics, financing, 38-39，41-42, 58, 

60，129 

Immunization, 4’ 74, 91，133-138, 141-142, 

144-152, 154, 157，160-162，167，171 

Immunology, 149, 162 

Infertility, 97 

Influenza, 149 

Informatics, 26-27，29，48-49，121, 128-129 

Injury, 82-83’ 93，100-102, 104，107 

Integrated control of disease, 5, 11, 133-174 

Intensified cooperation with countries and 

peoples in greatest need, 38-39，41-42 

Interagency coordination (see United Nations 

system) 

Interhealth, 165, 167，174 
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Intestinal parasitic infections, 117’ 143-144, 149’ 

162 
Iodine deficiency disorders, 110 

L 

Laboratory technology, 77-81, 83-85, 132 

Language services, 48-49’ 53, 177 

Leishmaniasis, 144，149，159-161’ 203 

Leprosy, 6, 133-139, 149, 161 

Library services, 23，48，53-54，121，128 

Lifestyle (see Healthy behaviour) 

Lymphatic ñlariasis, 144’ 149, 159，161 

M 

Malaria, 5’ 6，40，79，117，133-134，143， 

148-149， 158-160, 203 
Malnutrition (see also Micronutrient 

malnutrition; Protein-energy malnutrition) 
97 

Management information system, 3’ 5, 23’ 25-27， 

29，40, 66, 177，184 
Maternal and child health, 92’ 95-96, 115, 147 
Maternal and neonatal health (see also Safe 

motherhood), 91，96 
Measles, 136，141，145，150-151 
Medical education, 64，66-67 
Medical practice, 64，67 
Meningitis, 144, 149 

Mental health, 12-14, 89，101-109, 165’ 187-191， 
195’ 203 

Micronutrient malnutrition, 89，110-111, 113 
Midwifery (see Nursing and midwifery) 

N 

National health policies and programmes, 

development and management of, 12-14, 

24，38-46，187-191，193 

Neonatal tetanus, 141, 150 

Neurological disorders, 101 

Noise, 126-127 

Noncommunicable diseases (see also individual 
diseases), 4-5, 12-14, 30, 110’ 112，114， 

116，133-134, 164-174, 187-188, 190-191’ 

197，203 

Nongovernmental organizations, 2，6，23，26, 

31-32，35，37，40，43，48，62’ 64，66’ 69， 

71, 73，76, 78-81, 83-84, 86, 92-93，97-98， 

100, 103，105，109，112-113, 122-124， 

137’ 139，143’ 146-149，153’ 155-156, 

163，165，167，169 

Nursing and midwifery, 55, 63, 66，68，82，146, 

152-153, 203 

Nursing practice, 64，68 

Nutrition, 12-14, 24，31，89，90, 110-116, 

168-169’ 187-188’ 190-191’ 195 

О 

Occupational health, 31, 91，93，98-99，106，166, 
170，173，203 

Onchocerciasis, 144’ 148’ 159，161，163 
Oral health, 164-165’ 167’ 170, 172-173 
Osteoarthritis, 167 
Osteoporosis, 93，97，99，167 
Ozone layer depletion (ultraviolet radiation), 

121, 130 

P 

Personnel (see also Staff development and 

training), 12-14，176-178, 189-191，197 

Pertussis, .141，145，151 

Pharmaceuticals (see also Essential drugs), 40， 

77-78’ 80-81，85，122，133’ 154，159-161， 

170，172, 203 

Poisoning, 78，117，122，132 

Poliomyelitis, 6, 79, 133-141, 151 

Population issues, 12-14，17，91-100，92，95， 

187-188’ 190-191’ 195, 203-204 

Primary health care, 4-5，18，38, 40, 57-61，63, 

68-69’ 77-78, 82，86，89，91，93’ 95，99， 

104, 107, 138，163’ organization and 

management of health systems based on, 

12-14，57-62，187-188, 190-191，193 

Procurement, supplies, 38-40，45-46，173 

Programme development and management, 

12-14, 25-29, 187-192 

Promotion and protection of health, 5, 11, 17, 

89-132 

Protein-energy malnutrition, 110-111, 113-114 

Publications, periodicals, 32，35, 48-49，51，53’ 

72，85, 92, 145，170 

Publications programme, 23，47，49，53 

Public health, 63, 68-69, 71，77，100, 126，135 
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Public information, 103, 108 

Public policy and health, 12-14, 24, 30-37, 

187-188，190-192 

Q 

Quality of care, 12-14’ 24，52，55-56, 58’ 77-87’ 

92，187-191, 194，203 
Quality of life, 18, 30，89，91，99，100，103, 

112, 166，169 

R 

Radiation medicine, 77，79-80，84-85，167 
Radiation protection, 89，118, 130， 
Rehabilitation (see also Disability), 43-44, 79， 

100-102, 104-105， 107-108， 138， 164 
Reproductive health, 31，68’ 89，91-93, 97-98， 

142 

Research, 32，36-37, 121，129 
Resource mobilization, 26，38-39, 41 
Respiratory infections, 117，133, 141, 145-146, 

150-153 

Risk assessment, 121，125，130-132 
Risk management, 89，99, 118, 121, 125，132 

S 

Safe motherhood (see also Maternal and neonatal 

health), 89, 91，95-96 

Sanitation (see Water supply and sanitation) 

Schistosomiasis, 117，143，149，159-161 

School health, 103，105-106，119 

Sexually transmitted diseases (see also Acquired 

immunodeficiency syndrome (AIDS)), 

97-98，133，142，146-147’ 150，155-158 

Staff development and training, 25-26，29, 40 

Substance abuse, 101-102 {see also Alcohol; 

Tobacco; Drug abuse) 

Supplies {see Procurement) 

T 

Training {see also Staff development； apdt 

training), 40，44，60-61，66-69，72，75, 

82-86，92’ 95，98-99，102, 105-108, 112, 

114-115, 121，123-126, 129’ 131-132, 

146-148，151-153, 156，158，160, 163，174 

Training/learning materials, 52’ 59-60，68-69，72’ 

84，92，95-96’ 99，103，115，121，129，146, 

153，156，158，160, 166 

Translation {see also Language services)； 5, 19, 

23, 49, 

Tropical diseases, research (see also individual 
diseases), 134, 144-145’ 148, 150, 158’ 

160-162 
Trypanosomiasis, African, 144，160-161, 203 

Trypanosomiasis, American (see Chagas disease) 

Tuberculosis, 5，30，133-134, 141-143, 145， 

147-148, 150-151’ 158 

U 

United Nations system, collaboration within, 26, 
28，31’ 36’ 43’ 45’ 76，80’ 81’ 93，100, 
108，111, 115, 121’ 153，155，176 

Urban health, 62，117, 120-121，125-126 

V 

Vaccines (see Immunization) 
Vector control, 119, 124-125，127; 133，143-144, 

148，160，162，204 
Violence, 31, 47, 91, 93，97，100, 102, 109 
Vitamin A deficiency, 110-111 

W 

Waste/sewage disposal, 89，120-121, 125, 

127-128 

Water supply, sanitation, 40，89-90，110, 

115，117，119-121，123-125，127，143， 

WHO Representatives, 26, 29 

Women's health, 24, 26，30-32，34-35，91-92， 

96-97，115, 121，155, 159 

Work environment (see Occupational health) 

World health report, 24，31, 47, 48, 51 
Technical cooperation, 23, 56，89, 102，155-156， 

158 

Tobacco, 89，101-102, 103-107，109，166, Z 
169-170 

Traditional medicine, 78’ 80，86-87 Zoonoses, 144，149，162 
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Page 16，paragraph 26 

delete last sentence 

insert "However, the Director-General has allocated US$ 520 000 from the Regional Director's 
development fund to activities in primary health care (heading 3.1) and communicable 
diseases (heading 5.2)." 

Page 16，paragraph 26 (increases) 

delete "4.3 Nutrition, food security and safety [US$] 400 000" 

insert "4.4 Environmental health [US$] 400 000" 

Annex 1，page 5, "5.2 Control of other communicable diseases" 

insert "Malaria, other tropical diseases and" before "Activities in vector control." 

Annex 2, page 2，"2.3 National health policies and programmes development and management" 

replace existing text by: "Delete, under ‘Logistic support to projects and Member States', third 
activity, the words ‘pharmaceutical and general，." 

Annex 2，page 2, "3.3 Essential drugs" 

replace existing text by: "Supply, at lowest possible cost, essential drugs, vaccines and other 
biological products of a quality most suited to the purpose for which they have been 
requested; ensure delivery within time required; advise technical units and regional offices 
on appropriate and cost-effective purchases of those products; respond to requests from 
programmes, projects, regional offices and governments or other organizations of the 
United Nations system for emergency and non-emergency drugs and biologicals, especially 
for technical cooperation projects; negotiate with suppliers bulk procurement of quality 
essential drugs and biologicals to reduce costs." 
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Proposed programme budget for the 
financial period 1996-1997 

Report by the Director-General 

This document updates the information in Part IV of document A48/17 as regards the 
United Nations/WHO accounting rates of exchange effective 1 May 1995 and their impact 
on the proposed programme budget for 1996-1997. It also presents additional proposals 
by the Director-General in response to concern expressed by Member States on the 
overall impact on the budget proposals of the proposed cost assumptions and currency 
adjustments. 

INTRODUCTION 

1. In accordance with the new procedures for the presentation and documentation of the programme budget 
contained in resolution WHA46.35, this report updates information submitted in document A48/17, Part IV 
as regards the impact of the United Nations/WHO accounting rates of exchange effective 1 May 1995. It also 
presents additional proposals by the Director-General in order to reduce the level of the proposed effective 
working budget. 

CURRENCY ADJUSTMENTS 

2. Budget provisions, which since the inception of the exchange rate facility in 1978-1979 are based on 
the currencies of the countries of location of the regional offices and of headquarters, will normally be 
adjusted using the United Nations/WHO accounting rates of exchange prevailing in May 1995. The table 
below shows the May 1995 rates of exchange as compared with the rates of exchange in the approved 
programme budget for 1994-1995. 
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Africa South-East 
Asia 

Europe Eastern 
Mediterranean 

Western 
Pacific Global 

Budgetary rate of 
exchange 1994-1995 

296 
CFA franc 

20.00 
Indian 
rupee 

6.70 
Danish 
krone 

3.32 
Egyptian 
pound 

27.70 
Philippine 

peso 

1.49 
Swiss 
franc 

United Nations/WHO 
accounting rate of 
exchange for May 
1995 

486 
CFA franc 

31.20 
Indian 
rupee 

5.40 
Danish 
krone 

3.37 
Egyptian 
pound 

25.70 
Philippine 

peso 

1.14 
Swiss 
franc 

% difference (64.19%) (56%) 19.40% (1.51%) 7.22% 23.49% 

3. If these exchange rates were to be used for the 1996-1997 budget, the overall impact of these rates of 

exchange would be as shown in the table below. 

Regions，and global ar id interregional 
Increases (decreases) due to curren 

(biennium 1996-1997) 
zy adjustment 

US$ million %1 

Africa (9.8) (6.4) 

South-East Asia (3.6) (3.6) 

Europe 5.5 11.2 

Eastern Mediterranean (0.1) (0.1) 

Western Pacific 0.7 1.0 

Global and interregional 46.2 16.3 

Total 38.9 4.7 

As a percentage of the related 1996-1997 allocation in real terms. 

COST INCREASES 

4. The Director-General has re-examined the technical analysis of cost increases. Increases are still 

expected to be well above 10% in four regions and well below 10% at headquarters and two regions. The 

amount required to achieve zero growth in real terms remains overall at 11.54%. 

THE DIRECTOR-GENERAL'S PROPOSALS 

5. Informal consultations with a number of Members have indicated that the above figures for exchange 

rate and cost increases (a total of 16.24%) would not find consensus at the Assembly, given the overall 

pressures on public expenditure in many countries. 

6. The Director-General therefore proposes to limit the overall increase for 1996-1997 to 7.49%. This 

would be achieved in two ways. First, the cost increase would be limited to 9%. This would mean that the 

full WHO programme could not be implemented, but it would be the intention, to the maximum extent 

possible, to protect the normative activities of the Organization and technical cooperation at country level. 
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Second, costs will have to be absorbed to the amount of approximately US$ 21 million, by various means 
during implementation and the allocations to the various levels and programmes of the Organization will be 
regularly reviewed. 

7. With regard to the adjustment of the budgetary rates of exchange to be applied for the proposed 
programme budget for 1996-1997，the Director-General proposes that, whereas the normal adjustments 
implied by the United Nations/WHO accounting rate of exchange effective May 1995 should be made for four 
regional office currencies, no such adjustment should be made for the Swiss franc or Danish krone, which 
would remain at the 1994-1995 figure. This would result in a budgetary saving of 1.51%. However, since 
it would expose the Organization to a higher degree of currency risk should the present strength of the two 
currencies continue into the next financial period, the Director-General would, at this stage, propose a 
simultaneous increase in the amount of the exchange rate facility from US$ 31 million in 1994-1995 to 
US$ 41 million for 1996-1997，in accordance with Financial Regulation 4.6. In the event this is needed, 
funding would as usual be drawn from casual income, subject to availability. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

8. Based on the above, and on the proposals in document A48/22 on casual income available to finance 
the programme budget for 1996-1997，the Director-General proposes an effective working budget of 
US$ 883 651 000 - an increase of 7.49% over the budget level of 1994-1995 - as proposed in the draft 
appropriation resolution attached to this document (Annex). 
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ANNEX 

PROPOSED APPROPRIATION RESOLUTION FOR THE 
FINANCIAL PERIOD 1996-19971 

The Forty-eighth World Health Assembly 

RESOLVES to appropriate for the financial period 1996-1997 an amount of US$ 963 651 000 as 
follows: 

A. 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Governing bodies 20 298 000 

2. Health policy and management 276 233 000 

3. Health services development • 177 549 000 

4. Promotion and protection of health . . . . . . 140 254 000 

5. Integrated control of disease 129 323 000 

6. Administrative services 139 994 000 

Effective working budget 883 651 000 

Transfer to Tax Equalization Fund 80 000 000 

Total 963 651 000 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period 1 January 1996 - 31 December 1997 in 
accordance with the provisions of the Financial Regulations. Notwithstanding the provisions of the 
present paragraph, the Director-General shall limit the obligations to be incurred during the financial 
period 1996-1997 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 4.5，the Director-General is authorized 
to make transfers between those appropriation sections that constitute the effective working budget up 
to an amount not exceeding 10% of the amount appropriated for the section from which the transfer 
is made, this percentage being established in respect of section 2 exclusive of the provision made for 
the Director-General's and Regional Directors' Development Programme (US$ 7 176 000). The 
Director-General is also authorized to apply amounts not exceeding the provision for the Director-
General's and Regional Directors' Development Programme to those sections of the effective working 
budget under which the programme expenditure will be incurred. All such transfers shall be reported 
in the financial report for the financial period 1996-1997. Any other transfers required shall be made 
and reported in accordance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members after 
deduction of the following: 

Taking into account the financing proposals contained in document A48/17. 
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US$ 

(i) reimbursement of programme support costs by the United 
Nations Development Programme in the estimated amount of 3 600 000 

(ii) casual income (other than interest earned) 7 594 300 

И 194 300 

thus resulting in assessments on Members of US$ 952 456 700. In establishing the amounts of 
contributions to be paid by individual Members, their assessments shall be reduced further by (a) the 
amount standing to their credit in the Tax Equalization Fund, except that the credits of those Members 
that require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the 
estimated amounts of such tax reimbursements to be made by the Organization, and (b) the amount of 
interest earned and available for appropriation (US$ 3 352 700) credited to them in accordance with 
the incentive scheme adopted by the Health Assembly in resolution WHA41.12. 

E. The maximum net level of the exchange rate facility provided for under Article 4.6 of the 
Financial Regulations is established at US$ 41 000 000 for the biennium 1996-1997. 


