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1, GENERAL PRINCIPLES

1.1  The prepration of the WHO programme budget for 1980-1981 will take place within
context of a number of important new policies and developments in WHO:
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(1) Mzin social rtarget. The programme budget for 1980-1981 should contribute to the
main social target of Member States and WHO which is "the attainment by all the citizens
of the world by the year 2000 of a level of health that will permit them to lead a
socially and economically productive life" (WHA30,43).

(2) Reorientation towards technical cooperation.

should carry out the approved programme budget policy and strategy to enhance the

The programme budget for 1980-1981

coordinating role of WHO and within that approach to reorient all WHO programmes within
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the conceptual definition of "soecially relevant technical cooperztion programmes,
directed towards defined national health poals, that further naticnal self-reliance and
contribute directly and significantly to the improvement of the health status of the
populstions served" (WHAZOQ,3Q).

{3} Sixth General Programme of Work. The prograrmme budget for 1980-1981 should he
developed "in accordance with the priociples and criteria for the selection of programme
activities as they appear in the Gemeral Programme of Work", recognizing that the

Sixth General Programme of Work Covering the Specific Period 1978-1983 "provides an
appropriate policy framewerk for the formulation of medium-term programmes and programme
budgets within the period covered" (WHALS.39; WHA29.20).

{4) Medium=-term programming. For those programme areas where medium-term programming
has been undertaken in accordance with provisional WHO working guidelines (Rel. PWG/i/&),
it should be possible to translate medium-term programmes into specific programme budget
proposals for 1980-1981 (see PC/EB6L/AR/4).

(5) Programme classification structure. Frogramme budget proposals for 1980-193)
should be prepared within the framework of the new WHO programme clasgificarion structure
which has becen revised to correspond more closely to the main areas of coneera and health
objectives set forth in the Sixth General Programme of Work (see Annex ? attached),

(&) Biennial budget cyele. Both the programme and the budget for 1980-1981 should
cover two fully integrated vears in a single biennium, in accordance with the decision
that "the programme budget of WHO shall cover a two-year pericd heginming with the
bicnnium 1930-1981 and shall be reviewed and approved by the Health Assembly on s two-
year basis' (WHA30.20).

(7) Information systems. The preparation of the programme budget proposals for
global, interregional and headgquarters aectivitles for 1980-1981 should follow the

few procedurés required in the context of the new computer-assisted programme managemont
and adminigtration and finance information systems. Specifile guidelines are provided
in this document.

2. OVERVIEW OF PROGRAMME BUDGETING FOR 1980-1981

2.1 The programme budgeting process for 1980-1981 will be significantly different from that
for prior years, and will form part of & longer-term programme reorientation and programming
process which, if not fully developed for 1980-1981, should have an impact on the preparation
el the WHO programme budget for 1982-1983. The following paragraphs provide a very brief
averview of the programme budgeting process for 1980-198L, which is described in more detail
in the subsequent sections of these guidelines.

2.2 Before any detailed programming begins, it is recommended that WHO staff at headquarters
engage in a general review and discussion of the implications of the WHO programme budget
policy and strategy for the development of technicsl cooperation. In order te learn by
doing, each assistant director-general will select one programme for review and imitial
reorientation in accordance with the programme budget policy and strategy, and the results of
this experience will be evaluated and communicated to regional directors and all concerned
(see section 3).

2.3  Drawing on the experience gained in the first learning phase in paragraph 2.2 above, a
process would be inftiated for wider application of the programme and strategy to all
programmes of WHQ, leading to continuous, leng-term process, utilizing medium-term programming,
country health programming and evaluation, with the participation of Member States and all
levels of WHO (see section 4).

2.4 In principle, biennial programme budgeting should be an elaboration of a medium-term
programme developed by all levels of WHO in collaboration with Member States. In practice,
only a few medium-term programmes will have been developed in time for the 1980-1981 programme
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hudget . in all other programmes, medium-term programming should be wndertaken in 1973-1979,
so as to form a basis for programme budgeting for 1982-1983 (see sectiom 5).

2.5 It iz not possible to determine, s¢ far in advance, the exact cutpub, status and benefits
by Mareh 1978 of the above-mentioned programme reorientation process. It ghould already help
improve the programme budget proposals for 1980-1981, which must be submitted by 17 March 1978,
and should lead to still more relevant programmes in 1980-1983.

2.6 When preparing specific programme budget proposals for 1930-1981, programme managers will
want to make use of criteria implicit in the new programme budget policy and strategy as well
as further criteria expressed in the Sixth General Programme of Work (see section 6J.

2.7 For purposes of presentation ¢f proposals for the programme budget in 1980-1%E81, a new
programme classification structure will be used. The present programne classification
structurc will continue to be used for controlling the 1978-1979 programme budget (see
section 7).

2.8 In view of the many programme development and information processes under way in WHO,
an effert is being made to reduce the documentation requirements for budget submission for
1980-1981 to 2 bhare minimum, No narrative statements will be required in support of
specific projects or activities. Instead, programme managers will be expected to complece
their TSP programme and project profiles {by 15 November 1977) and continually update them
as required to reflect significant changes or new proposals, so that this information ¢an
be retrieved for review purposes as and when required (see section 8).

2.9 Budget unit will issue for each major programme or programme, as appropriate, a
preliminary programme planning figure for 1980-1981; a list of planned reductions of posts;
a summary of standard/average costs for certain categories of expenditure; and an electronic
data processing cost figure. Programme managers must ensure that headquarters, global and
interregional sublmissions remain within these constraints (see section 9).

2.10  As part of the computer-assisted Administration znd Finance Information System, Budget
unit will issue to each programme manager newly-designed budget submission forms, pre-printed
with 1976~=1977 and 1978-1979 baseline budgetary data, with open c¢olumns for 1980-1981
proposals of a budgetary nature. Budgetary proposals for 1980-1981 are to be completed

by programme planners after consultation among unit chiefs, directors, and assistant
directors-general, and returned to Budget unit by L7 March 1978 for imput to the computer
(see seection 10},

2.11  The final stage in the programme budgeting process will be the preparation of global
programme statements. In addition to a brief summary of programme cbjectives and main
thrusts or subprogrammes, global programme statements should clearly indicate how Member
Etates and all levels of WHO are collaborating teo reorient all the programmes of WHO towards
increased social relevance and technical cooperation with and among councries. Global
programme statements should be completed prior to 28 July 1978.

2,12 The sequential steps required in the programme budget preparation process, with
suggested target dates, are indicated in section 12.

3. POLICY AND STRATEGY FOR GENEPRAL PROGRAMME REOQORIENTATION

3.1 Before beginning any programme budgeting process in WHO, it is essential to ensure char
all WHO staff involved have a clear understanding of the new programme budget policy and
strategy approved by the World Health Assembly in resolution WHAZQ.30. All staff should
review the Director-Gemeral's "Policy and Strategy for the Development of Technical
Gocperation', which has been published in WHO Q£Ficial Records, No., 238, pages 181-206.
Offprints of the policy and strategy paper as well as the recommendations of the Executive
Board thereon, will be distributed widely in November 1977 for the convenience of WHO sraff.
It is recommended that WHO staff at headquarters engage in a general review and discussion of
the implications of the WHO programme budget policy and strategy for the development of
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technical cooperation. Even when WHO staff members agree on the overall WHO progpramme
budget policy, it remains of vital importance to determine how to translate that poliecy inte
the reorientation of the workings and specific programmes of WHO.

3.2 In order to learn by doing, it is proposed as a first phase that each asszistant director-
general will first select one programme for review and initial reorientation in ae¢ordance
with the programme budget policy and strategy. Together with directors, unit chiefs and
programme staff, he will organize discussions and reviews of the selected programme inm the
Light of the programme budget policy and strategy contained in Qffieial Records, No. 238,

and using any working materials thought suitable, such as the Sixth General Programme of
Work, a Mgdium-Term Programme Statement, a programme budget statement, or an Information
System programme profile.

3.3 This learning phasge, prior to detailed programme budgeting, iz a self-cducation process
intended (1) to reach a common understanding of the policy to be applied in the reorientation
of WHO programmes, and (2) to develop specific approaches and methods of reorienting programmes
which can be shared with the regions and headquarters staff, and used by them in the longers
term process of reorienting 211 the programmes of WHO towards increased socizl relevance and
benefit to populations served.

3.4 Upon completion of these initial discussions and reviews, each assistant director-general,
accompanied by staff inveolved in the initial programme reorientation process, will present to
the Headquarters Programme Commiltee the outcome of the discussion in terms of the main lines
of programme reorientation, sugcessful approaches and problems encountered. The results

of this experience will be evaluated and be communicated to the Regional Directors and all

comcerned. The target date for the completion of thig first learning phasc is 16 December
1977.

3.% The learning phase requires a thorough understanding of the programme budget policy and
strategy, and in particular the guiding concept of "social relevance" embodied in the
definition of technieal cooperation;

"Teehnical cocoperation means activities which have a high depree of socisl relevance

for Member States in the sense that they are directed towards defined national health
goals, and that they will contribute directly or significantly to the improvement of

the health status of their populations through methods that they can apply now and at
a cost they can afford now, and which conform to the principle and aim of developing

national self-reliance in matters of health."”

3.6 The Director-General's report on "Policy and Strategy for the Development of Technical
Cooperation'" comtalns & number of fundamental concepts about the role and functions of WHO
leading to teehnical cooperarion with and among countries (see WHO Official Records, No. 238,
pages 182-186). These concepts are also reflected in resolutions WHA3ZQ.30 and WHA30Q.43
which are reproduced in Annex 1, The main concepts are listed below in a logical secquence:

{1) The objective of WHO is the attainment by all peoples of the highest possible level
c¢f heslth.

{2} Healrth is a basic human right and world-wide social geal; the main social target
of WHO and governments in the coming decades should be the attaimment by all citizens of
the world by the year 2000 of 2 level of health that will permit them to lead a
soeially and econcmically productive life.

{3) The first funetion of WHO, in order to achieve this objective and social target,
is teo act as the directing and coordinating authority on intermational health work,

(4) WHO is a technical and coordinating organization and not just an investment,
funding or aid agency; Member States identify with WHO through thelr resolutions in
the Regional Committees, Executive Board and World Health Assembly, determining health
poli¢ies and doctrines in intermational health work.

'Y
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(5) The programme budget strategy approved by the World Health Assembly is to enhance
the coordinating role of WHO and within that approach to reorient the work of the
Organization towards increased, effective technical cooperation with and services to
governments; thus the technigal cooperation and eocordination roles of WHO are mutually
supportive,

(&) The policy and strategy requires the continued development and orientation of all

the activities of WHO towards inecreased social relevance and benefit to the populations

served. This means that WHO must constantly seek the best ways of meeting the needs of
the people, particularly in the developing countries.

{7)  In WHO the concept of technical cooperation means not only cooperation with but
alsc the fostering of cooperation among countries themselves.

(8}  The cornerstone of WHO's approach to technical cooperation is the principle that
cooperation, collaboration and intersectoral coordination for health and social
development must begin in the countries themselves,

{8} In the reorientation of the workings of WHO towards increased technical cooperation,
it is the Member States themselves that must decide what is essentially relevant for
them, what they want to achieve, and by what means they cam achieve it.

(1o) In accordance with the new concept of technical cooperation Member States must make
use of their Organization to define and achieve their social and health policy objectives,
through health programmes that have been determined by countries' needs and that are
aimed at promoting national self-reliance for health development. WHO's zole in
technical cocperation programmes is to suppert naticnal health development.

3.7 It is evident from the ceoncepts listed in paragraph 3.3 above, that the WHO programme
budget policy and strategy has implications not only for the content of WHO programmes; but
algo for the process by which WHO develops its programmes in collaboration with Member States.
If technical cooperation begins in the countries themselves, if Member States themselves are
te decide what is essentially relevant for them, and if Member States are to make wse of their
Organization to achieve their objectives through health programmes which promote natiomal
self-reliance, 4t follows that programme plamners sitting in Geneva, or any other global
headquarters, cannot formulate world strategies and programmes in isolation from the nationmal
planning of Member States and from the WHQ programming processes at regional level, One of
the mest important aspects of programme planning that programme managers at headquarters must
consider is how countries and WHO regions will be brought into the programme development

process,

3.8 The "Policy and Strategy for the Development of Technical Cooperation" comtains proposals
and suggestions for mechanisms and approaches to make the work of WHOQ more effective and
g¢fficient (see WHO Official Records, No. 238, pages 186-18%). Thus, for example, programme
managers and planners are expected to consider how in their programmes they can:

{1} invelve Member Btates in programme development;

{2) involve nationals in all aspects of the work of WHD;

(33 bring outside expertise effectively to bear on WHOQ programmes;
(4} make more effective use of nongovernmental organizations;

{5) make use of multidisciplinary programme development teams;

(&) ensure intersectoral approaches to programme development:

(7} plan TCDC appreoaches as part of the WHO programme,

3.9 The "Policy and Strategy for the Development of Technical Cooperation" identifies a
number of global priorities of WHO, such as the development of the Primary Health Care
approach to comprehensive health care, Troupical Disease Research and the Expanded Programme

of Immynizaticon. Priority in WHO programme reotrientation should be in line with these
global priecrities, This means that certain other programmes should support these global
prierities, as, for example, activities in Health Laboratory Technology supporting Primary
Health Care or Immunization supporting Tropical Disease Research, The programme corientation
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should also comply with the Sixth General Programme of Work, as ocutlined in WHO Official
kRegords, No. 233, pages 63-109,

4. REORIENTATION OF SPECIFIC PROGRAMMES

4.1 The learning phase described in section 3 above, leading to a common understanding of
the programme budget policy and strategy as well as sound approaches and methods reorienting
programmes, will be followed in 1978 by a phase of wider application of the programme policy
and strategy to all programmes of WHO, leading finally te a continuous, long-term process of
programme development, utilizing medium-term programming, country health programming and
programme evaluation, with the participation of Member States and all levels of WHO.

4.2  The dissemination to WHO staff at headquarters and in the regions of informarion on the
results, cxperience gained, problems and approaches to solutiom resulting from the learning
phase in November and December 1977 should lead to the initiation of gimilar or improved
reorientation processes in all programme areas. 1f successful expetiences in one progiamme
arca are to he applied to other programmes, consultations and dialogues among WHO staff must
he held not only "vertically" within programmes, but "horizontally' between programmes. Thus
during the second phase meetings will be organized in late January and early February 1974
among different directors, unit chiefs and others invelved in programme development to

(1) promote coordinated approaches to programme reorientation and (2) to share successful
experiences between programies.

4.3  In the second phase, WHO staff in all programme areas should be asking the questions:
what are the specific implications of the pregramme budget policy and strategy for the
programme, what are the main prieorities and approaches for future programme devclopment, whal
arg Lhe successful experiences of other programmes which can be applied, and how can the
raorigniation best be brought about?  WHO staff at all levels should discuss and analyse
their programmes with a view to determining what programmes are already being reoriented,

and what further reorientation needs te be done, and by what mesns.

4.4 The "Policy and Strategy for the Development of Technical Ceoperation’ contains & number
of proposals and suggestions for specific programme recrieantations, in line with the programme
budget stratepgy and the Sixth Ceneral Programme of Work (see WHO Official Records, Ne. 238,
pages 189-195), WHO staff should review the sections concerning their own and related health
programmes. WHO staff should carefully review the relevant sectioms of the WHO Sixth General
Programme of Work Covering a Specific Period 1978-1983 (WHO Qfficial Records, Neo. 2133, pages
£3-109) with attention to the statements of objectives, approaches, targets, and possible
output indicators, interpreted inm the light of the approved programme budget pelicy and
strategy.

4.%  During February 1978, programme staff, unit chiefs, directers and assistant dircetors-
general should review their programme of activities for 1978-1979 and formulate proposals for
1980-1981. At this stage, it will still not be possible teo completely reprogramme all WHO
activities in a given programme area, particularly in the absence of £ull natrional and
regional participation through such longer-term development processes as country health
programming, medium-term programming and programme evaluation, Neverthelesg, it should be
possible already to asgesg which programme activities in 1978-1979 continue to be of high
priority in terme of the new prograwme budget policy, and which do not. This type of agscss-
ment in turn should affect the choice of global and interregional projects and headquarters
activities to be proposed for continuation or introduction in 1980-1981.

4.6 The first milestone in this application phase will be 17 March 1978, which is the
target date for submission of programme budget proposals for 1980-1981. The programne
review and formulation discussions referrved to in pavagraph 4,3 should result in & better
choice of global and imterregional activities to be submitted by means of the new budget
submission form (see seetion 10 of these guidelines), and, to the extent necessary, any
significant changes in the programme or new proposals should be reflected in the continuously
updated Information System profiles {(see section 8}. Thus, while it iz not possible to
determine this far in adwvance what will be the state of progress, exact output or precise
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benefits by 17 March 1978 of these specific programme reorientation efforts, they should
nevertheless already help improve the relevance of the programme budget proposals for 1980-
1981, and should lead to even better programme budgeting for 1982-1983,

4.7 The second milestone will be 28 July 1978, which is the target date for completion of
global programme statements (see section 11 of these guidelines). By this time, programme
recrientation rveviews and discussions should include inputs received from all regional offices
in June 1978 in the form of regional programme statements. It i5 the responsgibility of
headquarters staff to assume & global perspective and to reflect in their glebal programme
statements the reorientarion of the programmes throughout the Orpanization, and not simply
show what is being done at headquarters. The target date of 28 July 1978 iz impertant in
another respect: it iz the date for submission te the HPC secretariat of contributions to

the report on "Monitoring of Implementatiom of Programme Budget Policy and Strategy' due for
prezentation to the Programme Committee of the Executive Board in autumn 1978, This report
will be a more comprehensive version of the "Monmitorinmg" paper prepared in Octcber 1977 (see
document EB61/?C/WP/2). Contributions for each programme to the "Monitoring" report in

July 1978 should not exceed 500 words in length, and should highlight the most recent
developments in the reorientation of WHO programmes at all organizational levels. During
August and September, all programme managers will be consulted and asked to help participate
in the "Monitoring" report, which will be due for completion by 13 October 1978, which is alsc
the date for the Director-General's final approval of the proposed programmne budget for
1980-1981.

4,8 Following the learning phase and the application milestones described abowve, the
programme reorientation process should become an integral part of country health programming,
medium-term programming, and programme evaluation, which should serve as the basis for
programme budgeting in WHO. Programme budgeting at country level should be based on country
health progrsmming or a similar national planning process (see Guidelines for Programme
Budgeting at Country Level, document PB/??/I). The relationship between biennial programme
budgeting and medium~term programming is examined in section 5 below.

2. PROGRAMME BUDGETING IN THE MEDIUM~-TERM PERSPECTIVE

5.1 In principle, the WHO programme budget for 1980-1931 should be an elaboration of a two-
year programme drawn from a six year medium-term programme, developed by all levels and
regions of WHO in collaboration with Member States. Medium-term programmes should conform
to the programme budget strategy for development of technical cooperation and to the Sixth
General Programme of Work, taking inte account long-term perspectives in health.

5.2 In practice, full-scale medium-term programming will not have taken place for all
programme areas in time for the preparation of the programme budget for 1980-1931, In those
programme areas where medium-term programming has takenm place, it should be possible to transe
late the medium-term programme into specific programme proposals for 1980-1951. In those
programme areas where medium-term programming has not takenm place, programme managers will
make arrangements for medium-term programming in 1978-1979 in accordance with the schedule

for MTP development (see EB6L/PCAIR/4, Annex II) so that programme budgeting for 1982-1983
will benefitf from these efforts.

5.3 Programme planners will find it ugeful to review the programming process outlined in
the document "Provisional Working Guidelines for Medium-Term Prograsmming' (Ref: Pwu/l 4,
dated September 1976). This process which is under centinuing development in WHO,
illustrates the kind of information which could or should exist in many programme areas, and
the type of planning approach which ought to¢ ensure that bienmial programme budget proposals
conform to and indeed elaborate medium-term strategies and programmes in WHO. The medium-
term programming process is summarized below, illustrating the ultimate translation of
medium-term objectives and programmes into biennial programme budgets:
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7.3.1 Situation analysisg

Step 1: Collation of imformation. Critical infermation is selected from existing
sources on past and present heslth programmes and on present and future
health programmes, At global level the extent of specific health problems
on a world-wide basis are aggregated from regiomal data, in turn reflecting
country needs, problems and health plans. The global programme policy basis
1g drawn from resolutions of the World Health Assembly and Executive Board,
Technical and substantive bases are drawn from technical reports, scientific
reports, recommendations of scientifiec groups, study groups, expert committees
or essential related documents,

Step 2: Analvsis of the programme area. The infarmation selected in Step 1 is
analysed with a view to refinement of specific objectives, sesessment of
aiternative hypotheses and approaches, as well as identification of
congtraints on WHO or Member States, by broad programme areas.

3.3.2 Formulation of the programme

Step 3: Broad programming. Broad programme arcas of Step 2 are directed into ‘
programmes or subprogrammes of manageable size, to gelect the activities to
be carried out and distribute responsibility at various organizational ievels,

Step 4: Detailed programming. More detailed plans of action are worked out at all
organizational levels, describing methods and approaches, specific activities,
as well as physical facilities and manpower required to carry out the
programme, with attention to other factors noted below:

{i)  HResources. It should be possible to establish an order of magnitude
of personnel and other resources required, to permit assessment of fimancial
feasibility. {These will be replaced by more detailed cost estimates under
Step 5 below.)

{ii} Presentation. This should be brief. The WHO Information System
"Profiles" provide a useful format (see ISD/77/&, Anmex &4, and section 8 below).

(iii) Evaluatien. Targets and output indiecators for evaluation should be
built into programmes at the planning stage (see HPC/bPE/??/Q).

5.3.3 Translation info programme budgets ‘,

Step 3: Programme budget proposals. Programme budgeting sets forth proposals for
planned actien during the two-year financial peried for gubmission by the
Director-General through the Executive Beard, leading te approval by the World
Health Assembly of a programme budget level compeosed of authovized YAppropriation
Sections". The main thrusts are described in "gleobal programme statements',

At headquarters, propesals for global, interregional and headquarters activities
are wortked out in detail, including budgetary cost estimates for such categories
or objects of expenditure as established peosts, consultants, duty travel, and
ather expenses. These proposals are reviewed by the Headquarters Programme
Committee, coordinated as necessary with the Glebal Programme Committee and
approved by the Director-General for inclusion in the WHO Proposed Programme
Budget for the biennium, {Detailg are provided in gections 9-10 below.)

5.4 The above outline illustrates how biennial programme budgetring ought to be part of the
wider and leonger-term planmning process in WHO.  Attention to these concepts will help improve
programme budgeting for 1980-1981, although medium-term programming will not be fully utilized
and developed in all programme areas until the Seventh General Programe of Work.
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6. PROGRAMME CRITERIA AND APPROACHES

6.1  When preparing programme proposals for 1980-1981, the most important criteria are those
relating to the social relevance of all WHO programmes, Accordingly, WHO technical
cooperation activiries should:

{1 be directed towards defined national health goals;

(2) contribute directly and significantly to the improvement of the healrh status of
the population;

(3)  use methods that can be applied now and at a cost that can be afforded now; and
(4) develep national self-reliance in matters of health.

6.2 In addition to the above criteria for technical cooperation, which were formulated since
the approval of the Sixth Gemeral Programme of Work, it will be desirable to make use of the
programme criteria contained in the Sixzth General Programme of Work concerning selection of
programme areas for WHO involvement, ugses of resources and determinationm of organizational
level for implementation:

6.2,1  Criteria for selection of programme areas for WHO involvement

(a) The problem with which the programme area is concerned is clearly identified.

{b}  The underlying problem is of major importance in terms of public health, in view of its
incidence, prevalence, digtribution and severity; or in terms of its related adverse socio-
cultural and economic implications.

(c} There is a demonstrable potential for making progress towards the soluriom of the
problem.

(&) There is a strong ratiomale for WHO's involvement because the programme area is
specifically mentioned in the Constitution, the General Programme of Work, or resolutions

of the World Healch Assembly, Executive Board and Regional Committees; the problem reguires
international collsboration for its solution; WHO's involvement could have a significant
impact on the promotion of health; WHOQ's iavolvement will promote self-sustaining programme
growth at national level; or, WHO's status as a specialized agency of the United Nations
system requires collaboration with other agencies of the system for the solution of the
problem.

(e} WHO's non-involvement would have serious adverse health repercussions.

6.2,2 Resource criteria

(a) The programme area may be successfully developed, and its activities maintained by Member
States, after the termimation of WHO's collaboration.

(b)  The programme area is likely to attract extrabudgetary funding wherher to countries
or to WHO and from bilateral, multilateral, or nongovermmental sources.

6.2,3 Criteria for determining organizational level or levels for implementation of
programme activities

The following criteria are aimed at helping to determine at which organizational lavel
or levels programmes activities should take place, bearing im mind, however, that (1) the
ultimate relevance and impact of all WHO activities is to the health of the people at
country level; (2) it is desirable that management and coordination be as close to the field
operation as possible, and (3) all "levels" of WHO are mutually supportive parts of one
organization.
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{a) Interrepional and headquarters activities are indicated if similar requirements have
been ideotifled in a number of regious following a rational process of programming; the
pursuit of the activity as & collaborative effort of a number of regions is likely to
contribute significantly to attaining the programme objectives; for reasons of economy

the interregional framework is useful for pooling selected resources, e.g. for the provision
of very highly skilled advisory services to regions; the activity eneompasses global
plarning, managewment and evaluation; the activity is required for global health coerdination
and for central coordination with other international agencies; or the activity consists

of technieal support to regions and/br between regions and is intended to stimulate further
regional activity in the programme area concerned.

(h) Intercountry and other regional aefivigfies are indicated if similar needs have

een identified in a number of countriegs in the same region following a rational process

ol programming; 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; for reasons of economy the intercountry framework is useful for pooling selected
resources, e.g. for the provision of highly skilled technical servieces to countries; the

activity should he useful for eventual practical application at the country level; the

activity enc¢ompagses regional planning, implementation and evaluation or is required for

regional coordination; or the activity iz an essential regional component of an interregional .’;
or global activity.

(e) Country activities should aim at solving problems of major public health importance jin
Lhe gountry concerned, particularly those concerning underserved populations, and should
result from a rational process of identifying countries' priority needs by such means as
country health programming.

6.3 Programme planners will find it useful to consult the "List of Approaches" annecxed to
WIO's "Provisienal Working Guidelines for Medium-Term Programming” (Ref ; PWG/l/& and Annexes,
dated September 1974). These approaches range for example from development of concepts to
participation in the formulation of intermational policies, international ceoordination of
activities, c¢llaboration with other organizations and institutions, exchange of information,
development of standards, promotion of research, and development, adaptation and transfer of
technical, scientiflc and manaperial mechods.

7. NEW WHO PROGRAMME CLASSIFICATION STRUGCTURE

7.1 The proposed programme budget for 1980-1981 will be prepared and presented in accordance

with a new WHO programme classification structure which has been worked out by a series of
regional/headquarters working groups to bring the WHQ programme classification structure more .}
in line with the main areas of concern and the health objeectives set forth in the Sixth

General Programme of Work Covering the Specific Period 1978-1983.

7.2 The eight Appropriation Sections which will make up the Effective Working Budget for
1980-1981 are listed below:

(1) Policy Organs; ,

(2) Ceneral Programme Development, Management and Coordination;
{3 Development of Comprchensive Health Sewvieces;

(4) Disease Prevention and Control;

(5) Promotion of Envirommental Health:

(6) Health Manpower Development:

{7} Health Information;

{8) General Services and Support Programmes.

7.3  The WHO programme c¢lassification structure follows the basic three-tier hierarchical
structure and terminology of the common United Nations system, ag Lllustrated below,
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Appropriation Section 4 Development of Comprehensive Health Services
Major Programme 4.2 Family Health
Prograﬁme 4,2.2  MNutritionm

7.4 Within a given programme, as for example, Nutrition, there may be further subdivisions
or "sub~programmes', formal or otherwise, which represent main thrusts such as "National
Food and Nutrition Policies", or "Measures Against Specific Nutritional Deficiencies" which,
while being clearly identified in programme statements, do not form part of the formal
programme classificatiom structure for purposes of tabular budgetary presentation in the
proposed programme budget document for 1980-1981. The term "Major Programme" provides a
convenient means of aggregating programmes, but i1s not necessarily a measure of priority or
Importance in financial or programme terms.

7.5 For reasons of budgetary convenience, provision is made under certain major programmes
for "Programme Planning and General Activities" to include the costs of the offices of
directors or other general activiries at headquarters or in the regions which do neot lend
themselves to being allocated to amy other single programme within the major programme.
"Programme Planning and General Activities" will be shown in budgetary tables where it is
necessary to present such costs. For purely programmatic (nom-budgetary) presentations,
"Programme Planning and General Aetivities" will not always have to be shown. To facilitate
thig flexibility, the numbering of "Programme Planning and General Activities" always
terminates with & zero, as illustrated below:

3.2 Family Health

3.2,0 Preogramme Planning and Gemersl Activitiesg

3.2.1 Maternal and Child Healtrh

3.2.2 Nutrition

3.2.3  Special Programme on Research and Training in Human Reproduction
3.2.4 Health Education

7.6 The complete WHQ programme classificarion structure as presented in Information
Cirvevlar No. 10/77/107, dated 1 November 1977, is reproduced in Annex 2.

7.7 While the new WHO programme classificatiom structure will be used as the basis for
1980-1981 provisional programme planning figures (see section 9 balow), and for 1980-1981
budgetary submissions (see section 10 below), the 0ld WHO programme classification structure
on which the programme budget for 1978-1979 was based will continue to be used for controlling

expenditures in 1978-1979. Starting 1 January 1978 the new programme classification structure
will be used for the internal reporting system (See section 8 immediately below). The

differences between these two classification structures will be monitored by a "look-up table"
in the WHO information system. When the proposed programme budget for 1980-198) is conszolidared
in the second half of 1978, the comparative budgetary data for 1976-1977 and for 1978-197% will
be recast in the form of the new programme classification struecture for 1980~1981, in order to
facilitate comparison of those years with the proposed programme budgetr for 1980-1931.

5. FRESENTATION OF PROGRAMMES - INPUT TO PROGRAMME MANAGEMENT INFORMATION SYSTEM ®ROFILES

£.1 In recent years, programme managers and planners at headquarters have been requested,
as part of rhe programme budget submission process, and in order to put individual activity
propoesales in their wider programme econtext, to prepare a number of programme budget forms and
tables, summarizing major programmes, subprogrammes, projects and activities, These forms
included deseription of objectives and expected outputs, indications of priecrity (A, B, C

or "Core" and "Complementary"), sequence of activities with justification for each, as well
25 budgetary estimates.

8.2  For the preparation of the proposed programme budget for 1980-1981 all of the above
degeriprive forms and submigsion tables have been abolished, This has been possible for
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essentially two reasgons: (1) many of the budgetary aspects of the programme budget for 1980-
1981 have already been defined by the approved programme budget poliey and strategy for the
development of technical cooperation (1978-1981) a= well as by the objectives of the

Sixth General Programe of Work (1978-1983); and (2) Programme Management Information Systems
Development in WHO has reached the stage where it can be used for the first time in connexion
with the preparation of a WHOQ programme budget,

8.3 As noted under Step 4, detailed programming, in paragraph 5.3.2 above, the new WHO
Information System "Profiles" provide a useful format for summarizing programmes and projects.
Tn simplified form, the "Profiles'" also provide a convenient format for summarizing proposed
new projects or new headquarters activities. The main elements contained in sueh a Profile
are listed helow:

(1 Policy basis. Short references to pelicy and strategy basis, resolutions of the
World Health Assembly, Executive Board or Regional Committees.

{2)  Problem definition. State the general and specific health or health-related
problems for which solutions are sought.

(3 Objectives and targets. State long-, medium-, or short-term objectives and
targets, if possible related to approaches and furure evaluation (elements 4 and 9
below).

(4) Description of programme/broject. List approaches to meet objectives and targets,
and main conponents (in¢luding activities such ag regearch, preparation of standards,
official meetings, or training).

(5) Monitoring and control. Indicate budgetary resource requirements, staff, supplies,

etc., and any ”milestone/checkpoint”. {(Thig infoymation is picked up by computer from
the AF system described in section 10 below,)

(6} Participating persons, groups or institutioms, Indicate actual or potential
cellaborating partners in the programme or activity,

{7) Essential reports, documents and publicationa. Give reference to essential
documentation.
(8) Related programmes/projects. List WHO or other programmes or projects and

nature of relationship.

{(9) Evaluation, State the criteria for wse in selecting or eventually evaluating the
programme or activity; briefly assess progress to date and difficulties encountered;
and propose appropriate future action, or meodification of objectives, targets, approaches,

or human and financial resources,

B.4 Regional programme profile contributions will be received at headquarters during October
1977 for consolidation and preparation of global programme profiles by 15 November 1977.

In addition, sufficient informatiom on projects will be centrally stored in Geneve in order
to permit retrieval of a one-page summary of every project in WHO. The progtamme and
project profile information svstem will be in operation on a trial basis in time for the
ginty-first session of the Executive Board in January 1978.

£.5 The programme and project profile information system will alse be used to facilitate
programme reviews at divector, assistant-director-general, Headquarters Programme Committee,
Global Programme Committee, and Director-General levels, for purposes of preparation of the

programme budget for 1980-1981. Programme and project profiles should be kept continuocusly
up to date reflecting the latest status of programmes in terms of objectives, activities and
evaluation criteria. It will be desirable to ensure that changes resulting from initial

programme veotlentation and reprogramming for 1980-1981, are reflected in the prefiles to
ensure their usefulnees to the Director-General, the Headquarters Programme Committee and
others in connewion with the review of the proposed programme budget for 1980-1981.
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8.6 With regard to any new project or activity proposed for 1980-1%8l, including expert
cormittees, study groups, and scientific groups, it is recommended that a brief description of
the propesal be added to the profile system, with a ¢lear indication that it is a proposal,
For example;:

"PROPOSED: Expert Commlttee on Drug Dependence".

8.7 For purposes of review of programme budget proposals for 1980-1981, every supervisory
level, including the Headquarters Programme Committee, will be able at any time during the
proposed programme budget preparation year, to call for the relevant programme profile as
well as for one-page summaries of all relsted projects if needed. If more information is
desired about 8 specific global or interregional project, the full profile can be promptly
made available. A list of projects for which summaries and profiles are available will be
igssued to facilitate retrieval of desired information, Thus the ISP profile system will
provide considerable advantages in rationalizing the programme budget review process and
greatly reducing the programme budget submission worklead of programme managers, planners
and unit staff.

8.8 A= noted in section 7 above, starting 1l January 1978 the new programme classification
shown in Annex 2 will be used in the WHO programme information system foxr purposes of internal
reporting and structuring of progremme and project profiles, although the curyent programme
clasgification structure will continue to be used for the revision and budgetary contrel of
the 1978-1979 programme budget.

8.9 A "look-up table" will be uged to cross-reference the two programme clagsification
structures, Profile information on programme or project proposals in areas affected by the
change berween the two programme ¢lassification structures will be eross-referenced in such
a way that information users can call for information on the basis of either the new or the
old classification structure, as required,

9. PRELIMINARY PROGRAMME PLANNING FIGURES AND CONSTRAINTS

9.1 The approved "Folicy and Strategy for the Development of Technical Cooperation"
contains concrete proposals with clear budgetary and financial implications (see 0fficial
Records, No. 233, pages 197-205). Specifically, the strategy calls for a phased reduction
of established posts and activities, particularly at headquarters, to permit a shift of
resources towards increased technical cooperation activities "in real terms" so that the
propertion of the regular programme budget being devoited to technical cooperation, meagured
within the 1977 budget level and at 1977 costs, will reach &0% by the end of the 1980-1921
biennium.

9.2 In order to ensure compliance with the programme budget strategy for 1978-1981 in
budgetary and financial terms, it will be necessary for Budget unit to issue for each major
programme or programme depending on the programmes concerned, 2 "preliminary programme
planning ficure" for 1980-1981, which already takes into a¢count rhe planned reduction of

regular budget posts or other heddgquarters, global and interrepgional activities for 1980-1931.

These preliminary figures will be based on 1978-1979 costs, since this will be the basis for
the preliminary costing of all programme budget submissions for 1980-1981 (see paragraph
9.4 and section 10 below). y

9.3 Budget unir will issue for each programme 2 list of planoned post reductions in 1980-1981,
(The listing of & post for reduction deoes not necessarily meésn that the incumbent is being
terminated; this is & separate process governed by the rules for reductiom in force.)
Programme managers are expected to implement all planned post veductions in thelr programme
budget proposals for 1980-1981; however, c¢hanges may be made between different posts or
activities in limited circumstances only after consultation with Budget unit,
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9.4 In view of the possibilities for change indicated im paragraph 9.3 above, as well as the
need to stay withia preliminary programme planning budgetary limits, programme managers will
he Informed of the costs of different categories of expenditure to be used for 1980-19381
proposals. Agcordingly, Budget unit will issue standard/average costs to be used for each
grade of staff, consultants and meetings, &0 that programme managers c¢an determine for them-
selves that their proposals are within preliminary planning lLimits. To provide cemparabilicy
hetween budgeting information for 1980-1981 and budgetary informatiom for 1978-1979, the
standard/average costs for 1980-1981 used in the preliminary programming will be the same as
those used for 1978-1979. These proposals will be re-costed at a later date by Budget unit,
uging the computer-assisted AF system (see section 10).

9.5 In addition to the above preliminmary planning figures, post constraints and standard/
average costs, Budget unit. will advise programme managers who are at present consumers of
electronic data processing (EDP) services of their respective shares of EDP costs for 1980-
1981 based onm their shares for 1978-1979, Programme managers will be asked, in consultarion
with ISP/EDP unit, to indicate whether the EDP services plamning figure will be sufficient

for 1980-1981. If the EDP services planming figure is considered sufficient, it will be
included in the ISP/EDP budget, earmarked for the user unit or programme, If the EDP services
figure is considered too high, it will be reduced to a realistic level, but the difference in
amount will not be added to the programme manager's preliminary plapning figure referred to

in paragraph 9.2 above. If the EDP services planning figure is considered insufficient, or
if EDP services are required for the first time im 1980-1981, the costs of such additional
services have to be accommodated within the prelimimary planning figure, to be included in the
TSP/EDP budget, earmarked for the user unit or programme.

9.6 Programme menagers should submit their proposed EDP services planning figures to EDP
unit by 1 March 1978, so thev can be reviewed by EDP and forwarded to Budget unit by
17 March 1978.

9.7 Programme managers wishing to make use of EDP serxvices in 1980-1981 should be aware that
they cannob be assured of having EDP services at their disposal unless budgetary provision

is made therefor. I1f unforeseen EDP requirements arise in excess of the EDP services
budgeted for 1980-1981, user units will be required to provide funds fox such services from
their operating programme budgetrs in 1980-1981. ISP/EDP unit will continue to provide
technical reviews of EDP applications, but not as part of the budgetary submission process

for 1980-1981. During 1980-1981, ISP/EDP unit will monitor EDP services usage, and will
advise prograrme managers in advance of the danger of exceeding their EDP servieces figure,

10. BUDGET SUBMISSION AND PREPARATION PROCESS

10.1 In past yeats, programme managers and planmers were required to submit detailed
budgetary submission forms and summary tables for review by unit chiefs, directors, assistant
directors-general, Headquarters Programme Commlttee and the Director-Geméral. ALl these
forms and tables have been done away with for 1980-1981. Instead, Budget unit will issue to
each programme manager in December 1977 newly created budget submission foxms designed to

be processed by the computer-assisted Administration and Finance Information System, The
budget forms will be pre-printed with basic information identifying omgoing headquarters,
global and interregional activities included in the 1978-1979 budget. The budger forms

will algo be pre-printed with baseline budgerary data for 1976-1977 and 1978-1979, with

open ¢olumng for the inclusion of proposals for 1980~1981 which have budgetary implications,
as well as for 1982-1983 to be used at the optional discretion of the programme managery.

10.2 The new budget submission form will be pre-encoded with a reference number, a code for
office (headquarters) type of project (global or interregional), appropriation section (e.g.
Pevelopment of Comprehensive Health Services), programme (e,g. Family Health - Nutrition),
project number and fund code (e.g. Repular Budget). A fund status (e.g., funds approved)
will be indicated in the case of extrabudgetary funding.  Further coding is available to
clasgify by subprogramme, related programme or special purpose.  The computer-produced form
will show the unit or project title, the starting and completion dates of activities, any
funding organization, any related programme arveas, type of aetivity (e.g. research, training
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or other) or, if relevant, type of meeting (e.g, expert committee, study group, scientific
group, ete.), Space iz provided for the name of the project manager or responsible officer,
and any brief remarks he would wish to have stored in the AF information svstem in connexion

with the budgetary proposal,

10.3  The pre-printed budget form will include & five-dipit post number, grade, and
functional title for every graded post in the headquarters unit or project. Space ig
provided to show the starting and/or completion date (mcnth/year) for any graded post which
iz not being budgeted for the entire 1980-1981 period. The country of assignment will he
showm for staff of interregional projects,

10,4 A1) categories or objects of expenditure other than posts (e.g. consultants, duty
travel, subcontrvacts, supplies, ete,, as required by Budget) for 1978-1979 will he pre-
printed on the budget form, identified by the standard WHD/CCAQ expenditure code (see
WHQ Manual, Parxt IV, Section 4, Annex A), and by & separate code if required by UNDP or
Imited Nations funding agency which may have requirements which differ from these of the
WHO regular budget.

10.5 The approved budgetary provisiong for 1976-1977 will be shown on the pre-printed

budget forms; thege figures are not subject to change. Budgetary provisions for 1978-1979
which will also be shown wmay not be increased, but with the approval of Budget they may be
changed by deletion, transfer, or substitutiom. The standard/ﬁverage costs for 1978/1979,

to be used for 1980-1981 proposals, will appear on the budget form. They will also be
issued separately by Budget ynit to programme managers as indicated in paragraph 9.4 above.

10.6  All the budgetary data mentioned in paragraphs 10.3 to 10.6 above will aiready be
pre-printed on the budget form for all existing units, projects and activities. If the
programme manager wishes te indicate the continuation of thesge activities unchanged in 1980~
1981, he has only to write in essentially the same budgetary information in the 1980-1981
column as already appears in the 1978-1979 column, and return the submission form to Budget
unit,

10.7 If the programme manager wishes to change or add to a programme budget proposal for
1980-1981, he has only to introduce the change or addition in the 1980-1981 column. If

the programme manager wishes to propose an entirely new project, for which no pre-printed
budget form exists, he will have to fill in a blank budget form, making use of other pre-
printed budget forms &s a model, Budget umit will issue detailed ipstructions for completion
of the budget submission form., A copy of the budget submission form is reproduced in

Annex 3,

i0.8  As already emphasized in pragraphs 9.4 above, programme managers must enmsure that
their final budgetary proposals for 1980-198) are withim their preliminary programme planning
figures, and obey the post contraints indicated in section 9 above. Any proposals which
exceed those limits must be submitted separately, and in writing, to the Assistant Director-
General, with an information copy to Budget unit clearly indicating that the proposals are

in excess of the preliminary programme planning fipure, Cost over-runs will not be

accepted by the AF system,

10.9 It is expected that programme planners, programme managers, unit chiefs, directors,

and assistant directors-general will collaborate in finalizing their programme budget proposals
for 1580-1981, so that only one set of proposals is returned to Budget unlt by 17 March 1978,
for input to the computerized AF system, Any budgetary analysis, summary tables, or re-
costings at 1980-1981 ¢osts needed by the Director-General, the Headquarters Programme
Committee ¢r others will be produced thereafter by the computerized AF system. This computer
facility will thus provide very subtantial work savings for programme managers, planuers and
unit staff, as compared with the programme budget submission requirements in prior years.
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11. PREPARATION OF THE GLORAL PROGRAMME STATEMENT

11.1  The last phase of staff participation in development of the propesed programme budget
document for 1980-1981 is the preparation of global programme statements. Regional programme
statements will be recieved in Geneva during June 1978. The target date for completion of
glokal programme statements is 28 July 1978,

11,2 Clobal programme statements are required for every major programme and programme, asg
was the case in WHO Qfficial Records, No, 236. However, the content of programme narratives
should be significantly different in the proposed programme budget document for 1980-1981.
Global pregramme statements should not be headquarters oriented. They should reflect the
main thrusts of the work of the entire Organization.

11,3  The length of major programme statements should not exceed 1000 worde. Programme
Statements may be somewhat longer, in the order of 1000 to 1500 words, but should never

exceed 2000 words.  This is an absolute limit imposed by the space limitations of the proposed
programmeé budpet document,

11.4  The structure of the global programme statements for 1980-1981 should consist of two
main parts:

{1) Objectives;
(1) Cooperation with and among countries,

This complements the structure of the country programmeé statements for 1930-1981 which
cansist of two parts: (1) National Health Development Strategy and (2) Technical Cooperation
Programmes for Health (see PB/77/1).

11.5 The statement of objectives should be as brief as possible, preferably drawn from the
high-level objectives of the Sixth General Programme of Work and/ﬁr the TSP global programme
profiles, suitably adapted, if necessary, in the light of the new programme budget policy and
strategy. The statement of objectives should be less than 200 words,

li.6  The second part of the global programme statement on cooperation with and among
countries should be written in a ¢lear, narrative form, and should essentially respond to
these three questioms.l

(1) How iz the WHO programme being reoriented in accordance with the concept of
gsocial relevance and benefit to countries and their populations?

(2) What are the main programme thrusts, priorities and subprogramme aress?

(3) How are Member States involved in WHO programme development and in development of
TCDC approaches among countrieg?

11,7 Specific activities may he mentioned as illustrative examples of the above approaches
to cooperation with and among countries, but gpace will not permit a comprehensive listing

of activities proposed for 1980-1081. Such detail will be found in other tables and sources,
including the ISP project information profiles. The part on cooperation with and among
countries should be of such a length that the global programme statement taken as a whole

does not exceed the wovd limits indicated in paragraph 11.3.

It is not intended that thege thwee .questions should actually be stated in the global
programme statement, but only that the statement should respond to these questions.
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11.8  Global programme statements should be reviewed with and approved by directors and
assistant directors-—general during July snd submitted mot later than 28 July 1978 to the
HPC gecretayiat, Global programme statements will be checked and edited by HBI, and
included in the consolidated draft programme budget document due 29 September 1978,

11.9  Afrer final approval by the Director-General, the proposed programme budget document
for 1980-1981 will be printed and distxibuted by 1 December 1978.

12. PROGRAMME BUDGET PREPARATION SCHEDULE TOR 1980-1981

12,1  The preceding guidelines for preparation of the programme budget for 1980-1951
emphasize the close links between programme budgeting and other programme developments in
WHO, including programme budget policy and strategy for reorientatiom of the work of WHO, the
Sixth General Programme of Work, medium-term programming and evaluationm, including country
health programming, and information systems development including administration and finance
information systems,

12.2 While WHO staff and programme planners and managers at all levels will have to work

out their own detailed =zchedules and targets for programme budget development, an overall
programme budget preparation schedule is suggested below, with target dates for latest possible
completion of each phasge,

Action related to programme budgeting Target date

1. Geziiziegiscussions of programme budget policy and 18 November 1977

2. Bﬁdget issues preliminary programme planuing figures 30 November 1977

Report to HPC on reorientation of selected programmes 16 December 1977

4. Budget issues budget submission forms with instructions 30 December 1977
5. Review of programme proposals by unit chiefs, directors,

" - 10 Mareh 1978
assistant directors-general

6. Return of budget submission forms for input to computer 17 Mareh 1978
7. Preliminary programme budget review by HPC 21 April 1978
3. Preliminary review of programme budget by Director-General 28 April 19738
9. Reprogramming as required | 26 May 1978
10.  Discussion by the Global Programme Committee 9 June 1978
11. Completion of global programme statements and
contributions to monitoring of programme budget 28 July 1978
gtrategy
12, Preparation of the consolidated programme budget document 29 September 197§
13, Director-General's final approval of the programme budget 13 October 1978
14. Distribution of the programme budget document 1 December 1978
15. Programme budget review by the Execurive Roard January 1979
16. Programme budget approved by the World Health Assembly May 1979

17. Start of implementation of the programme budget for 1980-
1981 . 1 January 1930

12.3  The programming procedures for 1980-1981 outlined above represent the further develop-
went of programme budgeting in WHO, based on the concept of "programming by objectives and
budgeting by programmes”. These efforts should lead to further improvements in programme
budgeting for 1982-1933,
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ANNEX 1
WORLD HEALTH ASSEMBLY RESQOLUTIONS WHA3O,30 AND WHA30.43
THIRTIETH WORLD HEALTH ASSEMELY WHA30.30

16 May 1977

PROGRAMME BUDGET POLICY
The Thirtieth Werld Health Assembly,

Recalling resolutions WHA28.75 and WHA28.76 on technical cooperation with developing
countries, and in particular resolution WHAZ29,48, which requests the Director-General to
reorient the working of the Organization with a view teo ensuring that allocations of the
regular programme budget reach the level of at least 60% in real terms towards technical
cooperation and provision of services by 1980;

Stressing the critical role, for the achievement of the ultimate health ebjectives of ‘V
WG, of socially relevant technical cooperation programmes, directed towards defined mational
health geals, that further national self-reliance and contrzibute directly and significantly
to the improvement of the health status of the population served;

Emphasizing the need for Member States to collaborate to increase the effectiveness of
technical cooperation and to make better use of WHO;

Having considered the report of the Director-General on policy and strategy for the
development of technical cooperatianl and the recommendations of the Executive Board thereon,
and in particular new trends in programme development and implementation in WHO and the
proposed recorientation of the programme budget for 1978-1979 as well as the implicartions for
1980-1981 and later years;

Neting the phased reduction of posts and of certain establishment and other costs,
including the phasing out of projects that have outlived their utility, in order to make
substantial resources available for new and expanded programmes of technical cooperation
during 1978-1981;

i, APPROVES the programme budget strategy proposed by the Director-General to enhance the
coordinating role of WHO and within that approach to reorient the work of the Orgenization ‘
towards increased, effective technical cooperation with and services to governments:

2. AFTIRMS that the proposed strategy provides a basis for full response to the programme
budget pelicy dirvectives of resclutions WHA28,75, WHAZ8.76 and WHAZ9.48;

3. REQUESTS the Executive Board to continue in its future reviews of programme budgets to
pay special attention te the reorientation of programme budget policy necessary to give full
effect to resclutions WHA28.75, WHA28.76 and WHAZ?Y9,48;

L WHO Official Records, No. 238, 1977, Part I1, Appendix 1, Annex I {(p. 181).

z WHO Offiecial Records, No. 238, 1977, Part II, Chapter I (p. 11l4),
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Armex L
4. REQUESTS the Director-General to continue to develop and orient all the activities of
WHO towards increased social relevance and benefit to the populations served;
5. URGES Member States to collaborate and make full use of their Organization for the

international promotion of inereased, effective technical cooperation in the field of health.

Twelfth plenary meeting, l& May 1977
A30/VR/12

THIRTIETH WORLD HEALTH ASSEMBLY WHA30,43

19 May 1977

TECHNICAL COOPERATION
The Thirtieth World Health Assembly,

Faced with the magnitude of health problems and the inadequate and intolerably
inequitable distribution of health resources throughout the world today;

Conaidering that health is a bagic human right and a world-wide social goal, and that
it is essential to the satisfaction of basic human ueeds and the quality of life:

Reaffirming that the ultimate consitutional objective of the World Health Organization
is the attainment by all peoples of the highest possible level of health; and

Recalling resolutions WHA28.75, WHAZS.76 and WHAZ9.48 on the primciples governing
technical cooperation with developing countries;

1. DECIDES that the main social target of governments and WHO in the coming decades should
be the attainment by all the citizens of the world by the year 2000 of a level of health
that will permit them to lead a socially and economically productive life;

2, CALLS UPON all countries urgently to collaborate in the achievement of this goal
through the development of corresponding health policies and programmes at the national,
regional and interregional level and the generation, mobilization and transfer of resources
for health, so that they become more equitably distributed particularly among developing
countries; and

3. REQUESTS the Executive Beard and the Director-General to pursue the recrientation of

the work of WHO for the development of technical cooperation and transfer of resources for
health in accordance with one of the Organization's mosc important funcrtions as the directing
and coordinating autheority in international health work, .

Fourteenth plenary meeting, 19 May 1977
A30/VR/14
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ANNEX 2

|y

PROGRAMME CLASSIFICATION STRUCTURE

POL1CY ORGANS

1.1 World Health Assembly
1.2 Excoutive Board
1.3 Regional Committecs

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION

2.1 Exeéculive Manzgemcnt!
2.2 General Programme Development and Managoment

2.2.1 General Programme Develcpment2
2,2.2 Country Health Programming3
2.2,3 Information Systems Prograsune

2.3 External Coordinatien for Health and Seccio=-Economic
Development

4.3.0 Frogramme Planning and General Activities

2.3.1 Collaboration with the United Nations System
and QOther Organizations

2,.3.2 Collaboration with Multilateral and Bilateral
Programmes

2,3.3 Emergency Helief Operations

2.4 Research Promotion and Development

2.5 Dirgctor-General’'s and Regional Directors' Development
Programmes

1 Director-Gencral, Assistant Directors-General, Regional Directors,

¢ Long=Tern Planning, Medium-Term Programming, Evaluation, Directors
of Health Services' gffices,

3 Including WHO KRepresentatives.
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DEVELOPMENY OF COMPREHENS IVE HEALTH SERVICES

3.1 Hezlth Gervices' Development
3.1.0 Programme Planning and Genecral Activitics
3.1.1 Health Services' Planning and Managementl
3:1.2  Primary Health Carc2
3.1.3 Workers' Health
3.1.4° Care of the Aged, Disability Prevention and
: Rehabilitation
3.1.5 Appropriate Technology for Health®
3.1.6 Health Services' Research

3.2  Family Health

2.0

L3 Lt
Bobe

2.1
8. d
4.3

o
B

Programme Planning and General Activities
Maternal and Child Health

Nutritien

Special Programme of Research, Development
and Rescarch Training in Human Reproduction
Heslth Educatiaon

3.3 Mental Health

3.4 Prophylactic, Diagnostic and Therapeutic Substances

3.4.0
3.4.1
3.4.2

Programme Planning and General Activities
Drug Policies and Management
Pharmaceuticals and Biglogicals

1 Including Coordination of National Health Institutions:
Organization of Medical Care; Diagnostic and Therapeutic

Bervices;

Economics and Financing of Health Services;

Natiornal Health Service Information Support.

2 Including Community Development and Participation

3 Including Laboratory and Badiological Technology
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q. DISEASE PREVENTION AND CONTROL

4.1 Communicable Diseass Prevention and Control

Ne

RTINS M R Y
o e e
Lox B -y L B 5 I

Mo
-
=X

£
o

0

[ A R Y
[ Sl e S
roals L Do

)

Programme Planning and General Activilies
Epidemiclogical Surveillance

Malaria and Cther Parasitic Diseases
Bavterial, Viral and Mycotic Diseases!
Zmalipox Eradication

Expandod Programme on Immunization

Special Programme for Research and Training
in Tropireal Diseases

Prevention of RBlindncss

Veotor Biology and Control

Noncommunicable Disease Prevention and Control

Frogramme Planning and General Activities
Cancer

Cardipvascular Diseases

Oral Health

Cther Noncommunicable Diseases

Immunology

G, PROMOTION OF ENVIRONMENTAL HFEALTH

5.1 Promotion of Environmental Health

0

W LA
[ o

(IR
N

Programme Planning and General Activities
Environmental Health Planning and Managcment
Basic Janitary Measures

Recopnition and Control of Environmental Hazards
Food Safety

. HEALTHT MANPOWER DEVELOPMENT

G.1 Health Manpowar Development
6.1.0 Programme Planning and Gencral Activities
6.1.1 Health Manpower Planning and Management
6.1.2 Promotion of Training
G, 1.3 Fducational Development and Support

k Ineluding Zoonosss
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7. HEALTH INFORMATION
7.1 Health Information
7.1.0¢ Programme Planning and General Activities
7.1.1 Health Statistiecs
7.1.2 WHO Publications and Documents
7.1.3 Health Legislation
7.1.1 Health Literature Services
7.1.5 Health Information of the Public
8, GENERAL SRRVICES AND SUPPORT PROGRAMMES

8,1

General Services and Support Programmes

—
]

T2 08 00 08 O 8 00 oo

el e = i
Lo B+ - ) TR Y % I e I

Programme Planning and General Activities
Btaff Development and Training

Personnel

Supplies

Conference, Office and Building Scrvices
Budget

Finance and Accounts

Internal Audit Scrvices

Legal Services
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BUDGET SUBMISSION FORM FOR 1980-1981

ANNEX 3
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