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Part I of this volume contains the resolutions (with relevant annexes) of the Executive
Board at its fifty- seventh session, which was convened in accordance with resolution EB56. R14,
adopted by the Board at its fifty -sixth session.

Part II consists of the Board's report on the proposed programme budget for 1976 -1977
(financial year 1977) and related appendices.

The summary records of the fifty- seventh session, together with the agenda, the list of
Board members and other participants in the session, and the membership of committees and
working groups, are published in Official Records No. 232 (Part III of the Board's report).
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In this volume the resolutions appear in the order in which they were adopted. In the table of contents, however, they have
been grouped under the subject headings of the Handbook of Resolutions and Decisions, Volumes I and II (first edition), which
together contain most of the resolutions adopted between 1948 and 1974 (i.e. up to and including the Twenty- seventh World Health
Assembly and the fifty- fourth session of the Executive Board). In addition, each resolution in the present volume has been cross -
referenced to the relevant volume and section of the Handbook.

The resolution symbols used at the various sessions, and the Official Records volumes in which the resolutions were originally
published, are shown below.

Resolution
symbol 1

Official Records No.
and year of session

Resolution
symbol 1

Official Records No.
and year of session

WHA1.- 13 (1948) WHA15.- 118 (1962)

EBI.R- 14 (1948) EB30.R- 120 (1962)

EB2.R- 14 (1948) EB31.R- 124 (1963)

EB3.R- 17 (1949) WHA16.- 127 (1963)

WHA2.- 21 (1949) EB32.R- 129 (1963)

EB4.R- 22 (1949) EB33.R- 132 (1964)

EBS. R- 25 (1950) W HA 17.- 135 (1964)

WHA3.- 28 (1950) EB34.R- 137 (1964)

EB6.R- 29 (1950) EB35.R- 140 (1965)

EB7.R- 32 (1951) WHA18.- 143 (1965)

WHA4.- 35 (1951) EB36.R- 145 (1965)

EB8.R- 36 (1951) EB37.R- 148 (1966)

EB9.R- 40 (1952) WHA19.- 151 (1966)

WHA5.- 42 (1952) EB38.R- 153 (1966)

EB10.R- 43 (1952) EB39.R- 157 (1967)

EB11.R- 46 (1953) WHA20.- 160 (1967)

WHA6.- 48 (1953) EB40.R- 162 (1967)

EB12.R- 49 (1953) EB4I.R- 165 (1968)

EB13.R- 52 (1954) WHA21.- 168 (1968)

WHA7.- 55 (1954) EB42.R- 170 (1968)

EB 14. R- 57 (1954) EB43.R- 173 (1969)

EB15.R- 60 (1955) WHA22.- 176 (1969)

WHAB.- 63 (1955) EB44.R- 178 (1969)

EB16.R- 65 (1955) EB45.R- 181 (1970)

EB17.R- 68 (1956) WHA23.- 184 (1970)

WHA9.- 71 (1956) EB46.R- 186 (1970)

EB18.R- 73 (1956) EB47.R- 189 (1971)

EBI9.R- 76 (1957) WHA24.- 193 (1971)

WHA10.- 79 (1957) EB48.R.- 195 (1971)

EB20.R- 80 (1957) EB49.R- 198 (1972)

EB21.R- 83 (1958) WHA25.- 201 (1972)

WHA11.- 87 (1958) EB50.R- 203 (1972)

EB22.R- 88 (1958) EB51.R- 206 (1973)

EB23.R- 91 (1959) WHA26.- 209 (1973)

WHAl2.- 95 (1959) EB52.R- 211 (1973)

EB24.R- 96 (1959) EB53.R- 215 (1974)

EB25.R- 99 (1960) WHA27.- 217 (1974)

WHA13.- 102 (1960) EB54.R- 219 (1974)

EB26.R- 106 (1960) EB55.R- 223 (1975)

EB27.R- 108 (1961) WHA28.- 226 (1975)

WHA14.- 110 (1961) EB56.R- 228 (1975)

EB28.R- 112 (1961) EB57.R- 231 (1976)

EB29.R- 115 (1962)

1 The resolution symbols in italics were not used in the original Official Records volumes but were added later for convenience
of reference in using the Handbook.
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Part I

RESOLUTIONS AND ANNEXES





PREFACE

The fifty- seventh session of the Executive Board was held at WHO headquarters, Geneva, from 14 to 30
January 1976, under the chairmanship of Professor J. Kostrzewski, with Dr L. B. T. Jayasundara and Dr R. Valla-
dares as Vice- Chairmen. The Rapporteurs were Dr A. Mukhtar and Dr S. Butera. The list of members and other
participants, and the composition of the committees and working groups, will be found in Part III of the Board's
report (Official Records No. 232). The Board adopted the 65 resolutions contained in this volume.

The Board's report on the proposed programme budget for 1977 and related matters is contained in Part II
of this volume.

RESOLUTIONS

EB57.R1 Appointments to expert advisory panels and committees

The Executive Board

NOTES the report of the Director -General on appointments to expert advisory panels and committees.

Handb. Res., Vol. II, 1.2 First meeting, 14 January 1976

EB57.R2 Membership of the Dr A. T. Shousha Foundation Committee

The Executive Board,

In accordance with the Statutes of the Dr A. T. Shousha Foundation,

APPOINTS Dr M. A. Q. Khalil as member of the Dr A. T. Shousha Foundation Committee for the
duration of his term of office on the Executive Board, in addition to Professor A. Pouyan, already member of
the Dr A. T. Shousha Foundation Committee.

Handb. Res., Vol. II, 9.1.3 Second meeting, 14 January 1976

-3-



4 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART I

EB57.R3 Report on expert committee meetings

The Executive Board,

Having considered the report of the Director -General on the following expert committee meetings :

(1) Expert Committee on Services for Cardiovascular Emergencies ; 1

(2) Expert Committee on Insecticides (Ecology and Control of Vectors in Public Health), twenty -first
report; 2

(3) Expert Committee on Mental Health (Organization of Mental Health Services in Developing
Countries), sixteenth report; 3

(4) Expert Committee on Specifications for Pharmaceutical Preparations, twenty -fifth report; 4

(5) Expert Committee on Evaluation of Family Planning in Health Services; 5

(6) 1974 Joint Meeting of the FAO Working Party of Experts on Pesticide Residues and the WHO
Expert Committee on Pesticide Residues (Pesticide Residues in Food); 6

(7) Expert Committee on Smoking and its Effects on Health;

(8) Expert Committee on Biological Standardization, twenty -sixth report; 8

(9) Joint FAO /WHO Expert Committee on Veterinary Public Health (The Veterinary Contribution
to Public Health Practice); 9

(10) Joint FAO /WHO Expert Committee on Food Additives (Evaluation of Certain Food Additives:
Some Food Colours, Thickening Agents, Smoke Condensates and Certain Other Substances), nineteenth
report; 10

(11) Expert Committee on Nonproprietary Names for Pharmaceutical Substances, twentieth report; 11

(12) Joint FAO /WHO Expert Committee on Nutrition (Food and Nutrition Strategies in National
Development), ninth report; 12

1. NOTES the report;

2. THANKS those members of expert advisory panels who have taken part in these meetings for their valuable
contribution to the study of matters of great importance for WHO; and

3. REQUESTS the Director - General to follow up the recommendations of the expert committees in the
implementation of the Organization's programme, taking account of the discussion in the Board.

Handb. Res., Vol. II, 1.2.2 Second meeting, 14 January 1976

1 WHO Technical Report Series, No. 562, 1975.
2 WHO Technical Report Series, No. 561, 1975.
8 WHO Technical Report Series, No. 564, 1975.
4 WHO Technical Report Series, No. 567, 1975.

WHO Technical Report Series, No. 569, 1975.
a WHO Technical Report Series, No. 574, 1975.

WHO Technical Report Series, No. 568, 1975.
s WHO Technical Report Series, No. 565, 1975.
9 WHO Technical Report Series, No. 573, 1975.

10 WHO Technical Report Series, No. 576, 1975.
11 WHO Technical Report Series, No. 581, 1975.
12 WHO Technical Report Series, No. 584, 1976.



RESOLUTIONS 5

EB57.R4 Study group reports

The Executive Board,

Having considered the report of the Director - General on the following study groups:

(1) Study Group on the Early Detection of Health Impairment in  Occupational Exposure to Health
Hazards; 1

(2) Study Group on the Review of the WHO Programme in Educational Technology and Communi-
cations;

(3) Study Group on Health Hazards from New Environmental Pollutants;

(4) Study Group on Statistical Indices of Family Health;

1. NOTES the report;

2. THANKS the members of the study groups for their work; and

3. REQUESTS the Director -General, taking into account the discussions in the Board, to examine the appro-
priate follow -up to be given to the recommendations of the study groups in carrying out the Organization's
programme. -

Handb. Res., Vol. I., 1.2.2 Third meeting, 15 January 1976

EB57.R5 Transfers between sections of the Appropriation Resolution for 1975

The Executive Board,

Having considered the Director -General's report on transfers between sections of the Appropriation
Resolution for the financial year 1975 (WHA27.56),

NOTES the transfers between sections of paragraph A of the Appropriation Resolution for the financial
year 1975 made by the Director -General in accordance with his authority as contained in paragraph C of
that resolution.

Handb. Res., Vol. II, 2.3.4 Third meeting, 15 January 1976

EB57.R6 Transfers between sections of the Appropriation Resolution for 1976

The Executive Board,

Having considered the Director- General's report on transfers between sections of the Appropriation
Resolution for the financial year 1976 (WHA28.86), 2

NOTES the transfers between sections of paragraph A of the Appropriation Resolution for the financial
year 1976 made by the Director -General in accordance with his authority as contained in paragraph C of that
resolution.

Handb. Res., Vol. II, 2.3 Third meeting, 15 January 1976

I WHO Technical Report Series, No. 571, 1975.
2 Annex 1.



6 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART I

EB57.R7 Status of collection of annual contributions and of advances to the Working Capital Fund

The Executive Board,

Having considered the report of the Director -General on the status of collection of annual contri-
butions and of advances to the Working Capital Fund; and

Having noted that as at 31 December 1975 19 Members were in arrears in the payment of their 1975
contributions, while 12 Members were in arrears for a part of their 1975 contributions,

1. NOTES the status, as at 31 December 1975, of the collection of annual contributions and of advances to
the Working Capital Fund, as reported by the Director -General;

2. CALLS THE ATTENTION of Members to the importance of paying their contributions as early as possible
in the Organization's financial year;

3. REQUESTS Members that have not yet done so to provide in their national budgets for the payment to
the World Health Organization of their annual contributions when due, in accordance with Financial Regu-
lation 5.4, which provides that:

" Contributions and advances shall be considered as due and payable in full ... as of the first day of the
financial year to which they relate ... ";

4. URGES Members that are in arrears to liquidate them before the Twenty -ninth World Health Assembly,
to be convened on 3 May 1976;

5. REQUESTS the Director - General to draw to the attention of those Members in arrears the contents of
this resolution; and, further,

6. REQUESTS the Director -General to submit to the Twenty -ninth World Health Assembly a report on the
status of collection of annual contributions and of advances to the Working Capital Fund.

Handb. Res., Vol. H, 7.1.2.4 Third meeting, 15 January 1976

EB57.R8 WHO staff associations: relationship with the Executive Board

The Executive Board,

Noting the request of the Headquarters Staff Committee to be authorized to present its views, and those
of regional staff committees, to the Board on matters concerning personnel policy and conditions of service,
and the Director -General's recommendation on that request, 1

AUTHORIZES the Chairman of the Board to invite one qualified representative of the WHO staff associ-
ations to submit, through the Director -General, a statement reflecting the views of the WHO staff associ-
ations on such matters, and to be available for any explanations if necessary.

Handb. Res., Vol. II, 7.2

1 Annex 2.

Fourth meeting, 15 January 1976



RESOLUTIONS 7

EB57.R9 Confirmation of amendments to the Staff Rules -I

The Executive Board

CONFIRMS, in accordance with Staff Regulation 12.2,1 the amendments to the Staff Rules that have been
made by the Director -General with effect from 1 January 1976. 2

Handb. Res., Vol. II, 7.2.1 Fourth meeting, 15 January 1976

EB57.R10 Confirmation of amendments to the Staff Rules -II

The Executive Board

CONFIRMS, in accordance with Staff Regulation 12.2,1 the amendment to Staff Rule 235.1 made by the
Director -General, effective 1 January 1976. 8

Handb. Res., Vol. II, 7.2.1 Fourth meeting, 15 January 1976

EB57.R11 Application of minus post adjustments

The Executive Board,

Recalling its resolution EB53.R8 by which it decided to maintain the status quo with regard to the
non -application of minus post adjustments in WHO for the time being and to re- examine the issue at its
fifty- seventh session in the light of circumstances prevailing at that time;

Having examined again the various considerations for and against the application of minus post ad-
justments ;

Having regard to the further considerations evoked in the discussion of the matter;

Believing that it is desirable that WHO should join the United Nations common system in applying
minus as well as positive post adjustments;

1. DECIDES that:

(1) WHO should apply minus post adjustments, effective 1 January 1976;

(2) staff serving at duty stations at which minus post adjustments are at present applied under the United
Nations common system should not have their emoluments immediately reduced;

(3) therefore, as a transitional arrangement, minus post adjustments will be applied at duty stations at
which the post adjustment class is at present minus only when such a duty station, having first moved to
class 0 or above after 1 January 1976, is subsequently given a minus post adjustment classification;

2. REQUESTS the Director -General to take appropriate action to implement these decisions.

Handb. Res., Vol. II, 7.2.4.2 Fifth meeting, 16 January 1976

1 WHO Basic Documents, 26th ed., 1976, p. 88.
2 Annex 3, part 1.

Annex 3, part 2.



8 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART I

EB57.R12 Assessment of Bangladesh

The Executive Board,

Having examined the report by the Director -General on the assessment of Bangladesh;

Noting that the United Nations General Assembly, in resolution 3371 (XXX), established an assessment
rate of 0.08 % for 1974, 1975 and 1976 for Bangladesh, following its admission to membership of the United
Nations on 17 September 1974, corresponding to the following assessment percentages in the WHO
scale:

1974
1975, 1976 and 1977

0.07
0.08

Recalling the principle, established in resolution WHA8.5 and confirmed in resolution WHA24.12, that
the latest available United Nations scale of assessment should be used as a basis of determining the scale of
assessment to be used by WHO;

Recalling further that the Twenty -sixth World Health Assembly, in resolution WHA26.21, affirmed its
belief that the scale of assessment in WHO should follow as closely as possible that of the United Nations;

Bearing in mind Article 56 of the Constitution, under which the Health Assembly approves the budget
estimates and apportions the expenses among the Members in accordance with a scale to be fixed by the
Health Assembly,

DECIDES to recommend to the Twenty -ninth World Health Assembly the adoption of the following
resolution:

" The Twenty -ninth Health Assembly,

" Having considered the recommendations of the Executive Board on the assessment of Bangladesh,

" DECIDES

(1) to revise the rate of assessment for Bangladesh as follows:

1974
1975, 1976 and 1977

0 07
0 08

(2) that the contribution of Bangladesh for the year 1976 shall be reduced by the following
amounts:

in respect of: US $
1974 64 300
1975 23 070
1976 27 400

114 770

(3) to appropriate from available casual income the sum of US $114 770 required for those
adjustments. "

Handb. Res., Vol. II, 7.1.2.2 Fifth meeting, 16 January 1976

1 Annex 4.



RESOLUTIONS 9

EB57.R13 Assessment of the Republic of South Viet -Nam

The Executive Board,

Having considered the requests from the Government of the Republic of South Viet -Nam to the effect
that its contribution for the year 1975 be waived and that subsequently, if its economic and financial situation
improves, its assessment be reduced to the minimum of 0.02 %; 1

Noting the reasons presented by the Government of the Republic of South Viet -Nam in support of its
requests;

Having heard the statement of the representative of the Republic of South Viet -Nam;

Recalling that the World Health Assembly, in resolution WHA26.21, expressed its belief that the scale
of assessment in WHO should follow as closely as possible that of the United Nations, due account being
taken of the principles laid down in resolutions WHA8.5 and WHA24.12 for the establishment of the scale
of assessment in WHO;

Considering that the United Nations General Assembly has never exempted a State from the payment
of its contribution for a full year;

Considering further that, in the United Nations, the Republic of South Viet -Nam is at present assessed
as a non - Member State for the expenses of those activities of the United Nations in which it participates
or may participate in the future at the rate of 0.06 % for 1974, 1975 and 1976; and

Bearing in mind Article 56 of the Constitution, under which the Health Assembly approves the budget
estimates and apportions the expenses among the Members in accordance with a scale to be fixed by the
Health Assembly, on the basis of the United Nations scale taking into account the difference in membership, 2

1. TRANSMITS with sympathy to the Twenty -ninth World Health Assembly the request of the Government
of the Republic of South Viet -Nam for a reduction of its assessed contributions to the minimum of 0.02
as from 1975; and

2. RECOMMENDS to the Twenty -ninth World Health Assembly deferment of the payment of the contribution
of the Republic of South Viet -Nam for the year 1975, subject to arrangements for the payment of this con-
tribution to be proposed by the Republic of South Viet -Nam to the Thirtieth World Health Assembly.

Handb. Res., Vol. II, 7.1.2.2 Fifth meeting, 16 January 1976

EB57.R14 Assessment of Namibia: request from the Commissioner for Namibia, acting on behalf of the Coun-
cil for Namibia and the Secretary -General of the United Nations, for a waiver of the assessment of
Namibia until such time as it accedes to independence

The Executive Board,

Having considered a request from the Commissioner for Namibia, acting on behalf of the Council for
Namibia and the Secretary -General of the United Nations, for a waiver of the assessment of Namibia until
such time as it accedes to independence; 3

Noting the reasons presented by the Commissioner for Namibia and the statement made by the repre-
sentative of the United Nations Council for Namibia in support of the request;

Annex 5.
2 In accordance with resolutions WHA8.5 and WHA24.12.
9 Annex 6.
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Recalling that the World Health Assembly, in resolution WHA26.21, expressed its belief that the scale
of assessment in WHO should follow as closely as possible that of the United Nations, due account being
taken of the principles laid down in resolutions WHA8.5 and WHA24.12 for the establishment of the scale
of assessment in WHO;

Considering that the United Nations General Assembly and the World Health Assembly have never
exempted a Member or Associate Member from the payment of its contribution for a full year;

Recalling that the First World Health Assembly, in resolution WHA1.80, resolved that Associate Members
shall be subject to the same obligations as Members, except that the difference in their status shall be taken
into account in determining the amount of their contribution to the budget of the Organization;

Recalling that the Thirteenth World Health Assembly, in resolution WHA13.16, confirmed that the
assessment of Associate Members shall be 0.02 %;

Recalling that the Twenty- seventh World Health Assembly, in resolution WHA27.39, decided that the
assessment of Namibia for 1974 shall be reduced to one -third of 0.02 %;

Recalling further that the Twenty- seventh World Health Assembly, in resolution WHA27.9, decided
that the assessment of Associate Members for 1975 and future years shall be 0.01 %;

Conscious of Article 56 of the Constitution, under which the Health Assembly approves the budget
estimates and apportions the expenses among the Members and Associate Members in accordance with a
scale to be fixed by the Health Assembly; and

Considering the special situation of Namibia as a territory in respect of which the United Nations has
assumed direct responsibilities,

DECIDES to recommend to the Twenty -ninth World Health Assembly the adoption of the following
resolution:

" The Twenty -ninth World Health Assembly,

" Having considered the recommendations of the Executive Board on the assessment of Namibia,

" 1. EXPRESSES its full and continuing support to the objective of the attainment by Namibia of self -
determination and independence so vital for the health of its people and reaffirms its intention to
collaborate fully with United Nations programmes of assistance to the Namibian people;

" 2. CONFIRMS the assessment of Namibia as established in resolutions WHA27.39 and WHA27.9; and

" 3. URGES the United Nations to make continuing provision for payment of the assessed contributions
of Namibia. "

Handb. Res., Vol. II, 7.1.2.3 Seventh meeting, 17 January 1976

EB57.R15 Reports of regional committees

The Executive Board

1. NOTES the reports on the 1975 sessions of the following regional committees:

(1) Regional Committee for Africa, twenty -fifth session;

(2) Regional Committee for the Americas, twenty- seventh session /XXIII Meeting of the Directing
Council of the Pan American Health Organization;
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(3)

(4)

(5)

(6)

Regional Committee for South -East Asia, twenty- eighth session;

Regional Committee for Europe, twenty -fifth session;

Subcommittee A of the Regional Committee for the Eastern Mediterranean;

Regional Committee for the Western Pacific, twenty -sixth session;

2. WELCOMES the steps being taken by regional committees to make increasingly effective the planning,
implementation and evaluation of the regional and national programmes and their contribution to these
processes at the global level.

Handb. Res., Vol. 1T, 5.2 Tenth meeting, 20 January 1976

EB57.R16 Effective working budget and budget level for 1977

The Executive Board,

Having examined in detail the proposed programme budget for 1977 submitted by the Director -General
in accordance with the provisions of Article 55 of the Constitution,

1. SUBMITS to the Twenty -ninth World Health Assembly the programme budget as proposed by the Director -
General for 1977, together with its comments and recommendations;1 and

2. RECOMMENDS to the Twenty -ninth World Health Assembly that it adopt the following resolution:

" The Twenty -ninth World Health Assembly

" DECIDES that:

(1) the effective working budget for 1977 shall be US $146 900 000;

(2) the budget level shall be established in an amount equal to the effective working budget as
provided in subparagraph (1) above, plus staff assessment and the assessments represented by the
Undistributed Reserve; and

(3) the budget for 1977 shall be financed by assessments on Members after deduction of the
following:

(i) the amount of US $2 600 000, representing estimated reimbursement of programme support
costs for activities financed from extrabudgetary funds;

(ii) the amount of US $2 000 000 available as casual income for 1977. "

Handb. Res., Vol. II, 2.3 Thirteenth meeting, 21 January 1976

EB57.R17 Development of programme evaluation in WHO

The Executive Board,

Having considered the report of the Director -General on the development of evaluation in WHO;2

Reaffirming its belief in the need to strengthen and improve the evaluation of the Organization's pro-
gramme on a continuing basis;

1 See Part II of this volume.
2 Appendix 7 in Part II of this volume.
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Recognizing that, for evaluation to be effective, the Organization must develop specific objectives,
quantified where possible, particularly at the country and regional levels;

Recalling that, in its organizational study on the interrelationships between the central technical services
of WHO and programmes of direct assistance to Member States,1 the Board laid emphasis on the need to
intensify collaboration with Member States for a systematic assessment of the implementation of the Organ-
ization's programme and of its ultimate impact on the health situation of the countries,

1. THANKS the Director -General for his report;

2. CONCURS with the Director -General's proposals for developing programme evaluation at all operational
levels of the Organization;

3. RECOMMENDS that all Member States introduce the renewed approach to evaluating health programmes;
and

4. REQUESTS the Director -General, when implementing his proposals, to take into account the deliberations
of the Board at its fifty- seventh session and to inform the Executive Board and the World Health Assembly
of experience gained and progress made in the development of programme evaluation.

Handb. Res., Vol. I, 1.3.2 Fourteenth meeting, 22 January 1976

EB57.R18 Disability prevention and rehabilitation

The Executive Board,

Having considered the report of the Director -General on disability prevention and rehabilitation,2

1. REQUESTS the Director - General to report further to the Twenty -ninth World Health Assembly, taking
into account the discussions in the Executive Board; and

2. RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following resolution:

" The Twenty -ninth World Health Assembly,

" Recalling resolution WHA19.37;

" Having considered the report of the Director -General on disability prevention and rehabilitation;

" Having considered the great medical, economic, social and psychological impact caused by
disability to millions of people throughout the world; and

" Recognizing that the existing services are costly and the coverage inadequate, and that an extension
of the present pattern of services is unlikely to meet the needs of most countries,

" 1. THANKS the Director -General for his report;

" 2. RECOMMENDS that the WHO policy on disability prevention and rehabilitation be oriented to:

(1) the promotion of effective measures for the prevention of disability;

(2) the encouragement of the application of effective approaches and appropriate technologies to
prevent disability while integrating disability prevention and rehabilitation into health programmes
at all levels including into primary health care;

1 WHO Official Records, No. 223, 1975, Part I, Annex 7.
2 Appendix 6 in Part II of this volume.



RESOLUTIONS 13

(3) emphasis on those problems of disability that can be solved most efficiently and effectively and
in a manner acceptable to the populations; and

(4) the inclusion of the appropriate disability prevention and rehabilitation methods into the
training of all relevant health manpower;

" 3. DRAWS THE ATTENTION of Member States to the importance of disability prevention and rehabili-
tation as an integral part of health and social services and to the need for collaboration between all
agencies concerned with health promotion, including social welfare services; and

" 4. REQUESTS the Director -General:

(a) to encourage the application of these new policies; and
(b) to seek the cooperation of other organizations of the United Nations system and of nongovern-
mental organizations in their implementation. "

Handb. Res., Vol. 1, 1.5.1.4 Fourteenth meeting, 22 January 1976

EB57.R19 Appointment of the Regional Director for the Western Pacific

The Executive Board,

Considering the provisions of Article 52 of the WHO Constitution and Staff Regulation 4.5; and

Considering the nomination and recommendation made by the Regional Committee for the Western
Pacific at its twenty -sixth session,

I. REAPPOINTS Dr Francisco J. Dy as Regional Director for the Western Pacific as from 1 July 1976; and

2. AUTHORIZES the Director - General to extend the appointment of Dr Francisco J. Dy as Regional Director
for the Western Pacific for a further period of three years from 1 July 1976, subject to the provisions of the
Staff Regulations and Staff Rules.

Handb. Res., Vol. I, 5.2.6.4 Eighteenth meeting, 24 January 1976

EB57.R20 Intensification of research on tropical parasitic diseases

The Executive Board,

Having examined the progress report submitted by the Director -General in accordance with resolution
WHA27.52; and

Considering that continuing importance should be given to intensifying research on tropical parasitic
and other communicable diseases,

1. THANKS the Director -General for his report;

2. ENDORSES the steps taken or envisaged to implement the above resolution and also resolutions WHA28.51,
WHA28.70 and WHA28.71;

3. RECOMMENDS the active development of the special programme for research and training in tropical
diseases;
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4. THANKS those governments and voluntary agencies that have already contributed support to test the new
strategies being developed for research on tropical diseases and to implement the pilot activities involved;

5. EXPRESSES the hope that funds and other necessary forms of cooperation will continue to be made available
for this purpose; and

6. TRANSMITS the report to the Twenty -ninth World Health Assembly, along with the comments of the
Executive Board.

Handb. Res., Vol. II, 1.4.; 1.8.3 Twentieth meeting, 26 January 1976

EB57.R21 Health manpower development

The Executive Board,

Having considered the report of the Director -General on the progress of WHO's programme in the
field of health manpower development, together with his proposals for future activities, pursuant to resolutions
WHA24.59 and WHA25.42, and recalling resolutions WHA26.59 and WHA27.31,

1. THANKS the Director - General for his report and requests him to transmit it, together with the comments
of the Executive Board to the Twenty -ninth World Health Assembly; and

2. RECOMMENDS that the Twenty -ninth World Health Assembly adopt the following resolution:

" The Twenty -ninth World Health Assembly,

" Having considered the report of the Director -General on health manpower development;

" Considering that absolute and relative shortage of health manpower and the often inadequate and
irrelevant training of such manpower have been important factors impeding health coverage of
populations; and

" Recognizing that the remedy to these long- standing problems requires a new and vigorous effort
involving a systematic and integrated approach to health manpower planning, production and
management directly related to the assessed needs of populations,

" 1. ENDORSES the programme proposals of the Director -General as contained in his report;

" 2. REQUESTS the Director-General:

(1) to promote the formulation of national health manpower policies that are responsive to health
service requirements and consistent with policy in other sectors;

(2) to intensify efforts to develop the concept of integrated health services and manpower develop-
ment so as to promote manpower systems that are responsive to health needs; and to collaborate
with Member States in introducing a mechanism for the application of the concept and in adapting
it to the requirements of each individual country;

(3) to collaborate with Member States in strengthening health manpower planning as an integral
part of overall health planning in the context of their socioeconomic conditions;

(4) to encourage the development of health teams trained to meet the health needs of populations,
including health workers for primary health care, and taking into account, where appropriate,
the manpower reserve constituted by those practising traditional medicine;
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(5) to collaborate with Member States in the development and adaptation of effective health
manpower management policies; in the establishment of a continuous evaluation process to ensure
the necessary changes in a dynamic and integrated system of health services and manpower develop-
ment; and in the development of measures to control undesirable migration of health manpower;

" 3. REQUESTS the Director -General to explore ways and means of implementing the recommendations
for the Organization's future activities in health manpower development as set forth in his report. "

Handb. Res, Vol. II, 1.7.2 Twentieth meeting, 26 January 1976

EB57.R22 Psychosocial factors and health

The Executive Board,

Recalling resolutions WHA27.53, EB55.R20 and WHA28.50, requesting the Director -General to develop
a programme of work in the field of psychosocial factors influencing health, in particular mental health and
the functioning of health services; and

Noting the report of the Director -General,

1. TRANSMITS the report, together with the comments made by the members of the Executive Board, to the
Twenty -ninth World Health Assembly; and

2. INVITES the Twenty -ninth World Health Assembly to consider adopting a resolution along the following
lines :

" The Twenty -ninth World Health Assembly,

" Noting with satisfaction the report of the Director -General on psychosocial factors and health;

" Considering the proposals made in the report to be of direct relevance to health needs at country
level;

" Confirming the importance of the relationship between psychosocial factors and health, and their
importance for health services,

" REQUESTS the Director -General, in cooperation, where appropriate, with other organizations of
the United Nations system, and the intergovernmental and nongovernmental organizations concerned,
to implement the proposals in the report for a multidisciplinary programme on psychosocial factors and
health, with the aim of:

(1) applying existing knowledge in the psychosocial field to improve health care, particularly for
those most in need;

(2) developing methods in collaboration with countries, so that relevant psychosocial information
can be made available to health planners; and

(3) acquiring new knowledge on which health action can be based, particularly concerning the
needs of uprooted people and changes in family functioning under conditions of rapid social change."

Handb. Res., Vol. II, 1.9.5 Twentieth meeting, 26 January 1976
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EB57.R23 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution- Bolivia

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from Bolivia before the Twenty -ninth World Health Assembly,
to be convened on 3 May 1976, it will be necessary for the Assembly to consider, in accordance with Article 7
of the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or not that Member's
right to vote should be suspended at the Twenty -ninth World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board " to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment of
contributions to the Organization to an extent which would invoke the provisions of Article 7 of the Con-
stitution ";

Noting that Bolivia, although it has made partial payments, has not fulfilled the conditions accepted by
the World Health Assembly in resolution WHA15.9; and

Expressing the hope that Bolivia will arrange for payment of its arrears before the Twenty -ninth World
Health Assembly, so that the provisions of Article 7 of the Constitution need not be invoked by the Health
Assembly,

1. URGES Bolivia to arrange for payment of its arrears before the Twenty -ninth World Health Assembly,
to be convened on 3 May 1976, thus fulfilling the conditions previously accepted by the World Health
Assembly for the settlement of its arrears;

2. REQUESTS the Director -General to communicate this resolution to Bolivia, and to continue his
efforts to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from Bolivia to the
Ad Hoc Committee of the Executive Board which is to meet prior to the discussion on arrears in contributions
by the Twenty -ninth World Health Assembly; and

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears of Bolivia, should
that Member, at the time of its meeting, still remain in arrears in the payment of its contributions to an
extent which may invoke Article 7 of the Constitution; and to submit to the Twenty -ninth World Health
Assembly, on behalf of the Board, such recommendations as it deems desirable.

Handb. Res., Vol. II, 7.1.2.4 Twenty-first meeting, 27 January 1976

EB57.R24 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution -Dominican Republic

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from the Dominican Republic before the Twenty -ninth World
Health Assembly, to be convened on 3 May 1976, it will be necessary for the Assembly to consider, in ac-
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cordance with Article 7 of the Constitution and the provisions of paragraph 2 of resolution WHA8.13,
whether or not that Member's right to vote should be suspended at the Twenty -ninth World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board " to make specific recommendations,
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment
of contributions to the Organization to an extent which would invoke the provisions of Article 7 of the
Constitution ";

Noting that the Dominican Republic, although it has made a partial payment, has not fulfilled the con-
ditions accepted by the World Health Assembly in resolution WHA25.7; and

Expressing the hope that the Dominican Republic will arrange for payment of its arrears before the
Twenty -ninth World Health Assembly, so that the provisions of Article 7 of the Constitution need not be
invoked by the Health Assembly,

I. URGES the Dominican Republic to arrange for payment of its arrears before the Twenty -ninth World
Health Assembly, to be convened on 3 May 1976, thus fulfilling the conditions previously accepted by the
World Health Assembly for the settlement of its arrears;

2. REQUESTS the Director -General to communicate this resolution to the Dominican Republic and to con-
tinue his efforts to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from the Dominican
Republic to the Ad Hoc Committee of the Executive Board which is to meet prior to the discussion on arrears
in contributions by the Twenty -ninth World Health Assembly; and

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears of the Dominican
Republic, should that Member, at the time of its meeting, still remain in arrears in the payment of its contri-
butions to an extent which may invoke Article 7 of the Constitution; and to submit to the Twenty -ninth
World Health Assembly, on behalf of the Board, such recommendations as it deems desirable.

Handb. Res., Vol. Ir, 7.1.2.4 Twenty-first meeting, 27 January 1976

EB57.R2.5 Members in arrears in the payment of their contributions to an extent which may invoke the provisions
of Article 7 of the Constitution - Haiti

The Executive Board,

Having considered the report of the Director -General on Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution;

Noting that, unless payment is received from Haiti before the Twenty -ninth World Health Assembly, to
be convened on 3 May 1976, it will be necessary for the Assembly to consider, in accordance with Article 7
of the Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or not that Member's
right to vote should be suspended at the Twenty -ninth World Health Assembly;

Recalling that resolution WHA1 6.20 requests the Executive Board " to make specific recommendations
with the reasons therefor, to the Health Assembly with regard to any Members in arrears in the payment
of contributions to the Organization to an extent which would invoke the provisions of Article 7 of the
Constitution ";

Noting that Haiti, although it has made partial payments, has not fulfilled the conditions accepted by
the World Health Assembly in resolution WHA24.9; and

Expressing the hope that Haiti will arrange for payment of its arrears before the Twenty -ninth World
Health Assembly, so that the provisions of Article 7 of the Constitution need not be invoked by the Health
Assembly,
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1. URGES Haiti to arrange for payment of its arrears before the Twenty -ninth World Health Assembly, to
be convened on 3 May 1976, thus fulfilling the conditions previously accepted by the World Health Assembly
for the settlement of its arrears;

2. REQUESTS the Director - General to communicate this resolution to Haiti and to continue his efforts to
obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from Haiti to the Ad Hoc
Committee of the Executive Board which is to meet prior to the discussion on arrears in contributions by the
Twenty -ninth World Health Assembly; and

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears of Haiti, should
that Member, at the time of its meeting, still remain in arrears in the payment of its contributions to an
extent which may invoke Article 7 of the Constitution; and to submit to the Twenty -ninth World Health
Assembly, on behalf of the Board, such recommendations as it deems desirable.

Handb. Res., Vol. II, 7.1.2.4 Twenty -first meeting, 27 January 1976

EB57.R26 Development of the antimalaria programme

The Executive Board,

Recalling resolution WHA28.87 whereby the Executive Board was requested to continue to give close
attention to the development of the antimalaria programme on a global basis;

Having examined the report of the Ad Hoc Committee on Malarial and the recommendations contained
therein;

Noting the special attention devoted to malaria by the regional committees at their latest sessions,
the resolutions they adopted on the subject, and also the contents of Appendix 2 of the Ad Hoc Committee's
report;

Conscious of the seriousness of the present world malaria situation and of the danger of further extension
and entrenchment of the disease;

Emphasizing the urgent need for prompt and vigorous action to inject a new international cooperative
spirit, and introduce more flexible approaches into the global antimalaria programme; and

Realizing that the pursuance of the global antimalaria effort until its definitive culmination in the eradi-
cation of the disease depends on:

(a) WHO's promotional and coordinating activities at both national and international levels;

(b) the governments' determination to pursue the antimalaria efforts on a more realistic basis, and
provide the national priority required on a continuing basis;

(c) the national health authorities' role in the delivery of the antimalaria service within the total health
services, with the full cooperation of other relevant departments dealing with socioeconomic development
and environmental improvement, and with the active participation of the community,

1. URGES governments of countries where malaria constitutes a major public health problem to establish
a national malaria committee to ensure realistic planning, interdisciplinary cooperation, and adequate
financing of antimalaria programmes;

1 Annex 7.
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2. REQUESTS the Director -General, taking into account the recommendations of the Ad Hoc Committee
and the discussion in the Board:

(1) to assist countries to develop more realistic and flexible approaches in antimalaria programmes
adapted to the different epidemiological and socioeconomic conditions;

(2) to intensify coordination with other international organizations and bilateral agencies for the mobil-
ization of the necessary resources in support of antimalaria activities in countries in need of such
assistance ;

(3) to emphasize and assist in the extension of training in malariology at both national and international
training institutions and in developing various training courses in this field suitable for all public health
workers serving in malarious countries;

(4) to assert the Organization's leading role in developing overall plans for the development, production,
and distribution of antimalarials and insecticides; and

(5) to report to the Twenty -ninth World Health Assembly on the promotional and coordinating efforts
of WHO in the global antimalaria programme and in related research activities;

3. THANKS the Ad Hoc Committee for its work and for its report; and

4. ENDORSES the report and decides to include it in the report of the Executive Board to the Twenty -ninth
World Health Assembly.

Handb. Res., Vol. II, 1.8.2 Twenty -first meeting, 27 January 1976

EB57.R27 Promotion of national health services relating to primary health care

The Executive Board,

Having considered the report of the Director -General on promotion of national health services relating
to primary health care;

Reaffirming the importance of the Organization's taking urgent action to improve national health
services;

Agreeing that primary health care is linked to community involvement and that success will be dependent
upon the relationships between health service development and rural and national development;

Emphasizing that WHO's programme in primary health care as part of national health services should
have a high priority and that comparative studies, national debates, subregionaI and regional meetings,
and international exchanges should all be used to assist in furthering the wider objectives;

Responding to the decision of the Health Assembly in resolution WHA28.88 concerning the desirability
of holding as soon as possible an international meeting or conference under WHO auspices to exchange
experience on the development of primary health care as part of national health services, especially as regards
the aspects of planning and evaluation;

Considering that an exchange of national experience would assist in the promotion of national health
services relating to primary health care; and

Taking note with appreciation of the invitations already received from the Governments of the Arab
Republic of Egypt and of the Union of Soviet Socialist Republics to be host to an international conference,

1. REQUESTS the Director -General to report to the Twenty -ninth World Health Assembly on the manner
in which the programme for promotion of national health services relating to primary health care can be
expanded and made more effective;
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2. DECIDES that the international conference on the development of primary health care as part of national
health services, especially as regards the aspects of planning and evaluation, be held in 1978; and

3. DECIDES to establish an ad hoc committee of the Executive Board, consisting of five members, which
would meet prior to 1 April 1976 in order to decide on the detailed objectives, the agenda, the place, the date,
the participants and the nature of the preparatory steps necessary to fulfil the objectives of the conference.

Handb. Res., Vol. IT, 1.5 Twenty -first meeting, 27 January 1976

EB57.R28 WHO's human health and environment programme

The Executive Board,

Having considered the report of the Director- General on WHO's human health and environment
programme,

I. THANKS the Director - General for his report;

2. ENDORSES the principles and general approach of the proposals;

3. TRANSMITS the report, together with the comments of the Executive Board, to the Twenty -ninth World
Health Assembly; and

4. RECOMMENDS that the Twenty-ninth World Health Assembly adopt the following resolution:

" The Twenty -ninth World Health Assembly,

" Having considered the report of the Director -General on WHO's human health and environment
programme;

" Recalling resolutions WHA26.58, WHA27.49, WHA27.50 and WHA28.63;

" Considering that progress in improving the conditions of the human environment as they affect
health is too slow, and that present efforts by all concerned require intensification;

" Emphasizing that the improvement of environmental conditions should be seen as part of the
total health and development effort;

" Stressing the particular priority to be given to environmental sanitation in the developing countries,
especially to the provision of adequate and potable water and the disposal of wastes;

" Recognizing, however, that all countries must pay increasing attention to the prevention of adverse
effects on health resulting from conditions in various environments to which man is exposed;

" Reaffirming the priority of health in the context of environmental programmes and the need for
close cooperation in this field,

" 1. THANKS the Director -General for his report, and endorses the approach to the future development
and implementation of the programme;

" 2. REITERATES that WHO should collaborate with governments in the development of their environ-
mental health services and infrastructures;

" 3. URGES governments :

(1) to make environmental health programmes an integral part of their national health and develop-
ment efforts, particular attention being given to the most needy sectors of the population; and

(2) to allocate adequate resources to environmental health;
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46 4. REQUESTS the Director-General:

(1) to plan and implement the programme on the basis of the proposals made in his report and
taking into account resolutions WHA26.58, WHA27.49, WHA27.50 and WHA28.63;

(2) to continue to follow a multidisciplinary approach and to integrate the various programme
areas into a comprehensive programme, as proposed in his report;

(3) to continue collaboration and coordination within the United Nations system, especially
with the United Nations Environment Programme, and with other intergovernmental and non-
governmental agencies concerned with environmental matters, with a view to:

(a) maintaining WHO's leading role in respect of activities to promote human health;
(b) increasing the availability of resources in addition to the regular budget of the Organ-
ization; and
(c) making the Organization's contribution to environmental programmes as effective as
possible;

(4) to continue to give high priority to collaboration with governments in the implementation of
this programme; and

(5) to report to a subsequent World Health Assembly on the impact of the implementation of
this resolution on the work of the Organization. "

Handb. Res., Vol. II, 1.11.1 Twenty- second meeting, 27 January 1976

EB57.R29 Voluntary Fund for Health Promotion

The Executive Board,

Having considered the structure and procedures of, and the reporting system for, the Voluntary Fund
for Health Promotion,

RECOMMENDS to the Twenty -ninth World Health Assembly that it adopt the following resolution:

" The Twenty -ninth World Health Assembly,

" Appreciating the role which the Voluntary Fund for Health Promotion is playing in the promotion
of health activities;

" Having considered the structure and procedures of, and the reporting system for, the Voluntary
Fund for Health Promotion; and

" Desirous of further improving the functioning of the Fund and of consolidating the various
decisions taken until now on the functioning of the Fund,

" 1. CONFIRMS the establishment of a Voluntary Fund for Health Promotion;

" 2. DECIDES :

(1) that the Voluntary Fund for Health Promotion shall include the following subaccounts:
(a) General Account for Undesignated Contributions,
(b) Special Account for Smallpox Eradication,
(c) Special Account for Medical Research,
(d) Special Account for Community Water Supply,
(e) Malaria Special Account,
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(f) Special Account for the Leprosy Programme,
(g) Special Account for the Yaws Programme,
(h) Special Account for the Cholera Programme,
(i) Special Account for Assistance to the Least Developed among Developing Countries,
(j) Special Account for the Expanded Programme on Immunization,
(k) Special Account for Disasters and Natural Catastrophes,
(1) Special Account for Miscellaneous Designated Contributions,
(m) Any other special accounts that may be placed in the Fund by the Executive Board or
the Health Assembly;

(2) that any of the above subaccounts of the Fund shall be credited with:

(a) voluntary contributions received in any usable currency;
(b) the value of contributions in kind and services;
(c) interest earned on moneys in the Fund;

(3) that resources may not be transferred between subaccounts, except that resources which
accrue in the General Account referred to in subparagraph (1) (a) above may be transferred to
another subaccount or be utilized for other purposes, as proposed by the Director -General and
approved by the Chairman of the Executive Board; and that the unexpended balance(s) of the
Fund shall be carried forward from one financial period to the next;

(4) that those activities planned in the programme budget to be financed from the Fund shall
be so identified; and that in accordance with Financial Regulation 11.2 the Fund shall be maintained
as a separate account, and its operations shall be presented separately in the Director -General's
financial report;

" 3. ACCEPTS future contributions to any of the subaccounts of the Fund pursuant to Article 57 of
the Constitution, provided that the Director - General has determined that such contributions can be
utilized and that any conditions which may be attached to them are consistent with the objective and
policies of the Organization;

" 4. CONFIRMS its resolution WHA26.24 requesting the Director -General to report annually to the
Executive Board on the contributions to the Voluntary Fund, the financial status of the Fund, and
action taken to obtain increased support for the Fund; and

" 5. DECIDES that this resolution supersedes in totality resolutions WHA13.24 and EB26.R20. "

Handb. Res., Vol. II, 7.1.10 Twenty- second meeting, 27 January 1976

EB57.R30 Prevention of road traffic accidents

The Executive Board,

Having considered the report of the Director -General on prevention of road traffic accidents, and the
activities undertaken by WHO in collaboration with other organizations in this field,

1. NOTES the report; and

2. REQUESTS the Director- General to develop the Organization's programme in this field, taking into account
the comments and suggestions of the Executive Board.

Handb. Res., Vol. IT, 1.11.5.2 Twenty- second meeting, 27 January 1976
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EB57.R31 Selection of a subject for the future organizational study to be made by the Executive Board

The Executive Board,

Having examined the report of the Director -General relating to the future organizational study to be
undertaken by the Executive Board,

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following resolution:

" The Twenty -ninth World Health Assembly,

" Having considered the recommendation of the Executive Board on the subject of its next organ-
izational study,

" 1. DECIDES that the next subject of study shall be 'WHO's role at the country level, particularly the
role of the WHO representatives'; and

" 2. REQUESTS the Executive Board to report on this study to the Thirtieth World Health Assembly. "

Handb. Res., Vol. II, 7.4 Twenty- second meeting, 27 January 1976

EB57.R32 WHO's role in the development and coordination of biomedical research

The Executive Board,

Having considered the progress report on WHO's role in the development and coordination of bio-
medical research submitted by the Director- General in accordance with resolution WHA28.70;

Realizing that the encouragement and coordination of scientific research, and the accumulation and
proper transfer of scientific knowledge, are fundamental to the success of WHO's long -term programmes;

Recognizing the importance of determining the best possible relationship between fundamental and
applied research;

Noting that, in the draft Sixth General Programme of Work of WHO covering the period 1978 -1983,
to be submitted to the Twenty -ninth World Health Assembly, assistance in the development and coordination
of biomedical research, identification of research priorities, strengthening of national health capabilities, and
application of scientific knowledge and methods are singled out among the main fields of WHO activity; and

Noting with satisfaction the intensification of the work of the Advisory Committee on Medical Research
and of medical research activities at regional level, including the establishment of regional advisory com-
mittees on medical research, and also the increasing extent to which the assistance of experts and national
research establishments is being utilized in the implementation of WHO research programmes,

1. THANKS the Director -General for his report;

2. REQUESTS the Director -General to give consideration to measures to broaden the areas of expertise
represented by the membership of the Advisory Committee on Medical Research so as to reflect the increasing
importance of health services research within biomedical research; and
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3. REQUESTS the Director -General to take into account, in his report to the Twenty -ninth World Health
Assembly, the comments made by members of the Board and also to include information on progress made
in reviewing the system of reference and research centres collaborating with WHO, with a view to evaluating
the work they have done and to developing ways of strengthening their future role in the Organization's
programme.

Handb. Res., Vol. II, 1.4 Twenty-fourth meeting, 28 January 1976

EB57.R33 Organizational study on the planning for and impact of extrabudgetary resources on WHO's pro-
grammes and policy

The Executive Board,

Recalling resolution WHA27.19, by which the World Health Assembly requested the Executive Board
to carry out an organizational study on the planning for and impact of extrabudgetary resources on WHO's
programmes and policy, and also resolution WHA28.31 requesting the Executive Board to report on this
study to the Twenty -ninth World Health Assembly;

Bearing also in mind resolution EB55.R43, whereby the Executive Board noted the Director -General's
efforts to strengthen further WHO's coordinating activities in relation to bilateral and multilateral aid pro-
grammes; and

Having considered the report on the organizational study 1 presented by the Working Group constituted
for this purpose by the Executive Board,

1. THANKS the Chairman and members of the Working Group for their report;

2. TRANSMITS the study to the Twenty -ninth World Health Assembly;

3. ENDORSES the importance of WHO's fulfilling its constitutional mandate as the directing and coordinating
authority on international health work along the lines set out in the study;

4. NOTES with satisfaction the initiative already taken by the Director -General, in his approaches to sources
of extrabudgetary funds, to promote interest and enlist support for work in the health field;

5. URGES the Regional Directors to continue to promote and sponsor regional meetings and other activities
designed to improve coordination and cooperation with international, multilateral and bilateral organizations
and institutions in the furtherance of national and regional health plans;

6. INVITES the attention of the Health Assembly to the analysis of the problem made in the study, and to
the far -reaching implications for the Organization in its search for resources to promote health activities in
developing countries and additional extrabudgetary funds to complement the work being carried out under
the regular budget; and

7. RECOMMENDS to the Twenty -ninth World Health Assembly that it adopt the following resolution:

" The Twenty -ninth World Health Assembly,

" Having considered the organizational study prepared by the Executive Board on the planning
for and impact of extrabudgetary resources on WHO's programmes and policy,

1 Annex 8.
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" I. AGREES that the study has far -reaching implications for the furthering of the work of the Organ-
ization;

" 2. EMPHASIZES the importance of the study as a basis for the further fulfilling of WHO's constitutional
mandate as the directing and coordinating authority on international health work;

" 3. NOTES with appreciation the contributions already obtained by or pledged to the Organization
and to developing countries for activities in the health field;

" 4. URGES that all existing and potential sources of extrabudgetary funds should provide the Organ-
ization with increased support for the expansion of its efforts in the health field; and

" 5. REQUESTS the Director- General, within the established policies of the Organization:

(a) to take particularly into account the promotion of those planned health programmes that
could attract additional resources for the benefit of the developing countries;

(b) to continue to develop appropriate mechanisms for attracting and coordinating an increased
volume of bilateral and multilateral aid for health purposes; and

(c) to continue his efforts on an interagency basis to harmonize programme budget cycles and
planning and operational procedures of the major United Nations funding agencies with those
applied to the regular programmes of the organizations in the United Nations system."

Handb. Res., Vol. II, 7.4 Twenty-fourth meeting, 28 January 1976

EB57.R34 Report of the International Conference for the Ninth Revision of the International Classification of
Diseases

The Executive Board,

Having considered the report of the International Conference for the Ninth Revision of the International
Classification of Diseases, held in Geneva from 30 September to 6 October 1975,

1. NOTES with appreciation the work accomplished by the Conference;

2. TRANSMITS the report to the Twenty -ninth World Health Assembly;

3. DRAWS THE ATTENTION of the Assembly to the recommendations of the Conference in respect of:

(a) the Ninth Revision of the International Classification of Diseases, to come into effect as from
1 January 1979;

(b) the classifications of Procedures in Medicine and of Impairments and Handicaps, to be published
as supplements to, but not as integral parts of, the International Classification of Diseases;

(c) maternal and perinatal mortality, including a form of medical certificate of cause of perinatal death;

(d) selection of a single cause in morbidity statistics;

(e) assistance to countries in the collection of morbidity and mortality data through lay or paramedical
personnel;

(f) future activities in the classification of health information;

4. REQUESTS the Director -General to investigate the possibility of preparing an International Nomenclature
of Diseases as a complement to the International Classification of Diseases.

Handb. Res., Vol. II, 1.12 Twenty-fourth meeting, 28 January 1976
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EB57.R35 Real Estate Fund

The Executive Board,

Noting the report of the Director -General on the status of projects being financed from the Real Estate
Fund and the estimated requirements of the Fund for the period 1 June 1976 to 31 May 1977;

Recognizing that certain estimates in that report must remain provisional because of the continuing
fluctuations in exchange rates; and

Noting in particular that it is necessary to undertake an extension to the building of the Regional Office
for the Western Pacific,

1. RECOMMENDS to the Twenty -ninth World Health Assembly that it authorize the financing from the Real
Estate Fund of the expenditures envisaged in the Director -General's report; and

2. RECOMMENDS further to the Twenty -ninth World Health Assembly that it appropriate to the Real Estate
Fund from casual income the additional credits, now estimated at approximately US $310 000, required
for this purpose.

Handb. Res., Vol. II, 7.1.7; 5.2.6 Twenty-fourth meeting, 28 January 1976

EB57.R36 Review of the Working Capital Fund

The Executive Board,

Having examined the report by the Director -General on the Working Capital Fund, 2

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following resolution:

" The Twenty -ninth World Health Assembly,

" Having considered the recommendations of the Executive Board on the Working Capital Fund,

" 1. AUTHORIZES the Director- General to borrow cash set aside for payment of unliquidated obligations
in respect of prior years and other funds not used for the financing of programme activities, provided
that :

(i) cash is borrowed only upon depletion of the cash balance of the Working Capital Fund and
when necessary to maintain the level of activities included in the regular programme budget pending
the receipt of contributions;

(ii) internal borrowings are limited to cash set aside to meet unliquidated obligations in respect of
prior financial periods and other funds not used for the financing of programme activities;

(iii) such funds are borrowed only if they are not immediately required for their designated purposes;

(iv) repayment of any such loans is a first priority charge on contributions received;

(v) any balances of such internal loans outstanding at the end of the financial period are reported
to the Executive Board;

1 Annex 9.
2 Annex 10.
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" 2. CALLS UPON all Members and Associate Members to take the necessary steps to ensure that their
annual contributions are paid in full and as early in the year as possible in order to avoid depletion of
the Working Capital Fund, thus precluding the necessity of borrowing from other funds; and

" 3. DECIDES to amend Financial Regulations 5.1 and 6.3 to read as follows:

5.1 The appropriations, subject to the adjustments effected in accordance with the provisions
of regulation 5.2, shall be financed by contributions from Members, according to the scale of
assessments determined by the Health Assembly. Pending the receipt of such contributions, the
appropriations may be financed from the Working Capital Fund or, if the cash balance of the
Working Capital Fund is inadequate for such interim financing, by internal borrowing from other
available cash resources of the Organization, excluding Trust Funds. Any balances of such internal
loans outstanding at the end of the financial period shall be reported to the Executive Board. '

6.3 Amounts borrowed internally or advances made from the Working Capital Fund to finance
budgetary appropriations during a financial period shall be reimbursed as soon as and to the extent
that income is available for that purpose, first priority being accorded to reimbursement of internal
borrowings. ' "

Handb. Res., Vol. if, 7.1.3; 7.1.1 Twenty-fourth meeting, 28 January 1976

EB57.R37 Annual reporting by the Director -General and other documents on the work of WHO

The Executive Board,

Recalling resolutions EB55.R38 and WHA28.29 on annual reporting by the Director -General;

Having considered the Director -General's report on this subject and on other documents on the work
of WHO; 1 and

Bearing in mind resolution WHA28.30, by which the Twenty- eighth World Health Assembly stressed
integrated programme planning rather than the concept of fragmented projects,

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following resolution:

" The Twenty -ninth World Health Assembly,

" Having considered the report of the Director - General on the subject of annual reporting by him
and other documents on the work of WHO, and the recommendations of the Executive Board thereon;

" Believing that a rationalization of the Organization's documents and of the work of the Health
Assembly would be achieved by discontinuing the publication of a global project list and its submission
to the Health Assembly,

" AUTHORIZES the Director- General to discontinue publishing a report on individual projects on the
understanding that the Director -General will make available to members of the Board and delegates
to the Health Assembly, on request, full information on any project. "

Handb. Res., Vol. ri, 1.3.1 Twenty-fifth meeting, 29 January 1976

1 Annex 11.
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EB57.R38 Amendments to the Rules of Procedure of the Executive Board

The Executive Board

ADOPTS the following amendments to its Rules of Procedure :

Rule 6. Replace by the following:

" The Director -General shall also convene the Board at the joint request of any ten members,
addressed to him in writing and stating the reason for the request. In this case the Board shall be convened
within thirty days following receipt of the request and the session shall be held at headquarters unless
the Director -General, in consultation with the Chairman, determines otherwise. The agenda of such
a session shall be limited to the questions having necessitated that session.

" If events occur requiring immediate action under Article 28 (i) of the Constitution the Director -
General may, in consultation with the Chairman, convene the Board in a special session and shall fix
the date and determine the place of the session. "

Rule 12. Replace by the following:

" The Board shall elect its officers, viz. a Chairman and three Vice -Chairmen, from among its
members each year at its first session after the Health Assembly. These officers shall hold office until
their successors are elected. The Chairman shall not become eligible for re- election until two years have
elapsed since he ceased to hold office. "

Rules 22 to 25, title -heading. Add to existing footnote:

" The Twenty- eighth World Health Assembly, in resolution WHA28.33, decided to consider the
progressive implementation of the use of Chinese as a working language of the Health Assembly and
the Executive Board. "

Rules 22 and 23. Replace by the following:

Rule 22

" Arabic, Chinese, English, French, Russian and Spanish shall be both the official and the working
languages of the Board. "

Rule 23

" Speeches made in an official language shall be interpreted into the other official languages. "

Rule 48. Replace by the following:

" Elections shall normally be held by secret ballot. Except as concerns the nomination of the
Director -General and the appointment of the Regional Directors, and in the absence of any objection,
the Board may decide to proceed without taking a ballot on an agreed candidate or list of candidates.
Where a ballot is required, two tellers appointed by the Chairman from among the members present
shall assist in the counting of votes.

" The nomination of the Director -General shall be decided by secret ballot in accordance with
with Rule 52. "

Handb. Res., Vol. II, 4.2.3.1 Twenty -fifth meeting, 29 January 1976
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EB57.R39 Amendments to the Rules of Procedure of the World Health Assembly

The Executive Board,

Having considered the proposals made by the Director -General for amending and supplementing the
Rules of Procedure of the World Health Assembly,

RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following amendments
and supplements to its Rules of Procedure :

To follow Rule 36. Add new Rule as follows:

" To facilitate the conduct of its business, a main committee may designate an additional vice -
chairman ad interim if its chairman or vice- chairman is not available. "

Rule 57. Add footnote as follows:

" For description of the concept of a point of order see page ... "

Insert second appendix to Rules of Procedure as follows:

" Description of the concept of a point of order

(a) A point of order is basically an intervention directed to the presiding officer, requesting him
to make use of some power inherent in his office or specifically given him under the Rules of Procedure.
It may, for example, relate to the manner in which the debate is conducted, to the maintenance of order,
to the observance of the Rules of Procedure or to the way in which presiding officers exercise the powers
conferred upon them by the Rules. Under a point of order, a delegate or a representative of an Associate
Member may request the presiding officer to apply a certain Rule of Procedure or he may question the
way in which the officer applies the rule. Thus, within the scope of the Rules of Procedure, delegates or
representatives are enabled to direct the attention of the presiding officer to violations or misapplications
of the Rules by other delegates or representatives or by the presiding officer himself. A point of order
has precedence over any other matter, including procedural motions (Rules 57 and 62).

(b) Points of order raised under Rule 57 involve questions necessitating a ruling by the presiding
officer, subject to possible appeal. They are therefore distinct from the procedural motions provided
for in Rules 59 to 62, which can be decided only by a vote and on which more than one motion may
be entertained at the same time, Rule 62 laying down the precedence of such motions. They are also
distinct from requests for information or clarification, or from remarks relating to material arrangements
(seating, interpretation system, temperature of the room), documents, translations, etc., which -while
they may have to be dealt with by the presiding officer -do not require rulings from him. However, in
established practice, a delegate or a representative of an Associate Member intending to submit a pro-
cedural motion or to seek information or clarification often rises to " a point of order " as a means of
obtaining the floor. The latter usage, which is based on practical grounds, should not be confused with
the raising of points of order under Rule 57.

(c) Under Rule 57, a point of order must be immediately decided by the presiding officer in accord-
ance with the Rules of Procedure; any appeal arising therefrom must also be put immediately to the
vote. It follows that, as a general rule:

(i) Neither a point of order, nor any appeal arising from a ruling thereon, is debatable;

(ii) No point of order on the same or a different subject can be permitted until the initial point
of order and any appeal arising therefrom have been disposed of.

Nevertheless, both the presiding officer and delegations may request information or clarification regard-
ing a point of order. In addition, the presiding officer may, if he considers it necessary, request an
expression of views from delegations on a point of order before giving his ruling; in the exceptional cases
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in which this practice is resorted to, the presiding officer should terminate the exchange of views and
give his ruling as soon as he is ready to announce that ruling.

(d) Rule 57 provides that a delegate or a representative of an Associate Member rising to a point
of order may not speak on the substance of the matter under discussion. Consequently, the purely
procedural nature of points of order calls for brevity. The presiding officer is responsible for ensuring
that statements made on a point of order are in conformity with the present description. "

To follow Rule 57, add new Rule as follows:

" The right of reply shall be accorded by the President to any delegate or representative of an Associ-
ate Member who requests it. Delegates and representatives of Associate Members should in exercising
this right attempt to be as brief as possible and preferably deliver their statements at the end of the
meeting at which this right is requested. "

To follow Rule 74, add new Rule as follows:

" Before the voting has begun or after the voting has been completed, a delegate or representative
of an Associate Member may make a brief statement, consisting solely of an explanation of vote. A
sponsor of a proposal shall not speak in explanation of vote thereon, except if it has been amended. "

Rule 77. Replace by the following:

" Elections shall normally be held by secret ballot. Subject to the provisions of Rule 107, and in the
absence of any objection, the Health Assembly may decide to proceed without taking a ballot on an
agreed candidate or list of candidates. Where a ballot is required, two tellers appointed by the President
from among the delegations present shall assist in the counting of votes. "

Rules 84 to 88, title heading. Add to existing footnote the following:

" The Twenty- eighth World Health Assembly, in resolution WHA28.33, decided to consider the
progressive implementation of the use of Chinese as a working language of the Health Assembly and the
Executive Board. "

Rule 84. Replace by the following:

" Arabic, Chinese, English, French, Russian and Spanish shall be both the official and the working
languages of the Health Assembly. "

Handb. Res., Vol. II, 4.1.4; Vol. I, 4.1.5 Twenty-fifth meeting, 29 January 1976

EB57.R40 Amendments to Articles 24 and 25 of the Constitution

The Executive Board,

Considering resolution WHA28.22 on the subject of a further marginal increase in the membership
of the Executive Board in order to permit the election from each WHO region of at least three Members
entitled to designate persons to serve on the Executive Board; and

Having reviewed the proposals made by the Director -General and the replies received from Members,

TRANSMITS to the Twenty -ninth World Health Assembly the record of its discussions on this subject.

Handb. Res., Vol. II, 6.1 Twenty-fifth meeting, 29 January 1976
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EB57.R41 Working languages of the World Health Assembly and of the Executive Board: use of Arabic

The Executive Board,

Having considered the Director- General's report on the use of Arabic as a working language of the Health
Assembly and the Executive Board, 1

1. NOTES with satisfaction the approach taken by the Director -General; and

2. REQUESTS the Director -General to report further on this matter to a future session of the Executive
Board and to the Health Assembly.

Handb. Res., Vol. 1, 4.1.5; 4.2 Twenty -sixth meeting, 29 January 1976

EB57.R42 Working languages of the World Health Assembly and of the Executive Board: use of Chinese

The Executive Board,

Having considered the Director -General's report on the use of Chinese as a working language of the
Health Assembly and the Executive Board, 2

I. NOTES the report; and

2. REQUESTS the Director -General to keep the Executive Board and the Health Assembly informed of
developments.

Handb. Res., Vol. I, 4.1.5; 4.2 Twenty -sixth meeting, 29 January 1976

EB57.R43 Method of appointment of World Health Assembly representatives to the WHO Staff Pension
Committee

The Executive Board,

Having noted the report of the Director -General on the appointment of World Health Assembly
representatives to the WHO Staff Pension Committee; 3 and

Recognizing the importance of maintaining greater continuity of Health Assembly representation on the
WHO Staff Pension Committee and on the United Nations Joint Staff Pension Board,

RECOMMENDS to the Health Assembly that its representatives on the WHO Staff Pension Committee be
appointed in the future in the following manner:

(i) two members and three alternate members to be appointed for three -year terms from among the
members of the Executive Board in the manner followed heretofore; and

(ii) one member designated by name to be appointed for a term longer than three years, whether or
not he is or continues to be a member of the Executive Board.

Handb. Res., Vol. II, 7.2.7.2 Twenty -sixth meeting, 29 January 1976

1 Annex 12.
Annex 13.
Annex 14.
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EB57.R44 United Nations Joint Staff Pension Fund: recognition of service with the World Health Organization
and the Pan American Health Organization prior to 1 January 1958 as pensionable service

The Executive Board,

Having noted the report by the Director -General on the subject of recognition, for pension purposes,
of periods of service with the World Health Organization and the Pan American Health Organization for
certain staff members of the two organizations employed prior to 1 January 1958 and for whom service
was not pensionable under the staff rules of the organizations in force at the time, 1

1. AUTHORIZES the Director -General to enter into an agreement with the United Nations Joint Staff Pension
Fund to validate such previous service, provided that appropriate arrangements are made with the Pan
American Health Organization for the payment of its proportionate share of the cost of such agreement
with the Fund; and

2. NOTES that the share of the cost of the agreement to be borne by the World Health Organization will
be met from the Terminal Payments Account.

Handb. Res., Vol. II, 7.2.7.1 Twenty -sixth meeting, 29 January 1976

EB57.R45 Sixth General Programme of Work covering a Specific Period

The Executive Board,

Having discussed the draft of the Sixth General Programme of Work covering the specific period 1978 -1983
inclusive, presented to it by the Working Group set up at its fifty -fifth session to prepare such a draft,

1. THANKS the Working Group for its work;

2. SUBMITS the draft of the Sixth General Programme of Work to the Twenty -ninth World Health Assembly;
and

3. RECOMMENDS to that Health Assembly the adoption of the following resolution:

" The Twenty -ninth World Health Assembly,

" Having reviewed, in accordance with Article 28 (g) of the Constitution, the draft of the Sixth
General Programme of Work covering the specific period 1978 -1983 inclusive submitted by the Execu-
tive Board;

" Believing that the Programme provides an appropriate policy framework for the formulation
of medium -term programmes and programme budgets within the period covered; and

" Recognizing that there is a continuous evolution of the Organization's programme,

" 1. APPROVES the Sixth General Programme of Work; and

1 Annex 15.
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" 2. REQUESTS the Executive Board:

(a) to carry out annual reviews of the Sixth Programme, taking into consideration events that
occur subsequent to its adoption;

(b) to carry out in -depth studies and evaluation of particular programmes, as necessary, to ensure
that the overall work of the Organization is proceeding in conformity with the Sixth General
Programme of Work;

(c) to continue the study of long -term trends as reflected in the Sixth General Programme of
Work for a specific period and their implication for the Organization's future programmes. "

Handb. Res., Vol. I, 1.1.1 Twenty -sixth meeting, 29 January 1976

EB57.R46 Report on the world health situation

The Executive Board,

Having considered the report of the Director- General on the report on the world health situation;

Reiterating the need for the Organization to publish, in conformity with resolution WHA23.59, the
analysis and evaluation of information on the state of health of the world population and on environmental
health;

Stressing the value of appropriate information on the world health situation for the planning and
evaluation of health programmes as well as for general reference; and

Recognizing the need for improving the analytical presentations, coverage and timeliness of the report
on the world health situation,

1. RECOMMENDS that the future reports on the world health situation:

(1) should comprise a global analysis, along with country reviews, published by headquarters, as in the
previous reports;

(2) should be published every six years, in accordance with the major programme cycle of the Organ-
ization, namely the General Programme of Work, with the exception of the sixth report, which should
cover the five years 1973 -1977, corresponding to the Fifth General Programme of Work; and

(3) should be published in Arabic, Chinese, English, French, Russian and Spanish, without prior
review by the World Health Assembly;

2. RECOMMENDS further that the other proposals contained in the report of the Director - General
be implemented, particularly with respect to the mechanism for the preparation of the report on the world
health situation; and

3. REQUESTS the Director -General to submit to the Twenty -ninth World Health Assembly a report on this
subject reflecting the discussions at the fifty- seventh session of the Board and suggesting that the Sixth Report
on the World Health Situation be prepared accordingly.

Handb. Res., Vol. II, 1.3.4 Twenty -sixth meeting, 29 January 1976
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EB57.R47 Coordination within the United Nations system: development of codes of medical ethics

The Executive Board,

Recalling its resolution EB55.R64 on the development of principles of medical ethics which requested
the Director- General "to prepare the relevant document for submission to the Fifth United Nations Congress
on the Prevention of Crime and the Treatment of Offenders ", as requested by the United Nations General
Assembly in resolution 3218 (XXIX) ;

Noting the document prepared by the Director -General, entitled " Health aspects of avoidable mal-
treatment of prisoners and detainees ", which was submitted to the Fifth United Nations Congress on the
Prevention of Crime and the Treatment of Offenders and to the United Nations General Assembly at its
thirtieth regular session; and

Having considered the further invitation to WHO by the United Nations General Assembly in resolu-
tion 3453 (XXX) " to give further attention to the study and elaboration of principles of medical ethics
relevant to the protection of persons subjected to any form of detention or imprisonment against torture and
other cruel, inhuman or degrading treatment or punishment ",

1. NOTES the report of the Director -General;

2. NOTES the recent Declaration adopted by the Twenty -ninth World Medical Assembly in Tokyo in October
1975, entitled " Guidelines for medical doctors concerning torture and other cruel, inhuman or degrading
treatment or punishment in relation to detention and imprisonment "; and

3. REQUESTS the Director -General :

(1) to collaborate with other organizations of the United Nations system having responsibilities in this
field, as well as with the World Medical Association, the Council for International Organizations of
Medical Sciences and other nongovernmental organizations concerned, for the purpose of developing
codes of medical ethics, including those related to the protection of persons subjected to any form of
detention or imprisonment against torture and other cruel, inhuman or degrading treatment or punish-
ment; and

(2) to inform the Secretary - General of the United Nations of this resolution with specific reference
to the invitation extended to the World Health Organization in resolution 3453 (XXX).

Handb. Res., Vol. I, 8.1.3; 9.2 Twenty -sixth meeting, 29 January 1976

EB57.R48 Coordination within the United Nations system: general matters

The Executive Board,

Having examined the reports of the Director -General on coordination within the United Nations
system on general matters; and

Confirming the results of the seventh special session of the United Nations General Assembly and its
resolution 3362 (S -VII) on development and international economic cooperation,

1. NOTES the reports of the Director -General;

2. ENDORSES the action taken and proposed by the Director -General;
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3. REQUESTS the Director -General to:

(1) maintain WHO's full collaboration with other bodies, organizations and institutions of the United
Nations system in all activities and programmes relevant to the promotion of health;

(2) ensure that WHO participates fully in the implementation of resolution 3362 (S -VII), particularly
as regards the creation of a greater awareness of priority health problems and of the intrinsic value of
health development for overall development, and as regards the restructuring of the economic and social
sectors of the United Nations system;

4. NOTES the action taken to strengthen the health sector in UNDP country programming in line with
UNDP's new dimensions;

5. WELCOMES the growing attention being given by UNDP to assistance in the field of rural development,
which coincides with WHO's own efforts in the field of primary health care;

6. THANxs UNICEF for its continued substantial support to health activities in favour of mothers and
children;

7. NOTES with satisfaction the growing support provided by the World Food Programme to health activities;
and

8. APPROVES the action taken by the Director -General, in cooperation with the Office of the United Nations
Emergency Operation, for the purchase of medical supplies and equipment in favour of the most seriously
affected countries.

Handb. Res., Vol. II, 8.1.1; 8.1.3; 8.1.5 Twenty -sixth meeting, 29 January 1976

EB57.R49 UNDP- supported activities - financial situation

The Executive Board,

Having considered the report of the Director -General on UNDP- financed activities executed by WHO,
and on the current financial situation of the United Nations Development Programme;

Noting with concern the severe liquidity crisis in which the UNDP finds itself, which has made it necessary
to envisage a significant curtailment of UNDP -financed project expenditures in 1976 and which may have
serious consequences for WHO's programme as a whole and more particularly for the Organization's UNDP-
financed technical cooperation with and services to developing countries; and

Recalling that UNDP -financed projects can be executed by WHO only on the basis of a firm commitment
by UNDP to furnish on a continuing basis the necessary funds to cover all approved expenditures incurred
by the Organization on behalf of UNDP,

1. EXPRESSES the hope that the Governing Council of the United Nations Development Programme will
find ways and means in the immediate future to solve UNDP's liquidity problem in order to avoid drastic
programme reductions which might otherwise have serious long -term effects on many approved activities
in the developing countries;

2. ENCOURAGES initiatives by the United Nations Development Programme to establish financial policies
and practices which would prevent sudden reductions in UNDP- supported activities; and
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3. REQUESTS the Director -General:

(1) to ensure that adjustments to any approved UNDP- financed project for which WHO is the respon-
sible executing agency are made only after full consultation between the government concerned, UNDP,
and the Organization;

(2) to make arrangements with the Administrator of UNDP for effective consultation procedures in
programme and financial policy matters which would appropriately reflect the partnership between
UNDP and WHO in which the two parties have contractual obligations towards recipient governments
and towards each other, and which would prevent the Organization from being committed without
prior knowledge or consultation to situations which might affect its own programmes or resources;

(3) to consider, in the light of circumstances prevailing during the early part of 1976 and of any
consultations with individual governments, such action on the part of the Organization as may be
necessary to safeguard certain UNDP- financed health projects of special importance, including the
possibility of their being financed within the constraints of the approved regular budget level or from
other resources available to the Organization;

(4) to call the attention of the Governing Council of the United Nations Development Programme to
this resolution; and

(5) to report on further developments in this matter to the Twenty -ninth World Health Assembly.

Handb. Res., Vol. IT, 8.1.2

EB57.R50 Technical cooperation among developing countries

The Executive Board,

Twenty -sixth meeting, 29 January 1976

Noting resolution 3461 (XXX), adopted at the thirtieth session of the United Nations General Assembly
on 11 December 1975;

Recognizing that technical cooperation among developing countries should be seen as an integral part
of overall cooperation for development;

. Noting the plans for the organization of a series of regional intergovernmental meetings, preparatory
to a global conference on technical cooperation among developing countries to be held in 1977 in Argentina;
and

Bearing in mind that the objectives to be sought through technical cooperation among developing
countries coincide with the concerns expressed in resolutions WHA28.75 and WHA28.76 on new ways
of expanding assistance to the developing countries, as well as with the aim of the Organization to assist
Member States in achieving self -reliance,

1. INVITES Member States to give priority attention to the promotion of technical cooperation among
developing countries in the health sector;

2. REQUESTS the Director - General to continue his collaboration with the Administrator of the United
Nations Development Programme in the promotion of activities for technical cooperation among developing
countries; and

3. STRESSES the importance of WHO's effective participation in the regional intergovernmental meetings
convened to discuss practical measures for technical cooperation among developing countries, as well as
in the conference to be held in 1977.

Handb. Res., Vol. lI, 1.1.5; Vol. I, 8.1.3 Twenty -sixth meeting, 29 January 1976
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EB57.R51 International Civil Service Commission

The Executive Board,

Having considered the annual report of the International Civil Service Commission, submitted in
accordance with Article 17 of its Statute,

NOTES the report.

Handb. Res., Vol. it, 7.2.9 Twenty -sixth meeting, 29 January 1976

EB57.R52 Recruitment of international staff in WHO

The Executive Board,

In pursuance of the provisions of Article 101 of the United Nations Charter and of Article 35 of the
WHO Constitution which stipulate that in the employment of the staff of international organizations the
paramount consideration " shall be to assure that the efficiency, integrity and internationally representative
character of the Secretariat shall be maintained at the highest level. Due regard shall be paid also to the
importance of recruiting the staff on as wide a geographical basis as possible ";

Being conscious of the importance of compliance with these rules, confirmed in resolution EB19.R70
and United Nations General Assembly resolution 1852 (XVII) on staff recruitment and the geographical
distribution of the staff and United Nations General Assembly resolution 3042 (XXVII) on the establishment
of the International Civil Service Commission, and the subsequent decisions of the United Nations General
Assembly and the World Health Assembly on salaries, allowances, post adjustments, staff regulations,
rotation and promotion, pensions and other benefits;

Recognizing that at the present time an imbalance exists in the geographical distribution of the staff
of the Organization, especially between developed and developing countries, and that action must be taken
to correct this anomaly as soon as possible;

Noting that for a long period of time WHO has succeeded in recruiting for its headquarters, regional
offices and field projects a considerable number of highly qualified experts from different countries who
have shown exemplary dedication to international health; and

Realizing that the evolution of problems and the development of national and international health,
and also of the forms and methods of WHO activities, especially in the developing countries, require that
the Organization continuously improve the standard of its work and, if necessary, dynamically adjust pro-
gramme objectives, methods and orientation -which necessitates that WHO be in a position to recruit
without delay competent professional specialists in various fields of health from both developing and developed
countries,

1. CONSIDERS IT NECESSARY to urge Member States to recommend for service with WHO some of their best
experts in accordance with the requirements and requests of the Organization and consistent with the rec-
ommendations contained in resolutions EB5.R64 and EB23.R25, which provide for such staff recruitment
arrangements and for measures to facilitate reintegration of international staff members on completion of
their employment by WHO, and to call the attention of the International Civil Service Commission to this
important problem;

1 General Assembly Official Records, Thirtieth Session, Supplement No. 30 (A/10030).
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2. INVITES the Director -General to cooperate as fully as possible with the International Civil Service Com-
mission in the development and application of common standards, methods and arrangements with regard
to the staff, and to report to the Executive Board and the Health Assembly on the progress achieved; and

3. REQUESTS the Director - General to examine the entire range of questions related to the recruitment of
WHO staff, and in particular the most appropriate methods for achieving, as soon as possible, a more balanced
and equitable geographical distribution of staff from developed and developing countries with different
socioeconomic conditions and varied experience in the development and operation of national health systems
and services; the extent to which the national authorities concerned could facilitate the re- employment of
such staff in national services, when appropriate; and the determination of the optimal length of professional
staff service and any other questions which he may consider necessary.

Handb. Res., Vol. I, 7.2.2.2 Twenty -sixth meeting, 29 January 1976

EB57.R53 Method of work of the Health Assembly and of the Executive Board

The Executive Beard,

Having considered the report of the Director -General on the method of work of the Health Assembly
and of the Executive Board;

Recalling resolutions WHA28.69, EB54.R13 and previous resolutions dealing with this matter; and

Recognizing the desirability of improving further the method of work of the Health Assembly and of the
Executive Board,

1. DECIDES to establish at its fifty- eighth session an ad hoc committee of the Board, composed of five members,
to consider this matter further in the light of the comments and suggestions made during the discussion at
its fifty- seventh session on the document submitted by the Director - General and the experience gained at the
Twenty -ninth World Health Assembly; and, further

2. DECIDES that the ad hoc committee shall meet immediately after the fifty -eight session of the Executive
Board and report to the fifty -ninth session.

Handb. Res., Vol. II, 4.1.3; 4.2.4.1 Twenty- seventh meeting, 30 January 1976

EB57.R54 International Women's Year

The Executive Board,

Having considered the report of the Director -General on the participation of women in health and
development; and

Recalling resolutions WHA21.43, EB55.R56 and WHA28.40, and the relevant resolutions of the Econ-
omic and Social Council and the United Nations General Assembly,
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1. TRANSMITS the report, together with the comments of the Executive Board, to the Twenty -ninth World
Health Assembly; and

2. RECOMMENDS to the Twenty -ninth World Health Assembly the adoption of the following resolution:

" The Twenty -ninth World Health Assembly,

" Noting with appreciation the report of the Director -General on the participation of women in
health and development;

" Noting further that the World Conference of the International Women's Year, the General Assembly
and other United Nations bodies and conferences have recognized that the improvement of the status
of women constitutes a basic element in any national socioeconomic developmental process, and that
the major factors impeding the full participation of women in development stem from the insufficient
access of women to education, and to health and other social services;

" Aware that the full integration of women into the development process requires a strong com-
mitment on the part of society, and a change of attitudes,

" 1. URGES Member States :

Ci

(1) to initiate and strengthen measures, including legislation as required, for the provision of
social services that will enable women to contribute to development without detriment to their
own health and welfare and those of their children;

(2) to strengthen their national health care systems, giving special attention to the health care
needs of women, especially when fulfilling a maternal role;

(3) to encourage greater participation by women at all levels in the health sector by expanding
policies of training, recruitment and promotion of women health workers, by eliminating discrimi-
nation against women, where it exists, and by promoting the active participation of women in the
activities of WHO, including the constitutional bodies of the Organization;

2. REQUESTS the Director -General:

(1) to maintain liaison with other agencies of the United Nations system in ensuring the coordi-
nation of programmes directed to the promotion of the role of women in development;

(2) to cooperate with countries, together with the relevant organizations of the United Nations
system, in developing intersectoral programmes and activities for women and children;

(3) to promote the active involvement of women in the planning, decision -making and develop-
mental processes of health service systems (particularly primary health care);

(4) to strengthen WHO's programmes directed to the specific problems of women as regards
reproductive health and other areas indicated in the report of the Director -General, particularly
in maternal and child health care;

(5) to review WHO's current and planned programmes with a view to identifying and strengthening
those elements that will affect women as participants in and beneficiaries of the activities designed
to improve health;

(6) to take active steps to apply the above principles in WHO, including measures for increasing
the recruitment, promotion and training of women in the Organization, and to report on the progress
being made in implementing this programme to the fifty -ninth session of the Executive Board."

Handb. Res., Vol. II, 8.1.1; 1.6.1 Twenty- seventh meeting, 30 January 1976
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EB57.R55 Assistance to newly independent and emerging States in Africa

The Executive Board,

Having considered the report of the Director -General, presented in accordance with resolution WHA28.78,
on assistance to newly independent and emerging States in Africa;

Noting with satisfaction the action taken to provide technical and material assistance to these countries
in collaboration with the United Nations (including UNDP), the specialized agencies, and Member States;
and

Bearing in mind the difficult situation faced by emerging States in restructuring their health services,

1. ENDORSES the steps taken by the Director- General;

2. REQUESTS the Director -General to continue his efforts to assist newly independent and emerging States
in Africa in cooperation with other organizations concerned;

3. EXPRESSES the hope that Member States will continue to respond to the appeal of the Health Assembly
to give continuing support; and

4. REQUESTS the Director -General to transmit his report to the Twenty -ninth World Health Assembly,
as well as information on new developments.

Handb. Res., Vol. II, 8.1.4.3 Twenty- seventh meeting, 30 January 1976

EB57.R56 Special assistance to Cambodia, the Democratic Republic of Viet -Nam, the Lao People's Democratic
Republic and the Republic of South Viet -Nam

The Executive Board,

Having considered the report of the Director -General submitted at the request of the Twenty- eighth
World Health Assembly in its resolution WHA28.79; and

Noting the wish expressed by the Regional Committee for the Western Pacific in its resolution WPR/
RC26.R4 with regard to assistance to the Lao People's Democratic Republic,

1. THANKS the Director -General for his report;

I This resolution read:
" The Regional Committee,
" Having considered resolution WHA28.79 adopted by the Twenty -eighth World Health Assembly;
" Having noted the action authorized by the World Health Assembly towards large -scale assistance in Cambodia, the Democratic

Republic of Viet -Nam and the Republic of South Viet -Nam to help them in tackling the immediate and long -term health problems
caused through thirty years of struggle for national independence and freedom,
" 1. REQUESTS the Regional Director to pursue all possible efforts in assisting the Director -General to implement the decisions of
the World Health Assembly;

" Having heard the statement of the representative of Laos,
" 2. RECOGNIZES the urgent health problems also faced by the Government of Laos as a result of the emergency situation existing
in that country;
" 3. WISHES Laos to be included among the countries to receive special assistance;
" 4. REQUESTS the Regional Director to transmit this resolution, and in particular operative paragraph 3, to the Director -General
so that he may bring it to the attention of the fifty- seventh session of the Executive Board. "
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2. RECOMMENDS to the Twenty -ninth World Health Assembly that the Lao People's Democratic Republic
be one of the countries authorized to receive special assistance under resolution WHA28.79;

3. ENDORSES the steps that the Director -General and the Regional Director for the Western Pacific have
- taken on the above -mentioned resolutions of the World Health Assembly and of the Regional Committee

for the Western Pacific; and

4. REQUESTS the Director- General:

(a) to collaborate, as appropriate, with other organizations of the United Nations system in providing
special assistance to the Member States concerned;

(b) to accelerate development of detailed programme proposals with these Members;

(c) to make specific appeals, based on these proposals, to Member States and various sources that
might be in a position to supplement support for the programmes from the regular budget; and

(d) to transmit his report, together with a report on any subsequent developments, to the Twenty -
ninth World Health Assembly.

Handb. Res., Vol. II, 8.1; 7.1.10 Twenty- seventh meeting, 30 January 1976

EB57.R57 Reports of the Joint Inspection Unit

The Executive Board,

Having considered the report by the Director -General on the following reports of the Joint Inspection
Unit:

(1) Report on the activities of the Joint Inspection Unit, July 1974 -June 1975;

(2) Report on cost measurement systems in the organizations of the United Nations family and the
possibility of developing them into cost /benefit systems integrated into comprehensive management
systems;

(3) Report on office accommodation provided for extrabudgetary staff in the United Nations system;

(4) Report on the regional structures of the United Nations system,

1. THANKS the Inspectors for their reports;

2. CONCURS with the comments and observations of the Director -General on the reports presented to the
Board; and

3. REQUESTS the Director -General to transmit his report and this resolution to:

(i) the Secretary -General of the United Nations, for transmission to the Economic and Social Council
through the Committee for Programme and Coordination;

(ii) the External Auditor of the World Health Organization; and

(iii) the Chairman of the Joint Inspection Unit.

Handb. Res., Vol. II, 8.1.2.2 Twenty- seventh meeting, 30 January 1976
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EB57.R58 Continuation of the Joint Inspection Unit

The Executive Board,

Recalling part II of resolution WHA20.22, by which it was decided that the World Health Organization
should participate in the Joint Inspection Unit, and resolutions WHA24.53 and WHA26.50 extending the
Organization's participation until 31 December 1977;

Recalling resolution 2924 B (XXVII) adopted by the United Nations General Assembly at its twenty -
seventh session, in which it decided to evaluate at its thirty -first (1976) session the work of the Joint Inspection
Unit in conjunction with the overall review of the machinery of the United Nations and of its system for
administrative and budgetary control, investigation and coordination, taking into account, inter alia, the
views of the governing bodies of the specialized agencies concerned; and

Having considered the report on the subject by the Director -General, 1

1. THANKS the Joint Inspection Unit for the work accomplished;

2. CONCURS with the comments and observations of the Director -General;

3. BELIEVES that the Joint Inspection Unit should concentrate its work on the most important technical
questions of management and administration with a view to achieving greater efficiency and economy;

4. CONSIDERS, in the light of the experience gained, that the Unit's reports dealing with system -wide problems
of interagency interest designed to achieve better rationalization, improved management and greater uni-
formity in the work of the United Nations system have provided a useful contribution to the efforts pursued
in this regard;

5. CONSIDERS it desirable that a rotational scheme for the designation of countries to nominate inspectors
be instituted;

6. BELIEVES it essential for the effective functioning of the Unit that suitable standards to govern the selection
of inspectors be established, with particular emphasis on qualifications and experience in fields such as public
administration, finance and management;

7. RECOMMENDS, to further expedite the handling and consideration of reports of concern solely to WHO,
that the Joint Inspection Unit bear in mind to the extent possible the dates of the sessions of the Executive
Board;

8. REQUESTS the Director -General to transmit his report and this resolution to the United Nations in
compliance with resolution 2924 B (XXVII); and, further,

9. REQUESTS the Director -General to report to the fifty -ninth session of the Executive Board on the decisions
taken on recommendations formulated by the United Nations General Assembly on this matter.

Handb. Res., Vol. II, 8.1.2.2 Twenty- seventh meeting, 30 January 1976

1 Annex 16.
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EB57.R59 Implementation of resolution EB55.R53

The Executive Board,

Recalling resolution EB55.R53; and

Having considered the report of the Director -General prepared in pursuance of that resolution,

1. NOTES the report; and

2. REQUESTS the Director -General:

(a) to continue to urge the nongovernmental organizations concerned which have not done so to comply
with resolution EB55.R53; and

(b) to report further on the subject to the fifty -ninth session of the Executive Board.

Handb. Res., Vol. II, 8.2 Twenty- seventh meeting, 30 January 1976

EB57.R60 Relations with nongovernmental organizations

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental Organizations, 1

1. DECIDES, on the basis of the working principles governing the admission of nongovernmental organ-
izations into official relations with WHO, to establish official relations with the International Academy of
Pathology;

2. DECIDES to suspend official relations with the International Academy of Legal Medicine and of Social
Medicine; and

3. coNFIRIvrs its resolution EB55.R52 maintaining official relations with all other nongovernmental
organizations in official relations with WHO.2

Handb. Res., Vol. II, 8.2.3 Twenty -seventh meeting, 30 January 1976

EB57.R61 Appointment of the General Chairman of the Technical Discussions to be held at the Twenty -ninth
World Health Assembly

The Executive Board,

Considering resolutions WHA10.33 and EB56.R8; and

Having received a communication from the President of the Twenty- eighth World Health Assembly
nominating Dr Mihail Aldea as General Chairman of the Technical Discussions at the Twenty -ninth World
Health Assembly,

1 Annex 17.
2 See WHO Official Records, No. 221, 1975, Annex 10, and No. 223, 1975, p. 36 (resolution EB55.R55).
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1. APPROVES this nomination; and

2. REQUESTS the Director -General to invite Dr Mihail Aldea to accept this appointment.

Handb. Res., Vol. II, 4.1.7 Twenty- seventh meeting, 30 January 1976

EB57.R62 Provisional agenda for the Twenty -ninth World Health Assembly

The Executive Board

APPROVES the Director- General's proposals for the provisional agenda of the Twenty -ninth World Health
Assembly, as amended.

Handb. Res., Vol. II, 4.1 Twenty- seventh meeting, 30 January 1976

EB57.R63 Date and place of the fifty- eighth session of the Executive Board

The Executive Board

DECIDES that its fifty- eighth session shall be convened on Monday, 24 May 1976 at the headquarters of
the Organization, Geneva, Switzerland.

Handb. Res., Vol. II, 4.2.2 Twenty- seventh meeting, 30 January 1976

EB57.R64 Appointment of representatives of the Executive Board at the Twenty -ninth World Health Assembly

The Executive Board

I. APPOINTS Professor J. Kostrzewski and Dr L. B. T. Jayasundara to represent the Board at the Twenty -
ninth World Health Assembly; and

2. REQUESTS the Director- General to make suitable arrangements for the presentation of the Board's
reports by its representatives at the Twenty -ninth World Health Assembly.

Handb. Res., Vol. II, 4.2.6 Twenty -seventh meeting, 30 January 1976
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EB57.R65 Appointment of the Ad Hoc Committee of the Executive Board to consider, prior to the Twenty -ninth
World Health Assembly, the report of the External Auditor on the accounts of the Organization
for the year 19751

The Executive Board,

Considering the provisions of Financial Regulations 11.4 and 12.9 concerning the final accounts and the
report of the External Auditor; and

Considering that there will not be a session of the Executive Board between 1 May 1976 and the date of
the convening of the Twenty -ninth World Health Assembly,

1. ESTABLISHES an Ad Hoc Committee of the Executive Board, consisting of Dr L. B. T. Jayasundara,
Professor J. Kostrzewski and Dr R. Valladares to meet on Monday, 3 May 1976, to act on behalf of the Board
in carrying out the provisions of Financial Regulation 12.9;

2. REQUESTS that the Ad Hoc Committee also consider the following subjects on behalf of the Board:

(a) Transfers between sections of the Appropriation Resolution for 1975 (additional, if any); and

(b) Members in arrears in the payment of their contributions to an extent which may invoke the pro-
visions of Article 7 of the Constitution; and

3. DECIDES that, in the event that any member of the Ad Hoc Committee should be unable to serve, the
Chairman of the Board may appoint a substitute from among the members of the Board.

Handb. Res., Vol. II, 7.1.11.2 Twenty- seventh meeting, 30 January 1976

1 The reports of the Ad Hoc Committee are reproduced in the volume containing the resolutions of the World Health Assembly.
For the Twenty -ninth World Health Assembly the relevant volume will be WHO Official Records, No. 233.
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Annex 1

TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1976

REPORT BY THE DIRECTOR - GENERAL

1. The Appropriation Resolution for the financial
year 1976 (WHA28.86) in paragraph C provides:

" 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 Development Programme. The
Director -General is also authorized to apply amounts
not exceeding the provision for the Director -
General's Development Programme to those sections
of the effective working budget under which the
programme expenditure will be incurred. Any other
transfers required shall be made in accordance with
the provisions of Financial Regulation 4.5. All
transfers between sections shall be reported to the
Executive Board at its next session."

2. In revising and recosting the approved programme
budget for 1976 in the latter part of 1975, the Director -
General has found it necessary to effect transfers
between sections of the Appropriation Resolution for
1976 as summarized in the Appendix to this report and
explained below.

3. The revised estimates under Appropriation
Section 1 (Policy organs) had to be increased by
US $39 830 mainly to cover additional costs in respect
of the sessions of the Regional Committees for Africa
and Europe. The net increase of $185 759 under
Appropriation Section 2 (General management and
coordination) includes $61 847 in respect of a liaison
officer with international organizations, together with
supporting services, for which funds have been pro-
vided in the revised 1976 budget from Section 3
(Strengthening of health services); provision for a
project in the field of biomedical research -$60 642 -
and provision for a post pertaining to coordination
previously shown under Section 9 (Support to regional
programmes) in the South -East Asia Region; the
balance is required for statutory cost changes.

[EB57/54 -23 Dec. 1975]

' 4. There is a net decrease of $278 399 under Section 3
(Strengthening of health services) resulting from
adjustments in the regional estimates -a net reduction
of $209 367 -and a reduction of $69 032 at head-
quarters. In the Regional Office for Africa there have
been a number of post reductions under this section,
many of which relate to public health officers and
maternal and child health officers. The funds released
have been in part transferred to Section 9, where
provision is made for additional WHO representatives;
it is intended that the functions of the abolished posts
should be in part assumed by the representatives who
have only one country under their jurisdiction, and in
part be progressively taken over by nationals of the
countries assisted. Other funds have been transferred to
Section 4 (Health manpower development) to provide
for additional assistance in the field of fellowships,
supplies, and local costs. While in the South -East
Asia and European Regions funds have been trans-
ferred to other sections in order to meet cost increases,
in the Western Pacific Region there is an increase under
this section, mainly as a result of showing the assistance
to Cambodia, the Democratic Republic of Viet -Nam
and the Republic of South Viet -Nam under Strength-
ening of health services. Once the detailed programme
of assistance to these countries is determined, a
transfer to the appropriate section will be effected.

5. The net reduction of $483 632 in Section 4 (Health
manpower development) results from changes made in
the African and Western Pacific Regions, as explained
in paragraph 4 above. Adjustments have also been
made in other regions and at headquarters as a result of
field programme changes and costing differences.

6. Under Section 5 (Disease prevention and control)
there is a net decrease of $856 945, of which, in the
African Region, $210 000 has been transferred to
Section 4; $342 120, relating to Cambodia, the
Democratic Republic of Viet -Nam and the Republic of
South Viet -Nam, has been transferred to Section 3;
the balance represents changes made to take account of
programme and costing adjustments.

1 See resolution EB57.R6.
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7. Increases and decreases under Sections 6-Pro-
motion of environmental health (decrease $283 369),
7- Health information and literature (increase
$324 379), and 8- General services and support
programmes (increase $47 616) result mostly from
costing adjustments at headquarters and in the
regional estimates.

8. The estimates under Section 9 (Support to regional
programmes), in addition to covering cost increases in
the regions, provide for the establishment of new WHO
representatives' offices in Angola, Gabon, Mali,
Mauritania, Mozambique and Papua New Guinea, as
well as for additional posts in some established WHO
representatives' offices.

Appendix

Appropriation
section Purpose of appropriation

Amounts voted
by the Twenty -

eighth World
Health Assembly

US S

Transfers:
increase

(decrease)

US $

Revised
appropriations

US $

1. Policy organs 2 076 870 39 830 2 116 700
2. General management and coordination 6 859 642 185 759 7 045 401
3. Strengthening of health services 22 362 932 (278 399) 22 084 533
4. Health manpower development 18 203 127 (483 632) 17 719 495
5. Disease prevention and control 3,1 889 350 (856 945) 31 032 405
6. Promotion of environmental health 8 049 864 (283 369) 7 766 495
7. Health information and literature 14 392 226 324 379 14 716 605
8. General service and support programmes 19 411 209 47 616 19 458 825
9. Support of regional programmes 13 854 780 1 304 761 15 159 541

Effective working budget 137 100 000 - 137 100 000

Annex 2

WHO STAFF ASSOCIATIONS: RELATIONSHIP WITH THE EXECUTIVE BOARD

REPORT BY THE DIRECTOR -GENERAL

1. Under Staff Regulation 8.1, " The Director -
General shall make provision for staff participation in
the discussion of policies relating to staff questions." 2
Such a provision has been embodied in the following
Staff Rules :

" 1210. RIGHT OF ASSOCIATION

" The staff, at any office or location, shall have the right
to associate themselves together in a formal organization for
the purpose of developing staff activities and making
representations to the Organization concerning personnel
policy and conditions of service. The staffs at the several
offices and locations of the Organization's activities shall
have the right to form an association of all staff members for
the same purposes. The staff of the Organization may associate
themselves with the staffs of other United Nations organizations
in the development of joint activities and in the expression of
views on matters affecting the international civil service.

1 See resolution EB57.R8.
s WHO Basic Documents, 26th ed., 1976, p. 87.

[EB57/48 -6 Nov. 1975]

"1220. AUTHORIZED REPRESENTATIONS

" In any consultations concerning personnel policy or con-
ditions of service, the duly elected representatives of the staff
shall be recognized by the Organization as representing the
views of that portion of the staff from which elected.
" Any proposal to change the Staff Regulations or Staff
Rules of the Organization shall be referred to the elected
representatives of the staff for comment. "

2. Under these provisions staff associations have been
organized at headquarters and in each region. All staff
are members of their respective staff association and
annually elect representatives who form the Staff
Committee of the Staff Association.

3. The Staff Committee of the Headquarters Staff
Association has periodical meetings with the represen-
tatives of the Director -General to review and consult
on personnel policy, employment and working
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conditions. The Staff Committee of the Headquarters
Staff Association also has direct access to the Director -
General at its own request. Staff are represented in the
following committees : the appeals boards, the insurance
and pension committees, headquarters ad hoc selection
committees, the Standing Committee for Reviewing
Cases of Staff at the Top of Their Grade and for Post
Reclassification, the Advisory Committee on Com-
pensation Claims, and the meritorious increase com-
mittees.

4. Under Article 28, paragraph 2 of the Statute of
the newly created International Civil Service
Commission (United Nations resolution 3042 (XXVII)
of 19 December 1972 and resolution 3357 (XXIX) of
18 December 1974) "... staff representatives shall
have the right, collectively or separately, to present
facts and views on any matter within the competence of
the Commission ".1 The staff associations of the
organizations of the United Nations system, as well as
the Federation of International Civil Servants
Associations, thus have a statutory right of access to
the Commission.

5. In several organizations of the United Nations
system the staff representatives have obtained the right
or privilege of addressing the governing bodies of their
respective organizations when matters of direct
interest to the staff are under consideration. Thus, the
United Nations Staff Association has access to the
Advisory Committee on Administrative and Budgetary
Questions on personnel matters and to the Fifth
Committee of the United Nations General Assembly
with the agreement of the United Nations Secretary -
General. The ILO staff representatives have the right to
address the Programme, Financial and Administrative
Committee of the Governing Body on agenda items
concerned with staff matters. Staff views are presented,

with the agreement of the Director -General, to the
Financial and Administrative Commission of the
UNESCO Executive Board or the Administrative
Commission of its General Conference on request to,
and with the approval of, those bodies. A similar
procedure is in force in FAO, ITU and WMO.

6. The WHO Headquarters Staff Committee has now
submitted a request to be granted similar rights, so
that members of the Executive Board can be informed
directly of staff association views before decisions are
taken on questions of direct interest to the staff. The
views of regional staff associations would be obtained
by the Headquarters Staff Committee and included in
any submission made to the Board.

7. The Director -General supports this request in the
interest of informing the Executive Board fully and
directly of staff views, so that these can be duly
considered as well as his own views and recommenda-
tions when dealing with staff matters. If the Executive
Board agrees, the staff representatives at each session
of the Board will be invited by the Chairman of the
Executive Board to make an oral statement to the
Board presenting the views of the WHO staff associa-
tions on items of the agenda that relate to conditions of
service of the staff, amendments to the Staff Rules,
decisions or recommendations of the International
Civil Service Commission or any other matters
affecting the staff. Such a statement could also include,
at the option of the staff representatives, the views of
the staff associations on personnel matters not included
in the agenda of the Board which the staff represen-
tatives feel are of direct interest to the staff and should
be drawn to the attention of the Board. While the staff
representatives would not participate in the discussions
of the Board, they would remain available during the
discussions to be able to reply to specific questions
that might be asked of them by members of the Board.

Annex 3

CONFIRMATION OF AMENDMENTS TO THE STAFF RULES

1. REPORT BY THE DIRECTOR -GENERAL 2

1. The amendments to the Staff Rules which the
Director -General has made since the fifty -fifth session

1 WHO Official Records, No. 226, 1975, Annex 5, Appendix 2.
2 See resolution EB57.R9.

[EB57/32 -1 Dec. 1975]

of the Executive Board (reproduced in the Appendix)
are submitted for confirmation by the Board in
accordance with Staff Regulation 12.2.
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2. These amendments are considered necessary in the
light of experience, good personnel management, and
conformity within the United Nations system.

Previous text

220. SALARY DETERMINATIONS

220.4 A staff member officially required to
assume temporarily the responsibilities of a
vacant established position of higher grade
than that which he normally occupies may be
granted extra pay as from the beginning of
the fourth consecutive month of such service.
The amount of this extra pay shall not exceed
the difference between the staff member's
current salary and the salary he would receive
if promoted to the post of higher grade.

250. DEPENDANT'S ALLOWANCE

A full -time staff member of professional
grade or above, except those appointed under
Rules 1120 and 1130, having dependants as
defined in Rule 210.3 shall be entitled to
dependants' allowances as follows:

(a) US $400 per annum for a spouse;
(b) US $450 per annum for a child;
(c) US $200 per annum for a parent, or a
brother or sister;

provided that a staff member having an
entitlement under (a) or (b) may not claim
under (c) and provided further that an allowance
payable under (b) shall be reduced by the
amount of any benefit which the staff member
or his (her) spouse may receive, by reason of
such child, from public sources by way of
social security payments.

610. PERIODS OF DUTY

610.2 Except in case of necessity, Sunday
(or an equivalent day) shall not be a work day
and normally the Organization observes a
five -day week. Eight holidays are observed
per year, the dates being fixed for each office
following the eight most commonly observed
holidays in that locality.

630. ANNUAL LEAVE

3. There are practically no budgetary implications in
these changes. If any additional costs arise, it will be
possible to absorb them within the approved budget.

Appendix

New text

220. SALARY DETERMINATIONS

220.4 A staff member officially required to
assume temporarily the responsibilities of a
vacant established position of higher grade
than that which he normally occupies may be
granted non -pensionable extra pay as from
the beginning of the fourth consecutive month
of such service. The amount of this extra pay
shall not exceed the difference between the
staff member's current salary and allowances
and the salary and allowances he would
receive if promoted to the post of higher grade.

250. DEPENDANT'S ALLOWANCE

A full -time staff member of professional
grade or above, except those appointed under
Rules 1120 and 1130, having dependants as
defined in Rule 210.3 shall be entitled to
dependants' allowances as follows:

(a) US $400 per annum for a spouse;
(b) US $450 per annum for a child;
(c) US $200 per annum for a parent, or a
brother or sister;

provided that a staff member having an
entitlement under (a) or (b) may not claim
under (c) and provided further that an allow-
ance payable under (b) shall be reduced by
the amount of any benefit paid from public
sources by way of social security payments
by reason of such child.

610. PERIODS OF DUTY

610.2 Except in case of necessity, Sunday
(or an equivalent day) shall not be a work day
and normally the Organization observes a
five -day week. Nine holidays are observed per
year, the dates being fixed for each office
following, as far as practicable, the nine most
commonly observed holidays in that locality.

630. ANNUAL LEAVE

Comments

To clarify the calculation of
the amount of extra pay and
that any such extra pay is
non -pensionable.

Editorial change to clarify
that a reduction of Staff Rule
benefits shall be occasioned by
the receipt of social security
payments by any person in
respect of the child.

To bring WHO into line with
other organizations in the
United Nations common sys-
tem.

630.2 Annual leave accrues to all full -time 630.2 Annual leave accrues to all full -time To bring WHO into line with
staff members except those engaged on a staff members except those engaged on a other organizations in the
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Previous text

" when -actually -employed " basis, and staff
excluded by the Director -General under the
provisions of Rules 1120 and 1130.... Annual
leave does not accrue during any periods of
leave without pay or special leave in excess of
30 days (see Rule 650), nor during maternity
leave.

680. MATERNITY LEAVE

680.1 Full -time staff members appointed for
periods of one year or more who will have
completed at least one year's continuous
service at the anticipated date of confinement,
shall be entitled to maternity leave with full
salary and allowances.

730. STAFF PENSION FUND

730.1 Full -time staff members upon appoint-
ment for one year or more shall be participants
in the United Nations Joint Staff Pension
Fund subject to the provisions of the Regu-
lations and Rules of the Fund and the agree-
ment between WHO and the Fund, except
those whose contract at the time of appoint-
ment precludes participation in the Pension
Fund.

740. GRANT IN CASE OF DEATH

On the death of a staff member holding,
or having held at any time during continuous
service with the Organization, a five -year
fixed -term or career -service appointment, or
having completed five years of continuous
service on fixed -term appointments of less
than five years, whose death does not result
in any indemnity payment from the Organi-
zation's accident and illness insurance policy,
a payment shall be made in accordance with
the following schedule to:

830. TRAVEL AND INSTALLATION PER DIEM

830.1 During any period of authorized travel,
a staff member shall be paid a travel per diem.
Per diem shall be paid with respect to eligible
family members, as defined in Rule 820.4,
when they are in authorized travel status,
except for travel authorized under Rule
820.1(e). On appointment for a year or more,
or change of official station, involving au-
thorized travel, installation per diem shall be
paid to the staff member for himself, spouse

New text

" when- actually -employed " basis, and staff
excluded by the Director -General under the
provisions of Rules 1120 and 1130.... Annual
leave does not accrue during any periods of
leave without pay or special leave in excess of
30 days (see Rule 650).

680. MATERNITY LEAVE

680.1 Full -time staff members appointed for
periods of one year or more who will have
completed at least ten months' continuous
service at the anticipated date of confinement,
shall be entitled to maternity leave with full
salary and allowances.

730. STAFF PENSION FUND

730.1 Full -time staff members, or part -time
staff members as defined by the Administrative
Rules of the Fund, upon appointment for
one year or more shall be participants in the
United Nations Joint Staff Pension Fund
subject to the provisions of the Regulations
and Rules of the Fund and the agreement
between WHO and the Fund, except those
whose contract at the time of appointment
precludes participation in the Pension Fund.

740. GRANT IN CASE OF DEATH

On the death of a staff member holding a
fixed -term or career -service appointment,
whose death does not result in any indemnity
payment from the Organization's accident and
illness insurance policy, a payment shall be
made in accordance with the following
schedule to:

830. TRAVEL AND INSTALLATION PER DIEM

830.1 During any period of authorized travel,
a staff member shall be paid a travel per diem.
Per diem shall be paid with respect to eligible
family members, as defined in Rule 820.4,
when they are in authorized travel status,
except for travel authorized under Rule
820.1(e). On appointment for a year or more,
or change of official station, involving auth-
orized travel, installation per diem shall be
paid to the staff member for himself, spouse

Comments

United Nations common sys-
tem by allowing annual leave
to accrue during absence on
maternity leave.

To bring WHO into line with
other organizations in the
United Nations common sys-
tem, following a decision of
the Consultative Committee
on Administrative Questions.

Following the definition by
the United Nations Joint Staff
Pension Fund of part -time
employment which would qua-
lify for Pension Fund parti-
cipation and which definition
is now part of the Pension
Rules.

To delete the five -year limi-
tation in accordance with
United Nations' practice.

To clarify that dependants
receive per diem only at 50
of the rate to which the staff
member is entitled.
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Previous text

and dependent children, normally for the
following periods:

(a) To a staff member unaccompanied by
dependants - 15 days.
(b) To a staff member accompanied by
dependants - 30 days.
(c) To dependants - 30 days.

1030. BOARDS OF INQUIRY AND APPEAL

1030.2 To hear appeals on these grounds,
there shall be established at headquarters a
Board of Inquiry and Appeal and, at each
regional office, a Regional Board of Appeal.
Only the headquarters' Board of Inquiry and
Appeal shall have competence to hear appeals
under Rule 1030.1(d) regarding posts in the
professional category and above. At the
request of the headquarters' Board of Inquiry
and Appeal, a Regional Board may conduct
a hearing on any matter reserved to the
competence of the headquarters' Board, the
findings of such hearing to be reported to the
headquarters' Board for review.

1038 The following provisions shall govern
the conditions of appeal:

(a)

(b)

(c)

New text

and dependent children,
following periods:

(a) To a staff member
dependants - 15 days.
(b) To a staff member accompanied by
dependants - 30 days.
(c) To dependants - 30 days, at 50% of
the rate to which the staff member is
entitled.

normally for the

unaccompanied by

1030. BOARDS OF INQUIRY AND APPEAL

1030.2 To hear appeals on these grounds
there shall be established at headquarters a
Board of Inquiry and Appeal and, at each
regional office, a Regional Board of Appeal.
A Regional Board of Appeal shall have
competence to hear appeals under Rule
1030.1(d) only in respect of those posts for
which the regional office has authority to
apply the classification standards. At the
request of the headquarters' Board of Inquiry
and Appeal, a Regional Board may conduct
a hearing on any matter reserved to the
competence of the headquarters' Board, the
findings of such hearing to be reported to the
headquarters' Board for review.

1030.8 The following provisions shall govern
the conditions of appeal:
(a)

(b) If the staff member has submitted a
written request relating to his appointment
status, the request shall be deemed to have
been rejected and such rejection shall be
subject to appeal as if final action had been
taken on it as in paragraph (a) above if no
definitive reply to that request has been made
within:

(i) two months for staff at headquarters;
(ii) three months for staff assigned to other

duty stations.

Becomes (c) - text unchanged.

Becomes (d) - text unchanged.

Comments

To allow for regional appeal
boards to have primary com-
petence for classification
appeal cases in those instances
where the regional offices'
own authority to classify is
engaged.

To provide time limits for
final decision- making in the
context of the rule.
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2. REPORT BY THE DIRECTOR- GENERAL ON AMENDMENT TO STAFF RULE 235.1 1

1. By resolution 3418 B (XXX) the United Nations
General Assembly at its thirtieth session approved an
interim change in the post- adjustment system which
results in additional payments to staff members
without dependants in duty stations classified in post -
adjustment class 8 and above. This resolution was
adopted as a temporary measure with effect from
1 January 1976 upon the recommendation of the
International Civil Service Commission.

The purpose of this measure is to ensure that staff
members without dependants in high post- adjustment
areas do not continue to suffer losses as a result of an
anomaly in the operation of the post- adjustment
system when inflation is rapid and currency exchange
rates are unstable.

2. The post- adjustment scheme is an element of the
salary system designed to ensure that the effective value
of the remuneration of international professional staff
remains relatively the same when applied in widely
differing economic situations in the various duty
stations around the world. The class of post adjustment
for each duty station is established by a place -to -place
comparison with a selected duty station, as of a base
date (currently New York City- December 1969 =
100).

3. The cost of living at all other duty stations is
compared with this base 100 to determine the need for
post adjustment. Thus, for each 5 points by which the
cost of living for the average household with depen-
dants at a given duty station exceeds the cost level that
has been determined to be 100 for purposes of the
salary scales, the post adjustment provides a supple-
ment to salary in the form of a flat sum, net of staff
assessment, varying with each grade and step.

I See resolution EB57.R10.

[EB57/32 Add. 1 -13 Jan. 1976]

4. Staff without dependants, however, are com-
pensated under the post- adjustment system only to the
extent of two -thirds of the full rate. Significant
revaluations of currency, therefore, very substantially
reduce the real income of such staff. For each class of
post- adjustment rise due to currency revaluation, the
staff member without dependants loses the equivalent
of about 1.5 % of net pay. An equivalent rise in post -

adjustment class because of the evolution of local
prices also results in a loss of real earnings. Thus, staff
members without dependants serving at duty stations
in high classes of post adjustment, e.g., Brazzaville,
Geneva, Lyons, etc., have suffered significant losses as
compared with staff members with dependants.

5. This anomaly is corrected by the measure approved
by the United Nations General Assembly, which in
duty stations classified above class 7 brings the post
adjustment of staff without dependants up to 85 % of
the rate applicable to staff with dependants in respect
of each class above 7.

6. This measure is a temporary one, because the
International Civil Service Commission expects to
include in the overall report on its review of the
United Nations common salary system, which it will
submit to the General Assembly at its thirty -first
session in 1976, proposals to deal with this problem on
a long -term basis.

7. In order to implement this decision by the United
Nations General Assembly, the Director -General
submits for confirmation by the Executive Board, in
accordance with Staff Regulation 12.2, the amendment
to Staff Rule 235.1 shown in the Appendix below.

8. The budgetary implications of this measure
amount to approximately US $300 000 per year and
can be met within the budgetary provisions for 1976
and 1977.
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Appendix

Previous text
235. POST ADJUSTMENT

235.1 For each 5 per cent. by which the cost of living in Geneva or at any other official station exceeds the base level to which the
salary scale of staff in the professional category and above is related, such staff at that official station shall be paid a post adjustment
as follows:

Step
Level I

US $

Step
II

US $

Step
III

USIA

Step
IV

US $

Step
V

US $

Step
VI

US $

Step
VII

US $

Step
VIII

US $

Step
IX

US $

Step
X

US $

Step
XI

US $

Step
XII

US $

Step
XIII

US $

P1 . D 420 435 450 465 480 495 510 522 537 552
S 280 290 300 310 320 330 340 348 358 368

P2 D 534 549 564 579 594 609 624 639 654 669 684
S 356 366 376 386 396 406 , 416 426 436 446 456

P3 D 642 660 678 693 711 729 747 765 780 795 810 825 840
S 428 440 452 462 474 486 498 510 520 530 540 550 560

P4 D 765 783 801 819 837 852 867 882 900 918 936 954
S 510 522 534 546 558 568 578 588 600 612 624 636

P5 D 915 930 945 960 975 990 1 005 1 020 1 035 1 050
S 610 620 630 640 650 660 670 680 690 700

P6 D 1 D 999 1 017 1 035 1 053 1 071 1 089 1 107
S 666 678 690 702 714 726 738

D2 . D 1104 1128 1152 1179
S 736 752 768 786

D = Rate of post adjustment applicable to staff with one or more primary dependants.
S = Rate of post adjustment applicable to staff members with no primary dependants.

New text

The amendment to staff Rule 235.1 consists of the addition, to the above text, of the following note:

Note: Effective 1 January 1976, at duty stations classified above class 7 the " S " rate of post adjustment applicable to staff members
with no primary dependants will be adjusted by an amount equal to the difference between the " S " rate and 85% of the "D "
rate in respect of each class above class 7.

Annex 4

ASSESSMENT OF BANGLADESH 1

REPORT BY THE DIRECTOR- GENERAL

1. Action taken by the United Nations

The United Nations General Assembly decided
in resolution 3062 (XXVIII), adopted on 9 November

1 See resolution EB57.R12.

[EB57/51 -26 Nov. 1975]

1973, that Bangladesh, then not a member of the
United Nations, " shall be called upon to contribute
towards the 1973 expenses of the United Nations
activities in which it has participated from the dates
indicated below at the following rates:
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" United Nations
Conference on Trade and
Development

" United Nations
Industrial Development
Organization

" Economic Commission
for Asia and the Far East

Date of
participation

Rate for 1973
(per Cent)

21 May 1972 0.15

11 December 1972 0.15

19 April 1973 3/4 of 0.15"

In the same resolution, the General Assembly fixed
the assessment of Bangladesh towards the 1974, 1975
and 1976 expenses of such activities at 0.10 %.

However, following the accession of Bangladesh to
membership of the United Nations on 17 September
1974, the General Assembly decided on 10 November
1975, in resolution 3371 (XXX), that the rate of
assessment for Bangladesh for the years 1974, 1975 and
1976 be fixed at 0.08 %.

2. Action taken by the World Health Assembly

In accordance with the criteria set by the World
Health Assembly for determining the WHO scale of
assessment and on the basis of the assessments for
Bangladesh fixed by the United Nations General
Assembly in resolution 3062 (XXVIII) referred to
above, the World Health Assembly established the
following assessment rates for Bangladesh:

Resolution

1972
1973 WHA27.8 0 13
1974
1975 WHA27.11 0 10
1976 WHA28.17 . . . . 0.10

3. Matters to be considered by the Board

In the light of the action taken by the General
Assembly in resolution 3371 (XXX) and of the
principle contained in resolution WHA8.5, confirmed
in resolution WHA24.12, " that the latest available
United Nations scale should be used as a basis of
determining the scale of assessment to be used by
WHO " and, furthermore, since the Twenty -sixth
World Health Assembly in resolution WHA26.21,
affirmed its belief that the scale of assessment in WHO
should follow as closely as possible that of the United
Nations, the Director -General proposes that the
assessment of Bangladesh in the WHO scale should be
revised as from 1974.

A United Nations assessment rate of 0.08 % corre-
sponds to an assessment of 0.07 % in the WHO scale
for 1974 and to 0.08 % in the WHO scales for 1975 and
subsequent years.

Assuming the assessment of Bangladesh were revised
as indicated above, the adjustments required to be
made, which could be financed in 1976 from available
casual income, would be as follows:

Present
assessment

US $

Proposed
revised

assessment

% US $

Adjustment

US $

1974 0.13 139 300 0.07 75 000 64 300
1975 0.10 115 340 0.08 92 270 23 070
1976 0.10 136 980 0.08 109 580 27 400

Total adjustment 114 770

In addition to the above adjustments, the WHO scale
of assessment for 1977 would reflect the change in the
assessment of Bangladesh from 0.10 % to 0.08 %.

Annex 5

ASSESSMENT OF THE REPUBLIC OF SOUTH VIET -NAM
[EB57/8 -6 Nov. 1975]

ITEM PROPOSED BY THE GOVERNMENT OF THE REPUBLIC OF SOUTH VIET -NAM

The Director -General has received two requests from the Government of the Republic of South Viet -Nam to
the effect that its contribution for the year 1975 be waived and that its assessment be fixed at the minimum rate
of 0.02 %.

The correspondence exchanged with the Government of the Republic of South Viet -Nam is attached for
consideration by the Executive Board as appropriate.

1 See resolution EB57.R13.
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1. Letter, dated 27 May 1975, from the Delegation of the
Republic of South Viet -Nam to the Twenty- eighth World
Health Assembly, to the Director- General of WHO

The Delegation of the Provisional Revolutionary Government
of the Republic of South Viet -Nam to the Twenty- eighth
World Health Assembly presents its compliments to Dr Halfdan
Mahler, Director- General of the World Health Organization,
and has the honour hereby to submit to him the request of the
Republic of South Viet -Nam concerning its quota contribution
to WHO.

In view of the very special position of South Viet -Nam, a
developing country which has only just emerged from a
devastating 30 years' war, our Delegation has been instructed
by the Ministry for Health, Welfare and War Disabled Persons
of the Republic of South Viet -Nam to request that the quota
contribution of the Republic of South Viet -Nam be fixed at
the minimum rate of 0.02 %.

Hoping that this request will be favourably considered by
WHO, the Delegation of the Republic of South Viet -Nam takes
this opportunity of presenting to the Director- General of WHO
an assurance of its continued high esteem.

2. Letter, dated 28 May 1975, from the Director -General of
WHO to the Delegation of the Republic of South Viet -Nam
to the Twenty- eighth World Health Assembly

I have the honour to acknowledge receipt of your note dated
27 May 1975 requesting that the contribution of the Republic
of South Viet -Nam be fixed at the minimum rate of 0.02%
because of your country's special situation.

Under the Constitution and the Financial Regulations of the
Organization, only the World Health Assembly has the power
to determine or modify the assessment of a Member State.

I have accordingly made the necessary arrangements for
your request to be submitted to the Executive Board at its
fifty- seventh session in January 1976. It will then be for the
Executive Board to transmit your request to the Twenty -ninth
World Health Assembly, accompanied by any recommendations
that the Board might wish to make on the subject.

3. Letter, dated 15 October 1975, to the Director- General of
WHO from the Liaison Office of the Republic of South
Viet -Nam to the United Nations Office in Geneva '

The Liaison Office of the Provisional Revolutionary Govern-
ment of the Republic of South Viet -Nam attached to the United
Nations Office in Geneva presents its compliments to the
Director- General of the World Health Organization. It refers

to the note that he sent to the Ministry of Foreign Affairs of
the Republic of South Viet -Nam inviting it to pay its financial
contribution as Member State at a rate of 0.06 %, and has the
honour to submit to him once again the following request
of the Provisional Revolutionary Government of the Republic
of South Viet -Nam:

As requested by the delegations of the Republic of South
Viet -Nam at the last World Health Assembly in Geneva and
at the Regional Committee for the Western Pacific in Manila,
the Liaison Office of the Provisional Revolutionary Government
of the Republic of South Viet -Nam hereby repeats the request
of the Republic of South Viet -Nam to be exempt this year from
payment of its contribution owing to its difficult financial
situation after 30 years of crippling warfare. Subsequently, if
its economic and financial situation improves, the Republic
of South Viet -Nam will request the privilege of paying its
contribution as Member State at the minimum rate of 0.02 %,
a rate more in line with its true financial capacity than the rate
of 0.06 % fixed for the previous " Saigon administration ".

The Liaison Office of the Provisional Revolutionary Govern-
ment of the Republic of South Viet -Nam would be grateful to
the Director -General of WHO if he would submit this new
request to the governing body and hopes that the outcome will
be favourable.

4. Letter, dated 24 October 1975, from the Director -General of
WHO to the Liaison Office of the Republic South Viet -Nam
to the United Nations Office in Geneva

I have the honour to acknowledge receipt of your letter,
reference 33 /GRP /GE, dated 15 October 1975, in which you
request that the Republic of South Viet -Nam be exempt from
payment of its contribution for 1975 owing to its difficult
financial situation. Moreover, you inform me that subsequently,
if its economic and financial situation improves, the Republic
of South Viet -Nam will request the privilege of paying its
contribution as Member State at the minimum rate of 0.02 %.

In accordance with the Constitution and the Financial
Regulations of the Organization, only the World Health
Assembly is authorized to fix or change the contribution of a
Member State. I have therefore made the necessary arrangements
to ensure that your request is submitted to the Executive Board
at its fifty- seventh session in January 1976, together with the
request submitted earlier by your Government's delegation to
the Twenty -eighth World Health Assembly with a view to
obtaining a reduction in your country's rate of contribution
from 0.06% to 0.02%. It will be up to the Executive Board to
transmit these requests to the Twenty -ninth World Health
Assembly accompanied by any recommendations the Board
may wish to make.

Annex 6

ASSESSMENT OF NAMIBIA 2
[EB57/9 -6 Nov. 1975]

The Director -General has received a request from the Commissioner for Namibia, acting on behalf of the
Council for Namibia and the Secretary - General of the United Nations, for a waiver of the assessment of Namibia
until such time as it accedes to independence.

The correspondence exchanged with the Commissioner for Namibia is attached for consideration by the
Executive Board as appropriate.

1 Translation from the French.
2 See resolution EB57.R14.
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1. Letter, dated 11 August 1975, from the United Nations
Commissioner for Namibia to the Director- General of WHO

I should like to refer to the question of the assessment of
Namibia as an Associate Member of the World Health Organ-
ization. This has already been the subject of correspondence
between our organizations; in particular Mr Ziehl's memoran-
dum of 12 February 1975 and Mr Furth's reply of 27 February
are relevant.

On 3 July 1975 the Secretary -General requested authority from
the Advisory Committee on Administrative and Budgetary
Questions to make payments on behalf of Namibia as an
Associate Member of WHO and UNESCO, unless that Com-
mittee had other advice or guidance to give him on this subject.
On 11 July the Advisory Committee advised the Secretary -
General that it was the Committee's opinion that before con-
sideration was given to the payment by the United Nations of
Namibia's associate membership contributions to other organ-
izations, there was a need to obtain the response of the World
Health Assembly and the General Conference of UNESCO to
a formal request for a waiver of Namibia's contribution.
Accordingly, the Committee recommended that, subject to
consultations with the President of the Council for Namibia,
the two organizations be formally approached in the appropriate
manner to consider a waiver of Namibia's contribution.

Will you please consider this letter as a formal request to
the World Health Organization, on behalf of the Council for

1. Introduction

Namibia and the Secretary -General, for a waiver of the assess-
ment of Namibia until such time as it accedes to independence.

While the United Nations has provided for the operating
expenses of the Council for several years, it is clear that both
WHO and UNESCO also have a stake in the success of the
Council's activities in and for Namibia and, accordingly, have
admitted Namibia as an Associate Member. In addition, the
small costs involved, and the expected transitional nature of the
present arrangements, would in our view also support the
desirability that a waiver be granted.

I should be grateful if you would place this request before the
World Health Assembly for its consideration.

2. Letter, dated 5 September 1975, from the Director -General of
WHO to the United Nations Commissioner for Namibia

I thank you for your letter of 11 August 1975 requesting,
on behalf of the Council for Namibia and the Secretary -General
of the United Nations, a waiver of Namibia's assessed contri-
butions until such time as it accedes to indepéndence.

Pursuant to Article 28 of the Constitution and in accordance
with established practice, I shall submit this request to the
Executive Board at its fifty- seventh session. It will then be for
the Board to transmit the request to the Twenty -ninth World
Health Assembly, together with any recommendation it may
wish to make in this respect.

Annex 7

DEVELOPMENT OF THE ANTIMALARIA PROGRAMME

[EB57/19 -15 Jan. 1976

REPORT BY THE AD HOC COMMITTEE ON MALARIA

At its fifty -fifth session, taking into account the
malaria situation which has developed in the world,
the Executive Board decided (by resolution EB55.
R37) to establish an Ad Hoc Committee on Malaria,
composed of five of its members, to respond to a
proposal made by the Director - General for a closer
cooperation between the Board and the Secretariat
which could be instrumental in the reorientation and
strengthening of the antimalaria programme at this
critical juncture. The Committee held several meetings
during January and May 1975 and January 1976.
During its first meeting it elected Dr K. Shami as
Chairman. According to its terms of reference, the Ad
Hoc Committee, in collaboration with the Secretariat,
has determined the main aspects of the problem,
calling for priority attention, and is submitting to the
Board for consideration and approval its report and
recommendations.

2. Historical background

With the advent of residual insecticides after the
Second World War, some countries developed large
antimalaria programmes which in several of them
ultimately led to the eradication of the disease.

In view of the encouraging results achieved, the
Eighth World Health Assembly (in resolution
WHA8.30) requested governments " to intensify plans
for nation -wide malaria control so that malaria
eradication may be achieved and the regular insecticide -
spraying campaigns safely terminated before the
potential danger of a development of resistance to
insecticides ... materializes ". Following this resol-
ution, malaria eradication programmes were pro-
gressively launched in a number of countries and, by
1968, 651 million people (37.6 % of the total population
at risk) were living in areas where malaria had been

1 See resolution EB57.R26.
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eradicated, while another 715 million were in areas in
the consolidation phase.

However, as early as 1960, the Expert Committee on
Malaria had already analysed the causes of failure and
indicated the various technical, operational and
administrative problems involved.' Later, in 1966, a
review of the major factors affecting progress was
made.2 In 1967, owing to a series of setbacks which
had occurred in several regions, the Twentieth World
Health Assembly (in resolution WHA20.14) considered
it " necessary and timely to re- examine the global
strategy for malaria eradication ".

A revised strategy was developed to provide for the
re- examination of the malaria situation in the country
concerned and flexible implementation of antimalaria
activities based on epidemiological potential as well as
financial and manpower resources available to the
country. Although the aim of the revised strategy was
to give a new impetus to the antimalaria programme,
the Ad Hoc Committee learned with regret that in
most countries that strategy was not implemented for
various reasons. The Committee wishes to reiterate the
validity of the revised strategy as adopted by the
Twenty- second World Health Assembly.

3. The malaria situation

In presenting the world malaria situation, it is of
importance to stress that, in spite of setbacks and slow
progress in some instances, the global annual malaria
incidence was estimated in 1974 at 120 million cases, of
which 100 million had their origin in Africa south of
the Sahara. This compares very favourably with the
number of cases in 1955 which, according to Russell's
estimates, amounted to approximately 225 million for
a population under risk that was half the size of the
present population.3

Countries have been arbitrarily classified into five
groups according to the prevailing malaria situation
(Appendix 1): Group I- countries or areas with
limited control activities; Group lI -those carrying
out extensive control measures; Group III -countries
or areas where the eradication programmes are
making slow progress; Group IV -those where
eradication is in sight if the current progress of
antimalaria programmes continues; and Group V-
countries or areas where eradication has been
achieved.

Although this classification is based on arbitrary
components, it may assist in an easier understanding of

WHO Technical Report Series, No. 205, 1961.
2 WHO Technical Report Series, No. 357, 1967.
8 RUSSELL, P. F. World -wide malaria distribution, prevalence,

and control. American journal of tropical medicine, 5: 938 (1956).

the malaria situation and prospects in the different
regions of the world. In Africa south of the Sahara the
epidemiological situation has not improved for the
past 20 years. The disease has, however, been eradi-
cated in Mauritius and Réunion and the incidence has
been kept very low in Swaziland and South Africa.
Despite considerable difficulties, most countries of the
African Region have pledged high priority to com-
bating the disease and to developing antimalaria
activities.

While the whole continent of Europe is already
malaria -free, total interruption of transmission has not
been achieved in Algeria, Morocco and Turkey, which
belong to the WHO European Region. However, the
prospects for attaining the final goal in these three
countries seem rather bright if the necessary measures
are taken.

In several countries of the Eastern Mediterranean
Region, the epidemiological patterns are such that
either it has already been possible to interrupt malaria
transmission in most areas or it could be interrupted if
adequate activities were developed. However, in
Pakistan and Afghanistan, technical, operational and
administrative problems would not permit for the
time being the interruption of transmission throughout
these countries.

In most of the countries of the southern part of the
Asian continent, technical, operational, logistic and
financial problems have impeded time -limited malaria
eradication, but in most instances large -scale control
activities can check the increase of the disease incidence
and fatality rates. In the Western Pacific Region, the
progress is slow but steady. The transmission of
malaria has been interrupted in six countries or areas
and the programme is progressing satisfactorily in four.
Problems in this Region are of a manageable nature and
sustained efforts would improve the situation still
further.

In the Americas there is a diversity of situations.
Large areas are already malaria -free, but there are
others where the interruption of transmission has not
yet been achieved and may not be achieved for several
years to come if new solutions are not found to the
problems these areas are facing.

4. Regional resolutions on the malaria situation

As a result of resolution WHA28.87 the malaria
situation was discussed at the 1975 meetings of the
regional committees and in Subcommittee A of the
Regional Committee for the Eastern Mediterranean.
With the exception of the Regional Committee for
Europe, a series of resolutions were adopted which,
though differing from one region to another, could be
grouped as follows:
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(a) Priorities and methodology

The five committees gave a high priority to malaria
in relation to other public health programmes.
Emphasis was also given to better programme planning
and implementation in relation to the epidemiological
situation and the further development of the pro-
gramme in accordance with the available resources of
the countries concerned.

(b) Coordination

An interregional consensus was obtained on the
need to develop common policies and strategies to
cover homogeneous epidemiological areas overlapping
national boundaries, and on the need to promote
intercountry coordination meetings at either regional
or interregional levels. Such meetings may be organized
with a view to either facilitating the exchange of infor-
mation and improving coordination between neigh-
bouring countries, or, as adopted by the Regional
Committee for South -East Asia, to studying and
selecting suitable strategies to be applied by the
countries in the region. The Regional Committee for
the Americas /Directing Council of PAHO also agreed to
coordinate efforts for the development of antimalaria
staff training programmes. The support for organizing
regular and frequent coordination meetings with clear -
cut objectives at the intercountry and interregional
levels would become a very important function of the
Organization during the coming years.

(c) Supplies

All the committees were very much concerned about
the ways and means of securing a steady supply of
adequate quantities of insecticides, antimalarial drugs
and necessary equipment for their antimalaria pro-
grammes. The need to get them in time, at cheaper
prices and of the appropriate quality, was also em-
phasized. The ability to estimate approximate needs
over a number of years would be a great help to secure
the required amounts of insecticides at reasonable
prices.

(d) Technical and financial support

The committees, in addition to requesting greater
technical, logistic and financial involvement by the
Organization in the antimalaria programme, called
for a renewal of assistance and /or greater support
from other international and bilateral agencies.

The generosity of certain countries in assisting
underprivileged States, either directly or through
contributions to the Malaria Special Account, may
also greatly help the progress of a number of pro-
grammes which are facing difficulties. However, as
indicated by the Regional Committees for South -East

Asia and for the Western Pacific, the best way to
achieve progress is to mobilize at the national level the
necessary administrative and financial support.

(e) Personnel and training

The regions have stressed shortcomings due to the
unavailability of antimalaria staff and the insufficient
training facilities. There is no doubt that most of the
antimalaria programmes are currently facing great
difficulties in replacing and recruiting technically
qualified personnel.

The Teheran master's course in public health
majoring in tropical medicine and malaria held in
English will probably be followed by the organization
of similar courses in French and Spanish. These courses
should produce some well -qualified personnel in years
to come; however, a greater effort is required from all
the countries concerned to revise and /or revive locally
their staff training programmes so as to improve the
technical level of personel within the shortest possible
time.

(f) Integration

In two regions (Eastern Mediterranean and Western
Pacific) resolutions were adopted on the problem of
the development of basic health services as a necessary
support to the antimalaria programme.

5. Conclusions and recommendations

5.1 Conclusions

The Ad Hoc Committee reviewed the discussions on
malaria held at the fifty -fifth session of the Executive
Board, at the Twenty- eighth World Health Assembly,
and at the Regional Committees for Africa, the
Americas, South -East Asia and the Western Pacific,
and at Subcommittee A of the Regional Committee for
the Eastern Mediterranean, and noted the resolutions
adopted at their meetings. The Ad Hoc Committee
made full use of the summary prepared by the
Secretariat on discussions at the regional meetings
(section 4 of this report) and the considerations
contained in the Director -General's " Thoughts on
the development of the antimalaria programme "
(Appendix 2).

The analysis of the malaria situation in the world
indicates that, unless appropriate remedial measures
are applied, there will be further deterioration of the
epidemiological situation and possibly re- establishment
of malaria endemicity in areas where transmission has
already been interrupted or greatly reduced. Renewed
efforts are therefore required by governments and
international and bilateral agencies in order to redress
the present malaria situation. The Ad Hoc Committee
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believes it is important to stress that the control of
malaria, including its ultimate eradication, should be
considered as a continuing, long -term activity which
requires periodical evaluation and reconsideration of
strategies applied, and sustained efforts by governments
and international organizations in providing financial
support to the programme.

5.2 Recommendations

The Ad Hoc Committee has noted the lack of
organized antimalaria measures in most countries of
Africa south of the Sahara, the slow progress or impasse
in antimalaria campaigns in a number of other
countries, and the danger of reintroduction of malaria
into formerly malarious countries that have eradicated
the disease. Recognizing the gravity of the epidemi-
ological situation caused by malaria, the Committee
wishes to emphasize a range of measures to be under-
taken by governments, international organizations and
bilateral agencies in order (a) to prevent further
spreading of the disease; (b) to stimulate the completion
of eradication where feasible; (c) to reduce morbidity
and mortality in those countries in which the endemi-
city and lack of resources in manpower and finances
would only permit such a course of action.

5.2.1 The Committee considers that the national will
to combat malaria, expressed by the firm determination
of governments of malarious countries, is indispensable
for any progress in antimalaria activities. According to
its epidemiological potential, past and present, malaria
should be accorded the priority it deserves within the
countries' overall health programme.

Realizing that the problem of malaria is not only the
problem of health workers but also the problem of the
total population, the Committee stresses the utmost
importance of community participation in any type of
antimalaria programme.

5.2.2 The Committee reaffirms the previously made
recommendation for a thorough re- examination of the
malaria situation in the countries concerned and of the
possibilities for the control or eradication of the
disease by national services of all malarious countries.
In all such countries every effort should at least be
made to reduce the morbidity and mortality caused by
malaria.

More specifically the Committee recommends that:

(a) in countries without organized antimalaria
activities, the reduction of morbidity and mortality
be obtained by active distribution of antimalarial
drugs and by other feasible methods;

(b) in countries with antimalaria programmes in
progress, where eradication is not attainable in the
foreseeable future for technical, administrative or

financial reasons, malaria control activities, based
on epidemiological and socioeconomic criteria,
should be undertaken;

(e) in countries where it is technically and admin-
istratively feasible to attain the goal of eradication,
national efforts should be intensified in order to
complete eradication;

(d) in countries in which malaria eradication has
already been achieved, vigilance activities should be
continued in order to prevent reintroduction of
malaria.

5.2.3 The Committee recognizes that at present
insecticides and drugs are the most useful and practical
means for the control of malaria. Nevertheless,
countries should utilize, in addition, other methods of
vector control, e.g., engineering and other source
reduction activities, wherever applicable.

5.2.4 The revised strategy adopted by the Twenty -
second World Health Assembly places emphasis on
flexibility in organizing antimalaria activities. This
should be the key principle to foster a dynamic
approach to malaria control, based on epidemiological
criteria and available financial and manpower re-
sources.

5.2.5 Training of national personnel should be
accorded the highest priority possible within the
countries' means. In addition to specialized anti -
malaria personnel, general health workers at all
echelons should be trained in the epidemiology of
malaria and the treatment of the disease.

5.2.6 Countries without organized antimalaria ac-
tivities that at the same time lack an adequate health
infrastructure should make every possible effort to
expand health protection of the population and develop
malaria control activities as part of such protection.

An adequate number of specialized workers at
central level is essential for malaria control.

5.2.7 In countries with antimalaria programmes in
progress, the governments should intensify efforts for
further development of the health infrastructure, since
success in the implementation of malaria control
programmes largely depends on the extent and
efficiency of the organization of the health services. The
Committee notes with satisfaction the present emphasis
that Member States and WHO are putting on the
development of health services within the countries'
overall health programme. The Committee feels,
however, that the scope and strength of the health
infrastructure must be carefully assessed before
attempting the integration of antimalaria activities.

5.2.8 In order to facilitate continuous evaluation of
the progress of malaria programmes enabling national
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services to react promptly to the development of the
epidemiological situation, on the basis of past experi-
ence governments of malarious countries are recom-
mended to establish a " national committee " (board),
chaired by a health official of the highest possible rank
and with the participation of other high- ranking
officials responsible for socioeconomic development.

5.2.9 In order to enable WHO to mobilize inter-
national and bilateral agencies and world public
opinion, governments of malarious countries are
urged to provide the Organization, regularly as far as
possible, with up -to -date, accurate and reliable
information on the epidemiological situation of
malaria, and on the measures being taken.

5.2.10 Governments of nonmalarious countries,
including those in which malaria eradication has
already been achieved, should bear in mind that as
long as there are areas with high endemicity the risk
of importation of malaria and /or reintroduction of the
disease will persist. More affluent countries could
provide assistance to malarious countries in so far as
their possibilities allow, either in cash or in kind, or
provide training facilities or undertake research aimed
at developing more efficient tools for the prevention or
control of malaria. The Committee feels that a special
appeal should again be made to the economically
better off countries to countribute either to the
Voluntary Fund for Health Promotion (Malaria
Special Account) or through bilateral arrangements to
enable the most needy countries to obtain the necessary
commodities and other assistance for their antimalaria
programmes.

5.2.11 The public, and especially statesmen, should
be kept aware of the malaria situation, and particularly
of the need for insecticides and antimalarial drugs for
many years to come, in order to stimulate and maintain
the production of these commodities and their avail-
ability at reasonable market prices.

5.2.12 WHO should make a special effort to stimulate
among Member States and particularly among inter-
national organizations a renewed understanding of the
need and a will to intensify efforts to meet the aims of
the revised strategy and recommendations for future
action. In so doing, it should emphasize that many
deaths and a great amount of human suffering can be
averted by an extensive use of the available tools. At
the same time, the Committee recommends that a
special study be undertaken by the Executive Board and
the Director -General to determine the ways in which
work concerning malaria can best be organized within
WHO at its different levels of operation so as to ensure
that the input of the Organization is adequate to

fulfil the recommendations and decisions of the
Executive Board and the World Health Assembly.

5.2.13 WHO should increase its assistance to Member
States in the planning, development and evaluation of
the national antimalaria programmes according to the
actual needs of the countries. Assistance in the form of
antimalarials, insecticides, transport and other com-
modities should also be provided within the con-
straints of WHO's limited resources.

5.2.14 WHO should further promote and intensify
intercountry cooperation, particularly between coun-
tries which form an epidemiological entity, with the
aims of developing a common strategy for malaria
control and of identifying the possibilities for mutual
assistance.

5.2.15 WHO should continue to provide countries
with assistance in strengthening the national health
services as part of the overall development of the
health infrastructure, which will help to ensure that
health care including measures for the prevention and
control of malaria is available to the entire population.
Within the establishment of primary health care,
prevention and treatment of malaria should be of
paramount concern in malarious countries.

5.2.16 Research related to malaria should receive
intensified attention. In this respect WHO should
stimulate and promote: biomedical research, with
particular emphasis on possible immunization against
malaria, the development of new antimalarial drugs
and the search for new insecticides; operational
research aiming at developing operational methods
(drug regimens, partial application of insecticides,
bioenvironmental, biological and genetic methods of
vector control) with particular reference to countries
where malaria eradication programmes are not feasible
at present; in addition, a special investigation on possi-
bilities for the development of methodologies for a
dual attack on malaria and other vectorborne diseases
should be undertaken.

5.2.17 The Committee is of the opinion that
malarious countries will continue to need a considerable
number of operational staff for their national pro-
grammes. WHO is therefore urged to increase its
support to countries for their national programmes for
training staff for antimalaria work, promoting at the
same time the development of intercountry training
centres or ad hoc training of technical staff for countries
with similar epidemiological and socioeconomic pat-
terns.

5.2.18 WHO should take further initiatives, in
liaison with other international institutions and with
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the industry, for the development, production and
distribution of insecticides and antimalarial drugs
within the overall plan of the malaria programme.

5.2.19 The Ad Hoc Committee feels that WHO has
not sufficiently explored the possibilities of support for
the antimalaria programme by other international
organizations, particularly UNDP and UNICEF, and
bilateral agencies. The Director -General is therefore
requested to intensify the efforts of coordination with
international organizations and with potential donor

agencies with the aim of obtaining support for the
malaria programmes of the countries most in need.
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Appendix 1

CLASSIFICATION OF MALARIOUS AND FORMERLY MALARIOUS COUNTRIES
AND AREAS ACCORDING TO PRESENT PROGRAMME POSITION AND PROSPECTS

Group I

Countries or areas with limited control activities:
WHO African Region -Practically all countries and areas

except Cape Verde, Mauritius, Réunion, South Africa and
Swaziland.

WHO Region of the Americas -Nil.
WHO South -East Asia Region -Nil.
WHO European Region -Nil.
WHO Eastern Mediterranean Region- Bahrain, Oman,

Qatar, Yemen.
WHO Western Pacific Region- Cambodia, Lao People's

Democratic Republic, Republic of Korea, Republic of South
Viet -Nam, Timor.

Group II

Countries or areas with extensive malaria control measures:
WHO African Region -Cape Verde, Swaziland.
WHO Region of the Americas- Bolivia, Haiti.
WHO South -East Asia Region- Burma, India, Indonesia,

Sri Lanka.
WHO European Region- Morocco.
WHO Eastern Mediterranean Region- Afghanistan, Demo-

cratic Yemen, Egypt, Ethiopia, Gaza Strip, Pakistan, Saudi
Arabia, Somalia, Sudan, United Arab Emirates.

WHO Western Pacific Region -Malaysia (Sabah), Malaysia
(Sarawak), New Hebrides, Papua New Guinea, Philippines.

Group III

Countries or areas where malaria eradication programmes
are making slow progress:

WHO African Region -South Africa.
WHO Region of the Americas -Brazil, Colombia, Ecuador,

El Salvador, French Guiana, Guatemala, Honduras, Mexico,
Nicaragua, Peru, Surinam, Venezuela.

WHO South -East Asia Region- Bangladesh, Nepal, Thailand.
WHO European Region- Turkey.
WHO Eastern Mediterranean Region -Nil.
WHO Western Pacific Region -Nil.

Group IV

Countries or areas where malaria eradication is in sight if the
current progress of antimalaria programmes continues:

WHO African Region -Nil.
WHO Region of the Americas -Argentina, Belize, Canal

Zone, Costa Rica, Dominican Republic, Guyana, Panama,
Paraguay.

WHO South -East Asia Region -Maldives.

WHO European Region -Algeria.

WHO Eastern Mediterranean Region -Iran, Iraq, Jordan,
Libyan Arab Republic, Syrian Arab Republic, Tunisia.

WHO Western Pacific Region -Malaysia (Peninsular),
Solomon Islands.

Group V

Countries or areas where malaria eradication has been
achieved:

WHO African Region -Mauritius, Réunion.

WHO Region of the Americas -Chile, Cuba, Dominica,
Grenada and Carriacou, Guadeloupe, Jamaica, Martinique,
St Lucia, Trinidad and Tobago, United States of America and
its outlying areas of Puerto Rico and the Virgin Islands (USA).

WHO South -East Asia Region -Nil.

WHO European Region -Malaria eradication has been
achieved throughout the continent of Europe.

WHO Eastern Mediterranean Region -Cyprus, French
Territory of the Afars and the Issas, Israel, Lebanon.

WHO Western Pacific Region -Australia, Brunei, Hong
Kong, Japan, Macao, Singapore.
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Appendix 2

THOUGHTS BY THE DIRECTOR -GENERAL ON THE DEVELOPMENT OF THE ANTIMALARIA PROGRAMME

At its fifty -fifth session the Executive Board decided to establish
an Ad Hoc Committee on Malaria to respond to the concern
expressed by the Director -General over the malaria situation
in the world today and to his desire to receive the fullest support
from the Board in the reorientation of the strategy of malaria
control or eradication and the strengthening of its application.

In its two sessions held so far, in January and May 1975,
and in its first draft report dated 31 May 1975 (which has not
yet been circulated) the Committee noted the main reasons
why the present situation has developed. It expressed great
concern at the gloomy outlook presented by the Director -
General in his report to the Twenty -eighth World Health
Assembly and by the Regional Directors in their statements.
However it did not feel discouraged and formulated a series
of recommendations aimed at improving the situation, with
particular reference to the steps WHO could take to this effect.

On the basis of these recommendations the Director -General
has given further thought to the problem and would like to
present to the Ad Hoc Committee some considerations which
might help it in its discussions.

Twenty years have elapsed since the global malaria eradication
programme was launched. The first of these two decades (1956-
1965) was marked by remarkable achievements in a number
of countries which succeeded in eliminating malaria as a major
public health problem or even reached eradication. Then the
programme slackened down to a standstill, followed in recent
years by the recurrence of the disease in some countries, some-
times in severe epidemic form. If nothing is done to counteract
this trend, malaria will again become the scourge it was in the
immediate post -war period. Malaria in 1976 remains one of
the most serious and challenging problems facing the Organ-
ization.

How has such a situation developed?

The world community has been well aware of the unfavourable
turn taken by the global programme since 1969. The World
Health Assembly then adopted a new strategy against malaria.
This strategy was and remains sound; its classification of
countries according to their malaria status, capability and
resources, its emphasis on assessment of national programmes,
and the variety of programme approaches it proposes, still
provide today the necessary basis for action. Yet, apart from a
few exceptions, nothing, or very little, has happened in terms
of a renewed attack on the disease. The Organization has been
unable to foster the implementation of the strategy which it
had evolved. Why?

One underlying reason was the following. The global malaria
eradication programme had generated such enthusiasm, enjoyed
such prestige and made initially such spectacular progress that
no government, national or international institution, or individual
connected in any way with the programme was psychologically
prepared to admit even partial failure and to break away from
the past.

We all know that the concept and methods of eradication
are perfectly valid in themselves and remain applicable to
certain country situations where epidemiological and socio-
economic conditions permit. In future endeavours on a global
scale there is room for national malaria eradication programmes.
But it probably was a mistake to stipulate that " global eradi-
cation " remained the objective when it was obiously out of
reach for decades to come, with the means at our disposal.
The label of " eradication " was -and still is- retained for

programmes which no longer justify it; even the vocabulary
of eradication continued to be used with references to attack,
consolidation and maintenance phases which no longer
corresponded with the facts. Adherence to the " global "
character of the programme was no less misleading: recent
reports still summed up all data on a worldwide basis when it
had become clear that, in the perspective of the new strategy,
antimalaria activities were to be seen within the framework
of individual country situations.

There is no need to point out once more the doubts, hesitations
and discouragement which resulted from such " internal con-
tradictions " with their well -known ill- effects on the programme.

All this is historically and psychologically quite understandable.
It casts no blame on anyone, but the time has come to adopt a
more realistic view of the whole situation and to face the problem
as it is. Only in this way shall we be able to dispel ambiguities
and the misgivings they provoke, and to revive hope and con-
fidence among governments, the international institutions
which cooperate with them and, last but not least, the malaria
workers who have morally suffered from the criticisms voiced
against the programme in recent years.

The Director -General would welcome the views of the Ad
Hoc Committee on the above as he believes that a strong
statement on the part of the Board would greatly help in pro-
moting the radical change in mental attitude without which
no fresh impulse can be given to the programme.

Now, in this renewed spirit, what could, and should, be done?
The Committee may wish to deal, inter alla, with the following
issues:

(1) A considerable sum of scientific and technical knowledge
has been acquired on the disease and its epidemiology, as well
as on its control or eradication. We have today a number of
tools of recognized efficacy on which antimalaria programmes
can be founded. However, no one would doubt that further
research is indispensable, e.g., to increase the epidemiological
knowledge of the disease in problem areas such as the African
dry savanna, to explore new possibilities of bioenvironmental
methods of control, and to develop new preventive tools such
as immunization.

Research must remain a fundamental component of anti -
malaria programmes at the national and international levels.
WHO's special programme for research and training on tropical
diseases includes malaria as one of the six tropical diseases
calling for priority attention.

(2) Qualified manpower in the field of malaria has become
scarce and, if no immediate remedial action is taken, will be
totally insufficient in regard to the national and international
needs of reinvigorated programmes.

It is a matter of urgency to organize the training of malari-
ologists and associated antimalaria personnel. Such training
must be much broader in outlook than that previously given
in the malaria eradication training centres. It must be based on
national centres of excellence in the various regions (one such
centre has just started its activity in Teheran). It is incumbent
upon WHO to assess the resources and the needs, to draw up
an overall plan and to take the lead in its implementation in
collaboration with the national centres concerned.

(3) Of course the key issue is: how to reorientate antimalaria
operations? This is where the major weaknesses of the pro-
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grammes lie and where the right solutions are the most difficult
to formulate and implement effectively.

The following suggestions, largely based on the recommen-
dations of the Committee, are submitted as a basis for dis-
cussion. They are by no means exhaustive.

(i) The malaria problem must be viewed against each
individual country situation in terms of epidemiology, health
and economic impact, and availability of national resources.

As a corollary, an antimalaria programme is basically a
national affair. This implies, as a prerequisite to any decision
for action, strong government determination to start and
sustain an antimalaria programme adjusted to the country's
needs and resources.

This point is of crucial importance. The Organization, as
the community of its Member States, must do away with two
contradictions which too often marked the past history of
antimalaria programmes, namely, (a) the absence of follow -up
at the national level of World Health Assembly resolutions
calling for action, while the same governments were involved
at both ends, and (b) the lack of real government commitment
to national programmes for which international assistance
was requested.

(ii) A survey of the country situation is indispensable as
a baseline for the formulation of an antimalaria programme,
but one must be very careful in this regard. Since 1969 almost
every country situation in the world has been surveyed, once
or more; an enormous wealth of information has been
accumulated (much of which is readily available at WHO
headquarters). Any further assessment would be of no avail
if it did not follow a government decision to act; otherwise it
would soon become outdated and appear what it has so
often been in the past -a wasteful and discouraging exercise.

(iii) There are circumstances where the weakness or absence
of a health infrastructure, the dearth of manpower and the
lack of financial resources preclude organized antimalaria
activities aimed at the reduction of transmission, i.e., an
antimalaria programme.

The only decision then, concerning malaria, is to try to
reduce to the lowest possible level the mortality attributable
to the disease through the distribution of antimalarials.

(iv) Where an antimalaria programme is feasible, there are
circumstances where the size of the country or natural barriers,
the magnitude of the problem, the characteristics of the epi-
demiological situation, and social or political limitations
all prevent full national coverage.

Here comes into play the principle of selectivity, whereby
action will be wittingly limited to some areas of the country,
excluding others. The criteria for decision in this respect
may take into account, inter alia, the need to protect high -risk
and /or vulnerable population groups as well as zones of
greater potential for economic development.

Such a decision is not always an easy one to make on
health and economic criteria; social and political factors
may render it even more difficult, but governments must
have the courage to make it.

(v) Most of the countries able and willing to start an anti -
malaria programme will aim at control of the disease. However,
where eradication appears feasible (within its presupposed
time limit) there should be no hesitation to opt for an eradi-
cation programme, all the more so if, as it happens, eradication
will entail no higher expenditure than intensive control
activities.

Eradication will regain its former prestige if it is no longer
seen as a modern illustration of the myth of Sisyphus but
as a rewarding, definitive accomplishment in which an

antimalaria programme may culminate, where and when
circumstances permit.

(vi) How can the national process leading to a sound anti -
malaria programme best develop?

(a) It is suggested that, in the country concerned, a
national malaria conference (or committee) be set up to
prepare the ground for the government's initial decision,
to formulate the programme on the basis of the assessment
of the country situation, and to follow up, at regular
intervals, on the implementation of the programme and
propose decisions as to its future orientation.

The conference should be led by the Minister of Health,
but it should be multidisciplinary in nature and deal with
broad policy issues at a high level of managerial responsi-
bility. Technical aspects must be dealt with by the national
health authority and reported to the conference as required.
It is of extreme importance that membership of the con-
ference include senior representatives of all governmental
sectors which have a role to play in the planning, implemen-
tation and evaluation of the national antimalaria pro-
gramme, including development, planning, finance,
economy, agriculture, etc.

(b) The scope and strength of the health infrastructure
must be carefully assessed before speaking of " integration ",
a label which has been used too easily in the past to cover
premature dilution of the antimalaria service and of the
malaria workers in other priority programmes or multi-
purpose activities, with the consequence that antimalaria
work lost its efficiency.

On the other hand, there can be no question, in most of
the countries, of maintaining a fully- fledged national
antimalaria service of the type used for eradication, with
its hierarchical structure, its supervisory and execution
echelons, its logistics system, all of which would exceed
available resources.

Should we not attempt to find intermediate solutions,
for example a simplified national and provincial structure
to initiate, direct and supervise antimalaria activities,
with a much lighter logistics apparatus, the peripheral
application of antimalaria measures being entrusted to
specially trained workers at the village level, acting on
behalf and for the benefit of the village community?

(e) In the same spirit, should we not substitute for
the traditional health education techniques, new and
imaginative efforts to foster the awareness, understanding
and willing support and participation of the community?
Such efforts may not appear very productive in the first
instance but they will, in the long term, produce the best
yields.

(vii) Much greater emphasis should be laid on what might
be called the regional dimension of the problem and on specific
regional approaches to its solution, e.g., in Africa south of
the Sahara.

Special attention should be given to (a) border areas in
adjoining countries with similar epidemiological situations,
and (b) groups of countries in ecologically comparable zones,
e.g., countries bordering on the Mediterranean sea.

(viii) The primary responsibility of the countries affected
by malaria and the value of intercountry and regional
approaches should not blur the fact that malaria remains
the collective concern of the world community as a whole.

From a global point of view any antimalaria programme
must be conceived as a broad cooperative effort involving (a)
the country or countries affected by malaria, (b) those
countries free from malaria which can assist in terms of
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finance, manpower, research and /or training capability, and
(c) national or international institutions, programmes or
foundations having an interest in the problem from the health,
social or economic points of view.

Such international cooperation has led to spectacular
successes in the past; it remains indispensable if we are to
give to the renewed attack the breadth and momentum it
requires, particularly concerning the least developed and /or
most seriously affected countries.

(ix) Special efforts should be made to secure the availability
of antimalarial drugs and insecticides, in sufficient quantities
and at accessible prices. To this end, cooperation with industry
should be fostered.

(4). What should be WHO's role in the implementation of the
renewed strategy? This is how the Director- General sees it:

(i) It is WHO's constitutional mission to assume full
leadership in this field at the global and regional levels and
to cooperate with the countries affected by malaria in their
antimalaria programmes as soon as a strong governmental
decision to act has been taken.

(ii) It is WHO's role to stimulate international contributions
to technically and economically sound programmes which
need such support. Efforts to provoke general statements of
intention to that effect on the part of international institutions
or potential " donor " countries must be complemented with
specific approaches based on individual government requests.
Mere pressure on the part of WHO will give no result if
other international institutions cannot be convinced that
something new is happening, that there is no question of
ensuring the mere survival of programmes which do not
have in the countries themselves the required degree of
credibility and governmental support but that they are called
upon to subscribe to a joint engagement, covering a specific
period of time, for a pragmatic plan of action adjusted to the
needs and to the possibilities. More specifically the affiliation
of a " donor " with a " recipient " country for the carrying
out of a national programme over a fixed -term period should
be encouraged by WHO.

(iii) The WHO regional committees and regional offices
must play a greater role than before in the formulation of
regional approaches to the problem, in stimulating external
contributions, and in evaluating progress at given intervals
under the broad guidance of the World Health Assembly, the
Executive Board and the Director -General.

(iv) The WHO Secretariat must act as a large task force on
malaria, the elements of which at all levels of operation must
be closely interrelated. The lessons of the smallpox eradication
programme, mutatis mutandis, must be kept in mind in this
regard.

(a) WHO headquarters must retain a strong core group
for the overall direction and evaluation of the programmes,
for support to the regions and the countries as required,
and for the stimulation of research and training.
(b) Each regional office must maintain the malaria staff
required relative to the importance of the problem in the
region, calling on headquarters' temporary support in
case of need.
(c) Country -wise, the scene has changed as national
malaria workers have augmented in numbers and skill
over the years. Permanent WHO malaria teams will be
required only exceptionally. Intercountry teams may be
set up to deal with country programmes when needed, for
shorter spells of time than before. Consultant advice may
be provided for specific aspects of the programme on a
short -term basis.

WHO, however, may remain involved in field research
activities particularly to develop operational models and /or
test various methods (drug regimens, insecticides) in the
field. For this a stronger staff establishment is justified for
longer periods.

(v) WHO must continue to play an active role in all aspects
of antimalaria activities involving several countries at a
time, particularly through conferences and border coordi-
nation meetings.

(vi) WHO must take the initiative of overall plans for the
development, production and distribution of antimalarials
and insecticides, in liaison with other international institutions
concerned and with the industry. It can also stimulate external
aid to the supply of insecticides, on the basis of that plan.
It is realized that, through its own resources, WHO can do
very little and only in emergency cases and for limited amounts
can it cope with the provision of such supplies.

(5) The global malaria eradication programme was meant
to be a forceful, time- limited attack on a world -wide front.
Its strategy, based on strict definitions of objectives, methods,
approaches and activities, was quite efficient and led to the
great successes of the early period of the programme.

When difficulties of all kinds began to slow down the pace of
a number of national programmes and in areas where eradication
was not attainable, the very rigidity of the system played against
its efficiency. In future, antimalaria programmes must retain a
large measure of flexibility to enable them to be adapted to the
evolution of the countries' needs and resources so as to attain
at any moment the greatest degree of efficacy. The world is
undergoing rapid political, social and economic changes which
will have a bearing on health development. Continuing evalu-
ation, transcending the health aspects of the problem, will
be indispensable to assess their possible effects on national
antimalaria programmes and adjust action accordingly.
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1. INTRODUCTION

1.1 The subject of this organizational study was
selected by the Twenty- seventh World Health As-
sembly (resolution WHA27.19), on the recommendation
made by the Executive Board at its fifty -third session
(resolution EB53.R45). The term "extrabudgetary "
as used here refers to programme funds from all

1 See resolution EB57.R33.

86

87

92

94

sources other than contributions to the regular budget
by Member States, and in the widest senseto voluntary
contributions and funds available to the Organization
through cooperative programmes in the international
health field.

1.2 The Executive Board recalled the increasing
importance of extrabudgetary resources in the inte-
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grated international health programme of WHO,
and stressed the need further to improve planning for
the optimal impact of increased extrabudgetary
resources on the programmes and policy of WHO.
At its fifty -fifth session, the Executive Board requested
the Director -General to employ all the means at his
disposal to develop increased resources from external
sources to augment the integrated health programme
of WHO, and invited Member States to cooperate
in this effort (resolution EB55.R23).

1.3 In addition, the Twenty- seventh World Health
Assembly invited the Director -General to study ways
in which WHO could strengthen its role in the estab-
lishment of bilateral or multilateral aid programmes
and priorities and to report thereon to the Executive
Board in relation to the present organizational study
on the planning for and impact of extrabudgetary
resources on WHO's programmes and policy (reso-
lution WHA27.29).

1.4 The Director -General's report to the fifty -fifth
session of the Executive Board on the role of WHO
in bilateral or multilateral health aid programmes
contained a number of proposals to improve coordina-

tion of international health programmes at national,
intercountry and global levels, including health or
health- related programmes and projects for which
WHO is not the executing agency and does not
control the funds but nevertheless has a coordinating
role to play in the health field or in socioeconomic
development related to health.

1.5 To deal with the subjects outlined above, the
Executive Board set up a working group 1 which held
a series of meetings to review the background docu-
ments, consider the many complex issues involved in
the planning for and impact of extrabudgetary re-
sources on WHO's programmes and policy, and
prepare a report thereon for consideration by the
Executive Board as a whole.

1.6 Pursuant to the recommendation of the Executive
Board, the Twenty- eighth World Health Assembly
decided that the study on planning for and impact of
extrabudgetary resources on WHO's programmes and
policy should be continued for another year, and
requested the Executive Board to report on it to the
Twenty -ninth World Health Assembly in May 1976
(resolution WHA28.31).

2. HISTORICAL PERSPECTIVE AND PRESENT SITUATION

2.1 The importance of extrabudgetary resources

The Executive Board calls attention to the increas-
ingly important role which extrabudgetary resources
have played and will continue to play in supplementing
the regular programme budget of WHO.

2.1.1 The part played by sources of extrabudgetary
funds in the work of WHO is already extensive and
vital to the Organization, representing as it does an
important contribution to the fundamental coordinat-
ing and technical cooperation roles of WHO in
international health work. Some indication of the
breadth of such sources and major areas of voluntary
funds involvement is provided by the list in Appendix 1
showing the symbols for extrabudgetary or " other
sources of funds " used in WHO documents. This list,
however, does not fully reflect the diversity of indi-
vidual contributors.

2.1.2 Extrabudgetary resources, i.e. resources other
than contributions to the regular budget of WHO,

The members of the working group were: Dr A. Sauter
(Chairman), Professor E. J. Aujaleu, Dr J. L. Kilgour, Professor
J. Kostrzewski, Professor L. von Manger -Koenig, Dr K. Shami,
Dr R. Valladares, and Sir Harold Walter.

the Pan American Health Organization and the
International Agency for Research on Cancer, today
account for approximately 26.2 % of the total pro-
gramme delivery of WHO measured in financial
terms, and the trend is upwards. This is apparent from
the graph in Appendix 2 and Table 1, which shows
programme expenditure under the regular budget and
extrabudgetary resources in 1965 and from 1970 to 1974.
Between 1965 and 1974, extrabudgetary resources as
a proportion of total resources rose from 21.6 % to
26.2 %.

2.1.3 If WHO is to pursue its constitutional mission
and meet the many demands placed on it by Member
States within the limitations of the regular budget,
which has been virtually stabilized in real programme
activity terms over the last few years, it is evident
that the upward trend in extrabudgetary resources
must continue. The seriousness of the situation is
reflected by Appendix 3, in which are listed the large
number of resolutions adopted by the Health Assembly
during the years 1973 to 1975 that call for the provision
of additional assistance or explicitly request the
Director -General to develop additional extrabudgetary
resources.
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2.2 Extrabudgetary resources from within the United
Nations system

Up to the present time, the United Nations system
has been the most important source of extrabudgetary
financing of WHO activities. In recent years this
system has provided more than 60 % of the extra -
budgetary support to the programme delivery of WHO,
its contributions having grown in dollar terms at an
average rate of approximately 13.5 % per annum
over the past ten years. The figures below show the
United Nations system contribution to the programme
budget of WHO, but do not reflect the sizable resources
devoted to health activities by other United Nations
organizations such as the United Nations Children's
Fund (UNICEF), the World Bank and regional
banks with which the Organization maintains close
relations though the funds do not pass through WHO.

2.2.1 As shown in Appendix 2, Table 1, total pro-
gramme expenditures incurred for 1974 were derived
from the various sources of funds in the following
proportions :

Source of funds Amount
(USS 000)

1974 expenditure

Percentage of
total expenditure

Percentage of
extrabudgetary

resources

Regular budget . . . 108 406* 56.1 *

PAHO and IARC . . 34 103 17.7 -
United Nations system 30 672 15.9 60.5

Other 20 059 10.3 39.5

Total 193 240 100.0 100.0

* For details, see Appendix 2, Table 2.

2.2.2 The same table indicates that, among the
United Nations bodies providing extrabudgetary
resources for the WHO programme, the United
Nations Development Programme (UNDP) and the
United Nations Fund for Population Activities
(UNFPA) are the most important in financial terms :

Source of funds

1974 expenditure

Amount Percentage of
(US 5000) total expenditure

Percentage of
extrabudgetary
resources from
United Nations

system

UNDP 16 282 8.4 53.1

UNFPA 11 251 5.8 36.7

Other United Nations
bodies 3 139 1.7 10.2

Total 36 672 15.9 100.0

2.2.3 Coordination with the United Nations system
was the subject of an organizational study by the
Executive Board in 1962,1 and a further review in
1969.2 These studies provide a thorough review of

1 WHO Official Records, No. 115, 1962, Annex 19.
WHO Official Records, No. 181, 1970, Annex 4.

the structure and functions of the United Nations
system, of modes of coordination among the United
Nations organizations, and of the nature and extent of
both programme and administrative coordination,
covering a wide range of activities. Among the
ultimate conclusions of the studies were that:

(a) coordination with the United Nations system
is essential if WHO is to achieve fully its own
objectives and contribute to the common purposes
of the United Nations, and

(b) coordination of programmes can be effective
only if the practice is maintained of holding early
and continuing consultations among the organiza-
tions concerned.

2.2.4 It is believed that the analysis and conclusions
contained in the above -mentioned studies on coor-
dination with the United Nations system remain
essentially valid today. Since these studies were
completed, several important developments have taken
place with regard to the new United Nations Environ-
ment Programme (UNEP), the African Development
Bank, the World Bank and UNICEF.

2.2.5 The United Nations Environment Programme
(UNEP) was created in 1973, and has become a major
funding and coordinating agency for environmental
activities. Four of UNEP's six broad priority areas
are of interest to WHO: (1) human settlements,
health, habitat and wellbeing; (2) trade, economics,
technology and transfer of technology; (3) land, water
and desertification; and (4) oceans. UNEP has under-
taken three major functional tasks: (1) earthwatch,
environmental monitoring; (2) environmental man-
agement; (3) general support activities for environ-
mental programmes. UNEP has also established pro-
gramme selection criteria, eliminating activities that
would in any case be undertaken by and financed
from the regular budgets of other organizations, but
it will consider extensions of such projects to give
them broader scope within an environmental pro-
gramme context.

2.2.6 The African Development Bank and WHO
signed a cooperation agreement in 1974 calling
for close collaboration and joint financing of projects
in the health field, including: (1) the creation and
improvement of health infrastructures and institu-
tions; (2) the improvement of medical and public
health education and biomedical research; (3) the
provision of potable water and sewage disposal
systems, including training programmes for key
professionals and health technicians; (4) the control
of communicable disease; and (5) the promotion
and strengthening of health services related to urban
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and rural development. This has developed into a
lending programme in the health field jointly carried
out. Closer ties along similar lines are anticipated
with the Asian Development Bank and the Inter -
American Development Bank.

2.2.7 The International Bank for Reconstruction
and Development, which belongs to the World Bank
group, and WHO have for several years cooperated
in a joint pre- investment planning programme in
water supply and basic sanitation, with the Bank
providing 75 % of the financing. The World Bank
and WHO held a series of discussions in 1974 and
1975 to establish a basis for increased future colla-
boration in the health sector, following the announce-
ment by the Bank of its intention to implement a
lending programme in the health area to finance
the health components of development projects.
The Bank will not become a health agency, but it will
give increased emphasis to health problems that
may be caused by, or can be attacked in relation to,
the projects that it finances. In addition to streng-
thening existing arrangements with WHO in
onchocerciasis control, nutrition, population, and
water supply and sewerage, the Bank will support
new activities in health care delivery systems, parti-
cularly in the context of rural development schemes.
The Bank has expanded the Office of Environmental
and Health Affairs and moved into health economics
research. It is believed that the Bank's sectoral
analysis in health could be linked on a selective basis
with the WHO country health programming approach
being utilized in a number of countries. WHO and
the Bank are collaborating in an interagency project
for rural development under the Administrative
Committee on Coordination (ACC). Regular oper-
ational consultations are being planned between the
Bank and WHO.

2.2.8 UNICEF and WHO have signed a new
memorandum of understanding for partnership and
collaboration in fields relating to maternal and child
health, education, nutrition and health care services,
fields to which UNICEF contributes slightly less
than half of its yearly operational budget.

2.2.9 Further background material on developments
within the various programmes and funds of the
United Nations system, as well as on some of the
main difficulties encountered, was submitted to the
Executive Board and to the Twenty -eight World
Health Assembly in a report entitled " UNDP-
supported activities and those financed from other
extrabudgetary sources ". As a useful supplement
to the studies and background documents referred
to above, a brief list showing other organizations of

the United Nations system and their main fields of
interest involving health is contained in Appendix 4.
It is evident from that list that there is an enormous
potential for collaboration and the constructive
mobilization of resources within the United Nations
system.

2.3 The Voluntary Fund for Health Promotion

The remaining " other sources " of funds under
the WHO integrated international health programme
represent primarily donations by government and
private organizations to the Voluntary Fund for
Health Promotion. As reflected in Appendix 2,
Tables 1 and 3, the Voluntary Fund for Health
Promotion accounted for approximately 7.2 % of
total programme expenditure in 1974:

1974 expenditure

Source of funds

Voluntary Fund for

Amount
(US $000)

Percentage of
total expenditure

Percentage of
non -United

Nations
extrabudgetary

resources

Health Promotion . 13 834 7.2 69.0

Other non -United
Nations sources of

funds 6 225 3.1 31.0

Total 20 059 10.3 100.0

2.3.1 The basis for the use of donated extrabudgetary
resources, apart from the collaborative programmes
already mentioned, is Article 57 of the Constitution
of the World Health Organization, which provides
that " The Health Assembly or the Board acting on
behalf of the Health Assembly may accept and ad-
minister gifts and bequests made to the Organization
provided that the conditions attached to such gifts
or bequests are acceptable to the Health Assembly
or the Board and are consistent with the objective
and policies of the Organization."

2.3.2 The origin of the Voluntary Fund for Health
Promotion may be traced to the establishment in
1955 of a Malaria Eradication Special Account by
resolution WHA8.30, to receive voluntary contribu-
tions from governmental and other sources, the
Director -General subsequently being requested " to
invite " contributions from governments, nongovern-
mental organizations and private sources (resolution
WHA9.61). As the response was not proportional to
the extraordinary financial assistance required, the
Tenth World Health Assembly stated its belief that

1 WHO Basic Documents, 26th ed., 1976, p. 14.
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" methods of fund -raising other than inviting contribu-
tions from governments should be explored and
utilized ", and requested the Executive Board and the
Director- General to " take definite and specific steps
with a view to obtaining contributions ... from all
possible sources ... " (resolution WHA10.32). Accord-
ingly, various more active steps were taken in this
direction, the Malaria Special Account, as it is now
called, thus setting a precedent for the active soliciting
of funds to cope with a major health problem.

2.3.3 The Voluntary Fund for Health Promotion
was established in May 1960 by resolution WHA13.24,
merging the then existing special accounts into a
single fund with subaccounts. The role played by
the Voluntary Fund for Health Promotion since
its establishment has been of no small significance.
The Fund with its twelve subaccounts, receiving
contributions in cash or kind, or in services, from
governments, foundations, industry, institutions and
individuals, has helped in the malaria programme, the
smallpox eradication programme, and the intensi-
fication of the medical research programme, and has
contributed to the campaigns against cholera, yaws,
leprosy and other diseases. The Fund has also enabled
the Organization to provide additional assistance to
the least developed among the developing countries.
The subaccounts of the Voluntary Fund for Health
Promotion are shown in Appendix 1.

2.3.4 As at 31 December 1974, the total contributions
pledged to or received by the Voluntary Fund for
Health Promotion and its amalgamated special
accounts since inception amounted to $82 539 398.
Of this sum, 92.5 % came from 90 Member States
and 7.5 % from private sources.

2.3.5 To supplement the Voluntary Fund for Health
Promotion and to encourage the participation of the
private sector, national world health foundations
were developed from 1965 onwards, and a Federation
of World Health Foundations was developed in 1967
to coordinate their activities (resolutions EB35.R19,
WHA18.31 and WHA20.37). To date some of these
foundations have supplied some extrabudgetary re-
sources, mainly in kind, directly to WHO, while
others have undertaken some health projects with
the technical approval of WHO.

2.4 Other sources of extrabudgetary funds

Extrabudgetary resources other than those from
organizations of the United Nations system and the
Voluntary Fund for Health Promotion represent only

about 3.1 % of the total WHO programme expenditure,
if funds -in -trust are also included.

2.4.1 As reflected in Appendix 2, Table 1, the expen-
diture in these other funds in 1974 was as follows:

Source of funds * Amount
(US $000)

1974 expenditure

Percentage of Percentage of
total other

expenditure extrabudgetary
resources *

Onchocerciasis fund . 2 742 1.4 44.1

Funds -in -trust projects 400 0.2 6.4

Funds -in -trust supplies 705 0.3 11.3

Revolving Fund for
Teaching and
Laboratory Equipment
for Medical Education
and Training 888 0.5 14.3

Special Account for
Servicing Costs . . . 245 0.1 3.9

Revolving Sales Fund . . 617 0.3 9.9

Other non -programme
funds 628 0.3 10.1

Total 6 225 3_1 100.0

* Sources other than the United Nations system and the Voluntary Fund for
Health Promotion.

2.4.2 The onchocerciasis fund is not a formal fund
in sense of Fund
Promotion, but rather represents sums generated by
the World Bank and contributed by governments
towards the Onchocerciasis Control Programme in
the Volta River basin of Africa, for which WHO is
executing agency and in which UNDP, FAO and the
World Bank also participate.

2.4.3 Funds -in -trust projects are projects financed
by funds placed with WHO to be administered in
accordance with conditions agreed with the various
governments and institutions concerned. Particulars
of disbursements on field projects are given in the
annual Financial Reports; those for 1974, for instance,
are given in Appendix 4 of Official Records No. 222,
pages 67 -121.

2.5 Treatment of extrabudgetary programme support
costs

To the fullest extent possible, WHO has followed
the policy of considering activities financed from
extrabudgetary resources as an integral part of
programmes financed by the regular budget. In
accordance with this policy, the costs of administrative
and technical support to extrabudgetary programmes
are not shown separately in the programme budget.
However, in recent years efforts have been made to
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obtain reimbursement for programme support costs
incurred by the regular budget on behalf of extra-
budgetary programmes. The UNDP reimburses agency
support costs at a rate which since 1 January 1974
has been set at 14 % of programme delivery. The
Director -General has decided to apply this same
reimbursement rate to voluntary funds as well. The
proceeds are credited to the Special Account for Servi-
cing Costs.

2.5.1 The Special Account for Servicing Costs was
introduced in 1965 by the Director- General under
Financial Regulation 6.6 concerning the establishment
of special accounts, 1 as a mechanism for crediting
funds made available to the Organization for servicing
projects financed from extrabudgetary resources.
Since 1972 amounts (overheads) received from
UNDP have also been credited to this account. For
each financial period, the estimated amount of pro-
gramme support cost reimbursement by UNDP is
deducted from the regular programme budget appro-
priation level before the assessments of Member
States are determined.

2.5.2 It should be noted that the 14 % reimbursement
rate mentioned above does not fully reflect the real
cost of support to extrabudgetary programmes. An
interagency cost measurement system was developed
in 1973 to analyse technical and administrative support
costs within the United Nations system. As previously
reported to the Executive Board and the Health
Assembly, the result of the analysis confirmed earlier
findings that the average cost of technical and non-
technical support by WHO to UNDP- financed
projects in 1973 totalled approximately 23 % of project
delivery costs. 2 The implication of these findings is
that a large proportion of extrabudgetary programme
support costs are being borne by the regular budget.

2.5.3 Having considered the question of programme
support costs, or overhead costs, of WHO pro-
gramme activities financed from extrabudgetary
sources, the Twenty- seventh World Health Assembly
in resolution WHA27.33 expressed the belief that

" the full cost of the technical and administrative
services and support necessary for the efficient and
effective implementation by WHO of programmes
financed from extrabudgetary funds should, in
principle, be financed from such funds ".

2.6 Other collaborative activities

WHO is engaged in a number of coordinative or
advisory assistance activities, the financial implications
of which do not appear in the programme budget
document or the Financial Report.

2.6.1 Any discussion of extrabudgetary activities
should take into account the technical advisory role
of WHO in providing assistance to programmes in
the health field carried out by UNICEF, the World
Food Programme (WFP) and other organizations,
the financial provisions for which are not fully
reflected in the WHO programme documents. In
addition, WHO collaborates closely with the United
Nations High Commissioner for Refugees, the
International Committee of the Red Cross, the
Office of the United Nations Disaster Relief Coor-
dinator, and other organizations and Member States
in responding to emergencies and natural disasters.

2.6.2 Of great importance is the pre- investment or
technical advisory role of WHO leading to capital
investment or loans by such bodies as the World
Bank and the regional banks. The WHO global
programme statement for 1976 -1977 of Pre -investment
Planning for Basic Sanitary Services 3 illustrates the
potential scope of the technical cooperation role of
WHO which cannot be fully reflected in the budgetary
tables of the Organization.

2.6.3 The new emphasis on the role of WHO in
coordinating bilateral and multilateral governmental
and private assistance of all kinds, where the health
sector is directly or indirectly involved, even though
the resources used are not under the control of the
Organization, is of particular relevance to the present
study.

3. PROBLEMS RELATED TO PLANNING FOR AND IMPACT
OF EXTRABUDGETARY RESOURCES

3.1 Inadequacy of existing resources devoted to world
health needs

The Executive Board and the World Health
Assembly have repeatedly drawn attention to the
inadequacy of resources currently devoted to health

needs, and the problem is made all the more acute,
especially for developing countries, by the economic

WHO Basic Documents, 26th ed., 1976, p. 75.
z WHO Official Records, No. 215, 1974, Annex 8.
3 WHO Official Records, No. 220, 1974, pp. 286 -288.
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and monetary conditions existing in the world today.
The initial problem in its widest sense to which this
report is addressed is whether it is the will of the
Member States that their World Health Organization
should play a leading role, or only a marginal role,
in the mobilization of resources and development of
health programmes to meet the needs of countries
and peoples throughout the world. This is a question
that goes beyond the programme budget of WHO
itself, and involves consideration of what should be
the role of this Organization in addressing itself to
the total health needs of Member States, and helping
to generate and channel additional resources directly
towards those needs within the countries concerned.
In a narrower sense, the question is how can WHO
mobilize additional external resources in support of
the Organization's own programme budget, and make
more effective use of the limited resources available
to meet the many demands already placed on WHO,
as reflected in the resolutions listed in Appendix 3.
It was in this dual context, recognizing the urgent
needs of populations and confirming the role of WHO
and its potential for action, that the Executive Board,
at its fifty -fifth session, requested the Director -
General to employ all the means at his disposal to
develop increased resources from external sources;
and invited Member States to cooperate in these
efforts and to provide the necessary support and addi-
tional resources to the Organization (resolution
EB55.R23).

3.2 The difficulty of planning under conditions of
uncertainty

Attention has also been drawn to the difficulty of
planning for new priorities and programmes in a
rapidly changing world situation, and under conditions
of uncertainty as to availability of resources. This
problem is all the more serious for developing
countries, in particular for the least developed
among them and those most affected by adverse econ-
omic conditions. WHO is involved with a multiplicity
of sources of funds and organizations directly or
indirectly concerned with health and the amounts to
be received in the Voluntary Fund for Health Pro-
motion cannot be known with precision in advance.
Different agencies have different procedures and
schedules for undertaking programme activities and
it is difficult to obtain uniform rules and procedures
for all parties without detracting from their individu-
ality or special relations with their government
partners. Even within the United Nations system,
which provides more than 60 % of the extrabudgetary
support to the work of WHO (see section 2.2
above), there is a risk of planning succumbing

to administrative differences: the major funding
agencies, such as UNDP, UNFPA and UNEP, do
not have programme budget cycles in common with
major executing agencies, cannot predict with accuracy
the availability of funds from voluntary government
contributions, and consequently cannot usually provide
firm commitments in advance of WHO biennial
programme or medium -term planning periods. This
uncertainty adversely affects the planning process as
well as the accuracy of WHO programme budget
documents. WHO must find better ways of planning
for increased extrabudgetary resources, generating
longer -term financial and operational commitment,
and simplifying and harmonizing interagency planning
and operational practices and procedures.

3.3 The potential impact of extrabudgetary resources
and donor bias

The Executive Board has considered the extremely
important and complex issue of the constructive
impact of extrabudgetary sources and of the potential
distortion of the programmes and policies of WHO
and Member States. There is in fact a potential danger
in the availability of large volumes of external support.
For countries, there is the danger that external
assistance will be misapplied and will create reliance
on the external contributor, destroying national
self -reliance and subjecting national programmes
to undue distortion or donor bias. For WHO itself
there might be a similar risk. On the one hand, the
Executive Board has drawn attention to the effect
on programme balance of the sheer volume of increased
extrabudgetary resources in a given area, the reliance
on continuing extrabudgetary support that this
creates, and the possibility of a large contributor's
aims or philosophy imparting to a programme or
policy a certain bias or direction not originally
intended. On the other hand, the Executive Board
strongly emphasizes the constructive impact which
external collaboration brings to bear on the work of
WHO, representing as it should the multidimensional
socioeconomic and developmental perspectives so
necessary to international health work. The establish-
ment in recent years of UNFPA, with its emphasis
on family planning and its considerable financial
resources, might initially have constituted a problem
for the balance of WHO's overall programme and
more particularly for the activities in maternal and
child health. It now appears clear that the Organization,
through its existing advisory and directing mechanisms,
has managed to achieve an equilibrium in its pro-
gramme while taking good advantage of the support
offered by the new programme in a way which has
ultimately proved satisfactory to the Board, the
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Health Assembly and the recipient governments.
Thus the Executive Board in its mid -term review
based on the " Progress study on the implementation
of the Fifth General Programme of Work covering
a Specific Period (1973 -1977) ", alluded to the
expanded programme of research, development,
and research training in human reproduction as
an example of a programme where extrabudgetary
resources have been preponderant, where the philo-
sophy of the contributor differed initially from that
of WHO, and yet where adaptation of the programme
to sound principles has been a decisive factor in
attracting extrabudgetary resources. The collaboration
of WHO with the World Bank in programmes of
environmental health, rural development and health

aspects of economic development, which might
initially have been in danger of distorting WHO's
approach in these fields, can now be cited as a good
example of mutually constructive impact, bringing a
multisectoral dimension to the work of WHO, and
emphasizing the promotion of health in the context
of the development efforts of the Bank.

3.3.1 On balance, the constructive influence of extra-
budgetary resources is potentially greater than the
risks, and the challenge facing WHO is how to plan
for and ensure such constructive impact, while at the
same time minimizing any distortion by extrabudgetary
resources of the programmes and priorities of WHO
and its Member States.

4. PLANNING FOR CONSTRUCTIVE IMPACT OF EXTRABUDGETARY RESOURCES

4.1 Better planning ensures more constructive impact

The best protection against distortion and the best
assurance of the constructive impact of extrabudgetary
resources is sound planning on the part of WHO
and Member States. Well planned programmes, aimed
at clear objectives, will resist adverse influences and
at the same time stimulate the productive use of
extrabudgetary resources.

4.1.1 Sound planning begins at national level.
Clearly an important role for WHO is to assist govern-
ments, on request, in the national planning process.
The importance of the WHO representative and of
country health programming in this process, as well
as possible mechanisms for furthering planning and
coordination at national level, are discussed in sec-
tion 7 below in connexion with the role of WHO in
the planning for and coordination of bilateral or
multilateral aid. WHO must develop further the
capability to advise and assist countries in working
out their health needs and priority programmes, and
this in turn must be reflected in the planning of
WHO's own programme of work in response to those
same needs and priorities.

4.1.2 Collaboration in national health planning
should not only strengthen national capabilities but
should also shape the work of WHO, and thus protect
both Member States and the Organization from
distortion attributable to donor bias. The current
development in WHO of programme selection and
evaluation criteria, and the close relationship between
biennial programme budgeting, the Sixth General
Programme of Work covering a Specific Period,
1978 -1983 inclusive, and longer -term planning in

WHO for regular budget and extrabudgetary pro-
grammes are welcomed as important factors militating
against the influence which contributors might exert
and maintaining the intended course of the Organ-
ization's programme of work and the essential unity
of programmes irrespective of source of funds.

4.2 Uniform criteria minimize distortion

The - same fundamental standards for selection,
implementation and evaluation of programme activities
as are applied to regular budget activities should be
applied to extrabudgetary activities, so far as prac-
ticalities will permit. One way to ensure the quality
and integrity of extrabudgetary activities is to subject
them to the same formulation and selection process
as regular budget activities.

4.2.1 Just as regular budget criteria should be applied
to extrabudgetary activities, consideration should be
given to how constructive external criteria and in-
fluences can benefit the regular budget. While external
agencies and contributors inevitably have their own
special orientation or motives, these influences can
be highly beneficial, bringing different socioeconomic
and other considerations to bear on the health sector
and on the work of WHO and Member States.
Accordingly, the standards for planning and the
criteria for selection and evaluation of WHO pro-
gramme activities should take these points of view
into account, making these external influences relevant
to the internal WHO planning and decision -making
process in a systematic way whenever they are relevant
to the Organization's objectives.
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4.2.2 Where significant differences persist, WHO
must be prepared to adjust its approach to these
external realities, when these are not in conflict with
the expressed policies of the Organization set by the
Member States. Where a serious conflict exists,
WHO must be prepared to refuse to become a channel
for such assistance, unless by using its best powers
of persuasion commitment to common goals and
solutions can be developed.

4.3 The regular budget provides the essential direction

The regular budget must be developed in such a
way as to provide the essential direction to the work
of WHO, and thereby shape the constructive impact
of extrabudgetary support in response to the needs
of Member States.

4.3.1 Attention must be paid to the appropriate
roles of the regular budget and of extrabudgetary
resources, considering the increasing share of the
integrated programme budget which must be borne
by extrabudgetary resources, and the need to maintain
a basic infrastructure under the regular budget capable
of providing the necessary technical and administrative
support to extrabudgetary programmes, in addition
to collaboration with Member States in international
health work.

4.3.2 It is highly desirable not to separate regular
budget and extrabudgetary programmes, nor to devote
the regular budget entirely to infrastructure while all
field activities are carried out exclusively from extra -
budgetary resources. On the contrary, in so far as
possible, each programme area, representing a major
thrust in the work of WHO and its Member States,
should make use of a combination of regular budget
and extrabudgetary resources to ensure the essential
unity, quality and direction of the programme.

4.3.3 If WHO's programmes are truly to reflect the
needs and priorities of Member States, then the
Organization's planning process must be addressed
to the totality of world health problems, and within
this structure must define those programmes where
the critical input of limited resources -from the
regular budget, extrabudgetary sources and national
sources -will have maximum impact.

4.4 Planning for essential activities within expanded
health programmes

If the wider planning role of WHO is accepted as
extending beyond the known resources of the Organ-
ization, the problem arises of how to plan wider
programme activities, which the Organization intends
to undertake if sufficient funding is available, and at
the same time plan programmes that will not become
distorted if such additional funding fails to materialize.
It has been suggested that in future WHO could plan
for expanded programmes, within which could be
defined those critical activities considered to be
fundamental, or the minimum necessary, for the
attainment of the priority objectives of WHO and its
Member States; these would be centred on the regular
budget and surrounded by a set of well integrated
activities representing the expanded or accelerated
programmes that it would be desirable to carry out if
additional extrabudgetary resources were mobilized.

4.4.1 If such a concept of planning for minimum
essential activities within expanded or accelerated
programmes can be adopted in WHO, then the impact
of extrabudgetary sources should primarily affect the
scope and timing of WHO programmes (depending
on the extent of availability of additional external
resources) but not their essential direction. The
programme could be desirably wider, or health
benefits could be achieved in a shorter time but the
basic programme orientation would be retained.

5. PLANNING FOR EXTRABUDGETARY RESOURCES UNDER CONDITIONS
OF UNCERTAINTY

5.1 Better planning promotes certainty

In view of the many complex factors of change and
uncertainty in health, social and economic conditions
in the world today, it is all the more important that
WHO and Member States should develop sound,
flexible planning methods which can anticipate and
accommodate changes in health and socioeconomic

conditions, yet will ensure the commitment of extra -
budgetary resources to the health work of WHO and
Member States. One should differentiate between
long- and medium -term planning on one hand and
short -term planning on the other. Full assurance of
the availability of future resources is required for short -
term programme budget appropriations.
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5.1.1 How to plan without full assurance of future
resources. Distortion in the programme budgets of
Member States and WHO could be reduced if improved
methods could be developed for generating longer -
term involvement and commitment on the part of
contributors. WHO needs to find better mechanisms
for relating contributors to Member States and to
the Organization in such a manner as to ensure con-
tinuing relationships and financial support. It is
believed that the preparation of longer -term plans
and multifinancing packages, and consultations and
follow -up with contributors, will facilitate earlier
and continuing commitment on the part of extra -
budgetary sources, and thus reduce the problem of
uncertainty to manageable limits.

5.2 Interagency harmonization of planning

The task of anticipating extrabudgetary support
from within the United Nations system appears to
be no less difficult than that of anticipating other
voluntary contributions. Better interagency harmo-
nization of programme planning and presentation is
clearly needed to help remove this unnecessary
uncertainty as to the availability of extrabudgetary
resources.

5.2.1 The problem of uncertainty of extrabudgetary
resources within the United Nations system is partly
the result of differences in the programming methods
and budgetary cycles of the various sources of funds.
UN DP, for example, is not in a position to give
long -term advance commitment to WHO when the
latter is to act as an executing agency, but must limit
its approval to specific projects, as and when requested
by governments within their indicative planning
figures. In contrast, the WHO programme budget
consists of annual or biennial programme budget
appropriations, within a longer -term general pro-
gramme of work. These differences also exist in
respect to some of the newer special funds created
by the United Nations, such as UNFPA, the United
Nations Fund for Drug Abuse Control (UNFDAC)
and UNEP. WHO's ability to plan with certainty is
constrained by changes in the programmes of other
United Nations and voluntary agencies on the one
hand, and the requests of governments on the other.
This situation is aggravated by the lack of unity in
the programming processes of WHO, the United
Nations system, other contributors, and Member
States.

5.2.2 Over the years, the impact upon programme
planning and delivery of such differences in operational

and administrative procedures has been discussed in
many governing and coordinating bodies within the
United Nations system, including the WHO Executive
Board and the World Health Assembly. It has been
generally recognized that there is a need for concerted
effort on an interagency basis in order to develop
a common approach to the various aspects of pro-
gramme planning, presentation and implementation.

5.2.3 In this connexion the efforts of ACC and
the Task Force on Harmonization of Programme
Budget Presentation (including treatment of extra -
budgetary resources and use of common planning
cycles) of the Consultative Committee on Adminis-
trative Questions (CCAQ) are particularly welcome.
WHO cooperates actively in these and similar inter-
agency exercises with a view to achieving real progress
in the mutual effort to harmonize and simplify pro-
cedures relating to the planning, programming and
presentation of technical cooperation activities.

5.3 Presentation of extrabudgetary resources in the
Official Records

Continued attention should be given to a number of
questions relating to how extrabudgetary activities
might best be presented in the Official Records of
WHO. It is essential that the Executive Board and the
Health Assembly be kept well informed not only of the
programme proposals under the limited regular budget
but also of the wider range of activities which the
Organization might undertake should funds become
available.

5.3.1 It is not the intention of this organizational
study to attempt to answer all problems arising in this
respect but simply to highlight some of the main issues
for further consideration by the Organization.

5.3.2 If the concept of planning for expanded and
accelerated programmes, as suggested in section 4.4
above, proves useful and acceptable, the question
arises as to the most appropriate means of presenting
the potentially variable levels of programme activities
to the Executive Board and Health Assembly. The
expanded programmes, reflecting the priorities set by
the Member States, must be fully presented in the
programme budget document even if the financial
implications cannot be known with precision. At the
same time, an effort should be made to show the costs
of at least the essential activities under these expanded
programmes in the budget tables.
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5.3.3 A related and recurring issue is the degree of
assurance of the availability of extrabudgetary funds
that should be required before extrabudgetary resources
are included in the tables in the programme budget
document. In the past, there has been a tendency to
include in the budget tables a fairly significant pro-
portion of desirable proposals which could not finally
be implemented for lack of extrabudgetary funding. As
a departure from tradition, an attempt was made in
Official Records No.212 to include in the programme
budget tables for 1975 only those extrabudgetary
resources that were fully assured or approved ; this
gave rise however to misunderstandings and to the
impression that the integrated international health
programme had substantially decreased between 1974
and 1975.'

5.3.4 The conservative approach adopted in Official
Records No. 220 is to reflect real expectations and
show in the budget tables extrabudgetary resources
which are approved, assured, under negotiation, or
reasonably expected to become available. 2 The
distinctions are somewhat subjective, but are worth
attempting in the interest of realism in programme
budget documents.

5.3.5 Moreover, the Organization's Financial Report
and lists of projects that it contains provide an oppor-
tunity to report in much greater detail the extrabudget-
ary resources which were devoted to the integrated
international 'programme of WHO for the preceding
financial period, thus keeping the Board and the Health
Assembly fully informed of the financial details of
extrabudgetary activities.

5.3.6 A further issue, relating to section 7 below, is
how to reveal in the Official Records the various
technical cooperation activities and bilateral or
multilateral coordination functions of WHO where
the Organization is not the executing agency and does
not control the funds. An innovative approach to the
problem is demonstrated by the global programme
statement for 1976 -1977 of Pre -investment Planning
for Basic Sanitary Services, contained in Official
Records No. 220, pages 286 -288, which shows that
WHO- assisted projects in sixteen countries had by the
end of 1974 resulted in capital investments of some
$390 590 000, of which $123 800 000 came from
sources external to those countries. This approach
might serve as a useful model for certain other pro-
gramme areas.

6. PLANNING FOR INCREASED EXTRABUDGETARY RESOURCES

6.1 Better planning attracts more resources

It is recognized that potential contributors and
collaborating partners are more likely to support
specific, well -planned programmes with clear health
and socioeconomic developmental objectives than
broad, unplanned areas of general intent. It follows
that the expanded programmes developed by WHO
and Member States must include specific proposals,
designed with the same standards as national pro-
grammes or the WHO regular budget, and which lend
themselves to extrabudgetary participation.

6.1.1 Member States and WHO will have to be
prepared to devote the necessary effort and resources
to the planning of quality programmes designed to
attract extrabudgetary support. At times it will be
necessary to take risks by committing resources for the
design of programmes without knowing in advance
whether such external support will be forthcoming.
These risks can be worth taking, considering the very
great impact in health and financial terms which
potential extrabudgetary sources can have on the

1 See WHO Official Records, No. 212,1973, p. 23, footnote (b).
2 See WHO Official Records, No. 220, 1974, p. 22, para. 31.

integrated international health programme of WHO
and the national health programmes of its Member
States.

6.2 Integrated planning to attract resources

Steps are being taken in WHO to develop and apply
integrated programming criteria in connexion with the
preparation of the Sixth General Programme of Work
covering a Specific Period, 1978 -1983 inclusive, and the
programme budget for the 1978/1979 biennium. One
of the additional criteria for any project at country
level planned for the above -mentioned time frame is
that the project should be designed to have the
capability to attract and incorporate additional re-
sources.

6.3 Project and programme structures designed to
attract extrabudgetary resources

The last mentioned project selection criterion in
paragraph 6.2 above implies that the structure of a
project or programme can be designed with a view to
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attracting and incorporating funds from multiple
extrabudgetary sources. WHO clearly has a role to
play in exercising leadership in designing different
approaches to multiple funding of projects and pro-
grammes in health -related fields, adaptable to different
national contexts.

6.3.1 A line of approach which shows increasing
promise is for WHO to put together " packages " of
programme activities (as in primary health care)
designed and structured from the outset to appeal to a
multiplicity of contributors. The extrabudgetary
elements must be designed with the same care, and as
an integral part of the regular budget contribution,
which serves as a catalytic agent for stimulating
participation. The package must include clear pro-
visions for the role of each participant and for the use
to which extrabudgetary resources will be put.

6.3.2 The Onchocerciasis Control Programme in the
Volta River basin of Africa illustrates an innovative
approach to putting together the financial and technical
support of WHO, UNDP, FAO, the World Bank and
bilateral voluntary donors. With its special manage-
ment structure (which includes a joint coordinating
committee, national committees for onchocerciasis
control, a steering committee, an ecological panel, a
scientific advisory panel, executing and associate
agencies, a programme director and an economic
development unit), the Onchocerciasis Control Pro-
gramme can serve as a model for innovative programme
structure and planning for the attraction and use of
extrabudgetary resources. If this structural approach is
used in other critical fields related to health, it is
important that WHO should maintain its technical
role, and that the countries themselves should continue
to define the policy framework within which these
initiatives are carried out.

6.4 Information systems

If WHO is to bring maximum external resources to
bear on world health problems and develop health
programmes that are truly responsive to the needs of
countries, it is important to develop and make intel-
ligent use of information about the needs of Member
States, the state of available technology and means of
solution, as well as the interests, bias and sensitivities
of potential contributors or collaborating partners.

6.4.1 Country health programming is seen as a
significant innovation allowing governments to assess
their national health problems and programmes in a
pragmatic and systematic way. While the main purpose

of country health programming is to strengthen self -
reliance and national health planning at country level,
a valuable by- product is the increased ability to make
the needs of Member States better known to WHO and
multilateral or bilateral aid partners and ensure the
unity of purpose of international health work.

6.4.2 The development of an overall WHO infor-
mation system is particularly welcome at this time, as
it should enable the Organization to strengthen its
coordinating and technical cooperation roles at all
levels and in so doing increase the capability of WHO
to attract and direct the use of increased external
resources. It will be essential for the new system to
provide the links between health planning at country
level, global health planning at regional and central
levels, and participation by multilateral and bilateral
sources of funds in the work of WHO and Member
States. An important attribute of the new WHO
information system under development is that it should
facilitate the concept of integrated programme planning
and communication among all levels of the Organiza-
tion as set forth in the Executive Board's organizational
study on the " Interrelationships between the central
technical services of WHO and programmes of direct
assistance to Member States." 1

6.4.3 It may be useful for WHO to develop knowledge
of potential new sources of funds or collaboration
which can be generated to meet the expressed needs of
Member States. WHO would collect, analyse and make
constructive use of information on the known pref-
erences, geographical or technical bias, and political
motivation of potential contributors, to meet the needs
and priorities defined by Member States, the Executive
Board and Health Assembly. In short WHO's co-
ordination effort should aim at better knowledge of
potential sources of aid, formulation of the work of
WHO in relation to the needs of Member States, and
further development of mechanisms for relating
contributors to the Organization in such a manner as
to encourage further the donation of funds to and
collaboration with WHO and its Member States.

6.4.4 It would not be the function of the coordination
system outlined above to set health programme
priorities. These health priorities are established by the
Member States themselves, by the regional committees,
the Executive Board and the Health Assembly.

6.4.5 The need to devote adequate resources to
building up, within WHO, such information capacity
and developing further coordination and collaboration
is recognized, but it is firmly believed that the beneficial
returns outweigh the costs.

1 WHO Official Records, No. 223, 1975, Part I, Annex 7.
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6.4.6 If contributors are to be more closely related to
the work of WHO and Member States, and are to be
encouraged to maintain continuing relationships, it
will be necessary to keep such contributors and partners
better and more continuously informed about the work
being carried out with their contributions. Accordingly,
an important characteristic of the overall information
system under development in WHO will be the ability
to provide contributors with information about the
technical progress of the programme activities and
projects which they support through WHO.

6.5 Making the work of WHO better known

In relation to the information needs of contributors
and donors mentioned above, there is a need to make
the work of WHO better known generally.

6.5.1 While WHO's role in the international health
field is understood within the United Nations system,
the work of WHO is less well known to many govern-
mental and nongovernmental organizations providing
bilateral aid, professional groups, academic and
research institutions, charitable foundations and other
parties in the public and private sectors. Accordingly
WHO publications, the programme of health infor-
mation of the public, and public relations activities
should be directed more specifically at these target
groups, which are potentially partners for WHO and
contributors to its work.

6.5.2 The methods and extent of this campaign of
making the work of WHO better known and acceptable
to specific target groups will depend in part on the role
foreseen for WHO in pursuing possible new approaches
to new sources of extrabudgetary funds discussed
below.

6.6 New approaches to new sources of extrabudgetary
funds

If the availability of extrabudgetary resources is to
keep pace with the needs outlined in paragraphs
2.1.3 and 3.1 and illustrated in Appendix 3, it will be
necessary to continue to develop new and innovative
approaches to new sources of extrabudgetary funds in
seeking support for the integrated international health
programme of WHO.

6.6.1 The order of priority in WHO's efforts to secure
extrabudgetary support is: (1) the United Nations
system and multilateral international organizations;
(2) bilateral or multilateral governmental agencies; and

(3) the private sector. This is believed to be funda-
mentally correct.

6.6.2 The traditional efforts of coordination within
the United Nations system should be continued, steps
being taken to increase the operational relevance of
exchange of information between WHO and the other
agencies. In this connexion, the closer working relations
between WHO and the World Bank, the African
Development Bank and the Inter -American Develop-
ment Bank appear particularly promising. Altogether
however there is still room for renewed effort and
improved results within the United Nations system,
and the necessary initiative should be taken by WHO.

6.6.3 Greater emphasis should now be placed on the
role of WHO in relation to bilateral governmental
agencies and national groupings. The possibility of
attracting additional extrabudgetary resources from
governmental sources must be considered in the
context of the broader issue of the role of WHO in
coordinating bilateral aid and technical cooperation in
the health field, discussed under section 7 below.

6.6.4 Potential new sources of funds, particularly in
the private sector, might possibly include specialized
donor agencies, nongovernmental organizations, vol-
unteer and development service organizations, founda-
tions and trusts, philanthropic societies and religious
bodies, regional and national associations, industrial
corporations, fiduciary groups, insurance companies,
building societies, investment groups, banks, airlines,
travel agencies, academic institutions, professional
associations, employers' associations, trade unions,
women's groups, veterans' associations, civic groups,
and individuals. This listing is far from exhaustive.
Some of these sources would be responsive to a pro-
gramme- oriented and collaborative approach. Others
would respond favourably to various fund -raising
techniques, but this raises a serious issue about the
appropriate methods and role of WHO in attracting
additional resources.

6.6.5 The relationship between WHO and contribu-
tors of extrabudgetary resources has tended to follow
three patterns: (1) passive receipt of voluntary con-
tributions; (2) direct programme approach by WHO
to a contributor; and (3) continuing collaboration
with a contributor or participant.

6.6.6 The effort of the Organization in coming years
should be to move from a passive to a more active role
of promoting programmes and further developing
mechanisms for continuing collaboration with con-
tributors on a longer -term basis, subject to the reser-
vations expressed in paragraphs 6.7, to 6.7.9 below.
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6.7 Should WHO engage in fund- raising?

Marked differences of opinion have been expressed
in regard to the appropriate role of WHO as a fund-
raising body.

6.7.1 In view of the increasing number of contribu-
tions to the Voluntary Fund for Health Promotion, the
procedure laid down by resolutions WHA13.24 and
EB26.R20 for the acceptance of contributions, which
requires a formal exchange of correspondence between
the Director - General and the Chairman of the Board
for every single contribution, may no longer be appro-
priate in today's circumstances. It would seem reason-
able for the Health Assembly to accept a priori any
future contributions to any of the subaccounts of the
Fund, provided the Director -General has determined
that such contributions can be utilized and that any
conditions which may be attached to them are con-
sistent with the objective and policies of the Organiza-
tion.

6.7.2 While contributions accepted for any of the
Special Accounts of the Voluntary Fund can be used
immediately for the purposes for which they have been
designated, contributions made and accepted for the
General Account for Undesignated Contributions can,
under resolution WHA13.24, be utilized only " for
purposes to be decided by the World Health Assembly
from time to time ". This somewhat complicated
procedure reduces the flexibility necessary for the
Organization to be able to attract, accept and put such
contributions to rapid use. The problem might be
overcome by a decision of the Health Assembly
permitting the transfer of the funds accrued in the
General Account for Undesignated Contributions to
any other subaccount of the Fund, or their use for
other purposes as proposed by the Director -General
and decided by the Chairman of the Executive Board.

6.7.3 There appears to be a consensus of opinion that
a distinction can be drawn between the promotion of a
specific health programme (such as smallpox eradica-
tion), including active stimulation of financial partici-
pation, and the more generalized practices of soliciting
funds or fund -raising (such as visits to charitable
foundations) which can be undertaken without being
tied to approval of, or participation in, a pre- defined
health programme or activity.

6.7.4 There is ample precedent for the promotion of
specific health programmes, and within this context the
stimulation of financial participation appears to be
fully consistent with the role of WHO in the inter-
national health field. Direct access to national and

international governmental and nongovernmental
organizations by agreement with Member States is
foreseen in the Constitution of WHO.' It would seem
desirable that WHO should work with the public sector
as a matter of first priority and with the private sector
second; and that in these circumstances the primary
objective should be to establish a basis for programme
collaboration and a continuing interest in the work of
WHO and its Member States.

6.7.5 Fund- raising on a basis independent of specific
programme planning and promotion is a more con-
troversial issue. On the one hand, the view has been
expressed that almost any fund -raising activity is
appropriate if it is consistent with the wishes and
conforms to the laws of Member States and if it serves
the interest of world health. In this view, fund -raising
activities of WHO might include direct approaches to
foundations, private industry and other potential
donors such as those enumerated above, as well as
appeals through various communications media and
other fund -raising techniques, ranging from sale of
stamps to international or national lotteries.

6.7.6 On the other hand, the countervailing view has
been expressed that WHO is a body whose functions
are devoted to the coordination and delivery of
technical assistance in health more than to the raising
of funds. According to this point of view, WHO
should preferably stimulate contributions so as to
ensure that more resources are devoted to health
programmes irrespective of the channels used. WHO
has its own mechanism for regular budget contribu-
tions by Member States, and the Organization should
not be in competition with the major United Nations
fund -raising agencies such as UNICEF, UNDP and
UNFPA. The experience of the national world health
foundations, mentioned in paragraph 2.3.5 above is
cited as an example of rather unsuccessful attempts at
fund -raising in the private sector.

6.7.7 There are also differences in the concepts of
WHO as an intergovernmental body. These lead
to different conclusions as to the extent to which the
Organization's approach to the private sector might
include fund -raising techniques differing in any
significant way from the practices accepted in the
intergovernmental sector. The view is expressed that,
although there are certain exceptions, fund -raising
independent of specific programme planning and
promotion is not generally practised at the inter-
governmental level and WHO should not engage in
such fund -raising activities in the private sector.

1 Articles 33 and 71 of the Constitution, WHO Basic Docu-
ments, 26th ed., 1976, pp. 9 -10 and 16.
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6.7.8 In view of the differences of opinion expressed,
it appears that the role of WHO, particularly in
relation to fund -raising in the private sector requires
further careful consideration. It would however seem
reasonable to conclude, as a practical recommendation,
under present circumstances that WHO's efforts for
several years to come should be concentrated on the
promotion of specifically planned health programmes,
with a view to developing the collaboration and
participation of governmental and nongovernmental
organizations, with less emphasis on the purely

private sector except in the same programme parti-
cipatory sense described.

6.7.9 This provisional policy of endorsing specific
health programme promotion would, if accepted,
provide a basis for the Organization to move ahead
in the planning for and use of increased extrabudgetary
resources, without precluding the eventual possibility
of further elaboration and consideration by the
Executive Board and the Health Assembly of other
appropriate new approaches to the generating of
additional resources.

7. COORDINATION OF BILATERAL OR MULTILATERAL HEALTH AID PROGRAMMES

7.1 The potential for generating extrabudgetary
resources

Among the principal functions of the World Health
Organization, as set forth in Article 2 (á) and (d)
of the Constitution of WHO, are " to act as the
directing and coordinating authority on international
health work ", and " to furnish appropriate technical
assistance ... upon the request or acceptance of
Governments ".1 These two functions -coordination
of health work and technical assistance (or more
accurately technical cooperation) -are directed to one
common objective : the attainment by all peoples of
the highest possible level of health.

7.1.1 There is a tendency for these two concepts
to drift apart, as if they served different ends, and for
technical cooperation to fall into a traditional donor
agency /recipient country pattern. Noting such a trend,
the Executive Board suggested in its organizational
study on the " Interrelationships between the central
technical services of WHO and programmes of direct
assistance to Member States " that in the course of
time the traditional technical cooperation aspect had
perhaps received disproportionate emphasis, and that
the time had come " to redress the balance between
the Organization's directing and coordinating role
on the one hand and its technical assistance role
on the other ".2

7.1.2 In the context of bilateral and multilateral aid
programmes, the coordinating role of WHO is far
from being in opposition to technical assistance. On
the contrary WHO, through its coordinating role, has
a potential for generating increased extrabudgetary
resources for direct assistance to governments far
greater than the limited regular budget resources of
the Organization itself.

WHO Basic Documents, 26th ed., 1976, p. 2.
2 WHO Official Records, No. 223, 1975, Part I, Annex 7, p. 95.

7.1.3 WHO technical cooperation activities have
likewise proved successful in generating increased
extrabudgetary resources. The large capital invest-
ments in countries resulting from WHO pre- investment
services to governments were noted in paragraph 2.6.2,
and the ability to attract extrabudgetary resources,
either through WHO or directly to Member States,
is an integral part of both the coordinating and the
technical cooperation roles of WHO. WHO's technical
cooperation and coordination are both intended to
strengthen national self -reliance and increase the extent
and effectiveness of health assistance.

7.2 The role of WHO in relation to bilateral health
assistance which bypasses the United Nations
system

The question has been raised as to what is the
appropriate role of WHO in respect of that major
part of international health assistance which is bila-
teral and flows directly from governmental and non-
governmental agencies to recipient countries bypassing
WHO and the United Nations system completely.

7.2.1 The constitutional mandate of WHO " to act
as the directing and coordinating authority on inter-
national health work " is unique. WHO was not
conceived by its founders as a supranational organ-
ization concerned solely with its own budget, but as
an international community of Members, designed
and well -placed for use by its Members in the coor-
dination and establishment of priorities in inter-
national health work, including bilateral and multi-
lateral health aid programmes, irrespective of the
source or control of funds.

7.2.2 It is not the role of WHO to intervene in
bilateral relationships in any way that would infringe
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the sovereignty of Member States, the authority of
the national decision -making process, or the integrity
of bilateral arrangements. Rather, WHO must further
develop its ability to respond to the needs of Member
States wishing to make use of their Organization's
technical advisory and coordinative competence to
promote international health work in line with the
health policies established by the Member States.

7.2.3 Nor is it the intent that the flow of international
health assistance through bilateral arrangements
should be channelled through, or made subject to, the
approval of WHO. What is desirable is that Member
States make use of the policy and technical coordina-
tion capacity of WHO to help stimulate such assist-
ance, avoid duplication of effort and conflicting
technical advice, and concentrate on the real needs,
capabilities and priorities of Member States.

7.2.4 There is good reason to believe that there
exist opportunities for attracting additional extra -
budgetary resources for the work carried out by WHO,
but the more important issue is to find ways of strength-
ening WHO's coordinating role in respect of bilateral
or multilateral health assistance programmes, irres-
pective of the source or channelling of funds. The
ingredients for successful fulfilment of this coordinating
role are: competence on the part of the Organization,
willingness by Member States to make use of WHO,
and commitment of resources to this effort.

7.2.5 It was in the light of such considerations that
the Twenty- seventh World Health Assembly, noting
that the wide experience acquired by WHO and the
information at its disposal were such as to facilitate
the formulation of effective programmes and stressing
that coordination of effort and concerted action
between assisting and assisted countries could mate-
rially improve the results, recommended in resolution
WHA27.29 that Member States should make use. of
WHO in its advisory and coordinating capacity with
regard to bilateral or multilateral aid programmes
in the field of health.

7.2.6 The prerequisite for WHO's effectiveness is the
willingness of Member States to make use of their
Organization and provide the input of relevant health
information, communicate with WHO on bilateral or
multilateral assistance matters, use the Health
Assembly, Executive Board and regional committees
to develop consensus policies for priority action by
contributors and recipients alike, and direct national
efforts as well as international assistance according
to those policies and priorities.

7.3 Working relations between WHO and Member
States

The Constitution of WHO anticipates close coor-
dination between the Organization and its Members:
Articles 33, 70 and 71 authorize the Organization to
cooperate with intergovernmental organizations and,
by agreement with Members, to have direct access
not only to governmental health administrations and
national health organizations, but also to other
governmental departments and nongovernmental
health organizations.1 The success of WHO in ful-
filling its coordinating role is thus essentially dependent
on the will of its Members.

7.3.1 In the past, contacts between WHO and
contributors and recipients of bilateral or multilateral
assistance have been erratic. In some instances national
and WHO staff have worked closely and successfully
to coordinate bilateral or multilateral aid in relation
to national health programming needs and in fur-
therance of the international health priorities of the
Organization and the countries it serves. In many
instances, however, there has been an evident absence
of contacts or coordination between different de-
partments or levels of government, WHO, and the
agencies contributing bilateral or multilateral aid.
Too often health policies established by the Health
Assembly, reflecting the individual and collective will
of its Members, have failed to find expression in
national, bilateral or multilateral aid programmes.
In these situations, WHO has not been used in its
full constitutional role as the directing and coordi-
nating authority on international health work.

7.3.2 In future, WHO and Member States must
develop ways and means of working closely together
and increasing the number and effectiveness of con-
tacts between WHO and national staff at all levels
and in all departments of government where national,
bilateral or multilateral health programme planning
and decision -making is carried out. The intersectoral
implications of health planning and delivery extend
beyond any one department or level of government.
Decisions on bilateral or multilateral assistance
having an impact on health are taken largely outside
the ministry of health; this implies that contacts
between WHO and national governments should not
necessarily be limited to the ministry of health when
it is appropriate to bring in other ministries or agencies
of government. WHO could thus facilitate inter -
sectoral approaches by providing support to health
authorities in asserting their technical role within
national administrations.

1 WHO Basic Documents, 26th ed., 1976, pp. 9 -10 and 16.
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7.4 Intersectoral approaches to health and socio-
economic development

In working with Member States and with providers
of bilateral or multilateral health assistance, WHO
must seize every opportunity to stress and plan for
the two -way relationship between socioeconomic
development and health. Health must be seen both as
a cause and an effect of development. It is the function
of WHO to alert participants to the fact that develop-
mental activities have potential to raise the level of
health and welfare, but that they can also lead to
frequently unrecognized hazards to health. By working
closely with governments and playing an active advis-
ory role in respect of international health assistance,
WHO will be in a position to help develop practices
that will minimize such health hazards, and to recog-
nize situations where health care delivery can be
promoted in relation to development work.

7.5 Strengthening the role of regional offices and of
WHO representatives

The need for closer working relations between
WHO and Member States, and the changing concept
of health in relation to socioeconomic development,
have implications for the regional offices and also
for the role, qualification and skills of WHO repre-
sentatives at country level.

7.5.1 The WHO representative must be recruited,
trained and equipped for a wider role, and become
actively involved as a partner in national planning,
a manager of WHO technical assistance delivery, and
a technical adviser and coordinator at country level
of bilateral and multilateral health assistance. The
WHO representative and his office are thus the focal
point of WHO's coordination and technical cooper-
ation roles at country level, working closely with
government agencies and collaborating with other
organizations and sources of extrabudgetary resources.

7.5.2 The WHO representative should be equipped
to deal not only with health matters sensu stricto,
but also with multisectoral planning in socioeconomic
fields related to health. He needs the ability and
experience to deal with governmental agencies and
bilateral or multilateral contributors, and to be in
tune with the new economic, social and health con-
ditions in the world today.

7.5.3 The tasks of the WHO representative call for
a definite capacity for planning, analysis and manage-

ment. The new WHO staff development programme
is a timely and welcome development.

7.5.4 In order to fulfil WHO's enhanced coordi-
nating role there will be a need to adapt regional
office staffing, structures and activities to the changing
requirements of countries and their programmes.
Furthermore the strengthening of the role of the
WHO representative and his office will require the
commitment of human and financial resources; and
budgetary provision will be required for continuous
coordination and support activities at country level.

7.6 Country health programming

This has a significant role to play -in close relation
with other country programming procedures which
may exist -in generating bilateral and multilateral
support for national efforts in health, and in strength-
ening national self -reliance in health planning.

7.6.1 Country health programming is conceived as
a pragmatic but systematic approach to health devel-
opment at national level. It is essentially a national
responsibility assisted, when required, by WHO.
It uses methodologies adapted to local socioeconomic
conditions and responsive to the intersectoral impli-
cations of health and socioeconomic development.

7.6.2 It should provide a clear picture of national
priorities, health needs and areas of action. Application
of the process within the national planning framework
should have the additional benefit of identifying
activities most suitable for bilateral or multilateral
assistance, including, but by no means limited to,
assistance by WHO.

7.6.3 Through the resolute efforts of WHO and of
those Member States that make use of and further
develop and adapt the process, country health pro-
gramming should help to generate additional external
resources, ensure continued participation by donors
of bilateral and multilateral aid, and help to ensure
constructive impact and minimize the distortion
potentially resulting from the bias or undue influence
of contributors.

7.7 Regional and global health programming

The role of WHO in regional and global programme
planning for the regular budget and extrabudgetary
resources under the control of WHO has a potential
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for extension to health programmes financed from
outside the Organization, but where WHO can
exercise leadership in planning for global mobilization
of national, bilateral and multilateral resources.

7.7.1 Starting with national programming at country
level, WHO must work closely with Member States
to set priorities and plan total programmes for major
health problems in the world, irrespective of whether
their financing is expected to be possible from
resources under the control of the Organization
itself. The Health Assembly is in a position to address
itself to the totality of major health subjects, including
their intersectoral implications, and to define the
extent of the priority needs of its Members, the tech-
nical knowledge required for meeting them, and the
overall pattern, or mosaic, of activities within which
the limited resources of WHO and the greater resources
of bilateral or multilateral assistance can best be
mobilized in support of the efforts of Member States.

7.7.2 The smallpox eradication programme illus-
trates the planning leadership role of WHO in mobi-
lizing national and international resources in a
concerted attack on a major world health problem.
The clear objectives stated by WHO, and a well -
mapped strategy of vaccination and surveillance,
helped to elicit a cohesive response on the part of
Member States, and of bilateral and multilateral aid
agencies, leading the world closer to eradication of
this disease.

7.7.3 The global programming role suggested above
places a premium on the willingness of Member States
to make use of their Health Assembly in setting global
priorities, and on the energy and competence of the
Organization, working closely with Member States,
to plan global action strategies, for use by countries
and contributors, in bilateral or multilateral health
aid programmes. Similar considerations also attach
to programming and priority setting as undertaken
by regional committees.

7.8 Other mechanisms for coordinating and increasing
bilateral or multilateral health aid programmes

In his report on " The role of WHO in bilateral or
multilateral health aid programmes ", the Director -
General made a number of other proposals to
strengthen the role of WHO or improve the capa-
bilities of Member States to generate and make
better use of bilateral or multilateral health assistance.
These proposals need further consideration and prac-
tical development.

7.8.1 It has been suggested that new mechanisms
should be fostered and created at national level for
health policy formulation. For example, where they
do not already exist, national advisory health councils
or similar structures could be created, composed of
personalities representing a wide range of interests,
not only in health but also in political, economic and
social affairs. Such broad -based national advisory
health bodies, assisted by WHO representatives,
might often strengthen the ability of ministries of
health and other governmental planning agencies to
integrate national capabilities in health technology,
health ethics and health economics, and to resist or
reconcile conflicting technical advice from different
sources.

7.8.2 Resource coordination mechanisms could be
developed at national level to ensure better use of
external aid from the organizations of the United
Nations system, and from bilateral and multilateral
agencies, and to foster partnership between represen-
tatives of countries and providers of health assistance.
These national mechanisms, in various forms, could be
developed within or between national ministries or
agencies. As one approach, contributor or assistance
organizations interested in a given country might be
prepared to organize themselves into a working body
to pursue common principles for responding
health development needs of the country; In this
connexion, the intersectoral complementarity of
country health programming, WHO assistance and
UNDP country programming for development is
most important. Progress has been made recently in
ensuring better coordination between UNDP resident
representatives and WHO representatives; but this
approach might furthermore afford a mechanism for
better coordination between various contributors,
and provide a means whereby common policies
developed by Member States, WHO and the United
Nations system will find expression not only in the
assistance programmes of the organizations of the
United Nations system, but also in those of the other
bilateral or multilateral participants.

7.8.3 It will be necessary for WHO regional offices
and regional committees to take an increasingly
active role in coordinating bilateral and multilateral
health aid programmes and in mobilizing additional
resources. They must become closely involved with
the activities of WHO representatives, the country
health programming process, and the other mechan-
isms for coordination at national level described
above. Where the health problems of Member States
or the interests of bilateral or multilateral donors
transcend the borders of any one country, inter -
country or regional solutions will be necessary.
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7.8.4 Countries with common health problems may
wish to meet together in an intercountry forum to
propose joint principles and seek to obtain assistance
that is consistent with these principles. WHO should
avail itself of its regional committees for this purpose
and participate actively in such intercountry, regional or
interregional forums, helping Member States develop
consensus policies for joint action. The creation of
new regional associations for health outside the WHO
context should be studied with care and possible
conflicts or duplications rigorously avoided.

7.8.5 Such intercountry meetings or forums could
well include contributors interested in assisting those
countries and who might be prepared to organize
themselves into associations which could take different
forms, and which might accept the common principles
established by the intercountry forum and use them
to respond to the individual and collective health
development needs of the participating countries.
WHO's active participation in these intercountry
forums and cooperating bodies is consistent with
Health Assembly resolution WHA26.35, which recom-
mends to the Director -General that the Organization
should encourage and participate in gathering and
coordinating local, national, international and bilateral
resources for the furthering of national health service
goals.

7.8.6 The Director -General has proposed that WHO
should take an active role in helping to organize
intercountry meetings of Member States and bilateral
or multilateral donors to review present activities and
develop coordinated approaches to health problems
in defined areas. In addition the principal bilateral
governmental contributors, intergovernmental and
regional organizations and development banks,
UNDP, UNICEF and nongovernmental donor organ-
izations active in the áreas concerned could be invited
to participate in the meetings. The objectives of the
proposed meetings could be to review the aims and
the type of assistance given by various donors; to
identify major health problems; to establish mechan-

isms for coordination; and to formulate coordinated
approaches which will assist national governments
in developing their own health programmes. The
Conference on Coordination and Cooperation for
Health in Africa, held in Yaoundé in September 1975
under WHO auspices, has provided a good example
of the interest attaching to such initiatives by the
Organization, and of the results which may be
expected from them.

7.8.7 The above proposals are all considered worthy
of attention and the commitment of WHO energy and
resources. As pilot efforts are undertaken, it would
be desirable that the different approaches and results
should be made known to the Executive Board and
the Health Assembly as a whole.

7.9 Implications of a wider role for WHO

If WHO is to assume the wider planning and
coordinating role indicated above, and if it is to be
more than a marginal partner in international health
work, the Organization and Member States must
be prepared to accept the substantial changes which
may derive from such a new approach, as this would
be a major decision affecting the whole future of the
work of WHO. A new form of expanded programming
would be required, based on the long -term priority
health needs of Member States and covering deliber-
ately a number of programmes for action well beyond
the existing financial possibilities of the Organization.
Thus, once approved by the Assembly, this programme
could legitimately become the pole of attraction for
sizable amounts of extrabudgetary resources.

Within the Organization itself, an evolution in
this direction would mean a significantly different
emphasis in manpower and resource allocations to
meet the increased demands in the planning and
in the coordination fields. The Board would need to
consider in detail the relevant conceptual, financial
and staffing consequences as such a trend developed.

8. CONCLUSION: SUMMARY OF RECOMMENDATIONS

8.1 The present organizational study is intended to
highlight some of the main issues relating to planning
for and impact of extrabudgetary resources on the
programmes and policy of WHO and its Member
States. Without resolving all issues in detail, it is

possible to formulate some recommendations for
areas of priority action.

8.2 Three major problem areas facing WHO and
Member States are: (1) the inadequacy of existing
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resources; (2) the difficulty of planning under con-
ditions of uncertainty; and (3) the potential impact
of extrabudgetary resources and donor bias. It is
emphasized that better planning ensures a more
constructive impact, promotes certainty, and increases
availability of extrabudgetary resources.

8.3 To promote the essential direction and quality
of WHO programmes, irrespective of source of funds,
they must be developed in partnership with the
national health planning process, using uniform
criteria and ensuring that all sources of funds are
integrated at national level. It is suggested that WHO
should develop expanded programmes, containing
minimum essential activities but providing for the
use of additional resources which might become
available to increase the scope or accelerate the
timing of health programmes.

8.4 WHO should cooperate fully and actively in
efforts towards interagency harmonization and sim-
plification as regards planning, and should develop
balanced, informative methods of presentation of
extrabudgetary resources in the Official Records and
other documents designed to keep the Executive
Board and the Health Assembly fully informed of
the regular budget and extrabudgetary activities of
WHO.

8.5 Information and coordination systems must be
further developed to meet the needs of WHO's
coordinating and technical cooperation roles. Related
to this is the need to keep contributors and
collaborators continually informed about programmes
they support and to make the work of WHO better
known, both generally and to specific potential sources
of funds.

8.6 Considering the variety of new approaches to
new sources of extrabudgetary funds, and recognizing
the difference of opinions on the issue of whether
WHO should engage in fund -raising, it is recommended
that WHO concentrate its efforts for several years to
come on the promotion of specifically planned health
programmes in line with the main thrust of the
Organization's activities, emphasizing governmental
and multilateral arrangements, with less emphasis
on the purely private sector except for programme
collaboration purposes, leaving the issue of general
fund -raising by means of various techniques inde-
pendent of specific programme planning and promotion
for possible further elaboration and consideration by
the Executive Board and the Health Assembly.

8.7 WHO has a wider role to play in relation to
bilateral and multilateral health aid programmes. In
this connexion, the coordinating and technical coop-
eration roles of WHO are closely related and serve
common goals. Without infringing the sovereignty
of Member States or the integrity of bilateral arrange-
ments, WHO must develop the capability -and
Member States must use that capability -to work
closely together and on a multisectoral basis to
improve the planning for increased and more effective
national, bilateral and multinational health pro-
grammes. Regional committees and regional offices
have an important contribution to make in the domain
of planning for and coordination of extrabudgetary
resources. WHO representatives are central to the
relationship between WHO and Member States. Their
selection and the role they are to play must be
strengthened. WHO representatives must become
more active and effective, with wider intersectoral
contacts at national level. Country health pro-
gramming is seen as a means of national self -reliance
in health related planning, with potential for generating
bilateral and multilateral support for national efforts
in health.

8.8 WHO has a leadership role to play in developing
project and programme structures packaged to attract
and combine multiple sources of financing, and regional
and global health programmes responsive to the
consensus policies set by Member States through the
forum of the World Health Assembly. In view of
the need to commit regular budget resources to the
coordination and planning roles of WHO, it becomes
all the more important to develop additional mechan-
isms for coordinating and increasing the amount and
effectiveness of bilateral and multilateral aid. Ac-
cordingly, further consideration and practical develop-
ment should be devoted to other proposed mechanisms
at national, regional and central levels, including
resource coordination mechanisms and WHO par-
ticipation in intercountry, regional or interregional
forums. As pilot efforts are undertaken, the results
should be made known to the Executive Board and
Health Assembly as a whole.

8.9 If WHO is to assume the wider planning and
coordinating role foreseen in the Constitution of
WHO, and become more than a marginal partner
in international health work, the Organization and
Member States must be prepared to continuously
restructure the programmes of WHO in line with
the needs of Member States, develop new kinds of
manpower, and commit substantially increased re-
sources to the integrated international health pro-
grammes of WHO and its Member States.
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Appendix 1

EXTRABUDGETARY OR OTHER SOURCES OF FUNDS AND THEIR SYMBOLS

(as used in WHO documents)

AS - Special Account for Servicing Costs

DC - United Nations Development Programme- Project
Expenditure at Standard Cost -Government Cash
Counterpart Contributions

DM - United Nations Development Programme -Project
Expenditure at Standard Cost -Special Measures

DP - United Nations Development Programme -Project
Expenditure at Standard Cost -Indicative Planning
Figures

DR - United Nations Development Programme- Project
Expenditure at Standard Cost -Programme Reserve

DS - United Nations Development Programme- Project
Expenditure at Standard Cost -Cost -sharing
Contribution

EO - United Nations Emergency Operation

EP - United Nations Environment Programme
FD - United Nations Fund for Drug Abuse Control

FP - United Nations Fund for Population Activities

FR - Reimbursable Funds
FT - Funds -in -trust
LA - Standard letter of agreement between executing agencies

ON - Onchocerciasis fund

PA - Pan American Health Organization: Institute of
Nutrition of Central America and Panama -Regular
budget

PG - Pan American Health Organization- Grants and other
contributions

PH - Pan American Health Organization -Pan American
Health and Education Foundation

PK - Pan American Health Organization -Special Fund for
Health Promotion

PM - Pan American Health Organization -Special Malaria
Fund

PN - Pan American Health Organization: Institute of
Nutrition of Central America and Panama -Grants
and other contributions

PR - Pan American Health Organization -Regular budget

PS - Pan American Health Organization -Special Fund
for Research

PW - Pan American Health Organization -Community
Water Supply Fund

VA - Voluntary Fund for Health Promotion- Special
Account for Assistance to the Least Developed
among Developing Countries

VC - Voluntary Fund for Health Promotion -Special
Account for the Cholera Programme

VD - Voluntary Fund for Health Promotion- Special
Account for Miscellaneous Designated Contributions
(Other)

VG - Voluntary Fund for Health Promotion -Special
Account for Medical Research (Specified) -Other

VH - Voluntary Fund for Health Promotion- Special
Account for Medical Research (Specified) -Human
reproduction

VI - Voluntary Fund for Health Promotion- Special
Account for the Expanded Programme on
Immunization

VK - Voluntary Fund for Health Promotion -Special
Account for Miscellaneous Designated Contributions
(DANIDA)

VL - Voluntary Fund for Health Promotion -Special
Account for the Leprosy Programme

VM - Voluntary Fund for Health Promotion -Malaria
Special Account

VN - Voluntary Fund for Health Promotion -Special
Account for Disasters and Natural Catastrophes

VR - Voluntary Fund for Health Promotion- Special
Account for Medical Research (Unspecified)

VS - Voluntary Fund for Health Promotion -Special
Account for Smallpox Eradication

VU - Voluntary Fund for Health Promotion- General
Account for Undesignated Contributions

VW - Voluntary Fund for Health Promotion -Special
Account for Community Water Supply

VY - Voluntary Fund for Health Promotion -Special
Account for the Yaws Programme

WI - Fund of the United Nations for the Development of
West Irian
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Appendix 2

EXPENDITURES INCURRED BY WHO FINANCED
FROM THE REGULAR BUDGET AND FROM EXTRABUDGETARY RESOURCES

The increasing importance of extrabudgetary resources in the total international health programme of WHO is shown in the
graph and tables below:

US $
millions

200

150

100

50

Extrabudgetary
resources%

1970 1971 1972 1973 1974 WHO 76109

Year
WHO

regular budget PAHO and IARC Extrabudgetary
resources

Total
expenditure

Extrabudgetary
as a percentage

of total resources

(US $ millions) ' (US S millions) ' (US S millions)' (US $ millions) ' ( %)

1965 38.3 11.7 13.8 63.9 21.6
1970 67.2 21.3 18.6 107.2 17.4
1971 75.2 24.3 23.7 123.2 19.3
1972 85.2 28.7 27.6 141.5 19.5
1973 95.5 31.9 37.5 165.0 22.7
1974 108.4 34.1 50.7 193.2 26.2

' The figures are rounded off to the nearest US $100 000.



TABLE 1. EXPENDITURE FINANCED FROM THE REGULAR BUDGET AND FROM EXTRABUDGETARY RESOURCES
FOR THE YEARS 1965 AND 1970 TO 1974

(expressed in thousands of US dollars and as percentages)

1965 1970 1971 1972 1973 1974 Increase 1965 -1974

$000 / $000 / $000 % $000 % $000 % $000 % $000 /
Regular budget 38 346 60.0 67 191 62.7 75 196 61.0 85 218 60.2 95 547 57.9 108 406 56.1 70 060 182.7

Pan American Health Organization 11 370 17.8 19 175 17.9 21 690 17.6 25 762 18.2 27 849 16.9 30 322 15.7 18 952 166.7

International Agency for Research on Cancer . . 354 0.6 2 176 2.0 2 620 2.1 2 968 2.1 4 146 2.5 3 781 lk 2.0 3 427 968.1

Extrabudgetary resources

United Nations system:
African Development Bank - - - - - - 17 0.0 56 0.0
FAO 62 0.1 33 0.0 53 0.0 44 0.0 54 0.0 595 0.3
Fund of the United Nations for the Development
of West Irian - - 24 0.0 122 0.1 115 0.1 135 0.1 21 0.0

IBRD - - - - 13 0.0 183 0.2 321 0.2 420 0.2
United Nations 7 0.0 5 0.0 5 0.0 14 0.0 35 0.0 14 0.0
United Nations, Congo Fund 1 504 2.3 224 0.2 161 0.2 48 0.1 1 0.0 - -
UNDP 7 660 12.0 10 270 9.6 12 926 10.5 13 599 9.6 14 134 8.6 16 103 8.3
UNDP (subcontracts from other agencies) . . - - 216 0.2 198 0.2 318 0.2 276 0.2 179 0.1
UNEP - - - - - - - - 21 0.0 82 0.1
UNESCO - - - - - 8 0.0 12 0.0 29 0.0
UNFDAC - - - - - - 19 0.0 24 0.0 90 0.1
UNFPA - - 787 0.8 1 741 1.4 4 279 3.0 6 670 4.1 11 251 5.8
UNHCR - - 1 0.0 2 0.0 2 0.0 21 0.0 99 0.1
UNICEF 53 0.1 35 0.0 32 0.0 2 0.0 27 0.0 26 0.0
UNRWA 38 0.1 21 0.0 - - - - - - - -
Various agencies (funds -in -trust and reimbursable
funds):
Supply services 490 0.8 119 0.1 959 0.8 1 304 0.9 2 444 1.5 1 292 0.7
Other services 94 0.1 179 0.2 199 0.2 247 0.2 335 0.2 415 0.2

Subtotal-United Nations system 9 908 15.5 11 914 11.1 16 411 13.4 20 182 14.3 24 527 14.9 30 672 15.9 20 764 209.6

Other:
Voluntary Fund for Health Promotion . . . . 2 065 3.2 2 500 2.3 2 448 2.0 5 044 3.6 9 306 5.7 13 834 7.2
Onchocerciasis fund - - - - - - - - - - 2 742 1.4
Projects (Funds -in- trust) 431 0.7 736 0.7 597 0.5 576 0.4 783 0.5 400 0.2
Supply services:
Funds -in -trust 472 0.7 379 0.4 389 0.3 507 0.4 503 0.3 705 0.3
Revolving Fund for Teaching and Laboratory
Equipment for Medical Education and Training - - 238 0.2 512 0.4 354 0.2 560 0.3 888 0.5

Executive Board Special Fund - - 100 0.1 - - - - - - - -
Special Account for Servicing Costs 35 0.1 1 003 0.9 1 253 1.0 144 0.1 179 0.1 245 0.1
Revolving Sales Fund 68 0.1 154 0.2 223 0.2 281 0.2 522 0.3 617 0.3
Real Estate Fund 855 1.3 1 597 1.5 1 791 1.5 420 0.3 1 014 0.6 448 0.2
Special Account for Operation of Concessions at :DJ - ' i 4 }
Headquarters - - 2 0.0 72 0.0 60 0.0 82 0.0 180 0.1

Subtotal -Other 3 926 6.1 6 709 6.3 7 285 5.9 7 386 5.2 12 949 7.8 20 059 10.3 16 133 410.9

Total -Extrabudgetary resources 13 834 21.6 18 623 17.4 23 696 19.3 27 568 19.5 37 476 22.7 50 731 26.2 36 897 266.7

TOTAL EXPENDITURE 63 904 100.0 107 165 100.0 123 202 100.0 141 516 100.0 165 018 100.0 193 240 100.0 129 336 202.4

00
00
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TABLE 2. PROJECTS, HEADQUARTERS PROGRAMME, OTHER ACTIVITIES, PAHO AND IARC-
EXPENDITURE FOR THE YEAR 1974

(expressed in thousands of US dollars and as percentages by source of funds)

Regular budget UNDP
Voluntary Fund

for Health
Promotion

Other funds
PAHO

and
IARC

Total

WHO project costs:
$ 000 % $ 000 % $ 000 % $ 000 % $ 000 % $ 000

Malaria 6 389 95.1 284 4.2 42 0.7 2 0.0 6 717
Tuberculosis 1 030 73.0 269 19.1 78 5.5 34 2.4 1 411
Venereal diseases and tre-
ponematoses 259 97.0 - - 8 3.0 - - 267

Bacterial diseases . . . 527 82.3 69 10.8 44 6.9 - - 640
Parasitic diseases . . . 605 15.3 532 13.4 24 0.6 2 804 70.7 3 965
Virus diseases 607 75.0 178 22.0 5 0.6 19 2.4 809
Smallpox 2 744 46.7 - - 3 130 53.3 - - 5 874
Leprosy 348 63.4 - - 201 36.6 - - 549
Veterinary public health 772 53.2 665 45.9 10 0.7 3 0.2 1 450
Communicable diseases -
general activities . . . 2 968 84.2 406 11.5 128 3.6 25 0.7 3 527

Environmental health . 5 705 42.8 5 952 44.7 919 6.9 756 5.6 13 332
Occupational health . . 224 37.6 372 62.4 - - - - 596
Radiation health . . . 684 98.0 24 3.4 (10) (1.4) - - 698
Public health services . 18 050 77.8 4 027 17.4 225 1.0 890 3.8 23 192
Nursing 3 111 81.5 595 15.6 16 0.4 94 2.5 3 816
Family health 1 237 8.1 30 0.2 5 737 37.7 8 229 54.0 15 233
Health education . . . 498 42.8 71 6.1 7 0.6 588 50.5 1 164
Nutrition 1 273 82.3 82 5.3 71 4.6 120 7.8 1 546
Noncommunicable diseases 1 203 68.3 5 0.3 448 25.5 104 5.9 1 760
Dental health . . . . 396 64.5 29 4.7 189 30.8 - - 614
Mental health 588 64.4 6 0.6 310 33.9 10 1.1 914
Immunology 310 69.2 1 0.2 137 30.6 - - 448
Health manpower

development . . . . 9 925 68.4 2 268 15.6 1 049 7.2 1 273 8.8 14 515
Prophylactic and thera-

peutic substances . . 1 185 85.3 133 9.6 71 5.1 - - 1 389
Vital and health statistics 1 089 62.8 105 6.1 14 0.8 525 30.3 1 733
Activities not related to

any specific subject
heading 1101 71.6 - - 2 0.1 434 28.3 1 537

Total- Project costs 62 828 58.3 16 103 15.0 12 855 11.9 15 910 14.8 107 696 100

WHO headquarters
programme:

Family health
Maternal and child health

54°
171°

7.0
23.0

1

}

)
507 70.0

1

}

1
732

Human reproduction . . 213° 18.0 979 82.0 1 192
Other headquarters pro-
grammes 24 880 86.9 3 747b 13.1 28 627

Total - Headquarters
programme 25 318 82.9 - - 979 3.2 4 254 13.9 30 551 100%

Other WHO activities . 20 260° 97.0 - - 630d 3.0 20 890 100%

Pan American Health Or-
ganization 30 322 100.0 30 322 100%

International Agency for
Research on Cancer 3 781 100.0 3 781 100%

TOTAL EXPENDITURE 108 406 56.1 16 103 8.3 13 834e 7.2 20 794e 10.7 34 103 17.7 193 240 100%

a Estimated.
b Supply services, Revolving Fund for Teaching and Laboratory Equipment for Medical Education and Training, Revolving Sales Fund, Special Account

for Servicing Costs.
c Includes costs of organizational meetings, regional offices, administrative services, and other purposes.
d Special Account for Operation of Concessions at Headquarters, Real Estate Fund, and other purposes.
e For details, see Tables 3 and 4 respectively.



TABLE 3. VOLUNTARY FUND FOR HEALTH PROMOTION -BREAKDOWN OF EXPENDITURE FOR THE YEAR 1974
(expressed in thousands of US dollars and as percentages of total programme expenditure)

Medical Research
(specified activities) Assistance to

the Least Miscellaneous
Malaria Smallpox Leprosy Cholera Developed Among designated Total

Human Developing contributions
reproduction Other Countries

$000 % $000 % $000 % $000 / $000 / $000 % $000 / $000 / $000 /
Project costs:
Malaria 42 0.0 42 0.0
Tuberculosis 59 0.1 4 0.0 15 0.0 78 0.1

Venereal diseases and treponematoses . . 8 0.0 8 0.0
Bacterial diseases 30 0.0 14 0.0 44 0.0
Parasitic diseases 17 0.0 7 0.0 24 0.0
Virus diseases 5 0.0 5 0.0
Smallpox 3 130 2.9 3 130 2.9
Leprosy 201 0.2 201 0.2
Veterinary public health 3 0.0 8 0.0 11 0.0
Communicable diseases -general activities 27 0.0 63 0.1 3 0.0 35 0.1 128 0.2
Environmental health 470 0.4 177 0.2 272 0.2 919 0.8
Occupational health - -
Radiation health (10) 0.0 (10) 0.0
Public health services 79 0.1 4 0.0 6 0.0 136 0.1 225 0.2
Nursing 16 0.0 16 0.0
Family health 5 605 5.2 119 0.1 13 0.0 5 737 5.3
Health education 8 0.0 8 0.0
Nutrition 54 0.1 17 0.0 71 0.1
Noncommunicable diseases 297 0.3 151 0.1 448 0.4
Dental health 187 0.1 2 0.0 189 0.1
Mental health 218 0.2 92 0.1 310 0.3
Immunology 52 0.1 84 0.1 136 0.2
Health manpower development 17 0.0 1 031 1.0 1 048 1.0
Prophylactic and therapeutic substances . 71 0.1 71 0.1
Vital and health statistics 14 0.0 14 0.0
Activities not related to any specific subject

heading 2 0.0 2 0.0

Total- Project costs 5 605 5.2 1 606 1.5 219 0.2 3 193 3.0 204 0.2 69 0.1 10 0.0 1 949 1.7 12 855 11.9

WHO headquarters programme:
Human reproduction 979 3.2 979 3.2

TOTAL EXPENDITURE 6 584 3.4 1 606 0.8 219 0.1 3 193 1.8 204 0.1 69 0.0 10 0.0 1 949 1.0 13 834 7.2

0



TABLE 4. OTHER FUNDS -BREAKDOWN OF EXPENDITURE FOR THE YEAR 1974
(expressed in thousands of US dollars and as percentages of total programme expenditure)

UNFPA
Onchocer-

ciasis
Fund

Funds-
in-trust

Reim-
bursable
Funds

FUNDWI UNFDAC UNEP UNDP
subcontracts

Supply services
Revolving

Sales Fund
Servicing Costs

Other Total

$000 % $000 % $000 % $000 % $000 % $000 % $ o00 % Imo % 8 coo % $ o00 %. $ coo %
WHO project costs:

Malaria 2 0.0 2 0.0
Tuberculosis 34 0.0 34 0.0
Venereal diseases and
treponematoses - -

Bacterial diseases - -
Parasitic diseases 2 742 2.6 62 0.1 2 804 2.7
Virus diseases 19 0.0 19 0.0
Smallpox - -
Leprosy - -
Veterinary public health . . . . 3 0.0 3 0.0
Communicable diseases- general
activities 25 0.0 25 0.0

Environmental health 622 0.6 9 0.0 82 0.1 43 0.0 756 0.7
Occupational health - _
Radiation health - -
Public health services 239 0.2 584 0.5 8 0.0 15 0.0 43 0.1 889 0.8
Nursing 74 0.1 12 0.0 6 0.0 2 0.0 94 0.1
Family health 8 215 7.6 15 0.0 8 230 7.6
Health education 520 0.5 29 0.0 39 0.1 588 0.6
Nutrition 69 0.1 51 0.0 120 0.1
Noncommunicable diseases . . 14 0.0 90 0.1 104 0.1
Dental health - -
Mental health 9 0.0 9 0.0
Immunology - -
Health manpower development . 1 132 1.1 142 0.1 1 274 1.2
Prophylactic and therapeutic
substances - -

Vital and health statistics . . . . 525 0.5 525 0.5
Activities not related to any
specific subject heading . . . . 434 0.4 434 0.4

Total- Project costs 10 744 10.0 2 742 2.6 2 002 1.8 52 0.0 19 0.0 90 0.1 82 0.1 179 0.2 15 910 14.8

WHO headquarters programme:
Family health and mental health 507 1.7 507 1.7
Supply services, Revolving Sales
Fund, and servicing costs . . . 3 747 12.2 3 747 12.2

Total- Headquarters programme 507 1.7 3 747 12.2 4 254 13.9

Other WHO activities:
Special Account for Operation of
Concessions at Headquarters, Real
Estate Fund, and other purposes
costs 630 3.0 630 3.0

TOTAL EXPENDITURE 11 251 5.8 2 742 1.4 2 002 1.0 52 0.0 19 0.0 90 0.1 82 0.0 179 0.1 3 747 2.0 630 0.3 20 794 10.7
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Appendix 3

WORLD HEALTH ASSEMBLY RESOLUTIONS, 1973 -1975, CALLING FOR PROVISION OF
ADDITIONAL ASSISTANCE OR DEVELOPMENT OF ADDITIONAL EXTRABUDGETARY RESOURCES

Assistance to developing countries
WHA28.75- Requests WHO to study the most effective ways

and means of providing developing countries with assistance
and, in so doing, to make use of all possible sources of finance,
including the regular budget and extrabudgetary funds.

WHA28.76- Decides that the WHO regular programme budget
shall ensure a substantial increase, in real terms, of technical
assistance and services for developing countries from 1977 to
the end of the Second Development Decade; and requests that
the programme budget proposals for 1977, 1978 and 1979 take
this decision into account.

WHA28.77- Requests WHO to increase its coordinating and
catalytic role in order to encourage international financing
agencies to make long -term and soft credits available for
health service development in those countries planning to
extend health services to their total population; and to provide
technical assistance to countries to enable them to fulfil the
technical requirements of the international financing agencies.

Research promotion and development
WHA27.61- Endorses new proposals for increased WHO

coordinative and information exchange activities, and pro-
motion of research in developing countries, and calls for
voluntary financial support.

WHA28.70- Requests acceleration of work on the long -term
WHO programme for development and coordination of bio-
medical research, including intensification of the special
programme for research and training in tropical and parasitic
diseases.

WHA28.71- Expresses the hope that Member States and
voluntary agencies will make funds and other resources
available for research in tropical diseases, with special emphasis
on the problems of the developing countries.

Use of laboratory animals
WHA28.83- Requests WHO to assist in developing international

guidelines for the use of simians and advise on methods of
limiting unnecessary international trade in simians.

Strengthening of health services
WHA28.88- Requests the full use of all available resources

within and outside the regular budget of WHO, to promote and
assist in the development of national health services relating to
primary health care.

Maternal and child health
WHA27.43 -Urges WHO to intensify activities relevant to the

promotion of breast -feeding and to promote and further
support activities related to the preparation and use of weaning
foods based on local products.

Nutrition
WHA28.42- Requests WHO to accord high priority to assist-

ance to countries in programmes for the control of
malnutrition, and to seek the necessary additional funds to
ensure the inclusion of health and nutrition components in
activities appropriate to the fulfilment of the recommendations
of the World Food Conference.

WHA28.82- Requests WHO to support studies on the biology,
epidemiology and prevention of rickets, osteomalacia and
osteoporosis.

Health education
WHA27.27- Requests WHO to intensify health education

activities and develop ways and means of providing additional
support, including manpower and funds, for the programme
of work in health education, in accordance with available
budgetary resources.

WHA27.28 -Deems it necessary to intensify concrete and
effective action within WHO programmes, and to invite other
international, national and voluntary organizations to par-
ticipate in the implementation of activities for the health
education of children and young people.

Health manpower development
WHA26.59- Requests WHO to extend assistance given to

Member States and to contribute to training programmes in so
far as budgetary resources permit, and asks governments for
voluntary contributions with a view to rapid establishment of
programmes for training environmental manpower, pro-
grammes which could also benefit from contributions derived
from other sources.

WHA27.31- Requests WHO to pursue vigorously measures for
and assist Member States in the planning and organization of
continuing education for health personnel.

Immunization
WHA27.57- Requests WHO to intensify activities to develop

immunization programmes, especially for the developing
countries, to assist Member States with quality and supply of
vaccines, and to establish a special account under the Voluntary
Fund for Health Promotion for gifts to the expanded pro-
gramme on immunization.

Tropical parasitic diseases
WHA27.52- Requests WHO to intensify its activities in the

field of research on the major tropical parasitic diseases, and
to enlist extrabudgetary resources on a wider scale for these
activities.

Malaria
WHA28.87- Realizing that resources from the Voluntary Fund

for Health Promotion (Malaria Special Account) are no
longer available at the level at which the necessary assistance
could be provided, requests WHO to assist Member States in
their antimalaria programmes according to the particular
situation, needs and resources of each country, and urges
countries with available resources to contribute further to the
Voluntary Fund for Health Promotion, either in money or in
kind.

Schistosomiasis
WHA28.53- Requests WHO to seek extrabudgetary support and

assistance from various sources within the United Nations
system and international and private agencies in order to
provide assistance to governments in their schistosomiasis
studies and control programmes.
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Mycotic diseases
WHA28.55- Requests WHO to provide assistance to epidemi-

ological studies on superficial and deep mycotic infections and
provide Member States with technical advice on the control of
mycotic diseases.

Smallpox eradication
WHA26.29- Requests WHO to continue to give all necessary

assistance to countries to support eradication efforts, and to
identify the additional resources, both national and inter-
national, required for eradication of smallpox.

WHA28.52- Noting with satisfaction the successes achieved in
the smallpox eradication programme of WHO and Member
States, thanks all governments, organizations and individuals
who have contributed, and asks for continued increased
efforts.

Sexually transmitted diseases
WHA28.58- Requests WHO to try to obtain from various

sources within the United Nations system, and from non-
governmental and private organizations, budgetary resources
in order to provide assistance to governments in the control of
sexually transmitted diseases.

Prevention of blindness
WHA28.54- Requests WHO to encourage the mobilization by

national and international nongovernmental organizations of
financial and other resources for the control of blindness in
general and of onchocerciasis, trachoma and xerophthalmia
in particular.

Cancer
WHA27.63- Requests WHO to continue work on a com-

prehensive programme for international cooperation in cancer
research, taking into account all resources at the Organization's
disposal.

WHA28.85- Requests continued efforts in accordance with
resolution WHA27.63 cited above.

Rheumatic diseases
WHA28.59- Recommends that WHO continue its cooperation

with national and international programmes for the control of
rheumatic diseases.

Dental health
WHA28.64- Recommends that WHO undertake a programme

for promotion of water fluoridation and other fluoride systems,
and approved methods for prevention of dental caries, pro-
viding research coordination and assistance to Member States;
and that WHO endeavour to obtain financial support from
budgetary and nonbudgetary sources for this programme.

Mental retardation
WHA28.57- Considering that WHO should in future devote a

significant proportion of its attention and resources to the
problems of mental retardation, requests WHO to assist in the
development of community care for the mentally retarded.

Mental Health
WHA27.53- Requests WHO to organize multidisciplinary pro-

grammes to explore the influence of psychosocial factors on
health, and to prepare proposals for the strengthening of
WHO's activities in this field.

WHA28.84- Requests WHO to assist countries in the develop-
ment of the mental health component of their health pro-
grammes.

Drug dependence
WHA26.52- Requests WHO to intensify efforts to implement the

expanded programme in drug dependence, and to continue to

seek financial assistance for these activities, in particular from
the United Nations Fund for Drug Abuse Control, and
through contributions to the Voluntary Fund for Health
Promotion.

WHA28.80- Requests WHO to accelerate the development and
sustain efforts to increase financial support necessary for
effective implementation of the expanded programme in the
field of drug dependence.

WHA28.81- Requests WHO to develop comparable information
systems for health statistics relevant to alcohol consumption as
needed for a public health oriented alcohol policy.

Prophylactic, diagnostic and therapeutic substances
WHA26.30- Requests WHO to undertake a feasibility study on

an international information system on drugs.
WHA27.62- Requests WHO to intensify work on the stan-

dardization of diagnostic materials, and to seek additional
resources to undertake the proposed programme as soon as
possible, not waiting for its possible inclusion in the regular
budget.

WHA28.66- Requests WHO to be of greater direct assistance to
Member States in the implementation of national drug policies
and programmes, procurement of essential drugs of established
quality at reasonable cost, and manpower development related
to prophylactic and therapeutic substances.

Promotion of environmental health
WHA26.58- Requests WHO to accord high priority to the long-

term programme in .environmental health, to assist Member
States in their programmes, and to accept and make full use of
resources, not only from the regular budget of WHO, but
also from the United Nations Environment Fund and from
voluntary contributions; and renews the invitation to govern-
ments and other bodies to provide additional resources to
enable WHO to extend its environmental health programme.

WHA27.50- Requests WHO to collaborate with and provide
assistance to various programmes and parties concerned with
the improvement of the human environment.

WHA27.59- Recommends that WHO assist the development of
improved programmes in the field of traffic safety and preven-
tion of accidents.

WHA28.63- Requests WHO to invite intergovernmental, non-
governmental and national agencies to contribute fully to the
Organization's human health and environment programme.

Health statistics
WHA27.55- Recognizing additional needs for appropriate

health statistics, requests WHO to include the means of
meeting these needs in the International Classification of
Diseases, without prejudice to the continuing use of the
International Classification for its traditional purposes.

Coordination of extrabudgetary resources
WHA27.29- Recommends that Member States make use of

WHO in its advisory and coordinatory capacity with regard to
bilateral or multilateral aid programmes in the field of health,
and invites the Director -General to study ways in which WHO
could strengthen its role in the establishment of such aid
programmes.

WHA28.41- Requests that continued efforts be made to enhance
the role of WHO as an effective instrument for the coordination
of extrabudgetary resources for health work for the benefit of
the developing countries.

Disasters and natural catastrophes
WHA26.60- Requests WHO to submit and support a request to

appropriate bodies of the United Nations family for immediate
and substantial assistance in the way of food for countries
threatened by drought in Africa.
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WHA27.48- Requests WHO to step up assistance to African
countries affected by drought, over and above the health
programmes in process of implementation in those countries.

WHA28.45- Requests continued further development of WHO's
capacity for providing health assistance to disaster- stricken
peoples.

WHA28.46- Authorizes WHO to explore possibilities of
making resources available within the Organization, including
the Voluntary Fund for Health Promotion, to assist the
Government of Somalia in meeting urgent health problems
resulting from drought.

WHA28.48- Requests WHO to pursue programmes in the
drought- stricken regions of the Sahelian zone and to seek
extrabudgetary resources, including those which could be made
available from the Special Account for Disasters and Natural
Catastrophes under the Voluntary Fund for Health Promotion.

Newly independent and emerging States
WHA28.78- Requests WHO to finance special expanded pro-

grammes for newly independent and emerging States in Africa
from the funds available to the Organization, notably the
Voluntary Fund for Health Promotion, the Director -General's
Development Programme, any savings that are made, and if
necessary the Executive Board Special Fund.

National liberation movements
WHA27.36- Requests WHO to take action in respect of health

assistance to people in liberated areas of Africa, and to widen
the scope of programmes of assistance with regard to liberation
movements in Southern Africa.

Refugees and displaced persons
WHA26.56- Requests WHO to intensify and expand to the

largest extent possible the programme of health assistance to
the refugees and displaced persons in the Middle East.

WHA27.42- Requests WHO to increase health assistance to
refugees and displaced persons in the Middle East.

WHA28.35- Requests WHO to allocate appropriate funds to be
devoted to the improvement of health conditions of the
population in the occupied Arab territories, and to ensure that
these funds are spent under the Organization's direct super-
vision.

WHA28.47- Requests WHO to continue and intensify health
assistance to refugees and displaced persons in Cyprus in
addition to any assistance made available through the
Coordinator of United Nations Humanitarian Assistance in
Cyprus.

Special assistance to Cambodia, the Democratic Republic of
Viet -Nam, and the Republic of South Viet -Nam

WHA28.79- Resolves that WHO should participate in assistance
to Cambodia, the Democratic Republic of Viet -Nam, and the
Republic of South Viet -Nam; and authorizes WHO to finance
expanded and special assistance programmes for these countries
from any source of funds available to the Organization,
including the resources accumulated in the Special Account for
Disasters and Natural Catastrophes under the Voluntary Fund
for Health Promotion, funds available in the Director -
General's Development Programme, possible savings, and, as
necessary, the Executive Board Special Fund.

Supply of human blood and blood products

WHA28.72- Requests WHO to increase assistance to Member
States in the development of national blood services and
procurement of adequate supply of blood and blood products,
to study the practice of commercial plasmapheresis, particu-
larly in developing countries, and to take steps to develop
good manufacturing practices.

Appendix 4

OTHER UNITED NATIONS BODIES: CURRENT FIELDS OF INTEREST INVOLVING HEALTH

African Development Bank

Strengthening of health services: Health infrastructure; develop-
ment of health services.
Health manpower development: Education and training and
health manpower resources.
Disease prevention and control: Onchocerciasis control; pharma-
ceuticals.
Promotion of environmental health: Water supply and sewerage;
environmental health and pollution control.

Asian Development Bank

Promotion of environmental health: Water supply and sewerage;
environmental health and pollution control.

Food and Agriculture Organization of the United Nations (FAO)
Strengthening of health services: Agricultural health practices;
public health; nutrition.

Disease prevention and control: Onchocerciasis; trypanosomiasis;
schistosomiasis; biological control of pests; biological research
(lakes); epidemiological research (lakes); entomological research
(lakes); pesticides; veterinary public health; food and drug
control legislation.

Promotion of environmental health: Environment (pesticides);
sanitary engineering; water quality control; rural water supply
and sanitation.

Inter- American Development Bank (IDB)

Strengthening of health services: Rural health centres; national
health planning studies; population and family health; hospital
construction expansion.

Health manpower development: Health manpower and education
and training.

Disease prevention and control: Control of foot- and -mouth
disease; manufacture of pharmaceuticals and drugs.

Promotion of environmental health: Water supply and sanitation;
environmental health and pollution control; tourism; food
products development.

International Atomic Energy Agency (IAEA)

Disease prevention and control: Medical use of radioisotopes;
radiosterilization of vectors.

Promotion of environmental health: Radiation protection; food
irradiation.
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International Bank for Reconstruction and Development (IBRD)
(World Bank group)

Strengthening of health services: Nutrition; population and
family planning; rural development.

Health manpower development: Education and training and
health manpower resources.

Disease prevention and control: Onchocerciasis and vector
control; research and training in tropical diseases.

Promotion of environmental health: Water supply and sewerage.

Health statistics: Health economics research; health aspects of
economic projects; country planning for development and health.

International Labour Organisation (ILO)

Strengthening of health services: Public health administration;
health planning; hospital administration.

Disease prevention and control: Epidemiology (respiratory
diseases).

Promotion of environmental health: Port health facilities; air
pollution; occupational health and safety; food sanitation; hotel
catering; tourism.

United Nations Capital Development Fund (UNCDE)

Strengthening of health services: Rural health centres.

Disease prevention and control: Pharmaceuticals manufacture.

Promotion of environmental health: Water supply and sanitation.

United Nations Children's Fund (UNICEF)

Strengthening of health services: Maternal and child health;
primary health care; nutrition.

Health manpower development: Education and training of health
workers.

Disease prevention and control: Medical equipment, drugs and
supplies; immunization.

Promotion of environmental health: Rural water supplies; country
planning related to water supply and waste disposal.

United Nations Development Programme (UNDP)

Strengthening of health services: Strengthening of health services;
country programming related to health; nutrition.

Health manpower development: Health manpower development.

Disease prevention and control: Veterinary public health; com-
municable disease and vector control; health information.

Promotion of environmental health: Environmental health; water
supply and sewerage; occupational health.

United Nations Disaster Relief Coordinator, Office of the
(UNDRO)

Emergency and disaster relief; medical supplies and equipment.

United Nations Educational, Scientific and Cultural Organization
(UNESCO)

Strengthening of health services: Health education.

Promotion of environmental health: Public health and sanitation.

United Nations Emergency Operation (UNEO)

Emergencies; medical supplies and equipment.

United Nations Environment Programme (UNEP)

Health manpower development: Education and training of
environmental health manpower; transfer of technology.
Disease prevention and control: Communicable disease and
vector control.

Promotion of environmental health: Environmental pollution;
food safety; coastal water quality; human settlements and
housing; human ecology and health; rural water supply and
sanitation; environmental aspects of development; environmental
health statistics.

United Nations Fund for Population Activities (UNFPA)

Strengthening of health services: Family planning; population
dynamics; family health education; health care services.

United Nations Fund for Drug Abuse Control (UNFDAC)

Disease prevention and control: Drug abuse control; epidemiology
of drug dependence; drug dependence- treatment and rehabili-
tation.

United Nations High Commissioner for Refugees (UNHCR)

Strengthening of health services: Refugee resettlement, health and
sanitation,

United Nations Industrial Development Organization (UNIDO)

Disease prevention and control: Drugs and pharmaceuticals.

Promotion of environmental health: Occupational health.

United Nations Office for Technical Cooperation (UNOTC)

Strengthening of health services: Health planning; public health.

Promotion of environmental health: Sanitary engineering; noise
control; water supply; tourism; building and housing.

United Nations Regional Economic Commissions

Strengthening of health services: Rural health.

Promotion of environmental health: Environment; population and
family planning.

World Food Programme (WFP)

Strengthening of health services: Nutrition; country planning for
food and health; agricultural health practices.
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Annex 9

REAL ESTATE FUND

REPORT BY THE DIRECTOR -GENERAL

Projects authorized for the period 1 June 1970 to
31 May 1974 2

1. The final cost of the projects authorized is within
the amounts already reported to the World Health
Assembly.

Projects authorized for the period 1 June 1974 to
31 May 1975 3

2. The funds provided for the installation of auto-
matic fire detection and control equipment in the
Regional Office for the Western Pacific were not
used, pending a study of the need for additional
office and storage space. If the proposed construction
of an extension to the Regional Office should be
approved, the funds for this equipment will be used
in 1976.

3. The negotiations being conducted between the
Government of Denmark and the owner of the
property adjoining the Regional Office for Europe
for the purchase by the Government of this property
for lease to the Regional Office are still not concluded,
but it is hoped that final agreement will be reached
in 1976. In addition to the amount of US $35 000
previously authorized, the surveying architect has
estimated that a further sum of $25 000 will be
required, to cover the cost of the repairs necessary
to make the property usable as offices.

Status of projects authorized for the period 1 June 1975
to 31 May 1976

4. In the report the Director -General submitted to
the Executive Board at its fifty -fifth session 4 and

1 See resolution EB57.R35.
2 Resolutions WHA23.15, WHA23.16, WHA24.22, WHA24.23,

WHA24.24, WHA24.25, WHA25.38 and WHA25.39.
8 Resolutions WHA27.15 and WHA27.16.
4 WHO Official Records, No. 223, 1975, Part I, Annex 13,

pp. 133 -134.

[EB57/30 -27 Nov. 1975]

subsequently to the Twenty- eighth World Health
Assembly, he presented four projects, which the
Health Assembly (in resolution WHA28.26) author-
ized to be financed from the Fund.

5. The first project was for the further extension to
the building of the Regional Office for Africa. The
estimate of the total cost of construction, US $933 000,
remains unchanged. Contracts were signed in August
and in September of 1975, and the building site has
been demarcated. Owing to a shortage of cement and
reinforcing rods, there has been a delay in starting
the main construction work.

6. The second project was for the enlargement of
the document production services of the Regional
Office for Europe, at an estimated cost of US $75 000.
At the time of reporting, obligations have not yet
been incurred in respect of this project.

7. With regard to the installation of the fire -fighting
equipment and emergency generator in the Regional
Office for South -East Asia, bids for the equipment and
its installation are now being obtained. At this stage,
the amount of US $90 000 estimated to be required
for this project appears to be sufficient.

8. Construction of the third prefabricated building
at the Organization's headquarters, which was author-
ized by the Health Assembly in resolution WHA28.24,
started on 1 July 1975. The building will contain
about 138 offices and is scheduled for occupancy in
June 1976. The cost of construction is still estimated
at US $2 208 000.

Estimated requirements for the period 1 June 1976
to 31 May 1977

9. Even with the addition of the 12 offices constructed
in 1973 in the Regional Office for the Eastern Medi-
terranean,5 the building is used to maximum capacity.
The addition of some eight offices and storage space

6 Authorized by resolution WHA25.40.
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is urgently required to improve the present crowded
condition of the building and to enable the Regional
Office to assume responsibility for a substantial
proportion of the translation work required to
implement resolution WHA28.34, which included
Arabic among the working languages of the Health
Assembly and the Executive Board. It is estimated
that an amount of US $45 000 would be required
for this expansion of the Regional Office.

10. The telephone exchange of the Regional Office
for Europe needs to be replaced by a new one. Spares
or accessories for the present exchange are no longer
being manufactured and, with the eventual acquisition
of the property next door to the Regional Office
building, a further 20 lines will be required.
The cost of a new exchange is estimated at
US $100 000.

11. The Regional Office for the Western Pacific,
after a review of office space requirements, is pro-
posing the construction of an annex to its present
building which would provide additional office,
storage and parking space at an estimated total cost
of US $460 000. The annex would be connected to
the main building by an enclosed bridge. There has
been a considerable increase in the number of staff
accommodated in the Regional Office since the
construction of the building in 1955, with the result
that space is no longer sufficient to accommodate
the staff. The proposed addition to the building would
increase the total office space of the Regional Office
by approximately 42 %. The Director -General rec-
ommends that this extension be authorized by the
Twenty -ninth World Health Assembly and undertaken
as soon as possible.

12. To sum up, in the light of the above consider-
ations the immediate requirements of the Real Estate
Fund, calculated at current exchange rates, are as
follows :

US S
Period from 1 June 1974 to 31 May 1975

Additional estimated cost of repairs to the property
to be purchased by the Government of Denmark and
to be leased to the Regional Office for Europe 25 000

Period from 1 June 1976 to 31 May 1977
Construction of eight offices and storage space in the
Regional Office for the Eastern Mediterranean . 45 000

Installation of a new telephone exchange in the
Regional Office for Europe 100 000

Extension of the building of the Regional Office for
the Western Pacific 460 000

630 000

Unencumbered balance of the Real Estate Fund,
including accrued interest, at 31 December 1975 (see
Appendix) 320 000

Shortfall proposed to be covered by appropriation of
the World Health Assembly 310 000

Three -year review of the Fund

13. By resolution WHA23.14 the World Health
Assembly, in establishing the Real Estate Fund,
requested the Executive Board to review the Fund
at three -year intervals, the first review to be under-
taken at its first session in 1973. In principle, therefore,
the second three -yearly review should take place at
the fifty- seventh session of the Executive Board in
1976. As the Board is aware, the Director -General has,
in fact, reported annually to the Board at its January
session on the status of projects being financed from
the Fund and on the needs for further financing. In
addition, the Financial Report has presented each
year the precise status of the Fund as at the close of
the financial year. A table which shows the estimated
status of the Fund as at 31 December 1975 is appended.

Recommendation of the Director -General

14. The Director -General requests the Executive
Board to recommend to the Twenty -ninth World
Health Assembly that it authorize the financing from
the Real Estate Fund of the projects considered in
the present report, the cost of which at present ac-
counting rates of exchange is estimated at US $630 000,
and that it appropriate for this purpose to the Real
Estate Fund an amount of $310 000 from casual
income.
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Appendix

1. ESTIMATED SITUATION OF THE REAL ESTATE FUND AS AT 31 DECEMBER 1975

(expressed in US dollars)

1 Jan. 1970-
31 Dec. 1972

1973 1974 1975 a Total
(from inception)

1. BALANCE AT 1 JANUARY - 2 224 858 1 552 219 1 474 078

2. INCOME

Balance of Revolving Fund for Real Estate
Operations (resolution WHA23.14) . . 68 990 68 990

Casual income appropriated (resolutions
WHA23.15, WHA24.23, WHA25.38) . . 3 963 021

(resolution WHA28.26) 2 185 915 } 6 148 936

Transfer from Part II of the Working Capital
Fund (resolution WHA23.15) 1 128 414 1 128 414

Rents collected 490 266 196 538 205 230 229 893 1 121 927

Interest 381 191 145 194 164 220 190 000 880 605

Other 1 567 - 1 567

Total income 6 033 449 341 732 369 450 2 605 808 9 350 439

Total funds available 6 033 449 2 566 590 1 921 669 4 079 886

3. OBLIGATIONS AND EXPECTED OBLIGATIONS
(see part 2 below) 3 808 591 1 014 371 447 591 3 759 886 9 030 439

4. BALANCE 31 DECEMBER 2 224 858 1 552 219 1 474 078 320 000a 320 000

a Estimated.
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2. OBLIGATIONS AND EXPECTED OBLIGATIONS FROM INCEPTION OF THE REAL ESTATE FUND
(1 JANUARY 1970) TO 31 DECEMBER 1975

(expressed in US dollars)

Obligations

Purpose and relevant authorization (resolution) 1 Jan. 1970-
31 Dec. 1972 1973 1974 1975 ° Total

1. Maintenance, repairs of and alterations to houses
for staff (WHA23.14, para. 3 (i))
Regional Office for Africa 380 748 165 379 168 160 161 123 875 410

2. Major repairs, and repairs to the Organization's
existing buildings (WHA23.14, para. 3 (ii))

Headquarters - 12 986 48 637 61 623
Regional office for the Western Pacific . . . 3 729 - - 3 729

3 729 12 986 48 637 65 352

3. Acquisition of land, constructionlextension of
buildings (WHA23.14, para. 3 (iii))
Headquarters

Main building - Transfer to Headquarters
Building Fund for part settlement of
litigation with Compagnie française
d'Entreprise (WHA23.18) 655 140 - -- 655 140

Acquisition of land (WHA23.17) . . . . 1 000 095 1 000 095
Second prefabricated building (WHA24.22) 689 791 - 689 791
Third prefabricated building (WHA28.26) - - 2 208 000 2 208 000
Architectural studies for proposed exten-

sion of main building (WHA24.22 and
WHA25.38) 45 378 198 454 - 243 832

Regional Office for Africa
Construction of additional staff housing

(WHA23.16) 886 058 41 089 9 790 - 936 937
First extension of Regional Office building

(WHA23.16) 118 165 348 118 208 354 177 763 852 400
Second extension of Regional Office build-

ing (WHA18.26) 933 000 933 000
Acquisition of land for additional staff

housing (WHA24.24) 13 517 - 13 517
Regional Office for the Americas /Pan American

Sanitary Bureau
Construction of Zone

Office, Brasilia (WHO's contribution)
(WHA25.39) 6 338 93 662 100 000

Regional Office for South -East Asia
Extension of Regional Office building

(WHA24.25) 9 632 115 049 12 650 137 331
Fire -fighting equipment and emergency

generator (WHA28.26) - 90 000 90 000
Regional Office for Europe

Reconditioning of additional premises
(WHA27.15) - - 35 000 35 000

Enlargement of document production ser-
vices (WHA28.26) - 75 000 75 000

Regional Office for the Eastern Mediterranean
Extension of Regional office building

(WHA25.40) - 39 634 - 39 634
Regional Office for the Western Pacific

Installation of fire detection and control
equipment (WHA27.16) - 80 000 80 000

3 424 114 836 006 230 794 3 598 763 8 089 677

Total obligations and expected obligations 3 808 591 1 014 371 447 591 3 759 886° 9 030 439

° Estimated.
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Annex 10

REVIEW OF THE WORKING CAPITAL FUND

[EB57/31 and Add. 1 -27 Nov. 1975 and 19 Jan. 1976]

Authority to Borrow from Internal Funds

REPORT BY THE DIRECTOR -GENERAL

1. In his report 2 to the fifty -fifth session of the
Executive Board on the Working Capital Fund, the
Director - General stated that " provided no major
crisis affecting the financing of the Organization's
regular budget operations or a substantial shortfall in
the collection of annual contributions assessed should
occur, the present level of the Working Capital Fund is
adequate for the time being ". Subsequent develop-
ments in the collection of assessed contributions have
made it necessary for the Director -General again to
review the adequacy of the Working Capital Fund and
of other financial resources at his disposal.

2. Pursuant to Financial Regulation 5.1, the annual
appropriations are financed by contributions from
Members, according to the scale of assessments
determined by the Health Assembly; pending the
receipt of such contributions, the appropriations may
be financed from the Working Capital Fund. The
Working Capital Fund was initially established by the
First World Health Assembly in resolution WHA1.93
and its level and operation have been reviewed from
time to time by subsequent Health Assemblies.3

3. In 1965, the Eighteenth World Health Assembly
decided, in operative paragraph B 1 of resolution
WHA18.14, that Part II of the Working Capital Fund
should " consist of amounts which are required to
supplement the amount provided in Part I of the
Working Capital Fund in order that the Fund will, at
the beginning of each financial year, be equal to, but not
exceed, 20 per cent. of the effective working budget for
the year ". As indicated in Appendix 1, at 1 January

-1969, as a result of successive appropriations of casual
income, the Working Capital Fund (Parts I and II
combined) reached for the first time the authorized
level of 20 % of the effective working budget for 1969
as originally approved by the Twenty -first World
Health Assembly.

1 See resolution EB57.R36.
a WHO Official Records, No. 223, 1975, Part I, Annex 9,

p. 108.
3 WHO Handbook of Resolutions and Decisions, Vol. I,

1973, pp. 395 -399, and Vol. II, 1975, p. 60.

Following the review of the Fund at its forty -fifth
session in January 1970, the Executive Board (in
resolution EB45.R18), while reasserting its belief that
" prudent financial management requires that the size
of the Working Capital Fund be considered in relation
to the level of the annual effective working budget of
the Organization," recommended that the earlier
method of expressing the level of the Working Capital
Fund as a fixed sum in US dollars should be resumed.
The Twenty -third World Health Assembly (May 1970),
in resolution WHA23.8, decided " that Part II of the
Working Capital Fund shall for the year 1971 be
established at US $6 000 000 ". As a consequence,
early in 1971 the Fund, inclusive of advances assessed
on Members, reached a level of US $11 014 000,
representing 15.04 % of the effective working budget
for 1971.

4. The current authorized level of the Fund is US
$11 120000, representing only 8.11 % of the effective
working budget for 1976; the corresponding figures at
the beginning of 1975 and 1974 were 9.64 % and
10.45 % respectively. While the relationship between
the size of the Working Capital Fund and the annual
effective working budget is an important criterion to
which due weight must be given, the level of the
Working Capital Fund cannot be determined by
reference only to the effective working budget but must
also take into account the timing of the receipt of
contributions and disbursement of funds.

5. While the pattern of monthly disbursements is
fairly regular throughout the year, the rate of payment
of contributions has become significantly less satis-
factory in 1974 and 1975 than previously, and this
despite the continuing efforts of the Director - General
to secure early and complete payment of annual con-
tributions.

Two recent examples may serve to illustrate the
problem:

(a) By 30 November 1974, 20 Members had not yet
paid any part of their assessed contributions for
1974, and 26 Members still had part of their con-
tributions for 1974 outstanding. The total shortfall
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in payment of contributions on that date amounted
to US $18 845 079, i.e., 17.97 % of the contributions
assessed for the effective working budget for 1974. At
that late date in the year it was no longer possible to
reduce the obligations already incurred in 1974 and,
had additional contributions in substantial amounts
not been received just prior to 31 December 1974,
the Working Capital Fund would have been fully
depleted. Even so, total contributions received at
31 December 1974 amounted to only 92.99 % of the
contributions assessed for that year (compared with
96.55 % at the end of 1973) and, because the
resulting regular budget cash deficit in 1974 had to
be covered by withdrawals from the Working
Capital Fund, the cash balance of the Fund on
31 December 1974 stood at only US $3 433 571, as
shown in Appendix 2.

(b) Early in August 1975, when it became apparent
that a serious cash shortage caused by delays in the
payment of contributions was likely to arise, the
Director - General had to address a special appeal for
prompt payment to those major contributing
Members which still had not paid all or part of their
assessed contributions for 1975. Some of the larger
contributors responded to the appeal within a few
weeks, and the inflow of the smaller contributions
continued at the normal rate during the next three
months. Nevertheless, on 31 October 1975, out-
standing contributions amounted to US $35 373 724,
or 31.52 % of the assessments for the effective
working budget for 1975. The cash balance of the
Working Capital Fund at 31 October 1975 was only
US $3 165 736, not only because over US $5 million
remained withdrawn from the Fund to cover the
1974 cash deficit resulting from arrears of contri-
butions still outstanding in respect of 1974, but also
because it became necessary to withdraw over
US $1.8 million to cover the shortfall between
budgetary income and disbursements in 1975. If
substantial contributions had not been received in
November, the Working Capital Fund would have
been fully depleted during that month and the
Director - General would have had to borrow from
other funds in order to meet current obligations.

6. Recent experience has shown that long delays in
the payment of substantial contributions could
easily result in a situation in which cumulative ex-
penditures exceed cumulative budgetary income at any
time in the financial year to such an extent that the
resulting shortfall cannot be covered by the Working
Capital Fund. Even though such a situation may be of
a temporary nature and would disappear if and when
sufficient contributions are received later in the year, its
consequences could be critical. If the Working Capital
Fund is depleted -or is expected to be depleted-

fairly early in the year, some activities included in the
programme budget could possibly be cancelled or
deferred, although such action could have lasting
disruptive effects on the orderly implementation of the
programme budget for the remainder of the year. On
the other hand, if delays in the receipt of contributions
to the extent outlined above continue during the latter
months of the year, it becomes virtually impossible to
reduce obligations already incurred for the current
year's programme and the Director -General has no
option but to resort to borrowing to meet these
obligations, pending the receipt of sufficient contri-
butions.

7. It should be noted that while in 1969 the estab-
lished level of the Working Capital Fund was US
$12 149 560- enough to finance the regular budget of
the Organization for a period of two and a half months
-it is estimated that in 1976 the established level of the
Fund of US $11 120 000 will be sufficient to cover only
about one month of regular budget expenditure. The
cash balance of the Working Capital Fund, which rep-
resents the funds actually available to the Organization
for the financing of the regular budget appropriations
pending the receipt of contributions, has frequently been
far below the established level of the Fund. As has been
noted above, the cash balance on 31 December 1974
was only US $3 433 571; and on 31 October 1975 it
was only US $3 165 736, not even sufficient to cover
the regular budget payroll for the month of November.
At the time of preparation of this report there is no
reason to expect that the cash balance of the Fund on
1 January 1976 will substantially exceed that of
31 October 1975. Early in 1976 the Working Capital
Fund may thus be in a particularly weak position as
regards the possibility of financing the budgetary
appropriations pending receipt of contributions, and
its full depletion, which was a serious threat in 1974
and 1975, may well become a fact in 1976.

8. On the basis of the foregoing, the Director -
General has had to reach the conclusion that at its
present authorized level the Working Capital Fund is
probably no longer able effectively to fulfil its basic
objective of financing the budgetary appropriations
pending the receipt of contributions, and that an
increase in its established level should therefore be
seriously considered. However, as the principal
problem is one of temporary periods of cash shortage,
the date at which an increase in the authorized level of
the Fund will become indispensable could be post-
poned, and the amount of the increase ultimately
required could be minimized, if the Director -General
were to be given means other than the Working
Capital Fund to deal with these temporary crises. The
Director -General therefore recommends that he be
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formally authorized to borrow temporarily from funds
internal to the Organization, such as funds set aside for
payment of unliquidated obligations in respect of
prior years and other funds not used for the financing
of programme activities. The executive heads of some
of the other international organizations have already
been granted similar authority to meet similar liquidity
problems. As indicated in Appendix 3, the funds of the
type referred to held at present by the Organization
would, if they could be borrowed, provide sufficient
cash to the Organization to enable it to overcome the
temporary crises described in section 5 above. In the
event that internal borrowings should prove to be
inadequate, the Director -General would consult the
Executive Board as to the further steps (for example,
contracting external loans or reducing programme
delivery) that should be taken.

9. If such authority to borrow were to be approved,
the Director - General would ensure that:

(a) cash will be borrowed only upon depletion of
the cash balance of the Working Capital Fund and
when necessary to maintain the level of activities
included in the regular budget programme pending
the receipt of contributions;

(b) internal borrowing will be limited to cash set
aside to meet unliquidated obligations in respect of
prior years and other funds not used for the
financing of programme activities;

(c) such funds will be borrowed only if they are not
immediately required for their designated purposes;

(d) repayment of any such loans will be a first
priority charge on contributions received; and

(e) any balances of such internal loans outstanding
at the end of the financial period will be reported to
the Executive Board.

10. The approval of these proposals would require
amendment of Financial Regulations 5.1 and 6.3
along the following lines (additions to the present text
are in italics and deletions are shown in square
brackets) :

Financial Regulation 5.1

" The appropriations, subject to the adjustments
effected in accordance with the provisions of regu-
lation 5.2, shall be financed by contributions from
Members, according to the scale of assessments
determined by the Health Assembly. Pending the
receipt of such contributions, the appropriations may
be financed from the Working Capital Fund or, if
the cash balance of the Working Capital Fund is
inadequate for such interim financing, by internal
borrowing from other available cash resources of the
Organization, excluding Trust Funds. Any balances
of such internal loans outstanding at the end of the
financial period shall be reported to the Executive
Board."

Financial Regulation 6.3

" Amounts borrowed internally or advances made
from the Working Capital Fund to finance budgetary
appropriations during a financial [year] period shall
be reimbursed [to the Fund] as soon as and to the
extent that income is available for that purpose,
first priority being accorded to reimbursement of
internal borrowings."
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Appendix 1

AUTHORIZED LEVEL OF THE WORKING CAPITAL FUND AND ITS RELATIONSHIP TO THE EFFECTIVE
WORKING BUDGET DURING THE PERIOD 1965 -1976

Authorized level of the Working Capital
Fund at the beginning of each year

Year

in US S
expressed as a percentage
of the originally approved
effective working budget

1965 4 060 450 10.59
1966 5 061 250 11.93
1967 7 004 000 13.60
1968 9 008 000 16.05
1969 12 149 560 20.00
1970 12 150 560 17.96
1971 11 014 000 15.04
1972 11 018 000 13.43
1973 11 027 000 11.83
1974 11 109 000 10.45
1975 11 114 000 9.64
1976 11 120 000 8.11

Appendix 2

CASH BALANCE OF THE WORKING CAPITAL FUND, 31 OCTOBER 1974 TO 31 DECEMBER 1975

Date
Authorized

level of
Working

Capital Fund

Less:
arrears of

due to Workingdue to
Capital Fund

Net cash
level of
Working

Capital Fund

Actual cash withdrawals from Working Capital Fund

Net cash
balance of
Working

Capital Fund

Regular budget
cash deficit

Tax Equali-
Fund

pending
receipt of

contributions

cashcash
withdrawals

1974 1975

US$ US$ US$ US$ US$ US$ US$ US$
1974

31 Oct. 11 114 000 116 040 10 997 960 - - 352 622 352 622 10 645 338
30 Nov. 11 114 000 116 040 10 997 960 - - 491 308 491 308 10 506 652
31 Dec. 11 114 000 116 040 10 997 960 6 951 539 - 612 850 7 564 389 3 433 571

1975

31 Jan. 11 114 000 114 040 10 999 960 6 602 993 - 450 350 7 053 343 3 946 617
28 Feb. 11 114 000 114 040 10 999 960 6 528 583 - 450 350 6 978 933 4 021 027
31 March 11 114 000 114 040 10 999 960 6 484 569 - 450 350 6 934 919 4 065 041
30 April 11 114 000 114 040 10 999 960 5 896 253 - 450 350 6 346 603 4 653 357
31 May 11 120 000 120 040 10 999 960 5 289 971 - 450 350 5 740 321 5 259 639
30 June 11 120 000 120 040 10 999 960 5 272 393 - 504 401 5 776 794 5 223 166
31 July 11 120 000 120 040 10 999 960 5 134 636 - 547 977 5 682 613 5 317 347
31 Aug. 11 120 000 120 040 10 999 960 5 122 411 - 721 813 5 844 224 5 155 736
30 Sept. 11 120 000 119 040 11 000 960 5 119 919 - 775 341 5 895 260 5 105 700
31 Oct. 11 120 000 119 040 11 000 960 5 119 919 1 835 378 879 927 7 835 224 3 165 736
30 Nov. 11 120 000 119 040 11 000 960 191 538 - 1 124 572 1 316 110 9 684 850
31 Dec.' 11 120 000 117 040 11 002 960 170 380 7 269 502 1 300 000 8 739 882 2 263 078

a Estimate.
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MONTHLY CASH POSITION FROM END OCTOBER 1974 TO END DECEMBER 1975

Year and month

Regular budget Working
Capital
Fund
cash

balance

6

Internal funds proposed to be made available for borrowing

Cumulative
income

1

Cumulative
disbursements

2

Cash balance
(or shortfall)

(1 -2)

3

Unliquidated
obligations

4

Potential cash
shortfall

(4 -3)

5

Prior years
unliquidated
obligations

7

Terminal
Payments
Account

8

Holding and
casual income

accounts

9

Other
accounts a

10

Total
(7 + 8 +9 + 10)

11

US S US $ US S US $ US $ US S US S US S US $ US S US S
1974

Oct 89 484 252 72 309 544 17 174 708 26 923 638 9 748 930 10 645 338 7 410 000 12 192 638 7 391 648 2 272 706 29266 992
Nov. . . . . 89 954 721 81 233 449 8 721 272 21 672 074 12 950 802 10 506 652 6 782 000 12 310 504 8 593 091 2 278 416 29 964 011
Dec. . . . . 101 454 865 93 928 231 7 526 634 14 478 173 6 951 539 3 433 571" 5 693 150 12 779 182 10 453 669 2 957 639 31 883 640

1975

Jan. 8 090 118 5 866 651 2 223 467 79 000 000 76 776 533 3 946 619 16 754 0000 12 730 000 8 851 000 2 986 000 41 321 000
Feb. . . . . 31 613 339 13 439 672 18 173 667 74 000 000 55 826 333 4 021 027 14 818 000 12 735 271 9 051 748 2 884 116 39 489 135
March . . . 35 224 638 22 261 816 12 962 822 67 055 147 54 092 325 4 065 041 12 923 000 12 637 054 9 390 625 2 931 485 37 882 164
April . . . . 43 280 557 30 743 031 12 537 526 58 620 799 46 083 273 4 653 357 11 393 000 12 659 747 9 687 990 2 961 276 36 702 013
May . . . . 52 003 437 40 101 752 11 901 685 55 382 849 43 481 164 5 259 639 9 733 000 12 632 744 3 748 963 5 292 572 31 407 279
June . . . 54 415 687 49 646 564 4 769 123 49 065 514 44 296 391 5 223 166 8 924 000 12 611 638 3 883 406 5 457 327 30 876 371
July 64 354 190 58 295 634 6 058 556 43 782 747 37 724 191 5 317 347 8 486 000 12 249 883 4 236 150 5 421 812 30 393 845
Aug. . . . . 75 143 547 67 531 665 7 611 882 37 043 543 29 431 661 5 155 736 7 781 000 12 078 683 4 203 142 5 650 907 29 713 732
Sept. . . . 83 495 636 76 751 307 6 744 329 30 374 173 23 629 844 5 105 700 7 387 000 12 033 066 4 465 326 5 479 623 29 365 015
Oct 83 936 276 85 771 654 (1 835 378)d 25 238 471 27 073 849 3 165 736 6 824 000 11 977 785 4 659 958 5 673 359 29 135 102
Nov. . . . . 101 384 907 93 643 213 7 741 694 19 909 310 12 167 616 9 684 850 6 242 000 11 952 513 4 999 705 4 947 274 28 141 492
Dec. e . . . 112 040 498 106 810 000 5 230 498 12 500 000 7 269 502 2 263 078 5 000 000 11 980 000 6 658 000 5 321 000 28 959 000

a As follows: Executive Board Special Fund; Real Estate Fund; Revolving Sales Fund; Special Account for Operation of Concessions at Headquarters; Special Account for ServicingCosts.
b After year -end withdrawal of US $6 951 539 which, together with remaining cash balance of US $7 526 634 (column 3), was requested to finance the 1974 unliquidated obligations of US $14 478 173 (column 4).
c Including remaining unliquidated obligations of 1974.
d Cash shortfall covered by withdrawal in equivalent amount from the Working Capital Fund.
e Estimate.
f After estimated withdrawal of US $7 269 502 which, together with estimated remaining cash balance (column 3), is required to finance the estimated 1975 unliquidated obligations of US $12 500 000 (column 4).
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Annex 11

ANNUAL REPORTING BY THE DIRECTOR -GENERAL
AND OTHER DOCUMENTS ON THE WORK OF WHO

REPORT BY THE DIRECTOR- GENERAL

1. Introduction

1.1 By the terms of resolutions EB55.R3$ and
WHA28.29, the Twenty- eighth World Health
Assembly:

" 1. CONSIDERS it desirable that the Director -
General should :

(1) publish in the Official Records in even -
numbered years, beginning in 1978, a comprehen-
sive report on the work of WHO during the
preceding two years;

(2) issue in odd -numbered years, beginning in
1977, a short report covering significant matters
and developments during the preceding even -
numbered year;

(3) report on projects, hitherto listed in the
Annual Report, in a separate document, in such
a form as to facilitate evaluation of the Organiza-
tion's programme; and, further,

2. CONSIDERS it desirable that the Executive
Board at its fifty- seventh session continue its
review of the content and rationalization of the
Director -General's Report and other documents
on the work of WHO."

1.2 The Board may find it convenient to base its
review upon the following questions and the documents
that may be expected to provide the answers:
(1) What are the current (or expected)

major health problems of the
world?
(a) general -global, regional
(b) specific- national

(2) What general action is proposed
over the medium term?

Report on the World
Health Situation:

Part I
Part II
General Programme
of Work covering a
Specific Period

(3) What specific action is proposed Proposed Programme
for the biennium, what resources Budget
are required and what results are
expected?

(4) What has WHO done, what results Annual reports of
have been obtained, and what Director- General;
resources were used? project list; Financial

Report; Other
nonserial reports

See resolution EB57.R37.

[EB57/34 -6 Nov. 1975]

1.3 The above are all documents with worldwide
coverage and issued by the Organization as a whole.
A number of comparable documents are also produced
at the regional level. The question of harmonizing
regional and headquarters reports is under study,
but is not considered in depth here, since decisions
on global reporting will clearly affect regional
reporting.

2. The Report on the World Health Situation and the
General Programme of Work covering a Specific
Period

2.1 These are considered under separate items of
the agenda, but are mentioned here because they form
part of the basis of the biennial proposed programme
budgets, which specify the activities that the Director-

General must report on. However, they are not
reports on the past work of WHO. It may be mentioned
here that, in order to make the Sixth General Pro -
gramme of Work more widely known and more
readily available, it is intended to publish it as a
separate booklet rather than to follow the previous
custom of simply making available reprints of the
annex to the relevant Health Assembly resolution
contained in the Official Records.

3. The proposed programme budget

3.1 The presentation of the WHO proposed pro-
gramme budget is still in a developmental stage.
Although properly a prospective volume, this contains
review paragraphs in the programme statements that,
to a certain extent, tend to duplicate material that
is to be found in the Director -General's reports on
the work of WHO. Similarly, country statements
have included socioeconomic and health services data
that are available elsewhere (e.g., in the economic and
social reports and demographic yearbooks of the
United Nations and in the Report on the World
Health Situation).
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3.2 It is recognized that some duplication in the
global programme statements is unavoidable if the
programme proposals are to be seen in their right
perspective. Nevertheless, it will be reduced as far as
possible in future volumes, programme proposals
being more fully treated.

4. The reports of the Director- General on the work
of WHO (annual reports)

4.1 The comprehensive report dealing with a bien-
nium, referred to in paragraph 1 (1) of resolution
WHA28.29, is envisaged as having a coverage
essentially similar to that of the annual reports issued
hitherto but with twice the time -span. This will
permit a better appraisal of the progress made,
although fully evaluative reporting may not be achieved
until the evaluation process described in the Director -
General's report on the Development of Evaluation
in WHO (Appendix 7 to Part II of this volume) has
come into operation. The two -year periods (1976-
1977, 1978 -1979, etc.) are the same as those of the
programme budgets, and the structure of the reports
could be linked to that of these volumes so that
the work done during the biennium could be presented
in relation to the programmes previously approved
by the World Health Assembly. These reports will be
submitted for a full review by the Health Assembly
in even -numbered years.

4.2 The short report (resolution WHA28.29, para-
graph 1 (2)) is to be issued in odd -numbered years
when the Health Assembly carries out an in -depth
review of the proposed programme budget. It is seen
as a means by which the Director- General makes a
selective assessment of programmes, events or topics
of particular importance in the preceding calendar
year rather than attempts to give a full account of all
aspects of the Organization's work. It may thus be
viewed as an expanded version of the Introductions
that have been a feature of the annual reports in the
past.

4.3 Some members of the Board at its fifty -fifth
session requested that an outline of the shorter report
be submitted for consideration at the present session.
It is hardly possible to sketch the contents of such a
selective report a year in advance of events or to
predict in what order such events may be discussed.
Nevertheless, the following topics seem likely to
be among those that may require special notice in 1977:

(1) Implementation of resolution WHA28.76;
(2) Response of WHO in connexion with the New

International Economic Order;
Director -General's Development Programme;
Country health programming;

(3)

(4)

(5)

(6)

(7)

WHO's contribution to rural development;
Primary health care;
Specific aspects of disease prevention and
control, such as smallpox, malaria, oncho-
cerciasis, immunization; and

(8) Research, including special programme of
research and training in tropical diseases.

5. The project list

5.1 The project list stems from resolution EB11.R44,
adopted by the Executive Board in 1953, at a time
when there were fewer than 350 projects in operation
and when the Organization took a more narrowly
sectoral approach than it does today to meeting
government requests for assistance in health matters.
Twenty -one years later, when there were some 2000
projects, the Executive Board adopted resolution
EB55.R26 -on the organizational study on the
interrelationships between the central technical services
of WHO and programmes of direct assistance to
Member States -in which it drew attention " to the
necessity of an integrated approach to the devel-
opment of the Organization's programmes, all
programme activities at all levels being mutually
supportive and parts of a whole ". The Board in this
resolution, and the World Health Assembly in resolu-
tion WHA28.30, requested the Director -General to
apply the conclusions and recommendations of the
organizational study in future programmes of WHO.
The organizational study itself contains the following
passage:

" it is evident that, after its first 25 years of
existence, WHO should not retain the concept of
fragmented projects but must definitely orient its
direct assistance to countries towards a single
programme approach within which projects should
be identified as specific sets of activities to be
implemented in a given period but in relation to
overall objectives ".

5.2 In keeping with this, the Organization is seeking
to develop new programming processes at the country
level as a consequence of which projects will increas-
ingly become integral parts of broader programmes
for national health development. Indeed, this trend
is already apparent in the proposed programme
budget, where all projects are listed, but as components
of the programmes they support rather than as
individual activities.

5.3 On the other hand, the final subparagraph
of paragraph 1 of the draft resolution contained in

1 WHO Official Records, No. 223, 1975, Part I, Annex 7, p. 72.
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resolutions EB55.R38, and of resolution WHA28.29,
calls for projects to be reported upon in a document
separate from the annual report " in such a form as
to facilitate evaluation of the Organization's pro-
gramme ". In the light of the views expressed by the
Board and Health Assembly on the development of
broader programmes, the continued issue of a list
concerned solely with projects may need to be
reviewed.

5.4 In connexion with the evaluation of the Organ-
ization's programme through project reporting, it
will be seen from the Director -General's report on
evaluation (Appendix 7 to Part II of this volume)
that a revised evaluation system is being proposed by
which evaluation should become an integral part of
programme planning and implementation at all
operational levels; this will be based upon a revised
information system. A salient feature of the latter
is that not all information would be collected centrally;
rather would the type and amount of information
reported to and collected at country, regional and
headquarters levels vary according to the respective
needs. This notion of differential reporting is basic
to the planning and conduct of the Organization's
work and, indeed, is implicit throughout the draft
Sixth General Programme of Work.

5.5 It is suggested that the most detailed information
is required at the country level for country planning
and for project operation, evaluation and review,
constant contact being maintained on the one hand
between the national health authorities and the
project managers and WHO representatives and, on
the other hand, between the latter and the regional
offices. At the regional level, emphasis may appro-
priately be placed on intercountry activities. However,
the information required for day -to -day project
management (including assessment) may not be the
same in kind and quantity as is needed at central level
for the Organization's governing bodies to determine
WHO policy and review the conduct of its programmes.

5.6 Pending the development of broader pro-
grammes, the Organization's technical cooperation
with governments is still mainly achieved through a
large number of relatively small projects. Within a
country each of these may be of value in the situation
for which it is designed, and together they have a
greater or lesser total national effect according to how
they are related and how successful each is. That total
effect, however, cannot be brought out even by

evaluative reporting upon the individual projects. It
may be thought, therefore, that at the central
level -i.e., the level of the Health Assembly and the
Executive Board -the purpose of faciliting evaluation
of the Organization's programme would best be served
by review of the efficiency and effectiveness of pro-
grammes as a whole, on the basis of consolidated
results of individual project evaluations that it is

intended to feed into an Organization -wide evaluation
system, rather than by a presentation of some 2000
projects individually. The appropriate vehicle for the
presentation of the programme would seem to be
the Director -General's comprehensive report on the
work of WHO, covering a biennium (see para-
graph 4.1 above).

5.7 The revised information system referred to
includes the preparation of " project profiles " and of
a budget- finance information subsystem (see Appen-
dix 7, section 9, in Part II of this volume) and is
partly dependent upon a rationalization of project
design and management. It will take time to bring
these things about, but perhaps as early as 1978
succinct information will be stored and updated
(probably with the aid of the computer) at head-
quarters, for the purpose of overall project manage-
ment, on the duration, financing, objectives, targets
and status of each project, and significant reports on
them, together with data on the expenditure and on
the original or revised budgetary estimates. It is
expected that there would be no difficulty in making
the information on an individual project or group of
projects available on request as a computer printout
in English. It would also be possible to print out the
information on all projects as a project list, if that
were required. An example of hów one page of such
a list might appear is shown in the Appendix below.
This list could be accompanied by financial imple-
mentation tables so as to give the data hitherto
included in Appendix 4 to the Financial Report.

5.8 A complete project list, with financial imple-
mentation tables, would probably have a minimum
of some 500 -600 pages. If it were needed as a Health
Assembly document, it might require translation into
Arabic, Chinese, French, Russian and Spanish, a
necessarily lengthy operation. The Executive Board
may wish to consider how much project information
needs to be issued for Board and Health Assembly
purposes in relation to the intervals at which it should
be provided and the cost.
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5.9 If a report on projects is thought necessary, it
would seem both logical and least expensive to issue
it in even -numbered years, to coincide with the long
report of the Director -General on the work of WHO,
when the Health Assembly conducts its full review
of that report.

5.10 The probable cost in 1978 of issuing a 500-
600 page document of the type illustrated in the
Appendix with accompanying financial tables cannot
be accurately estimated but, on the basis of 1975
prices, the translation, typing and offset printing of
500 pages in the five languages mentioned would not
be likely to be any less than US $220 000. 1 This sum
does not include the cost of computerization or of
running off the printouts in English. If electronic
storage and retrieval were not available, the total
cost of preparing and editing the material in English,
translating, and printing in six languages would be
far greater, probably more than double the figure
quoted; and the time required for the preparation
followed by translation would in all likelihood be
so long that much of the information would be out
of date when issued.

5.11 If it is thought that the likely benefits to Member
States and the Organization as a whole of the issue
of this document in six languages are hardly commen-
surate with the time and cost involved, but yet that,
as some members of the Board have suggested in
the past, a closer scrutiny of projects is desirable
even when evaluation becomes an integral part of
them, consideration might be given to the following
procedure. During their sessions, regional committees
might conduct a systematic review of projects in a
given country with which WHO is collaborating or
of selected intercountry projects. In some regions,
there are already procedures more or less of this
nature. In addition, the Executive Board might
select at appropriate intervals a particular group of
related projects for detailed analysis at a later session.
This review might apply to interregional activities or
to a widely representative group of projects in one or
two countries in which WHO is collaborating, and
might be conducted by selected members of the
Board rather than by the Board in corpore. Suggestions
as to projects appropriate for the Board's scrutiny
might emanate from regional committees; others

1 For a revised estimate see summary record of the Board's
twenty- fourth meeting in Official Records, No. 232,1976, p. 327.

might well arise from the Board's discussions of
agenda items or might be proposed by the Board as
it reviews the proposed programme budget, in which
all projects are listed.

6. Financial Report

6.1 A detailed examination of the form and content
of the Financial Report has recently been made and
a number of changes are being introduced to make
the document easier to read and follow and to bring
its presentation into line with that of the proposed
programme budget, so as to facilitate comparisons of
proposed with actual expenditure. Among the changes
in the forthcoming Financial Report2 will be a new
series of tables giving financial analyses of the 1975
programme; these include tables showing financial
implementation by programme sector, programme
and source of funds, and data on the financial imple-
mentation of projects.

7. Other nonserial reports

7.1 These are Health Assembly or Executive Board
documents that are issued in conformity with para-
graph 4 of resolution WHA26.1 to deal with par-
ticular programme, budgetary or other developments.
They do not duplicate but complement the reports
referred to in the preceding paragraphs.

8. Conclusion

8.1 The rationalization of the methods of work of
the Health Assembly, including review in alternate
years of the proposed programme budget and the
Director -General's report on the work of WHO,
should facilitate both planning for the future and the
assessment of past activities. Each of the four questions
outlined in paragraph 1.2 has its corresponding
answering document or documents, that together
provide a total picture of the Organization. Relatively
small adjustments are being proposed to avoid or
appropriately diminish duplication of reporting in
the Report on the World Health Situation and the
proposed programme budget. The Financial Report

2 WHO Official Records, No. 230, 1976.
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is being largely recast to make it clearer and more
informative.

8.2 Changes in the manner of publication were
approved by the Twenty- eighth World Health Assembly
with respect to the Director -General's reports on
the work of WHO and the project list, starting with
the report for the year 1976. So far as the reports on

the work of WHO are concerned, the two -year
coverage of the longer report and the selectivity of
the shorter should both make for better assessment of
programmes. The question of reporting upon the
multitude of project activities in such a way as to
" facilitate evaluation of the Organization's pro-
gramme " is a matter on which the Board's opinion
is particularly requested.
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Appendix

SAMPLE PAGE OF A HYPOTHETICAL PROJECT LIST

NOTE: All information and financial data shown below are purely notional and intended merely to illustrate possible future project reporting.

3.2.4 NUTRITION

NUT 001 NATIONAL FOOD AND NUTRITION POLICY

DURATION: 1975 -1985 FINANCING: RB

OBJECTIVE: Development and implementation of national food and nutrition policies

TARGET: To have properly formulated and implemented policies in at least 20 countries by 1981 and 40 by 1985.

STATUS: General plan prepared; trial formulation missions completed in Indonesia and Thailand in 1975.
Expert committee on policy formulation planned for 1976 with subsequent preparation of guidelines
and training courses in 1977, formulation missions and evaluation from 1978 onwards.

FUNDS (ALL) 1974 1975 1976 1977 1978 1979

US$ 000s - 23 7 7 10 7

NUT 002

AFRO

NUTRITION SURVEILLANCE

DURATION: 1975 -1981 FINANCING: RB

OBJECTIVE: Development of methodology of surveillance based on simple indicators and their use

TARGET: Use of the methodology in 30 countries by 1981 and in 60 by 1985

STATUS: Preliminary work completed; expert committee in 1975 will define scope and application of surveillance;
pilot studies to be undertaken in 5 countries in 1976, preparation of manual in 1977, publication in 1978,
testing manual on 20 countries in 1979; evaluation in 1980; subsequently WHO will exercise coordinating
role through headquarters and regional offices.

FUNDS (ALL)

US$ 000s

ICP NUT 001 REGIONAL

DURATION :

OBJECTIVE:

TARGET:
STATUS:

FUNDS (ALL)

US $ 000s

1974 1975 1976 1977 1978 1979

23 7 7 10 7

FOOD AND NUTRITION COMMISSION FOR AFRICA (FAO /WHO /OAU)

1965 - FINANCING: RB

To represent WHO in the work of the Commission

No specific targets have been set
WHO support through the assignment of a medical nutritionist began in 1965 and is expected to
continue indefinitely; the duties are similar to those of a nutrition adviser in the regional office.

1974 1975

32 43

1976 1977 1978 1979

44 45

COUNTRY X

NUT 001 NUTRITION TRAINING FOR HEALTH PERSONNEL

DURATION:

OBJECTIVE:

TARGETS :

STATUS:

FUNDS (ALL)

US$ 000s

46 47

1974 -1976 FINANCING: DP

To give theoretical and field training in community and clinical nutrition to health assistants and public
health nurses

To train 60 staff in three years, in courses 6 months for 10 staff at a time

Recruitment of medical nutritionist delayed by 6 months in 1974, first course starts January 1975
(fellowships are at special local rate).

1974 1975 1976 1977 1978 1979

16 56 56
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Annex 12

WORKING LANGUAGES OF THE WORLD HEALTH ASSEMBLY
AND THE EXECUTIVE BOARD: USE OF ARABIC 1

REPORT BY THE DIRECTOR -GENERAL

1. General principles

In order to reduce the cost of implementation of
resolution WHA28.34 and the increase of staff at
headquarters which would otherwise be involved, the
Director -General has made every effort to ensure
that a maximum amount of work is contracted out
or handled by freelance staff.

2. Regular staff

It was considered that a nucleus of regular staff
was required to ensure continuity and to supervise
temporary reinforcements. Accordingly, three Pro-
fessional posts (two English- Arabic translators and
one Arabic -English translator) and two general
service posts (typists) have been established. It is
felt that this represents a minimum.

3. Temporary staff

As with other languages, the servicing of meetings
will require a total of 19 Professional positions each
for the Executive Board and the World Health
Assembly. After deduction of the two regular Arabic
translators, there remain to engage 17 Professionals
together with a corresponding number of General
Service staff. It is hoped that some of them may be

1 See resolution EB57.R41.

[EB57/38 -6 Nov. 1975]

obtained on loan from sister organizations. The rest
will have to be found on the free -lance market.

4. Work under contract

(1) It has been agreed with the Regional Director
for the Eastern Mediterranean that the Proposed
Programme Budget document and the Financial
Report would be translated and edited in the Regional
Office for the Eastern Mediterranean with suitable
local reinforcements to be paid for by headquarters.

(2) Arrangements have been made with two reputable
firms specializing in Arabic translation, one in Geneva
(Switzerland) and one in Cairo. The latter is to translate
the Director -General's Annual Report. The former
will handle the pre- session documentation for the
Executive Board and the World Health Assembly.

(3) Appropriate arrangements are being made for
the printing of the above documentation.

5. Conclusion

The Director - General is satisfied that the above
arrangements should ensure acceptable service at a
minimum cost. Developments will be reported as
required to the Executive Board and the World
Health Assembly.
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Annex 13

WORKING LANGUAGES OF THE WORLD HEALTH ASSEMBLY
AND THE EXECUTIVE BOARD: USE OF CHINESE

REPORT BY THE DIRECTOR - GENERAL

Since the closure of the Twenty- eighth World
Health Assembly a number of consultations have
taken place between the Director -General and the
Government of the People's Republic of China. The
Director - General will take active steps towards the
rapid implementation of resolution WHA28.33.

Representatives of the Director -General will discuss
in Peking, with appropriate Chinese authorities, all
the technical and administrative problems involved
in setting up services for the introduction of Chinese

[EB57/39 Rev. 1 -22 Jan. 1976]

as a working language of the World Health Assembly
and the Executive Board.

The Director -General, subsequent to the visit of
his representatives to Peking, will submit a report to
the Twenty -ninth World Health Assembly while
proceeding as rapidly as possible with the development
of the programme, in close cooperation with the
Government of the People's Republic of China.

The Director -General will submit to the fifty -ninth
session of the Executive Board a report on further
developments.

Annex 14

METHOD OF APPOINTMENT OF WORLD HEALTH ASSEMBLY
REPRESENTATIVES TO THE WHO STAFF PENSION COMMITTEE 2

REPORT BY THE DIRECTOR -GENERAL

1. At the forty -fifth session of the Executive Board,
a member raised certain questions about the manner
in which the World Health Assembly designates its
representatives to the WHO Staff Pension Committee
and the implications of this procedure in terms of
lack of continuity of Health Assembly representation
at sessions of the United Nations Joint Staff Pension
Board. 3

2. Recently a member of the Executive Board who
represented the World Health Assembly at the
twentieth session of the United Nations Joint Staff
Pension Board in July 1975 addressed a letter to the
Director -General raising this same question again
(see Appendix below).

See resolution EB57.R42.
z See resolution EB57.R43.
3 See summary records of the forty -fifth session of

Executive Board (EB45 /SR /5 Rev. 1, pp. 73 -74).
the

[EB57/52 -13 Jan. 1976]

3. The Regulations of the Pension Fund provide that
members of the United Nations Joint Staff Pension
Board shall be elected by the several Pension Com-
mittees from among their members. It is therefore the
World Health Assembly's procedure for designating
members of the WHO Staff Pension Committee
which is at issue.

4. The Regulations of the United Nations Joint
Staff Pension Fund in Article 6 (e) provide that:

" The staff pension committees of the other
member organizations shall consist of members
and alternate members chosen by the body of the
organization corresponding to the General As-
sembly, its chief administrative officer, and its
participants in service, in such a manner that the
number representing each shall be equal and in the
case of the participants that the members and
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alternate members shall themselves be participants
in the service of the organization. Each member
organization shall make rules for the election or
appointment of the members and alternate members
of its committee."

It is clear, as far as the Regulations of the Fund are
concerned, that each organization establishes for
itself the modalities for election or appointment of
members, provided only that the three interested
groups are equally represented. It is to be noted also
that the wording of the Regulations leaves the Health
Assembly entirely free to designate any persons it
wishes.

5. The composition of the WHO Staff Pension
Committee was established by resolution WHA2.49.
As from the Third World Health Assembly, the
Assembly has followed the practice of appointing as
its representatives persons serving on the Executive
Board by specifying the names of designating Member
States. The World Health Assembly is thus repre-
sented on the Committee by three members and three
alternate members according to a rotation schedule
which permits the various regions to be represented
and which requires the appointment each year of one
new member and one new alternate member for a
period of three years. This practice was established
for the following reasons:

5.1 It was a convenient way of designating a person
who in most cases would be a member of the Com-
mittee for three years and thus give a certain continuity
to the work of the Committee.

5.2 The arrangement was economical in that meetings
of the Committee could be held at the time of meetings
of the Executive Board and so no additional travel
costs would be involved.

5.3 It provided for rotation at the same rhythm as
the rotation of membership of the Executive Board
and thus would satisfy the general interest of all
countries to have a hand in the management of the
Organization's affairs.

6. There has, in fact, been a certain degree of con-
tinuity in the Pension Committee representation from
the Assembly group. Dr van Zile Hyde of the United
States of America was a member of the Committee
from 1949 to 1952, from 1957 to 1960 and from 1961
to 1964; in the course of the latter term, he was
replaced by Dr Watt. Dr Layton of Canada was a
member from 1962 to 1965 and again from 1968 to
1971. Professor Aujaleu of France was a member from
1958 to 1961 and again from 1970 to 1974.

7. The concern expressed by certain members of
the Executive Board was for the continuity of Health
Assembly representation at sessions of the Joint
Staff Pension Board. Under the Regulations as pre-
sently drafted, the Joint Staff Pension Board meets
every year. In order to limit the size of the Pension
Board, the specialized agencies do not have a repre-
sentative from each of the three groups (assembly,
director -general and participants) at each session of
the Pension Board. WHO, for example, has two seats
on the Pension Board which rotate among the three
groups. There is thus a degree of discontinuity of
representation built into the present structure of the
Joint Staff Pension Board, which has in practice been
overcome by the participation in the meetings of the
Pension Board, in the capacity of an observer, of a
member of the group not formally represented. The
advantage of continuing participation of a group is,
however, practically eliminated if the person repre-
senting that group is replaced by another person after
a short period of time.

8. Greater continuity of Health Assembly repre-
sentation at sessions of the Pension Board in either
a formal or observer capacity could be achieved if
the Assembly were to designate at least one of its
representatives on the WHO Staff Pension Committee
by name, either for an indefinite period or for a
fixed term of more than three years. Such a person
could be a member of the Executive Board at the
time of his appointment, but he would continue to
be a member of the WHO Staff Pension Committee
either indefinitely or for a long fixed term even though
he ceased to be a member of the Executive Board
(as was the case of the members of the former Standing
and. Ad Hoc Committees on Headquarters Accom-
modation). Such an arrangement, while ensuring a
greater degree of continuity than at present, would to
a very large degree maintain the advantages of the
present rotational practice outlined in paragraph 5
above.

9. The Director - General suggests, therefore, that
the Executive Board may wish to recommend to the
Health Assembly that its representatives on the WHO
Staff Pension Committee be appointed in the future
in the following manner:

9.1 Two members and three alternate members to
be appointed for three -year terms from amongst
the members of the Executive Board in the manner
followed heretofore; and

9.2 One member designated by name to be appointed
for a term longer than three years whether or not
he is or continues to be a member of the Executive
Board.
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Appendix

Letter, dated 5 August 1975, from Dr A. Sauter, member of the
Executive Board, to the Director -General of WHO 1

As a member of the WHO Staff Pension Committee chosen by
the World Health Assembly, I have on two occasions taken part
in sessions of the United Nations Joint Staff Pension Board and
have the honour to bring to your notice a comment that seems
to me to have an important bearing on the future representation
of WHO on that Board.

Since the duties in question are associated with membership of
the Executive Board, they are assumed by the same representative
for at most three sessions of the Joint Staff Pension Board. (In
my own case, owing to exceptional circumstances, I attended on
only two occasions, one of them as an observer.) This term of
office is only just enough to get to know how the Joint Staff
Pension Fund and its Board operate, and it is not long enough to
become thoroughly familiar with all the problems on the agenda.
These problems, such as the adjustment of pensions to compen-
sate for inflation and monetary fluctuations, are often very
complicated, so that long experience is essential for contributing
to their solution. While the term of office of the representative
appointed by the World Health Assembly is much too short to
enable him to become an expert on the subject, the other members
of the Pension Board, particularly those appointed by the
Secretary -General of the United Nations, by the Directors -
General of the specialized agencies, and by the participants in the
Fund, have a thorough knowledge of the subject based on long
experience. The same goes for the members appointed by the

General Assembly of the United Nations, who deal with the
same problems in the General Assembly and in the Fifth
Committee.

The fact that the representative appointed by the World
Health Assembly has to act virtually without any guidance either
from the Assembly or from the Executive Board, and that no
record is made of the sessions of the Pension Board, does not
make his task any easier.

The lack of continuity in the representation of the World
Health Assembly was referred to at the forty -fifth session of the
Executive Board. Subsequently, a report by the Director -General
entitled " Appointment of World Health Assembly represen-
tatives to the WHO Staff Pension Committee " was submitted to
the Board at its forty -sixth session. After examining it the Board,
in resolution EB46.R18, requested the Director -General to
report to a future session of the Executive Board " considering
that it is desirable to propose no changes in the manner of
designating such representatives to the Pension Committee
pending the outcome of the Pension Board's projected study of
the overall management of the Pension Fund ".

It is certain that the problems the Pension Board will have to
deal with in future will be difficult to solve and that its delibera-
tions will form the basis for far- reaching decisions by the General
Assembly of the United Nations. For this reason I in my turn feel
compelled, on the basis of my own observations, to raise the
problem of the representation of the World Health Assembly
on the Pension Board.

Annex 15

UNITED NATIONS JOINT STAFF PENSION FUND:
RECOGNITION OF SERVICE WITH THE WORLD HEALTH ORGANIZATION

AND THE PAN AMERICAN HEALTH ORGANIZATION PRIOR TO
1 JANUARY 1958 AS PENSIONABLE SERVICE 2

REPORT BY THE DIRECTOR- GENERAL

1. When the World Health Organization joined
the United Nations Joint Staff Pension Fund in 1950,
all the then members of the staff were assumed to
have entered the Fund as from the date of their
appointment. Furthermore, all new staff members
immediately became participants in the Fund.
However, a new staff rule (1011 (c)) became effective
on 1 January 1951 excluding active participants in
a national pension scheme for civil servants from
participation in the United Nations Joint Staff
Pension Fund. This restriction ceased to exist

1 Translation from the French.
2 See resolution EB57.R44.

[EB57/53 -13 Jan. 1976]

on 1 July 1954. Another staff rule (1641.1) became
effective on 1 April 1953 whereby staff members
recruited for field projects were excluded from par-
ticipation. This latter exclusion was abolished on
1 January 1958.

2. In July 1974 there were 87 staff members of WHO
and the Pan American Sanitary Bureau who had been
recruited between 1 January 1951 and 1 January 1958
and to whom the restrictions referred to above had
applied. This has reduced their contributory service
for pension purposes by various periods, and in some
cases by as much as five years and nine months.
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3. Similar restrictions applied to staff members
employed in other organizations of the United
Nations system. The United Nations Joint Staff
Pension Board, at its nineteenth session in July 1974,
considered a proposal submitted by the Director -
General of ILO which would allow a member organ-
ization to conclude an agreement with the Fund to
make contributory " prior [periods of] service per-
formed by members of its present staff which, because
of the terms of their employment at the time of their
entry into the Fund, were not part of their contributory
service... ".1 The Board accepted the proposal for
the staff of ILO, subject to the appropriate actuarial
costs being paid to the Fund, and authorized other
member organizations that wished to do so to conclude
arrangements with the Fund on similar terms. Since
then similar arrangements have been made by ITU,
and UNESCO has submitted a proposal for such an
agreement to its Executive Board.

4. At the request of a member of the WHO Staff
Pension Committee elected by the participants, this
matter was placed on the agenda of the forty -sixth
session of the WHO Staff Pension Committee in
January 1975. The Director -General undertook to
examine all aspects, including the financial implica-
tions, of a possible arrangement with the United
Nations Joint Staff Pension Board to validate as
contributory service the periods of service referred
to above.

5. The Director -General was informed by the
Secretary of the United Nations Joint Staff Pension
Board that the total cost of such an arrangement
would amount to US $1 652 876. According to
Article 25 (e) of the Regulations of the Fund, this
cost would have to be met by the participants in the
amounts which they would have had to pay if their
non -contributory service during the periods in question
had been contributory (plus interest), and by the
organizations in an amount sufficient to meet any
additional obligations to be borne by the Fund. Some
of the persons to be covered by the proposed arrange-
ment were, at the time of their non -contributory
service, staff members of the Pan American Sanitary
Bureau. These persons are participants in the Pension

Fund under the agreement which the World Health
Organization concluded with the Pan American
Sanitary Bureau in 1951. z It would appear that,
pursuant to Article VII of that agreement, the Pan
American Health Organization should bear its share
of the cost for persons who were staff members of the
Pan American Sanitary Bureau during the periods
under consideration. If all staff members of WHO
and PASB concerned opted for recognition of their
prior non -contributory service as pensionable service,
the two organizations together would have to pay
$1 499 422. However, the exact shares which should
be borne by the Pan American Health Organization
and by the World Health Organization could not
be determined at the time of the preparation of this
report, as detailed calculations had not yet been
received from the Secretary of the United Nations
Joint Staff Pension Board.

6. Subject to the concurrence of the Executive
Board, the Director -General proposes :

(a) to conclude an agreement with the United Nations
Joint Staff Pension Fund under which periods of
prior service by staff members of the World Health
Organization and the Pan American Sanitary Bureau
which, because of the terms of their employment at
the time of their entry into the Fund, were not part
of their contributory service, would be made con-
tributory; and

(b) to meet the share of the cost to be borne by the
World Health Organization from the Terminal
Payments Account, provided that the Pan American
Health Organization makes available to WHO a
proportionate share of the payments to be made
to the Fund.

It should be noted in this connexion that refunds
from the United Nations Joint Staff Pension Fund
have on past occasions been credited to the Terminal
Payments Account, and that the cost of certain
validations of other periods of non -contributory
service has been charged in the past to that Account.
Financing of the cost of the proposed agreement
through the Terminal Payments Account would
preclude the need for supplementary budget appro-
priations.

1 United Nations, General Assembly: Official Records: 2 WHO Official Records, No. 36, 1951, Annex 4, and
resolutions EB7.R25 and EB8.R20.Twenty -ninth session: Supplement No. 9 (A/9609), p. 22.
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Annex 16

CONTINUATION OF THE JOINT INSPECTION UNIT

REPORT BY THE DIRECTOR -GENERAL

1. Introduction

1.1 The United Nations General Assembly adopted
at its twenty- seventh session resolution 2924 B
(XXVII) in which it decided to evaluate at its thirty -
first (1976) session the work of the Joint Inspection
Unit (JIU) in conjunction with an overall review of
the machinery of the United Nations and of its
system for administrative and budgetary control,
investigation and coordination, taking into account,
inter alia, the views of the governing bodies of the
specialized agencies concerned.

1.2 Since the Executive Board has been dealing with
all matters related to the Joint Inspection Unit since
its inception in 1968, the Board may wish to give
consideration to an appraisal of the performance of
the Unit and its contribution to the improvement
and rationalization of work of the various com-
ponents of the United Nations system and to submit
any suggestions it may conside ' relevant to enable
the United Nations General Assembly to make a
comprehensive evaluation and to decide on the
future of the Unit. In order to assist the Executive
Board in this task, the Director -General provides in
the following paragraphs some background infor-
mation relating to the Unit's terms of reference,
composition, reports and procedures for their handling
and distribution, as well as other relevant information.

2. Establishment of the JIU

2.1 The Joint Inspection Unit was established on
1 January 1968 for an initial period of four years as
a result of a recommendation of the Ad Hoc Committee
of Experts to Examine the Finances of the United
Nations and the Specialized Agencies. 2 The Health
Assembly decided in resolution WHA20.22 that
WHO should participate in the Unit. The General
Assembly has since decided on two extensions, first
for two years until 31 December 1973 and subsequently
for four years until 31 December 1977. The Health
Assembly also decided that WHO should continue

1 See resolution EB57.R58.
2 See WHO Official Records, No. 165,1968, Annex 11, Appen-

dix, Recommendation 28.

[EB57/45 -6 Nov. 1975]

to participate in the Unit and on the Board's recom-
mendations adopted resolutions WHA24.53 and
WHA26.50 to that effect.

3. Terms of reference of the JIU

3.1 The basic mandate of the Unit is set forth in
the relevant recommendation of the Ad Hoc Committee
of-Experts 2 which reads as follows: " The inspectors
should make on- the -spot inquiries and investigations,
some of which may be without prior notification, as
and when they may themselves decide, in any of the
services of the different organizations of the United
Nations family. Acting singly or in small groups, they
should have the broadest powers of investigation in
all matters having a bearing on the efficiency of the
services and the proper use of funds, and should be
accorded at the highest level full cooperation and
facilities for the discharge of their duties, including
access to any particular information or document.
They should be bound by professional secrecy as
regards all the information they receive and the
contents of their reports. Standards for the conduct
of the inspections, and the inspection programme,
should be determined by the Unit itself. The inspectors
themselves should have no power of decision nor
should they interfere in the operation of the services
they inspect ".

3.2 When the question of the continuation of the
JIU came before the United Nations General
Assembly at its twenty- seventh session in 1972, it
was concluded thpt the above terms of reference were
still appropriate and did not need to be modified.
Some guidelines, however, were approved concerning
the role of the Chairman of the Unit, the establishment
of an annual programme of work and the improved
presentation of reports.

4. Composition of the JIU

4.1 The Unit is composed of eight inspectors
assisted by four Professional and seven General
Service staff. The inspectors are selected from among
candidates put forward by countries designated by
the President of the General Assembly; they are
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appointed by the Secretary- General in consultation
with the other members of ACC. Inspectors serve for
four years and are eligible for reappointment. It
should be mentioned in this connexion that the eight
countries which were designated to nominate the
inspectors have remained unchanged in spite of
views expressed in favour of a rotational scheme.
As regards their qualifications, the criteria are enun-
ciated in the relevant recommendation 1 of the Ad Hoc
Committee of Experts to Examine the Finances of
the United Nations and the Specialized Agencies
and provide that the inspectors should be " chosen
from among members of national supervision or
inspection bodies, or from among persons of similar
competence, on the basis of their special experience
in national or international administrative and
financial matters ".

5. Nature and content of JIU reports

5.1 From its inception through to June 1975, the
JIU has issued 67 formal reports, which could be
roughly grouped into three categories :

(i) Reports of a strict inspection character. These
are primarily reports on country visits.
(ii) Monographic studies of specific problems
concerning the United Nations or individual
organizations. This category includes reports on
rationalization of the proceedings and documenta-
tion of some legislative bodies, reports on personnel
problems in the United Nations, use of travel
funds and accommodation problems.

(iii) Studies of problems of common interest to
the United Nations system of organizations.
Reports such as those on overhead costs of extra -
budgetary programmes, on programming and
budgets, and on medium -term planning would fall
into this category.

5.2 Twenty -nine of these formal reports were of
direct concern to WHO; 25 were addressed collectively
to WHO and to other organizations and were sub-
mitted together with the Director -General's comments
to the Executive Board for consideration. These
reports are listed in the Appendix to this report. In
addition, the following four reports were addressed
solely to WHO:

(i) WHO assistance to developing countries;

(ii) rationalization of the proceedings and docu-
mentation of the World Health Assembly;

1 See WHO Official Records, No. 165, 1968, Annex 11,
Appendix, Recommendation 28.

(iii) use of travel funds in the World Health
Organization; and

(iv) the utilization of office accommodation at
the headquarters of the World Health Organization.

5.3 Besides the formal reports, the inspectors also
presented several notes to the Director -General, some
of which dealt with their observations during their
field inspection visits and usually treated personnel and
similar problems. Others concerned the United Nations
system as a whole and provided reflections or views
on matters being considered on an interagency basis
such as the cost measurement system, programme
budgeting and budget harmonization.

5.4 When the Executive Board, at its forty -ninth
session, in 1972, considered the question of the con-
tinuation of the Unit, the view was expressed that
it might be more appropriate to lay greater em-
phasis on the idea of assistance and consultancy
which the Unit could provide in ensuring better
rationalization, improved management and more
uniformity in the work of the United Nations system.
The Board's opinion was subsequently reflected in
resolution WHA25.34. The view was also expressed
in ACC that the Unit should concentrate on
studies of system -wide problems of interagency
interest, whose objectives would be the improvement
of the functioning of the machinery of the United
Nations system. It should be mentioned in this
connexion that the Unit has taken these views into
account and has been increasingly responding to
requests from intergovernmental organs and the
organizations themselves to study subjects of that
nature.

6. Handling and distribution of JIU reports

6.1 The procedures for the handling and distribution
of the reports of the Joint Inspection Unit were
defined in the first instance by the Ad Hoc Committee
of Experts to Examine the Finances of the United
Nations and the Specialized Agencies. 1 Supplementary
arrangements were subsequently adopted, inter alia,
by the Economic and Social Council to ensure the
speedy handling of reports concerning more than one
organization; these arrangements were noted and
accepted by the Executive Board in its resolution
EB45.R35. As regards the distribution of the Unit's
reports, WHO has applied the recommended procedure
of the Ad Hoc Committee of Experts whereby the re-
ports, together with the Director -General's comments,
are distributed to the members of the Executive
Board and the latter should decide on " the further
distribution, if desirable, of the inspection report and
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its appendices ". However, since all Executive Board
documents are distributed through the normal channels
to all Member States, the Unit reports were also
included in that general distribution until 1973 when,
for reasons of economy, it was decided to annex
reports to Board members' documents only. The
Joint Inspection Unit believes that all formal reports
should continue to reach all Member States, since
any restricted distribution would reduce the impact
of the reports and their cost /benefit.

7. Cost of the JIU

7.1 The cost of the Unit is financed on a pro rata
basis by the United Nations and the participating
organizations. WHO's share amounts to approximately
11 % of the Unit's budget and was US $31 090 in
1968, US $34 831 in 1969, US $39 033 in 1970,
US $44 621 in 1971, US $46 636 in 1972, US $55 632
in 1973 and US $68 013 in 1974. No accounts have
so far been received for 1975. The total revised
approved budget for that year amounted to
US $837 350. Also, the total budget for the Unit
for the 1976/1977 biennium, submitted by ACABQ
to the General Assembly of the United Nations, is
US $1 921 100.

7.2 In addition to these direct costs, account should
also be taken of other costs incurred by WHO as a
participating organization. These include the cost
of translation, reproduction and circulation of JIU
reports and the time spent by staff members in head-
quarters and regional offices in collecting information
and studying and commenting on the inspectors'
findings and recommendations.

8. Observations and views of the Director -General

8.1 In the foregoing paragraphs, the Director -
General has provided the Board with factual informa-
tion pertaining to the establishment of the Unit, its
terms of reference, composition, the qualifications of
the inspectors, the nature and contents of its reports
and the costs incurred by WHO as a participating
organization. He believes that it might also be useful
for the Board, in formulating its recommendations
and in reaching its conclusions, if he were to provide
his own views and observations on this subject based
on WHO's experience as a participating organization
in the work of the JIU.

8.2 The Director -General believes that the Unit's
terms of reference are too broad and have therefore
sometimes led to misunderstandings which could be
avoided if it was made clear that " all matters having
a bearing on the efficiency of the services and the

proper use of funds " should not mean that the inspec-
tors are to concern themselves with policy questions
which fall more properly within the competence of
the organizations' governing bodies. The inspectors
should avoid policy questions and concentrate on the
most important technical questions of management
and administration, paying particular attention to
ways and means of achieving greater efficiency and
economy in carrying out activities.

8.3 The Director - General is of the opinion that the
number of inspectors should be kept at the present
level, i.e., eight inspectors, who could continue to be
eligible for reappointment. He believes, however, that
the establishment of a rotational scheme for the
designation of countries to nominate inspectors might
be desirable. Over a number of years the United
Nations system would thus have the benefit of the
work of inspectors from different economic and social
backgrounds, specialized in different managerial and
administrative disciplines. Also, a larger number of
countries would obtain a better and deeper knowledge
of the working of the United Nations system and its
component parts on the return of the inspectors to
the service of their respective governments.

8.4 The Director -General believes that the quali-
fications of the inspectors are a sine qua non for the
effective functioning of the Unit. As mentioned in
paragraph 4.1, the Ad Hoc Committee considered
that the inspectors should be " chosen from among
members of national supervision or inspection bodies,
or from among persons of similar competence, on
the basis of their special experience in national or
international administrative and financial matters ".
These criteria have, unfortunately, not been systemati-
cally adhered to in the selection of inspectors, with
the result that, in some cases, the inspectors have not
been selected from national supervision or inspection
bodies and their experience in national or international
administrative and financial matters has been limited.
The Director -General considers that there might be
a need to establish more specific criteria or standards
for the selection of inspectors, spelling out more
clearly the required qualifications which countries
should take as a basis for nominating the inspectors.
It might also be useful that, whenever possible, a
country designated to nominate an inspector should
present more than one candidate for selection by the
Secretary -General in consultation with the ACC.
This would allow of serious consultations between
ACC members on the selection of candidates having
the requisite qualifications.

8.5 The nature and contents of the JIU reports are
described in paragraph 5.1. It is the Director -General's
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view that the reports and notes relating to field
inspection visits and to investigations of the different
services have not been very effective and only a few
of these reports have resulted in changed operational
procedures or improvements. The four reports
addressed solely to WHO referred to in paragraph 5.2
above have not had a significant impact on WHO,
and only a few of the recommendations they contain
have been adopted by the Executive Board or the
World Health Assembly.

8.6 Recently, however, and in accordance with views
expressed at different levels, the JIU has prepared
several reports and notes on system -wide problems
of interagency interest, the objectives of which were the
improvement of the functioning of the machinery
of the United Nations system. They dealt with matters
such as cost measurement systems, budget harmoni-
zation, programme budgeting and medium -term
planning. These reports and notes have been most
useful and constituted a valuable contribution to the
United Nations system's endeavours and efforts in
these fields, carried out by ACC and its subsidiary
bodies such as the Consultative Committee on Admin-
istrative Questions (CCAQ) and programme planning
officers. The Director- General believes that this
trend in the JIU's work of increasing concentration
on the area of general management systems as appli-
cable to the organizations of the United Nations
system should be welcomed. There is no doubt that
the usefulness and impact of reports are maximized
when they focus on the method of implementation
of policies elaborated by governing bodies, particu-
larly as regards the proper utilization of funds, rather
than on the policies themselves.

8.7 The procedures agreed upon for handling the
JIU reports have worked out smoothly and have not
presented any insurmountable difficulties. In WHO
the reports, together with the Director -General's
comments, were, when feasible, considered by the
Board as and when received, and the Board's decisions

were communicated to those concerned without delay.
In this connexion, it might be useful if the Unit were
to take into account the dates of the sessions of the
Executive Board when issuing reports. This, in addition
to ensuring more timely consideration of the reports,
would prevent the occurrence of cases such as the one
with which WHO was lately confronted when a JIU
report was issued between Board sessions on matters
on which the Executive Board had already made a
recommendation to the Health Assembly, with the
result that the latter was placed in the unusual
position of being faced with a recommendation
of the Executive Board and a JIU report suggesting
another course of action.

8.8 The procedures for the distribution of the JIU
formal reports and WHO's practice in this regard
before and after 1973 are described in paragraph 6.1.
As will be noted, the JIU is anxious that the reports
should continue to reach all Member States. The
Director -General is prepared to accede to this request;
the Board should, however, be aware that this would
obviously involve additional expense.

8.9 The Executive Board will also wish to take into
account that one of the recommendations contained
in the Report of the Group of Experts on the Structure
of the United Nations System 1 provides for the
establishment of an independent expert body to
supervise and evaluate programme implementation
for the purpose of furnishing the competent inter-
governmental organs with information on programme
management and execution and on the progress made
towards achieving programme objectives. This report
is now being considered by a special ad hoc committee
of the United Nations General Assembly and, should
this recommendation be accepted, it might influence
the role of the Joint Inspection Unit.

1 UNITED NATIONS. A new United Nations structure for
global economic co- operation, New York, 1975 (E /AC.62/9,
para. 132).



120 EXECUTIVE BOARD, FIFTY -SEVENTH SESSION, PART I

Appendix

LIST OF JIU REPORTS ADDRESSED TO MORE THAN ONE ORGANIZATION (INCLUDING WHO)
AND CONSIDERED BY THE EXECUTIVE BOARD

Subject

1. United Nations activities in Turkey

2. Coordination and cooperation at
country level

3. Activities of the Joint Inspection
Unit, January 1968 -June 1969 .

4. Overhead costs of extrabudgetary
programmes and methods of
measuring performance and costs .

5. Some aspects of technical assistance
activities of the United Nations .

6. Programming and budgets in the
United Nations family of organizations

7. Visit of inspection to Malaysia and
Singapore

8. Selected ideas for improving field
operations

9. Observations arising from a visit of
inspection to Malawi

10. Visit of inspection to Malaysia and
Singapore (addendum to the report)

11. Programming and Budgets in the
United Nations family of organizations
(addendum to the report)

12. Activities of the Joint Inspection
Unit, July 1969 -June 1970

13. United Nations activities and
operations in Nepal

Relevant Executive
Board resolution

EB44.R22

EB44.R22

EB45.R35

EB45.R35

EB45.R35

EB45.R35

EB45.R35

EB45.R35

EB46.R19

EB46.R19

EB46.R19

EB47.R58

EB4712.58

Subject

14. Activities of the United Nations
family of organizations in some Central
American countries

15. United Nations activities in Indonesia

16. Activities of the Joint Inspection
Unit, July 1970 -June 1971

17. Country programming and after

18. Activities of the Joint Inspection
Unit, July 1971 -June 1972

19. Treatment of water resources
development in the United Nations
family of organizations

20. Communications in the United
Nations system

21. Introduction of cost accounting in
the organizations of the United
Nations family

22. Activities of the Joint Inspection
Unit, July 1972 -June 1973

23. The need for a revised concept on
UNDP
in the least developed countries: the
East African case

24. Activities of the Joint Inspection
Unit, July 1973 -June 1974

25. Medium -term planning in the United
Nations system

Relevant Executive
Board resolution

EB47.R58

EB48.R18

EB49.R39

EB50.R17

EB51.R47

EB51.R47

EB52.R20

EB52.R20

EB53.R50

EB54.R12

EB55.R45

EB55.R66

Annex 17

REPORT OF THE STANDING COMMITTEE ON NONGOVERNMENTAL ORGANIZATIONS

[EB57/46 -24 Jan. 1976]

The Standing Committee on Nongovernmental
Organizations met on 21 January 1976e, with the
participation of the following members: Dr Chen
Chih -min (alternate to Dr Chen Hai -feng), Dr D.
Chilemba, Professor L. von Manger- Koenig, Dr R.
Valladares and Dr D. D. Venediktov.

Professor L. von Manger- Koenig was re- elected
Chairman.

1 See resolution EB57.R60.

1. Consideration of applications from nongovern-
mental organizations for admission into official
relations with WHO

The Standing Committee examined the applications
submitted by four nongovernmental organizations,
received within the time limit set by the Executive
Board in resolution EB8.R54, and the documentation
provided by the nongovernmental organizations
concerned. In considering these applications, the
Committee was guided by the criteria in part 1 of the
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working principles governing the admission of non-
governmental organizations into official relations with
WHO 1 and by the resolutions adopted by the
Executive Board. 2

At the request of the Committee, the Secretariat
provided additional information as to the structure,
aims and activities of these nongovernmental organ-
izations and their relationship to the work of the
Organization.

In concluding its examination of the applications,
the Standing Committee decided to recommend to
the Executive Board the establishment of official
relations with the International Academy of Pathology.

In its consideration of the applications received
from the following nongovernmental organizations,
the Standing Committee decided to recommend to
the Executive Board the following course of action:

International Organization of Consumers Unions
(IOCU)

The Committee, while recognizing the importance
of the work of IOCU, considered that, although its
main activities were not in the field of health, there
were a number of undertakings of the Unions which
could be of mutual interest. The Committee felt that
the Director -General, together with the responsible
officers of IOCU, should identify and develop coop-
eration in specific areas of joint concern and that the
existing working relations between WHO and IOCU
should be continued and intensified.

European Organization for Research on Treatment
of Cancer (EORTC)

The Standing Committee considered that the struc-
ture of this Organization was such that it did not
entirely meet the criteria outlined in the working
principles and that its membership was predominantly
in the European Region. The Standing Committee
felt that the work of EORTC was of considerable
importance and included a number of activities that
were of direct concern to the Organization. The
Committee welcomed the close working relations
that have been established between WHO and
EORTC and recommended that these relations be
intensified with particular reference to the research
work being undertaken in the European Region. It
was additionally recommended that close contact
should be maintained not only with WHO head-
quarters but also with the WHO Regional Office
for Europe.

International Federation on Ageing

The Standing Committee considered that this
Federation had only recently been established and
should be given opportunities to develop working
relations with WHO. It therefore decided to rec-
ommend to the Executive Board the establishment of
working relations for a period of two years before
considering any further request for official relations.

2. Implementation of resolution EB55.R53

The Standing Committee reviewed the report of
the Director -General . on the implementation of
resolution EB55.R53 and noted that 63 nongovern-
mental organizations had replied to the Director -
General's request, indicating that their membership
reflected the related resolutions of the United Nations
General Assembly and the World Health Assembly
regarding the restoration of all its rights to the
People's Republic of China; that 19 nongovernmental
organizations had provided information on their
affiliation with bodies or individuals as described in
operative paragraph 1 of resolution EB55.R53; and
that replies were still expected from 32 nongovern-
mental organizations.

Dr Chen Chih -min introduced a draft resolution
which the Committee decided to submit to the
Executive Board for adoption. 3

3. Additional report on the triennial review of non-
governmental organizations in official relations
with WHO (1972 -1974)

The Committee reviewed the additional report
prepared by the Director -General, at the request
of the Executive Board, transmitting the comments
made by those nongovernmental organizations, except
the International Academy of Legal Medicine and
of Social Medicine, which had not replied to the
Director -General's inquiry at the time of the prep-
aration of the report on the triennial review (1972-
1974).

The Committee noted with satisfaction the replies
received on the development of official relations with
these nongovernmental organizations, which had
indicated their interest in pursuing closer collaboration
with WHO, and decided to recommend to the
Executive Board the maintenance of official relations
with these nongovernmental organizations, with the
exception of the International Academy of Legal
Medicine and of Social Medicine whose official
relations with WHO were to be suspended.

1 WHO Basic Documents, 26th ed., 1976, pp. 67 -68.
2 Resolutions EB29.R56, EB45.R41 and EB55.R53. 3 This was adopted by the Board as resolution EB57.R59.
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INTRODUCTION

When the World Health Assembly in May 1973
adopted certain amendments to the WHO Constitu-
tion (resolution WHA26.37) relating to the introduction
of biennial budgeting, it also decided that as an interim
procedure, pending the coming- into -force of these
amendments, the budgetary and financial aspects of
future biennial programme budgets would be dealt
with on an annual basis (resolution WHA26.38).
Accordingly, the Executive Board at its fifty -fifth
session in January 1975, and the Twenty- eighth World
Health Assembly in May of the same year, considered
the proposed programme for 1976 and 1977 contained
in Official Records No. 220, and approved the budget
relating only to the financial year 1976.

In undertaking its review of the Director -General's
revised programme budget proposals for 1977, pur-
suant to Article 55 of the WHO Constitution, the
terms of resolution WHA5.62, and the interim pro-
cedures mentioned above, the Executive Board broke
new ground in the sense that, as it had reviewed the
programme proposals for 1976 and 1977 at its fifty -
fifth session, the emphasis of its review at its fifty -
seventh session was on the budgetary and financial
aspects of the proposals for 1977 and on the important
programme changes which had taken place or were
required in the development of the programmes of
WHO for 1976 and 1977. The Director -General's
revised programme budget proposals for the fi-
nancial year 1977 are contained in Appendix 1 to
this report.

The Board's report on its examination of the revised
programme budget proposals for 1977 contains two
chapters as follows:

Chapter I describes the main programme budget
changes proposed for 1977 and the main items account-
ing for the increase as compared with the approved
1976 budget. It outlines the Director -General's intro-
duction of his proposals, provides certain factual
information, primarily of a financial nature, and
summarizes the Board's discussion of a number of
significant programme issues including: disability
prevention and rehabilitation; development of evalu-
ation in WHO; smallpox eradication programme;
expanded programme on immunization; and the
onchocerciasis control programme.

Chapter II deals with other matters considered by
the Board to be of major importance, including those
referred to in resolution WHA5.62. This chapter of
the report reflects the consensus of opinion on the
issues raised.

The Executive Board's new approach to the review
of the revised programme budget proposals for 1977
was characterized by an extensive participatory
dialogue on important developments in the WHO
programme budget. The summary records of the
exchange of views during these discussions, supporting
both chapters of the present report, are an integral
part of the Executive Board's report and are contained
in Part III of its proceedings (Official Records
No. 232).

CHAPTER I. DETAILED EXAMINATION OF THE REVISED PROGRAMME
BUDGET PROPOSALS FOR 1977

1. Introducing his revised programme budget pro-
posals for 1977, the Director - General stated that the
Board was once again breaking new ground because
on this occasion its consideration of the programme
budget proposals would probably focus primarily on
the 1977 budgetary and financial aspects of the biennial
programme for 1976 and 1977 which had been reviewed
a year before.

2. With respect to the budget level for 1977, the
Director -General expressed the view that the inter-
national economic situation had not materially im-
proved during the past year and that the Organization

continued to be confronted by financial problems.
While it could not of course isolate itself from these
problems he hoped that, with understanding and
goodwill on the part of all, it might at least be possible
to minimize their impact on the Organization's
programme and, in the final analysis, on the peoples
of the world whom it served.

3. The total revised effective working budget proposed
for 1977 was US $146 900 000, representing an increase
of US $9 800 000 or 7.15 % over the approved 1976
budget (see Appendix 2 to this report). More than
two thirds of this amount were required to cover cost

- 125 -
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increases. In addition to the cost increases which were
provided for in the effective working budget originally
proposed for 1977, it had been found necessary to
make provision for certain requirements which had
arisen since the preparation of the estimates contained
in Official Records No. 220.

4. The first additional requirement related to the
increase in the salaries and allowances for professional
and higher categories of staff, effective 1 January 1975,
as decided by the United Nations General Assembly,
and which had also been considered last year with
respect to the budget for 1976. In 1977 the cost to
WHO of this decision would be $4 810 000.

5. The second additional requirement related to
certain unforeseen cost increases, some of which
stemmed from resolutions of the World Health
Assembly, while others were due to substantial
increases in Swiss postal rates as from 1 January 1976.
These increases would total $399 000 in 1977.

6. The third additional requirement related to
currency instability. The budgetary problems resulting
from the international monetary situation were, of
course, basically the same whether expressed in terms
of the 1976 budget or of the budget now proposed for
1977. In this connexion the Director -General recalled
that the cost estimates for both 1976 and 1977 contained
in Official Records, No. 220 in respect of expenditures
to be incurred in Switzerland had been based upon a
rate of exchange of 3.23 Swiss francs to one dollar.
In the light of the prevailing circumstances he had
proposed last year that for 1976 this budgetary rate
of exchange be adjusted to 2.51 Swiss francs to one
dollar. This had been agreed upon by the Board and
approved by the Health Assembly, as was a similar
proposal with respect to the ratio to be used between
the US dollar and the Danish krone. Although the
international monetary situation had not yet materially
improved there had been a modest strengthening
of the US dollar in recent months. In the light of the
past year's experience, the Director -General believed
that it would be financially prudent and advisable to
adjust the rate of exchange between the Swiss franc
and the US dollar for 1977 budget purposes from
3.23 Swiss francs (the rate used in Official Records
No. 220) to 2.65 Swiss francs to one US dollar. He
also proposed for 1977 an adjustment similar to the
one made the previous year for 1976 in the budgetary
rate of exchange between the US dollar and the Danish
krone. The resulting additional requirement in 1977
amounted to $7 391 000. In proposing these ad-
justments the Director -General was in no way trying
to predict what the average rate of exchange might
be in 1977 between the dollar and the currencies
just mentioned. On the other hand it was felt that

account should be taken of the recent strengthening
of the dollar and that, by proposing a budgetary rate
of exchange somewhat higher than the 2.51 to 1 Swiss
franc /dollar ratio used for 1976, the requirements of
headquarters for 1977 could be correspondingly
reduced. This variation between the 2.51 and the
2.65 rates actually worked out to a difference of
nearly $2 million in the budgetary provision for
headquarters.

7. The fourth and final additional requirement related
to the proposal to provide an additional budgetary
allocation óf $2 million for technical cooperation
with, and services to, developing countries. This
proposal was being made as a partial response to
resolution WHA28.76 of the Twenty- eighth World
Health Assembly. However, in considering this
particular additional budgetary requirement for 1977,
the Director -General recalled the remarks made earlier
concerning the rate of exchange between the US dollar
and the Swiss franc that he had proposed should be
used in the 1977 budget. As he had pointed out, the
Organization was in a sense realizing a fortuitous
saving of nearly $2 million in headquarters' 1977
budgetary requirements by the proposed upward
adjustment from 2.51 to 2.65 to 1 in the Swiss franc/
dollar ratio. Consequently he hoped, that in the light
of resolution WHA28.76 and other resolutions of the
Twenty- eighth World Health Assembly calling for
increased technical cooperation with the developing
countries, the Board and the Assembly would agree
that the benefit of this " saving " at headquarters
should go to the developing countries.

8. With respect to the revised programme budget
proposals for 1977 the Director -General reminded
the Board that he had not presented a supplementary
budget for 1975 to cover the estimated $9 million
additional requirement in that year resulting from
currency fluctuations. Instead, as reported to the
Health Assembly in 1975, a number of drastic
economy measures had been introduced at head-
quarters and in the field. He therefore believed -as
also stated last year -that the capacity of the Organ-
ization's budget to sustain the growing losses resulting
from currency fluctuations had been exhausted and
that further budgetary shortfalls of this nature would
seriously distort the programme. In this connexion
the Director -General stated that there was no doubt
in his mind that it was thanks in large measure to the
Board's and the Assembly's wise decision of the
previous year to increase the 1976 budget level in
order to provide for an adjustment in the budgetary
rate of exchange between the US dollar and the
Swiss franc, that it had not been necessary in 1976,
for the first time in many years, to present a supplemen-
tary budget.
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9. The Director- General referred to resolution
WHA28.76, adopted by the Twenty- eighth World
Health Assembly in 1975, in which the Health Assembly
decided that the regular programme budget should
ensure a substantial increase, in real terms, of technical
assistance and services for developing countries from
1977 until the end of the Second United Nations
Development Decade, and also requested the Director -
General to adjust the proposed programme budget
for 1977 in compliance with its decision and to take it
into account in the preparation of the 1978 and 1979
programme budget proposals. The revised programme
budget proposals for 1977 (see Appendix 1 to this
report) outlined the initial measures which it had been
possible to take with a view to securing some redistri-
bution of resources in compliance with the resolutions
of the Health Assembly. Among these initial measures
was the proposal to allocate an additional US $
2 million for technical cooperation with, and services
to, developing countries. The Director -General pointed
out that the extent to which it had proved possible
to adjust the programme for 1977 had been influenced
not only by the fact that the programme for that
year had already been planned, reviewed and approved
at the various levels concerned, but more particularly
by the rather limited time available for this exercise.
Nevertheless, he hoped the Board would agree that
some redistribution of resources was in fact reflected
in the revised programme budget proposals for 1977.
This included an initial shifting from headquarters
to the regions of certain interregional activities; the
earmarking of the greater part of the budgetary
provision for the Director -General's Development
Programme for technical cooperation activities in
programme areas of direct relevance to the needs of
the developing countries, and -as already mentioned-
the proposed net increase in the effective working
budget for 1977 by an amount of $2 million to be
made directly available to the developing countries
most in need. He was confident that the proposed
programme budget for 1978 and 1979 would reflect
further significant progress in complying with res-
olution WHA28.76.

10. The Director- General recalled that the Board
and the Assembly had often discussed the concept
of technical cooperation with, and services to, govern-
ments and that for purposes of budgetary presentation
there were several ways of defining technical cooper-
ation. In view of the emphasis placed by resolution
WHA28.76 on technical cooperation and the intent
to ensure a substantial increase of such assistance and
services in the coming years, an attempt had been
made to establish a baseline of information which
could be used for the purpose of comparisons and
measurement of future trends pursuant to the Health
Assembly's decision. Accordingly, a new table had been

developed (see Appendix 1 to this report, pages 204-
211). Although, for purposes of presentation, it had
been necessary to take a rather pragmatic approach
to the identification of activities devoted primarily
to technical cooperation with, and services to, govern-
ments, it was hoped that this new table would provide
a better basis for comparison of these particular
aspects of the Organization's work during the next
few years.

11. In conclusion the Director -General invited at-
tention to his proposal to use $2 000 000 of available
casual income to help finance the revised programme
budget for 1977 instead of the $1 500 000 previously
proposed, and to use for the same purpose $2 600 000
instead of the previously suggested $2 000 000 rep-
resenting the estimated reimbursement in 1977 of
programme support costs for activities financed
from extrabudgetary funds.

12. Recalling the resolution adopted by the Twenty -
eighth World Health Assembly to the effect that the
regular budget should ensure a substantial increase of
technical cooperation and services for developing
countries from 1977 to the end of the Second Devel-
opment Decade (resolution WHA28.76), members of
the Board expressed support for the Director -General's
proposal to include in the budget an additional
$2 million to be made available to developing countries
most in need. This increase the Director -General
proposed to allocate to the regions as follows: Africa -
$700 000; the Americas -$200 000; the Eastern Medi-
terranean -$300 000; South East Asia -$450 000; and
Western Pacific $350 000. Of the increased allocation
for Africa $310 000 would be set aside for the purpose
of establishing a Regional Director's Development
Programme.

13. The Board recalled the Director -General's pro-
posal, contained in Official Records No. 220, to
establish a Director -General's Development Pro-
gramme which would provide a limited source of
funds to be used as a flexible instrument for meeting
unexpected needs. The Director - General had esta-
blished a Development Programme in 1975 by reallo-
cating resources and its utilization is shown in Ap-
pendix 3 to this report. Several members commented
on the usefulness of the development programme
concept and supported the proposal for Regional
Directors' Development Programmes. The Board
noted that for 1977 the Director - General had proposed
a total provision under the regular budget of $2 060 000
consisting of: $1 700 000- Director- General's Devel-
opment Programme; $310 000 -Development Pro-
gramme of the Regional Director for Africa;
$50 000 -Development Programme of the Regional
Director for the Eastern Mediterranean. Furthermore
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a sum of $750 000 was expected to become available
from other sources for the Development Programme
of the Regional Director for the Eastern Mediterranean.

14. Several members stressed the need for WHO to
adapt its programme to changing circumstances. In a
period of inflation and relatively scarce resources it
was necessary constantly to rearrange priorities,
discontinue projects or activities the cost /effectiveness
of which was low or doubtful, and inaugurate new
activities or modify existing ones. The regional
committees at their sessions in 1975 had reviewed the
regional projects and the Board was informed of the
changes proposed in the regional programmes. A
number of Member States had offered to accept a
reduction in WHO technical cooperation activities
in order to make possible an increase in the Organ-
ization's cooperation with other countries. In response
to Health Assembly resolutions it was possible to
introduce some changes starting with the Organ-
ization's 1976 and 1977 programmes; more extensive
changes should be reflected in the 1978 -1979 pro-
gramme budget. In addition to the programme changes
noted, the Board was informed of the efforts of the
Organization to decentralize its activities, both by
transferring projects and activities from headquarters
to the regions, and by increasing the responsibility
at the country level.

15. Members of the Board endorsed the Director -
General's use of the term technical cooperation in
preference to technical assistance (paragraph 10) and
urged that the term " technical cooperation " be
uniformly used by the Board, Health Assembly,
regional committees and offices throughout the
Organization and in the official documentation of
WHO. The term " assistance " carried with it outdated
connotations of donor and recipient relationships
which no longer existed, and the term " cooperation "
better expressed the newer collaborative relationships
between Member States and their health organization.

16. The Board welcomed the new form of budgetary
presentation of technical cooperation with, and
services to, governments in 1976 and 1977 annexed to
the Director -General's revised programme budget
proposals for the financial year 1977 (Appendix 1

to this report). It had been necessary to take a rather
pragmatic approach to the identification of activities
devoted primarily to technical cooperation with
countries, but the budgetary tables provided a useful
baseline of information for measuring future com-
pliance with resolution WHA28.76 which had called
for a substantial increase, in real terms, of such
technical cooperation and services from 1977 to
the end of 1980. Several Board members commented
that the separate identification of technical cooperation

activities was to some extent artificial and inconsistent
with the necessarily integrated development of the
Organization's programme, all programme activities
at all levels being mutually supportive and parts of
a whole. It was pointed out that technical cooperation
was an integral part of WHO programmes at all levels
of the Organization. The inclusion of the cost of
country and intercountry activities, regional advisers
and WHO representatives, certain interregional pro-
jects as well as fellowships and the greater share
of supply services in the tables resulted in totals
which gave a fair indication of the value of WHO's
total technical cooperation activities. The exclusion
of many headquarters' programme activities was a
practical decision, which had the effect of understating
the true level of technical cooperation in WHO.
Nevertheless, members of the Board concluded that
the new budgetary table would meet the intended
purpose of providing a baseline for measurement of
future trends in WHO technical cooperation with, and
services to, governments. A member of the Executive
Board expressed doubt about the appropriateness of
the procedure for considering the programme budget
in which attention was concentrated on its financial
aspects, divorced to some extent from the programme;
in this connexion he noted that a Standing Committee
on Administration and Finance had existed for the
purpose and had coped successfully with these matters.

17. Members of the Board were informed that the
projected cost increases for 1977 had been calculated
on the basis of the best available data at the time of
preparation of the budget estimates. The projections
related mainly to post adjustment provisions for
professional staff, salary increases for general services
staff and increases for common services costs and
printing, and were based primarily on cost of living
indices; rates of exchange applied at headquarters and
at the various offices reflected past trends. In addition,
provision was made for any specific component for
which it was known that cost increases would occur,
as was the case for postal rates applicable at head-
quarters.

18. Members considered that the rate of exchange
applied in the 1977 estimates between the US dollar
and the Swiss franc -one dollar to 2.65 Swiss francs -
was realistic. In reply to a question, it was confirmed
that in the event of a surplus resulting from a streng-
thening during 1976 and 1977 of the US dollar in
relation to the Swiss franc, it would be accounted for
separately and would be credited to the Assembly
Suspense Account.

19. Members of the Board expressed their satisfaction
with the documentation pertaining to the budget for
1977. Considering the problems facing the Organ-
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ization they felt that the increase of 7.15 % over the
approved 1976 level, as proposed by the Director -
General, was reasonable and acceptable. Members
also noted that the structure of the proposed budget
for 1977 showed that the Organization was increas-
ingly addressing itself to the problems of developing
countries.

20. The main increases accounting for the rise in the
level of the proposed effective working budget for
1977, as compared with the revised estimates for 1976,
are summarized on page 168 of Appendix 1. It will be
noted that $6 841 545 or 4.99 % is required for cost
increases to maintain the 1976 staff level and other
continuing requirements as outlined below :

(i) Organizational meetings. The increase of $51 790
is required to meet additional costs for temporary
staff, travel, printing of Official Records and other
running costs relating to the holding of the World
Health Assembly and the Executive Board.

(ii) Headquarters. The amount of $2 911 590 rep-
resents an increase required for continuing costs of
salaries and entitlements of existing headquarters
posts; and increases for public information materials,
printing of publications, contractual editorial services
and common services.

(iii) The regions. The amount of $3 697 125 is
required to meet the additional costs of salaries and
entitlements of established posts and for increased
costs of duty travel, temporary staff and common
services under the regional offices, regional advisers
and WHO representatives. It provides for the salary
increments and other entitlements of project posts
as well as for increased costs of other components in
ongoing projects.

(iv) Interregional activities. The increase of $181 040
is in respect of additional costs for salaries and other
components in existing projects.

21. The balance of the proposed increase -$2 958 455
or 2.16 % -is in respect of additional requirements for
organizational meetings and programmes for the
regions, offset by a decrease in headquarters, as fol-
lows:

(i) Organizational meetings. The net increase of
$47 450 in 1977 results from the provision of $70 000
to cover the cost of representation in an observer
capacity of the national liberation movements recog-
nized by the Organization of African Unity or the
League of Arab States ($35 000) and to cover the
cost of the increased membership of the Board as
now ratified in the Constitution ($35 000) -offset
by a decrease of $22 550 in printing costs. This

decrease is the result of not producing in 1977 a
Proposed Programme Budget ($58 000), offset by the
cost of producing a second edition of the Handbook
of Resolutions and Decisions, Volume II ($35 450).

(ii) Headquarters. The net decrease of $112 810 for
1977 results from the changes in the number of expert
committees, study groups and other meetings; the
reduction in the amount for the repayment of the
loan on the headquarters building; the decrease by
not having to print the two volumes of the International
Classification of Diseases; and the provision of six
new posts as detailed on page 169 of Appendix 1.

(iii) The regions. The net increase of $3 217 575 is
required to finance new projects, fellowships and new
posts in established offices. It includes $2 000 000
allocated specifically for increased technical cooper-
ation with, and services to, the least developed and
most affected countries in five of the Organization's
six regions; and $355 000 to finance research activities
transferred from headquarters to the regions as
from 1977.

(iv) Interregional activities. The decrease of $193 760
takes account of the transfer of certain projects to
regions for which provision was made in 1976
($340 710), and of the result of various increases
in respect of new and discontinued interregional
activities ($53 050); offset by the additional provision
in respect of the Director -General's Development
Programme ($200 000).

22. Appendix 4 to this report shows the revised
1976 and the proposed 1977 effective working budgets,
in percentages and by appropriation section. Appendix
5 is a chart illustrating the use, by appropriation
section in terms of percentages, of the proposed
budget for 1977.

23. The paragraphs which follow present the Board's
review of regional activities on a region -by- region
basis.

Africa

24. The Board heard a statement by the Regional
Director on the programmes for this Region taking
into account the views expressed at the twenty -fifth
session of the Regional Committee, in 1975. The
statement, together with the detailed discussions, is
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fully reflected in the summary records (Part III of the
Board's proceedings). 1

25. Members of the Board inquiring on the status
of the antimalaria campaign were informed that little
progress had been made. Following the resolution of
the Twenty- eighth World Health Assembly (resolution
WHA28.87), the problem had been discussed in the
Regional Committee; Member States had been invited
to give more attention in future to the programme,
which was of great importance for the African Region.
Although resistance to DDT had been reported from
a number of countries in the Region, notably Senegal,
Togo, the United Republic of Cameroon, and Upper
Volta, the principal problem at the present time was
the limited use that could be made of insecticides as
one of a number of antimalaria measures.

26. Several members stressed the difficulties of
communication in the African Region combined with
a large membership (43) requiring a great deal of
travel by the Regional Director and his staff. New
mechanisms that would cut down obstacles to a
minimum, such as area offices, could be explored;
also the creation of several offices per region, if
that would help to solve the problems of a vast and
complex area. There were a number of different
methods that could be adopted, other than the
establishment of country representative offices, and
the Organization should continue to consider the
alternatives.

27. The Regional Director explained that a possible
approach on an experimental basis to improved
coordination at the country level could be the appoint-
ment of nationals as WHO representatives. In view
of the evolution that was taking place in the Region,
this suggestion was fully feasible. What was needed
was to find competent health administrators at
national level with a good grasp of national problems
to take on approximately the same tasks as had been
carried out by the WHO representative. The advantage
of that system would be that such nationals would
gain a greater sense of participation in the Organ-
ization's programme; they would be invited to annual
meetings of WHO representatives and could thus see
close at hand the workings of the Organization.

28. The Board was informed by the Regional
Director of a proposal for grants -in -aid to supplement
the salaries of national teachers, which had been
accepted in principle by the Regional Committee as

1 WHO Official Records, No. 232, 1976.

one of the new ways of WHO collaboration. Many
countries in fact had sufficient local teachers, but
because of the economic situation they tended to
seek work abroad leading to the familiar situation
of the " brain drain ". Instead of letting these nationals
leave the country and importing international officials,
with all the administrative complications that entailed,
it had been thought better to provide grants to sup-
plement the salary of such teachers, thus enabling
them to stay at home and work for the benefit of
the local communities. No action had yet been taken
to implement the proposal, but the idea would be
tried out and, if it did not prove successful, a different
approach would be taken.

29. Several members commented on the need for
additional resources for the African Region. Although
the amount of $700 000 was being made available for
the African Region, out of the additional $2 000 000
provided in the Director -General's 1977 budget
proposals, a very large number of the least developed
countries was located in this Region and accordingly
the limited resources had to be managed carefully.
A step in this direction was the establishment by the
Regional Committee of a programme budget sub-
committee. This would allow for better participation
of governments of the Region in deciding on
programme priorities.

30. Members agreed that the implementation of the
resolutions adopted at the recent session of the
Regional Committee would do much to improve the
health situation in Africa. One of the difficulties was
the integration of various programmes within the
health sector and the general development programmes
of a country. There often was a need for greater
coordination between a number of projects that
existed within the same country; such coordination
at the country level would be assisted by country
health programming and fuller participation of
nationals of Member States in the programmes of the
Organization. Members considered that the country
programming concept had been devised at a certain
level of the Organization, and its effects had spread to
many other levels. It was right that the integrated
approach should be continued and that the Organ-
ization's programme should form a united whole.

31. Several members felt that the results of the twenty -
fifth session of the Regional Committee, added to the
encouraging recommendations of the Conference on
Coordination and Cooperation for Health in Africa
held immediately after, gave reason to hope that
despite many difficulties new progress would be
made towards better health for all.
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The Americas

32. The Board heard a statement by the Regional
Director on the programmes for this Region taking
into account the views expressed at the twenty- seventh
session of the Regional Committee in 1975. The
statement, together with the detailed discussions, is
fully reflected in the summary records (Part III of
the Board's proceedings). 1

33. Members of the Board welcomed and supported
the 1976 -1977 programme priorities outlined by the
Regional Director for the Americas pursuant to the
spirit and principles of the Ten -Year Health Plan for
the Americas which represented a valuable model for
health planning in other parts of the world, and had
significantly contributed towards the preparation of
the Sixth General Programme of Work. The Board
commended the priority given in the Region of the
Americas to needy and underserved populations
through primary health care and health services
delivery, including nutrition, maternal and child
health, communicable disease control, and provision
of basic sanitary measures. These priorities were
fully in keeping with the Director -General's call for
a " new development order " aimed at " Health for
all by the year 2000 ".

34. A member of the Board explained that health
programming strategies in the Americas took into
account the concept of " vulnerable damage " or
health problems which could be measured and attacked
successfully, to the benefit of the most needy in terms
of health and socioeconomic conditions. In this
connexion members of the Board supported the
special attention accorded to youth, since they con-
stituted a vulnerable group going through a formative
period when the health habits they adopted could
permanently influence their lives. A seminar had been
organized in the Region to study the health problems
of youth and the results were to be made available
to all Member States. The relatively less emphasis
placed on cardiovascular diseases and cancer in the
1976/1977 biennium did not mean that mortality or
morbidity from those diseases was not high in the
Region of the Americas, but rather that the compelling
health needs of the people of developing countries
called first for, and could best be met by, full primary
health care coverage.

35. The Executive Board welcomed the Regional
Director's statement that, in reaching the most
needy peoples in rural and urban satellite areas of
developing countries in the Americas, the new coverage

' WHO Official Records, No. 232, 1976.

concept called for substantive changes in traditional
investment criteria, emphasizing primary health care
coverage rather than large -scale construction and
costly equipment. The priority accorded to needy
populations was also reflected in the response of the
Region of the Americas to the World Health Assembly
resolution WHA28.76, by adjusting the proposed
programme for 1976 and 1977 so as to increase the
level of WHO cooperation with, and services to, certain
States such as, for example, Haiti and Honduras.

36. Members of the Board commended the Region
of the Americas for success in combating com-
municable diseases. Concern was expressed regarding
the financial difficulties that confronted certain
countries in developing their antimalaria programmes
as well as the deterioration in the epidemiological
situation of malaria in some countries. The problem
of vector resistance to insecticides was stressed. In
this connexion, Aedes aegypti continued to be a
serious problem in the Americas, and the Board
welcomed the Regional Director's report that the
PAHO Scientific Advisory Committee on Dengue had
been expanded to include experts on yellow fever and
Ae. aegypti, and had been entrusted with undertaking
a study of the present Ae. aegypti situation in the
Americas, with a view to developing strategies for
dealing with yellow fever and dengue haemorrhagic
fever, as well as with the vector itself.

37. Clearly linked with communicable diseases,
particularly diarrhoeal disorders, were problems of
nutrition in the Americas. The Board welcomed the
priority placed on nutrition in the Ten -Year Health
Plan for the Americas, and the resolution of the
Regional Committee at its twenty- seventh session
requesting the Regional Director to intensify technical
cooperation for strengthening the nutrition component
in the structure of the primary health services, the
establishment of nutritional surveillance systems and
evaluation of nutrition programmes, and the training
of personnel in nutrition (resolution XXXI). Nu-
tritional improvement could be achieved by paying
increased attention to food production and distribution.

38. The Board commended the process of decentral-
ization of the Regional Office for the Americas,
increasing the role of nationals in the implementation
of programmes, which reflected the new " teamwork "
approach to health work in the Region. Reorganization
of the central office in Washington on the basis of
priority programme functions and on a multidisci-
plinary basis would facilitate the role of the Regional
Office in more effectively meeting the needs of Member
States. The increased participation by three members
of the Executive Committee in the work of the
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Regional Committee, particularly in the review of
the programme budget, had been successful, and this
experience should be taken into account in connexion
with proposals relating to the method of work of the
Executive Board and World Health Assembly, whereby
increased participation of representatives of the Board
in the work of the Assembly was being recommended.

39. In response to questions by members of the
Board on the role of country representatives and
zone offices in the Region of the Americas, the
Regional Director informed the Board that this
whole subject was under review. It was not the intention
to eliminate zone offices, but rather to reassess their
role and functions, taking cost considerations into
account. Some of these functions would probably be
transferred to country representatives. The role of
country representatives was similarly being studied
to improve their (1) support to the planning, pro-
gramming and management of national health systems,
(2) collaboration in the coordination of bilateral and
international health assistance, and (3) support to
WHO /PAHO technical cooperation programmes in
the country.

South -East Asia

40. The Board heard a statement by the Regional
Director on the programmes for this Region taking
into account views expressed at the twenty- eighth
session of the Regional Committee in 1975. The
statement, together with the detailed discussions, is
fully reflected in the summary records (Part III of
the Board's proceedings). 1

41. Members of the Board expressed their concern
at the situation in respect of malaria, which in this
Region had been rapidly deteriorating, not only
nullifying past achievements in endemic areas but
also posing a threat to malaria -free zones; this
particular problem should no longer be considered
merely as a regional one but as one of world concern
since, in addition to the human suffering caused, the
exposure of large populations to this disease would lead
to increasing socioeconomic problems. Some govern-
ments did not even have the funds necessary to meet
the cost either of insecticides or of antimalarial drugs.

42. In response to a question on drug resistance the
Regional Director stated that resistance to chloroquine
had been noted in two countries of the Region. When
resistance to DDT had developed in a number of
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countries and the number of cases of malaria had
increased, it had been found that most countries
had insufficient supplies of chloroquine and primaquine
for immediate treatment. There had been about
3.8 million cases of malaria in the Region in 1974 and
the figures for 1975 were expected to reach 4.3 to
5 million. Supplies of chloroquine were therefore
badly needed. A consultative meeting was being
called to study the problem in all its aspects and the
Regional Advisory Committee on Medical Research
had attached great importance to the subject.

43. Replying to a member, the Regional Director
informed the Board that a draft Charter for Health
Development in South -East Asia had been prepared
and had been submitted to the Regional Committee,
which had approved the principles contained. It was
hoped that it would be possible to implement the
Charter with the full consent of the governments of
the Region in the near future, the result of which
would be a new step for international cooperation in
the field of health.

44. Concern was also expressed with regard to
leprosy and the newly emerging problem of dengue
haemorrhagic fever. The Board was informed that
the tools available to deal with leprosy were at present
limited, and efforts were now concentrated on
developing a new methodology. In the meantime,
the best method appeared to be early detection and
the necessary domiciliary treatment through integration
of the campaigns with general health services. As for
dengue haemorrhagic fever, immediate action was
to be taken to control this disease, since it had become
a great menace, especially as a major killing disease
among children under ten years of age in at least
three countries of the Region. It was important that
research on diagnosis, prevention and treatment of
the disease be carried out.

45. As regards the need for coordination with other
regions, the Board was informed that efforts were
being made in that direction with various consultative
meetings. Dengue haemorrhagic fever, which was a
serious problem in Burma, Indonesia, and Thailand,
was also a problem in the Western Pacific Region and
the Region of the Americas, and efforts were being
made to pool. resources. Two meetings had been held
with a view to giving guidelines to countries on the
subject. The Regional Advisory Committee on Medical
Research had requested the Regional Director to
provide it with all available information on leprosy
so that it could decide whether to combine field
operations with those of other regions or countries
with a view to determining whether a vaccine could
be produced.
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46. Blindness was also a serious problem. In one
country alone there were 5 million cases of blindness
and a further 5 million cases of cataract which would
lead to blindness if left unattended. One of the major
causes of blindness was vitamin -A deficiency. A
start had been made on a small scale in two or three
countries in giving children vitamin -A capsules and
the results so far had proved extremely satisfactory.
The prevention of blindness was extremely important
for the Region and it was anticipated that various
agencies would offer assistance in programmes to
that end. A consultative meeting was to be held on
the subject.

47. The Regional Director informed the Board that
the resources for the South -East Asia Region had
been spent efficiently, but the available funds were
insufficient to cover the 900 million population of the
Region.

Europe

48. The Board heard a statement by the Regional
Director on the programmes for this Region taking
into account the views expressed at the twenty -fifth
session of the Regional Committee in 1975. The
statement, together with the detailed discussions,
is fully reflected in the summary records (Part III
of the Board's proceedings). 1

49. Members of the Executive Board, in commenting
on the revised programme budget proposals for the
European Region, expressed satisfaction with the
planned activities, particularly in the context of its
long -term programmes, such as the development and
coordination of biomedical research. With reference
to the Final Act of the Conference on Security and
Cooperation in Europe, particular significance was
also attached to the extension of cooperation between
European countries on such matters as medical science
and health practices.

50. The Board noted that one of the programme
changes reflected in the revised programme budget
proposals for 1977 was a substantial reduction in the
amount previously allocated for fellowships. While
the need for this reduction was well understood, some
members of the Board observed that for many countries
in Europe fellowships constituted the only direct
assistance received from the Organization and rep-
resented the only opportunity for many health workers
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to have direct contact with the Qrganization's work,
with its staff, and with the institutions established by
or with the help of WHO. Accordingly it was to be
hoped that funds for the fellowships programme in
Europe would be restored as soon as conditions
permitted.

51. In referring to the work of the European Region,
as for example in the field of biomedical research
or in the organization of national health services,
which were of great importance to other regions
confronted by similar problems, several members of
the Board stressed the need for cooperation among
the regions of WHO. While the European regional
programme was of course mainly directed towards
the health problems of particular interest to the
countries of that Region, it still had implications for
other Member countries in other regions, which
could benefit from comparing the respective methods
of different European countries and from their experi-
ence in particular areas. In fact it was considered that
in many ways the European Region should more and
more become a testing ground for various types of
new activities which related to all the Organization's
regions, but which might be difficult to try out
elsewhere because of the serious consequences of
failure. In this manner, if the European Region
were to undertake studies of new public health pro-
blems and leave aside old problems which often
could be solved at the country level, its work could
be more useful to the Organization as a whole.

52. A number of members of the Board expressed
their satisfaction with the work in this Region of
evaluating its main long -term programmes not only
by in -depth progress reports but also by means of
an evaluation group consisting of leading senior
health authorities. That method of evaluation had
proved very useful and was one of the fields in which
the work of the Region had served as a model for
some countries and for the Organization as a whole.

53. Commenting upon a suggestion that the time
might have come for the introduction of new ideas
into the Region's programme of activities, the
Regional Director stated that this could perhaps best
be done when the proposed programme budget
for 1978 and 1979 was prepared and he expressed the
hope that the countries of the Region would make
relevant suggestions before the proposals for these
years were finalized. In this connexion he also felt
that the Board's comments on the Sixth General
Programme of Work needed to be taken into account.
He went on to explain that the Regional Office was
particularly interested in the relationship between
industrialization and health, including the questions
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of social benefits provided by certain industries and
the health risks of pollution. Some health services
appeared to be unduly preoccupied with the causes of
mortality as such, when the problems peculiar to
modern life as, for example, mental illness and alcohol-
ism, required increasing attention. A determined
effort was therefore being made to adopt a multi-
disciplinary and systems analysis approach to the
Region's programme with respect to ecological
problems and to the problems of modern society as
a whole.

54. The Executive Board took note of the Regional
Director's statement that one of the problems facing
the Region was to find the additional funds for the
activities mentioned above. In this context the whole
question of extrabudgetary resources, including con-
ditions under which the Regional Office should
be prepared to accept them, and their effect on
programming of work in the Region, required con-
tinued consideration. Continued attention would be
given to the development of innovative new programme
activities in the European Region, the use to be made
of funds available, and the ways and means whereby
useful information could be exchanged within the
European context and in close collaboration with
European organizations working in health- related
fields of interest to WHO and its Member States.

Eastern Mediterranean

55. The Board heard a statement by the Regional
Director on the programmes for this Region taking
into account the views expressed at the last session
of Subcommittee A of the Regional Committee. The
statement, together with the detailed discussions, is
fully reflected in the summary records (Part III of
the Board's proceedings). 1

56. A member expressed satisfaction that over one -
third of the regional budget was devoted to educational
projects and that, in collaboration with countries,
the effectiveness of training programmes (including
fellowships) was being continuously assessed and
curricula revised accordingly. The emphasis on the
education of doctors and specialists at the expense of
lower level health workers had been levelled off,
due emphasis now being placed on training the latter.
Moreover, the expansion of postgraduate education
in countries of the Region that had the necessary
facilities should do much to arrest the " brain drain ".
The important matter of coordination between the
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national authorities providing education and training
and those employing the end -product was currently
the subject of negotiation, with a view to the convening
of a meeting of ministers of health, ministers of edu-
cation and their advisers later in 1976.

57. Members of the Board stressed that the pro-
motion of health services required more than material
resources : it required human resources -preferably
nationals, since expatriate personnel would not be
a long -term solution. There was a need for more
medical and related schools. That was fully realized
by governments in the Region, which were eager
to establish such schools but sometimes needed help
for thorough and appropriate planning.

58. With regard to medical research, a Regional
Advisory Committee on Biomedical Research had
been appointed and a group of senior WHO staff
members and consultants was to visit certain countries
to examine resources in preparation for its first
meeting. It was hoped thus to draw up a regional
inventory of research resources and ultimately to set
up a regional research programme adapted to local
conditions. A special regional fund for the promotion
of research was being established, and the Regional
Office was counting on generous voluntary contri-
butions from Member States to implement the
expanded research programme. Regional advisory
panels on cancer, mental health, and nursing had
been set up and had held their first meetings in 1975.

59. The Board was informed that provision had
been made for thirteen WHO representatives in the
Region; such posts had been established only when
the needs so justified. An essential consideration was
whether or not a country needed a senior public
health administrator to assist the minister in planning
and reviewing health programmes, and for day -to -day
consultation. The administrative responsibilities of
WHO representatives should be kept to the minimum,
their main duty being technical, through coordination
and supervision of projects. Although in the Eastern
Mediterranean Region no person had thus far been
appointed as a WHO representative in his own
country, there might be circumstances when that
would be justified, although they should be exceptional.
However, nationals had occasionally been employed
with specific terms of reference to serve in WHO -
assisted projects in their own countries as short -term
WHO experts.

60. With regard to interregional coordination, the
Eastern Mediterranean Region had a close working
relationship with the three neighbouring Regions.
Recently, for example, a seminar had been held with
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the African Region to discuss communicable diseases
of common concern, and a similar meeting had been
held on mental health. The Eastern Mediterranean
Region also collaborated with the European Region,
particularly on programmes in Turkey, Algeria and
Morocco, and held many meetings with the South -
East Asia and Western Pacific Regions regarding
specific programmes.

61. On the question of the use of the Arabic language,
members expressed appreciation for the regional
office documents now being issued in that language;
arrangements were being made for the Regional
Office to assist headquarters with translation work,
particularly for organizational meetings, in the interests
of quality and of economy.

Western Pacific

62. The Board heard a statement by the Regional
Director on the programmes for this Region taking
into account views expressed at the twenty -sixth
session of the Regional Committee in 1975. The
statement, together with the detailed discussions,
is fully reflected in the summary records (Part III
of the Board's proceedings). 1

63. A member referring to the Health Assembly's
decision on biomedical research programmes said
that research, if assisted by a regional committee on
biomedical research, could greatly help in utilizing
the resources of Member States and placing them at
the Organization's disposal. In education and training,
the programme to develop teacher training centres in
the Region had moved forward. Since the initial
establishment of the regional teacher training centre,
national teacher training centres had been established
in two other countries of the Region and the establish-
ment of similar institutions in other countries was
under discussion. Increasing interest was being shown
by governments of the Region in the entire process
of education and training of health personnel,
including paramedical personnel and the programme
had made a significant impact on educational
approaches.

64. With regard to a comment on the cut -back of
intercountry programmes in order to accommodate
programme changes, the Regional Director stated that
there had been no reduction in the provision for
intercountry teams serving a number of countries and
areas in the Region as these were found to be very
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useful, particularly in the South Pacific where one
or more members of a team could visit a number of
small countries in turn.

65. With regard to the group educational activities,
however, while it was useful to have seminars on
subjects such as health planning, it was difficult for
the participants to undertake measures on their own
after the return to their countries. The purpose of the
intercountry seminars was to exchange ideas and
information on new developments and for the
discussion of common problems in the Region. This
provided the stimulus for holding national seminars.
The number of intercountry seminars was, therefore,
being reduced and it was expected that they would
be replaced by national seminars.

66. Referring to the subject of skin diseases, the
Board was informed that a seminar had been held
in Manila in 1975. Skin diseases were a problem, not
only in the least developed but also in the somewhat
more developed countries. Scabies, for example, was
apparently on the increase again and it was expected
that follow -up action would be taken in establishing
future programmes.

67. The Board was informed that the Director-
General and the Regional Director had visited the
Lao People's Democratic Republic, the Democratic
Republic of Viet -Nam and the Republic of South
Viet -Nam and had held extremely useful discussions
with the Ministries of Health. The successful country
health programming carried out in the Lao People's
Democratic Republic, the report on which was being
finalized, had resulted in the presentation by the
Government of a revised proposed programme for
1976 -1980, concentrating mainly on the strengthening
of health services and continuation of the programmes
for communicable disease prevention and control,
health manpower development, and environmental
health. In the discussions with the Minister of Health
of the Democratic Republic of Viet -Nam reference
had been made to three groups of priority problems
to be tackled. The first group consisted of assistance
or technical cooperation in health services for develop-
ment of a network of health facilities involving
hospitals, dispensaries and facilities for improving
the health services in rural areas. The second group
consisted of the control of communicable diseases
such as malaria, tuberculosis and leprosy, trachoma
and gastrointestinal diseases, and the third covered
questions relating to the production of pharmaceutical
preparations. The problems in the Republic of South
Viet -Nam were similar to those in the Democratic
Republic of Viet -Nam but there was, in addition, a
great problem of sexually transmitted diseases, hun-
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dreds of thousands of women having had to be treated
and rehabilitated. There was also a problem of drug
dependence. A planning meeting was to be held in
Manila in February 1976 with senior staff of ministries
of both countries so that specific programmes could
be developed with a view to providing technical
cooperation required by the two countries; and head-
quarters staff would be visiting both countries to
study the problems on the spot with a view to repro-
gramming as a result of the changed situation.
Naturally any change of government would result in
new approaches developing and it was the Secretariat's
role to participate in a dialogue with the government
concerned.

* *

68. During its consideration of the revised programme
budget proposals for 1977 the Board also had an
opportunity to review a number of other programme
related matters which are referred to below.

Disability prevention and rehabilitation

69. In connexion with a working paper on disability
prevention and rehabilitation submitted by the
Director -General (Appendix 6 to this report), members
concurred that disability should be considered a major
medical, economic, social and psychological problem
of concern to both developed and developing countries;
it affected millions of people and its magnitude was
likely to increase. Several members questioned whether
the activities envisaged should properly be placed
within the provision for primary health services. The
approach to this might vary depending upon the
country concerned; programmes for dealing with
problems of disability in the developing countries
could be integrated into the normal activities of
primary health care, whereas in many developed
countries they had become a highly sophisticated
speciality.

70. Members generally expressed support for the
programme envisaged; however, it was realized that
the Director -General had to observe certain pro-
gramme priorities and a large -scale extension of the
present activities would be difficult within the regular
budget. The Director -General confirmed that in the
light of resolutions adopted by the Twenty- eighth
World Health Assembly he had been required to
re- establish certain programme priorities. A small
rehabilitation unit had been set up within the Division
of Strengthening of Health Services and this was the
maximum he could do in this area, bearing in mind
that the activities of this Division should be primarily
oriented to the priority needs of the developing world.
He had been able to establish this unit, not by ap-

pointing additional staff, but by suppressing other
activities. It would not be possible to find additional
funds within the regular budget and therefore an
active effort was being made to mobilize extrabudget-
ary resources. The Board adopted resolution EB57.R18
(see page 12).

Development of programme evaluation in WHO

71. The Board reviewed a report by the Director -
General on the development of evaluation in WHO
(Appendix 7 to this report) and welcomed the proposals
made for renewed approaches and methods for pro-
gramme evaluation at all operational levels of the
Organization.

72. The Board, discussing the question of who should
best carry out evaluation, agreed on the proposed
concept of making everyone involved in the work
of the Organization assume responsibility for evalu-
ation; some caution was, however, required if the
objective evaluation was to be carried out by the
same staff as was involved in the operation of the
activities. It was considered of paramount importance
to convey to all staff the proper spirit of evaluation and
make its purpose understood as an integral part of

programming, implemen-
tation and control processes.

73. The Board, approving a continuing evaluation
process, made a strong request for the Organization
to clearly define quantitative objectives of its pro-
grammes, particularly at country and regional levels
and to specify output indicators so as to build up a
basis for subsequent evaluation.

74. The Board emphasized the importance of defining
suitable criteria for the evaluation of health pro-
grammes and noted that the criteria mentioned in the
report would be refined in the light of experience.

75. Although the evaluation of programme efficiency
should certainly not be neglected, much greater
attention should be given to evaluation of programme
effectiveness. This required inter alia the establishment
of suitable programme selection criteria and again
the Board noted that the programme selection criteria
mentioned in the report related not only to the public
health importance of a programme area or activity
but also to the rationale of WHO's involvement as
well as the desired nature and degree of this involve-
ment.

76. In addition relevant and sensitive information
was essential for proper evaluation. The impending
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introduction of the Organization's new information
system should facilitate programme evaluation.

77. The Board noted with appreciation that the
evaluation approach envisaged in the Director -
General's report corresponded to that in the draft of
the Sixth General Programme of Work covering a
Specific Period, 1978 -1983 inclusive. In this draft
the fundamental steps for future evaluation had
been outlined and output indicators had been defined
for many programme activities to allow subsequent
evaluation.

78. The importance of consumer feedback for any
system of evaluation was stressed. The Board recom-
mended that, after appropriate testing of the new
evaluation approaches, Member States should intro-
duce them and provide the Organization with such
feedback. The Board wished to be informed in future
about experience gained and progress made in the
development of programme evaluation by the Organ-
ization so that use could be made at the national
level of the methodological experiences gained. The
Board adopted resolution EB57.R17 (see page 11).

Smallpox eradication programme

79. The Board considered a report by the Director -
General dealing with the smallpox eradication pro-
gramme. The report noted the considerable progress
made during the past year and the fact that only
limited parts of one country- Ethiopia -were now
known to be infected by smallpox. There appeared
to be excellent prospects that elimination of the last
foci might be achieved during 1976. Following this,
two years of surveillance in Ethiopia and other
countries would be necessary to ensure that there
were no remaining foci; international commissions
would then need to be convened to confirm the absence
of smallpox; additional studies would be necessary
to make sure that no animal reservoir persisted; and
special efforts would be required to ensure that all
laboratories retaining stocks of variola virus had
adequate safeguards to prevent accidental infection.
Upon completion of these many activities, the Health
Assembly would be presented with all documentation
to enable it to reach a decision with regard to future
steps which might be taken with respect to routine
vaccination and use of the International Certificate of
Vaccination. The Director -General currently envisaged
the need for about $16 million in international assist-
ance for the period 1976 through 1978, of which
about $10 million was now known to be available
through the Organization's regular budget and
donations which had been pledged.

80. Members of the Board expressed satisfaction
with the progress to date and stressed the need to
accord the programme absolute priority among the
Organization's activities so that interruption of
transmission of smallpox might be achieved at the
earliest possible time and the necessary activities
might be undertaken to provide full assurance that
eradication had indeed been accomplished. The hope
was expressed that sufficient voluntary donations
would be received but, if they were not, the Director-
General was requested to mobilize additional resources
from within the regular budget. Members emphasized
the importance of planning now to ensure that the
expertise gained in the programme, the personnel
which had been trained and the management and
operational techniques which had been developed
be utilized fully and effectively in the expanded
programme of immunization and other appropriate
activities.

Expanded programme on immunization

81. The Executive Board considered the expanded
programme on immunization to be one of the major
new developments in the work of WHO. Provided
the programme was technically sound and well
managed it should be able to attract sufficient volun-
tary funds and donations in kind. There was an urgent
need for coordination between WHO, Member
States and other organizations such as UNICEF, and
assurance of long -term support and commitment by
all parties concerned. There also was a need to ensure
the quality of vaccine, provide effective polyvalent,
combined vaccine, and ensure transport, delivery and
protection of the " cold chain ". Vaccination planning
schedules and practical working manuals for immu-
nization were required. The time had come for WHO
and Member States to move from the preparatory
to the implementation stage. While WHO played
a central role in coordinating the expanded programme
on immunization, the success of the programme in the
last analysis depended on the ability to integrate the
programme in maternal and child health and primary
health care services, and on the will of Member
States to carry out this long -term effort. The sense of
responsibility on the part of the pharmaceutical
industry and public as well as private interests could
contribute to the success of this vital programme.

82. At the request of members of the Board, progress
in the expanded programme on immunization since
the Twenty- eighth World Health Assembly was
described. The principal points which came out of the
three intercountry seminars held recently and the
lessons of experience in the smallpox eradication
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programme were mentioned. The improvement of
vaccine quality by the establishment of further centres
for vaccine testing, the facilitating of purchase of
vaccines by governments, the exploration of even
closer UNICEF /WHO action than in the past, and
the negotiation with bilateral and other agencies
for financial and other assistance were reported. The
Director -General made a plea for substantial donations
of DPT and measles and poliomyelitis vaccines to
the expanded programme. Nonconvertible currencies
that could be used by the Organization would be
acceptable.

83. It was confirmed that the implementation phase
of the expanded programme on immunization would
begin in 1976, and the vaccine supply question would
be reviewed in 1977. Detailed guidelines for immu-
nization were being prepared and disseminated.
Headquarters staff were travelling extensively in
support of country programmes. WHO was helping
national efforts to develop reliable data on immu-
nization outcome, and valuable results would soon
be available from tests in the African Region. Lab-
oratories were being established in the regions.
Means were being developed of carrying out immu-
nization and surveillance through maternal and child
health and primary health care systems, especially
in rural areas.

84. Members of the Board stressed the importance
of the programme getting under way as quickly
as possible; they realized that it was much more
complex and would take longer than the smallpox
eradication programme. The pace of development and
implementation would have to be accelerated if the
programme was to maintain credibility. A greater

effort had to be made to obtain funding and supplies
and to cooperate with countries in the establishment
of practicable country programmes.

Onchocerciasis control programme

85. The Board was informed of the progress made
in the onchocerciasis control programme in the Volta
River basin area. The first phase of this programme
was being satisfactorily implemented although there
had been problems of reinvasion by the vector;
implementation of the second phase was now in
progress and the preparations for implementation of
the third phase were well advanced. It was recalled
that once the third phase was under implementation
the entire programme area would be covered by
control activities. In parallel with the activities in the
programme area, a number of research studies were
in progress both in respect of the vector and in the
field of biomedical research. Members of the Board
stressed the importance of wide dissemination of the
experience obtained in the programme and the
Director -General assured the Board that information
regarding the main developments in this programme
would receive appropriate distribution. The oncho-
cerciasis control programme, the Board was informed,
constituted a new multidisciplinary interagency ap-
proach in dealing with a particular disease. Special
structures had had to be set up in order to administer
and monitor the programme and, on a governmental
level, to provide broad policy directives to the
implementing agencies, including the approval of the
annual budget for the programme, which was entirely
financed from extrabudgetary resources through the
intermediary of the World Bank.

CHAPTER II. OTHER MATTERS OF MAJOR IMPORTANCE CONSIDERED
BY THE BOARD RELATING TO THE PROGRAMME BUDGET FOR 1977

1. MATTERS CONSIDERED IN ACCORDANCE WITH RESOLUTION WHA5.62
OF THE FIFTH WORLD HEALTH ASSEMBLY

1. The Fifth World Health Assembly in resolution
WHA5.62 directed that " the Board's review of the
annual budget estimates in accordance with Article 55
of the Constitution shall include the consideration of
the following:

(1) whether the budget estimates are adequate to
enable the World Health Organization to carry
out its constitutional functions, in the light of the
current stage of its development;

(2) whether the annual programme follows the
general programme of work approved by the
Health Assembly;

(3) whether the programme envisaged can be
carried out during the budget year; and

(4) the broad financial implications of the budget
estimates, with a general statement of the information
on which any such considerations are based. "
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2. Following its examination of the revised pro-
gramme budget for 1977 the Board decided to answer
the first three questions in the affirmative.

3. In considering the broad financial implications
of the budget estimates, the Board examined the
following matters :

(a) the amount of available casual income to be
used to help finance the 1977 budget;

(b) the scale of assessment and amounts of con-
tributions for 1977;

(c) the status of collection of annual contributions
and advances to the Working Capital Fund; and
(d) Members in arrears in the payment of their
contributions to an extent which may invoke the
provisions of Article 7 of the Constitution.

A. Casual income

4. The Director - General reported that, subject to
closure and audit of the financial accounts for 1975,
the estimated casual income available at 31 December
1975 amounted to $5 158 000 (see Appendix 8 to
this report). He was proposing to utilise $2 000 000 of
casual income to help finance the 1977 budget. Other
,roposals for the use of casual income related to a
transfer to the Real Estate Fund ($310 000) and a
reduction of the assessment of Bangladesh ($114 770).
The three proposals for the use of casual income would
entail appropriations of $2 424 770. Moreover, if
the Twenty -ninth World Health Assembly should
decide to reduce the assessment of the Republic of
South Viet -Nam from 0.06 % to the minimum of 0.02
as from 1975, an additional amount of $100 940
would have to be appropriated in order to adjust
those assessments for 1975 and 1976, thus increasing
the potential total amount of casual income to be
appropriated by the World Health Assembly to
$2 525 710.

5. Additional information was provided to the
Board on the details of the items included in Casual
Income. In replying to a proposal that the amount
of casual income to be appropriated to help finance
the 1977 budget be increased, the Director -General
indicated that he had not felt it prudent to propose
that more casual income be used to help finance the
budget under discussion than he could reasonably
expect to be able to propose for the same purpose
the following year. If his proposal for the use of
casual income for this purpose in the following year
had to be in a smaller amount, the assessments on
Member States might have to be increased sharply
and would, in any event, be at a rate higher than the

percentage increase in the budget itself. Accordingly,
over the past few years, the Director -General's policy
had been to propose a gradual increase in the amount
of casual income to be used to help finance the
budget, and it had ranged from $1 000 000 for the
1972 budget to $1 500 000 for the 1976 budget, and
currently $2 000 000 in respect of the 1977 budget.
It was further explained that even if the Organization
were to earn as much casual income in 1976 as in
1975, which was not predictable since interest rates
had fallen, the balance remaining at the end of 1976
would still be less than the balance available at year
end 1974. Actual requirements for casual income in
respect of the following year were still unknown, but
could be influenced by factors such as for example
the implementation of a decision by the Health
Assembly to adopt another working language, recom-
mendations by the International Civil Service Com-
mission which might affect salary scales, and unforeseen
calls on the Real Estate Fund in connexion with
expansion, repairs or alterations of regional office
premises.

6. The Board took note of the estimated casual
income available and the Director -General's proposals
for its utilization.

B. Scale of assessment and amounts of contributions

7. The Board noted that in accordance with resol-
utions WHA24.12 of the Twenty- fourth World Health
Assembly and WHA26.21 of the Twenty -sixth World
Health Assembly the WHO scale of assessment for
1977 (as shown in Appendix 9 to this report and as
explained in paragraphs 4 -7 of the Explanatory
Notes in Appendix 1, page 151) was the same scale
as for 1976, and both had been calculated on the basis
of the latest United Nations scale of assessment,
adopted by the General Assembly of the United
Nations at its twenty- eighth session for the years
1974 -1976, and adjusted to take account of the differ-
ence in membership.

8. The Board also noted that the 1977 scale, and
consequently the amounts assessed, would be subject
to adjustment and decision by the Twenty -ninth
World Health Assembly, were the membership of
the Organization to have been increased by that time.
Additionally, the scale would need to be adjusted to
reflect any decisions which the Twenty -ninth World
Health Assembly might take with regard to the assess-
ments of Bangladesh and the Republic of South
Viet -Nam.

9. In accordance with resolution WHA21.10 the
amounts of certain government contributions for
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1977 had to be adjusted to take account of the actual
amounts reimbursed to staff in 1975 in respect of tax
levied by these governments on WHO emoluments;
these revisions are included in the tables in Appen-
dices 9 and 10 to this report.

C. Status of collection of annual contributions and of
advances to the Working Capital Fund

10. In considering the collection of annual con-
tributions of the 1975 assessments on Members for
the effective working budget, the Board noted that
at 31 December 1975 the amount collected was
$104 973 118, or 93.52 % of the assessments on the
Members concerned. The corresponding percentages
for 1974 and 1973 were 92.99 % and 96.55 % respectively.

11. The Director -General informed the Board that,
during the period 1 to 15 January, arrears of con-
tributions for 1975 totalling $16 587 had been received
from two Members and that in addition arrears of
contributions for 13 Members had been reduced by
applying thereto credits amounting to $272 260,
resulting from the reassessment of their advances to
the Working Capital Fund effective 1 January 1976.
Taking into account the two payments and the
13 credits, as at the end of the fifteenth day of January,
total collections were $105 261 965 or 93.78 % of
assessments, thus leaving an assessed amount of
$6 980 655 to be collected in respect of the 1975
effective working budget.

12. With the exception of two Members and one
Associate Member, all active Members of the Organ-
ization had by 31 December 1975 paid in full their
advances to the Working Capital Fund as established
by resolution WHA23.8. Balances were still out-
standing from two inactive Members and from
South Africa.

13. On 1 January 1975 the arrears of contributions
due in respect of the effective working budget for years
prior to 1975 amounted to $8 276 220. Payments
during 1975 amounted to $7 258 391 thus reducing
such arrears to $1 017 829 at 31 December 1975
comprising contributions for which the World Health
Assembly had authorized special arrangements
($249 990) and other contributions due from Members
in respect of the effective working budget for years
prior to 1975 ($767 839). The corresponding figure
at 31 December 1974 in respect of effective working
budgets for years prior to 1974 was $931 285.

14. During the period 1 to 15 January 1975 an
additional payment of $7121 in respect of budgets
for years prior to 1975 had been received from Haiti.

This amount, together with credits resulting from the
reassessment of advances of Members to the Working
Capital Fund in the amount of $22 560 which had
been applied to the arrears of twelve Members,
had reduced the total arrears to $988 148 as at
15 January 1976.

15. The Board adopted resolution EB57.R7 (see
page 6).

D. Members in arrears in the payment of their con-
tributions to an extent which may invoke the pro-
visions of Article 7 of the Constitution

16. The Director -General informed the Board that
on 1 January 1976 three Members were in arrears
for amounts which equalled or exceeded their con-
tributions for two full years prior to 1976. Those
Members were Bolivia, the Dominican Republic and
Haiti.

17. As requested by the Twenty- eighth World Health
Assembly, the Director - General had communicated the
text of resolution WHA28.18 to Bolivia, the Dominican
Republic, El Salvador, Haiti and Paraguay and the
text of resolution WHA28.7 to all other Members in
arrears, urging them to arrange payment of their
arrears as soon as possible. Further communications
by letter or cable were sent during the year, again
inviting the Members to pay their arrears before
31 December 1975 and to indicate the date when
payment could be expected.

18. The Board noted the satisfactory responses
received from El Salvador and Paraguay. It also
noted that payments had been received in 1975 from
Bolivia, the Dominican Republic and Haiti since the
closure of the Twenty- eighth World Health Assembly
which, although reducing their outstanding arrears,
were not sufficient to remove those three Members
from the list of Members in arrears in the payment
of their contributions to an extent which might
invoke the provisions of Article 7 of the Constitution.

19. Additionally, it was reported that on 6 January
1976 a payment of $7121 had been received from
Haiti in part payment of its 1973 contribution, reducing
its outstanding arrears for that year to $9860, which
was still not sufficient to remove Haiti from the list of
countries in arrears to an extent which might invoke
the provisions of Article 7 of the Constitution.

20. The Board adopted separate resolutions for
each individual Member concerned, namely, EB57.R23
(Bolivia), EB57.R24 (Dominican Republic) and
EB57.R25 (Haiti) (see pages '16 to 18).
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2. PROPOSED EFFECTIVE WORKING BUDGET AND BUDGET LEVEL FOR 1977

21. Following its detailed examination of the
Director -General's revised programme budget pro-
posals for 1977 the Board adopted the following
resolution (EB57.R16):

The Executive Board,

Having examined in detail the proposed pro-
gramme budget for 1977 submitted by the Director -
General in accordance with the provisions of
Article 55 of the Constitution,

1. SUBMITS to the Twenty -ninth World Health
Assembly the programme budget as proposed by
the Director -General for 1977, together with its
comments and recommendations; and

2. RECOMMENDS to the Twenty -ninth World Health
Assembly that it adopt the following resolution:

" The Twenty -ninth World Health Assembly

" DECIDES that:

(1) the effective working budget for 1977 shall
be US $146 900 000;

(2) the budget level shall be established in an
amount equal to the effective working budget
as provided in paragraph (1) above, plus staff
assessment and the assessments represented by
the Undistributed Reserve; and

(3) the budget for 1977 shall be financed by
assessments on Members after deduction of the
following:

(i) the amount of US $2 600 000, representing
estimated reimbursement of programme support
costs for activities financed from extrabudgetary
funds;

(ii) the amount of US $2 000 000 available as
casual income for 1977. "

3. PROPOSED APPROPRIATION RESOLUTION FOR 1977

22. The Board noted that the text of the proposed
Appropriation Resolution for 1977 (page 216 of
Appendix 1 to this report) was similar to that adopted
by the Twenty- eighth World Health Assembly for
1976 in resolution WHA28.86 in that it was based on
the same programme classification structure; for
ease of review the amounts proposed in respect of
each appropriation section had been inserted in the
draft resolution.

23. The text of the proposed Appropriation Resol-
ution for 1977 differed from that for 1976 in para-
graph C owing to the inclusion in that paragraph of
a reference to the Regional Director's Development

Programmes in addition to the Director -General's
Development Programme. Moreover, in order to
take account of the fact that some programme support
costs were not only being reimbursed by the United
Nations Development Programme, but were in prin-
ciple being charged against all extrabudgetary funds,
paragraph D (i) was revised to read " estimated
reimbursement of programme support costs for ac-
tivities financed from extrabudgetary funds ". Similar
terminology had been used in the resolution adopted
by the Board on the effective working budget and
budget level for 1977 (EB57.R16). Accordingly the
Appropriation Resolution proposed for 1977 by the
Director -General and recommended by the Board
was as follows :
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The Twenty -ninth World Health Assembly

RESOLVES to appropriate for the financial year 1977 an amount of US $166 427 200 as follows:

A.

Appropriation
section Purpose of appropriation

Amount
US $

1. Policy organs 2 215 940
2. General management and coordination 7 887 441
3. Strengthening of health services 23 699 362
4. Health manpower development 19 693 803
5. Disease prevention and control 32 610 591
6. Promotion of environmental health 8 276 827
7. Health information and literature 15 495 280
8. General service and support programmes 20 681 055
9. Support to regional programmes 16 339 701

Effective working budget 146 900 000

10. Transfer to Tax Equalization Fund 15 608 540
11. Undistributed reserve 3 918 660

Total 166 427 200

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the payment of
obligations incurred during the period 1 January to 31 December 1977, 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 year 1977 to sections 1 -10.

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 Programmes. The Director -General is also authorized to apply amounts not exceeding
the provision for the Director -General's and Regional Directors' Development Programmes to those sections of
the effective working budget under which the programme expenditure will be incurred. Any other transfers required
shall be made in accordance with the provisions of Financial Regulation 4.5. All transfers between sections shall
be reported to the Executive Board at its next session.

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

(i) estimated reimbursement of programme support costs for activities financed from
extrabudgetary funds US $2 600 000

(ii) casual income in the amount of US $2 000 000

Total US $4 600 000

thus resulting in assessments against Members of US $ 161 827 200. In establishing the amounts of contributions
to be paid by individual Members, their assessments shall be reduced further by 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.



APPENDIX 1

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977):
REVISED PROGRAMME BUDGET PROPOSALS1

1. REPORT BY THE DIRECTOR- GENERAL

1. INTRODUCTION

1.1 Pursuant to resolution WHA26.38 concerning the introduction of a biennial budget cycle,
the Director -General in Official Records No. 220, submitted a proposed programme budget for

the years 1976 and 1977. Pending the coming into force of the relevant constitutional
amendments, the cost estimates for the biennial programme were presented separately for each
of the two years. In accordance with the interim procedures laid down in the above -mentioned
resolution, the Executive Board at its fifty -fifth session in January 1975 examined the
programme proposals for the biennium and formulated its recommendations to the Health Assembly
with respect to the budget level for the financial year 1976. The Twenty- eighth World Health

Assembly in May 1975, following its review of the 1976/1977 proposed programme budget and the
Executive Board's report thereon,2 approved an effective working budget for 1976 in the amount
of US$ 137 100 000 (resolution WHA28.60).

1.2 The purpose of the present report is to inform the Executive Board and the World Health
Assembly of significant developments that have occurred since the publication of Official
Records No. 220,making it necessary to amend the programme budget proposals for 1977 contained
therein and to revise the 1976 cost estimates within the total budget level already approved
for that year. Consequently, the programme statements and country programme statements
included in Official Records No. 220 and already reviewed by the Board and the Health Assembly
are not being re- submitted. On the other hand, in part2of this document are the usual
budgetary summaries and tables reflecting the revised cost estimates for 1976 and 1977,
including a proposed Appropriation Resolution for the financial year 1977.

1.3 In view of the foregoing the Board may wish to undertake its review of the revised
programme budget material being submitted herewith in conjunction with the relevant parts of
Official Records No. 220.

2. EFFECTIVE WORKING BUDGET LEVEL FOR 1977

2.1 As will be recalled, the Director -General found it necessary to propose an increase in
the effective working budget level for 1976 from the amount of $ 124 450 000 originally
proposed in Official Records No. 220, to $ 137 100 000. This latter amount was subsequently
approved by the Twenty- eighth World Health Assembly (resolution WHA28.60). The reasons for
the additional budgetary requirements of $ 12 650 000 in 1976 related to the decision by the
United Nations General Assembly to increase the salaries and allowances of professional and
higher categories of staff as from 1 January 1975 ($ 4 160 000) and to an adjustment of the
budgetary rates of exchange between the US dollar on the one hand and the Swiss franc and
Danish krone on the other ($ 8 490 000). As regards the US dollar/Swiss franc ratio, the
Board and the Health Assembly agreed to an adjustment of the rate from the 3.23 Swiss francs
per US dollar used in the preparation of the relevant 1976 cost estimates to 2.51 Swiss francs
per US dollar. A similar adjustment to the budgetary rate of exchange for Danish- krone-
related expenditures was also approved.

1 See Introduction and Chapter I.
2
WHO Official Records, No. 223, 1975, Part II.
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2.2 As in the case of the budget level for 1976, the effective working budget of
$ 132 300 000 for 1977 proposed by the Director -General in Official Records No. 220 did not
take account of the additional budgetary requirements mentioned in paragraph 2.1 above. For

these and other reasons it has become necessary to revise the budget level proposed for 1977
as explained below.

2.3 As mentioned in paragraph 20 of the explanatory notes, on page 20 of Official Records
No. 220, the additional costs to WHO in 1976 and 1977 of giving effect to revisions in the
salaries and allowances for professional and higher categories of staff, which were approved
by the General Assembly of the United Nations in December 1974 only, could not be included in
the proposed programme budget for 1976 and 1977. Consequently it is now proposed that the
amount of $ 4 810 000 required for this purpose in 1977 be added to the effective working
budget for that year.

2.4 Whereas the relevant cost estimates for 1977 contained in Official Records No. 220, were
based on a rate of exchange of Swiss francs 3.23 per US dollar, the average accounting rate of
exchange used by the Geneva -based international organizations for the first 10 months of 1975

was 2.57 Swiss francs per US dollar. While the accounting rate of exchange was fixed by the
Geneva -based international organizations at 2.75 Swiss francs per US dollar for the month of
October 1975, at the time of preparation of this document the actual market rate of exchange
was about 2.65 Swiss francs per US dollar. As there has not yet been a significant change in
the international monetary situation, it is considered advisable that an adjustment be made to
the US dollar/Swiss franc rate of exchange used in the preparation of the relevant 1977 cost
estimates contained in Official Records No. 220. In the hope that by 1977 the US dollar will
not have declined further from its present level in relation to the Swiss franc, it is proposed
that the rate of exchange between the US dollar and the Swiss franc for 1977 budgetary purposes
be adjusted to 2.65 Swiss francs per US dollar. As regards the budgetary rate of exchange
between the Danish krone and the US dollar, the same adjustment is being made in 1977 as was
made in 1976. The additional budgetary requirement for 1977 resulting from these adjustments
amounts to US$ 7 391 000.

2.5 Since the preparation of the original cost estimates for 1977 as contained in Official
Records No. 220, certain unforeseen cost increases have occurred. Following the Health
Assembly's decision in resolution WHA28.43, an additional amount of $ 35 000 has been included
in the revised 1977 programme budget to cover expenses relating to representation at the World
Health Assembly of representatives of liberation movements. Similarly, as a result of the
entry into force of the amendments to Articles 24 and 25 of the Constitution increasing from
24 to 30 the number of Members entitled to designate a person to serve on the Executive Board,
an amount of $ 35 000 has had to be included to meet costs relating to the six additional
members of the Board. Finally, an additional amount of $ 350 000 has been included under
common services at headquarters to provide for an increase in the Swiss postal rates, which
will take effect as from 1 January 1976. These cost increases are partly offset by the
transfer from the regular budget to other sources of funds of three interregional projects in
mycobacterial diseases amounting to $ 21 000. The net additional budgetary requirements for
1977 resulting from the above -mentioned cost increases in and transfers from the regular
budget total $ 399 000.

2.6 The Twenty- eighth World Health Assembly in May 1975 adopted a number of resolutions which
had important implications for the Organization's programme budget. In the context of the
revised 1977 programme budget resolution WHA28.76,on programme budget policy with regard to
technical assistance to developing countries, is considered to be particularly significant.
In this resolution the Health Assembly decided, inter alia, that the regular programme budget
should "ensure a substantial increase, in real terms, of technical assistance and services for
developing countries from 1977 to the end of the Second Development Decade ". As part of the
response to the Health Assembly's decision, it is proposed to make provision in the revised
1977 programme budget for an additional $ 2 000 000 to be made available for increased
technical cooperation with and services to the least developed and most affected countries in
five of the Organization's six regions. Further details on the proposed use of these funds
are given in section 3 below.
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2.7 On the basis of the foregoing, the revised 1977 programme budget proposals may be
summarized as follows:

US $

(i) Proposals contained in Official Records No. 220 132 300 000

(ii) Additional requirements relating to:

(a) Increase in salaries and allowances of professional
and higher categories of staff 4 810 000

(b) Adjustment of budgetary rates of exchange 7 391 000

(c) Unforeseen cost increases

(iii) Additional budgetary allocation for technical cooperation with
and services to developing countries 2

399

000

000

000

146 900 000

The total revised effective working budget proposed for 1977 thus amounts to $ 146 900 000,
representing an increase of $ 14 600 000 over the figure contained in Official Records No. 220,
and $ 9 800 000, or 7.15 %, over the approved effective working budget for 1976. Of the total
proposed increase in 1977, $ 6 841 545 or 4.99% relate to cost increases required to maintain
the level of operations approved for 1976; $ 2 958 455 or 2.16% are in respect of other
increases relating principally to additional resources proposed to be made available for
services to the least developed and most affected countries. Of the total proposed increase
of 7.15 %, increased regional activities represent 5.04 %; and organizational meetings,
headquarters and interregional activities 2.11 %.

3. MAJOR PROGRAMME CHANGES IN 1976 -1977

3.1 As has been indicated in paragraph 2.6 above, among the many resolutions adopted by the
Twenty- eighth World Health Assembly having implications for the Organization's programme
budget, resolution WHA28.76, on programme budget policy with regard to technical assistance to
developing countries, is of special significance; in that resolution, the Health Assembly
decided inter alia that the regular programme budget should "ensure a substantial increase, in
real terms, of technical assistance and services for developing countries from 1977 to the end
of the Second Development Decade ". In addition, resolutions WHA28.75 and WHA28.77, relating
to assistance to developing countries, and WHA28.78, concerning assistance to newly independent
and emerging States in Africa, also provide policy guidance on the changes which the Assembly
wished to see gradually undertaken in WHO's programme orientation.

3.2 In compliance with resolution WHA28.76 and related resolutions, an analysis has been made
of the entire WHO proposed programme budget for 1977 as contained in Official Records No. 220,
with a view to securing some redistribution of resources, not only between headquarters and
the regions but also between countries within the regions. As a result, certain initial
measures outlined below are proposed in order to give immediate effect to the wishes of the
Assembly. These somewhat limited measures should be regarded as precursors of more extensive
changes to be reflected in the proposed programme budget for 1978979, which is now in
preparation and which is the first programme budget to be prepared after the adoption of
resolution WHA28.76. In addition, it must be recognized that WHO is a permanent health
organization of all countries and has to be involved in the health developments of interest in
all parts of the world if it is to fulfil the important mission of helping mankind develop
national global health policies and ensure the protection of future generations. It follows
therefore that WHO must have the machinery, structure and staff to provide the necessary
collaboration and information in support of both the coordination and technical cooperation
roles of WHO in international health work.
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3.3 A number of Member States have generously offered to accept a reduction, in monetary
terms, of WHO cooperation in favour of those countries which find themselves in more difficult

economic circumstances. The practical support given by such Member States to the
implementation of the relevant resolutions of the Twenty- eighth World Health Assembly is well
illustrated in the Eastern Mediterranean Region: Iran, Iraq, Kuwait, the Libyan Arab Republic,
Qatar, Saudi Arabia and the United Arab Emirates have agreed to reductions in technical
cooperation activities in their countries totalling about $ 700 000 in each of the years of
the biennium. It is planned to use the funds thus made available to augment the
Organization's cooperation with other countries in that Region, in particular Afghanistan,
Democratic Yemen, Ethiopia, Somalia, Sudan and Yemen. In other regions of WHO, Regional
Directors have also responded to resolutions WHA28.76 and WHA28.77 by adjusting their proposed
programmes, in some cases as early as 1976, so as to be able to increase the level of
WHO cooperation with and services to certain countries and areas such as, for example,

Bangladesh, Belize, Burma, Chile, Gabon, Haiti, Honduras, Niger,and Trinidad and Tobago.

3.4 The Regional Director for Africa has initiated WHO cooperation with Angola, Cape Verde,
Mozambique,and Sao Tomé and Principe in compliance with resolution WHA28.77, while the Regional
Director for the Western Pacific has taken similar action in respect of the Democratic Republic
of Viet -Nam, in response to resolution WHA28.79.

3.5 In addition to the foregoing, the initial review of the interregional programme has
resulted in the transfer from headquarters to the regions of activities amounting to $ 355 000
under the regular budget and $ 458 600 under other sources of funds.

3.6 The proposed institution of Regional Directors' Development Programmes provides
a mechanism for financing WHO collaboration to meet special needs arising outside the
conventional planning cycle, and represents the regional equivalent of the Director -General's

Development Programme. The Regional Director for Africa plans to use $ 310 000 of the
increased allocation to the African Region to establish a Regional Director's Development
Programme which he would use for additional activities in and services to developing countries
as needs arise during the operating year. Similarly, the Regional Director for the Eastern
Mediterranean has proposed an allocation of $ 50 000 for this purpose. It is also planned to
devote the greater part of the Director- General's Development Programme, amounting to
$ 1 500 000 in 1976 and $ 1 700 000 in 1977, to technical cooperation activities in programme
areas of direct relevance to the needs of the developing countries.

3.7 As stated in paragraph 2.6 above, the Director -General is proposing a net increase in
regional allocations for 1977 by an amount of $ 2 000 000, to be made directly available to
the developing countries most in need. If this is approved, it is proposed to allocate an
additional $ 700 000 to Africa; $ 200 000 to the Americas; $ 300 000 to the Eastern
Mediterranean; $ 450 000 to South -East Asia; and $ 350 000 to the Western Pacific. In

agreement with the Regional Directors, the Director -General would ensure that these increases
in the regional allocations would be used for additional technical cooperation activities with
and services to the following countries and areas; Afghanistan, Bangladesh, Benin, Botswana,
Burma, Burundi, Chad, Democratic Republic of Viet -Nam, Democratic Yemen, Ethiopia, Guinea,
Haiti, Honduras, India, Lao People's Democratic Republic, Lesotho, Malawi, Maldives, Mali,
Nepal, Niger, Papua New Guinea, Rwanda, Somalia, Solomon Islands, Sri Lanka, Sudan, Uganda,
United Republic of Tanzania, Upper Volta, Western Samoa and Yemen. As already mentioned, it
is planned to finance the Development Programme of the Regional Director for Africa from the
increase in the 1977 regional allocations proposed above.

4. CASUAL INCOME

4.1 As mentioned in paragraph 21 of the explanatory notes, on page 20 of Official Records
No. 220, it was originally proposed that an amount of $ 1 500 000 of available casual income
be used to help finance the 1977 budget. In the light of subsequent developments it is now
proposed that this amount be increased to $ 2 000 000.
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5. REIMBURSEMENT OF PROGRAMME SUPPORT COSTS BY UNDP

5.1 Whereas the amounts of $ 2 000 000 were shown in Official Records No. 220 as estimates
of anticipated reimbursement of programme support costs by UNDP in each of the years 1976 and
1977, the Twenty -eighth World Health Assembly was informed of the decision of the Governing
Council of UNDP to reimburse programme support costs relating to UNDP- financed projects at the
rate of 14% of project expenditures actually incurred by executing agencies as from 1974,
rather than at the previous rate of 13 %, and of an increasing rate of UNDP - financed WHO project

delivery. As a consequence, the Twenty- eighth World Health Assembly approved a proposed
increase in the estimate of anticipated reimbursement by UNDP of programme support costs in
1976 to a revised amount of $ 2 300 000, to be used to help finance the budget for that year.

5.2 On the basis of the most recent trends in the Organization's delivery of UNDP- financed
projects, it is now tentatively estimated that an amount of about $ 2 600 000 may be
anticipated in reimbursement by UNDP for programme support costs in 1977. Accordingly it is
proposed that this increased amount be used to help finance the 1977 budget.

6. TECHNICAL COOPERATION WITH AND SERVICES TO GOVERNMENTS

6.1 The Twenty- eighth World Health Assembly, recalling the United Nations Declaration and
Programme of Action on the Establishment of a New Economic Orderl to "correct inequalities and
redress existing injustices, make it possible to eliminate the widening gap between the
developed and the developing countries and ensure steadily accelerating economic and social
development ", and aware of the tremendous differences in health standards persisting between
the developed and developing countries and of the lack of human, material and financial
resources of the developing countries to cope with their burning health problems, decided in
resolution WHA28.76 that "the regular programme budget shall ensure a substantial increase, in
real terms, of technical assistance and services for developing countries from 1977 to the end
of the Second Development Decade" in 1980.

6.2 In a very real sense, the entire work of the Organization, whether in the role of
coordination or technical cooperation, serves one common objective: to collaborate in inter-
national health work to the end that countries ensure for all their peoples the highest possible
level of health. WHO has few constitutional functions or programmes the objectives of which
are not closely related to assisting governments to meet the health needs of their peoples.
This is true irrespective of the level in the Organization - headquarters, region or country -
where these activities are carried out. The orientation of WHO towards the needs of Member
States is reflected by the fact that, of all the organizations in the United Nations system,
WHO has the smallest percentage of its total staff located at headquarters. This is so
despite the fact that many resolutions of the Executive Board and World Health Assembly have
expressly called for support services and other facilities such as procurement of equipment and
supplies, health statistics, health literature services, health information of the public,
publications, translation, interpretation and conference services, which require the
concentration of staff and financial resources at headquarters rather than in the countries
themselves.

6.3 WHO does not have a country or regional or technical cooperation "part" of its programme
budget which is in any meaningful sense separable from the programme of work of the
Organization as a whole. When, at the request of the Twenty -sixth World Health Assembly, the
Executive Board undertook its organizational study on "The interrelationships between the
central technical services of WHO and programmes of direct assistance to Member States ",2 the
Board drew attention in particular "to the necessity of an integrated approach to the
development of the Organization's programmes, all programme activities at all levels being

1
General Assembly. Official Records: Sixth Special Session. Supplement No. 1

(A/9559), Resolutions 3201 (S -VI) and 3202 (S -VI) respectively.
2
WHO Official Records, No. 223, 1975, Annex 7.
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mutually supportive and parts of a whole" (resolution EB55.R26). Virtually all programmes in
WHO, whether at country, regional office, or headquarters level, have a technical assistance
component which might better be referred to as "technical cooperation with and services to
governments ", to reflect the collaborative relationship between the Organization and its Member

States.

6.4 This is true, for example, of the Organization's global programmes for smallpox
eradication, malaria control, and immunization, where strong central direction and technical
leadership at headquarters has been required to deliver assistance at country level. The

WHO programme in the field of vector biology and control again exemplifies a type of service
entirely performed under headquarters responsibility, the output of which directly relates to
programme development at country level. At the same time, it has become clear that the old
"vertical" forms of technical assistance are insufficient as a basis for carrying out field
operations and developing national capabilities in the health field. The Organization's
research programme, which was traditionally centrally oriented, is undergoing change, with new
emphasis on the development of local health research capacities in developing countries, as
illustrated by the special programme for research and training in tropical diseases.

6.5 New programmes for primary health care delivery, training of auxiliary health workers,
and integration of health services are increasingly directed towards collaborative assistance
and development at national level, with the technical support of headquarters and the regional
offices. Many of the professional staff assigned to programmes at headquarters or regional
offices for budgetary or management purposes in fact spend much of their time providing
technical and advisory services to countries. Thus there is no clear distinction between or
separability of headquarters, regional and country activities or interregional, intercountry
or country projects. Many centrally -run projects serve countries just as directly as projects
within those countries, or result in the eventual transfer of operations to country level.
Many country -level projects feed results back to the Organization and thus serve a broader and
frequently multinational purpose.

6.6 In the past there was a tendency to equate "direct technical assistance" with activities
performed or budgeted for at certain organizational levels of WHO. In addition, the term
"direct technical assistance" tended to be associated with relationships between traditional
"donor" agencies and "recipient" countries. Member States have expressed dissatisfaction
with these patterns and have indicated their wish to replace them by a new type of
collaboration, whereby Member States make use of their Organization to define and achieve
their policy objectives. This new operational relationship of partnership between WHO and
Member States is better expressed by the term "technical cooperation ", reflecting the common
purpose of all programmes at all levels of the Organization.

6.7 In view of the emphasis placed by resolution WHA28.76 on technical cooperation, and the
clear intent to ensure a substantial increase, in real terms, of such assistance and services
from 1977 to the end of 1980, it appears desirable to establish a baseline of information
which can be used for the purpose of future comparisons of trends in technical cooperation
activities and services during this period.

6.8 Accordingly, a new table is presented on page 204, showing the "Technical cooperation
with, and services to, governments" performed at all levels of the Organization. For the
reasons already given, this new table cannot show all technical cooperation, which is an
integral part of virtually all programmes in WHO, but it can provide a better presentation of
technical cooperation at all levels and it will serve as a basis for the measurement of future
trends pursuant to resolution WHA28.76.

6.9 For purposes of presentation, it has been necessary in this new table to take a rather
pragmatic approach to the identification of activities devoted primarily to technical
cooperation. Country and intercountry activities, which are devoted primarily to technical
cooperation with countries, have been included in the table. Regional advisers, who are
largely responsible for intercountry technical cooperation activities, are shown with their
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supporting services under intercountry schedules. WHO representatives with their supporting
services have been included in the table under their respective regions, since their purpose
and functions are wholly country- orientated and since they are responsible for programme
planning at country level. Certain interregional activities that are physically located in
countries or carried out at country level, including field projects and operational research,
or are clearly designed to meet expressed country needs, including training courses, workshops
and the production of educational material, are also included in the figures for technical
cooperation with and services to governments. It has also been considered appropriate to
include the budgetary provisions for fellowships activities and supply services in the regional
offices and for headquarters activities in pre- investment planning and smallpox eradication,
together with 80% of the budgetary provision for supply services furnished at headquarters.
Finally, the new table also includes the figures relating to the Director -General's and
Regional Directors' Development Programmes.

6.10 On the other hand, various types of meetings, such as those of expert committees, study
groups and scientific groups, and some research activities, including collaborative research
and WHO collaborating centres, are excluded from the table, even though important aspects of
these activities serve the expressed needs of, and provide direct benefits to, Member States.

Similarly, certain headquarters programme activities in, for example, immunology, malaria and
parasitic diseases, and vector biology and control, which are largely directed towards the
needs of countries, have also been excluded from the table. Activities consisting mainly of
establishing standards and criteria or of acquiring information from countries for subsequent
synthesis have not been included. The exclusion of these and other activities is necessarily
somewhat arbitrary, but it is hoped that the new table, which can be related to the overall
programme budget, will provide a better basis for comparison of the technical cooperation work
of the Organization over the next few years.

6.11 As shown in the new table, technical cooperation with, and services to governments
amount to $ 69 063 954 in 1976, or 50.36% of the regular budget; while in 1977 they amount

208 51.20% budget proposals.
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EXPLANATORY NOTES

Form of presentation of the revised programme budget proposals

1. The budget summaries and tables to be found below contain the revised cost estimates
for 1976 and 1977 and are similar to those presented in the programme budget for the years 1976
and 1977 originally proposed in Official Records No. 220.

2. With a view to further improving the form of presentation of the proposed programme
budget and taking account of the discussions in the Board and the Health Assembly, a new table
entitled "Technical cooperation with, and services to, governments" has been introduced (see
page 204).

Staff assessment - transfer to Tax Equalization Fund

3. In resolution WHA28.86, the Twenty- eighth World Health Assembly appropriated for transfer
to the Tax Equalization Fund an amount of $ 16 336 160, made up of the deductions for staff
assessment applied to sections 2 to 9 of the Appropriation Resolution for 1976. When the
1976 cost estimates were revised during the preparation of the revised 1977 programme budget
proposals, the total amount of staff assessment to be transferred to the Tax Equalization Fund
for 1976 was $ 15 653 800, or $ 682 360 less than the amount appropriated. As shown on
page 190, the amount appropriated for 1976 has been maintained and the adjustment of $ 682 360
to the amount for transfer to the Tax Equalization Fund has been taken into account in
establishing the total amount to be transferred in 1977. As a consequence, the total credits
to be applied to Members' assessments in 1977 will be decreased by a corresponding amount.

Scales of assessment

4. The Twenty- fourth World Health Assembly, in resolution WHA24.12, decided inter alia:

"(1) that the latest available United Nations scale of assessment shall be used
as a basis of determining the WHO scale of assessment, taking account of:

(a) the difference in membership; and

(b) the establishment of minima and maxima, including the provision
that no country shall be required to pay more per capita than the
per capita contribution of the highest contributor."

5. In addition, the Twenty -sixth World Health Assembly, believing that the scale of

assessment in WHO should follow as closely as possible that of the United Nations, in
resolution WHA26.21 decided, inter alia:

"2...(1) that, as a matter of principle, the maximum contribution of any one
Member State in the WHO scale of assessment shall not exceed 25% of the
total;

(2) that this objective shall be reached as soon as practicable,
utilizing for this purpose to the extent necessary:

(a) the percentage contributions of any new Member States
included in the scales of assessment adopted by the Twenty -sixth
and future World Health Assemblies;
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(b) the normal triennial increase in the percentage contributions
of Member States resulting from increases in their national incomes,
as reflected in the future triennial scales of assessment of the

United Nations;

(3) that, notwithstanding subparagraph (2) above, the percentage
contributions of Member States shall not in any case be increased as a
consequence of the provisions of paragraph 2 of this resolution;

3...that the minimum assessment in the WHO scale shall conform to that established
in future scales of assessment of the United Nations."

6. In implementation of those resolutions, the scales of assessment for 1976 and 1977 have
been calculated on the basis of the United Nations scale of assessment for the years 1974-

1976. The WHO scale, the amount assessed, and the total budget will be subject to adjustment
and decision by the Health Assembly if one or both of the inactive members (the Byelorussian
SSR and the Ukrainian SSR) should resume active participation in the work of WHO; if

South Africa or Southern Rhodesia should resume payment of their contributions; or if the
membership of the Organization should have increased by that time.

7. In accordance with resolution WHA21.10 of the Twenty -first World Health Assembly, the
amounts of government contributions will require adjustment to take account of the actual
amounts paid to staff in reimbursement for tax levied by Members on the WHO emoluments of

their nationals.

Appropriation Resolution

8. The Appropriation Resolution proposed for the financial year 1977 (page 216) is similar
to that approved by the Twenty- eighth World Health Assembly in resolution WHA28.86. Thus it
divides the budget into eleven appropriation sections, each of which - with the exception of
sections 10 (Transfer to Tax Equalization Fund) and 11 (Undistributed reserve) - corresponds
to the proposed budgetary provision for one or several programme sectors.

9. In previous years the Appropriation Resolution has consisted of the text only with no
figures shown opposite individual sections. However, in order to facilitate the Board's and
Health Assembly's review of the revised programme budget proposals, the proposed Appropriation
Resolution for 1977 contains the figures corresponding to the budgetary provisions reflected

in the summaries and tables submitted in this appendix.

Columns headed "Other sources"

10. The cost estimates for activities administered directly or indirectly by WHO, and
financed from funds other than the regular budget, are shown in the columns headed "Other
sources ". An analysis by source of funds, and programme sector and programme can be found
on pages 197 to 203.

11. The figures shown under "Other sources" in the attached summaries and tables represent
those activities for which financing was either assured or expected at the time of
preparation of the revised cost estimates. The apparent decline from one year to another in
the total amount of extrabudgetary funds shown as being available to finance health projects
is basically due to differences in programming concepts and budgetary cycles of the various
sources of funds. Consequently, it is likely that by 1977 the funds actually available will
be higher than those appearing in these summaries and tables.
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INTEGRATED INTERNATIONAL HEALTH PROGRAMME:
ESTIMATED OBLIGATIONS AND SOURCES OF FINANCING

1975

Approved

1976

Revised

1977

Official

Revised

Records
No. 220

US $ US $ US $ US $

I. ESTIMATED OBLIGATIONS

Regular budget programmes 119 310 000 137 100 000 132 300 000 146 900 000

Other programmes 109 400 324 132 397 747 97 973 702 116 188 461

Total 228 710 324 269 497 747 230 273 702 263 088 461

II. SOURCES OF FINANCING

Regular budget 119 310 000 137 100 000 132 300 000 146 900 000

Other sources

Pan American Health Organization 29 207 709 35 214 023 32 899 310 36 466 909

Voluntary Fund for Health Promotion 19 319 520 24 902 685 21 481 460 24 798 610

Income from United Nations sources:
United Nations Development Programme 26 665 085 37 315 220 10 187 389 18 780 941

United Nations Fund for Population
Activities 18 881 635 15 012 684 15 600 893 12 058 191

United Nations Fund for Drug Abuse Control 574 800 655 000 599 700 708 100

United Nations Environment Programme 387 300 284 500 475 930 488 550

Funds -in -Trust and reimbursable 9 075 965 13 177 455 12 426 580 16 571 000
Special Account for Servicing Costs 227 310 272 180 257 440 285 160

International Agency for Research on Cancer .. 5 061 000 5 564 000 4 045 000 6 031 000

Subtotal 109 400 324 132 397 747 97 973 702 116 188 461

Total 228 710 324 269 497 747 230 273 702 263 088 461

Amount of glooal allocations as estimated by
the United Nations Children's Fund 38 000 000 37 000 000 37 000 000 37 000 000
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SUMMARY BY PROGRAMME SECTOR, PROGRAMME AND SOURCE OF FUNDS

Part I: Expressed in US dollars and percentages

Programme sector/Programme

1976

Revised budget

Regular
budget

Other
sources

Total Percentage

US $ US $ US $ 7.

1.1 Organizational meetings
1.1.1 World Health Assembly 1 162 400 1 162 400 0.43

1.1.2 Executive Board 689 800 689 800 0.26

1.1.3 Regional committees 264 500 199 000 463 500 0.17

2 116 700 199 000 2 315 700 0.86

2.1 Executive management

2.1.1 Office of the Director -General 498 070 498 070 0.18

2.1.2 Offices of the Assistant Directors -General 1 930 900 45 000 1 975 900 0.73

2.1.3 Offices of the Regional Directors 619 892 126 243 746 135 0.28

2.1.4 Director -General's Development Programme 1 500 000 750 000 2 250 000 0.84

4 548 862 921 243 5 470 105 2.03

2.2 Coordination
2.2.1 Programme planning and general activities 743 170 743 170 0.27

2.2.2 Coordination with other organizations 577 677 34 803 612 480 0.23

2.2.3 Cooperative programmes for development 562 920 80 980 643 900 0.24

1 883 767 115 783 1 999 550 0.74

2.3 Research promotion and development 612 772 612 772 0.23

3.1 Strengthening of health services 17 981 525 13 477 176 31 458 701 11.67

3.2 Family health
3.2.1 Programme planning and general activities 151 970 969 915 1 121 885 0.42

3.2.2 Maternal and child health 1 091 401 12 075 690 13 167 091 4.89

3.2.3 Human reproduction 405 810 16 546 034 16 951 844 6.29

3.2.4 Nutrition 1 649 954 4 590 754 6 240 708 2.31

3.2.5 Health education 803 873 719 454 1 523 327 0.56

4 103 008 34 901 847 39 004 855 14.47

4.1 Health manpower development 17 719 495 10 892 578 28 612 073 10.62

5.1 Communicable disease prevention and control

5.1.1 Programme planning and general activities 1 482 640 151 943 1 634 583 0.61

5.1.2 Epidemiological surveillance of communicable diseases 3 403 127 1 723 096 5 126 223 1.90

5.1.3 Malaria and other parasitic diseases 7 626 960 14 883 114 22 510 074 8.35

5.1.4 Smallpox eradication 1 925 990 3 184 600 5 110 590 1.90

5.1.5 Bacterial diseases 492 890 152 238 645 128 0.24

5.1.6 Mycobacterial diseases 1 712 955 974 480 2 687 435 1.00

5.1.7 Virus diseases 960 097 176 640 1 136 737 0.42

5.1.8 Venereal diseases and treponematoses 304 240 154 000 458 240 0.17

5.1.9 Veterinary public health 1 229 500 6 976 546 8 206 046 3.05

5.1.10 Vector biology and control 2 220 805 1 425 136 3 645 941 1.35

21 359 204 29 801 793 51 160 997 18.99

5.2 Noncommunicable disease prevention and control

5.2.1 Programme planning and general activities 417 190 14 000 431 190 0.16

5.2.2 Cancer 691 000 8 820 723 9 511 723 3.53

5.2.3 Cardiovascular diseases 844 980 844 980 0.32

5.2.4 Other chronic noncommunicable diseases 284 300 826 943 1 111 243 0.41

5.2.5 Dental health 495 010 598 274 1 093 284 0.41

5.2.6 Mental health 1 702 093 1 150 327 2 852 420 1.06

5.2.7 Biomedical aspects of radiation 758 803 194 831 953 634 0.35

5.2.8 Human genetics 190 530 190 530 0.07

5.2.9 Immunology 597 420 57 120 654 540 0.24

5 981 326 11 662 218 17 643 544 6.55

5.3 Prophylactic, diagnostic and therapeutic substances

5.3.1 Programme planning and general activities 277 510 277 510 0.10

5.3.2 Specifications and quality control of pharmaceutical

preparations 667 135 719 073 1 386 208 0.52

5.3.3 International standards for biological products 330 410 246 300 576 710 0.21

5.3.4 Drug evaluation and monitoring 843 710 843 710 0.31

5.3.5 Health laboratory technology 1 573 110 2 330 612 3 903 722 1.45

3 691 875 3 295 985 6 987 860 2.59
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1977

Official Records No. 220 Revised budget

Regular
budget

Other
sources

Total Percentage
Regular
budget

Other
sources

Total Percentage

US $ US $ US $ % US $ US $ US $

974 960 974 960 0.42 1 223 350 1 223 350 0.46

590 950 590 950 0.26 755 290 755 290 0.29

211 300 220 000 431 300 0.19 237 300 220 000 457 300 0.17

1 777 210 220 000 1 997 210 0.87 2 215 940 220 000 2 435 940 0.92

438 330 438 330 0.19 544 090 544 090 0.20

1 724 700 1 724 700 0.75 2 020 570 2 020 570 0.77

553 171 114 700 667 871 0.29 649 284 130 160 779 444 0.30

1 700 000 1 700 000 0.74 2 060 000 750 000 2 810 000 1.07

4 416 201 114 700 4 530 901 1.97 5 273 944 880 160 6 154 104 2.34

703 620 703 620 0.31 786 680 786 680 0.30

486 610 59 500 546 110 0.24 602 356 37 122 639 478 0.24

509 360 73 300 582 660 0.25 594 450 87 320 681 770 0.26

1 699 590 132 800 1 832 390 0.80 1 983 486 124 442 2 107 928 0.80

530 060 - 530 060 0.23 630 011 - 630 011 0.24

17 955 422 8 509 785 26 465 207 11.49 19 439 590 10 560 015 29 999 605 11.40

183 650 1 243 710 1 427 360 0.62 159 690 1 122 735 1 282 425 0.49

1 144 860 11 527 015 12 671 875 5.50 1 154 410 9 487 812 10 642 222 4.04

380 890 17 653 158 18 034 048 7.83 422 500 18 076 858 18 499 358 7.03

1 741 831 4 263 888 6 005 719 2.61 1 676 097 4 601 531 6 277 628 2.39

758 117 460 300 1 218 417 0.53 847 075 452 392 1 299 467 0.49

4 209 348 35 148 071 39 357 419 17.09 4 259 772 33 741 328 38 001 100 14.44

18 994 479 8 352 750 27 347 229 11.88 19 693 803 7 912 272 27 606 075 10.49

1 282 700 179 900 1 462 600 0.63 1 674 140 154 195 1 828 335 0.69

3 669 705 673 743 4 343 448 1.89 3 631 583 1 740 172 5 371 755 2.04

7 464 590 13 966 120 21 430 710 9.31 7 814 110 18 503 608 26 317 718 10.00

1 844 950 285 700 2 130 650 0.92 1 790 950 1 734 160 3 525 110 1.34

488 360 170 800 659 160 0.29 541 450 45 000 586 450 0.22

1 702 405 365 700 2 068 105 0.90 1 829 015 590 096 2 419 111 0.92

918 180 56 500 974 680 0.42 966 206 121 830 1 088 036 0.42

232 520 78 700 311 220 0.14 274 000 78 000 352 000 0.13

1 086 197 4 686 618 5 772 815 2.51 1 294 208 6 484 083 7 778 291 2.96

2 245 415 1 425 470 3 670 885 1.59 2 318 665 1 583 644 3 902 309 1.49

20 935 022 21 889 251 42 824 273 18.60 22 134 327 31 034 788 53 169 115 20.21

379 460 14 000 393 460 0.17 435 920 14 000 449 920 0.17

866 055 4 221 700 5 087 755 2.21 858 240 6 532 880 7 391 120 2.81

914 105 106 300 1 020 405 0.44 946 025 946 025 0.36

265 950 88 400 354 350 0.15 291 820 755 750 1 047 570 0.40

477 400 394 920 872 320 0.38 543 872 419 878 963 750 0.37

1 795 900 1 064 000 2 859 900 1.24 1 800 877 1 101 557 2 902 434 1.10

859 960 91 740 951 700 0.41 817 225 113 842 931 067 0.35

197 470 197 470 0.09 200 370 200 370 0.08

550 930 39 900 590 830 0.26 614 710 25 060 639 770 0.24

6 307 230 6 020 960 12 328 190 5.35 6 509 059 8 962 967 15 472 026 5.88

307 590 307 590 0.13 288 650 288 650 0.11

598 660 17 000 615 660 0.27 725 180 701 460 1 426 640 0.54

334 669 70 750 405 419 0.18 423 400 225 100 648 500 0.25

813 860 813 860 0.35 918 300 918 300 0.35

1 391 245 1 169 203 2 560 448 1.11 1 611 675 1 831 912 3 443 587 1.3]

3 446 024 1 256 953 4 702 977 2.04 3 967 205 2 758 472 6 725 677 2.56
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SUMMARY BY PROGRAMME SECTOR, PROGRAMME AND SOURCE OF FUNDS

Part I: Expressed in US dollars and percentages (continued)

Programme sector/Programme

1976

Revised budget

Regular

budget
Other

sources
Total Percentage

6.1 Promotion of environmental health

US $ US $ US $

6.1.1 Programme planning and general activities 1 227 369 72 277 1 299 646 0.48
6.1.2 Provision of basic sanitary measures 2 382 292 5 670 784 8 053 076 2.99
6.1.3 Pre- investment planning for basic sanitary

services 579 310 6 784 331 7 363 641 2.73
6.1.4 Control of environmental pollution and

hazards 1 141 890 1 285 896 2 427 786 0.90
6.1.5 Health of working populations 750 170 563 600 1 313 770 0.49
6.1.6 Establishment and strengthening of environmental

health services and institutions 885 784 1 872 935 2 758 719 1.03
6.1.7 Food standards programme 799 680 388 705 1 188 385 0.44

7 766 495 16 638 528 24 405 023 9.06

7.1 Health statistics
7.1.1 Programme planning and general activities 606 824 351 038 957 862 0.35
7.1.2 Health statistical methodology 729 230 111 781 841 011 0.31
7.1.3 Dissemination of statistical information 708 907 546 816 1 255 723 0.47
7.1.4 Development of health statistical services 1 098 014 801 864 1 899 878 0.71
7.1.5 International classification of diseases 341 010 36 149 377 159 0.14

3 483 985 1 847 648 5 331 633 1.98

7.2 Health literature services 1 357 505 381 053 1 738 558 0.65

7.3 WHO publications 7 903 055 1 233 413 9 136 468 3.39

7.4 Health information of the public 1 972 060 56 016 2 028 076 0.75

8.1 Personnel and general services
8.1.1 planning and general activities 310 260 0.11
8.1.2 Administrative management 421 640 421 640 0.16
8.1.3 Personnel 1 291 160 50 910 1 342 070 0.50
8.1.4 Supply 994 820 22 800 1 017 620 0.38
8.1.5 Conference, office and building services 11 944 335 656 050 12 600 385 4.67

14 962 215 729 760 15 691 975 5.82

8.2 Budget and finance services

8.2.1 Programme planning and general activities 205 830 205 830 0.08
8.2.2 Budget 386 550 386 550 0.14
8.2.3 Finance and accounts 1 485 030 104 620 1 589 650 0.59
8.2.4 Data processing 1 488 030 193 860 1 681 890 0.62

3 565 440 298 480 3 863 920 1.43

8.3 - Internal audit services 414 160 414 160 0.15

8.4 Legal services
8.4.1 Programme planning and general activities 90 510 90 510 0.03

8.4.2 Constitutional and legal matters 172 350 172 350 0.06

8.4.3 Health legislation 254 150 254 150 0.10

517 010 517 010 0.19

9.1 Regional programme planning and general activities
9.1.1 Africa 520 840 520 840 0.19

9.1.2 The Americas 878 276 878 276 0.33

9.1.3 South -East Asia 364 880 364 880 0.14

9.1.4 Europe 166 215 166 215 0.06

9.1.5 Eastern Mediterranean 140 190 140 190 0.05

9.1.6 Western Pacific 294 400 294 400 0.11

1 486 525 878 276 2 364 801 0.88
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1977

Official Records No. 220 Revised budget

Regular
budget

Other
Total

sources
Percentage

Regular
budget

Other
sources

Total Percentage

US $ US $ US $ % US $ US $ US $

1 145 400 54 300 1 199 700 0.52 1 309 380 75 009 1 384 389 0.53

2 329 160 2 623 908 4 953 068 2.15 2 549 961 3 285 922 5 835 883 2.22

557 490 1 313 195 1 870 685 0.81 621 210 3 060 105 3 681 315 1.40

1 133 029 763 740 1 896 769 0.82 1 273 362 1 155 270 2 428 632 0.92

688 280 63 800 752 080 0.33 765 750 93 430 859 180 0.32

1 077 821 1 165 334 2 243 155 0.97 989 984 1 663 648 2 653 632 1.01

698 710 602 510 1 301 220 0.57 767 180 285 400 1 052 580 0.40

7 629 890 6 586 787 14 216 677 6.17 8 276 827 9 618 784 17 895 611 6.80

469 110 210 800 679 910 0.29 650 622 356 872 1 007 494 0.38

624 170 114 100 738 270 0.32 725 540 116 539 842 079 0.32

547 750 497 200 1 044 950 0.45 734 449 433 716 1 168 165 0.45

1 185 854 671 438 1 857 292 0.81 1 113 430 651 813 1 765 243 0.67

303 540 30 700 334 240 0.15 412 450 37 361 449 811 0.17

3 130 424 1 524 238 4 654 662 2.02 3 636 491 1 596 301 5 232 792 1.99

1 228 230 630 900 1 859 130 0.81 1 463 540 446 887 1 910 427 0.73

7 071 070 637 340 7 708 410 3.35 8 294 074 1 282 911 9 576 985 3.64

1 865 125 309 500 2 174 625 0.94 2 101 175 58 659 2 159 834 0.82

119 060 119 060 0.05 326 100 326 100 0.12

385 520 385 520 0.17 453 370 453 370 0.17
1 126 350 89 880 1 216 230 0.53 1 376 320 55 860 1 432 180 0.55

1 009 190 29 960 1 039 150 0.45 1 075 230 25 020 1 100 250 0.42
10 201 245 554 960 10 756 205 4.67 12 819 610 685 835 13 505 445 5.13

12 841 365 674 800 13 516 165 5.87 16 050 630 766 715 16 817 345 6.39

123 720 123 720 0.05 216 610 216 610 0.08
410 000 17 460 427 460 0.18 414 005 414 005 0.16

1 312 470 107 380 1 419 850 0.62 1 579 410 115 210 1 694 620 0.65
1 422 170 1 422 170 0.62 1 423 060 1 423 060 0.54

3 268 360 124 840 3 393 200 1.47 3 633 085 115 210 3 748 295 1.43

385 100 - 385 100 0.17 444 930 - 444 930 0.17

121 110 121 110 0.05 93 380 93 380 0.04
102 850 102 850 0.05 184 790 184 790 0.07
233 220 233 220 0.10 274 240 274 240 0.10

457 180 - 457 180 0.20 552 410 - 552 410 0.21

448 530 448 530 0.20 559 360 559 360 0.21
7 800 917 067 924 867 0.40 943 235 943 235 0.36

379 170 379 170 0.16 387 180 387 180 0.15
143 810 143 810 0.06 178 520 178 520 0.07
147 550 147 550 0.06 152 400 152 400 0.06
287 860 287 860 0.13 316 260 316 260 0.12

1 414 720 917 067 2 331 787 1.01 1 593 720 943 235 2 536 955 0.97
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Appendix 1

SUMMARY BY PROGRAMME SECTOR, PROGRAMME AND SOURCE OF FUNDS

Part I: Expressed in US dollars and percentages (continued)

Programme sector /programme

1976
Revised budget

Regular
budget

Other
sources

Total Percentage

9.2 Assistance to country programmes

US $ US $ US $

9.2.1 Africa 1 900 510 1 900 510 0.71
9.2.2 The Americas 1 694 823 1 694 823 0.63
9.2.3 South -East Asia 729 416 729 416 0.27
9.2.4 Europe 296 310 296 310 0.11
9.2.5 Eastern Mediterranean 979 410 979 410 0.36
9.2.6 Western Pacific 632 650 632 650 0.23

4 538 296 1 694 823 6 233 119 2.31

9.3 Regional general support services

9.3.1 Africa 1 884 110 1 884 110 0.70

9.3.2 The Americas 648 477 2 344 501 2 992 978 1.11

9.3.3 South -East Asia 675 540 10 340 685 880 0.25

9.3.4 Europe 1 689 980 1 689 980 0.63

9.3.5 Eastern Mediterranean 680 630 680 630 0.25

9.3.6 Western Pacific 574 010 10 000 584 010 0.22

6 152 747 2 364 841 8 517 588 3.16

9.4 Regional common services

9.4.1 Africa 751 150 751 150 0.28

9.4.2 The Americas 691 023 974 286 1 665 309 0.62

9.4.3 South -East Asia 348 000 18 000 366 000 0.14

9.4.4 Europe 599 000 599 000 0.22

9.4.5 Eastern Mediterranean 226 600 226 600 0.08

9.4.6 Western Pacific 366 200 15 000 381 200 0.14

2 981 973 1 007 286 3 989 259 1.48

Total 137 100 000 132 397 747 269 497 747 100.00
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1977

Official No. 220 Revised budget
Regular
budget

Other
sources

Total Percentage
Regular
budget

Other

sources
Total Percentage

US $ US $ US $ 7, US $ US $ US $

1 390 680 1 390 680 0.60 2 030 600 2 030 600 0.77
1 358 260 1 358 260 0.59 1 597 691 1 597 691 0.61

653 110 653 110 0.28 775 713 775 713 0.29
243 120 243 120 0.11 227 100 227 100 0.09
934 990 934 990 0.41 1 024 700 1 024 700 0.39
580 110 580 110 0.25 702 480 702 480 0.27

3 802 010 1 358 260 5 160 270 2.24 4 760 593 1 597 691 6 358 284 2.42

1 761 280 1 761 280 0.77 2 080 770 2 080 770 0.79
753 310 2 265 000 3 018 310 1.31 684 168 2 455 740 3 139 908 1.19
707 630 14 500 722 130 0.31 731 990 10 774 742 764 0.28

1 391 620 1 391 620 0.60 1 853 270 1 853 270 0.71
713 200 713 200 0.31 749 670 749 670 0.29
559 100 13 000 572 100 0.25 630 840 10 400 641 240 0.24

5 886 140 2 292 500 8 178 640 3.55 6 730 708 2 476 914 9 207 622 3.50

825 500 825 500 0.36 825 500 825 500 0.31
659 200 1 237 200 1 896 400 0.82 775 630 1 055 710 1 831 340 0.70
367 350 20 000 387 350 0.17 370 800 20 000 390 800 0.15
558 000 558 000 0.24 628 000 628 000 0.24
229 400 229 400 0.10 244 400 244 400 0.09
410 350 15 000 425 350 0.19 410 350 15 000 425 350 0.16

3 049 800 1 272 200 4 322 000 1.88 3 254 680 1 090 710 4 345 390 1.65

132 300 000 97 973 702 230 273 702 100.00 146 900 000 116 188 461 263 088 461 100.00
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Appendix 1

SUMMARY BY PROGRAMME SECTOR, PROGRAMME AND SOURCE OF FUNDS

Part II: Increase (decrease) in 1977 as compared with 1976, with percentages

Programme sector/Programme

1977 increase (decrease) as compared with 1976
(Official Records No. 220)

Regular budget Other sources Total

1.1 Organizational meetings
1.1.1 World Health Assembly
1.1.2 Executive Board
1.1.3 Regional committees

2,1 Executive management
2.1.1 Office of the Director -General

2.1.2 Offices of the Assistant Directors- General
2.1,3 Offices of the Regional Directors
2.1.4 Director -General's Development Programme

2.2 Coordination
2.2.1 Programme planning and general activities

2.2.2 Coordination with other organizations
2.2.3 Cooperative programmes for development

2.3 Research promotion and development

3.1 Strengthening of health services

3.2 Family health

3.2,1 Programme planning and general activities

3.2.2 Maternal and child health
3.2.3 Human reproduction

3.2.4 Nutrition
3.2.5 Health education

4.1 Health manpower development

5.1 Communicable disease prevention and control

5.1.1 Programme planning and general activities

5,1.2. Epidemiological surveillance of communicable diseases

5.1.3 Malaria and other parasitic diseases

5.1.4 Smallpox eradication
5.1.5 Bacterial diseases
5.1.6 Mycobacterial diseases
5.1.7 Virus diseases
5.1.8 Venereal diseases and treponematoses

5.1.9 Veterinary public health

5.1.10 Vector biology and control

5.2 Noncommunicable disease prevention and control

5.2.1 Programme planning and general activities

5.2.2 Cancer

5.2.3 Cardiovascular diseases
5.2.4 Other chronic noncommunicable diseases
5.2.5 Dental health
5.2.6 Mental health
5.2.7 Biomedical aspects of radiation

5.2.8 Human genetics
5.2,9 Immunology

5.3 Prophylactic, diagnostic and therapeutic substances
5.3.1 Programme planning and general activities
5.3.2 Specifications and quality control of

pharmaceutical preparations

5.3.3 International standards for biological products

5.3.4 Drug evaluation and monitoring

5.3.5 Health laboratory technology

US $ US $ % US $ 7.

71 640 7493 71 640 7.93
54 900 10.24 54 900 10.24

(13 200) (5.88) 21 000 10.55 7 800 1.84

113 340 6.81 21 000 10.55 134 340 7.21

23 120 5.57 23 120 5.57
105 150 6.49 105 150 6.49
22 269 4.19 4 600 4.18 26 869 4.19
200 000 13.33 200 000 13.33

350 539 8.62 4 600 4.18 355 139 8.50

41 270 6.23 41 270 6.23
23 280 5.02 2 500 4.39 25 780 4.95
31 370 6.56 4 410 6.40 35 780 6.54

95 920 5.98 6 910 5.49 102 830 5.95

15 760 3.06 15 760 3.06

1 213 298 7.25 (889 340) (9.46) 323 958 1.24

6 180 3.48 (54 840) (4.22) (48 660) (3.30)

36 580 3.30 (1 942 472) (14.42) (1 905 892) (13.07)
14 870 4.06 1 310 554 8.02 1 325 424 7.93
(5 782) (0.33) 80 074 1.91 74 292 1.25

55 367 7.88 35 360 8.32 90 727 8.05

107 215 2.61 (571 324) (1.60) (464 109) (1.17)

1 627 727 9.37 (1 327 602) (13.71) 300 125 1.11

40 150 3.23 4 400 2.51 44 550 3.14
117 538 3.31 (194 080) (22.36) (76 542) (1.73)
141 260 1.93 801 130 6.09 942 390 4.60

(81 334) (4.22) (81 334) (3.68)

39 780 8.87 39 780 6.42

103 080 6.45 (194 880) (34.76) (91 800) (4.25)

21 000 2.34 (158 700) (73.75) (137 700) (12.38)

(26 120) (10.10) 38 300 94.80 12 180 4.07

25 493 2.40 81 107 1.76 106 600 1.88

129 340 6.11 175 700 14.06 305 040 9.06

510 187 2.50 552 977 2.59 1 063 164 2.55

19 400 5.39 19 400 5.19
111 825 14.83 329 400 8.46 441 225 9.50
98 590 12.09 (5 900) (5.26) 92 690 9.99
48 760 22.45 7 300 9.00 56 060 18.79
25 620 5.67 (40 200) (9.24) (14 580) (1.64)
89 480 5.24 (14 760) (1.37) 74 720 2.68

4 430 0.52 3 200 3.61 7 630 0.81
8 100 4.28 8 100 4.28

17 710 3.32 (32 750) (45.08) (15 040) (2.48)

423 915 7.21 246 290 4.27 670 205 5.75

13 560 4.61 13 560 4.61

54 360 9.99 (86 250) (83.54) (31 890) (4.92)
14 999 4,69 (55 227) (43.84) (40 228) (9.03)
49 220 6.44 49 220 6.44

(32 450) (2.28) (133 822) (10.27) (166 272) (6.10)

99 689 2.98 (275 299) (17.97) (175 610) (3.60)
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Appendix 1

1977 revised budget

Increase (decrease) as compared to 1976 revised budget

Regular budget Other sources Total

US $ 7. US $ US $

60 950 5.24 60 950 5.24

65 490 9.49 65 490 9.49

(27 200) (10.28) 21 000 10.55 (6 200) (1.34)

99 240 4.69 21 000 10.55 120 240 5.19

46 020 9.24 46 020 9.24

89 670 4.64 (45 000) (100.00) 44 670 2.26

29 392 4.74 3 917 0.45 33 309 4.46

560 000 37.33 560 000 24.89

725 082 15.94 (41 083) (4.46) 683 999 12.50

43 510 5.85 43 510 5.85

24 679 4.27 2 319 6.66 26 998 4.41

31 530 5.60 6 340 7.83 37 870 5.88

99 719 5.29 8 659 7.48 108 378 5.42

17 239 2.81 17 239 2.81

1 458 065 8.11 (2 917 161) (21.65) (1 459 096) (4.64)

7 720 5.08 152 820 15.76 160 540 14.31

63 009 5.77 (2 587 878) (21.43) (2 524 869) (19.18)

16 690 4.11 1 530 824 9.25 1 547 514 9.13

26 143 1.58 10 777 0.23 36 920 0.59

43 202 5.37 (267 062) (37.12) (223 860) (14.70)

156 764 3.82 (1 160 519) (3.33) (1 003 755) (2.57)

1 974 308 11.14 (2 980 306) (27.36) (1 005 998) (3.52)

191 500 12.92 2 252 1.48 193 752 11.85

228 456 6.71 17 076 0.99 245 532 4.79

187 150 2.45 3 620 494 24.33 3 807 644 16.92

(135 040) (7.01) (1 450 440) (45.55) (1 585 480) (31.02)

48 560 9.85 (107 238) (70.44) (58 678) (9.10)

116 060 6.78 (384 384) (39.45) (268 324) (9.98)

6 109 0.64 (54 810). (31.03) (48 701) (4.28)

(30 240) (9.94) (76 000) (49.35) (106 240) (23.18)

64 708 5.26 (492 463) (7.06) (427 755) (5.21)

97 860 4.41 158 508 11.12 256 368 7.03

775 123 3.63 1 232 995 4.14 2 008 118 3.93

18 730 4.49 - - 18 730 4.34

167 240 24.20 (2 287 843) (25.94) (2 120 603) (22.29)

101 045 11.96 101 045 11.96

7 520 2.65 (71 193) (8.61) (63 673) (5.73)

48 862 9.87 (178 396) (29.82) (129 534) (11.85)

98 784 5.80 (48 770) (4.24) 50 014 1.75

58 422 7.70 (80 989) (41.57) (22 567) (2.37)

9 840 5.16 9 840 5.16

17 290 2.89 (32 060) (56.13) (14 770) (2.26)

527 733 8.82 (2 699 251) (23.15) (2 171 518) (12.31)

11 140 4.01 11 140 4.01

58 045 8.70 (17 613) (2.45) 40 432 2.92

92 990 28.14 (21 200) (8.61) 71 790 12.45

74 590 8.84 74 590 8.84

38 565 2.45 (498 700) (21.40) (460 135) (11.79)

275 330 7.46 (537 513) (16.31) (262 183) (3.75)

1977 revised budget

Increase (decrease) as compared to 1977 (Official Records No. 220)

Regular budget Other sources Total

US $ US $ US $

248 390 25.48 248 390 25.48
164 340 27.81 164 340 27.81
26 000 12.31' 26 000 6.03

438 730 24.69 438 730 21.97

105 760 24.13 105 760 24.13
295 870 17.16 295 870 17,16
96 113 17.38 15 460 13.48 111 573 16.71

360 000 21.18 750 000 . . 1 110 000 65.29

857 743 19.42 765 460 667.36 1 623 203 35.83

83 060 11.81 83 060 11.81

115 746 23.79 (22 378) (37.61) 93 368 17.10
85 090 16.71 14 020 19.13 99 110 17.01

283 896 16.70 (8 358) (6.29) 275 538 15.04

99 951 18.86 - 99 951 18.86

1 484 168 8.27 2 050 230 24.09 3 534 398 13.36

(23 960) (13.05) (120 975) (9.73) (144 935) (10.15)

9 550 0.83 (2 039 203) (17,69) (2 029 653) (16.02)

41 610 10.92 423 700 2.40 465 310 2.58

(65 734) (3.77) 337 643 7.92 271 909 4.53

88 958 11.73 (7 908) (1.72) 81 050 6.65

50 424 1.20 (1 406 743) (4.00) (1 356 319) (3.45)

699 324 3.68 (440 478) (5.27) 258 846 0.95

391 440 30.52 (25 705) (14.29) 365 735 25.01
(38 122) (1.04) 1 066 429 158.28 1 028 307 23.68
349 520 4.68 4 537 488 32.49 4 887 008 22.80
(54 000) (2.93) 1 448 460 506.99 1 394 460 65.45

53 090 10.87 (125 800) (73.65) (72 710) (11.03)

126 610 7.44 224 396 61.36 351 006 16.97

48 026 5.23 65 330 115.63 113 356 11.63

41 480 17.84 (700) (0.89) 40 780 13.10
208 011 19.15 1 797 465 38.35 2 005 476 34.74
73 250 3.26 158 174 11.10 231 424 6.30

1 199 305 5.73 9 145 537 41.78 10 344 842 24.16

56 460 14.88 - - 56 460 14.35

(7 815) (0.90) 2 311 180 54.75 2 303 365 45.27

31 920 3.49 (106 300)(100.00) (74 380) (7.29)

25 870 9.73 667 350 754.92 693 220 195.63

66 472 13.92 24 958 6.32 91 430 10.48

4 977 0.28 37 557 3.53 42 534 1.49

(42 735) (4.97) 22 102 24.09 (20 633) (2.17)

2 900 1.47 2 900 1.47

63 780 11.58 (14 840) (37.19) 48 940 8.28

201 829 3.20 2 942 007 48.86 3 143 836 25.50

(18 940) (6.16) (18 940) (6.16)

126 520 21.13 684 460 4026.24 810 980 131.73

88 731 26.51 154 350 218.16 243 081 59.96

104 440 12.83 104 440 12.83

220 430 15.84 662 709 56.68 883 139 34.49

521 181 15.12 1 501 519 119.46 2 022 700 43.01

* If there was no provision in the original budget, the absolute figure Is reflected as an increase.
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Appendix 1

SUMMARY BY PROGRAMME SECTOR, PgOGRAl44E AND SOURCE OF FUNDS

Part II: Increase (decrease) in 1977 as compared with 1976, with percentages (continued)

Programme sector /Programme

1977 Increase (decrease) as compared to 1976

(Official Records No. 220)

Regular budget Other sources Total

6.1 Promotion of environmental health
6.1.1 Programme planning and general activities

6.1.2 Provision of basic sanitary measures

6.1.3 Pre -investment planning for basic sanitary services

6.1.4 Control of environmental pollution and hazards

6.1.5 Health of working populations

6.1.6 Establishment and strengthening of environmental

health services and institutions

6.1.7 Food standards programme

7.1 Health statistics
7.1.1 Programme planning and general activities

7.1.2 Health statistical methodology
7.1.3 Dissemination of statistical information

7.1.4 Development of health statistical services

7.1.5 International classification of diseases

7.2 Health literature services

7.3 WHO publications

7.4 Health information of the public

8.1 Personnel and general services

8.1.1 Programme planning and general activities

8.1.2 Administrative management

8.1.3 Personnel

8.1.4 Supply

8.1.5 Conference, office and building services

8.2 Budget and finance services

8.2.1 Programme planning and general activities

8,2.2 Budget

8.2.3 Finance and accounts

8.2.4 Data processing

8.3 Internal audit services

8.4 Legal services
8.4.1 Programme planning and general activities

8.4.2 Constitutional and legal matters

8.4.3 Health legislation

9.1 Regional programme planning and general activities

9.1.1 Africa

9.1.2 The Americas

9.1.3 South -East Asia

9.1.4 Europe
9.1.5 Eastern Mediterranean

9.1.6 Western Pacific

9.2 Assistance to country programmes
9.2.1 Africa
9.2.2 The Americas

9.2.3 South -East Asia

9.2.4 Europe
9.2.5 Eastern Mediterranean

9.2.6 Western Pacific

US $ 7. US $ 7. US $ 7.

65 360 6.05 2 300 4.42 67 660 5.98

77 647 3.45 (1 094 644) (29.44) (1 016 997) (17.03)

39 900 7.71 (1 315 092) (50.04) (1 275 192) (40.54)

72 259 6.81 78 0.01 72 337 3.96
(8 990) (1.29) (96 700) (60,25) (105 690) (12.32)

(6 755) (0.62) 44 660 3.99 37 905 1.72

(39 660) (5.37) (32 350) (5.10) (72 010) (5.24)

199 761 2.69 (2 491 748) (27.45) (2 291 987) (13.88)

26 980 6.10 13 400 6.79 40 380 6.31

17 030 2.81 1 400 1.24 18 430 2.56

19 500 3.69 (216 200) (30.31) (196 700) (15.84)

6 238 0.53 (137 054) (16.95) (130 816) (6.58)

33 810 12.53 (20 400) (39.92) 13 410 4.18

103 558 3.42 (358 854) (19.06) (255 296) (5.20)

104 490 9.30 (173 200) (21.54) (68 710) (3.56)

470 230 7.12 25 210 4.12 495 440 6.87

140 585 8.15 16 300 5.56 156 885 7.78

5 260 4.62 5 260 4.62

28 700 8.04 28 700 8.04
87 710 8.44 7 380 8.95 95 090 8.48

93 920 10.26 2 460 8.95 96 380 10.22

811 666 8.64 39 960 7.76 851 626 8.60

1 027 256 8.70 49 800 7.97 1 077 056 8.66

6 910 5.92 6 910 5.92

30 020 7.90 1 540 9.67 31 560 7.97

106 190 8.80 8 640 8.75 114 830 8.80

60 860 4.47 (176 360) (100.00) (115 500) (7.51)

203 980 6.66 (166 180) (57.10) 37 800 1.13

27 330 7.64 27 330 7.64

7 340 6.45 7 340 6.45

6 830 7.11 6 830 7,11

16 090 7.41 16 090 7.41

30 260 7.09 30 260 7.09

19 870 4.64 19 870 4.64

300 4.00 61 452 7.18 61 752 7.15

22 060 6.18 22 060 6.18

7 740 5.69 7 740 5.69

10 770 7.87 10 770 7.87

19 260 7.17 19 260 7.17

80 000 5.99 61 452 7.18 141 452 6.46

68 360 5.17 68 360 5.17
(118 840) (8.05) (118 840) (8.05)

37 950 6.17 37 950 6.17

16 160 7.12 16 160 7.12

50 550 5.72 50 550 5.72

53 890 10.24 53 890 10.24

226 910 6.35 (118 840) (8.05) 108 070 2.14
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Appendix 1

1977 revised budget

Increase (decrease) as compared to 1976 revised budget
1977 revised budget

Increase (decrease) as compared to 1977 (Official Records No. 220)

Regular budget Other sources Total Regular budget Other sources Total

US $ 7. US $ 7L US $ x us $ % us $ % us $ %

82 011 6.68 2 732 3.78 84 743 6.52 163 980 14.32 20 709 38.14 184 689 15.40
167 669 7.04 (2 384 862) (42.06) (2 217 193) (27.53) 220 801 9.48 662 014 25.23 882 815 17.82
41 900 7.23 (3 724 226) (54.89) (3 682 326) (50.01) 63 720 11.43 1 746 910 133.03 1 810 630 96.79
131 472 11.51 (130 626) (10.16) 846 0.03 140 333 12.39 391 530 51.27 531 863 28.04
15 580 2.08 (470 170) (83.42) (454 590) (34.60) 77 470 11.26 29 630 46.44 107 100 14.24

104 200 11.76 (209 287) (11.17) (105 087) (3.81) (87 837) (8.15) 498 314 42.76 410 477 18.30
(32 500) (4.06) (103 305) (26.58) (135 805) (11.42) 68 470 9.80 (317 110) (52.63) (248 640) (19.11)

510 332 6.57 (7 019 744) (42.19) (6 509 412) (26.67) 646 937 8.48 3 031 997 46.03 3 678 934 25.88

43 798 7.22 5 834 1.66 49 632 5.18 181 512 38.69 146 072 69.29 327 584 48.18
(3 690) (0.51) 4 758 4.26 1 068 0.13 101 370 16.24 2 439 2.14 103 809 14.06
25 542 3.60 (113 100) (20.68) (87 558) (6.97) 186 699 34.09 (63 484) (12.77) 123 215 11.79
15 416 1.40 (150 051) (18.71) (134 635) (7.09) (72 424) (6.11) (19 625) (2.92) (92 049) (4.96)
71 440 20.95 1 212 3.35 72 652 19.26 108 910 35.88 6 661 21.70 115 571 34.58

152 506 4.38 (251 347) (13.60) (98 841) (1.85) 506 067 16.17 72 063 4.73 578 130 12.42

106 035 7.81 65 834 17.28

391 019 4.95 49 498 4.01

171 869 9.89 235 310 19.16 (184 013) (29.17) 51 297 2.76

440 517 4.82 1 223 004 17.30 645 571 101.29 1 868 575 24.24

129 115 6.55 2 643 4.72 131 758 6.50 236 050 12.66 (250 841) (81.05) (14 791) (0.68)

15 840 5.11 15 840 5.11 207 040 173.90 207 040 173.90
31 730 7.53 31 730 7.53 67 850 17.60 67 850 17.60
85 160 6.60 4 950 9.72 90 110 6.71 249 970 22.19 (34 020) (37.85) 215 950 17.76
80 410 8.08 2 220 9.74 82 630 8.12 66 040 6.54 (4 940) (16.49) 61 100 5.88
875 275 7.33 29 785 4.54 905 060 7.18 2 618 365 25.67 130 875 23.58 2 749 240 25.56

1 088 415 7.27 36 955 5.06 1 125 370 7.17 3 209 265 24.99 91 915 13.62 3 301 180 24.42

10 780 5.24 10 780 5.24 92 890 75.08 92 890 75.08
27 455 7.10 27 455 7.10 4 005 0.98 (17 460) (100.00) (13 455) (3.15)
94 380 6.36 10 590 10.12 104 970 6.60 266 940 20.34 7 830 7.29 274 770 19.35
(64 970) (4.37) (193 860) (100.00) (258 830) (15.39) 890 0.06 890 0.06

67 645 1.90 (183 270) (61.40) (115 625) (2.99) 364 725 11.15 (9 630) (7.71) 355 095 10.46

30 770 7.43 30 770 7.43 59 830 15.53 59 830 15.53

2 870 3.17 2 870 3.17 (27 730) (22.89) (27 730) (22.89)

12 440 7.22 12 440 7.22 81 940 79.66 81 940 79.66

20 090 7.90 20 090 7.90 41 020 17.58 41 020 17.58

35 400 6.85

38 520 7.40

22 300
12 305

12 210
21 860

107 195

6.11

7.40

8.71

7.43

64 959 7.40

7.21 64 959

130 090 6.85

46 297 6.35

(69 210) (23.36)

45 290 4.62

69 830 11.04

222 297

35 400 6.85 95 230 20.82 95 230 20.82

38 520 7.40 110 830 24.70 110 830 24.70

64 959 7.40 (7 800) (100.00) 26 168 2.85 18 368 1.98

22 300 6.11 8 010 2.11 8 010 2.11

12 305 7.40 34 710 24.13 34 710 24.13

12 210 8.71 4 850 3.28 4 850 3.28

21 860 7.43 28 400 9.86 28 400 9.86

7.40 172 154

(97 132) (5.73)

4.90 (97 132) (5.73)

7.28 179 000 12.65 26 168 2.85 205 168 8.79

130 090 6.85 639 920 46.01 639 920 46.01

(97 132) (5.73) 239 431 17.62 239 431 17.62

46 297 6.35 122 603 18.77 122 603 18.77

(69 210) (23.36) (16 020) (6.58) (16 020) (6.58)

45 290 4.62 89 710 9.59 89 710 9.59

69 830 11.04 122 370 21.09 122 370 21.09

125 165 2.01 958 583 25.21 239 431 17.62 1 198 014 23.21
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SUMMARY BY PROGRAMME SECTOR, PROGRAMME AND SOURCE OF FUNDS

Part II: Increase (decrease) in 1977 as compared with 1976, with percentages (continued)

Programme sector /Programme

1977 Increase (decrease) as compared to 1976
(Official Records No. 220)

Regular budget Other sources Total

US $ % US $ % US $

9.3 Regional general support services
9.3.1 Africa 92 070 5.52 92 070 5.52
9.3.2 The Americas 49 960 7.10 227 600 11.17 277 560 10.13
9.3.3 South -East Asia 56 530 8.68 1 300 9.85 57 830 8.71
9.3.4 Europe 115 980 9.09 115 980 9.09
9.3.5 Eastern Mediterranean 64 010 9.86 64 010 9.86
9.3.6 Western Pacific 46 750 9.12 1 300 11.11 48 050 9.17

425 300 7.79 230 200 11.16 655 500 8.71

9.4 Regional common services
9.4.1 Africa 74 350 9.90 74 350 9.90
9.4.2 The Americas 49 300 8.08 91 637 8.00 140 937 8.03
9.4.3 South -East Asia 34 150 10.25 2 000 11.11 36 150 10.29
9.4.4 Europe 36 000 6.90 36 000 6.90
9.4.5 Eastern Mediterranean 14 800 6.90 14 800 6.90
9.4.6 Western Pacific 44 150 12.06 44 150 11.58

252 750 9.04 93 637 7.95 346 387 8.71

Total 7 850 000 6.31 (5 064 011) (4.91) 2 785 989 1.22
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1977 revised budget
Increase (decrease) as compared to 1976 revised budget

1977 revised budget

Increase (decrease) as compared to 1977 (Official Records No. 220)

Regular budget Other sources Total Regular budget Other sources Total

US $ 7. us $ 7, us $ % us $ % us $ % us $

196 660 10.44 196 660 10.44 319 490 18.13 319 490 18.13
35 691 5.50 111 239 4.74 146 930 4.91 (69 142) (9.17) 190 740 8.42 121 598 4.02
56 450 8.36 434 4.20 56 884 8.29 24 360 3.44 (3 726) (25.69) 20 634 2.85
163 290 9.66 163 290 9.66 461 650 33.17 461 650 33.17
69 040 10.14 69 040 10.14 36 470 5.11 36 470 5.11
56 830 9.90 400 4.00 57 230 9.80 71 740 12.83 (2 600) (20.00) 69 140 12.08

577 961 9.39 112 073 4.74 690 034 8.10 844 568 14.34 184 414 8.04 1 028 982 12.58

74 350 9.90 74 350 9.90 - - - -

84 607 12.24 81 424 8.36 166 031 9.97 116 430 17.66 (181 490) (14.66) (65 060) (3.43)
22 800 6.55 2 000 11.11 24 800 6.78 3 450 0.93 - - 3 450 0.89
29 000 4.84 29 000 4.84 70 000 12.54 70 000 12.54
17 800 7.86 17 800 7.86 15 000 6.53 15 000 6.53
44 150 12.06 - - 44 150 11.58 - - - - - -

272 707 9.15 83 424 8.28 356 131 8.93 204 880 6.71 (181 490) (14.26) 23 390 0.54

9 800 000 7.15 (16 209 286) (12.24) (6 409 286) (2.38) 14 600 000 11.03 18 214 759 18.59 32 814 759 14.25
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REGULAR BUDGET 1975 -1977 BY APPROPRIATION SECTION, WITH A TENTATIVE PROJECTION FOR 1978 AND 1979

Appropriation section

Estimated obligations

Tentative

1978

projections

19791975

1976

Revised

1977

Official

Revised
Records
No. 220

US $ US $ US $ US $ US $ US $

1. Policy organs 1 673 400 2 116 700 1 777 210 2 215 940 2 447 000 2 657 000

2. General management and coordination:

Headquarters 3 356 190 3 596 760 3 216 440 3 798 560 4 103 000 4 433 000

Africa 101 200 126 370 105 870 442 930 470 000 480 000

The Americas 68 600 136 347 77 071 137 677 148 000 156 000"

South -East Asia 89 660 164 734 98 290 173 544 190 000 210 000

Europe 197 400 214 300 183 070 229 860 255 000 274 000

Eastern Mediterranean 126 300 134 170 135 520 190 960 208 000 227 000

Western Pacific 65 100 90 900 72 150 96 460 101 000 106 000

Interregional activities 2 300 588 2 581 820 2 757 440 2 817 450 3 043 000 3 288 000

6 305 038 7 045 401 6 645 851 7 887 441 8 518 000 9 174 000

3. Strengthening of health services:

Headquarters 2 627 645 3 163 080 2 820 940 3 338 720 3 606 000 3 896 000

Africa 5 189 300 4 865 690 6 017 120 4 832 400 5 025 000 5 555 000

The Americas 3 362 600 3 705 153 3 943 770 3 913 020 4 312 000 4 695 000

South -East Asia 3 098 000 3 459 265 3 688 750 3 920 997 4 319 000 4 703 000

Europe 836 300 829 150 983 950 954 540 1 102 000 1 277 000

Eastern Mediterranean 1 570 800 2 016 125 1 964 990 2 310 335 2 518 000 2 745 000

Western Pacific 1 763 400 3 167 950 1 845 420 3 568 930 3 726 000 4 088 000

Interregional activities 1 051 270 878 120 899 830 860 420 929 000 1 004 000

19 499 315 22 084 533 22 164 770 23 699 362 25 537 000 27 963 000

4. Health manpower development:

Headquarters 1 078 137 1 111 840 1 077 690 1 172 250 1 266 000 1 368 000

Africa 5 324 600 6 507 430 6 195 780 7 522 750 8 155 000 8 655 000

The Americas 1 304 000 1 324 000 1 348 794 1 390 430 1 412 000 1 487 000

South-East Asia 1 572 200 1 748 210 1 837 525 1 902 913 2 055 000 2 222 000

Europe 1 257 500 1 217 240 985 960 1 275 175 1 345 000 1 437 000

Eastern Mediterranean 3 350 000 3 738 225 4 191 020 3 997 475 4 357 000 4 749 000

Western Pacific 1 929 300 1 641 650 2 721 640 2 014 110 2 328 000 2 551 000

Interregional activities 390 700 430 900 636 070 418 700 452 000 488 000

16 206 437 17 719 495 18 994 479 19 693 803 21 370 000 22 957 000

5. Disease prevention and control:

Headquarters 7 433 490 8 524 830 7 732 560 9 005 480 9 727 000 10 520 000

Africa 2 217 000 2 327 000 2 430 000 2 489 110 2 777 000 3 256 000

The Americas 2 768 300 3 242 000 3 235 281 3 627 498 4 106 000 4 578 000

South -East Asia 3 445 600 3 994 555 4 248 510 4 658 543 5 085 000 5 549 000

Europe 1 268 300 1 237 015 1 281 170 1 289 350 1 363 000 1 461 000

Eastern Mediterranean 3 919 600 4 261 280 3 936 700 4 354 935 4 747 000 5 174 000

Western Pacific 2 431 200 2 211 270 2 576 830 2 170 700 2 445 000 2 680 000

Interregional activities 4 424 700 5 234 455 5 247 225 5 014 975 5 416 000 5 852 000

27 908 190 31 032 405 30 688 276 32 610 591 35 666 000 39 070 000
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REGULAR BUDGET 1975 -1977 BY APPROPRIATION SECTION, WITH A TENTATIVE PROJECTION FOR 1978 AND 1979 (continued)

Appropriation section

Estimated obligations

1975

1976

Revised

1977

Official

Revised

Records

No. 220

6. Promotion of environmental health: US $ US $ US $ US $

Headquarters 2 027 255 2 251 920 2 054 660 2 376 650

Africa 327 000 456 920 375 000 452 760

The Americas 1 026 700 1 046 000 1 013 370 1 186 022

South -East Asia 1 077 100 1 256 340 1 309 860 1 351 900

Europe 664 300 784 010 817 930 870 470

Eastern Mediterranean 492 400 546 355 657 290 688 025
Western Pacific 828 900 649 740 718 630 570 560

Interregional activities 714 150 775 210 683 150 780 440

7 157 805 7 766 495 7 629 890 8 276 827

7. Health information and literature:

Headquarters 9 037 863 10 649 390 9 385 145 11 183 710

Africa 506 500 621 980 553 440 669 620
The Americas 847 300 914 000 976 104 1 035 955

South -East Asia 417 700 431 060 418 430 421 920

Europe 803 800 1 054 780 868 370 1 122 715

Eastern Mediterranean 350 300 483 015 533 500 498 100

Western Pacific 448 600 470 230 471 910 475 310

Interregional activities 53 000 92 150 87 950 87 950

12 465 063 14 716 605 13 294 849 15 495 280

8. General service and support
programmes:

Headquarters 15 481 962 19 452 825 16 947 205 20 674 055
Africa 4 400 6 000 4 800 7 000
The Americas
South-East Asia

Europe
Eastern Mediterranean
Western Pacific

Interregional activities

15 486 362 19 458 825 16 952 005 20 681 055

9. Support to regional programmes:

Headquarters
Africa 3 964 100 5 056 610 4 425 990 5 496 230

The Americas 1 191 000 1 339 500 1 420 310 1 459 798

South -East Asia 1 751 000 2 117 836 2 107 260 2 265 683

Europe 2 419 600 2 751 505 2 336 550 2 886 890

Eastern Mediterranean 1 740 700 2 026 830 2 025 140 2 171 170

Western Pacific

interregional activities

1 541 990 1 867 260 1 837 420 2 059 930

12 608 390 15 159 541 14 152 670 16 339 701

Total 119 310 000 137 100 000 132 300 000 146 900 000
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Tentative

1978

projections

1979

US $ US $

2 567 000 2 774 000

485 000 565 000
1 251 000 1 320 000
1 472 000 1 606 000

975 000 1 102 000
750 000 817 000

708 000 783 000
843 000 911 000

9 051 000 9 878 000

12 079 000 13 053 000

720 000 805 000
992 000 1 047 000
454 000 472 000

1 212 000 1 290 000
543 000 592 000
470 000 532 000
95 000 103 000

16 565 000 17 894 000

22 328 000 24 114 000

17 000 19 000

22 345 000 24 133 000

6 166 000 6 625 000
1 679 000 1 870 000
2 460 000 2 702 000
3 066 000 3 221 000
2 367 000 2 580 000
2 163 000 2 276 000

17 901 000 19 274 000

159 400 000 173 000 000
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INCREASES IN THE REVISED BUDGET PROPOSALS FOR 1977 OVER THE REVISED BUDGET FOR 1976

(i) in relation to the total increase

Cost

increase increases

Other

(decreases) (decrease)

Increase

US $ % US $ % US $ %

Organizational meetings 51 790 0.04 47 450 0.03 99 240 0.07

Headquarters:

General management and
technical programmes 1 781 060 1.30 (203 510) (0.15) 1 577 550 1.15

General service and
support programmes 1 130 530 0.83 90 700 0.07 1 221 230 0.90

Total - Headquarters 2 911 590 2.13 (112 810) (0.08) 2 798 780 2.05

The regions:

Established offices 2 100 808 1.53 (69 385) (0.05) 2 031 423 1.48

Projects 1 596 317 1.16 3 286 960 2.40 4 883 277 3.56

Total - The regions 3 697 125 2.69 3 217 575 2.35 6 914 700 5.04

Interregional activities:

Interregional projects 55 830 0.04 253 650 0.19 309 480 0.23

Assistance to research 125 210 0.09 (447 410) (0.33) (322 200) (0.24)

Total - Interregional activities 181 040 0.13 (193 760) (0.14) (12 720) (0.01)

T o t a l 6 841 545 4.99 2 958 455 2.16 9 800 000 7.15

(ii) in relation to organizational level

1976 1977
(decrease)

Increase Cost

increase

Other

increases

(decreases)

US $ US $ US $ % % %

Organizational meetings 2 116 700 2 215 940 99 240 4.69 2.45 2,24

Headquarters:

General management and
technical programmes 29 297 820 30 875 370 1 577 550 5.38 6.08 (0.70)

General service and
support programmes 19 452 825 20 674 055 1 221 230 6.28 5.81 0.47

Total - Headquarters 48 750 645 51 549 425 2 798 780 5.74 5.97 (0.23)

The regions:

Established offices 26 895 638 28 927 061 2 031 423 7.55 '7.81 (0.26)

Projects 49 344 362 54 227 639 4 883 277 9.90 3.24 6.66

Total - The regions 76 240 000 83 154 700 6 914 700 9.07 4.85 4.22

Interregional activities:

Interregional projects 3 918 440 4 227 920 309 480 7.90 1,43 6.47

Assistance to research 6 074 215 5 752 015 (322 200) (5.30) 2.06 (7.36)

Total - Interregional activities 9 992 655 9 979 935 (12 720) (0.13) 1.81 (1.94)

T o t a 1 137 100 000 146 900 000 9 800 000 7.15 4.99 2.16
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NEW AND DISCONTINUED POSTS AT ESTABLISHED OFFICES UNDER THE REVISED REGULAR BUDGET FOR 1977

AS COMPARED WITH THE REVISED BUDGET FOR 1976

Subject (by programme sector)
Title of post Grade

1977 Revised

budget

New
Discon-
tinued

1. HEADQUARTERS

Administrative Assistant G6 17.2 Health literature services

8.1.4 Supply services Secretary G4 1

8.1.5 Conference, office and building services Joiner G4 1

Messenger /driver G3 1

Distribution clerk G2 1

Handyman G2 1

Net increase - Headquarters 6

2. REGIONAL ADVISERS/REGIONAL HEALTH OFFICERS

Europe

Statistical clerk C3 13.1 Strengthening of health services

Eastern Mediterranean

3.1 Strengthening of health services Nursing adviser P4 1

Health planning adviser P4 1

5.1.6 Mycobacterial diseases Tuberculosis adviser P4 1

Clerk- stenographer EM5 1

5.2.3 Cardiovascular diseases Cardiovascular disease

adviser P4 1

Clerk- stenographer EM5 1

Subtotal 4 3

Less: Discontinued posts 3

Net increase - Regional advisers /regional

health officers

3. WHO REPRESENTATIVES

Europe

9.2.4 Assistance to country programmes WHO representative. Morocco P6 1

Secretary MORS 1

Net decrease - WHO representatives 2

4. TOTAL

Total - New posts 10 5

Less: Discontinued posts 5

Net increase 5
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DISTRIBUTION OF POSTS

(i) Number of posts, by source of funds

1975 1976

Revised
budget

1977

Revised
budget

Posts Posts Posts

Regular budget 3 409 3 275 3 238
Other sources:

Pan American Health Organization 1 294 1 331 1 311
Voluntary Fund for Health Promotion 85 84 74
United Nations Development Programme 440 419 313
United Nations Fund for Population Activities 168 149 134
United Nations Fund for Drug Abuse Control 5 6 6

United Nations Environment Programme - 1

Funds -in -Trust and reimbursable 539 734 722
Special Account for Servicing Costs 6 6 6
International Agency for Research on Cancer 156 156 156

Total 6 102 6 160 5 961

(ii) Number and percentage of posts internationally and locally recruited

Regular budget Other sources

1975 1976

Revised

1977

Revised

1975 1976

Revised

1977

Revised

Headquarters:

Internationally recruited
Locally recruited

Subtotal

Regional and Interregional:

internationally recruited
Locally recruited

Subtotal

Total

Posts

518

717

%

15.20

21.03

Posts

524

723

% Posts

16.00 524

22.08 729

%

16.18
22.52

Posts

35

65

%

1.30

2.41

Posts

36

66

% Posts

1.25 30
2.29 65

%

1.10

2.39

1 235 36.23 1.247 38.08 1 253 38.70 100 3.71 102 3.54 95 3.49

1 335

839

39.16

24.61

1 177

851

35.94 1

25.98

135

850
35.05
26.25

1

1

109

484

41.18

55.11

1

1

105

678

38.30
58.16 1

968

660

35.55

60.96

2 174 63.77 2 028 61.92 1 985 61.30 2 593 96.29 2 783 96.46 2 628 96.51

3 409 100.00 3 275 100.00 3 238 100.00 2 693 100.00 2 885 100.00 2 723 100.00

(iii) Number of posts for internationally and locally recruited staff

Regular budget Other sources

1975 1976

Revised

1977

Revised
1975 1976

Revised
1977

Revised

Posts Posts Posts Posts Posts Posts

A. Internationally recruited

P1 48 33 32 76 87 86
P2 255 234 227 125 119 102
P3 357 320 308 182 171 144
P4 692 600 580 493 483 416
P5 421 426 425 229 244 214
P6/911 44 51 50 32 27 26
D2 23 24 24 5 7 7
UG 13 13 13 2 3 3

Total - Internationally recruited 1 853 1 701 1 659 1 144 1 141 998

B. Locally recruited 1 556 1 574 1 579 1 549 1 744 1 725

Total 3 409 3 275 3 238 2 693 2 885 2 723
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SUMMARY BY CATEGORY AND OBJECT OF EXPENDITURE, INDICATING PERCENTAGES OF TOTAL REGULAR BUDGET

Estimated obligations Percentages

1976

Revised

1977

1976

Revised

1977

Official

Revised

Official

Revised

Records Records
No. 220 No. 220

US $ US $ US $

Category 000 Salaries

Object 010 Salaries, established posts 66 149 908 65 693 889 68 842 055

Less: Staff assessment 15 653 800 15 578 950 16 290 900

Net salaries -
established posts 50 496 108 50 114 939 52 551 155

020 Post adjustment 14 946 519 11 917 393 16 708 589
030 Temporary assistance 2 492 885 3 243 770 2 567 350
040 Consultants 5 957 150 6 334 200 6 785 060
050 Overtime and night

service differential 132 655 140 500 153 205

Total - 000 Salaries 74 025 317 71 750 802 78 765 359 54.00 54.23 53.62

Category 100 Common staff costs

Object 110 Staff allowances 3 118 440 3 030 560 3 016 050

120 Social security, including
insurance 12 237 730 11 890 590 13 424 200

130 Education grant and travel 1 670 940 1 790 370 1 561 330
140 Home leave travel 1 542 400 1 657 750 1 441 220

150 Appointment, transfer and
separation 3 105 270 3 155 145 3 112 720

190 Other 73 385 78 260 78 510

Total - 100 Common staff costs 21 748 165 21 602 675 22 634 030 15.86 16.33 15.41

Category 200 Travel on official

business

Object 210 Travel of delegates

and Executive Board
members 428 400 373 800 525 610

220 Staff travel - meetings 196 710 138 960 160 830

230 Staff travel - other 2 412 890 2 463 660 2 471 133

Total - 200 Travel on official business 3 038 000 2 976 420 3 157 573 2.22 2.25 2.15

Category 300 Contractual services

Object 310 Research contracts 2 519 375 2 720 675 2 535 475
330 External translation

contracts

582 800 538 100 538 100

340 External printing and
binding 2 045 090 1 661 760 2 013 420

360 Public information contracts 59 180 55 550 63 730
390 Other specialized services 1 540 508 1 290 455 1 602 693

Total - 300 Contractual services 6 746 953 6 266 540 6 753 418 4.92 4.74 4.60

Category 400 General operating expenses

Object 410 Rental and maintenance
of premises 1 621 105 1 428 732 1 684 747

420 Utilities 765 190 683 980 785 640

430 Rental and maintenance of
furniture, equipment
and vehicles 570 795 546 442 612 699

440 Communications 2 313 095 2 103 892 2 769 822

450 Hospitality 38 400 28 000 37 200

490 Miscellaneous 803 870 661 297 808 377

Total - 400 General operating expenses 6 112 455 5 452 343 6 698 485 4.46 4.12 4.56
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SUMMARY BY CATEGORY AND OBJECT OF EXPENDITURE, INDICATING PERCENTAGES OF TOTAL REGULAR BUDGET (continued)

Estimated obligations Percentages

1976

Revised

1977

1976

Revised

1977

Official

Revised

Official

Revised

Records Records
No. 220 No. 220

Category 500 Supplies and material

US$ US$ US$ % %

Object 510 Stationery and office
supplies 796 360 836 734 863 449

520 Internal reproduction
supplies 200 400 171 000 219 500

530 Library books and supplies 198 205 165 634 209 479
540 Public information supplies 175 050 183 350 190 150
550 All supplies for field

projects 4 927 824 4 670 868 5 613 863

590 Other supplies 205 000 168 214 210 000

Total - 500 Supplies and material 6 502 839 6 195 800 7 306 441 4.74 4.68 4.97

Category 600 Acquisition of furniture
and equipment

Object 610 Office furniture and
equipment 422 376 392 218 431 493

630 Printing, reproduction and

distribution equipment . 55 267 69 308 56 843

640 Vehicles 269 700 214 000 231 780

650 Communications equipment 600 1 200 1 100

660 Public information
equipment 1 700 1 900 1 900

690 Other equipment 31 767 31 009 34 143

Total - 600 Acquisition of furniture
and equipment 781 410 709 635 757 259 0.57 0.54 0.51

Category 700 Acquisition and

improvement of premises

Object 710 New premises, including
additions 853 700 660 000 804 500

Total - 700 Acquisition and improvement
of premises (repayment

of loans)

853 700 660 000 804 500 0.62 0.50 0.55

Category 800 Fellowships, grants and
contributions

Object 810 Individual fellowships 9 322 060 10 449 435 11 217 805
820 Participants in seminars

and other group -training

activities 1 457 781 1 573 650 1 475 400
830 Grants and contributions

towards programme- related

activities 1 905 820 1 595 600 1 914 330

Total - 800 Fellowships, grants and
contributions 12 685 661 13 618 685 14 607 535 9.25 10.29 9.94

Category 900 Other expenditure

Object 930 Contributions to joint
administrative activities
in the United Nations

system 1 415 500 1 302 100 1 303 400
940 Other 3 190 000 1 765 000 4 112 000

Total - 900 Other expenditure 4 605 500 3 067 100 5 415 400 3.36 2.32 3.69

Total - Effective working budget 137 100 000 132 300 000 146 900 000 100.00 100.00 100.00
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CATEGORIES OF EXPENDITURE UNDER THE REGULAR BUDGET

BY APPROPRIATION SECTION, PROGRAMME SECTOR, AND PROGRAMME

APPROPRIATION SECTION 1: POLICY ORGANS

PROGRAMME SECTOR 1.1 ORGANIZATIONAL MEETINGS

1.1.1 World Health Assembly

Category 000 Salaries
200 Travel on official business
300 Contractual services
400 General operating expenses
500 Supplies and material
600 Acquisition of furniture and equipment

Total - Programme 1.1.1

1.1.2 Executive Board

Category 000 Salaries
200 Travel on official business
300 Contractual services
400 General operating expenses
500 Supplies and material

Total - Programme 1.1.2

1.1.3 Regional committees

Category 000 Salaries
200 Travel'on official business
400 General operating expenses
500 Supplies and material

Total - Programme 1.1.3

Total - Organizational meetings

Total - APPROPRIATION SECTION 1

APPROPRIATION SECTION 2: GENERAL MANAGEMENT AND COORDINATION

PROGRAMME SECTOR 2.1 EXECUTIVE MANAGEMENT

2.1.1 Office of the Director -General

Category 000 Salaries
100 Common staff costs

200 Travel on official business
500 Supplies and material

Total - Programme 2.1.1

2.1.2 Offices of the Assistant Directors- General

Category 000 Salaries
100 Common staff costs
200 Travel on official business
300 Contractual services
500 Supplies and material

Total - Programme 2.1,2
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Estimated obligations

1976

Revised

1977

Official

Records

No. 220 Revised

US $

494 070

307 050
215 440
95 140

43 750
6 950

1 162 400

382 450
175 650

69 880
36 080
25 740

689 BOO

49 750
142 410

39 840

32 500

264 500

2 116 700

2 116 700

365 570
107 400
23 100

2 000

498 070

1 366 240
401 370

93 690

58 600

11 000

1 930 900

US $ US $

420 600
270 900
159 960

81 000
37 100
5 400

512 660
365 190
194 970
98 730

45 220

6 580

974 960 1 223 350

328 300 400 150
150 100 217 960

59 550 72 580

30 700 37 420
22 300 27 180

590 950 755 290

37 760 50 290
91 760 103 290

46 480 48 420

35 300 35 300

211 300 237 300

1 777 210 2 215 940

1 777 210 2 215 940

303 124
110 106

23 100

2 000

403 140
115 850

23 100
2 000

438 330 544 090

1 169 125 1 424 680

369 085 409 400

78 690 78 690

101 800 101 800

6 000 6 000

1 724 700 2 020 570
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CATEGORIES OF EXPENDITURE (continued)

2.1.3 Offices of the Regional Directors

Estimated obligations

1976

Revised

1977

Official

Revised
Records

No. 220

US $ US $ US $

Category 000 Salaries 435 482 351 703 445 154

100 Common staff costs 127 930 143 968 147 230

200 Travel on official business 56 480 57 500 56 900

Total - Programme 2.1.3 619 892 553 171 649 284

2.1.4 Director -General's Development Programme

Category 900 Other expenditure 1 500 000 1 700 000 2 060 000

Total - Programme 2.1.4 1 500 000 1 700 000 2 060 000

Total - Executive management 4 548 862 4 416 201 5 273 944

PROGRAMME SECTOR 2.2 COORDINATION

2.2.1 Programme planning and general activities

Category 000 Salaries 530 660 488 032 566 720
100 Common staff costs 155 900 158 478 162 850
200 Travel on official business 22 000 22 500 22 500
300 Contractual services 1 950 1 950 1 950

400 General operating expenses 31 660 31 660 31 660
500 Supplies and material 1 000 1 000

Total - Programme 2.2.1 743 170 703 620 786 680

2.2.2 Coordination with other organizations

Category 000 Salaries 365 427 287 157 390 296
100 Common staff costs 107 350 95 853 112 160
200 Travel on official business 11 400 15 100 11 400
300 Contractual services 84 000 82 000 82 000
500 Supplies and material 9 500 6 500 6 500

Total - Programme 2.2.2 577 677 486 610 602 356

2.2.3 Cooperative programmes for development

Category 000 Salaries 427 370 373 933 453 990

100 Common staff costs 125 550 125 427 130 460
200 Travel on official business 10 000 10 000 10 000

Total - Programme 2.2.3 562 920 509 360 594 450

Total - Coordination 1 883 767 1 699 590 1 983 486

PROGRAMME SECTOR 2.3 RESEARCH PROMOTION AND DEVELOPMENT

Category 000 Salaries 261 810 222 233 278 960

100 Common staff costs 76 920 53 427 80 160

200 Travel on official business 4 400 4 400 4 400

300 Contractual services 247 000 247 000 247 000

400 General operating expenses 1 000 1 000 1 000

500 Supplies and material 19 642 16 491
600 Acquisition of furniture and equipment 2 000 2 000 2 000

Total - Research promotion and development 612 772 530 060 630 011

Total - APPROPRIATION SECTION 2 7 045 401 6 645 851 7 887 441
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CATEGORIES OF EXPENDITURE (continued)

APPROPRIATION SECTION 3: STRENGTHENING OF HEALTH SERVICES

Estimated obligations

1976

Revised

1977

Official

Revised

Records

PROGRAMME SECTOR 3.1 STRENGTHENING OF HEALTH SERVICES

No. 220

US $ US $ US $

Category 000 Salaries 9 894 760 11 104 249 10 455 967

100 Common staff costs 2 906 860 3 434 324 3 004 690

200 Travel on official business 427 910 450 389 435 024

300 Contractual services 80 900 79 750 79 750

400 General operating expenses 123 825 101 850 134 485

500 Supplies and material 808 370 706 310 1 149 604

600 Acquisition of furniture and equipment 47 000 26 800 26 800
800 Fellowships, grants and contributions 2 001 900 2 016 750 2 101 270

900 Other expenditure 1 690 000 35 000 2 052 000

Total - Strengthening of health services 17 981 525 17 955 422 19 439 590

PROGRAMME SECTOR 3.2 FAMILY HEALTH

3.2.1 Programme planning and general activities

Category 000 Salaries 102 880 130 700 109 390

100 Common staff costs 30 220 34 080 31 430

200 Travel on official business 18 870 18 870 18 870

Total - Programme 3.2.1 151 970 183 650 159 690

3.2.2 Maternal and child health

Category 000 Salaries 630 535 671 085 680 200

100 Common staff costs 185 240 163 975 195 470

200 Travel on official business 33 225 36 600 36 900

300 Contractual services 17 000 17 000 17 000
400 General operating expenses 2 400 3 600 3 600

500 Supplies and material 18 641 25 800 25 650

800 Fellowships, grants and contributions 204 360 226 800 195 590

Total - Programme 3.2,2 1 091 401 1 144 860 1 154 410

3.2.3 Human reproduction

Category 000 Salaries 220 720 206 358 234 780

100 Common staff costs 64 840 54 282 67 470

300 Contractual services 119 250 119 250 119 250

400 General operating expenses 1 000 1 000 1 000

Total - Programme 3.2.3 405 810 380 890 422 500

3.2.4 Nutrition

Category 000 Salaries 895 274 992 806 926 367

100 Common staff costs 263 010 257 034 266 210

200 Travel on official business 48 610 73 791 58 910

300 Contractual services 202 900 217 900 217 900

400 General operating expenses 5 000 2 000 2 000

500 Supplies and material 17 350 23 350 17 850

800 Fellowships, grants and contributions 217 810 174 950 186 860

Total - Programme 3.2.4 1 649 954 1 741 831 1 676 097

3.2.5 Health education

Category 000 Salaries 517 383 492 192 548 845

100 Common staff costs 152 000 133 175 157 720

200 Travel on official business 35 630 27 750 37 160

300 Contractual services 6 000 6 000 6 000

500 Supplies and material 19 300 21 050 33 050

800 Fellowships, grants and contributions 73 560 77 950 64 300

Total - Programme 3.2.5 803 873 758 117 847 075

Total - Family health 4 103 008 4 209 348 4 259 772

Total - APPROPRIATION SECTION 3 22 084 533 22 164 770 23 699 362
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CATEGORIES OF EXPENDITURE (continued)

APPROPRIATION SECTION 4: HEALTH MANPOWER DEVELOPMENT

4

Estimated obligations

1976

Revised

1977

Official

Revised
PROGRAMME SECTOR 4.1 HEALTH MANPOWER DEVELOPMENT

Category 000 Salaries
100 Common staff costs
200 Travel on official business
300 Contractual services
400 General operating expenses
500 Supplies and material

600 Acquisition of furniture and equipment
800 Fellowships, grants and contributions
900 Other expenditure

Total - Health manpower 'development

Total - APPROPRIATION SECTION

Records
No. 220

7

2

6

US $

656

249
199

139

5

821

16

632

900

430

932

150

000

031

000

052

8

2

7

US

271

386

210

94

25

814

16

146

30

$

239

928

952

150

000

200

000

010

000

8

2

8

US $

008

300
208

137

7

839

16

175

756

570

977

450

000

750

000

300

17 719 495 18 994 479 19 693 803

17 719 495 18 994 479 19 693 803

APPROPRIATION SECTION 5: DISEASE PREVENTION AND CONTROL

PROGRAMME SECTOR 5.1 COMMUNICABLE DISEASE PREVENTION

5.1.1 Programme planning and general activities

AND CONTROL

Category 000 Salaries 968 670 887 209 1 059 620

100 Common staff costs 284 580 209 241 304 500
200 Travel on official business 106 850 114 750 108 750

300 Contractual services 50 000 50 000 50 000
400 General operating expenses 3 000 2 000 2 000
500 Supplies and material 41 400 18 500 129 150

800 Fellowships, grants and contributions 28 140 1 000 20 120

Total - Programme

5.1.2 Epidemiological surveillance of communicable diseases

5.1.1 1 482 640 1 282 700 1 674 140

Category 000 Salaries 1 946 665 2 153 889 2 030 116

100 Common staff costs 571 890 659 676 583 390

200 Travel on official business 62 702 65 140 63 910

300 Contractual services 8 000 38 000 8 000

400 General operating expenses 79 000 60 800 73 000

500 Supplies and material 305 900 253 100 424 557

600 Acquisition of furniture and equipment 8 500 14 500 14 500

800 Fellowships, grants and contributions 420 470 424 600 434 110

Total - Programme 5.1.2 3 403 127 3 669 705 3 631 583

5.1.3 Malaria and other parasitic diseases

Category 000 Salaries 4 121 842 3 947 834 4 252 985

100 Common staff costs 1 210 910 1 190 016 1 222 160

200 Travel on official business 227 198 241 930 227 855

300 Contractual services 285 500 285 500 285 500

400 General operating expenses 1 000 1 500 1 500

500 Supplies and material 1 396 130 1 310 660 1 335 650

600 Acquisition of furniture and equipment 15 600 21 600 21 600

800 Fellowships, grants and contributions 368 780 465 550 466 860

Total - Programme 5.1.3 7 626 960 7 464 590 7 814 110
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CATEGORIES OF EXPENDITURE (continued)

5.1.4 Smallpox eradication

Estimated obligations

1976

Revised

1977

Official

Revised

Records

No. 220

US $ US $ US $

Category 000 Salaries 871 155 780 600 756 850

100 Common staff costs 255 920 253 920 217 500

200 Travel on official business 24 265 23 780 18 070

300 Contractual services 49 750 49 750 49 750

400 General operating expenses 1 000

500 Supplies and material 253 400 224 900 221 200

600 Acquisition of furniture and equipment 58 100 26 600 50 180

800 Fellowships, grants and contributions 413 400 484 400 477 400

Total - Programme 5.1.4 1 925 990 1 844 950 1 790 950

5.1.5 Bacterial diseases

Category 000 Salaries 216 340 202 957 241 310

100 Common staff costs 63 550 54 603 69 340

300 Contractual services 150 000 150 000 150 000

500 Supplies and material 63 000 68 000 68 000

800 Fellowships, grants and contributions 12 800 12 800

Total - Programme 5.1.5 492 890 488 360 541 450

5.1.6 Mycobacterial diseases

Category 000 Salaries 905 535 975 403 1 052 580

100 Common staff costs 266 030 241 557 302 480

200 Travel on official business 54 525 52 140 55 430

300 Contractual services 167 625 187 625 146 125

400 General operating expenses 1 000

500 Supplies and material 155 000 86 650 120 450

600 Acquisition of furniture and equipment 5 200 5 200

800 Fellowships, grants and contributions 163 240 153 830 146 750

Total - Programme 5.1.6 1 712 955 1 702 405 1 829 015

5.1.7 Virus diseases

Category 000 Salaries 543 247 497 915 542 976

100 Common staff costs 159 600 151 065 156 030
200 Travel on official business 6 000 6 000 6 000
300 Contractual services 176 250 178 250 178 250
400 General operating expenses . 1 000 1 000 1 000
500 Supplies and material 54 300 51 000 49 000
800 Fellowships, grants and contributions 19 700 32 950 32 950

Total - Programme 5.1.7 960 097 918 180 966 206

5.1.8 Venereal diseases and treponematoses

Category 000 Salaries 158 710 115 178 146 380

100 Common staff costs 46 630 32 592 42 070

300 Contractual services 78 750 78 750 78 750

400 General operating expenses 1 000

500 Supplies and material 10 700 2 000 2 800

800 Fellowships, grants and contributions 8 450 4 000 4 000

Total - Programme 5.1.8 304 240 232 520 274 000
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EXPENDITURE (continued)CATEGORIES OF

5.1.9 Veterinary public health

Est imated obligations

1976

Revised

1977

Official

Revised
Records
No. 220

US $ US $ US $

Category 000 Salaries 682 812 628 655 716 857

100 Common staff costs 200 600 150 657 206 000

200 Travel on official business 72 098 44 700 67 950

300 Contractual services 90 650 90 650 90 650

400 General operating expenses 1 000 2 000 2 000

500 Supplies and material 40 160 44 735 46 571

800 Fellowships, grants and contributions 142 180 124 800 164 180

Total - Programme 5.1.9 1 229 500 1 086 197 1 294 208

5.1.10 Vector biology and control

Category 000 Salaries 1 346 680 1 362 712 1 446 380

100 Common staff costs 395 630 385 278 415 640
200 Travel on official business 61 100 46 100 62 100

300 Contractual services 175 125 179 625 174 125

400 General operating expenses 1 000 2 000 2 000

500 Supplies and material 190 700 228 200 188 200

800 Fellowships, grants and contributions 50 570 41 500 30 220

Total - Programme 5.1.10 2 220 805 2 245 415 2 318 665

Total - Communicable disease prevention and control 21 359 204 20 935 022 22 134 327

PROGRAMME SECTOR 5.2 NONCOMMUNICABLE DISEASE

PREVENTION AND CONTROL

5.2.1 Programme planning and general activities

Category 000 Salaries 298 160 271 198 314 340

100 Common staff costs 74 660 68 292 77 460

200 Travel on official business 40 970 38 470 41 970

500 Supplies and material 1 400 500 1 150

800 Fellowships, grants and contributions 2 000 1 000 1 000

Total - Programme 5.2.1 417 190 379 460 435 920

5.2.2 Cancer

Category 000 Salaries 302 320 396 577 378 815

100 Common staff costs 74 660 74 883 96 110

200 Travel on official business 1 260 4 620 420

300 Contractual services 124 000 134 000 134 000

400 General operating expenses 3 000 2 000 2 000

500 Supplies and material 54 000 94 800 90 600

600 Acquisition of furniture and equipment 4 000 4 000 2 000

800 Fellowships, grants and contributions 127 760 155 175 154 295

Total - Programme 5.2.2 691 000 866 055 858 240
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CATEGORIES OF EXPENDITURE (continued)

5,2,3 Cardiovascular diseases

Estimated obligations

1976

Revised

1977

Official

Revised

Records

No. 220

US $ US $ US $

Category 000 Salaries 517 995 544 316 582 990
100 Common staff costs 100 420 111 414 116 040
200 Travel on official business 6 500 10 000 8 500
300 Contractual services 89 625 89 625 89 625
400 General operating expenses 2 000 2 000 3 000
500 Supplies and material 64 600 46 450 67 650
800 Fellowships, grants and contributions 63 840 110 300 78 220

Total - Programme 5,2,3 844 980 914 105 946 025

5,2,4 Other chronic noncommunicable diseases

Category 000 Salaries 155 200 134 187 147 330
100 Common staff costs 45 600 26 763 42 340
200 Travel on official business 3 500 4 000 4 000
300 Contractual services 38 500 10 000 10 000
400 General operating expenses 2 000 2 000
500 Supplies and material 17 800 7 800 20 700
600 Acquisition of furniture and equipment 3 000 3 000
800 Fellowships, grants and contributions 23 700 78 200 62 450

Total - Programme 5.2.4 284 300 265 950 291 820

5,2,5 Dental health

Category 000 Salaries 270 810 267 598 289 105
100 Common staff costs 79 560 45 252 83 080
200 Travel on official business 4 050 4 000 4 187
300 Contractual services 26 250 26 250 26 250
.400 General operating expenses 2 000 2 000
500 Supplies and material 45 000 43 000 44 000
800 Fellowships, grants and contributions 69 340 89 300 95 250

Total - Programme 5,2,5 495 010 477 400 543 872

5,2,6 Mental health

Category 000 Salaries 1 033 243 1 091 292 1 096 017
100 Common staff costs 303 550 245 328 314 960
200 Travel on official business 34 010 46 310 38 550
300 Contractual services 132 750 135 150 135 150
400 General operating expenses 3 500 2 000 2 000
500 Supplies and material 36 500 35 150 36 000
600 Acquisition of furniture and equipment 5 500
800 Fellowships, grants and contributions 158 540 235 170 178 200

Total - Programme 5.2.6 1 702 093 1 795 900 1 800 877

5,2,7 Biomedical aspects of radiation

Category 000 Salaries 411 683 476 233 482 285

100 Common staff costs 108 010 109 527 112 840

200 Travel on official business 18 500 24 550 21 000

300 Contractual services 53 250 63 500 45 500

400 General operating expenses 3 000 4 000 3 000

500 Supplies and material 49 000 49 500 48 000

600 Acquisition of furniture and equipment 2 000 2 000 2 000

800 Fellowships, grants and contributions 113 360 130 650 102 600

Total - Programme 5,2,7 758 803 859 960 817 225
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CATEGORIES OF EXPENDITURE (continued)

5.2.8 Human genetics

Estimated obligations

1976

Revised

1 977

Official

Revised

Records

No. 220

US $

104

30

52

3

560

720

250

000

US $

90 454

38 766

52 250
13 000

3 000

US $

112

32

52

3

730

390

250

000

Category 000 Salaries
100 Common staff costs,
300 Contractual services
500 Supplies and material
800 Fellowships, grants and contributions

Total - Programme 5.2.8

5.2.9 Immunology

190 530 197 470 200 370

335

98

4

125

1

9

23

000

420

000

300

000

900

800

306

85

4

125

1

13

15

383

347

000

300

000

900

000

353

101

4

125

1

13

15

830

680

000

300

000

900

000

Category 000 Salaries
100 Common staff costs
200 Travel on official business
300 Contractual services
400 General operating expenses
500 Supplies and material
800 Fellowships, grants and contributions

Total - Programme 5.2.9

Total - Noncommunicable disease prevention and control

PROGRAMME SECTOR 5.3 PROPHYLACTIC, DIAGNOSTIC AND
THERAPEUTIC SUBSTANCES

5.3.1 Programme planning and general activities

597 420 550 930 614 710

5 981 326 6 307 230 6 509 059

200

58

18

220

820

470

225

59

22

675

145

770

209

60

18

480

200
970

Category 000 Salaries
100 Common staff costs
200 Travel on official business

Total - Programme 5.3.1

5.3.2 Specifications and quality control

277 510 307 590 288 850

310

91

1

18

83

161

865

330

920

000

500

520

308

72

2

18

1

75

121

167

183

010

000

500

500

300

341

98

1

18

1

119

146

145

030

175

000

500

030

300

of pharmaceutical preparations

Category 000 Salaries

100 Common staff costs

200 Travel on official business
300 Contractual services
400 General operating expenses
500 Supplies and material
800 Fellowships, grants and contributions

Total - Programme 5.3.2

5.3.3 International standards for biological products

667 135 598 660 725 180

203

20
10

74

3

6

12

220

890

000

300

000

200

800

180

38

8

74

2

4

2

23

888

481

600

500

600

000

000

600

242

44

12

74

2

12

34

700

000
300

500

600

420

880

Category 000 Salaries
100 Common staff costs
200 Travel on official business
300 Contractual services

400 General operating expenses
500 Supplies and material
600 Acquisition of furniture and equipment
800 Fellowships, grants and contributions

Total - Programme 5.3.3 330 410 334 669 423 400
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CATEGORIES OF EXPENDITURE (continued)

5.3.4 Drug evaluation and monitoring

Category 000 Salaries
100 Common staff costs
200 Travel on official business

300 Contractual services
400 General operating expenses
500 Supplies and material
800 Fellowships, grants and contributions

Total - Programme 5.3.4

5.3.5 Health laboratory technology

Category 000 Salaries
100 Common staff costs
200 Travel on official business

300 Contractual services
500 Supplies and material
600 Acquisition of furniture and equipment
800 Fellowships, grants and contributions

Total - Programme 5.3.5

Total - Prophylactic, diagnostic and therapeutic substances

Total - APPROPRIATION SECTION 5

APPROPRIATION SECTION 6: PROMOTION OF ENVIRONMENTAL HEALTH

PROGRAMME SECTOR 6.1 PROMOTION OF ENVIRONMENTAL
HEALTH

6.1.1 Programme planning and general activities

Category 000 Salaries
100 Common staff costs
200 Travel on official business

500 Supplies and material

800 Fellowships, grants and contributions

Total - Programme 6.1.1

6.1.2 Provision of basic sanitary measures

Category 000 Salaries
100 Common staff costs
200 Travel on official business
300 Contractual services

400 General operating expenses
500 Supplies and material

600 Acquisition of furniture and equipment
800 Fellowships, grants and contributions

Total - Programme 6.1.2
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Estimated obligations

1977

Official
1976 Records

Revised No. 220 Revised

US $ US $ US $

586 680 561 400 651 170
146 480 148 710 161 380
16 000 16 000 16 000
27 250 27 250 27 250
25 000 25 000 25 000
22 000 23 000 25 000
20 300 12 500 12 500

843 710 813 860 918 300

862 180

253 290

25 150

26 000
143 200

3 500
259 790

1 573 110

3 691 875

31 032 405

893 509

262 500
67 960

1 400

2 000

1 227 369

1 559 842

458 230
64 090

50 000
1 000

56 050
11 200

181 880

2 382 292

760 966

174 564

24 190

25 725

125 100

820 280
235 720

24 535

26 000
191 740

280 700 313 400

1 391 245 1 611 675

3 446 024 3 967 205

30 688 276 32 610 591

822 640 959 030
244 500 275 590
75 910 71 760

1 350 2 000
1 000 1 000

1 145 400 1 309 380

1 473 066 1 679 331

401 314 482 580
40 430 67 010
50 000 50 000

64 900 78 050

299 450 192 990

2 329 160 2 549 961
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CATEGORIES OF EXPENDITURE (continued)

6.1.3 Pre -investment planning for

Estimated obligations

1976

Revised

1977

Official

Revised

Records
No. 220

US $ US $ US $basic sanitary services

Category 000 Salaries 304 700 287 675 336 820

100 Common staff costs 89 510 82 215 96 790

300 Contractual services 185 100 187 100 187 100

500 Supplies and material 500 500

Total - Programme 6.1.3 579 310 557 490 621 210

6.1.4 Control of environmental pollution
and hazards

Category 000 Salaries 672 620 689 003 759 432

100 Common staff costs 171 720 172 176 218 230

200 Travel on official business 11 950 18 300 16 700

300 Contractual services 118 250 99 350 122 850

400 General operating expenses 2 600 2 600 3 600

500 Supplies and material 16 700 35 850 31 850

800 Fellowships, grants and contributions 148 050 115 750 120 700

Total - Programme 6.1.4 1 141 890 1 133 029 1 273 362

6.1.5 Health of working populations

Category 000 Salaries 460 860 424 268 480 470

100 Common staff costs 135 390 102 492 138 070

200 Travel on official business 7 550 9 020 8 600

300 Contractual 35 550 30 750 35 750

400 General operating expenses 1 000

500 Supplies and material 27 700 30 350 18 700

800 Fellowships, grants and contributions 82 120 91 400 84 160

Total - Programme 6.1.5 750 170 688 280 765 750

6.1.6 Establishment and strengthening of environmental
health services and institutions

Category 000 Salaries 512 564 569 991 521 414

100 Common staff costs 150 580 155 367 157 610

200 Travel on official business 37 250 40 500 36 860

300 Contractual services 9 750 5 000 8 600

400 General operating expenses 420 1 000 1 000

500 Supplies and material 41 000 89 263 68 700

600 Acquisition of furniture and equipment 2 000 2 000

800 Fellowships, grants and contributions 134 220 214 700 193 800

Total - Programme 6.1.6 885 784 1 077 821 989 984

6.1.7 Food standards programme

Category 000 Salaries 431 180 358 566 399 720

100 Common staff costs 126 670 81 594 114 870

200 Travel on official business 11 850 9 500 11 200

300 Contractual services 152 500 123 000 155 000

400 General operating expenses 3 000 2 000 2 000

500 Supplies and material 11 300 35 100 17 500

800 Fellowships, grants and contributions 63 180 88 950 66 890

Total - Programme 6.1.7 799 680 698 710 767 180

Total - Promotion of environmental health 7 766 495 7 629 890 8 276 827

Total - APPROPRIATION SECTION 6 7 766 495 7 629 890 8 276 827
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CATEGORIES OF EXPENDITURE (continued)

APPROPRIATION SECTION 7: HEALTH INFORMATION AND LITERATURE

Estimated obligations

1976

Revised

1977

PROGRAMME SECTOR 7.1 HEALTH STATISTICS

7.1.1 Programme planning and general activities

Official

Revised

Records
No. 220

US $ US $ US $

Category 000 Salaries 429 554 334 683 465 362

100 Common staff costs 126 190 101 997 133 730

200 Travel on official business 47 530 30 930 49 230

500 Supplies and material 1 550 500 1 300

800 Fellowships, grants and contributions 2 000 1 000 1 000

Total - Programme 7.1.1 606 824 469 110 650 622

7.1.2 Health statistical methodology

Category 000 Salaries 546 590 469 812 548 480

100 Common staff costs 156 690 137 358 157 610

200 Travel on official business 1 750 1 600 1 750

400 General operating expenses 1 000 1 000 1 000

500 Supplies and material 5 200 3 200 3 500

800 Fellowships, grants and contributions 18 000 11 200 13 200

Total - Programme 7.1.2 729 230 624 170 725 540

7.1.3 Dissemination of statistical information

Category 000 Salaries 525 057 402 627 564 139

100 Common staff costs 154 250 136 923 162 110

200 Travel on official business 3 000 3 000

300 Contractual services 3 600 3 600 3 600

400 General operating expenses 4 000

600 Acquisition of furniture and equipment 1 600 1 600 1 600

800 Fellowships, grants and contributions 20 400

Total - Programme 7.1.3 708 907 547 750 734 449

7.1.4 Development of health statistical services

Category 000 Salaries 609 660 795 058 649 420

100 Common staff costs 179 110 192 496 186 620

200 Travel on official business 16 295 32 100 17 400

300 Contractual services 7 500 7 500 ' 7 500

400 General operating expenses 1 000 1 000 1 000

500 Supplies and material 61 000 42 500 61 500

800 Fellowships, grants and contributions 223 449 115 200 189 990

Total - Programme 7.1.4 1 098 014 1 185 854 1 113 430

7.1.5 International classification of diseases

Category 000 Salaries 216 850 188 349 223 710

100 Common staff costs 63 710 57 741 64 290

200 Travel on official business 2 000 2 000 2 000

400 General operating expenses 35 250 35 250 35 250

500 Supplies and material 4 200 5 200 60 200

800 Fellowships, grants and contributions 19 000 15 000 27 000

Total - Programme 7.1.5 341 010 303 540 412 450

Total - Health statistics 3 483 985 3 130 424 3 636 491
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CATEGORIES OF EXPENDITURE (continued)

PROGRAMME SECTOR 7,2 HEALTH LITERATURE SERVICES

Category 000 Salaries
100 Common staff costs
200 Travel on official business

300 Contractual services
500 Supplies and material
800 Fellowships, grants and contributions

Total - Health literature services

PROGRAMME SECTOR 7.3 WHO PUBLICATIONS

Category 000 Salaries

100 Common staff costs
200 Travel on official business
300 Contractual services
500 Supplies and material

Total - WHO publications

PROGRAMME SECTOR 7.4 HEALTH INFORMATION OF THE PUBLIC

Category 000 Salaries
100 Common staff costs
200 Travel on official business
300 Contractual services
500 Supplies and material
600 Acquisition of furniture and equipment
800 Fellowships, grants and contributions

Total - Health information of the public

Total - APPROPRIATION SECTION 7

APPROPRIATION SECTION 8: GENERAL SERVICE AND SUPPORT PROGRAMMES

PROGRAMME SECTOR 8,1 PERSONNEL AND GENERAL SERVICES

8.1.1 Programme planning and general activities

Category 000 Salaries
100 Common staff costs
200 Travel on official business

Total - Programme 8,1,1

8,1,2 Administrative management

Category 000 Salaries
100 Common staff costs

Total - Programme 8,1,2
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Estimated obligations

1976

Revised

1977

Official

Records
No. 220 Revised

US $

858 965

252 340
4 100

87 000

145 100
10 000

1 357 505

4 603 845

1 352 510
7 800

1 886 900

52 000

7 903 055

1 011 350

297 110

33 400
453 450
175 050

1 700

1 972 060

14 716 605

US $ US $

754 884
251 646

4 100

87 000
120 600

10 000

943 740

271 200
4 200

87 000
147 400

10 000

1 228 230 1 463 540

4 214 181 4 986 054

1 211 589 1 432 820
7 300 8 500

1 595 000 1 813 700
43 000 53 000

7 071 070 8 294 074

929 917 1 089 415

299 508 313 060

35 650 34 900
384 550 471 750
202 350 190 150

1 900 1 900

11 250

1 865 125 2 101 175

13 294 849 15 495 280

224 510 77 369 237 930
65 950 21 891 68 370
19 800 19 800 19 800

310 260 119 060 326 100

325 900 298 733 352 170
95 740 86 787 101 200

421 640 385 520 453 370
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CATEGORIES OF EXPENDITURE (continued)

8.1.3 Personnel

Estimated obligations

1976

Revised

1977

Official

Revised

Records
No. 220

üS $ US $ US $

Category 000 Salaries 997 980 842 076 1 069 100
100 Common staff costs 293 180 284 274 307 220

Total - Programme 8.1.3 1 291 160 1 126 350 1 376 320

8.1.4 Supply

Category 000 Salaries 768 930 746 612 835 220
100 Common staff costs 225 890 262 578 240 010

Total - Programme 8.1.4 994 820 1 009 190 1 075 230

8.1.5 Conference, office and building services

Category 000 Salaries 4 694 000 3 955 158 5 183 900
100 Common staff costs 1 610 835 1 574 487 1 591 610
300 Contractual services 138 100 133 000 162 100
400 General operating expenses 3 443 100 2 872 300 3 850 900

500 Supplies and material 351 100 302 000 368 100
600 Acquisition of furniture and equipment 186 000 150 200 183 100
700 Acquisition and improvement of premises 853 700 660 000 804 500
900 Other expenditure 667 500 554 100 675 400

Total - Programme 8.1.5 11 944 335 10 201 245 12 819 610

Total - Personnel and general services 14 962 215 12 841 365 16 050 630

PROGRAMME SECTOR 8.2 BUDGET AND FINANCE SERVICES

8.2.1 Programme planning and general activities

Category 000 Salaries 152 720 89 910 161 850
100 Common staff costs 44 860 25 560 46 510
200 Travel on official business 8 250 8 250 8 250

Total - Programme 8.2.1 205 830 123 720 216 610

8.2.2 Budget

Category 000 Salaries 298 780 318 047 321 595

100 Common staff costs 87 770 91 953 92 410

Total - Programme 8.2.2 386 550 410 000 414 005

8.2.3 Finance and accounts

Category 000 Salaries 1 127 820 971 442 1 206 850

100 Common staff costs 357 210 341 028 372 560

Total - Programme 8.2.3 1 485 030 1 312 470 1 579 410

8.2.4 Data processing

Category 000 Salaries 571 990 512 488 617 580

100 Common staff costs 168 040 161 682 177 480

900 Other expenditure 748 000 748 000 628 000

Total - Programme 6.2.4 1 488 030 1 422 170 1 423 060

Total - Budget and finance services 3 565 440 3 268 360 3 633 085
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CATEGORIES OF EXPENDITURE (continued)

PROGRAMME SECTOR 8.3 INTERNAL AUDIT SERVICES

Category 000 Salaries
100 Common staff costs
200 Travel on official business

Total - Internal audit services

PROGRAMME SECTOR 8.4 LEGAL SERVICES

8.4.1 Programme planning and general activities

Category 000 Salaries
100 Common staff costs
200 Travel on official business

Total - Programme 8.4.1

8.4.2 Constitutional and legal matters

Category 000 Salaries
100 Common staff costs

Total - Programme 8.4.2

8.4.3 Health legislation

Category 000 Salaries
100 Common staff costs

Total - Programme 8.4.3

Total - Legal services

Total - APPROPRIATION SECTION 8

APPROPRIATION SECTION 9: SUPPORT TO REGIONAL PROGRAMMES

PROGRAMME SECTOR 9.1 REGIONAL PROGRAMME PLANNING AND
GENERAL ACTIVITIES

9.1.1 Africa

Category 000 Salaries
100 Common staff costs
200 Travel on official business

Total - Programme 9.1.1

9.1.2 The Americas

Category 200 Travel on official business

Total - Programme 9.1.2

9.1.3 South -East Asia

Category 000 Salaries

100 Common staff costs
200 Travel on official business

Total - Programme 9.1.3
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Estimated obligations

1976

Revised

1977

Official

Records
No. 220 Revised

US $

305 660

89 800
18 700

414 160

68 880
20 230
1 400

90 510

133 210

39 140

172 350

196 440

57 710

254 150

517 010

19 458 825

391 720

115 080
14 040

520 840

255 020

87 860
22 000

364 880

US $ US $

287 110

79 290
18 700

331 090
95 140
18 700

385 100 444 930

92 119

27 591

1 400

121 110

80 419
22 431

102 850

184 860

48 360

71 450

20 530
1 400

93 380

143 540

41 250

184 790

213 020
61 220

233 220 274 240

457 180 552 410

16 952 005 20 681 055

320 310
116 910

11 310

423 590

121 730
14 040

448 530 559 360

7 800

7 800

254 695

99 975

24 500

261 720

100 960
24 500

179 170 387 180
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CATEGORIES OF EXPENDITURE (continued)

9.1.4 Europe

Estimated obligations

1976

Revised

1977

Official

Revised

Records

No. 220

US $ US $ US $

Category 000 Salaries 123 065 102 397 133 230

100 Common staff costs 36 150 34 413 38 290
200 Travel on official business 7 000 7 000 7 000

Total - Programme 9.1.4 166 215 143 810 178 520

9.1.5 Eastern Mediterranean

Category 000 Salaries 99 340 102 440 103 330

100 Common staff costs 35 650 38 610 42 570

200 Travel on official business 5 200 6 500 6 500

Total - Programme 9.1.5 140 190 147 550 152 400

9.1.6 Western Pacific

Category 000 Salaries 220 750 206 310 233 130

100 Common staff costs 64 850 71 850 73 430

200 Travel on official business 8 800 9 700 9 700

Total - Programme 9.1.6 294 400 287 860 316 260

Total - Regional programme planning
and general activities 1 486 525 1 414 720 1 593 720

PROGRAMME SECTOR 9.2 ASSISTANCE TO COUNTRY PROGRAMMES

9.2.1 Africa

Category 000 Salaries 1 249 990 817 376 1 351 710

100 Common staff costs 367 220 354 304 388 440

200 Travel on official business 67 300 54 000 67 300

300 Contractual services 5 200 5 250 6 500

400 General operating expenses 139 800 95 000 139 900

500 Supplies and material 33 800 31 500 39 000

600 Acquisition of furniture and equipment 37 200 33 250 37 750

Total - Programme 9.2.1 1 900 510 1 390 680 2 030 600

9.2.3 South -East Asia

Category 000 Salaries 448 156 405 624 457 653

100 Common staff costs 131 660 149 486 157 260
200 Travel on official business 20 000 19 000 22 000
400 General operating expenses 80 600 44 000 86 800
500 Supplies and material 29 000 13 000 30 000
600 Acquisition of furniture and equipment 20 000 22 000 22 000

Total - Programme 9.2.3 729 416 653 110 775 713

9.2.4 Europe

Category 000 Salaries 171 150 148 990 143 700

100 Common staff costs 76 160 56 130 47 730

200 Travel on official business 13 000 12 000 9 670

400 General operating expenses 19 000 13 500 11 000
500 Supplies and material 7 200 5 500 6 400

600 Acquisition of furniture and equipment 9 800 7 000 8 600

Total - Programme 9.2.4 296 310 243 120 227 100
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CATEGORIES OF EXPENDITURE (continued)

9.2.5 Eastern Mediterranean

Estimated obligations

1976

Revised

1977

Official

Revised

Records
No. 220

US $ US $ US $

Category 000 Salaries 616 750 571 354 660 220
100 Common staff costs 207 060 214 636 215 480

200 Travel on official business 35 500 42 500 42 500

300 Contractual services 16 400 13 800 16 700

400 General operating expenses 50 700 55 100 52 200
500 Supplies and material 19 000 18 600 18 600

600 Acquisition of furniture and equipment 34 000 19 000 19 000

Total - Programme 9.2.5 979 410 934 990 1 024 700

9.2.6 Western PacPfic

Category 000 Salaries 369 990 334 793 415 770

100 Common staff costs 108 700 115 317 132 350

200 Travel on official business 34 800 35 000 36 400

400 General operating expenses 92 350 76 200 96 800

500 Supplies and material 7 450 7 040 8 140

600 Acquisition of furniture and equipment 19 360 11 760 13 020

Total - Programme 9.2.6 632 650 580 110 702 480

Total - Assistance to country programmes 4 538 296 3 802 010 4 760 593

PROGRAMME SECTOR 9.3 REGIONAL GENERAL SUPPORT SERVICES

9.3.1 Africa

Category 000 Salaries 1 401 370 1 262 830 1 561 360

100 Common staff costs 476 380 492 090 513 050

200 Travel on official business 6 360 6 360 6 360

Total - Programme 9.3.1 1 884 110 1 761 280 2 080 770

9.3.2 The Americas

Category 000 Salaries 498 287 555 655 528 508

100 Common staff costs 146 390 191 355 151 860

200 Travel on official business 3 800 6 300 3 800

Total - Programme 9.3.2 648 477 753 310 684 168

9.3.3 South -East Asia

Category 000 Salaries 485 500 504 930 521 220

100 Common staff costs 181 440 193 200 201 270
200 Travel on official business 8 600 9 500 9 500

Total - Programme 9.3.3 675 540 707 630 731 990

9.3.4 Europe

Category 000 Salaries 1 303 140 1 024 325 1 436 480

100 Common staff costs 382 840 365 295 412 790

200 Travel on official business 4 000 2 000 4 000

Total - Programme 9.3.4 1 689 980 1 391 620 1 853 270

9.3.5 Eastern Mediterranean

Category 000 Salaries 507 960 508 045 542 930

100 Common staff costs 162 170 193 155 194 640
200 Travel on official business 10 500 12 000 12 100

Total - Programme 9.3.5 680 630 713 200 749 670
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CATEGORIES OF EXPENDITURE (continued)

9.3.6 Western Pacific

Programme 9.3.6

support services

Programme 9.4.1

Programme 9.4.2

Programme 9.4.3

Programme 9.4.4

Programme 9.4.5

Estimated obligations

1976

Revised

1977

Official

Revised

Records
No. 220

US

439

128

6

$

030
980

000

US $

411 290

141 810

6 000

US

480

144

6

$

360

480

000

Category 000 Salaries
100 Common staff costs
200 Travel on official business

Total -

Total - Regional general

PROGRAMME SECTOR 9.4 REGIONAL COMMON SERVICES

9.4.1 Africa

574 010 559 100 630 840

6 152 747 5 886 140 6 730 708

56

419
170

105

300

350

000

500

61

461

187

116

450

050

000

000

61

461

187

116

450

050

000

000

Category 300 Contractual services
400 General operating expenses
500 Supplies and material

600 Acquisition of furniture and equipment

Total -

9.4.2 The Americas

751 150 825 500 825 500

185

403

75

26

358

940

425

300

124

418

86

30

280

753

142

025

208

453

84

29

143

270
688

529

Category 300 Contractual services
400 General operating expenses
500 Supplies and material
600 Acquisition of furniture and equipment

Total -

9.4.3 South -East Asia

691 023 659 200 775 630

186

130

31

200

500

300

172

146

48

850

000
500

194

144

32

500

200
100

Category 400 General operating expenses
500 Supplies and material
600 Acquisition of furniture and equipment

Total -

9.4.4 Europe

348 000 367 350 370 800

54

441

65

38

000

500

000
500

53

421

52

31

600

200
200

000

59

467

66

34

500

700

800

000

Category 300 Contractual services
400 General operating expenses
500 Supplies and material

600 Acquisition of furniture and equipment

Total -

9.4.5 Eastern Mediterranean

599 000 558 000 628 000

16

107

53

50

000
600

000
000

15

111

57

46

000
400

000
000

17

115

60

52

250

150

000

000

Category 300 Contractual services

400 General operating expenses
500 Supplies and material
600 Acquisition of furniture and equipment

Total - 226 600 229 400 244 400
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CATEGORIES OF EXPENDITURE (continued)

Estimated obligations

1976

1977

Official

Records
Revised No. 220 Revised

9.4.6 Western Pacific US $ US $ US $

Category 300 Contractual services 24 800 26 300 26 300

400 General operating expenses 209 600 234 450 234 450

500 Supplies and máterial 86 500 94 800 94 800

600 Acquisition of furniture and equipment 45 300 54 800 54 800

Total - Programme 9.4.6 366 200 410 350 410 350

Total - Regional common services 2 981 973 3 049 800 3 254 680

Total - APPROPRIATION SECTION 9 15 159 541 14 152 670 16 339 701

T O T A L - E F F E C T I V E W O R K I N G B U D G E T 137 100 000 132 300 000 146 900 000

APPROPRIATION SECTION 10: TRANSFER TO TAX EQUALIZATION FUND

Category 000 Salaries 16 336 160 15 578 950 16 290 900

Adjustment to amount appropriated
for 1976* ((6e2 360)] (682 360)

Total - APPROPRIATION SECTION 10 16 336 160 15 578 950 15 608 540

APPROPRIATION SECTION 11: UNDISTRIBUTED RESERVE 3 670 820 3 546 890 3 918 660

T O T A L 157 106 980 151 425 840 166 427 200

See Explanatory Notes, para. 3, p. 151.
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EXPERT COMMITTEES: SUMMARY

Subject (by programme sector)

Estimated obligations

1975 1976
Revised

1977
Revised

3.1

3.2

4.1

Strengthening of health services

US $

20 000

20 000

20 000

US $

23 000

US $

Application of systems analysis
to health management

Family health

New trends and approaches in the delivery of maternal
and child care in health services

The health needs of adolescents
Methodology of nutritional surveillance

(FAO/UNICEF/WHO)

Health manpower development

Training and utilization of auxiliary personnel in
developing countries 15 BOO

5.1 Communicable disease prevention and control

Immunization programmes 23 000
International surveillance of communicable diseasesl 19 400
Epidemiology of onchocerciasis 18 500
African trypanosomiasis 21 200
Leprosy 17 600
Hepatitis 19 400
Parasitic zoonoses (FAO/WHO) 12 500
Microbiological aspects of food hygiene 19 400
Resistance of vectors and reservoirs to pesticides 17 000
Application and dispersal of pesticides 19 400
Chemistry and specifications of insecticides 21 200

5.2 Noncommunicable disease prevention and control

Clinical chemotherapy of cancer 23 000
Planning and evaluation of public dental health
services 17 000

Child mental health and psychosocial development 26 600
Drug dependence (alcohol problems) 23 000
The use of ionizing radiation and radioisotopes for

medical purposes 14 000
Ionizing radiation (IAEA/WHO) 19 400

5.3 Prophylactic, diagnostic and therapeutic substances

Specifications for pharmaceutical preparations 19 400
Nonproprietary names for pharmaceutical substances 14 000
Biological standardization 20 000 23 000 23 000
Drug evaluation 20 000 23 000

6.1 Promotion of environmental health

Methods used in establishing maximum permissible
levels of harmful agents in the working environment .... 15 800

Food additives (FAO/WHO) 14 000 15 800 15 800

Pesticides residues (FAO/WHO) 14 000 15 800

Irradiated food 15 800

7.1 Health statistics

Statistical problems of modelling in public health 19 400

Total 221 000 278 800 199 400

1 This committee, which has special functions defined by the Health Assembly, is included among the expert
committees for convenience of presentation.
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STUDY GROUPS AND SCIENTIFIC GROUPS: SUMMARY

Subject (by programme sector)
Estimated obligations Regular

budget
Other
sources

1975 1976
Revised

1977
Revised

I.

3.1

4.1

5.1

5.2

6.1

7.1

II.

3.2

5.1

STUDY GROUPS

Strengthening of health services

' US $

17 000

17 000

17 000

US $

15 800

23 000

US $

19 400

19 400

23 000

23 000

RB

RB

RB

RB

RB

RB

RB

RB

RB

Financing of health services

Health manpower development

Application of educational technology to
health manpower development

Criteria for the evaluation of learning
objectives in the education of health
personnel

Communicable disease prevention and control

Sources of supply and cost of vaccines

Noncommunicable disease prevention and control

Standardization of reporting results of cancer
treatment

Application of advances in neurosciences for the

control of neuropsychiatric disorders
Contributions of behavioural sciences to mental
health programming and research

Promotion of environmental health

Epidemiological methods applied to the estab-
lishment of environmental health criteria

health statistics

Statistical indices of family health

Total - Study groups 51 000 38 800 84 800

Of which: Regular budget

Other sources

SCIENTIFIC GROUPS

Family Health

51 000
-

38 800
-

84 800
-

17 000

18 500

20 000
18 500

19 400

17 600

19 400

23 000

19 400

19 400

RB

RB

RB

RB

RB

RB

RB

RB

RB

VM

Service implications of new methods of
fertility regulation

Epidemiology and public health control of
sterility

Recent advances in research on methods of
fertility regulation

Communicable disease prevention and control

Combined vaccines
Simplified vaccination procedures
Immunology of malaria
Virus diseases

Virus and cancer
Neisseria and gonococcal infections
Efficacy and safety of micro- organisms in

insect control
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STUDY GROUPS AND SCIENTIFIC GROUPS: SUMMARY (continued)

Subject (by programme sector) Estimated obligations Regular
budget

Other
sources

1975 1976
Revised

1977
Revised

US $ US $ US $

5.2 Noncommunicable disease prevention and control

Etiology and prevention of periodontal diseases 19 400 RB
Problem drinking 23 000 RB
Long -term effects of radium and thorium on man 23 000
Research in immunology 17 000 19 400 19 400 RB

6.1 Promotion of environmental health

Methods of monitoring carcinogenic chemicals
in the environment 17 000 RB

Methods of toxicity evaluation of chemicals 17 000 RB
Monitoring of health effects of environmental

agents 29 800 RB
Environmental health criteria 26 600 EP
Threshold dose of carcinogens 23 000 RB

Total - Scientific groups 125 000 224 200 77 600

Of which: Regular budget 105 000 197 600 77 600
Other sources 20 000 26 600 -
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ASSISTANCE TO RESEARCH: SUMMARY BY PROGRAMME SECTOR AND PROGRAMME

Programme sector /Programme

1976 Revised budget

Regular
budget

Other
sources

Total

US $ US $ US $

2.3 Research promotion and development 284 400 284 400

3.1 Strengthening of health services 452 670 533 570 986 240

3.2 Family health

3.2.2 Maternal and child health 15 000 135 000 150 000
3.2.3 - Human reproduction 138 650 14 054 700 14 193 350
3.2.4 Nutrition 134 000 179 000 313 000
3.2.5 Health education 6 000 6 000

293 650 14 368 700 14 662 350

4.1 Health manpower development 81 500 150 100 231 600

5.1 Communicable disease prevention and control
5.1.1 Programme planning and general activities 67 600 67 600
5.1.3 Malaria and other parasitic diseases 790 510 1 815 815 2 606 325

5.1.4 Smallpox eradication 32 250 32 250

5.1.5 Bacterial diseases 150 000 150 000
5.1.6 Mycobacterial diseases 167 625 171 400 339 025
5.1.7 Virus diseases 419 070 419 070
5.1.8 Venereal diseases and treponematoses 101 750 101 750

5.1.9 Veterinary public health 90 650 90 650

5.1.10 Vector biology and control 1 158 165 987 370 2 145 535

2 977 620 2 974 585 5 952 205

5.2 Noncommunicable disease prevention and control
5.2.2 Cancer 170 000 170 000
5.2.3 Cardiovascular diseases 220 985 220 985
5.2.4 Other chronic noncommunicable diseases 35 500 35 500
5.2.5 Dental health 26 250 26 250
5.2.6 Mental health 159 750 477 100 636 850
5.2.7 Biomedical aspects of radiation 76 250 76 250
5.2.8 Human genetics 52 250 52 250
5.2.9 Immunology 311 760 34 450 346 210

1 052 745 511 550 1 564 295

5.3 Prophylactic, diagnostic and therapeutic substances
5.3.2 Specifications and quality control of pharmaceutical

preparations 18 000 18 000
5.3.3 International standards for biological products 74 300 74 300
5.3.4 Drug evaluation and monitoring 530 480 530 480
5.3.5 Health laboratory technology 21 000 21 000

643 780 643 780

6.1 Promotion of environmental health
6.1.2 Provision of basic sanitary measures 45 000 45 000
6.1.4 Control of environmental pollution and

hazards 126 550 26 600 153 150
6.1.5 Health of working populations 30 750 30 750
6.1.6 Establishment and strengthening of environmental

health services and institutions 6 750 6 750
6.1.7 Food standards programme 45 500 45 500

254 550 26 600 281 150

7.1 Health statistics
7.1.3 Dissemination of statistical information 25 800 25 800
7.1.4 Development of health statistical services 7 500 7 500

33 300 33 300

Total 6 074 215 18 565 105 24 639 320
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1977

Official Records No. 220 Revised

Regular
budget

Other
sources

Total
Regular
budget

Other
sources

Total

US $ US $ US $ US $ US $ US $

284 400 284 400 284 400 284 400

440 230 548 400 988 630 447 320 623 300 1 070 620

15 000 15 000 15 000 150 000 165 000
138 650 15 793 100 15 931 750 92 150 15 265 900 15 358 050
148 000 204 750 352 750 148 000 184 000 332 000

6 000 6 000 6 000 6 000

307 650 15 997 850 16 305 500 261 150 15 599 900 15 861 050

81 500 198 180 279 680 81 500 206 160 287 660

50 000 50 000 50 000 50 000
803 920 1 535 970 2 339 890 813 640 1 526 465 2 340 105

32 250 32 250 32 250 32 250
150 000 150 000 150 000 150 000
167 625 125 400 293 025 146 125 192 900 339 025
403 180 403 180 411 260 411 260
78 750 78 750 78 750 78 750

110 450 110 450 110 450 110 450
1 194 945 1 085 870 2 280 815 1 021 705 1 194 870 2 216 575

2 991 120 2 747 240 5 738 360 2 814 180 2 914 235 5 728 415

157 000 157 000 157 000 157 000

220 605 220 605 132 025 132 025
59 600 59 600 59 200 59 200
45 650 45 650 45 650 45 650
136 750 462 000 598 750 136 750 518 800 655 550
89 700 89 700 45 500 45 500
52 250 52 250 52 250 52 250

304 310 19 000 323 310 319 580 19 000 338 580

1 065 865 481 000 1 546 865 947 955 537 800 1 485 755

18 000 18 000 18 000 18 000
74 500 74 500 74 500 74 500

514 890 514 890 560 810 560 810
21 000 21 000 21 000 21 000

628 390 - 628 390 674 310 - 674 310

45 000 45 000 45 000 45 000

73 750 73 750 117 950 117 950
30 750 30 750 30 750 30 750

5 000 5 000 5 000 5 000
25 000 25 000 25 000 25 000

179 500 - 179 500 223 700 - 223 700

10 000 10 000 10 000 10 000
7 500 7 500 7 500 7 500

17 500 - 17 500 17 500 - 17 500

5 996 155 19 972 670 25 968 825 5 752 015* 19 881 395* 25 633 410*

The amounts reflect a reduction of $345 040 for the regular budget and $421 500 for other sources of funds as
compared to 1977 (Official Records No. 220), in respect of the transfer of research activities from headquarters
(interregional) to the regions. The amounts transferred relate to programme 3.2.3 Human reproduction - $46 500
(Regular budget) and $127 500 (Other sources); programme 5.1.3 Malaria and other parasitic diseases - $ 294 000

(Other sources); programme 5.1.10 Vector biology and control - $204 700 (Regular budget); and programme 5.2.3
Cardiovascular diseases - $93 840 (Regular budget). The table also reflects other adjustments,including cost
increases resulting in a total net reduction of $244 140 for the regular budget and $91 275 for other sources.
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VOLUNTARY FUND FOR HEALTH PROMOTION: SUMMARY

Special Account

Number of posts Estimated obligations

1976

Revised

1977

Revised

1976

1977

Official

Revised

Official

Revised
Records

No.

Records
No. 220 220

US $ US $ US $

Medical Research 69 55 61 18 802 705 18 688 300 20 045 540

Community Water Supply 3 1 1 182 230 65 900 120 070

Malaria 308 200 553 200 433 200

Leprosy Programme 1 107 450 38 900 92 500

Yaws Programme 30 300 30 300 30 300

Smallpox Eradication 4 4 3 348 400 449 500 1 897 960'

Cholera Programme 45 000 69 300 45 000

Miscellaneous Designated Contributions 7 9 8 1 328 400 1 586 060 1 384 040

Assistance to the Least Developed among
Developing countries 750 000 750 000

Total 84 65 74 24 902 685 21 481 460 24 798 610
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SUMMARY BY SOURCE OF FUNDS OTHER THAN REGULAR BUDGET, AND BY PROGRAMME SECTOR AND PROGRAMME

Programme sector /Programme
Estimated obligations

1976 1977

Revised Revised

Pan American Health Organization

1.1 Organizational meetings

1.1.3 Regional committees

2.1 Executive management
2.1.3 Offices of the Regional Directors

3.1 Strengthening of health services

3.2 Family health
3.2.1 Programme planning and general activities
3.2.2 Maternal and child health
3.2.4 Nutrition
3.2.5 Health education

4.1 Health manpower development

5.1 Communicable disease prevention and control
5.1.1 Programme planning and general activities
5.1.2 Epidemiological surveillance of communicable diseases
5.1.3 Malaria and other parasitic diseases
5.1.6 Mycobacterial diseases
5.1.9 Veterinary public health
5.1.10 Vector biology and control

5.2 Noncommunicable disease prevention and control
5.2.2 Cancer

5.2.4 Other chronic noncommunicable diseases
5.2.5 Dental health
5.2.6 Mental health
5.2.7 Biomedical aspect of radiation
5.2.9 Immunology

5.3 Prophylactic, diagnostic and therapeutic substances
5.3.2 Specifications and quality control of pharmaceutical

preparations
5.3.3 International standards for biological products
5.3.5 Health laboratory technology
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US $ US $

199 000 220 000

199 000 220 000

126 243

126 243

130 160

130 160

5 851 697 5 958 655

66 305

872 996
4 213 784

86 741

68 475
904 464

4 296 796
97 395

5 239 826 5 367 130.

2 671 714 2 715 363

62 543
1 120 893

1 451 854

176 323
5 308 232

207 496

64 795
1 347 029
1 507 953

183 026

5 564 878
246 564

8 327 341 8 914 245

61 973

107 093

239 824

285 807

108 112
5 370

68 980

151 800
243 178

167 887
113 842

6 060

808 179 751 747

83 513

15 000

173 150

128 360

15 000
204 806

271 663 348 166
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SUMMARY BY SOURCE OF FUNDS OTHER THAN REGULAR BUDGET, AND BY PROGRAMME SECTOR AND PROGRAMME (continued)

Programme sector /Programme
Estimated obligations

1976 1977

Revised Revised

6.1 Promotion of environmental health
6.1.1 Programme planning and general activities

6.1.2 Provision of basic sanitary measures
6.1.4 Control of environmental pollution and hazards
6.1.5 Health of working populations
6.1.6 Establishment and strengthening of environmental health

services and institutions
6.1.7 Food standards programme

7.1 Health statistics
7.1.1 Programme planning and general activities
7.1.2 Health statistical methodology
7.1.3 Dissemination of statistical information
7.1.4 Development of health statistical services
7.1.5 International classification of diseases

7.2 Health literature services

7.3 WHO publications

7.4 Health information of the public

9.1 Regional programme planning and general activities
9.1.2 The Americas

9.2 Assistance to country programmes
9.2.2 The Americas

9.3 Regional general support services
9.3.2 The Americas

9.4 Regional common services
9.4.2 The Americas

- 198 -

Total

US $

72 277

1 818 694

40 420
.32 970

US $

75 009

1 899 292
45 060
25 830

1 560 858 1 573 528

132 005 123 900

3 657 224 3 742 619

257 138
111 781

320 816
305 414

36 149

1 031 298

120 703

961 233

256 872

116 539

333 716

340 163

37 361

1 084 651

125 387

997 751

56 016 58 659

878 276 943 235

878 276 943 235

1 694 823 1 597 691

1 694 823 1 597 691

2 344.501 2 455 740

2 344 501 2 455 740

974 286 1 055 710

974 286 1 055 710

35 214 023 36 466 909
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SUMMARY BY SOURCE OF FUNDS OTHER THAN REGULAR BUDGET, AND BY PROGRAMME SECTOR AND PROGRAMME (continued)

Programme sector /Programme Estimated obligations

1976

Revised

1977

Revised

Voluntary Fund for Health Promotion US $ US $

2.1 Executive management
2.1.2 Offices of the Assïstant Director -General 45 000

2.1.3 Offices of the Regional Directors 750 000 750 000

795 000 750 000

3.1 Strengthening of health services 621 665 693 200

3.2 Family health
3.2.2 Maternal and child health 541 600 292 600

3.2.3 Human reproduction 15 011 010 16 738 320
3.2.4 Nutrition 218 710 225 520

15 771 320 17 256 440

4.1 Health manpower development 814 100 1 000 440

5.1 Communicable disease prevention and control
5.1.1 Programme planning and general activities 89 400 89 400
5.1.2 Epidemiological surveillance of communicable diseases 87 300 87 300

5.1.3 Malaria and other parasitic diseases 1 007 900 1 030 400
5.1.4 Smallpox eradication 3 184 600 1 734 160
5.1.5' Bacterial diseases 45 000 45 000
5.1.6 Mycobacterial diseases 285 850 254 900
5.1.8 Veneral diseases and treponematoses 20 000 20 000
5.1.10 Vector biology and control 1 093 690 1 267 230

5 813 740 4 528 390

5.2 Noncommunicable disease prevention and control
5.2.1 Programme planning and general activities 14 000 14 000
5.2.2 Cancer 154 600 95 000
5.2.6 Mental health 209 520 225 570
5.2.9 Immunology 51 750 19 000

429 870 353 570

5.3 Prophylactic, diagnostic and therapeutic substances
5.3.2 Specifications and quality control of pharmaceutical

preparations 68 900 17 000
5.3.5 Health laboratory technology 79 000 79 500

147 900 96 500

6.1 Promotion of environmental health
6.1.2 Provision of basic sanitary measures 119 730 57 570
6.1.3 Pre- investment planning for basic sanitary services 62 500 62 500
6.1.4 Control of environmental pollution and hazards 77 000

259 230 120 070

7.1 Health statistics
7.1.4 Development of health statistical services 56 000

56 000

8.2 Budget and finance services
8.2.4 Data processing 193 860

193 860

Total 24 902 685 24 798 610
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Appendix 1

SUMMARY BY SOURCE OF FUNDS OTHER THAN REGULAR BUDGET, AND BY PROGRAMME SECTOR AND PROGRAMME (continued)

Estimated obligations
Programme sector /Programme

1976

Revised

1977

Revised

United Nations Development Programme US $ US $

3.1 Strengthening of health services 6 248 264 3 440 260

3.2 Family health
3.2.2 Maternal and child health 235 505 249 400

3.2.4 Nutrition 133 380 52 990

3.2.5 Health education 175 540 8 925

544 425 311 315

4.1 Health manpower development 6 084 469 3 196 232

5.1 Communicable disease prevention and control
5.1.2 Epidemiological surveillance of communicable diseases 514 903 305 843

5.1.3 Malaria and other parasitic diseases 2 275 325 2 075 965

5.1.5 Bacterial diseases 107 238 -

5.1.6 Mycobacterial diseases 481 057 152 170

5.1.7 Virus diseases 169 800 113 850

5.1.8 Veneral diseases and treponematoses 134 000 58 000

5.1.9 Veterinary public health 1 668 314 919 205

5.1.10 Vector biology and control 78 500 60 850

5 429 137 3 685 883

5.2 Noncommunicable disease prevention and control

5.2.2 Cancer 3 040 150 337 900
5.2.4 Other chronic noncommunicable diseases 719 850 603 950

5.2.5 Dental health 358 450 176 700

5.2.7 Biomedical aspects of radiation 86 719 -

4 205 169 1 118 550

5.3 Prophylactic, diagnostic and therapeutic substances

5.3.2 Specifications and quality control of pharmaceutical
preparations 566 660 556 100

5.3.3 International standards for biological products 231 300 210 100
5.3.5 Health laboratory technology 1 950 422 1 412 686

2 748 382 2 178 886

6.1 Promotion of environmental health
6.1.2 Provision of basic sanitary measures 3 541 895 1 253 470

6.1.3 Pre -investment planning for basic sanitary services 5 871 381 2 155 985

6.1.4 Control of environmental pollution and hazards 1 010 376 656 660

6.1.5 Health of working populations 530 630 67 600

6.1.6 Establishment and strengthening of environmental health

services and. institutions 213 392 16 650

6.1.7 Food standards programme 256 700 161 500

11 424.374 4 311 865

7.1 Health statistics
7.1.4 Development of health statistical services 440 450 311 650

440 450 311 650

7.2 Health literature services 190 550 226 300

Total 37 315 220 18 780 941
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Appendix I

SUMMARY BY SOURCE OF FUNDS OTHER THAN REGULAR BUDGET, AND BY PROGRAMME SECTOR AND PROGRAMME (continued)

Programme sector /Programme
Estimated obligations

1976

Revised

1977

Revised

United Nations Fund for Population Activities US $ US $

2.2 Coordination
2.2.2 Coordination with other organizations 34 803 37 122

34 803 37 122

3.1 Strengthening of health services 513 600 376 840

3.2 Family health
3.2.1 Programme planning and general activities 903 610 1 054 260
3.2.2 Maternal and child health 10 425 589 8 041 348
3.2.3 Human reproduction 1 535 024 1 338 538
3.2.5 Health education 430 173 346 072

13 294 396 10 780 218

4.1 Health manpower development 702 445 485 337

7.1 Health statistics
7.1.1 Programme planning and general activities 93 900 100 000
7.1.3 Dissemination of statistical information 226 000 100 000

319 900 200 000

7.2 Health literature services 69 800 95 200

8.2 Budget and finance services
8.2.3 Finance and accounts 24 400 27 300

24 400 27 300

9.3 Regional general support services
9.3.3 South -East Asia 10 340 10 774

9.3.6 Western Pacific 10 000 10 400

20 340 21 174

9.4 Regional common services
9.4.3 South -East Asia 18 000 20 000
9.4.6 Western Pacific 15 000 15 000

33 000 35 000

Total 15 012 684 12 058 191

United Nations Fund for Drug Abuse Control

5.2 Noncommunicable disease prevention and control
5.2.6 Mental health 655 000 708 100

Total 655 000 708 100
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Appendix 1

SUMMARY BY SOURCE OF FUNDS OTHER THAN REGULAR BUDGET, AND BY PROÇRAMME SECTOR AND PROGRAMME (continued)

Programme sector /Programme
Estimated obligations

1976

Revised

1977

Revised

United Nations Environment Programme
US $ US $

6.1 Promotion of environmental health
6.1.2 Provision of basic sanitary measures 116 400 25 000

6.1.4 Control of environmental pollution and hazards 158 100 453 550

6.1.6 Establishment and strengthening of environmental health
services and institutions 10 000 10 000

Total 284 500 488 550

Funds -in -trust and reimbursable

2.2 Coordination
2.2.3 Cooperative programmes for development 80 980 87 320

3.1 Strengthening of health services 241 950 91 060

3.2 Family health
3.2.4 Nutrition 24 880 26 225

3.2.5 Health education 27 000

51 880 26 225

4.1 Health manpower development 619 850 514 900

5.1 Communicable disease prevention and control

5.1.3 Malaria and other parasitic diseases 10 148 035 13 889 290

5.1.6 Mycobacterial diseases 31 250 -

5.1.7 Virus diseases 6 840 7 980

5.1.10 Vector biology and control 45 450 9 000

10 231 575 13 906 270

5.3 Prophylactic, diagnostic and therapeutic substances

5.3.5 Health laboratory technology 128 040 134 920

6.1 Promotion of environmental health

6.1.2 Provision of basic sanitary measures 74 065 50 590

6.1.3 Pre- investment planning for basic sanitary services 850 450 841 620

6.1.6 Establishment and strengthening of environmental health
services and institutions 88 685 63 470

1 013 200 955 680

8.1 Personnel and general services

8.1.3 Personnel 50 910 55 860

8.1.4 Supply 22 800 25 020

8.1.5 Conference, office and building services 656 050 685 835

729 760 766 715

8.2 Budget and finance services
8.2.3 Finance and accounts 80 220 87 910

Total 13 177 455 16 571 000

Special Account for Servicing Costs

7.3 WHO publications 272 180 285 160

Total 272 180 285 160
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Appendix 1

SUMMARY BY SOURCE OF FUNDS OTHER THAN REGULAR BUDGET, AND BY PROGRAMME SECTOR AND PROGRAMME (continued)

Programme sector /Programme
Estimated obligations

1976

Revised

1977

Revised

International Agency for Research on Cancer

5

US

564

$

000 6

US

031

$

000

5.2 Noncommunicable disease prevention and control
5.2.2 Cancer

Total

Total - Sources of funds other than the regular budget

5 564 000 6 031 000

132 397 747 116 188 461
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Appendix 1

TECHNICAL COOPERATION WITH, AND SERVICES TO, GOVERNMENTS1

Africa

Total - Africa

of the Board's report

Regular budget

1976

Revised

1977

Official
1977

Revised
Records
No. 220

US $

35 000

246 980
49 550

250 200

15 000

161 890

231 590

111 120

305 100
56 000

248 000

82 190

111 530

434 380

30 000
64 180

383 030

164 760

286 880

108 450

192 990

337 750

248 160

18 600

35 000

15 000

215 470

1 106 050

2 000

341 310
15 000

202 940
8 000

253 220
2 000

54 540

233 220

270 800

94 750

290 560

234 980

1 426 700

174 900

5 141 650
1 900 510

190 000

6.8

1

1

4

1

US $

408 840
26 250

406 570

107 180

208 060

96 950
376 040
172 700

158 180

73 740

69 070

562 550

30 000

113 900

391 360

179 500

305 390

98 660
246 650

330 660
217 600

18 600

15 000

199 030

575 030

2 000

377 280

336 720

8 000

227 290

2 000

51 140

243 850

361 740

89 010

391 540

252 900

481 610
159 120

746 680
390 680

194 020

US $

35 000

319 030
94 050

283 580

15 000

189 150

315 050

121 380

339 260
63 000

217 120

99 530
100 890

495 020

33 000

71 340

353 630
229 260

282 350

147 560

257 350

353 540

256 620

31 000

35 000
18 000

259 460

1 096 040

3 000
407 440
15 000

155 380

13 000

211 410

3 000

66 080

248 330

304 550

130 610

295 850

293 360

921 200

207 130

6 362 430
2 030 600

208 760

Angola

Benin
Botswana
Burundi

Cape Verde
Central African Republic
Chad

Comoros

Congo
Equatorial Guinea
Gabon
Gambia
Ghana

Guinea

Guinea -Bissau

Ivory Coast
Kenya

Lesotho
Liberia

Madagascar
Malawi

Mali

Mauritania
Mauritius
Mozambique
Namibia
Niger
Nigeria
Reunion
Rwanda
Sáo Tomé and Principe
Senegal

Seychelles
Sierra Leone
St Helena

Swaziland
Togo

Uganda
United Republic of Cameroon
United Republic of Tanzania
Upper Volta
Zaire
Zambia
Intercountry programmes
WHO representatives
Supply and fellowships services

The Americas

16 381 930 16 703 090 17 988 340

269 440
19 810

81 010

72 580

131 460

1 075 661

23 490

185 440

204 080

181 660

214 410

and paras

1

to

303

48

76

57

182

337

18

165

153

177

255

6.11

468

539

758

299

549

558

900

704

225

437

400

in part

301 340
21 150

95 350

78 000

140 380

1 141 655

26 240

210 070

116 930

183 310

233 375

1 of this

Argentina
Bahamas
Barbados

Belize
Bermuda
Bolivia
Brazil

Canada

Chile

Colombia
Costa Rica
Cuba

1 See Chapter I, para. 10,

Appendix.
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Appendix 1

Estimated obligations

Other sources Total

1976
Revised

US $

1977

Official
Records
No. 720

US $

1977
Revised

1976
Revised

75 850 4 200

278 286

488 500 240 000

137 000

2 500 11 200

38 700 5 700

1 400 181 400

400 400

401 400 800

600 600

484 200 27 925

157 800 47 650

185 750

516 400 6 600

61 610

155 200

44 300 2 300

125 075

237 300

24 100 7 700
1 700 1 700

37 100

309 000

174 342 11 400

525 890 131 000

51 000

96 000

187 960 6 000

39 120 3 900

55 400
238 000

719 540

488 000
461 200

110 450

33 200

293 400

11 188 335

18 426 008

19 960

3 000

39 100

9 000

208 500

24 700

33 200

203 000

10 740 800

US $

16 800

235 100

159 600

59 500

2 500

5 700

1 400

400

800

600

318 000

94 250
12 900

6 000

113 000

2 300

2 800

289 350

7 700

1 700

12 000

246 000

29 400

323 940

15 000

6 000

3 900

9 500

54 000

423 500

78 540

334 200

76 025

33 200

256 100

14 833 690

11 971 735 18 065 395

US $

1977

Official
Records
Nn 770

US $

1977
Revised

US $

35 000 35 000
322 830 413 040 335 830

327 836 26 250 329 150
738 700 646 570 443 180
152 000 74 500
164 390 118 380 191 650
270 290 213 760 320 750
111 120 96 950 121 380
306 500 557 440 340 660
56 400 173 100 63 400
649 400 158 980 217 920
82 790 74 340 100 130

595 730 96 995 418 890
592 180 610 200 495 020
215 750 30 000 127 250
580 580 120 500 84 240
444 640 391 360 359 630
319 960 179 500 342 260
331 180 307 690 284 650
233 525 98 660 150 360

430 290 246 650 546 700
361 850 338 360 361 240
249 860 219 300 258 320
55 700 18 600 43 000
344 000 281 000
15 000 15 000 18 000

389 860

1 631 940 1 706 030 1 419 980
2 000 2 000 3 000

392 310 377 280 422 440
111 000 15 000

390 900 342 720 161 380

8 000 8 000 13 000
292 340 231 190 215 310
2 000 2 000 3 000

109 940 71 100 75 580
471 220 246 850 302 330
990 340 400 840 728 050
582 750 98 010 209 150
751 760 600 040 630 050
345 430 277 600 369 385

1 459 900 1 514 810 954 400
468 300 362 120 463 230

16 329 985 15 487 480 21 196 120

1 900 510 1 390 680 2 030 600
190 000 194 020 208 760

34 807 938 28 674 825 36 053 735

1 205 255 922 372 1 025 454 1 474 695 1 225 840 1 326 794
363 151 54 921 243 926 382 961 103 460 265 076

342 345 221 633 215 180 423 355 298 391 310 530
318 644 88 043 223 678 391 224 145 342 301 678

23 200 23 200

951 330 435 603 688 701 1 082 790 618 152 829 081
3 708 812 1 636 710 2 950 903 4 784 473 2 974 268 4 092 558

68 490 54 900 38 240 91 980 73 800 64 480

1 061 937 529 118 533 573 1 247 377 694 822 743 643

2 109 737 1 913 978 1 878 186 2 313 817 2 067 203 1 995 116

207 239 299 590 197 898 388 899 477 027 381 208

287 595 274 556 129 160 502 005 529 956 362 535
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Appendix 1

TECHNICAL COOPERATION WITH, AND SERVICES TO, GOVERNMENTS (continued)

Regular budget

1976

Revised

1977

Official
1977

Revised
Records
No, 220

US $ US, $ US $

Dominican Republic 192 400 234 357 226 230

Ecuador 282 943 328 234 302 425

El Salvador 282 160 333 325 330 580

French Antilles and Guiana 11 534

Grenada 10 810 56 365 4 120

Guatemala 138 590 172 713 142 870

Guyana 50 720 84 364 50 280

Haiti 103 540 119 280 206 375

Honduras 123 400 147 410 220 100

Jamaica 124 830 199 474 155 595

Mexico 286 290 321 271 271 220

Netherlands Antilles 11 550 28 647 19 240

Nicaragua 198 595 224 860 240 080

Panama 160 860 202 789 176 260

Paraguay 65 010 66 004 62 940

Peru 139 800 224 997 187 530

Surinam 90 220 124 599 90 620

Trinidad and Tobago 107 730 100 409 127 930

United States of America 115 770 100 800 126 370

Uruguay 103 000 132 714 82 600

Venezuela 292 411 404 593 306 146

West Indies. 257 631 231 052 274 966

Intercountry programmes 4 129 529 3 206 641 4 468 319

Zone offices
Supply and fellowships services 302 501 310 670 317 931

Total - The Americas 10 029 331 10 143 939 10 938 527

South -East Asia

Bangladesh 799 473 888 160 1 016 815

Bhutan

Burma 691 150 647 185 860 527

Democratic People's Republic of Korea 321 200 350 000 358 250

India 2 014 360 2 180 150 2 315 180

Indonesia 1 574 267 1 662 120 1 696 550

Maldives 192 480 194 850 228 170

Mongolia 458 910 479 760 494 290

Nepal 803 150 884 730 973 060

Sri Lanka 678 090 711 625 808 245

Thailand 936 320 1 011 835 1 034 356

Intercountry programmes 2 273 632 2 270 730 2 310 611

WHO representatives 729 416 653 110 775 713

Supply and fellowships services 94 030 86 220 102 270

Total - South -East Asia 11 566 478 12 020 475 12 974 037

Europe

Albania 8 100 11 000 7 400

Algeria 86 720 210 080 65 620

Austria 5 900 8 000 5 300

Belgium 5 200 7 000 4 700

Bulgaria 11 100 15 000 10 000

Czechoslovakia 5 900 8 000 5 300

Denmark 5 200 7 000 4 700

Finland 5 200 7 000 4 700

France 6 700 9 000 6 000

German Democratic Republic 7 400 10 000 6 700

Germany, Federal Republic of 6 700 9 000 6 000

Greece 7 400 10 000 6 700

Hungary 8 900 12 000 8 000

Iceland 5 200 7 000 4 700

Ireland 5 900 8 000 5 300

Italy 7 800 10 000 7 400
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Appendix 1

Estimated obligations

Other sources Total

1976

Revised

1977

Official

Revised

1977 1976

Revised

1977

Official 1977

Revised
Records Records
No. 220 No. 220

US $ US $ US $ US $ Us $ Us $
267 113 203 283 313 415 459 513 437 640 539 645

1 036 723 400 717 930 143 1 319 666 728 951 1 232 568
288 991 327 542 278 152 571 151 660 867 608 732
17 980 31 858 19 240 17 980 43 392 19 240

128 110 113 396 79 330 138 920 169 761 83 450
639 781 579 215 580 100 778 371 751 928 722 970
217 693 226 864 198 978 268 413 311 228 249 258
656 673 1 645 828 537 526 760 213 1 765 108 743 901
533 013 891 101 228 179 656 413 1 038 511 448 279
349 395 213 457 176 763 474 225 412 931 332 358

4 189 922 3 430 946 3 461 561 4 476 212 3 752 217 3 732 781
6 000 19 896 7 000 17 550 48 543 26 240
82 748 126 739 39 690 281 343 351 599 279 770

145 446 220 745 153 162 306 306 423 534 329 422
211 198 912 899 241 429 276 208 978 903 304 369
597 645 432 995 485 529 737 445 657 992 673 059
85 374 163 605 79 861 175 594 288 204 170 481

568 911 452 942 401 858 676 641 553 351 529 788
122 430 121 625 131 740 238 200 222 425 258 110
219 758 221 160 154 826 322 758 353 874 237 426

1 199 576 411 485 454 760 1 491 987 816 078 760 906
541 568 172 830 162 556 799 199 403 882 437 522

20 038 636 18 058 877 21 440 399 24 168 165 21 265 518 25 908 718
1 694 823 1 358 260 1 597 691 1 694 823 1 358 260 1 597 691
451 576 418 269 469 612 754 077 728 939 787 543

44 915 618 37 611 158 40 748 399 54 944 949 47 755 097 51 686 926

3 200 048 716 016 2 214 833 3 999 521 1 604 176 3 231 648
72 500 30 000 72 500 30 000

1 038 298 27 810 510 400 1 729 448 674 995 1 370 927
321 200 350 000 358 250

7 055 694 137 500 1 846 600 9 070 054 2 317 650 4 161 780
981 767 3 200 145 772 2 556 034 1 665 320 1 842 322
216 012 26 700 133 660 408 492 221 550 361 830
556 930 332 050 340 888 1 015 840 811 810 835 178

525 803 675 884 730 973 060
382 976 14 200 86 409 1 061 066 725 825 894 654
474 764 311 700 1 411 084 1 011 835 1 346 056

1 563 160 902 640 1 482 670 3 836 792 3 173 370 3 793 281
729 416 653 110 775 713
94 030 86 220 102 270

15 542 674 2 160 116 7 102 932 27 109 152 14 180 591 20 076 969

205 900 214 000 11 000 7 400
732 889 111 750 68 350 819 609 321 830 133 970

5 900 8 000 5 300
5 200 7 000 4 700
11 100 15 000 10 000

319 800 60 000 50 000 325 700 68 000 55 300
5 200 7 000 4 700
5 200 7 000 4 700
6 700 9 000 6 000
7 400 10 000 6 700
6 700 9 000 6 000

299 220 240 000 306 620 10 000 246 700
127 167 12 750 16 800 136 067 24 750 24 800

1 500 6 700 7 000 4 700
5 900 8 000 5 300

15 000 15 000 15 000 22 800 25 000 22 400
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Appendix 1

TECHNICAL COOPERATION WITH AND SERVICES TO GOVERNM (continued)

Regular budget

1977
Official

1976
Records

1977

Revised
No, 220

Revised

US $ US $ US $

Luxembourg 3 700 5 000 4 000

Malta 6 400 8 000 6 100

Monaco 800 1 000 700

Morocco 106 760 204 120 165 700

Netherlands 5 900 8 000 5 300

Norway 5 200 7 000 4 700

Poland 11 100 15 000 10 000

Portugal 40 000 30 000

Romania 11 100 15 000 10 000

Spain 7 300 10 000 6 700

Sweden 5 200 7 000 4 700

Switzerland 5 200 7 000 4 700

Turkey 91 690 210 920 92 300

Union of Soviet Socialist Republics 14 800 20 000 13 400

United Kingdom of Great Britain and

Northern Ireland 6 700 9 000 6 000

Yugoslavia 9 300 12 000 8 800

Intercountry programmes 3 420 580 3 066 390 3 700 130

WHO representatives 296 310 243 120 227 100

Supply and fellowships services 375 755 320 710 407 365

Total - Europe 4 613 115 4 517 340 4 866 215

Eastern Mediterranean

Afghanistan 1 137 045 1 063 110 1 213 090

Bahrain 57 000 61 800 60 500

Cyprus 147 000 147 600 163 000

Democratic Yemen 549 635 438 830 626 705

Egypt 451 400 461 160 513 060

Ethiopia 861 640 838 810 910 320

French Territory of the Afars and the Issas 10 000 10 000 10 000

Iran 185 000 373 580 184 500

Iraq 400 510 510 460 402 070

Israel 135 000 138 100 138 000

Jordan 333 530 317 840 336 135

Kuwait 52 000 65 700 47 000

Lebanon 202 870 204 970 207 515

Libyan Arab Republic 84 245 217 110 86 000

Oman 150 000 199 670 191 610

Pakistan 804 590 778 670 836 260

Qatar 58 125 100 200 71 985

Saudi Arabia 102 280 256 280 85 150

Somalia 805 990 671 250 880 385

Sudan 688 940 578 130 751 720

Syrian Arab Republic 474 050 490 910 535 720

Tunisia 465 290 452 320 501 720

United Arab Emirates 31 000 114 260 32 000

Yemen 770 085 635 110 822 480

Intercountry programmes 1 814 025 1 869 230 1 991 745

WHO representatives 979 410 934 990 1 024 700

Supply and fellowships services 172 680 182 750 190 220

Total - Eastern Mediterranean 11 923 340 12 112 840 12 813 590
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Appendix 1

Estimated obligations

Other sources Total

1977 1977

1976 Official 1977 1976 Official 1977os
'Ait

ReçordsRevised Revised Revised Revised
Ngoec. No. 220

US $ US $ US $ US $ US $ US $

3 700 5 000 4 000
129 900 18 600 107 400 136 300 26 600 113 500

800 1 000 700
938 250 393 550 668 150 1 045 010 597 670 833 850

5 900 8 000 5 300
5 200 7 000 4 700

351 316 14 750 265 000 362 416 29 750 275 000
40 000 30 000
11 100 15 000 10 000

53 350 60 650 10 000 6 700
5 200 7 000 4 700
5 200 7 000 4 700

25 200 116 890 210 920 92 300
14 800 20 000 13 400

6 700 9 000 6 000
230 500 239 800 12 000 8 800
156 000 412 100 180 000 3 576 580 3 478 490 3 880 130

296 310 243 120 227 100
375 755 320 710 407 365

3 585 992 1 038 500 1 610 700 8 199 107 5 555 840 6 476 915

534 862 154 400 390 650 1 671 907 1 217 510 1 603 740
61 500 27 950 118 500 61 800 88 450

147 000 147 600 163 000
644 260 214 250 396 900 1 193 895 653 080 1 023 605
446 250 110 800 296 050 897 650 571 960 809 110
465 540 261 900 297 270 1 327 180 1 100 710 1 207 590

10 000 10 000 10 000
413 650 133 000 108 900 598 650 506 580 293 400
272 400 22 500 112 700 672 910 532 960 514 770

135 000 138 100 138 000
16 200 7 200 349 730 317 840 343 335

52 000 65 700 47 000
369 750 274 500 481 370 572 620 479 470 688 885
117 815 463 210 100 230 202 060 680 320 186 230
636 650 50 000 327 550 786 650 249 670 519 160
256 280 197 200 18 000 1 060 870 975 870 854 260

58'125 100 200 71 985
299 910 149 540 258 950 402 190 405 820 344 100
169 480 38 750 36 000 975 470 710 000 916 385

1 077 555 256 400 759 350 1 766 495 834 530 1 511 070
219 260 123 800 78 990 693 310 614 710 614 710
451 910 316 500 407 190 917 200 768 820 908 910

31 000 114 260 32 000
988 880 710 360 988 980 1 758 965 1 345 470 1 811 460

1 011 790 439 990 1 064 135 2 825 815 2 309 220 3 055 880
979 410 934 990 1 024 700
172 680 182 750 190 220

8 453 942 3 917 100 6 158 365 20 377 282 16 029 940 18 971 955
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Appendix 1

TECHNICAL COOPERATION WITH,AND SERVICES TO, GOVERNMENTS (continued)

Western Pacific

American Samoa
Australia
Brunei
Cambodia
Cook Islands
Democratic Republic of Viet -Nam

Fiji

French Polynesia
Gilbert Islands and Tuvalu

Guam
Hong Kong
Japan
Lao People's Democratic Republic
Malaysia
New Caledonia
New Hebrides
New Zealand
Niue
Papua New Guinea
Philippines
Republic of Korea
Republic of South Viet -Nam
Singapore
Solomon Islands
Tonga
Trust Territory of the Pacific Islands
Western Samoa
Intercountry programmes
WHO representatives
Supply and fellowships services

Total - Western Pacific

Smallpox eradication (headquarters)
Pre -investment planning (headquarters)
Supply (headquarters)
Director -General's Development Programme
Interregional projects and assistance

to research

TOTAL

Regular budget

1976

Revised

1977
Official

1977

Revised
Records
No. 220

US $ US $ US $

40 800 47 900 47 900
34 600 38 200 38 200

558 000 596 960 617 000
38 100 44 400 44 400

226 000 513 000
196 360 177 060 255 330

8 750

69 900 98 660 96 620

9 500 23 600 23 600

31 000 37 600 37 600
25 600 31 600 31 600

513 930 568 530 50 270

637 540 502 270 507 820

216 920 188 330 193 630
17 200 19 900 19 900
18 900 21 500 21 500

493 310 407 880 493 490
634 680 657 310 636 100

514 530 489 820 475 090
801 000 844 980 817 000
177 040 136 800 154 700

143 400 136 430 171 320
50 590 39 000 42 300
69 300 83 500 83 500
66 390 89 850 128 360

2 255 780 2 773 920 2 486 060
632 650 580 110 702 480
31 900 31 050 35 800

8 513 670 8 667 160 9 219 570

351 230 339 670 373 600
394 210 357 290 421 110

795 860 807 360 860 180

1 500 000 1 700 000 1 700 000

2 994 790 2 985 730 3 053 550

69 063 954 70 354 894 75 208 719
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Appendix 1

Estimated obligations

Other sources Total

1976

Revised

1977

Official
1977

Revised

1976

Revised

1977

Official
1977

Revised
Records Records
No. 220 No. 220

US $ US $ US $ US $ US $ US $

40 800 47 900 47 900
34 600 38 200 38 200

121 750 558 000 718 710 '617 000
51 300 89 400 44 400 44 400

226 000 513 000
592 110 176 960 788 470 177 060 432 290

8 750

6 300 76 200 98 660 96 620

9 500 23 600 23 600
2 100 33 100 37 600 37 600

25 600 31 600 31 600
380 490 355 000 299 450 894 420 923 530 844 720
121 550 44 800 759 090 502 270 552 620

101 400 60 000 9 075 318 320 248 330 202 705

17 200 19 900 19 900
18 900 21 500 21 500

228 550 126 300 190 900 721 860 534 180 684 390
182 925 141 600 146 925 817 605 798 910 783 025

514 530 489 820 475 090
544 970 801 000 1 389 950 817 000

177 040 136 800 154 700
146 305 62 000 67 600 289 705 198 430 238 920
33 100 83 690 39 000 42 300

69 300 83 500 83 500
201 450 51 550 267 840 89 850 179 910

1 029 004 876 830 971 450 3 284 784 3 650 750 3 457 510
632 650 580 110 702 480
31 900 31 050 35 800

3 076 584 2 288 450 1 958 710 11 590 254 10 955 610 11 178 280

351 230 339 670 373 600
394 210 357 290 421 110

18 240 23 960 20 020 814 100 831 320 880 200
1 500 000 1 700 000 1 700 000

6 720 868 7 472 170 6 418 965 9 715 658 10 457 900 9 472 515

100 739 926 66 483 189 82 083 486 169 803 880 136 838 083 157 292 205
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Appendix 1

TOTAL REGULAR BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGET1

1975 1976 1977

Approved
budget

Approved
budget

Official
Revised
budget

Records

No. 220

US $ US $ US $ US $

1. Total budget 136 734 620 157 106 980 151 425 840 166 427 200(a)

2. Deductions (as per item 8 below) 7 070 000 3 800 000 3 500 000 4 600 000

3. Assessments on Members 129 664 620 153 306 980 147 925 840 161 827 200(a)

4. Less:

Credits from Tax Equalization Fund 13 681 250 15 192 810 14 773 950 13 869 540

5. Contributions from Members(b) 115 983 370 138 114 170 133 151 890 147 957 660(a)

6. Less:

(i) Estimated tax reimbursements payable
from the Tax Equalization Fund 652 500 1 143 350 805 000 1 739 000

(ii) Amount of Undistributed Reserve (c) . 3 090 870 3 670 820 3 546 890 3 918 660(a)

7. Contributions for effective working budget 112 240 000 133 300 000 128 800 000 142 300 000

8. Add:

(í) Estimated amount reimbursable from
the United Nations Development
Programme 1 800 000 2 300 000 2 000 000 2 600 000

(ii) Casual income 5 270 000 1 500 000 1 500 000 2 000 000

9. Total effective working budget 119 310 000 137 100 000 132 300 000 146 900 000

(a)
These amounts are subject to such adjustments as may be decided by the Twenty -ninth World Health Health Assembly.

(b) See Scales of Assessment (facing page).

(c) The Undistributed Reserve equals the amounts of the net assessments on inactive Members (the Byelorussian SSR and
the Ukrainian SSR), as well as on South Africa and Southern Rhodesia.

1 The figures in the above table were subsequently revised to take into account adjustments in respect of the Tax

Equalization Fund (see Chapter II, para. 9, and Appendix 10).

- 212 -



Appendix 1

SCALES OF ASSESSMENT FOR 1975, 1976 AND 19771

Members and Associate Members

1975 1976 1977

Contri-

butions

Contri-

butions

Per-

centage
Gross

Assessments

Credit from
Tax

Equalization

Fund

Net

contra)
butions

US $ US $ % US $ US $ US $

Afghanistan 23 060 27 390 0.02 32 370 3 120 29 250
Albania 23 060 27 390 0.02 32 370 3 120 29 250
Algeria 92 270 109 580 0.08 129 460 12 490 116 970
Argentina 934 190 1 109 470 0.81 1 310 800 126 430 1 184 370
Australia 1 626 170 1 931 290 1.41 2 281 760 220 080 2 061 680
Austria 622 790 739 650 0.54 873 860 84 290 789 570
Bahamas 23 060 27 390 0.02 32 370 3 120 29 250
Bahrain 23 060 27 390 0.02 32 370 3 120 29 250
Bangladesh 115 340(b) 136 980 0.10 161 820 15 610 146 210
Barbados 23 060 27 390 0.02 32 370 3 120 29 250
Belgium 1 176 380 1 397 100 1.02 1 650 630 159 210 1 491 420
Benin 23 060 27 390 0.02 32 370 3 120 29 250
Bolivia 23 060 27 390 0.02 32 370 3 120 29 250
Botswana

,(c)
Z7690/ 27 390 0.02 32 370 3 120 29 250

Brazil 876 520 1 040 980 0.76 1 229 880 118 630 1 111 250
Bulgaria 161 470 191 760 0.14 226 550 21 850 204 700
Burma 34 600 41 090 0.03 48 540 4 680 43 860
Burundi 23 060 27 390 0.02 32 370 3 120 29 250
Byelorussian Soviet Socialist

Republic 530 520 630 060 0.46 744 410 71 800 672 610
Cambodia 23 060 27 390 0.02 32 370 3 120 29 250
Canada 3 079 790 3 660 640 2.67 4 320 780 414 750 3 906 030
Central African Republic 23 060 27 390 0.02 32 370 3 120 29 250
Chad 23 060 27 390 0.02 32 370 3 120 29 250
Chile 161 470 191 760 0.14 226 550 21 850 204 700
China 6 216 340 7 382 730 5.39 8 722 480 841 300 7 881 180
Colombia 184 540 219 160 0.16 258 920 24 980 233 940
Congo 34 190 51 130 0.02 32 370 (26 880) 59 250
Costa Rica 23 060 27 390 0.02 32 370 3 120 29 250
Cuba 126 870 150 670 0.11 178 010 17 170 160 840
Cyprus 23 060 27 390 0.02 32 370 3 120 29 250
Czechoslovakia 1 003 390 1 191 650 0.87 1 407 890 135 800 1 272 090
Democratic People's Republic of

Korea 80 740(b) 95 890 0.07 113 270 10 930 102 340
Democratic Republic of Viet -Nam C "27(

c)
27 390 0.02 32 370 3 120 29 250

Democratic Yemen 23 060 31 550 0.02 32 370 1 120 31 250
Denmark 703 530 835 520 0.61 987 140 95 210 891 930
Dominican Republic 23 060 27 390 0.02 32 370 3 120 29 250
Ecuador 23 060 27 390 0.02 32 370 3 120 29 250
Egypt 138 400 164 370 0.12 194 190 18 730 175 460
El Salvador 23 060 27 390 0.02 32 370 3 120 29 250
Ethiopia 23 060 27 390 0.02 32 370 3 120 29 250
Fiji 23 060 27 390 0.02 32 370 3 120 29 250
Finland 484 390 575 280 0.42 679 670 65 560 614 110
France 6 669 450 7 957 490 5.73 9 272 690 794 370 8 478 320
Gabon 23 060 27 390 0.02 32 370 3 120 29 250
Gambia 23 060 27 390 0.02 32 370 3 120 29 250
German Democratic Republic 1 360 910(b) 1 616 260 1.18 1 909 560 184 180 1 725 380
Germany, Federal Republic of 7 957 840 9 450 990 6.90 11 166 070 1 076 990 10 089 080
Ghana 46 140 54 790 0.04 64 730 6 250 58 480
Greece 357 530 424 610 0.31 501 660 48 390 453 270
Grenada /3 0627(c) 27 390 0.02 32 370 3 120 29 250
Guatemala 34 600 41 090 0.03 48 540 4 680 43 860
Guinea 23 060 27 390 0.02 32 370 3 120 29 250
Guinea -Bissau 23 060 27 390 0.02 32 370 3 120 29 250
Guyana 23 060 27 390 0.02 32 370 3 120 29 250
Haiti 23 060 27 390 0.02 32 370 3 120 29 250
Honduras 23 060 27 390 0.02 32 370 3 120 29 250
Hungary 380 600 452 000 0.33 534 030 51 510 482 520
Iceland 23 060 27 390 0.02 32 370 3 120 29 250
India . 1 383 980 1 643 660 1.20 1 941 920 187 300 1 754 620
Indonesia 219 140 260 250 0.19 307 470 29 660 277 810
Iran 230 670 273 950 0.20 323 650 31 220 292 430
Iraq 57 680 68 500 0.05 80 910 7 810 73 100
Ireland 161 470 191 760 0.14 226 550 21 850 204 700
Israel 230 670 273 950 0.20 323 650 31 220 292 430
Italy 4 036 580 4 793 990 3.50 5 663 950 546 300 5 117 650
Ivory Coast 23 060 27 390 0.02 32 370 3 120 29 250
Jamaica 23 060 27 390 0.02 32 370 3 120 29 250
Japan 8 073 180 9 587 970 7.00 11 327 890 1 092 600 10 235 290
Jordan 23 060 27 390 0.02 32 370 3 120 29 250

1 The figures in the above table were subsequently revised to take into account adjustments in respect of the Tax
Equalization Fund (see Chapter II, para. 9, and Appendix 9).
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Appendix 1

SCALES OF ASSESSMENT FOR 1975, 1976 AND 1977 (continued)

Members and Associate Members

1975 1976 1977

Contri-

butions

Contri-

butions

Per-

centage

Gross

Assessments

Credit from

Tax
Equalization

Fund

Net

contr//-

butions

Kenya
Kuwait
Lao People's Democratic Republic
Lebanon

Lesotho
Liberia
Libyan Arab Republic

Luxembourg
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Mauritania
Mauritius
Mexico
Monaco
Mongolia
Morocco
Mozambique
Namibiald)
Nepal

Netherlands
New Zealand
Nicaragua
Niger

Nigeria
Norway
Oman
Pakistan
Panama
Papua New Guinea(d)
Paraguay

Peru

Philippines
Poland

Portugal
Qatar

Republic of Korea
Republic of South Viet -Nam

Romania
Rwanda
Saudi Arabia

Senegal
Sierra Leone
Singapore
Somalia
South Africa
Southern Rhodesia(d)

Spain

Sri Lanka

Sudan

Swaziland
Sweden

Switzerland
Syrian Arab Republic
Thailand
Togo

Tonga
Trinidad and Tobago

Tunisia
Turkey
Uganda
Ukrainian Soviet Socialist Republic
Union of Soviet Socialist Republics
United Arab Emirates
United Kingdom of Great Britain

and Northern Ireland

United Republic of Cameroon
United Republic of Tanzania

1

1

1

1

1

14

6

US $

23 060

103 800
23 060

34 600
23 060

23 060

126 870

46 140

23 060

23 060

80 740
23 060

23 060

23 060

23 060

23 060

968 790

23 060

23 060

69 200200

69 7(c)
L'
11 540

23 060

383 980

322 930
23 060

23 060

115 340

484 390
23 060

161 470(b)
23 060
11 540

23 060

80 740
207 600

453 180

173 000

23 060

126 870

69 200

346 000
23 060

69 200

23 060

23 060

46 140

23 060

576 650
11 540

130 250

34 600

23 060

23 060

164 850

899 590

23 060

126 870

23 060

C 69f(c)
23 060

23 060
334 460

24 910

972 160

958 420
23 060

124 070

23 060

23 060

1

1

1

1

1

1

2

17

7

US $

27

123

27

41

27

27

150

54

27

27

95

27

27

27

27

27

150

27

27

82

27

13

27

643

383

27

27

136

575

27

191

27

13

27

95

246

725

205

27

150

82

414

27

82

27

27

54

27

684

13

342

41

27

27

383

068

27

150

27

27

27

27

396

27

342

765

27

273

27

27

390

280

390

090

390

390

670

790

390

390

890

390

390

390

390

390

560

390

390

190

390

700

390

660

520

390

390

980

280

390

760

390

700

390

890

550

840

460

390

670

190

920

390

190

390

390

790

390

850

700

320

090

390

390

410

380

390

670

390

390

390

390

720

630

210

130

390

150

390

390

%

0.02

0.09
0.02

0.03

0.02

0.02

0.11

0.04
0.02

0.02

0.07

0.02

0.02

0.02

0.02

0.02
0.84

0.02

0.02

0.06

0.02

0.01

0.02
1.20

0.28

0.02

0.02

0.10
0.42

0.02
0.14

0.02

0.01

0.02
0.07

0.18

1.26

0.15

0.02

0.11

0.06

0.30
0.02

0.06

0.02

0.02

0.04

0.02
0.50

0.01

0.98

0.03

0.02

0.02

1.01

0.78

0.02

0.11

0.02

0.02

0.02

0.02

0.29

0.02

1.71

12.97

0.02

5.31

0.02

0.02

1

1

2

1

1

1

2

20

8

US $

32

145

32

48

32

32

178

64

32

32

113

32

32

32

32

32

359

32

32

97

32

16

32

941

453

32

32

161

679

32

226

32

16

32

113

291

039

242

32

178

97

485

32

97

32

32

64

32

809

16

585

48

32

32

634

262

32

178

32

32

32

32

469

32

767

988

32

593

32

32

370

640

370

540

370

370

010

730

370

370

270

370

370

370

370

370

340

370

370

090

370

180

370

920

110

370

370

820

670

370

550

370
180

370

270

290

020

740

370

010

090

480

370

090

370

370

730

370

140

180

900

540

370

370

450

250

370

010

370

370

370

370

300

370

240

970

370

020

370

370

2

US $

3

14

3

4

3

3

17

6

3

3

10

3

3

3

3

3

131

3

3

9

3

1

3

187

43

3

3

15

65

3

21

3

1

3

10

28

196

23

3

17

9

44

3

9

3

3

6

3

78

1

152

4

3

3

157

121

3

17

3

3

3

3

44

1

266

024
3

828

3

3

120

050
120

680

120

120

170

250

120

120

930

120

120

120

120

120

110

120

120

370

120

560

120

300

710

120

120

610

560

120

850
120

560

120

930

100

670

410

120

170

37Q

830

120

370

120

120

250

120

040

560

970

680

120

120

650

750

120

170

120

120

120

120

270

120

910

430

120

810

120

120

1

1

1

1

1

1

2

18

7

US $

29

131

29

43

29

29

160

58

29

29

102

29

29

29

29

29

228

29

29

87

29

14

29

754

409

29

29

146

614

29

204

29

14

29

102

263

842

219

29

160

87

440

29

87

29

29

58

29

731

14

432

43

29

29

476

140

29

160

29

29

29

29

425

31

500

964

29

764

29

29

250

590

250

860
250

250

840

480

250

250

340

250

250

250

250

250

230

250

250

720

250

620

250

620

400

250

250

210

110

250

700

250

620

250

340

190

350

330

250

840

720

650

250

720

250

250

480

250

100

620

930

860

250

250

800

500

250

840

250

250

250

250

030

250

330

540

250

210

250

250
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Appendix 1

SCALES OF ASSESSMENT FOR 1975, 1976 AND 1977 (continued)

1975 1976 1977

Members and Associate Members
Contri- Contri- Per- Gross

Credit from

Tax
Net

butions butions centage Assessments Equalization contri-

Fund
butions(a)

US $ US $ % US $ US $ US $

United States of America 30 148 930 35 981 480 25.54 41 330 660 2 386 420 38 944 240
Upper Volta 23 060 27 390 0.02 32 370 3 120 29 250
Uruguay 69 200 82 190 0.06 97 090 9 370 87 720
Venezuela 369 060 438 310 0.32 517 840 49 950 467 890
Western Samoa 23 060 27 390 0.02 32 370 3 120 29 250

Yemen 23 060 27 390 0.02 32 370 3 120 29 250
Yugoslavia 392 130 465 710 0.34 550 210 53 070 497 140

Zaire 23 060 27 390 0.02 32 370 3 120 29 250

Zambia 23 060 27 390 0.02 32 370 3 120 29 250

TOTAL 115 983 370 138 114 170 100.00 161 827 200 13 869 540 147 957 660

(a) See Explanatory Notes, paras 4 to 7 (p. 151).

(b)
Excluding adjustments in amounts payable by Bangladesh, Democratic People's Republic of Korea,
German Democratic Republic and Pakistan, financed from casual income pursuant to resolutions WHA27.8 and
WHA28.16.

(c)
The amounts shown in square brackets, and not included in the totals, represent the assessments on countries
that became Members in 1974 or 1975 but were not included in the total assessments for the 1975 budget.

(d)
Associate Member.
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Appendix 1

PROPOSED APPROPRIATION RESOLUTION FOR 1977

The Twenty-ninth World Health Assembly

RESOLVES to appropriate for the financial year 1977 an amount of US$ 166 427 200 as follows:

A.

Appropriation
Section

Purpose of appropriation
Amount

US $

1. Policy organs 2 215 940

2. General management and coordination 7 887 441

3. Strengthening of health services 23 699 362

4. Health manpower development 19 693 803

5. Disease prevention and control 32 610 591

6. Promotion of environmental health 8 276 827

7. Health information and literature 15 495 280

8. General service and support programmes 20 681 055

9. Support to regional programmes 16 339 701

Effective working budget 146 900 000

10. Transfer to Tax Equalization Fund 15 608 540

11. Undistributed reserve 3 918 660

Total 166 427 200

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the payment of
obligations incurred during the period 1 January to 31 December 1977, 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 year 1977 to sections 1 -10.

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

Programmes. The Director -General is also authorized to apply amounts not exceeding the provision for the Director -
General's and Regional Directors' Development Programmes to those sections of the effective working budget under
which the programme expenditure will be incurred. Any other transfers required shall be made in accordance with the
provisions of Financial Regulation 4.5. All transfers between sections shall be reported to the Executive Board at
its next session.

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

(t) estimated reimbursement of programme support costs for
activities financed from extrabudgetary funds US $ 2 600 000

(ii) casual income in the amount of US $ 2 000 000

Total US $ 4 600 000

thus resulting in assessments against Members of US $ 161 827 200. In establishing the amounts of contributions to

be paid by individual Members, their assessments shall be reduced further by 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.
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Appendix 1

DISTRIBUTION FOR 1977 OF REGULAR BUDGET BETWEEN REGIONAL ACTIVITIES
AND HEADQUARTERS (INCLUDING INTERREGIONAL PROJECTS AND ASSISTANCE TO RESEARCH)

REGIONAL
ACTIVITIES

86.77 %

83 392 000

.:-:: 
STRENGTHENINGMANPOWER

DEVELOPMENT
S

PREVENTION AI HEALTHHEALTH
DISEASE OF ENVIRONMENTAL

PROMOTION

STATISTICS

HEALTH PUBLICATIONS
SERVICES

HEALTH
INFORMATION OF THE PUBLIC

PERSONNEL AND GENERAL SERVICES
BUDGET AND FINANCE

INTERNAL AUDIT - LEGAL SERVICES

OFFICE OF THE DIRECTOR -GENERAL - OFFICES OFASSISTANT DIRECTORS- GENERAL - COORDINATION -
RESEARCH PROMOTION AND DEVELOPMENT

WHO 75801

WORLD HEALTH ASSEMBLY - EXECUTIVE BOARD
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Appendix 1

DISTRIBUTION FOR 1977 OF REGULAR BUDGET AND OTHER SOURCES OF
FUNDS BETWEEN REGIONAL ACTIVITIES AND HEADQUARTERS

(INCLUDING INTERREGIONAL PROJECTS AND ASSISTANCE TO RESEARCH)

REGIONAL
ACTIVITIES \

65.02 %

$ 171 067 781

STRENGTHENING
HEALTH MANPOWER

DEVELOPMENT
ES

DISEASE
PREVENTION AND CONTROL

PROMOTION OF ENVIRONMENTAL
HEALTH

HEALTH STATISTICS
HEALTH LITERATURE SERVICES

WHO PUBLICATIONS
HEALTH INFORMATION OF THE PUBLIC

WHO 75806

PERSONNEL AND GENERAL SERVICES
BUDGET AND FINANCE

INTERNAL AUDIT - LEGAL SERVICES

OFFICE OF THE DIRECTOR -GENERAL - OFFICES OF
ASSISTANT DIRECTORS -GENERAL - COORDINATION--

RESEARCH PROMOTION AND DEVELOPMENT

WORLD HEALTH ASSEMBLY - EXECUTIVE BOARD
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APPENDIX 2

COMPARISON OF THE REVISED BUDGET FOR 1977 WITH THAT FOR 1976, SHOWING
INCREASES (WITH PERCENTAGE) BY APPROPRIATION SECTION1

Estimated obligations
Increase as compared

with 1976

1976 1977 Amount Percentage

US $ US $ US $

1. Policy organs 2 116 700 2 215 940 99 240 4.69

2. General management and
coordination 7 045 401 7 887 441 842 040 11.95

3. Strengthening of health
services 22 084 533 23 699 362 1 614 829 7.31

4. Health manpower development . 17 719 495 19 693 803 1 974 308 11.14

5. Disease prevention and
control 31 032 405 32 610 591 1 578 186 5.09

6. Promotion of environmental
health 7 766 495 8 276 827 510 332 6.57

7. Health information and
literature 14 716 605 15 495 280 778 675 5.29

8. General services and support
programmes 19 458 825 20 681 055 1 222 230 6.28

9. to regional

programmes 15 159 541 16 339 701 1 180 160 7.78

Total 137 100 000 146 900 000 9 800 000 7.15

1 See Chapter I, para. 3.
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APPENDIX 3

UTILIZATION OF DIRECTOR- GENERAL'S DEVELOPMENT PROGRAMME FOR 19751

1. Budget provision was made in 1975 for the first time for a Director -General's Development
Programme in an amount of $ 1 425 000. In accordance with the indication given during the
review of the proposed programme budget for 1976 and 1977 at the fifty -fifth session of the
Executive Board, the Director -General submits below a statement on the utilization of this

budgetary provision.

2. Amounts were allocated in respect of smallpox activities in Bangladesh and India;
tropical diseases, research and training; cancer consultations in Africa
emergency assistance to countries in the African and the Western Pacific

3. Details of the individual activities and amounts are as follows:

and Europe; and

Regions.

US$

Smallpox eradication:
Bangladesh 500 000
India 546 000

Research and training in tropical diseases 175 000
Cancer consultations:

Africa 12 500
Europe 10 300

Emergency assistance:
Cape Verde 16 700
Guinea -Bissau 21 500
Mozambique 5 000
Sao Tomé and Principe 1 900
Democratic Republic of Viet -Nam . . . . 44 900
Lao People's Democratic Republic . . . . 50 000
Republic of South Viet -Nam 41 200

1 425 000

4.

for
The above amounts are subject to minor fluctuations to take account of final obligations
1975 at the time of closure and audit of the accounts.

1 See Chapter I, para. 13.
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APPENDIX 4

REVISED 1976 AND PROPOSED 1977 EFFECTIVE WORKING BUDGETS IN
PERCENTAGES, BY APPROPRIATION SECTION1

Appropriation
section

Purpose of appropriation
Percentages

1976 1977

1 Policy organs 1.54 1.51

2 General management and coordination 5.14 5.37

3 Strengthening of health services . . . 16.11 16.13

4 Health manpower development 12.93 13.41

5 Disease prevention and control . . . 22.63 22.20

6 Promotion of environmental health . . . 5.67 5.64

7 Health information and literature . . . 10.73 10.55

8 General services and support programmes 14.19 14.07

9 Support to regional programmes 11.06 11.12

Total 100.00 100.00

1 See Chapter I, para. 22.
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PROPOSED USE OF EFFECTIVE WORKING BUDGET
FOR 1977, BY PERCENTAGES1
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DISABILITY PREVENTION AND REHABILITATIONI

1. Background

It is generally accepted that there are some 400 million disabled people in the world.
Affecting as it does about 10% of the world's population, disability needs to be considered
as a major medical, social and economic problem, the magnitude of which may be expected to
increase in the future. Although not widely used as such, disability can serve as a useful
parameter to determine the quality of health in a community.

Medical care has in the past been more attentive to the problems related to mortality
and acute phases of morbidity than it has to the less dramatic problems of long -term impair-
ment and permanent disability. Present services are, with few exceptions, grossly
insufficient when compared with the magnitude of the problem. A better understanding of the
causes and consequences of disability, of how it can be prevented and how its impact can be

reduced, is badly needed. We lack a global policy that goes beyond the simple aggregation

of uncoordinated, piecemeal solutions.

2. WHO policy development

A consultation with rehabilitation experts was held in 1973 to review the past WHO
activities. It was then noted that WHO's efforts had failed to promote the development of
medical rehabilitation services for the disabled that were sufficient to meet the needs in
the Member countries. It was suggested that efforts should be made to redirect the past
policy with a view to emphasizing preventive measures to decrease disability and increasing
the coverage of services. A headquarters task force was created in 1974 to design a programme
consistent with such a policy, and to assist regional offices and Member States interested in

the programme. After extensive consultations, and following resolutions WHA19.37 and
WHA28.57, the new programme has been formulated with disability prevention and rehabilitation
activities as an integral part of primary health care and the general health services.

3. Programme objectives

The overall objective is to introduce services aimed at reducing the global disability
problem, and to provide greater population coverage than has hitherto been achieved. Activities
within the programme will be directed towards disabilities caused by both physical and mental
impairment and will be closely coordinated with ongoing work in related programmes, for

example in mental health. The services will be integrated as far as possible into the

primary general health services, to avoid establishing a "vertical" programme.

Services will include patient- oriented measures (preventive or curative treatment of
disabling conditions, training to improve the patient's remaining abilities, etc.) and
society- oriented measures (prevention legislation, attempts to change negative attitudes to

the disabled, provision of teaching facilities, etc.).

The following approaches are proposed:

(i) promotion of locally effective measures for the prevention of disability at an early
stage rather than the reversal of disability at a later stage;

(ii) development of a system for delivery of services based at the community level,
involving community members, and utilizing personnel at the auxiliary level who would

work within the framework of primary health care;

1 See Chapter I, paras 69 -70.
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(iii) creation of a referral system appropriate to the needs of the primary level of
services;

(iv) giving of priority to quantitatively important problems that can be solved at a
favourable effectiveness /cost ratio;

(v) training of manpower working at the primary services level and at referral levels
(priority being given to multipurpose therapist /technicians rather than the present
multitude of highly specialized professionals);

(vi) support of studies and research to assess disability problems and identify
effective and efficient methods of coping with them;

(vii) improvement of coordination with the United Nations, and with governmental, inter-
governmental and private agencies or organizations, by emphasizing coordinated national
and local planning, consumer decisions on priorities, and cooperative efforts for funding.

4. Programme activities

Programme activities of WHO in the field of disability prevention and rehabilitation will
in the future include assistance by the Organization in:

(i) country planning and programming, and implementation and evaluation of country
activities;

(ii) regional and national development and training projects;

(iii) interregional and United Nations interagency programmes;

(iv) teaching and training, with preparation of simple manuals and teaching materials;

(v) research activities and technological development;

(vi) information and coordination of field activities.

5. Conclusions

There is no provision for this programme in the headquarters regular budget for 1977,
but outside funds have been requested and it is possible that an amount of US$ 70 000 may be
available. It is estimated that approximately $ 110 000 per annum would be required over
the period 1976 -1980 for a programme of this importance and magnitude, and a coordinated
effort will be made to explore all possibilities of obtaining financial assistance from other
relevant agencies.
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DEVELOPMENT OF EVALUATION IN WHO1
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1. INTRODUCTION

The Executive Board at its fifty -fifth session paid considerable attention to programme
evaluation and agreed that the Director -General provide for the Board at its fifty- seventh
session a statement on the Secretariat's evaluation work, together with an indication of the
various methodological approaches.1 The following report describes how the Organization's
general system of evaluation has evolved over the years, what the current developments are,
and what plans are being prepared for the future.

2. DEFINITION

Defining evaluation has been as complex as the subject itself. Many definitions of
evaluation have been formulated inside and outside the United Nations system, illustrating the
wide variations in the understanding of evaluation.

In WHO, the concept of evaluation has varied in meaning at different levels of operation.
Thus, evaluation has been described in general terms as a means towards learning from
experience of the past to permit better planning for the future, or, for more specific pur-
poses, as a process of assessing the achievement of the stated objectives of a programme, its
adequacy, its efficiency, and its acceptance by all parties involved, or as a process for
directing an activity, project, or programme towards set targets throughout its evolution,
while at the same time assessing its achievements, its quality and, when possible, also its

impact.

3. PURPOSE

The purpose of evaluation is to improve the efficiency and effectiveness of the
Organization's programme and guide the allocation of financial and human resources in current
and future programmes. It is clear that the purpose of evaluation is improvement. It is

intended to be a collaborative and constructive effort at replanning and reprogramming. It

should not be used merely to justify past actions or to identify human inadequacies in
delivering programmes, nor should it be a post -mortem or a theoretical exercise remote from

decision -making. On the contrary, it is essential to link evaluation closely with decision -
making, whether at the operational or the policy level.

The Organization has had to reconsider evaluation in the light of the intensification of
its collaborative programmes in Member States, for which more appropriate evaluation methods
may have to be found, to support the formulation and delivery of these programmes in the best
possible way. Once the Organization has developed and tested adequate methods for the
evaluation of its programme, it will have an important role in collaborating with national
health authorities in adapting these methods to the evaluation of national health programmes.

1 WHO Official Records, No. 224, 1975, p. 44.
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4. LIMITATIONS

Evaluation, difficult in any field, presents formidable problems in international
health work because relatively few of these activities lend themselves easily to the

measurement of what has been attained against predetermined quantified objectives. Account
has also to be taken of the complex changes in the health field, which are often brought about
by factors outside the health sector affecting health. Among the practical difficulties the
Organization has to overcome, mention may be made of the scarcity of reliable and sensitive
criteria for the evaluation of health activities.

5. POLICY GUIDANCE IN SUPPORT OF EVALUATION

5.1 World Health Assembly and Executive Board

The Executive Board initiated in 1953 an organizational study on programme analysis and
evaluation which provided a first framework for evaluation) that was subsequently applied to
a representative sample of WHO- assisted projects.2 This study was submitted to the Eighth
World Health Assembly which, in 1955, by resolution WHA8.41 requested the Director -General "to
continue the application of programme analysis and evaluation to the work of the Organization."
A second resolution on programme evaluation resulted from the review by the Twenty -first
World Health Assembly of recommendation 30 in the second report of the Ad Hoc Committee of
Experts to Examine the Finances of the United Nations and the Specialized Agencies. Following
this report, the Director -General was requested to submit to the forty -third session of the
Executive Board proposals for further improvement and strengthening of WHO's evaluation pro-
cess (resolution WHA21.32). These proposals,3 after discussion at the Board, were then
considered by the Twenty- second World Health Assembly, which in resolution WHA22.53,
reiterated " . . . the importance of evaluation in guiding the formulation of programme
policies and the planning and execution of the health programmes . . . ", and requested the
Director -General "to take the necessary steps to implement the proposals concerning . . . the

improvement and strengthening of the evaluation process . ".

At the thirty -first session4 of the Executive Board, a suggestion was made by several
members that it would be of value for a regular and comprehensive review of one of the
Organization's programme activities to be undertaken at each future session of the Executive

Board. Programmes that have since been reviewed by the Executive Board include nutrition,
immunology, cardiovascular diseases, veterinary public health, and health education.

The Fifth General Programme of Work Covering a Specific Period (1973 -1977)5 laid emphasis
on the inclusion of material useful for ongoing evaluation in information and monitoring
systems in health services and on feedbacks for the purposes of facilitating the improvement
of management and of enabling rational decisions to be made concerning health policies and
any necessary revision of plans.

5.2 Regional committees

All the Regional Committees recognized the importance of evaluation and asked to be
regularly informed by the Regional Directors of developments related to the long -range
planning and evaluation of WHO programmes. In the African Region the Regional Director was

1 WHO Official Records, No. 52, 1954, Part III.
2
WHO Official Records, No. 60, 1955, Part III.

3
WHO Official Records, No. 173, 1969, Annex 12.

4
Summary records of the thirty -first session of the Executive Board (EB31/Min /15 Rev.1,

pp. 450 -451).

5 WHO Official Records, No. 193, 1971, Annex 11, p. 73.
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requested to evaluate every five years the following programmes: health manpower develop-

ment, environmental health, and epidemiological surveillance and communicable disease
control. The programme of Strengthening of Health Services has since been added to this
type of evaluation. In 1970 the Regional Committee for the Americas put emphasis on the
formulation, execution and evaluation of national health plans, which constitute the basis for
the satisfactory joint programming of WHO activities. In 1971 the Regional Committee for
Europe requested the Regional Director to continue to develop a methodology for evaluation
suitable for application to the programmes within the Region.

A few of the technical discussions in the Regional Committees have centred round the
role, scope, and place of evaluation in public health. For example, the Regional Committee
for the Americas considered "Bases and methods for the evaluation of health programmes" at
its technical discussions in 1957, and "Methods of evaluation of the contribution of health
programmes to economic development" in 1961, while the Regional Committee for Africa in 1970
discussed "The basis and methods of evaluation of national public health programmes ".

6. EVOLUTION OF EVALUATION METHODOLOGIES IN WHO

6.1 Organizational studies by the Executive Board concerning evaluation

The Executive Board's organizational study on programme analysis and evaluation, carried
out during the years 1953 -1955, was the first attempt to introduce a systematic approach to

evaluation within WHO. It is noteworthy that this approach was limited to the evaluation of
WHO- assisted projects and did not take into consideration the evaluation of the Organization's
programme as a whole.

The study introduced a "framework of evaluation" designed to measure the contribution of
a project to the strengthening of a national health service. This framework consisted of
six "major features ", to be identified, examined and described separately for each project,

i.e.: (a) the project area; (b) the purposes; (c) the methods; (d) the accomplishments;

(e) a summary; and (f) predictions. In describing any one of the six features, consideration
was given to its technical, functional, social and economic aspects.

One hundred and twenty -five projects were analysed according to this methodology and the
results were included in the report discussed at the fifteenth session of the Executive Board

in January 1955.1 A few of the findings of this study are worth mentioning. It was found
that evaluation exercised a significant influence on WHO- assisted projects; that it would
only be fully effective if applied from the inception of a project; that the role of govern-

ments was crucial; and that the evaluation study had provided clear evidence of the need for

national health planning.

This Executive Board study brought about a fresh look at evaluation in WHO and provided
a methodology for a systematic approach based on a factual review of what had happened, less
attention being given to measuring the extent to which objectives had been attained and the
effect and value of what had been done.

6.2 Recommendations of experts

A number of expert committees, scientific groups, study groups and other meetings of
experts have made recommendations on the methodology of evaluation and reported thereon in the

Technical Report Series. The experts have attempted over the years to define the terms used
in evaluation and have considered the evaluation process in its different phases, such as the
determination of baseline information, the measurement of progress and technical adequacy and
the subsequent use of findings from the evaluation process for improving planning and manage-

ment. A number of recommendations were made on the strengthening of health information
systems to support routine evaluation and on the training of staff in evaluation programmes.

1 WHO Official Records, No. 60, 1955, Part III, pp. 33 -45.
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The following are some recent reports in the Technical Report Series that deal
specifically with evaluation:

No. 340, Methods of planning and evaluation in applied nutrition programs, 1966

No. 472, Statistical indicators for the planning and evaluation of public health pro-
grammes, 1971

No. 528, Evaluation of environmental health programmes, 1973

No. 569, Evaluation of family planning in health services, 1975.

6.3 Headquarters guidelines

Over the years guidelines have been developed for application by WHO staff in evaluating

its programme and project activities. These guidelines have reflected in some detail the
concept of the framework for evaluation first developed in the Executive Board study of
1953 -1955, which explained the evaluation procedures at different levels and included a pro-
vision for coordinating the improvement of the reporting system with that of evaluation
practices.

During the early and mid -sixties, the evaluation methods were gradually modified and
revised guidelines were issued in 1967 reflecting many of the recommendations of the experts
mentioned above. Two of the principal features were the development of a modified project
evaluation concept and the introduction of programme evaluation as distinct from project

evaluation.

Project evaluation, as described in the guidelines, has both quantitative and qualitative
aspects. It purports to measure the degree of target achievement from a baseline situation
towards defined objectives, and to identify the factors facilitating or impeding progress so
as to lead to modifications in the project strategy as required. It is also concerned with
the technical soundness of the methods and techniques employed, an assessment that has to be
based on sets of criteria or standards specified by technical units.

Two methods for programme evaluation are given in the guidelines. One consists of
determining the extent to which the programme reflects policy directives, technical recom-
mendations by experts and health needs as identified by Member States. The second is based
on the principle of systems analysis and provides for the identification of the component
elements of the entire set of projects of which the programme is composed. Each project
should then be compared with this theoretical model to reveal the degree of conformity or
variance and to establish the reasons for departure from the model.

6.4 Regional approach

In addition to the guidelines given at headquarters, the regional offices have developed
guidelines in the form of documents, working papers or handbooks for the practical application
of evaluation to all WHO- assisted country activities. Detailed guidelines were also proposed
for the different stages of evaluation, namely evaluation aimed at improving the formulation
of country projects, operational evaluation to measure the efficiency and effectiveness of
activities, and impact evaluation to measure the reduction of the specific problem and the
effects of the health programme or project on public health and on the socioeconomic

situation. The Regional Office for Africa, in addition to the guidelines for improvement
of evaluation of the WHO- assisted projects in the African Region, has also issued instructions
for the periodic evaluation of long -term plans.

The Regional Office for the Americas has devoted particular attention to the evaluation
of national health plans in connexion with the Ten -Year Health Plan for that Region. This

covers an analysis of the national strategies formulated to implement the goals and targets of
the Plan as well as of the extent to which they are in fact implemented. At the national
level the evaluation system is also intended to improve the information systems that feed the
processes of policy -making, planning, scheduling and budgeting as well as the supervision of
implementation.
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In the Regional Office for South -East Asia evaluation activities are developed in
relation to national health policies and programmes, including the programmes and projects in
which WHO collaborates. Basic principles have been set out for these different evaluation
processes, and proposals for standard evaluation procedures are being developed and tested.

In the Regional Office for Europe, the report of a working group on the evaluation of
public health programmes, although not addressed specifically to the evaluation of WHO pro-
grammes, was helpful in developing methods for use by the Organization. The recent study on
the evaluation of the long -term programme in cardiovascular diseases that was reviewed by the
Regional Committee for Europe at its twenty -fifth session in 1975 gives valuable insight into
the practical application of evaluation methodology.

In the Regional Office for the Eastern Mediterranean a task force was constituted to
identify the constraints on the promotion and utilization of health services in general in
countries of the Region and to analyse problems associated with the lack of impact of WHO

projects.

The Regional Office for the Western Pacific has introduced a new method of project
implementation reporting in order to enable a quick assessment to be made of the administra-
tive and technical status and needs of projects in operation, as well as to facilitate
decisions on the spot on any action that may be necessary. Decisions and discussions
relating to each project will serve as baselines for the ensuing review and as inputs for
programme /project reporting in the Regional Office.

A synoptic summary of the criteria for both project and programme evaluation used by

the Regions is given in Annex I (page 241).

The regional offices have also shown their concern with problems of evaluation by
organizing meetings to discuss various of its aspects, e.g., evaluation of health education
programmes, Brazzaville, 1971; evaluation of tuberculosis control programmes, Copenhagen,
1973; evaluation of mental health education programmes, Nancy, 1973; teaching methods and
evaluation in medical education, Manila, 1970; and evaluation of family planning programme,

Manila, 1975.

6.5 Specific applications

Specific attempts at evaluation, whether managerial or technical in nature, have also
contributed to the development of evaluation methodology, as illustrated in the following

examples.

6.5.1 Organizational studies by the Executive Board

Although these studies are mostly concerned with the organizational and programme aspects
of the Organization's activities, a number of them include an evaluative element, for example:

(a) The 1965 organizational study on methods of planning and execution of projectsI
suggested that the planning and execution of projects should include a mechanism for
follow -up, control and evaluation, so that adjustments can be made promptly. The

evaluation of projects, as an inherent part of the execution, was proposed to be a joint
assessment by the government and WHO during and after the period of WHO's collaboration.

(b) The 1973 organizational study on methods of promoting the development of basic
health services stressed the need for the evaluation of health services and for the
strengthening of health service information systems in support of evaluation.2

1 WHO Official Records, No. 140, 1965, Annex 22.

2
WHO Official Records, No. 206, 1973, Annex 11.
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(c) The 1975 organizational study on the interrelationships between the central

technical services of WHO and programmes of direct assistance to Member States described
current developments and made recommendations with respect to the need for a renewed
approach to programme evaluation.1

6.5.2 General Programme of Work

The Fifth General Programme of Work included a provision for periodic review by the
Executive Board in order to assess the progress made. Such a review was submitted in 1975 to
the fifty -fifth session of the Executive Board. It was based on the replies of regional and
headquarters staff to a carefully selected list of questions, the answers being analysed
critically by the consultant. The lessons learned are being applied in the formulation of
the Sixth General Programme of Work.

6.5.3 Programme budgeting

National health authorities, WHO representatives, regional office and headquarters staff
all perform some kind of evaluation of current programmes when preparing proposals for the
Organization's programme budget, and the experience thus accumulated and that gained from the
review of these proposals by regional committees, the Executive Board and the Health Assembly
contribute to the Organization's evaluative capacity. The programme budget sets forth what
the Organization proposes to do, where, why and with what results. These are the basic
elements for both planning and evaluation, and essential if the Organization is to relate its
expenditure to its budget and its implementation to its plans. Both programme proposals and
programme delivery must therefore be expressed in comparable resource terms. Expressed in
these terms, comparisons of programmes planned with those actually achieved become more valid.

6.5.4 Cost /benefit and cost /effectiveness analysis

Cost /benefit and cost /effectiveness analyses have been hailed as major techniques for

evaluation, not only for projects in the economic field but also in non- profit -making
activities. Normally, cost /benefit analysis implies measuring both the cost and the benefits
of an action in comparable terms, usually monetary, so as to determine whether the benefits
exceed the costs or to assess which of several alternatives is likely to yield the best ratio
of benefit to cost. Cost /effectiveness analysis assumes that the benefit is worthwhile and
attempts to identify the least costly of two or more ways of attaining it.

As prescribed by the Fifth General Programme of Work, and in anticipation of that
Programme, efforts were made in 1971 to study the possibility of applying cost /benefit
techniques to health programmes in general and to WHO's programmes in particular. Great
difficulty was encountered in measuring the benefits in comparison with the costs, the former
being social in nature, the latter monetary. Also, it could not always be assumed that the
health action under study was in fact making the major contribution to the improvement of
health; other social and economic factors were possibly at play and their cost, difficult to
assess, had to be computed. Only with respect to immunization against communicable diseases
such as smallpox and poliomyelitis has it proved possible to show in monetary terms that the
benefits greatly exceeded the costs. Even for those diseases proof of the financial benefit
of the action is only one consideration that cannot outweigh either humane considerations or
those intangible social benefits which cannot as yet be expressed in monetary terms. The

estimation of social benefits will always have an element of qualitativeness for which
suitable parameters hardly exist at present.2 Therefore the search for cost /benefit

1 WHO Official Records, No. 223, 1975, Annex 7.
2
The Organization for Economic Cooperation and Development (OECD) is carrying out study

on the appraisal and evaluation of non -directly -productive projects that includes a search for
social indicators. These may be of use to WHO, which is collaborating in the study. The

United Nations Research Institute for Social Development is involved in similar research.
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techniques that can be applied to health problems is still going on, particularly in relation

to parasitic and other communicable diseases and to public health programmes, family planning
and medical education programmes.1,2,3,4

Cost effectiveness analysis, on the other hand, appears at this stage to have a greater
potential for early application to a number of health problems. It has been used to show,
through simulation by an epidemiological model, the advantages in terms of both cost and
effectiveness of sanitation over vaccination for the control of endemic cholera, especially
in long -term programmes.5 Guidance on cost /effectiveness analysis related to communicable
disease control programmes has been given in a paper devoted to antityphoid immunization and

sanitation programmes.6 In 1973 a consultation group reviewed cost /effectiveness studies of

public health programmes, with particular reference to family planning programmes.7 One of
its recommendations was that the technique of cost effectiveness as a method of evaluation
should be introduced into the curricula of schools of public health.

6.6 Coordination within the United Nations system

WHO participates actively in the efforts
agencies to harmonize evaluation methodologies.
at all meetings of the Inter -Agency Study Group

made by the United Nations and its
For several years WHO has been

on Evaluation set up by
deals
to be

Committee on Coordination. The latest report of the Study Group
project evaluation.8 It emphasizes that the first consideration
evaluating any project is that the project is only a means to a larger end
helping to accomplish one or more sectoral or national development objectives.
a project by itself can make only a partial contribution to the achievement of

specialized
represented

the Administrative
in particular with
borne in mind in

- a means of

In most cases
the development

objective concerned, the effectiveness of which depends not only on whether the immediate
objectives of the project are attained but also on whether the project outcomes are
effectively utilized. Effectiveness has to be considered along with the achievements of
other development projects or activities in fulfilling the long -range goals.

The report of the Study Group also gives the essential steps for assessment of the
implementation of a project and for evaluation of project results. These steps are also
valid for health projects and in essence also for programmes in which WHO collaborates, and
are therefore cited in extenso:

A. For the assessment of implementation:

(a) To determine whether the project activities as undertaken constitute adequate means
to achieve their targeted outputs and therefore the project's immediate objectives;

1 Development of a methodology for economic assessment of parasitic disease control
programmes: report of a working group, 1971 (document PD/71.8 Rev.l, unpublished).

2
Health economics: report on a seminar convened by the WHO Regional Office for Europe,

Copenhagen, 1969 (document EURO 0339). Summary in WHO Chronicle, 25: 20 (1971).
3
Haveman, R. H. Benefit /cost analysis and family planning programmes, 1974 (document

WHO /HS/NAT.COM /74.315, unpublished).

4
Abel- Smith, B. et al. The costs of medical education, 1971 (document WHO /EDUC /71.149,

unpublished). Summary in WHO Chronicle, 26: 441 (1972).

5 Uemura, K., et al. Epidemiological model of cholera and its use in cost /effectiveness
and cost /benefit analysis, 1971 (document BD /Cholera /71.4 Rev.l, unpublished).

6
Grab, B. & Cvjetanovic, B. Simple method for rough determination of the cost/benefit

balance point of immunization programmes, Bulletin of the World Health Organization, 45:
536 (1971).

7 Cost /effectiveness studies of public health programmes, 1973 (document WHO /HS /NAT.COM/
73.309, unpublished).

8
Inter -Agency Study Group on Evaluation, report on the sixth session, 1972 (document

Coordination/R.925, 29 February 1972).
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whether they have been or are being carried out according to the work plan and time
schedules established for them; and whether they are achieving targeted outputs;

(b) To identify factors which were or are significantly favourable to the implemen-
tation of project activities;

(c) To identify factors which were or are adverse to the implementation of project
activities; and

(d) To consider the results of actions which may have been taken to correct adverse
factors, and to identify the corrective actions still needed.

B. For the evaluation of results:

(a) To identify the outputs of each activity and their contribution to the achievement
of project objectives;

(b) To assess the extent to which the immediate objectives of the project are being
or have been achieved;

(c) To analyse the effectiveness of the project's contribution to the achievement of
its long -range objectives.

The Organization has also been closely cooperating with the United Nations in the review
and appraisal of progress in the implementation of the International Development Strategy,
and has so far prepared two contributions to this evaluation. In these efforts it has

become evident that more precise methods have to be developed for the proper appraisal of the
International Development Strategy.

In addition to the United Nations itself, close contacts are maintained with UNDP, UNEP,
UNFPA, UNICEF and the regional economic and social commissions to develop evaluation methods
and procedures, as well as to identify relevant social indicators for the evaluation of
developmental activities, including health development.

7. EXTERNAL EVALUATION

In addition to the internal evaluation performed by WHO, external evaluation of the
Organization's activities is also carried out. The United Nations Joint Inspection Unit
concerns itself with a number of broad, problems relating to the efficiency of services and the

rational use of funds. This Unit has conducted studies on WHO assistance to developing
countries' and coordination and cooperation at country level.2

The External Auditor, who is appointed by the World Health Assembly, verifies that the
financial statements have been checked against the relevant documents and records of the
Organization and that the financial transactions have been in accordance with the rules and

regulations. He may also make observations with respect to the efficiency of the financial
procedures, the accounting system, the internal financial controls and, in general, the
administration and management of the Organization.

See resolution EB43.R48.

2 See resolution EB44.R22.
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8. CURRENT DEVELOPMENTS IN EVALUATION

8.1 The need for a renewed approach

The continuing efforts made by the Organization for the evaluation of its programme, in
particular of its programme of collaboration with countries, have resulted in valuable
evaluation reports on selected subjects and, more importantly, in the systematic inclusion of
an evaluation element in reports on activities undertaken at the country, intercountry and
interregionallevels. They have failed, however, to provide WHO with an instrument capable
of assessing and measuring the value of its programme as a whole, its relevance to country
health needs, its effectiveness, and its practical impact.

The organizational study on the interrelationships between the central technical services
of WHO and programmes of direct assistance to Member States' referred to the need for a
renewed approach that would fully respond to the standing concern of the governing bodies of
the Organization and of the national administrations of its Member States for a systematic
assessment of the delivery of the programme and of its ultimate impact on the health situations
of the countries. Such an approach should concern itself with the efficiency of programme
delivery and the effectiveness of the programme in promoting national health development.
It should relate evaluation to the development of a valid information system as well as to the
efforts made towards country health programming, project formulation and management, medium -
term programming, and programme budgeting. Evaluation in the future life of the Organization
must become an integral part of programme planning and delivery at all organizational levels,
based on sound programme information.

8.2 Process of evaluation

As stated in the Director -General's introduction to the Proposed Programme Budget for
1976 -1977,2 efforts should be made to start evaluation at all levels, even if at present only
inadequate instruments are available. It should be fully recognized that there will be
different requirements at different levels, and that a variety of constraints will have to be
clearly admitted and attempts made to overcome them.

Everyone involved in the work of the Organization, at whatever level, should assume
responsibility for evaluation. Governments, the World Health Assembly, the Executive Board,
the regional committees and the Secretariat staff at country, regional and headquarters level
all have their roles to play.

Evaluation has to be a continuing process with well- defined objectives and consistent
procedures and to serve a series of functions such as the planning, programming, budgeting,
and implementation of activities, including monitoring and control.

Programme objectives, targets whenever possible, intended outcomes of programme activi-
ties, and indicators for estimating these outcomes have to be properly defined to permit
subsequent systematic evaluation.

Suitable evaluation criteria have to be developed. However, the danger of applying
these criteria in too mechanistic a fashion has to be avoided. Flexibility should be the
keynote and full use should be made of experience. Criteria for programme and project
selection are being tested for the Organization's programme budget review. It is suggested
that these could be adapted for programme evaluation, first of all to assess the validity of
involvement by WHO in current programmes and projects (for details see Annex II, page 243).

Further criteria are then required to respond to the different components of evaluation
outlined below.

1 WHO Official Records, No. 223, 1975, Annex 7.

2
WHO Official Records, No. 220, 1974, p. 11.
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In addition to these general criteria, there is a need for more specific criteria
related to the more detailed evaluation of activities in individual fields at the different
organizational levels.

However skilfully such criteria may be developed and applied, evaluation will become
useful only if it is closely linked to the decision- making process and can rely on a proper
feedback into the planning and programming processes of the Organization.

In order to achieve such an effective system, the evaluation activities at all levels of
the Organization have to follow a uniform concept with common definitions and methods so as to
lead to comparable outcomes. In this way it should become possible to build up a global
evaluation of programmes through similar assessment at country, regional and central level.

8.3 Different components of evaluation

The following components of evaluation are of relevance to WHO's programme, although the
degree to which they can be applied varies greatly:

(a) A built -in progress review to facilitate the monitoring and operational control of
ongoing activities. This is effected through the comparison of the actual with the
scheduled programme and project delivery, the identification of reasons for achievements
or shortcomings and indications for remedies for shortcomings.

(b) The assessment of the efficiency of programme and project delivery. This is aimed
at improving the implementation and consists of a more detailed analysis of information
emanating from the review of progress. Thus, a check is made on such matters as the appropriate-

ness of the existing plan of operations, the work schedule, the methods applied, the
manpower used, and the adequacy of the financial resources.

(c) The assessment of the effectiveness of the programme in reducing the public health
problem concerned. This is aimed at improving programme reformulation through evalua-
tion of the extent to which the programme's objectives have been attained. Where

feasible, the extent of attainment should be quantified and stated in relation to the
type and number of countries or individuals that were to benefit from the programme.

Where this is not feasible, a qualitative analysis of the usefulness of achievements
has to be performed, however subjective and impressionistic such an analysis may remain,
until a more precise way of measuring is developed. The evaluation of effectiveness
also has to include an assessment of the satisfaction with the programme results
expressed by the Member States, the Executive Board and the World Health Assembly.

(d) The impact of WHO's programme on overall health development and on other areas of

social and economic development. This aims at assessing the degree to which the
Organization's programme is leading to change in the desired direction with respect to

health as well as to social and economic development.

8.4 Country level

At the country level, the conduct of WHO's collaborative activities implies a permanent
dialogue of the project staff or the WHO representative with national health authorities,
resulting in joint assessments of the health situation, of the country's health programme, of
the efficiency and effectiveness of WHO's collaboration and of the impact achieved. As was
stated in the organizational study of the Executive Board on the interrelationships between
the central technical services of WHO and programmes of direct assistance to Member States,1

1 WHO Official Records, No. 223, 1975, Annex 7, p. 88.
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"Such a dialogue, to be effective, must be based on adequate information and on a well- defined

evaluation methodology; it calls for a type of cooperation substituting for the traditional
relations between 'assisted government' and 'assisting agency' a true partnership, to which
both parties are equally committed in full conscience of the fact that they will be equally
affected by success or failure,"

8.5 Regional level

At this level, specific emphasis has to be given to the relevance and effectiveness of
intercountry activities for national health development. Evaluation of a regional nature has
to be carried out, based on assessment of the effectiveness of the aggregate of country and
intercountry programmes in reducing national health problems and thus improving the regional
health situation. This evaluation will include assessment of the degree to which programmes

conform to regional committee resolutions. Expert advice contained in technical reports has
to be evaluated for its usefulness for country and intercountry programmes. The above
assessments will assist the regional directors and regional office staff in further improving
the formulation of proposals for regional programmes, and regional committees in the formu-
lation of regional health policies.

8.6 Headquarters level

At this level, special attention has to be devoted to the relevance and effectiveness
of interregional and headquarters activities for the support of regions and in particular to
their ultimate effect on national health development. In addition, evaluation of a broad
global nature has to be carried out, based on assessment of the effectiveness of the aggregate
of regional, interregional and headquarters programmes in improving the world health situation.

Assessments have to be made of the degree of programme conformity with resolutions of the
Executive Board and the World Health Assembly. The expert advice contained in the Technical
Report Series has to be evaluated for its usefulness at national level and for the support of

intercountry, interregional and headquarters activities.

The above assessment should assist the top executive level in decision -making with
respect to the formulation of proposals for the Organization's global programme. It will

also facilitate the submission of analytical reports to the Executive Board and the World
Health Assembly, as well as such reports as are requested by various United Nations bodies,
thus providing a stronger basis for policy decisions.

9. INFORMATION SYSTEMS SUPPORT

The dependence of evaluation on a sound information system has been mentioned above.
So far a wealth of information has accumulated in the Organization, in a non - selective manner
which is hardly suitable for evaluation needs and does not provide data that are sufficiently
relevant and sensitive for systematic evaluation at all levels of the Organization.

The information system is therefore in the process of revision, its objectives being
inter alia to provide information required to monitor progress and evaluate results of project
and programme activities at country, regional and headquarters level; to assist policy- making

organs to arrive at decisions; and to facilitate programme collaboration with other Organi-
zations of the United Nations system and bilateral, multilateral and other agencies.

For the development of the new information system one of the principles is that detailed
information is maintained where it is most needed. As opposed to collecting all information

centrally, it is proposed to have information bases at country level (developed by national

health authorities with WHO collaboration),in WHO representatives' offices, then in regional
offices, and finally at headquarters. Only that information will be selected that is most

relevant and sensitive for the purposes it is intended to serve at each location. One of the

purposes is evaluation.
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One aspect of the information system under development is a design for WHO programme and
project profiles. A profile consists of a number of information elements including those
required for evaluation at different stages of WHO activities and at different levels of
complexity and aggregation of such activities.

The Organization's reporting system has to be seen as an essential subsystem of its
information system and as a means of enabling evaluation to be carried out on a continuing
basis. The existing system for periodic reporting was introduced in 1955. It requires WHO
staff throughout the duration of an operation to submit reports prepared according to specific
guidelines. The revision of this reporting system is now in progress as an integral part of
the Organization's information systems development.

The reporting system being developed covers reporting at country level by project team
leaders to WHO representatives, by WHO representatives to governments and regional offices,
within and between regional offices, by regional offices to headquarters, and within head-

quarters. As part of the development a concrete proposal for a new type of WHO represen-
tative report is being tested in a number of WHO representatives' offices. One important
aspect of this type of reporting is the provision of information for evaluation of the totality
of WHO's collaborating programme in the country concerned (for details see Annex III, page253).

In 1975 the Director- General introduced at headquarters a new system of divisional
reporting on an experimental basis, aimed at contributing to the management and evaluation of
programmes and improving future planning and programming. Every six months a report is pre-
pared on progress with respect to the plan of activities. This will permit an objective
review of the progress made in the implementation of the programme and facilitate the intro-
duction of any necessary adjustments to programme activities. A second report at the end of
the year, in addition to providing further information on progress, is concerned essentially
with the evaluation of the efficiency of programme delivery and the effectiveness and impact

of the programme. Tentative criteria, which will be refined in the light of experience, are
being worked out and tested for these purposes. The framework for this divisional reporting
is described in Annex IV (page 257).

The WHO budget- finance information system is being developed as a subsystem of the over-
all WHO information system and will include the integration of budgetary and financial
accounting records in terms suitable for comparison. This will facilitate the use of the
reporting system for correlating programme information with financial information, which is
indispensable for the evaluation of the progress of programme implementation.

10. MECHANISMS FOR EVALUATION

10.1 Regional mechanisms

The role of project staff, WHO representatives and Regional Office staff is very
important in the evaluation of WHO's activities as they work in close collaboration with
national health administrations. The regional offices have therefore - created various

mechanisms for evaluation.

In the Regional Office for Africa programme evaluation takes place in the Regional

Programme Committee. A programming and evaluation unit has been set up to deal inter alia
with the development of evaluation methodologies in the Region. Evaluation missions further
support evaluation activities in countries.

The main functions of the planning and evaluation unit in the Region of the Americas are
to assist in formulating national policies and strategies and to encourage and support the
health planning process as a continuous and regular activity in the countries as well as to
develop methodological and operational guidelines for programming and evaluation.
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In the Regional Office for South -East Asia a unit for programme support and coordination
assists the technical staff in carrying out evaluation as part of its responsibilities for the
development of country and regional programme and project planning, control and evaluation,
economic analysis and health operational research. The evaluation procedures are to be
implemented with the participation of this unit, the WHO representatives, the regional
advisers, and the health statistics service as well as by periodic assessment teams that
might be a joint undertaking of the government concerned, WHO and a funding agency such as
UNDP.

In the European Region evaluation is carried out by meetings, working groups, seminars,

etc. Furthermore, at the Regional Office the health information unit devotes its activities
to the development and streamlining of health information systems for health planning, the

management of health programmes and evaluation.

The programme committee in the Regional Office for the Eastern Mediterranean
assesses the progress of the projects on a continuous basis. At the time of the preparation
of the regional programme, WHO representatives, regional advisers and public health admini-
strators are required to make a written statement appraising the progress and impact of the

ongoing projects. Studies for programme evaluation have been undertaken by special missions
or consultants and projects are evaluated at appropriate times by independent assessment

teams.

The programme review committee of the Western Pacific Region is convened by the Director
of Health Services and attended by the Assistant Directors of Health Services and the regional

advisers together with other staff concerned. Guidelines for this review have been worked

out and are also used for overall country reviews, which include an evaluation of all WHO -

assisted projects. Furthermore, senior Regional Office staff together with national

officials review WHO assistance to countries by country visits, whenever required.

10.2 Headquarters mechanisms

At headquarters the responsibility for the development of evaluation activities devolves
on the Headquarters Programme Committee, whose main functions are to act in an advisory

capacity to the Director -General as regards the overall development, formulation, implemen-
tation and evaluation of headquarters programme activities and control of the information

systems related to the Organization's programme. These functions call for an interdisci-

plinary approach and ever closer coordination of activities among all those concerned at

headquarters and in the regions. A system has been established on a broad cross -sectional

basis to deal with the development of these functions in a coordinated though flexible manner,

so that they may be progressively integrated into the organizational structures of the

Organization. The system consists of programme development teams and corresponding respon-

sible officers for country health programming, medium -term programming, programme budgeting,
management of WHO's collaborative programmes, information systems development and evaluation.

The programme team for the development of evaluation at headquarters is composed of a
cross -section of staff representing planning and evaluation skills as well as the substantive

programmes, along with the responsible officer for evaluation. It should be seen as a part

of the whole mechanism for evaluation, working in close collaboration with the regional

offices. Its main tasks include the development of the Organization's programme evaluation
system, the definition of concepts, principles, methods and processes and the elaboration of

criteria for evaluation. It is also responsible for identifying and updating the information
requirements for programme evaluation for inclusion in the Organization's information system.
The team has a wealth of material for analysis that will lead progressively to a systematic

system of evaluation for the Organization. For the system to become usefully operational it

must be properly understood by all involved. One of the main functions of the evaluation

development team will therefore be to develop appropriate training programmes, in collaboration
with the staff development and training unit, concerning all aspects of evaluation at all

organizational levels.
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11. FUTURE OF EVALUATION

11.1 Introduction

These current developments will form the basis for the further evolution and imple-
mentation of the Organization's system of programme evaluation. Such evaluation will be
geared in particular to the Organization's future programmes, which will be determined by the
Sixth General Programme of Work Covering a Specific Period (1978- 1983). At the same time
changes will take place in the annual reporting of the Director -General to the World Health
Assembly and possibly in Regional Directors' reports to Regional Committees.

11.2 Sixth General Programme of Work covering a Specific Period (1978 -1983 inclusive)

The Executive Board has before it a draft of the Sixth General Programme of Work pre-
pared by a working group which it set up at its fifty -fifth session. This Programme of Work
contains a section devoted to evaluation. The basis of evaluation of the Sixth General Pro-
gramme of Work will be the subsequent comparison between planned objectives and actual
achievements. For such comparisons full use will be made of the reporting system mentioned
above. The output indicators included in the programme are of particular importance for this
purpose. They are defined as variables for estimating the outcomes of programme or project
activities, for example the percentage of births attended by physicians, nurses, midwives or
auxiliary nurse /midwives as an indicator of the outcome of a programme for improving obstetric

care. Ways of arriving at the indicators will form an integral part of the Programme,
wherever this is possible at a reasonable cost.

In addition to periodic reporting, it is intended to conduct specific evaluative reviews
of WHO's programmes in countries, in close collaboration with the national health authorities
concerned. The progress of the Sixth General Programme as a whole will be reviewed by the
Executive Board at appropriate intervals, and in particular before the Board embarks on the
formulation of the Seventh General Programme of Work.

11.3 Annual reporting by the Director -General

As recommended by the Executive Board at its fifty -fifth session, the Twenty- eighth World
Health Assembly adopted a resolution concerning annual reporting by the Director - General
(resolution WHA28.29). This matter forms the subject of a separate item on the agenda before
the Board at its current session. As explained in the Director -General's report to the
Board for this agenda item,1 the implementation of the World Health Assembly resolution will
depend in large measure on the improvement of the Organization's system of evaluation.

11.4 Reporting by Regional Directors

The question of harmonizing the types and periodicity of reports by the Regional
Directors with those of the Director -General is under study. The strengthening of the
evaluative element of these reports will also depend largely on the improvement of the regional
components of the Organization's system of evaluation.

1 See p. 105.
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11.5 Conclusion

To be successful, the system of evaluation outlined above will have to be applied
assiduously at all organizational levels. First and foremost it will have to be applied
at country level to assess the effectiveness of WHO programmes in improving the health situa-
tion in each of its Member States. The results of the evaluation at this level will then be
fed into the evaluation system at regional and central levels. At each level the evaluation
of activities specific to that level will be added, leading by synthesis to a global programme
evaluation. This progressive system of evaluation, and the involvement of all concerned at
all levels, should facilitate the improvement of programme planning and implementation
throughout the Organization and permit the policy organs to have more systematically pre-
pared material than in the past for assessing progress, achievements, and failures. Such

assessment is an important prerequisite for rational policy- making.
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Annex I

SUMMARY OF EVALUATION CRITERIA USED BY REGIONAL OFFICES

The following criteria have been arrived at by consolidating and making a synoptic

summary of the criteria in use in the various regional offices for testing the appropriateness
or adequacy of an activity, as well as for evaluating its efficiency, effectiveness or impact.

1. Criteria for project and programme evaluation

(a) Whether the project or programme deals with a problem that commands priority in the

community;

(b) Whether the objectives of the project have been well adapted to local possibilities
for implementation;

(c) Whether the objectives indicate with sufficient precision the specific health
problem expected to be solved and the extent to which this is considered feasible;

(d) Whether the objectives have been formulated in such a way that they are relevant,
logical, precise, attainable, observable and measurable;

(e) Whether the activities for attainment of the objectives have been clearly defined
(this being indispensable for evaluating the efficiency of the operations);

(f) Whether the instruments (human, material, financial resources) envisaged for
carrying out the activities have been rationally defined, adequately planned and
properly used, taking local limitations into account;

(g) Whether the most efficacious technology applicable in the given circumstances has
been selected;

(h) Whether the best strategy for application of this technology has been selected;

(i) Whether the predetermined project objectives and activities have been implemented;

(k) Whether the project objectives are being attained within the estimated costs;

(1) Whether there is a need to reformulate the objectives and, if so, how;

(m) Whether the objectives achieved have met the expectations of the country or
countries in the best possible way;

(n) Whether the results have had an impact on the public health sector and, when
appropriate, on socioeconomic development.

2. Criteria to be applied to a given objective in order to determine whether it is
adequately defined to permit subsequent evaluation

(a) Is there a clear definition of the specific condition of the people or the
environment in which the objective is to be attained?

(b) Is there a clear identification of the needs of the community?

(c) Is there a clear priority ranking, based on those needs and presented in a
rational order?
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Annex I (continued)

(d) Is there a clear specification of the particular group of people or portion of
the environment in which the objective is to be attained?

(e) Is there a clear specification of the geographical location of the programme?

(f) Is there a clear statement of the time period in which a specific degree of
attainment is expected?

(g) Is there a clear statement of the objectives that indicates with sufficient
precision the health problem to be solved and the extent to which this is considered

feasible?

3. Criteria to be applied in deciding whether the evaluation procedure had been adequately

applied

(a) Was there an adequate definition of the baseline situation?

(b) Was the interrelationship among the various entities (problem, purpose,
objectives, activities) clearly established?

(c) Were the objectives clearly defined?

(d) Was there an appropriate selection of índices?

(e) Were the annual targets adequate in relation to the duration of the project and
its objectives?

(f) Were the plan of operation and work plans prepared in such a way as to facilitate
measurement of the attainment of the objectives?

(g) Was there an adequate appraisal of the impact of the project in its own field on
the public health sector and, when appropriate on the socioeconomic sphere?

(h) In general, did the reporting documents convey the extent to which the evaluation
procedure was applied?
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Annex II

CRITERIA FOR PROGRAMME ANALYSIS

Prepared for Programme Reviews by the Headquarters Programme Committee (HPC)

1. INTRODUCTION

The proposed criteria are based on the following questions:

- Should WHO be involved in the programme area concerned?

- If it should, what should be the nature and extent of its involvement?

- What activities should it undertake within the boundaries of its involvement?

- At what echelon or echelons of the Organization should the activities be conducted?

- What resources can in reality be allocated to each activity?

2. CRITERIA FOR SELECTION OF PROGRAMME AREAS FOR WHO INVOLVEMENT

Criterion: Degree to which

proposal meets criterion

High Medium Low

2.1 The problem with which the programme area is
concerned is clearly identified

2.2 The problem is of major public health importance

2.2.1 Distribution - worldwide

- regional

- national

- other (specify)

2.2.2 Severity - leads to high mortality rate

- leads to high morbidity rate:

- in terms of incidence
- in terms of prevalence

- leads to high disability rate

- leads to impairment of learning or
work potential

- leads to impairment of human growth
and development

- endangers fetal life

- other (specify)
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Annex II (continued)

Degree to which
proposal meets criterion

High Medium Low

2.2.3 Frequency - permanent

- arises often

- arises occasionally

2.2.4 Related - has adverse political implications
implications

- has adverse social implications

- has adverse economic implications

- other (specify)

2.3 There is a strong rationale for WHO's involvement

2.3.1 The programme area is specifically mentioned in
the Constitution, General Programme of Work,
resolutions of the Health Assembly and Executive
Board or Director -General's Programme Guidance Letter

2.3.2 Regional committees and governments have
requested WHO's involvement

2.3.3 WHO's involvement could have a significant
impact on the promotion of world health

2.3.4 The problem requires international collaboration
for its solution and WHO is best suited for the
role of coordinator

2.3.5 Insufficient interest in the problem is being
shown at national level and international
stimulation or pioneering is therefore
necessary

2.3.6 The problem has a demonstrable potential for
solution

2.3.7 WHO's involvement will promote self- sustaining
programme growth at national level

2.3.8 WHO has responsibilities as a specialized
agency of the United Nations system

2.3.9 Involvement in the programme area will
generate goodwill towards WHO
- in the world health community
- at regional level

- at national level
- in the scientific world
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2.3.10 The programme area has well defined objectives,
the attainment of which will have a significant
impact on the attainment of the objectives of
the broader programme concerned

2.3.11 The approaches envisaged for attaining the
objectives of the programme area are appropriate
and adequate

2.3.12 Other (specify)

2.4 WHO's non -involvement would have the following
repercussions

2.4.1 The health problem concerned will be seriously
aggravated

2.4.2 No other national or international organization
will deal with the problem effectively

2.4.3 No other national or international organization
will deal with the problem as effectively as WHO

2.4.4 Other (specify)

2.5 Criteria for ending WHO's involvement

2.5.1 The problem has ceased to be of major public
health importance

2.5.2 A review of WHO's involvement in the programme
area reveals diminishing returns for efforts
expended

2.5.3 Other (specify)

3. CRITERIA FOR ASSESSMENT OF REQUIRED NATURE AND EXTENT OF
WHO INVOLVEMENT

The solution of the problem requires WHO assistance
as follows:

3.1 the acceptance by WHO of responsibility for planning
and implementation

3.2 planning by WHO; implementation by national health
authorities or institutions or other international
organizations

3.3 international coordination by WHO
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Annex II (continued)

Degree to which
proposal meets criterion

High Medium Low

3.4 international guidance by WHO on request

3.5 national guidance by WHO on request

3.6 significant contributions by WHO to national health
authorities or institutions or other international
organizations

3.7 marginal contributions by WHO to national health
authorities or institutions or other international
organizations

3.8 other (specify)

4. CRITERIA FOR THE SELECTION OF PROGRAMME ACTIVITIES WITHIN PROGRAMME AREAS

4.1 There is a strong rationale for undertaking or
continuing the programme activity

4.1.1 The activity is specifically mentioned in the
Constitution, General Programme of Work,
resolutions of the Health Assembly and
Executive Board or Director -General's Programme

Guidance Letter

4.1.2 Regional committees and governments have
requested the activity

4.1.3 The activity is likely to make a significant
contribution to the attainment of the programme
objectives of the programme area concerned

4.1.4 Alternative approaches have been considered
and it has not been possible to arrive at a
more economical approach that would attain
the same objectives

4.1.5 A review of the activity as previously or
currently conducted in the programme area
shows that it is of benefit:
- to world health

- to the generation of goodwill towards WHO

4.1.6 The activity does not duplicate national or
other international activities

4.1.7 The activity does not duplicate an identical
WHO activity previously accomplished at the
same or other echelon

4.1.8 Expert committee recommendation

- 246 -



4.1.9 Study group recommendation

4.1.10 United Nations system obligation

4.1.11 The activity forms an integral part of an
approved medium -term programme

4.1.12 The activity is technically feasible and
acceptable nationally and internationally

4.1.13 There is a probability of achieving
successful, useful and permanent results

4.1.14 Adequate provisions have been made for the
planning, management and evaluation of the
activity

4.1.14.1 The objectives of the activity have
been clearly stated in measurable terms

4.1.14.2 The objectives of the activity have
been clearly stated in qualitative terms

4.1.14.3 For the attainment of these objectives
a detailed plan of action with a time schedule

has been established

4.1.14.4 Indicators have been determined for
subsequent evaluation of efficient implementation

4.1.14.5 Indicators have been determined for
subsequent evaluation of the effectiveness of the
activity in contributing significantly to the
attainment of the objectives of the programme
area concerned

4.1.15 Other (specify)

4.2 Criteria for ending an activity

4.2.1 The activity has ceased to be important for
attaining the objectives of the programme area

4.2.2 Changes in the objectives of the programme area,
or in the methods for attaining those objectives,
have rendered the activity obsolete

4.2.3 The activity continues to be important, but can
be sustained without continued WHO involvement

4.2.4 Other (specify)
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Annex II (continued)

5. CRITERIA FOR IDENTIFICATION OF APPROPRIATE ECHELON
OR ECHELONS FOR PROGRAMME ACTIVITY

5.1 Country

5.1.1 The activity is aimed at solving an important
health problem in the country concerned

5.1.2 Country request following the process of
country health programming

5.1.3 Country request not emanating from the process
of country health programming

5.1.4 Other (specify)

5.2 Regional

5.2.1 Request by the regional committee

5.2.2 The activity is required for regional health
coordination

5.2.3 The activity is required for regional
collaboration with other United Nations agencies

5.2.4 The activity encompasses regional planning,
management and evaluation

5.2.5 The activity involves guidance, monitoring and
control of intercountry or country activities

5.2.6 The activity is intended to stimulate further
national activity in the programme area concerned

5.2.7 The activity is an essential regional component
of an interregional or global activity

5.2.8 The pursuit of the activity as a collaborative
effort of a number of countries in the same
region is likely to contribute significantly
to attaining the programme objective

5.2.9 Similar needs have been identified in a number of
countries in the same region following a rational
process of programming

5.2.10 Considerations of economy in the use of resources
favour an intercountry rather than a country
activity

5.2.11 The intercountry framework is useful for pooling

selected resources, e.g. for the provision of
highly skilled advisory services to countries

5.2.12 Other (specify)
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Degree to which
proposal meets criterion

High Medium Low

5.3.1 The activity is required for global health

coordination

5.3.2 The activity is required for central collaboration
with other United Nations agencies

5.3.3 The activity encompasses global planning, manage-

ment and evaluation

5.3.4 The activity involves technical support to

regions

5.3.5 The activity is intended to stimulate further
regional activity in the programme area concerned

5.3.6 The pursuit of the activity as a collaborative
effort of a number of regions is likely to contri-
bute significantly to attaining the programme

objective

5.3.7 Similar requirements have been identified in a
number of regions following a rational process of

programming

5.3.8 Considerations of economy in the use of resources
favour an interregional rather than a regional

activity

5.3.9 The interregional framework is useful for pooling
selected resources, e.g. for the provision of
very highly skilled or very scarce advisory

services to regions

5.3.10 Other (specify)

6. RESOURCE CRITERIA

6.1 The programme activity is appropriate for funding
from the regular budget

6.2 Member States have the financial capacity to absorb
WHO assistance in the programme area and to maintain
programme activity as necessary after expiry of WHO
assistance

6.3 The programme activity is likely to attract external
funds

6.4 Suitable WHO and advisory personnel are potentially
available for conduct of programme activity
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Degree to which
proposal meets criterion

High Medium Low

6.5 Suitable national personnel are potentially available
for maintenance of programme activity

6.6 WHO has the capacity for training national and inter-
national personnel for programme activity

6.7 Other (specify)

7. ADDITIONAL CRITERIA FOR SOME SPECIFIC PROGRAM ACTIVITIESIME

7.1 Research

7.1.1 ACMR recommendation

7.1.2 Scientific group recommendation

7.1.3 The activity could lead to significant advances
in biomedical knowledge

7.1.4 The activity meets an unfilled need for the
development of knowledge in the programme area
concerned

7.1.5 WHO is best suited for the coordination of the
research activity concerned

7.1.6 The activity meets an unfilled need for operational
research aimed at the application of scientific
knowledge

7.1.7 The activity conforms to the criteria in the HPC
report on WHO collaborating institutions

7.1.8 The activity conforms to the criteria in the HPC
report on field research teams

7.2 Technological development

7.2.1 The activity meets an unfilled need for technological
development in the programme area concerned

7.2.2 The activity involves the adaptation of known
technologies to various socioeconomic situations

7.2.3 The activity meets an unfilled need for the
standardization of methods, techniques or
nomenclatures

1 These are specific criteria for use in addition to the general criteria listed
in section 4.

- 250 -



7.3 Surveys

Appendix 7

Annex II (continued)

Degree to which
proposal meets criterion

High Medium Low

Crucial information is lacking, especially for programme
planning, management and evaluation, in an important
programme area, and there is no other way of getting this
information

7.4 Consultations

7.4.1 Permanent staff do not have the knowledge

7.4.2 Permanent staff do not have the time

7.4.3 External consultation is likely to stimulate
wide interest in the problem

7.4.4 Independent review is desirable

7.5 Expert committees

7.5.1 A new subject of public health importance is
being broached

7.5.2 A major breakthrough has taken place in the
programme area

7.5.3 A summing -up is required of a long period of study

7.6 Study groups

Conditions of resolution EB17.R13 are fulfilled

7.7 Scientific groups

Scientific consultation is required for the development of
research in the programme area

7.8 Other meetings

Consultation and review are required concerning a specific
subject with a view to producing a report containing
recommendations, methods and strategies relevant to the
programme area

7.9 Education and training activities

7.9.1 The activity meets an
quantity or improving

in the programme area

7.9.2 Courses and seminars:

the course or seminar
national authority or
national organization

unfilled need for increasing the

the quality of health manpower

WHO is uniquely able to conduct
in the programme area, no
institution or other inter -

being capable or willing
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Degree to which
proposal meets criterion

High Medium Low

7.9.3 Fellowships: the fellowship forms part of a
recognized national programme for health manpower
development

7.10 Preparation of material for publication by WHO

The material to be published

7.10.1 Does not duplicate any other material published
nationally or internationally

7.10.2 Consists of valuable original information
generated by WHO or in collaboration with WHO

7.10.3 Meets an unfilled need for the dissemination
of information:

- scientific
- technical
health education

- public information
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Annex III

STRUCTURE FOR PROPOSED REPORT OF THE WHO REPRESENTATIVE (WR)

1. GENERAL

2. PUBLIC HEALTH IN COUNTRY X

3. WHO PROGRAMME EVALUATION AND PROGRESS

4. OVERALL EVALUATION OF PROGRAMME PERFORMANCE

4.1 Evaluation
4.2 Implementation

5. SUPPORTING ACTIVITIES

5.1 Official visit of the Regional Director

5.2 Country health programming
5.3 Group education activities

5.4 Fellowships and visitors in country X

6. COORDINATION

6.1 Between projects

6.2 Between departments within Ministry of Public Health
6.3 Between ministries
6.4 Between WHO and UN agencies
6.5 Between WHO, bilateral agencies and government of country X

7. MATERIAL CONSTRAINTS ON WHO PERFORMANCE AT COUNTRY LEVEL

7.1 Management of the WR Office

8. WHO'S MISSION IN COUNTRY X
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WHO programme evaluation and progress

5pecime7

Programme

classification
number

3.1 STRENGTHENING OF HEALTH SERVICES (Example)

3.1.2 Strengthening of Health Services (Example)

Project number:
Title:

Sources of funds:
Start:

National
plan

WHO
Programme
of work

Regional Office
strategy
guidelines

Plan of
operations

Note: This table to be filled in by means of the

code provided.

ACTIVITY

Type

Level

Country
Regional
Office

Head -
quarters
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Project evaluation structure

1. Objectives and targets

2. Project implementation 1974

2.1 Inputs
2.2 Outputs

3. Expected development of project

4. Project evaluation since inception

4.1 Progress in relation to objectives
4.2 Health problem reduction
4.3 Improvement of health services
4.4 Input /output

5. WR's general assessment

5.1 Project priority
5.2 General interest of government
5.3 Difficulties

5.4 Impact of the project
5.5 Duration of the project
5.6 Project review

Country programme overall evaluation

/pecime7

Total number of projects: 28 (example)

(1) Out of 23 projects which could be evaluated:

- Progress in relation to objectives Positive 19 Other replies 4

- Health problem reduction Positive 4 Unknown or not measurable 19

- Health services improvement Positive 20 Other replies 3

- Input /output balance Positive 15 Unknown, not measurable or
negative 8

(2) Priority coverage - out of 28 projects:

20 would cover priorities of the Fifth General Programme of Work

18 would cover priorities of Government National Plan

16 would cover priorities of both
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(3) Perspective - out of 24 projects proposal would be for:

4 projects to develop or continue on existing basis

8 projects to continue with major revision

4 projects to be discontinued temporarily

8 projects to be discontinued

All proposals subject to outcome of country health programming.
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REPORTING BY HEADQUARTERS DIVISIONS

Guiding principles

Appendix 7

1. Headquarters divisional reporting should primarily contribute to planning, programming,
management and evaluation of the programmes concerned. Reports should cover the total

programme from whatever source of funds.

2. Reports should fall into two categories: progress reporting and evaluation reporting.

2.1 Progress reporting (see outline 1 below) should provide essential information on the
operational progress made in relation to the division's programmes, and subprogrammes or
programme areas where these have been identified, and their component activities and projects,
e.g. assistance to research and interregional projects. Interdivisional activities, for
which staff members of the division have been appointed as teamleaders, should be included.
Expert committees, scientific groups, study groups and meetings organized by the division
should also be considered as activities subject to progress reporting.

Separate reporting on specific staff activities in the form of duty travel, attendance
at meetings, etc. should be incorporated in the report of the project or programme for the
benefit of which the activity was undertaken. The same would apply to consultant services.

2.2 Evaluation reporting (see outline 2 below) should be concerned essentially with the
efficiency of programme delivery and the effectiveness or impact of the division's programmes
and the programme sector as a whole.

The evaluation should assess the extent to which immediate programme objectives have
been met, identify reasons for not meeting objectives and propose corrective action, when
applicable. Finally, an appreciation should be made of the contribution of the programme to
the attainment of the objectives of the programme sector as a whole.

3. The two categories of progress and evaluation reporting presuppose the existence of base-
line information which would have to be prepared initially and updated whenever necessary.

Wherever possible, output indicators should be stated to allow for the expression of programme
achievements in quantitative terms.

In reporting on progress and achievements, emphasis should be placed on exceptions
1

to

planned objectives and targets and to reasons for exceptional failure or success.

4. As far as frequency and timing of reporting is concerned, there should be two divisional
reports per year: one progress report to be prepared for 1 July and one evaluation report for
1 December, which should include an updated progress report. These dates may have to be

modified in subsequent years, after the Information Systems Development Working Group has made
its recommendation for synchronizing reporting by WHO representatives, regional offices and
headquarters so that ultimately regional office reports can take full account of WHO repre-
sentative reports and, in turn, headquarters reports can take full account of regional office

reports.

1
"Reporting by exception" relates project or programme achievements to measurable

targets and reports only deviations from expected target achievements. Reporting can, there-
fore, be reduced to no reporting at all, or to an "all well" report if the project is on
schedule. When targets have not been met or other problems have occurred - or are expected
to occur - the report would give reasons for the non -achievement of targets, explain any

corrective action taken, and include recommendations for possible modification of plan of
action. (Report of the first session of the Information Systems Development Working Group,

in 1973.)
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5. In relation to the addressee and distribution, divisional reports should be addressed to
the Assistant Director -General concerned and, after having been reviewed by him, will be returned

to the divisional director. One copy would then be sent to Headquarters Programme Information
in Headquarters Programme Committee for the updating of programme profiles. On a selective
basis, information contained in the reports should be sent to those divisions, regional offices
and WHO representativesthat should be informed about specific aspects of the divisional pro-
gramme on a "need to know" basis. Particular attention should be paid to the provision of
relevant information to regions concerned with interregional projects and to other divisions
involved in interdivisional activities for which the reporting division is responsible.

1. Progress reporting outline

Reference should be made to the programme sector, the programme, and programme area or sub -
programme wherever applicable (A), and to all activities and projects that belong to them (B).

The principle of reporting by exception should be applied.

Date report due: 1 July

Updated report : 1 December

A. FOR PROGRAMME SECTORS AND PROGRAMMES:

Programme sector:

Programme:
(by programme classification
structure, number and title)

Programme area or subprogramme:
(wherever applicable)

Baseline information

1. Policy basis

Include as appropriate: reference numbers
of Health Assembly and Executive Board reso-
lutions or statements from the General

Programme of Work providing the policy basis
for the current activities of the pro-

gramme and /or programme sector.

2. Objectives

State programme objectives

- specify targets wherever applicable
- define output indicators whenever

possible.

3. Planned and current administrative
data

List planned and current activities and
projects that constitute the programme.

Progress reporting

Update as necessary

Update as necessary

Indicate development or changes. Update
as necessary.
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Baseline information (continued)

4. Description

Highlight approaches to be applied for

attaining objectives.

5. WHO staff, participating agencies,
government departments, and

institutions

- Give number and functional titles of WHO
staff and their assignment period,
including consultants.

- List executing and participating
agencies, collaborating institutions and
governmental departments.

- Specify, when appropriate, governmental
and other inputs (e.g., staff, buildings,
equipment and external funds).

6. Budgetary and financial information

State total budget allocation and revised
forecasts by source(s).

7. Essential documents, reports and
publications

List references to relevant reports of the

Technical Report Series, or to WHO
documents.

8. Related programme activities

List activities planned to be, or being,
carried out with other headquarters programme

Progress reporting (continued)

Describe briefly the activities undertaken at
the programme or programme sector level,

tasks accomplished and progress made during
the period, including, where appropriate,
collaboration with other United Nations

agencies, multi- and bilateral programmes.

Update as necessary

Indicate expenditures to date

Update as necessary

Brief report on results of joint activities.
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B. FOR ACTIVITIES AND PROJECTS THAT BELONG TO THE PROGRAMME SECTOR, PROGRAMME OR
PROGRAMME AREA OR SUBPROGRAMME (WHEREVER APPLICABLE)
(Group those activities and projects that are closely related to one another.)

Programme sector:

Programme:
(by programme classification,

structure, number and title)

Programme area or subprogramme:
(wherever applicable)

Baseline information

1. Identification

- Programme or programme sector, by
programme classification structure

- Title of project or activity and new
identification number (if applicable)

- Type of project or activity (inter-
regional, research, interdivisional,
etc.)

2. Objectives

- State objectives

- Specify targets, wherever applicable

- Define output indicators, whenever
possible.

3. Administrative data

- Date or year of scheduled start

- Scheduled duration.

4. Activities

- Summarize planned activities, and
activity milestones (e.g. distinct
operational phases, intended deployment

of staff and consultants, meetings,
fellowships, supplies and equipment,
indicating time schedule wherever

applicable).

- Indicate methods, wherever applicable
(e.g., for research projects).

Progress reporting

Update as necessary

Update as necessary

Indicate:

- Date of actual start

- Date of completion

- Project status (e.g., planned, approved,
in abeyance, in progress, cancelled,
etc.)

Describe the activities undertaken, tasks
accomplished and progress made during the
period, following the principle of
reporting by exception.

- 260 -



Appendix 7

Annex IV (continued)

Baseline information (continued)

5. WHO staff, participating agencies,
government departments and institutions

- Give number and functional titles of WHO
staff and their assignment periods,
including consultants

- List executing and participating agencies,
collaborating institutions and govern-
mental departments

- Specify, when appropriate, governmental
and other inputs (e.g., staff, buildings,
equipment and external funds).

6. Budgetary and financial information

State annual WHO budget allocation and
revised forecasts by source(s)

7. Background documents, reports and
publications

Give reference to most relevant background
documents

8. Related projects or activities

Identify by title and number (when appli-
cable) other projects or activities in
same field which are of direct operational
or coordinating relevance.

Progress reporting (continued)

Indicate any change

Indicate any change

Indicate any change

Indicate any budgetary change and actual
expenditures to date.

Indicate technical reports emanating from
the project or activity

Indicate any change.

2. Evaluation reporting outline

Reference should be made to the programme sector, the programme and programme area or sub -
programme, wherever applicable, and to all activities and projects that belong to them. As

for progress reporting, you may group activities and projects that are closely related to one

another.

Particular attention should be paid to those programme areas or subprogrammes, activities or
projects, which you consider to be especially important.

The principle of reporting by exception should be applied.

Be brief.

Attach updated 1 December progress report to the corresponding evaluation report.

Date evaluation report due: 1 December
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A. FOR EVALUATION OF ACTIVITIES AND PROJECTS THAT BELONG TO A PROGRAMME AREA OR SUB -
PROGRAMME, PROGRAMME OR PROGRAMME SECTOR:

Project or activity:
(Title, and number if applicable)

Programme area or subprogramme:

Programme:

Programme sector:

Critical analysis and evaluation

- Planning - Analyse the extent to which the plan defined the problem adequately
and proposed a feasible solution

- Methods - Analyse whether the methods employed proved to be applicable to the
problem

- Manpower - Assess whether the best mix of available manpower has been applied and

in sufficient numbers for the solution of the problem

- Assess the efficiency of the manpower in terms of skill and effort in
comparison with what could be expected

- Finances - Judge the adequacy of the financial resources made available for the
implementation of the project or programme

- Make cost analysis to assess if the same results could have been
achieved more economically

- Facilities - Assess the adequacy of buildings, vehicles, equipment and supplies for
certain projects such as field research teams

- Collaboration - Describe result of collaboration with national Governments and
institutions, voluntary agencies, bilateral or multilateral agencies,
etc.

- Managerial - Analyse those factors not mentioned above, such as the degree of
control adequacy of the time allotted for the implementation of the activities,

the correctness of the sequence of activities and the degree to which
activity milestones are being or have been reached. Indicate problems

encountered and describe corrective action envisaged or taken

In the light of all the above, state degree to which objectives are being met and infer, from
the analysis, the necessary modifications to the plan of action for the project or activity,
the methods used, the manpower applied, the finances and facilities allocated, etc.
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B. FOR EVALUATION OF PROGRAMME AREAS OR SUBPROGRAMMES, PROGRAMMES AND PROGRAMME SECTORS:

Programme area or subprogramme:

Programme:

Programme sector:

Critical analysis and evaluation

- In the light of the reports of the activities and projects that constitute the programme
and any other relevant information assess the programme or programme sector in terms of
adequacy of planning, applicability of methods employed, adequacy of manpower and financial
investments.

- Assess the extent to which immediate objectives appear to have been met, identify, whenever
applicable, reasons for failures in this respect and review the adequacy of corrective
steps taken; special attention should be given to problems encountered for which solutions
are still sought.

- Assess the usefulness of headquarters' support activities for regional offices. This
should become progressively more feasible, as headquarters reports take account of

regional reports.

- Describe, to the extent possible, the impact of the programme sector on the overall
objectives in the field of health as specified in policy documents such as the General
Programme of Work covering a Specific Period.

- Assess the degree to which the results of the programme sector's activities have met with
the approval of the World Health Assembly and the Executive Board and have been found
useful by Member States.

In the light of all the above, review the rationale for continuing, terminating or modifying
activities or projects; infer any necessary modification to the programme's objectives,
targets, approaches, methods as well as to human and financial resources to be deployed.
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CASUAL INCOME AVAILABLE AT YEAR END 1970 -1975 AND

AMOUNTS APPROPRIATED FOR THE REGULAR BUDGET OR FOR

SUPPLEMENTARY ESTIMATES OR OTHER PURPOSESI

(expressed in US dollars)

Year
Balance

1 January

Casual income
Total

casual

income

available

Appropriated for

Balance

31 DecemberAssembly

Suspense

Account

Assessments

on new

Members

Miscel-

laneous
income

Regular budget
Supplementary

estimates Other
purposes

Year Year

1970 2 676 323 655 302 - 3 914 065 7 245 690 1 000 000 1971 - - 1 871 586.. 4 374 104

1971 4 374 104 250 968 20 180 3 196 297 7 841 549 2 000 000 1972 1 740 000 1971 731 000 b 3 370 549

1972 3 370 549 440 129 119 319 3 092 808 7 022 805 1 000 000 1973 1 263 704 1972 1 460 435L 3 298 666

1973 3 298 666 478 615 505 010 3 650 724 7 933 015 - - 3 508 500 1973 48 163a 4 376 352

1974 4 376 352 1 314 426 14 290 7 219 601 12 924 669 1 200 000 1975 2 471 000 1974 541 543 ? 8 712 126

1975 8 712 126 489 132 37 360 3 783 634 13 022 252 1 500 000 1976 4 070 000 1975 2 294 252f 5 158 000.E

S Transfer to the Real Estate Fund (resolution WHA23.15).

$ 631 000 transferred to the Real Estate Fund (resolution WHA24.23) and $ 100 000 to the Executive Board Special Fund (resolution WHA24,11).

S Transfer to the Real Estate Fund (resolution WHA25.38).

d
Adjustment of contributions of one Member (resolution WHA26.17).

S Adjustment of contributions of four Members (resolution WHA27.8).

$ 2 185 915 transferred to the Real Estate Fund (resolution WHA28.26) and $ 108 337 appropriated for the adjustment of one
Member's contributions (resolution WHA28.16).

8. Estimated.

1 See Chapter II, para. 4.
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SCALES OF ASSESSMENT FOR 1975, 1976 AND 19771

Members and Associate Members

1975 1976- 1977

Contri-

butions
Contri-

butions
Per-

tentage
Gross

Assessments

Credit from
Tax

Equalization
Fund

Net

contri-

butions(a)

US $ US $ % US $ US $ US $

Afghanistan 23 060 27 390 0.02 32 370 3 120 29 250
Albania 23 060 27 390 0.02 32 370 3 120 29 250
Algeria 92 270 109 580 0.08 129 460 12 490 116 970
Argentina 934 190 1 109 470 0.81 1 310 800 126 430 1 184 370
Australia 1 626 170 1 931 290 1.41 2 281 760 220 080 2 061 680
Austria 622 790 739 650 0.54 873 860 84 290 789 570
Bahamas 23 060 27 390 0.02 32 370 3 120 29 250
Bahrain 23 060 27 390 0.02 32 370 3 120 29 250
Bangladesh 115 340(b) 136 980 0.10 161 820 15 610 146 210
Barbados 23 060 27 390 0.02 32 370 3 120 29 250
Belgium 1 176 380 1 397 100 1.02 1 650 630 159 210 1 491 420
Benin 23 060 27 390 0.02 32 370 3 120 29 250
Bolivia 23 060 27 390 0.02 ' 32 370 3 120 29 250
Botswana [7 690] C 27 390 0.02 32 370 3 120 29 250
Brazil 876 520 1 040 980 0.76 1 229 880 118 630 1 111 250
Bulgaria 161 470 191 760 0.14 226 550 21 850 204 700
Burma 34 600 41 090 0.03 48 540 4 680 43 860
Burundi 23 060 27 390 0.02 32 370 3 120 29 250
Byelorussian Soviet Socialist
Republic 530 520 630 060 0.46 744 410 71 800 672 610

Cambodia 23 060 27 390 0.02 32 370 3 120 29 250
Canada 3 079 790 3 660 640 2.67 4 320 780 412 210 3 908 570
Central African Republic 23 060 27 390 0.02 32 370 3 120 29 250
Chad 23 060 27 390 0.02 32 370 3 120 29 250
Chile 161 470 191 760 0.14 226 550 21 850 204 700
China 6 216 340 7 382 730 5.39 8 722 480 841 300 7 881 180
Colombia 184 540 219 160 0.16 258 920 24 980 233 940
Congo 34 190 51 130 0.02 32 370 (35 010) 67 380
Costa Rica 23 060 27 390 0.02 32 370 3 120 29 250
Cuba 126 870 150 670 0.11 178 010 17 170 160 840
Cyprus 23 060 27 390 0.02 32 370 3 120 29 250
Czechoslovakia 1 003 390 1 191 650 0.87 1 407 890 135 800 1 272 090
Democratic People's Republic of
Korea 80 740 Cb) 95 890 0.07 113 270 10 930 102 340

Democratic Republic of Viet -Nam [7 690J 27 390 0.02 32 370 3 120 29 250
Democratic Yemen 23 060 31 550 0.02 32 370 (1 360) 33 730
Denmark 703 530 835 520 0.61 987 140 95 210 891 930
Dominican Republic 23 060 27 390 0.02 32 370 3 120 29 250
Ecuador 23 060 27 390 0.02 32 370 3 120 29 250
Egypt 138 400 164 370 0.12 194 190 18 730 175 460
El Salvador 23 060 27 390 0.02 32 370 3 120 29 250
Ethiopia 23 060 27 390 0.02 32 370 3 120 29 250
Fiji 23 060 27 390 0.02 32 370 3 120 29 250,
Finland 484 390 575 280 0.42 679 670 65 560 614 110
France 6 669 450 7 957 490 5.73 9 272 690 742 980 8 529 710
Gabon 23 060 27 390 0.02 32 370 3 120 29 250
Gambia 23 060 27 390 0.02 32 370 3 120 29 250
German Democratic Republic 1 360 910 (b) 1 616 260 1.18 1 909 560 184 180 1 725 380
Germany, Federal Republic of 7 957 840 9 450 990 6.90 11 166 070 1 076 990 10 089 080
Ghana 46 140 54 790 0.04 64 730 6 250 58 480
Greece 357 530 424 610 0.31 501 660 48 390 453 270
Grenada [23 060] 27 390 0.02 32 370 3 120 29 250
Guatemala 34 600 41 090 0.03 48 540 4 680 43 860
Guinea 23 060 27 390 0.02 32 370 3 120 29 250
Guinea- Bissau 23 060 27 390 0.02 32 370 3 120 29 250
Guyana 23 060 27 390 0.02 32 370 3 120 29 250
Haiti 23 060 27 390 0.02 32 370 3 120 29 250
Honduras 23 060 27 390 0.02 32 370 3 120 29 250
Hungary 380 600 452 000 0.33 534 030 51 510 482 520
Iceland 23 060 27 390 0.02 32 370 3 120 29 250
India 1 383 980 1 643 660 1.20 1 941 920 187 300 1 754 620
Indonesia 219 140 260 250 0.19 307 470 29 660 277 810
Iran 230 670 273 950 0.20 323 650 31 220 292 430
Iraq 57 680 68 500 0.05 80 910 7 810 73 100
Ireland 161 470 191 760 0.14 226 550 21 850 204 700
Israel 230 670 273 950 0.20 323 650 31 220 292 430
Italy 4 036 580 4 793 990 3.50 5 663 950 546 300 5 117 650
Ivory Coast 23 060 27 390 0.02 32 370 3 120 29 250
Jamaica 23 060 27 390 0.02 32 370 3 120 29 250
Japan 8 073 180 9 587 970 7.00 11 327 890 1 092 600 10 235 290
Jordan 23 060 27 390 0.02 32 370 3 120 29 250

I See Chapter II, paras 7 and 9.
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SCALES OF ASSESSMENT FOR 1975, 1976 AND 1977 (continued)

Members and Associate Members

1975 1976 1977

Contri-
butions

Contri-

butions
Per-

centage

Gross

Assessments

Credit

Equalization
Fund

Net

contri-
butions(a)

Kenya
Kuwait
Lao People's Democratic Republic

Lebanon
Lesotho
Liberia
Libyan Arab Republic

Luxembourg
Madagascar
Malawi
Malaysia
Maldives
Mali

Malta
Mauritania
Mauritius
Mexico
Monaco
Mongolia
Morocco
Mozambique
Namibial0
Nepal

Netherlands
New Zealand
Nicaragua
Niger

Nigeria
Norway
Oman

Pakistan
Panama
Papua New Guinea(d)
Paraguay
Peru

Philippines

Poland

Portugal
Qatar
Republic of Korea
Republic of South Viet -Nam

Romania
Rwanda
Saudi Arabia

Senegal
Sierra Leone
Singapore
Somalia
South Africa
Southern Rhodesia(d)
Spain
Sri Lanka

Sudan

Swaziland
Sweden
Switzerland
Syrian Arab Republic

Thailand
Togo

Tonga
Trinidad and Tobago

Tunisia

Turkey
Uganda
Ukrainian Soviet Socialist Republic

Union of Soviet Socialist Republics
United Arab Emirates
United Kingdom of Great Britain

and Northern Ireland
United Republic of Cameroon
United Republic of Tanzania

1

1

1

1

1

14

6

US $

23 060

103 800
23 060
34 600
23 060
23 060
126 870
46 140

23 060
23 060
80 740
23 060
23 060

23 060
23 060
23 060

968 790
23 060

23 060
69 200

i
[7 690J

ce)

11 540
23 060

383 980
322 930
23 060
23 060

115 340
484 390
23 060

161 470(b)

23 060

11 540
23 060
80 740

207 600
453 180
173 000
23 060

126 870

69 200
346 000
23 060
69 200
23 060
23 060

46 140
23 060

576 650
11 540

130 250

34 600
23 060
23 060

164 850

899 590
23 060

126 870

23 060

0 690/(c)
23 060

23 060

334 460
24 910

972 160
958 420
23 060

124 070

23 060
23 060

1

1

1

1

1

1

2

17

7

US $

27

123

27

41

27

27

150

54

27

27

95

27

27

27

27

27

150

27

27

82

27

13

27

643

383

27

27

136

575

27

191

27

13

27

95

246

725

205

27

150

82

414

27

82

27

27

54

27

684

13

342

41

27

27

383

068

27

150

27

27

27

27

396

27

342

765

27

273

27

27

390

280

390

090

390

390

670

790

390

390

890

390

390

390

390

390

560

390

390
190

390

700

390
660

520

390

390

980
280

390
760

390
700

390
890
550

840

460
390

670
190

920

390

190

390

390

790

390

850
700

320

090

390
390

410
380

390

670

390

390

390

390

720

630

210

130

390

150

390
390

%

0.02

0.09
0.02

0.03
0.02
0.02
0.11
0.04
0.02
0.02
0.07
0.02
0.02
0.02
0.02
0.02
0.84
0.02
0.02
0.06
0 .02

0.01
0.02
1.20

0.28
0.02
0.02
0.10
0.42
0.02
0.14
0.02
0.01
0.02
0.07
0.18
1.26

0.15
0.02
0.11
0.06
0.30

0.02
0.06
0.02

0.02
0.04
0.02
0.50
0.01
0.98
0.03
0.02
0.02
1.01

0.78
0.02
0.11
0.02
0.02
0.02
0.02
0.29
0.02
1.71

12.97

0.02

5.31
0.02
0.02

1

1

2

1

1

1

2

20

8

US $

32 370
145 640

32 370
48 540
32 370

32 370
178 010
64 730

32 370
32 370

113 270

32 370
32 370

32 370

32 370
32 370

359 340
32 370

32 370
97 090

32 370
16 180

32 370
941 920
453 110
32 370
32 370

161 820

679 670

32 370
226 550
32 370
16 180

32 370
113 270
291290
039 020
242 740
32 370

178 010

97 090
485 480
32 370

97 090
32 370
32 370

64 730

32 370
809 140
16 180

585 900
48 540
32 370
32 370

634 450
262 250

32 370
178 010

32 370

32 370

32 370

32 370

469 300
32 370
767 240

988 970
32 370

593 020

32 370
32 370

US $

3 120
14 050

3 120
4 680
3 120
3 120
17 170

6 250

3 120
3 120

10 930

3 120

3 120

3 120

3 120

3 120
131 110

3 120

3 120
9 370
3 120
1 560

3 120

187 300
43 710
3 120

3 120

15 610

65 560
3 120

21 850
3 120
1 560

3 120

10 930

28 100

196 670
23 410

3 120
17 170

9 370
44 160
3 120

9 370
3 120
3 120

6 250

3 120

78 040
1 560

152 970
4 680
3 120

3 120
157 650
121 750

3 120

17 170
3 120

3 120

3 120

3 120

45 270
2 950

266 910

2 024 430
3 120

828 810
3 120
3 120

1

1

1

1

1

1

2

18

7

US $

29

131

29

43

29

29

160

58

29

29

102

29

29

29

29

29

228

29

29

87

29

14

29

754

409

29

29

146

614

29

204

29

14

29

102

263

842

219

29

160

87
441

29

87

29

29

58

29

731

14

432

43

29

29

476

140

29

160

29

29

29

29

424

29

500

964

29

764

29

29

250

590

250
860
250

250

840
480
250

250

340

250

250

250

250

250

230

250

250

720
250

620

250

620

400

250

250

210

110

250

700

250

620
250

340
190

350

330

250

840
720
320

250

720

250

250

480
250

100

620

930
860
250

250

800
500
250

840

250

250

250

250

030

420

330

540

250

210

250

250
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Appendix 9

SCALES OF ASSESSMENT FOR 1975, 1976 AND 1977 (continued)

Members and Associate Members

1975 1976 1977

Contri- Contri- Per- Gross

Credit from
Tax Net

butions butions centage Assessments Equalization contri-

Fund butions(4)

US $ US $ . US $ US $ US $

United States of America 30 148 930 35 981 480 25.54 41 330 660 1 606 500 39 724 160

Upper Volta 23 060 27 390 0.02 32 370 3 120 29 250

Uruguay 69 200 82 190 0.06 97 090 9 370 87 720
Venezuela 369 060 438 310 0.32 517 840 49 950 467 890
Western Samoa 23 060 27 390 0.02 32 370 3 120 29 250

Yemen 23 060 27 390 0.02 32 370 3 120 29 250

Yugoslavia 392 130 465 710 0.34 550 210 53 070 497 140

Zaire 23 060 27 390 0.02 32 370 3 120 29 250

Zambia 23 060 27 390 0.02 32 370 3 120 29 250

TOTAL 115 983 370 138 114 170 100.00 161 827 200 13 027 240 148 799 960

(a)

(b)

(c)

(d)

See Explanatory Notes, paras 4 -7 (p. 151).

Excluding adjustments in amounts payable by Bangladesh

German Democratic Republic and Pakistan, financed from
and WHA28.16

The amounts shown in square brackat^, and not included

countries that became Members in 1974 or 1975 but wore

1975 budget

Associate Member.

, Democratic People's Republic of Korea,
casual income pursuant to resolutions WHA27.8

in the totals, represent the assessments on

not included in the total assessments for the
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APPENDIX 10

TOTAL REGULAR BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGETI

1975 1976 1977

Approved
budget

Approved
budget

Official
Revised
budget

Records
No. 220

US $ US $ US $ US $

1. Total budget 136 734 620 157 106 980 151 425 840 166 427 200(a)

2. Deductions (as per item 8 below) 7 070 000 3 800 000 3 500 000 4 600 000

3. Assessments on Members 129 664 620 153 306 980 147 925 840 161 827 200(a)

4. Less:

Credits from Tax Equalization Fund 13 681 250 15 192 810 14 773 950 13 027 240

5. Contributions from Members(b) 115 983 370 138 114 170 133 151 890 148 799 960(a)

6. Less:

(i) Estimated tax reimbursements payable
from the Tax Equalization Fund 652 500 1 143 350 805 000 2 581 300

(ii) Amount of Undistributed Reserve(c) .. 3 090 870 3 670 820 3 546 890 3 918 660(a)

7. Contributions for effective working budget . 112 240 000 133 300 000 128 800 000 142 300 000

8. Add:

(i) Estimated reimbursement of programme

support costs for activities
financed from extrabudgetary funds .. 1 800 000 2 300 000 2 000 000 2 600 000

(ii) Casual income 5 270 000 1 500 000 1 500 000 2 000 000

9. Total effective working budget 119 310 000 137 100 000 132 300 000 146 900 000

(a) These amounts are subject to such adjustments as may be decided by the Twenty -ninth World Health

Assembly.

(b)
See Scales of Assessment (Appendix 9).

(c)
The Undistributed Reserve equals the amounts of the net assessments on inactive Members (the

Byelorussion SSR and the Ukrainian SSR), as well as on South Africa and Southern Rhodesia.

I See Chapter II, para. 9.
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Page

Accidents, road traffic, prevention (EB57.R30)
Ad Hoc Committee of the Executive Board to consider the

report of the External Auditor, appointment(EB57.R65)
Ad Hoc Committee on Malaria, report (EB57.R26) . . .

Advisory Committee on Medical Research (EB57.R32) . .

Africa, assistance to newly independent and emerging
States (EB57.R55)

Antimalaria programme, development (EB57.R26) . . .

Appropriation Resolution, 1975, transfers between sections
(EB57.R5)

1976, transfers between sections (EB57.R6)
Arabic, use in Health Assembly and Executive Board

(EB57.R41)
Assessments, Bangladesh (EB57.R12)

Namibia (EB57.R14)
Republic of South Viet -Nam (EB57.R13)
see also Contributions

Bangladesh, assessment (EB57.R12)
Biological standardization, expert committee report

(EB57.R3)
Biomedical research, development and coordination

(EB57.R32)
Budget, effective working, and level for 1977 (EB57.R16)

see also Appropriation Resolution

Cambodia, assistance to (EB57.R56)
Cardiovascular emergencies, services for, expert committee

report (EB57.R3)
Chinese, use in Health Assembly and Executive Board

(EB57.R42)
Collaborating centres for reference and research (EB57.R32)
Constitution, amendments to Articles 24 and 25 (EB57.R40)
Contributions, collection and payment (EB57.R7) . . . .

Members in arrears, Bolivia (EB57.R23)
Dominican Republic (EB57.R24)
Haiti (EB57.R25)

Republic of South Viet -Nam (EB57.R13)
see also Assessments

Democratic Republic of Viet -Nam, assistance to
(EB57.R56)

Developing countries, organization of mental health services,
expert committee report (EB57.R3)

technical cooperation among (EB57.R50)
Director -General, annual reporting by (EB57.R37)
Disability prevention and rehabilitation (EB57.R18)
Documentation, WHO (EB57.R37)
Dr A. T. Shousha Foundation Committee, membership

(EB57.R2)

Educational technology and communications, study group
report (EB57.R4)

Effective working budget for 1977 (EB57.R16)
Environment, human health and, WHO programme

(EB57.R28)
Environmental pollution, health hazards from new, study

group report (EB57.R4)
Executive Board, Ad Hoc Committee on Malaria, report

(EB57.R26)
Ad Hoc Committee to consider the report of the External

Auditor, appointment (EB57.R65)
fifty -eighth session, date and place (EB57.R63) . . . .

increase in membership (EB57.R40)
languages, official and working (EB57.R38, EB57.R41,

EB57.R42) 28,
method of work (EB57.R53)

22

45
18
23

40
18

5

5

31

8

9

9

8

4

23
11

40

4

31

23
30

6.
16
16
17

9

40

4
36
27
12
27

3

5

11

20

5

18

45
44
30

31

38

organizational study, future (EB57.R31)
planning for and impact of extrabudgetary resources

on WHO's programmes and policy (EB57.R33) .

relationship with WHO staff associations (EB57.R8) .

representatives at Twenty -ninth World Health Assembly,
appointment (EB57.R64)

Rules of Procedure, amendments (EB57.R38) . . . .

Expert advisory panels and committees, appointments
(EB57.R1)

Expert committee meetings, report (EB57.R3)
Extrabudgetary resources, planning for and impact of, on

WHO's programmes and policy, organizational study
(EB57.R33)

Family health, statistical indices, study group report
(EB57.R4)

Family planning in health services, evaluation, expert com-
mittee report (EB57.R3)

Financial Regulations, proposed amendments (EB57.R36)
Food, pesticide residues in, joint FAO /WHO meeting, report

(EB57.R3)
Food additives, joint FAO /WHO expert committee report

(EB57.R3)

General Programme of Work covering a Specific Period,
Sixth (EB57.R45)

Health manpower development (EB57.R21)
Health services, national, relating to primary health care

(EB57.R27)
Human health and environment programme of WHO

(EB57.R28)

Insecticides, expert committee report (EB57.R3) . . . .

International Academy of Legal and of Social Medicine
(EB57.R60) -

International Academy of Pathology (EB57.R60) . . . .

International Civil Service Commission, cooperation with
(EB57.R52)

report (EB57.R51)
International Classification of Diseases, Ninth Revision,

conference report (EB57.R34)
International Women's Year (EB57.R54)

Joint Inspection Unit, continuation (EB57.R58) .

reports (EB57.R57)

Lao People's Democratic Republic, assistance to
(EB57.R56)

Malaria (EB57.R26)
Medical ethics, development of codes (EB57.R47) .

Medical supplies and equipment (EB57.R48)
Mental health, expert committee report (EB57.R3)
Minus post adjustments, application (EB57.R11)

Namibia, assessment (EB57.R14)
National health services relating to primary health care,

promotion (EB57.R27)
Nomenclature of diseases, international (EB57.R34) . .

Nongovernmental organizations, implementation of resol-
ution EB55.R53 (EB57.R59)

relations with (EB57.R60)
Nonproprietary names for pharmaceutical substances,

expert committee report (EB57.R3)

Page

23

24
6

44
28

3

4

24

5

4
26

4

4

32

14

19

20

4

43
43

37
37

25
38

42
41

40

18
34
34

4
7

9

19
25

43
43

4
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Page

Nutrition, joint FAO /WHO expert committee report
(EB57.R3) 4

Occupational exposure to health hazards, early detection,
study group report (EB57.R4) 5

Organizational study, planning for and impact of extrabud-
getary resources on WHO's programmes and policy
(EB57.R33) 24

WHO's role at the country level, particularly the role of
the WHO representatives (EB57.R31) 23

Parasitic diseases, tropical (EB57.R20) 13

Pesticide residues in food, joint FAO /WHO meeting, report
(EB57.R3) 4

Pharmaceutical preparations, specifications for, expert com-
mittee report (EB57.R3) 4

Pharmaceutical substances, nonproprietary names, expert
committee report (EB57.R3) 4

Post adjustments, minus, application (EB57.R11) . . . 7

Primary health care, national health services relating to its
development (EB57.R27) 19

Programme evaluation, development in WHO (EB57.R17) 11

Programme of Work covering a Specific Period, Sixth
General (EB57.R45) 32

Programming, country (EB57.R48) 34

Project list, proposed discontinuation of publication
(EB57.R37) 27

Psychosocial factors and health (EB57.R22) 15

Public health practice, veterinary contribution, joint
FAO /WHO expert committee report (EB57.R3) . . 4

Real Estate Fund (EB57.R35) 26
Regional committees, reports (EB57.R15) 10

Regional Director for the Western Pacific, appointment
(EB57.R19) 13

Rehabilitation (EB57.R18) 12

Reports and documentation, WHO (EB57.R37) . . 27

Republic of South Viet -Nam, assessment (EB57.R13) 9

assistance to (EB57.R56) 40
Research, biomedical, development and coordination

(EB57.R32) 23

on tropical parasitic diseases (EB57.R20) 13

Road traffic accidents, prevention (EB57.R30) 22

Rules of Procedure, Executive Board, amendments
(EB57.R38) 28

World Health Assembly, proposed amendments
(EB57.R39) 29

Rural development, UNDP assistance (EB57.R48) . . . 34

Shousha, Dr A. T., Foundation Committee, membership
(EB57.R2) 3

Sixth General Programme of Work covering a Specific Period
(EB57.R45) 32

Smoking, effects on health, expert committee report
(EB57.R3) 4

Staff, international, recruitment (EB57.R52) 37

Staff associations, relationship with Executive Board
(EB57.R8) 6

Staff Pension Committee, method of appointment of Health
Assembly representatives (EB57.R43) 31

Staff Pension Fund, United Nations Joint, recognition of
service with WHO and PAHO (EB57.R44) 32

Staff Rules, confirmation of amendments (EB57.R9) 7

Staff Rule 235.1 (EB57.R10) 7

Statistical indices of family health, study group report
(EB57.R4) 5

Study group reports (EB57.R4) 5

Technical Discussions at Twenty -ninth World Health As-
sembly, appointment of General Chairman (EB57.R61)

Traffic accidents, prevention (EB57.R30)
Tropical parasitic diseases, research (EB57.R20)
Twenty -ninth World Health Assembly, Executive Board

representatives, appointment (EB57.R64)
provisional agenda (EB57.R62)
Technical Discussions, appointment of General Chairman

(EB57.R61)

Page

43
22
13

44
44

43

UNDP, see United Nations Development Programme
UNEO, see United Nations Emergency Operation
UNEP, see United Nations Environment Programme
United Nations Children's Fund (UNICEF) (EB57.R48) . 34
United Nations Development Programme (UNDP)

(EB57.R48) 34
activities supported by- financial situation (EB57.R49) 35

United Nations Emergency Operation (UNEO) (EB57.R48) 34
United Nations Environment Programme (UNEP), coop-

eration with (EB57.R28) 20
United Nations Joint Staff Pension Fund, recognition of

service with WHO and PAHO (EB57.R44) 32
United Nations system, coordination and cooperation,

codes of medical ethics (EB57.R47) 34
developing countries, technical cooperation among

(EB57R50) 36
environment programme (EB57.R28) 20
general matters (EB57.R48) 34
International Civil Service Commission (EB57.R51) . 37
special assistance to certain States (EB57.R56) . . . 40
UNDP- supported activities (EB57.R49) 35
women, health and welfare of (EB57.R54) 38

Vectors in public health, ecology and control, expert com-
mittee report (EB57.R3) 4

Veterinary public health, joint FAO /WHO expert com-
mittee report (EB57.R3) 4

Viet -Nam, see Democratic Republic of Viet -Nam; Republic
of South Viet -Nam

Voluntary Fund for Health Promotion (EB57.R29) . . . 21

Western Pacific, appointment of Regional Director
(EB57R19) 13

WFP, see World Food Programme
WHO staff associations, relationship with Executive Board

(EB57R8) 6
WHO Staff Pension Committee, method of appointment of

Health Assembly representatives (EB57.R43) . . . 31

WHO's role at the country level, particularly the role of the
WHO representatives, organizational study (EB57.R31) 23

Women, health and welfare of (EB57.R54) 38
Working Capital Fund, review (EB57.R36) 26

status of advances (EB57.R7) 6
World Food Programme (WFP) (EB57.R48) 34
World Health Assembly, languages, official and working

(EB57R39, EB57.R41, EB57.R42) 29, 31
method of work (EB57.R53) 38
representatives to WHO Staff Pension Committee, method

of appointment (EB57.R43) 31

Rules of Procedure, proposed amendments (EB57.R39) 29
Twenty -ninth, Executive Board representatives, ap-

pointment (EB57.R64) 44
provisional agenda (EB57.R62) 44
Technical Discussions, appointment of General

Chairman (EB57.R61) 43
World health situation, report (EB57.R46) 33


