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GUIDELINES FOR PROGRAMME BUDGETING

Preparation of the proposed programme budger for 1982-1983

~ 2. - e
CONTENTS L va%J%¢l"‘{5fhl 7
Fﬂ;éb‘éﬁ g rage
I. INTRODUCTION 4 v v it v vt ot e vt b e m e e e e e e e e e e e e e 1
II. GENERAL PRINCIPLES AND POLICIES FOR PROGRAMME BUDGET DEVELOPMENT . . « o o » o . . 2
III.  PROGRAMME PRIORITIES, CRITERIA AND APPROACHES .+ « « » v v v v v oo v e e e oo 6

Iv. FROGRAMME BUDGETING AT COUNTRY AND REGIONAL LEVELS 4 o « v » o« » o « »
V. PROGRAMME BUDGETING AT HEADQUARTERS + v & v + o = o . . .

VI - TIWTABIE L - - L] L L - - - L] L) - - - L ] L] - - L] - L)

ANNEX I T T . -1

I.  INTRODUCTION

1.1  The preparation of the WHO proposed programme budget for 1982-1983 takes place at a time
of unprecedented change and reorientation in the Organization, as well as in the heslth
development policies and practices of Member States, The guidance for preparation of the
programme budget for 1982-1983 has to be sufficiently flexible to facilitate these changes and
at the same time to provide enough specific detail for all WHO regions and organizational
levels to contribute together to the production of a c¢oherent programme budger for 1982-1983,
Lo be reviewed by the WHO Regional Committees in August-October 1980, by the Executive Board
in January 1981, and by the Thirty-fourth World Health Assembly in May 1981,

1.2 The present guidelines attempt to pull together in one reference document the many
overall policies and principles that govern programme budgeting in WHO at this time, Foremost
among these is that the development of the proposed programme budget for 1982-1983 must
directly contribute to, and be an integral part of, the formulation and implementation of
national policies, strategies and plans of actiom, as well as regional and global support
strategies for "Health for all by the year 2000". Sections IT and IIT of these guidelines
accordingly set out in a highly "modular" form, and with appropriate references to original
sources, certain general principles and policies, including appropriate priorities, criteria
and approaches for programme budget development.

1.3 These guidelines do not attempt to set out any detailed methodological approach for
programme budgeting at country level. Nevertheless, Section IV contains s review of tha
policies governing programme budgeting and management of WHO's resources at country level, and
provides an outline of some practical steps to be taken, Programme budgeting is seen as part
of 3 wider process of country consultation. Explanation is given on how regional allocations
are established, emphasizing the need to keep the real growth of the WHO regular budget within
the limits preseribed by the Thirty-second World Health Assembly. The programme budgeting
process at headquarters is deseribed in Section V, including the new budget submission form
used in the computer-asgisted AFI system. Some puidance is provided on country, regiomal and
global programme statements, emphasizing the need to relate narrative texts to supporting
budgetary tables, and showing how programmes relate to and support policies and strategies for
"Health fer all by the year 2000".
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1.4 A timetable summarizing action required, by whom and when, is presented in Section VI.
Some readers may find it expeditious to refer directly to the timetable, and then refer back
to relevant portions of the guidelines for further explanation.

II. CENERAL PRINCIFPLES AND POQLICIES FOR FROGRAMME BUDGET DEVELOPMENT

2.1  The development and preparation of the WHQ programme budget for 1982-1983 will take
place in the context of a nuwmbher of important policies, principles and approved procedures
for international health collaboration between and among WHO and Member States for nmational,

regional and global health development,

Formulating strategies for health for all

2.2 The programme budget for 1982-1933 should be devaloped as part of the first step towards
the main scocial 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".!  The Declaration of Alma-Ata asserted that "Primary health
care is the key to attaining this target', and called on all govermnments to "formulate

national policies, strategies and plans of action".2 The Health Assembly, in endorsing the
Declaratiem, invited all Member States "to consider the immediate use of the document entitled
'Formutlating Strategies for Healch for All by the Year 2000',3 individually as a basis for
formulating national policies, strategies and plans of action, and collectively as a basis for
formulating regional and global strategies'", and requested the Director-Gemeral "to take all
the necessary technical and administrative measures required to promote, coordinate and support
the formzlation and implementation of nationgl policies, strategies and plans of action and of
regional and glabal strategies".4 The central focus of WHO's resources and energles in
1982-1283 should be collaboration with countries to develop and implement national, regional
and global atrategies for "health for all'™.

Basic health doctrines

2.3 The programme budget for 1982-1983 should carry out the fundamental principle that health
is an integral part of development, The programme budgetr should confirm and contribute to

the realization of the basic health doctrines built up by Member States through their Health
Assembly. "Among these are: the responsibility of governments for the health of their
people; the right and duty of people individually and collectively to participate in the
development of their health; the duty of governments and the health professions to provide

the public with relevant information on health matters so that people can assume greater
responsibility for their own health; individual, community and national self-determination and
self-reliance in health matters; the interdependence of individuals, communities and countries
baged on their common concern for health; more equitable distribution of health resources
within and ameong countries, including their preferential allocation to those in greatest soecial
need 5o that the health system adequately covers all the populatiom; emphasis on preventive
measures well integrated with curative, rehabilitative and environmental measures; the

pursuit of relevant biomedical and health services research and the speedy applicaticn of
research findings; the application of appropriate techmology through well-defined health
programmes integrated into a country-wide health system, based on primary health care and
ineorporating the above concepts; the social orientation of health workers of all categories
to 56rge people and their technical training to provide people with the services planned for
them."

L Resolution WHA3Q.43,

Declaraticn of Alma-Ata, Sections V and VIII.
WHO document A32/8.

Resolution WHA3Z.30.

WHO document A32/8, paragraph 12,
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Technical cooperacion with and among countries

2.4  The programme budget for 1982-1983 should continue to carry out the approved programme
budget policy and strategy to emhance the coordinating role of WHO and wirhin that approach to
orient all WHO's programmes in accordance with the conceptual definition of "socially relevant
technical cooperation programmes, directed towards defined national health goals, that further
national self-reliance and contribute directly and significantly to the improvement of the
health status of the populations served".l!  Technical cooperation with and among countries,
particularly among developing countries themselves (TCDC) is vital. The Thirty-second World
Health Assembly, "conscious of the urgent need of developing countries to mobilize all
national and international resources towards the ohjectives of achieving the cherished goal of
nealth for all by the year 2000," and "aware that technical cooperation among developing
countries is an essential element in fostering individual and collective self-reliance on the
part of the developing countries", endorsed the Buenos Aires Plan of Action for TCDC, and urged
the Director-General "to work out proposals in the contemplated restructuring of WHO to reduce
the inadequate and intolerably inequitable distribution of health resources throughout the
world” inter alia by "establishing within existing budgetary provisions at the regional
offices of WHO focal points for the promotion of technical cooperation in health matters among
developing countries with special regard to the exchange of relevant information and for the
support of such cooperatiom by develaped countries",? The programme budget for 1982-1983
accordingly should provide for strengthening mechanisms and informations systems Lo support
technical ceooperation with and among countries,

Programme budgeting at country level

2.5 The Health Assembly considered that "strategies and plans of action for attaining health
for all by the year 2000 should be formlated first and foremost by the countries themselves™ %
In supporting these efforts, the WHO programme budget for 1982-1983 should be developed in
accordance with the approved procedure for development of programme budgeting and management

of WHO's resources at country level, "emphasizing the need for close collaboration between WHO
and Member States in the development of well-defined country health programmes within which
individual projects and acrivities can subequently be planned in detail and implemented in
relation to overall programme objectives in close harmony with national health programme
processesg',” Programme budgeting in WHO is linked to the concept of the development of health
programmes in countries by countries, If WHO's collaboration with ceuntries’ national
programming processes is successful in helping to translate health pelicies and strategies

into national plans of action and health development programmes, these efforts will contribute
immediately and directly to the preparation of programme budget proposals at country level for
1982-1983 and will ultimately shape the WHO programme response at regional and global lewvel,
Steps involved in programme budgeting at country level are outlined in Section IV of this
document.

Programming by cbjectives and budgeting by PrOgTammes

2.6  The programme budget for 1982-1983 should be developad in accordance with the principles
of "programming by objectives amd budgering by programmes“.6 In WHO, the term 'programme"” is
used to mean "an organized aggregate of activities directed towards the attainment of a
defined objective of WHO" and "a programme budget is understood te be a budget which focuges

Resolurion WHA30.30.
Resolution WHA3Z2.27.
For examples of TCDC mechanisms, see WHO document A32/8.
Resolurion WHA32.30.
Resolution WHA3D.23,

[ Y T o B

WHO Official Records, No, 212, 1975, Introduction, page 9, paragraph 1.
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upon the work to be undertaken and the objectives sought through that work; it emphasizes the
ends to be achieved and translates them into the costs required for their implementation".l
This dmplies that thexe should be a close correlation between descriptive programme statements
and supporting budgetary tables in the programme budget document.” Broad progyamne
objectives are indicated im the Sixth General Programme of Work covering a Specific Period
(1978-1983).

Sixth Gemexal Programme of Work

2.7 TRecopnizing that the Sixth General Programme of Work covering a Specific Period
(1976-1983) "provides an appropriate policy framework for the formulation of medium-term
programmes and programme budgetsz within the period covered",3 countries and WHO staff should
develop WHO programme budget proposals for 1982-1983 in accordance with the Sixth General
Programme of Work. The General Programme of Work has been published in the 0fficial Records
series® and in special offset form for convenience. It defines the major fields and
directions for WHO programme activities, and outlines main objectives of WHO programmes and
possible lines of approach for attaining those objectives. The broad programme objectives
indicated in the Sixth General Programme of Work covering a Specific Period must be
continuously refined and developed in consultation with Member States, taking a medium- and
longer-term perspective towards "health for all", and building a baze for developing the
Seventh General Programme of Work, The programme budgetr for 1982-1983 should be developed
"in accordance with the principles and criteria for the selection of programme activities as
they appear in the General Programme of Work",5 summarized in Section ITII of this document.

Programme classification structure

2.8 The presentation of the programme budget for 1982-1983 will follow basically the same
programme classification structure used for the programme budget for 1980-1981,%Y which was
based on the Sixth Gemeral Programme of Work covering a Specific Period (1978-1983), apart from

possible minor changes which may be decided upem by the Director-General. (A new propraume
clagsification structure will be adopted on the basis of the Seventh General Programme of

Work and will be applied to the programme budget for 1984-1985.) For the sake of harmoniza-
tion of programme budget presentatiom, it is important that all regions and headquarters
classify programme budget proposals under the programme classification structure in an
essentially uniferm way. The need for uniform application of the programme classification

structure is discussed in Section IV, paragraph 4.26 and Section V, paragraph 5.7 of this
document.

Medium-term programming

2.9 To the fullest extent possible, programme budget proposals for 1982-1983 should be
planned as part of the WHO medium-term programmes being developed for Comprehensive Health
Services, Communjcable Diseases, Noncommunicable Diseases, Environmental Health, Mental Health,
Health Manpower Development, Research Promotion and Development, and Programme Development and
Support. These must be oriented within the overall policy and strategy of "Health for all by
the year Z000". Medium-term programming is a4 process of (a) continuing elaboration of rthe
General Programme of Work, (b) balancing resources within and between programmes, and

(c) developing programme budgets which tranmslare policies, strategies, plans and programmes
into actions at natiomal, regional aud global levels, The relationship between medium-term
programming is further considered in Section IV below, and in other WHO guidelines for
programme development.

WHO Official Records, No. 201, 1972, Annex 7, pp. 56-57, paragraphs 11 apd 19.
See also paragraphs 4,23, 3.13, 5.23 and Anmnex I.

Resolution WHA29.30,

WHO Official Records, No. 233, 1976, Annex 7, pp. 63-109.

Resolution WHALS,39,

= L B

See WHO Official Records, No. 250, Annex &, pp. 367-369.
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Biennial programsme budget

2.10  Programme budget proposals for 1982-1983 should be developed and presented om a fully
integrated biepnial basis, in accordance with the decision of the Health Assembly that "“the
programme budget of WHO shall cover a two-year period . . . srd shall be reviewed gud
approved by the Health Assembly on a two-year basis",t Regional allocations and provisional
country planning figures will be established on 2 biemnial basis. The eventual detailed
plaming and implementation of programmes, projects apd activities should, to the fullest
extent possible, be carried out om a fully integrated biennial basis. Thus, allotments will
be issued for 1982-1983 together, without distinction between individual years. This is
consistent with the recommendations of the November 1977 meeting of Budget and Finance
Officers which stated that "following programme-oriented plamning, detailed intercountry and
country project planning would be more practical when carried out for both years of the
biemnium . . . at least for projects beginning in (the first year)" and since regional
allocations will be established for both years as a single figure, "allotments for the regular
budget would be issued on z biennial basis'.

Unified managerial process for health development

2.11  The development of the programme budget for 1982-1983 will be greatly facilitated to

the extent it can be hased on "a unified managerial process for national health development,
incorporating country health programming, national health programme budgeting and health
programme &valuation, as well as adequate information supporpn 3 Programme budgering at
country level will be enhanced if the country concerned is well advanced in the development

of natienal policies, strategies and plans of action, and if the country applies CHP or an
equivalent systematic national planming process, supported by a well-developed national health
information system, for translating policies and strategies into medium-term plans of action,
programmes and national programme budgets., Not all countries are equally advanced in

national programming capabilities. Therefore programme budpeting for 1982-1983 will have to
make the best of whatever capabilities exist. Taking into account the overall strategies for
attaining the goal of "Health for all by the year 2000", the WHO programme budget for 1982-1983
should implement the Sixth General Programme of Work and already lay a groundwork for the
Seventh,  Evaluation must be built into this process from the beginning, including appropriate
criteria, indicators and targets, where feasible, to ensure relevance, progress, efficiency,
effectiveness and impact of the health programmes of WHO and Member States.

Integrated programming process for health development

2.12  The programme budget for 1982-1983 should be the product of an integrated programming
process, with Member States and all levels of WHO contributing to a unified programme of work.
The Health Assembly has stressed in particular "the necessity of an integrated approach to the
development of the Organization's programmes, all programme activities at all levels being
mitually suppertive and parts of a whole", as well as "the importance of programme plamning
being viewed as a joint endeavour in which national authorities, WHO representatives,

regional commitrees, regional offices, the Executive Board, the World Health Assembly and WHO
headquarters should all be involved", The Health Assembly urged that “the Qrganization's
mechanism for the allocation and reallocation of resources, not only within programmes and
regions, but alse between programmes and regions, should comply with the prineciple of
responding to integrated programme planning”.* The full involvement of Directors of Programme
Management, in the regional offices, the Regional Prograwme Committees, the Headquarters
Programme Committee and the Global Programme Committee in a closely coordinated programme

Resolution WHA3(0.Z20.
Document BFQ/7ﬂ/1.

Resolution WRA31.43,
Resolution WHAZS.30.

£ R e
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review process should help ensure that programme budget proposals for 1982-1983 are developed
in 2 coordinated manner, The appropriate roles of Member States and all levels of WHO are
the subject of the "Study of WHO's Structures in the Light of its Functions".l  The
implications for programming in WHO and with Member States are further discusszed in other WHO
guidelines for programme development.

III. PROGRAMME FRIORITIES, CRITERIA AND APFPROACHES

3.1 The programme budget for 1982-1983 is the first WHO programme budget to be prepared in
the context of the development by Member States and WHO of national policies, strategies and
plans of action and regional and global support strategies, initiating a 20-year effort to
attain "Health for all by the year 2000". The programme budget for 1982-1983 is also the
first WHO programme budget to be entirely developed since the Internaticnal Conference on
Primary Heslth Care in Alma-Ata. These two circumstances have critical implications for
(a) the priorities of intermatiomal health work, (b) the choice of supporting programme
activities, and (c) the approaches to be taken at national, regional and global levels,

"Health for all by the year 2000"

3.2 The overriding consideration in developing the WHO programme budget for 1982-1983 is the
launching of sustained efforts within amd among all countries to reach "the main social target
of govermments and WHO in the coming decades', which the Thirtieth World Health Assembly
stated to be:

"The attairment by all 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

3.3 As a basis for beginning work on programme budget proposals for 1982-1983, national and
WHO planning stakf should first review the document on "Formulating Strategies for Health for
All by the Year 2000",3 as well as all related poeliey guidance and pertinent resolutions of
the WHO Regional Committees, Executive Board and World Health Assembly. The "Formulating
Strategies" document sets forth basie principles and provides an overview of the long-term
process of formulating national polieies, strategies and plans of action, and regional and
global support strategies. The "Formulating Strategies" document discusses the processes,
mechanisms and changes required within and between countries and WHO in order to make the
development and implementation of strategies and plans of action possible. The document
discusszes the role of WHO in countries and at regional and global levels, and thus provides a
framework within which the Orgamization should plan its programae budget activities Ffor
1982-1983 and the years to come,

Priorities of primary health care

3.4  Sipce primary healrh care is the "key"4 to attzining "health for all', the programme
budget for 1982-1983 should be shaped around the primary health care concept, and highest
priority should be given to programme proposals which promote the primarxy health care approach
and lead to primary health care for all. The main aspects of the concept are captured in the
definition of primary health care adopted by the Alma-Ata Conference:

WHO document DGO/?B.I.
Resolution WHA3OQ.43.
WHO document ABQ/AB.

Declaration of Alma-Ata, Article V.

Eo S e
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Primary health care is essential health care based on practical,
scientifically sound and socially acceptable methods and technology
made universally acceptable to individuals and families ip the
community through their full participation and at s cost that the
community and country can afford to maintain at every stage of their
development in the spirit of self-reliance and self-determination.
It forms an integral part both of the country's health system, of
which it is the central function and main focus, and of the overall
social and economic development of the community. It is the first
level of contact of individuals, the family and community with the
national health system bringing health care as close gzs possible to
where people live and work, and constitutes the first element of a
continuing health care process,l

3.5 The overall WHO programme budget for 1982-1983 should reflect the collective priorities
of countries and give balanced support to the eight essential aress and content of primary health
care, in sccordance with the Declaration of Alm: Aral and the Recommendations of the

% International Conference on Primary Health Care.

Primary health care includes at least: education concerning
prevailing health problems and the methods of preventing and
controlling them; promotion of food supply and proper nutritiom; an
adequate supply of safe water and basie sanitarion; maternal and
child health care, including family plamning; immunization againat the
major infectious diseases; prevention and control of locally endemie
diseases; appropriate treatment of common diseases and injuries;
promotion of mental health; and provision of essential drugs.3

3.6 National and WHO propramme planners, when developing the programme budget for 1982-1983,
thould make uge of the report of the Internatiomal Conferemee on Primary Health Care, bearing
in mind the conclusion of the Conference that "In this context the joint WHEVUNICEF Report on
Primary Health Care constitutes a solid basis for the furrher development and operation of
primary health care throughout the world".4 Programme statements for 1982-1983 should
clearly show how the proposed programme relates to and supports primary health care,

Intersectoral implications of health and development

3.7 One of the fundamental principles underlying the strategy of "health for all", as well
as the concept of primary health care, is that health is an integral part of overall
development:

"Since heglth development both contributes to and results from
social and economic development, health policies ideally should form
part of overall developmental policies, thus reflecting the social and
sconomic geals of the government and the people,”2

Declaration of Alma-Ata, Article VI.

Declaration of Alma-Ata, Article VIY. ‘

Recommendation 3 of the Internmationmal Comference on Primary Health Care,
Declaration of Alma-Ata, Article TX,

WHO document A32/8, Section II, Basic Principles, paragraph 11.
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3.8 The process of developing health strategies and plans of action within, with and among
countries, leading to the development of national prograwmme budgets and the preparation of the
WHO programme budget for 1982-1983 should therefore, to the greatest extent possible, involve
all relevant sectors. National and WHO planners should refer to the "Formmlating Strategies”
document for possible mechanisms to encourage multisectoral approaches to planning and
coordinating health development at national, regional and global levels.

Criteria of gocial relevance of WHO programmes

3.9 When developing the programme budget for 1982-1983, the most important criteria for all
WHO technical cooperation programmes are those relating to the concept of soclal relevance.
In accordance with the "Policy and Strategy for the Development of Technical Cooperatiom"l
and the Health Assembly resolution on “"Programme Budget Policy",2 WHO technical cooperarion
activities should:

(a) be directed towards defined national health goals;

{b) contribute directly and significantly to the improvement of the
health status of the population;

{c) use methods that can be applied now and at a cost that can be
afforded now; and

(d) develop national self-reliance in matters of health.

Mechanisms for more effective technical cooperation

3.10 When developing proposals for the programme budget for 1982-1983, planners should
congider the suggested mechanisms and approaches contained in the "Policy and Strategy"
document to make the work of WHO more efficienr and effective. These relate to:

{(a) Greater involvement of Member States in WHQ programme develop-
ment at all levels.

=) Greater involvement of nationals in all aspects of the work of
WHO.

(¢} Bringing outside expertise effectively to bear on WHO programmes.

{(d}) Developing intersectoral approaches and mechanismg, such as
national health advisory councils to support national health develop-
ment in countriés.

(e) Developing natiomal centres and internaticmal networks of
centres for health development.

(£) Harmonizing country health proprazmming, programme budgeting,
evaluation and information systems in support of the overall health
development process in countyies and in WHO.

(g) Flanning for the full use of external resources, technical
cooperation, bilateral and maltilateral contribution, including non-

govermmental organizations, in support of intermational health work.

(h} Planning for TCDC approaches as part of the WHO programme.

1 WHOQ Officlal Records, No, 238, Appendix I, page 185, paragraph 2.6.1.
2 Resolution WHA3O,30.
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Criteria for selection of programme areas for WHO involvement

3.11 The programme budget for 1982-1983 should be developed in seccordance with the
programme criteris contained im the Sixth General Programme of Work covering a Specific
Period (1978—1983),1 concerning selection of programme areas for WHO involvement, uses of
resources and determination of orgsnizational level for implementation which are outliped
balow. '

3.12  Programme budget proposals for 1982-1983 should be among those already identified, at
least in general terms, in national health programmes, developed through country health
programming or equivalent natiomal process, in the national strategles and plans of action or
regional and global support strategy for "health for all", or in the WHO medium-term
programme, to the extent such programmes have been elaborated. Full account must be taken
of the need to reorient all of WHO's technical cooperation activities to give maximmm support
to the formulation and implementation of policies, astrategies and plans of action for "Health
for all by the year 2000", Subject to thesge overriding consideratioms, the Sixth General
Programme of Work centains certain useful criteria for selectiom 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 texms of public
health, in view of its incidence, prevalence, distribution and
severity; or in terms of its related adverse socioenltural and
economic implications.

(¢) There is a demonstrable potential for making progress towards
the solurion of the problem,

(d) There is a strong rationale for WHO's involvement because the
programme area is specifically mentioned in the Constitution, the
General Programme of Work, or resolutions of the World Healrh
Asszembly, Executive Board and regional comeittees; the problem
requires international collaboration for its solution; WHO's
involvement could have a significant impact on the promotion of
health; WHO's invelvement will promote self-gustaining programme
growth at national level; or WHO's status as a specialized agency of
the United Nations system requires collaboration with other agenciesg
of the system for the solution of the problem.

(&) WHC's uon~involvement would have serious adverse health reper-
cussions,

Resoyrce criteria for use of the regular budget

3.13 In view of the limited resources available from the WHO regular budget, care mist be
exercized in deciding where and for what purposes to use the WHO regular budget. WHO regular
budget resources should be used only if one of the following resource criteria is clearly met:

! WHO Official Records, No. 233, 1976, Amex 7, pp. 80-81.
2 WHO Official Records, No. 233, 1976, page 80.
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(a) The programme area may be successfully developed, and its
activities maintained by Member States, after the termination of WHO's
collaboration,

(bYy  The programme area is likely to attract extrabudgetary funding,
whether to countries or fo WHO and from bilateral, multilateral, ox
nongovernmental sources.

3.14 The criteria listed below aim at helping to determine at which organizational level or
levels programme activities should take place. In this connexion, attention should be paid

to developments in the "Study of WHO's Structure in the Light of its Functions",z and to the

arrangements being made for WHQ support to national, regional and global strategies for

"Health for all by the year 2000".

Criteria for activities at country level

3.15 As a general rule, WHO technical cooperation activities for 1982-1983 should be those
that are included in, or that directly suppeort, the national programme budget and the national
plan of action for "Health for all by the year 2000". They should support the development of
countrywide health programmes which are socially relevant to those most in need. They should
conform to the following basic principle governing the selection of activities at country
level:

Country activities should aim at solving problems of major public
health importance in the country concerned, particularly those of
underserved populations, and should regult from a rational process of
identifying countries’ priority needs by such means as country health
PrOgrEmming .

Criteria for intercountry and other regiomal activitles

3.16 At intercountry and regional levels, particular ewmphasis should be placed in the
programme budget for 1982-1983 on ways of promoting and utilizing technical cooperation among
countries themselves, particularly among developing countriez (TCDHC). WHO intercountry and
reglonal activities should be designed to support naticonal and regional strategies for "Health
for all by the year 2000". The following criteria should be conaidered when deciding on
intercountry and regional activities to promote technical cooperation among countries and
support national and regional strategies:

Intercountry and other regional activities are indicated if;:
similar needs have been identified in a pumber of countries in the
game region following & rational process of 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 f£rame-
work is useful for pooling selected resources, e.g., for the provisionm
of highly skilled technical services to countries; the activiry
should be ugeful for eventual practical application at the country
level; the activity encompasses regional planning, implementation and
evaluation or is required for regional coordination; or the activity
is an essential regional component of an iaterregional or global
activity. '

> WHO Official Records, No. 233, 1976, page 80.
2 WHO document DGQ/?&.I.

‘l#
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Criteriy for interregional and globsl activities

3.17  All interregional and global programmes, carried under the regponsibility of
headquarters or a regional office have to be completely reviewed and reoriented in the light
of the need to formulate global strategies, and provide support to national strategies and
plans of action as well as regional and global strategies for "Health for all by the year
2000". Subject to new overriding policies regarding the role and function of the
Organization at regional office and global levels, the following are some further criteria for
consideration:

Interregional and global acrivities are indicated if: similar
requirements hagve been identified in a pumber of regions following a
rational process of programming; the pursuit of the activity as a
eollaborative effort of a number of regions is likely to centribute
significantly to attaining the programme objectives; for reasons of
economy the interregional framework is useful for povling selected
resources, e.g., for the provision of very highly skilled advizory -
services to regioms; the activity encompasses global planning,
management and evaluation; the activity is required for global health
coordination and for central coordimation with other inrernational
agencies, or the activity consists of technicatl cooperation with and
or between regions and is intended to stimulate further regional
activity in the programme area concerned,

Programme approaches

3.18 New approaches are required to meet the goal of '"Health for all by the year 2000",.
These zre being elaborated in connewxion with the study on the structure and function of WHO
and the Seventh General Programme of Work. Programme planners will find it wuseful to comnsult
the "List of Approaches" annexed to WHO's "Provisional Working Guidelines for Medium-Term
Programming".? These approaches range for example from development of concepts to participa-
tion in the formulation of interaational policies, international coordination of activities,
collaboration with other organizations and institutions, exchange of information, development
of standards, premotion of research, and development, adaptation and transfer of technical,
scientific and wanagerial methods,

Iv. FROGRAMME BUDGETING AT COUNTRY AND REGTONAL LEVELS

4.1  The WHO programme budgeting process begins and ends in countries. This is a reflection
of the fact that policies, strategies and acrion programmes are to be formulated first and
foremost by the countries themselves, and "health for all" is ultimately to be gttained by all
pecples within countries., Programme budgeting at country level iz an integral part of the
gingle, wider and continuing process of WHO consultation with countries to develop (a) national
long-term strategies for health development, (b) national medium-term plans of action,

{¢) nationsl programme budgets, (d) regional and (e} global support strategies, (f) the
Seventh General Programme of Work, (g) WHO medium-term programmes, and (h) WHO programme
budgets, Thus, country consultations are not undertaken for biennial prograsme budget
preparation purposes alome, without taking into account rhese wider perspectivas, The
unified, continuing process of consultarion and collaboratien with and support to countries is
further discussed in other WHO guidelines for Programme development.

4.2 Programme budgeting at country level iz the primary and joint responsibility of the
national suthorities concerned, the WHO Programme Coordinator in the country, the regional
office and the Regional Committee, The needs and plans at country level move upwards through

L WHO Official Records, No. 233, 1976, page 81,
2 WHO document PWQ/L/4 and Annexes, dated September 1976.
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the Qrganization helping to shape the WHO programme response at reglongl and global levels,
The nature of the country health programming and budgeting process, the management of WHO
resources at country level, and the step-by-sztep development and review procedure are
indicated below.

Country health programming and budgeting process

4.3 Programme budgering at country level should be part of a wider national health
development process which includes the formulation of national health policies, strategies,
and plans of action, which are then rranslated into increasingly more detailed programmes,
first in the medium term and then in accordance with the matiomal annual or biennial budget
cyecle (programme budgeting) for legislative approval and subsequent implementarion,
monitoring and evaluation, These phases form a continuum, and are "iterative" in the sense
that subsequent phases of planning, programming, implementatrion and evaluarion continually
influence and redirect earlier phases of planning, policy making and strategic analysis,

4.4  FPlamadng for "Health for all by the year 2000" is an essentially political process.

The fundamentsal aspectz of the health policy and the strategic approach are already defined
by the political decision and policy of "health for all", Its objectives include better
and more equitable coverage by the essential components of primary health care, the
reallocation of resources to those who are most in need, iatersectoral approaches to health
promotion, commnity participation, international interdependence and technical cooperation
with full respect for self-reliance and self-determination and a number of other health
doctrines and overall social development policies reflected in Sections IT and III above.

In addition, the political, organizatiomal, administrative, social and economic realities and
practices differ widely bhetween different countries. Consequently, there is probably no
single detailed methodological approach which is applicable te all countries to carry out the
process described in general terms in paragraph 4.3 above.

4.5 The WHO "Guidelines for Country Health Programming" (CHP) are being revised in order to
encompass more fully the national health development process, including formulation of
policies, strategies and plans of action for '"health for all", a= well as the later phases of
detailed programming including programee budgeting, leaving sufficient flexibility to permit
optimal adaptation to widely differing circumstances in different countries, These guide-
lines emphasize that programme budgeting and reallocation of resources hased on "health for
all" and using CHP should be undertaken by the responsible authorities and agencies, not only
in the health sector, but also in agriculture, interior, public works, environment, Lransport,
industry, labour, defence and other sectors, as they may relate to health. No set of
guidelines can by themselves ensure effective programming at country level. It is the
continuing programuing process within countries and the consultarion and dialogue between
countries and WHO that really counts, The successful translation of country health
programmes and national health plans into national programme budgets will also depend on how
effectively other sectors wera brought into the programming process.

4.6 If in a piven country (a) the process of formularing national policies, strategles and
plans of action for "Health for all by rhe yvear 2000" is well advanced, and (b) full-scale
country health programming or cquivalent systematic narional planning process is taking place,
providing a medium-term perspective for health development extending at least through 1983,
this should provide a natural basis for development of socially relevant health programmes

and the national health programme budget, of which the proposed WHO technical ceoperation
programme at country level for 1982-1983 should be an integral supporting parc,

4.7 If no countxy health programming (CHP) or equivalent planning effort is being carried
out in the country, then biennial programme budgering at country level will be more difficulc.
It is recommended in this case that an effort be made, within existing resources and time
constraints, to carry out jointly with the national health authorities, a "mini-CHE"
collaborative planning effort, making use of the new CHP guidelines, appropriately shortened,
modified and adapted to formilate national health development programmes within which the WHO
role can be defined.
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4,8  Alrthough budgeting "follews" programming, it is nevertheless an important part of the
process since it provides the means for legislative approval of the resources required for the
naticnal health programme, and it provides a direct measure of compliance with the policies of
"social relevance”" and reallocation of respurces to those who are most in need. The WHO
programme budgeting process at country level should follow the natiomal programming process

as closely as possible, and avoid imposing programming steps or detailed budgeting require-
ments earlier than, or out of phase with, the national programme budgeting cyvcle.

4,9 The degree of detail required at any given stage of the national programming process

and the method of preparing budgetary cost estimates for national programming purposes will
necessarily vary by country. As indicated further below, it is by no means necessary that
countries apply WHQ budgetary procedures, but only that country requirements related to WHO
resources be capable of being expressed as broad country plamming figures broken down by
programmes for purposes of presentation in the WHOQ regiomal programme budget, In general, it
is not necessary to build up the budget from a precise addition of detailed items of
expenditure. What is more important is that the proposed approach effectively carries out
the national policy, strategy and plan of action,

Programme budgeting and management of WHO's resources at country level

4,10 The programme budget for 1982-1983 will be the second WHO biennial programme budget to
be developed in accordance with the new concepts and procedures set forth in the report of the
Director-General on "Development of Programme Budgeting and Management of WHQ's Resources at
Country Level",l The intention of this innovation is to better harmonize WHO programme
budgeting process at country level with the national programming process. Two practical
effects of the new precedure fox programme budgeting at countxy level are (a) to develop the
WHO programme budget in terms of general programmes respondiug to nationally defined needs and
priorities, and (b) to defer detailed project planning until nearer to the operating period,
in closer harmony with national health programing processes,

4,11 The new concepts and procedures for development of programme budgeting and management
of WHQ's rescurces at country level were approved by the Thirtieth World Health Assembly in
resolution WHA30.23, which is reproduced below:

(L) in the early stages of the programme budget process, WHO and
national authorities will collaborate in identifying and developing
pricrity programmes for cooperation, directed towards attaining
national health goals defined in country health programmes, and
expressed in terms of a general programme rather than in the form of
individual projects or detailed acrivities;

(2) technical cooperation programme proposals will be presented in
regional programme budgets in the form of narrative country programme
statements, supported by budgetary tables in which the country
planning figures are broken down by programme so as to facilitate a
programme-oriented review by the respective regional committees; this
information on country programmes will no longer be republished as an
information annex to the Director-General's proposed programme budget,
provided that such regional material is available te delegates to the
Health Assembly and members of the Board in connéxion with review and
approval of the WHO programme budget;

(3) detailed plans of operation or work and budgetary estimates for
individual projects and activities plamnned within defined health
programmes, will be developed at a later stage, closer to and as a
part of programme implementation at country level;

1 Resclution WHA3D.23,




(4) adequate information on the implementation and completion of
programmes and projects a5 well as information on their progress,
efficiency and effectiveness, will be made available to the delegates
to the Health Assembly and members of the Executive Board in the
cont%xt of the evaluation system under incremental development in
WHO.

Step-by-step development and review procedure

frame,

Step 1:

Step 2:

Step 3:

Step 4

Step_ 3

Step 6:

Step 7:

.r

Step 8

4,12 The following is an illustrative outline of &sgential steps in the development and the
review of the WH) programme budget for 1982-1983 at country and regional levels.  Each region
will modify the step-by-step procedure in accordance with the situation in each region and as
agreed with the Member States, provided the regional approach fits in with the global time-

After the Thirty-second World Health Assembly, the Director-General gives programme
guidance and notifies tentative regional allocations for 1982-1983 to each
Regional Director.

General programme guidance and provisional country planning figures will be
discussed with and commmicated to WHO Programme Coordinators and planners in each
region by the Regional Directors in the autumn of 1979.

Formal programme planping with Member States will be carried out in the early part
of 1980, as part of the continuing country consultation process, in order to
identify the programmes for WHO cdoperation in 1982-1983, which most directly
promote and support the national policies, strategies and plans of action for
"health for all" which will be under preparation at the same time, This is the
most eritical step in the programme budgeting process.

WHO Programme Coordinators and Directors of Programme Management of the various
regions will meet in the spring of 1980 to review country programme statements and
programme planning figures for inclusion in the regional prograwmme budget documents,

Directors of Programme Management of the regions will meet with the Headquarters
Programme Committee in the spring of 1980 to improve the correlation of programme
budget activiries between regions and all organizational levels especially inter-
country and interregional activities, and including the uniform application of the
WHO programme classification structure.

The Global Programme Committee will meet after the Thirty-third Wexld Health
Assembly in 1980 for a brief veview of progress towards the coordinated development
of the proposed programme budget for 1982-1983.

Regional Direcrors will finalize, produce and distribute the regional programme
budget document, and will send copies or drafts thereof to headquarters by

4 July 1980.

The proposzed regional prograwmmes will be reviewed by the respective Regional
Committees in late summexr or early autumn of 1980, and the Committees' recommenda-
tiong will be transmitted to the Director-General for consolidation in the proposed
programme budget.

1 Resolution WHA3(Q.23.




PB/79/2

page 15

Step 9: The Director-General's proposed programme budget for 1982-1983 will be reviewed by
the Executive Board in January 1981 and transmitted, together with the recommepda-
tions of the Board, to the World Health Assembly for review and approval in
May 1981, at the same time as those bodies are reviewing the global strategy for
"Health £or all by the year 2000",

Step 10: Detailed plans of operation or work for country activities for 1982-1983 will be
developed during 1980-1981, For some setivities that begin only in late 1982 or
in 1983, such detailed plans of operation or work may have to be completed in the
course of the first year of the biemnium 1982-1983,

Step 11: Country programme details for 1982-1983 will be reviewed at the spring 1981 meeting
of WHO Programme Coordinators and Directors of Regionmal Programme Management with the
Regional Director with special attemtion given to the conformity of the country
programmes with WHO and national health policies, needs and strategies, and to any
related significant changes in the programme or approaches for 1982-1983,

Step 12: Significant programme changes which have cccurred since approval of the WHO
programme budget for 1982-1983 will be reported to Regional Committees in late
summer o early autumm 1981.1

Step 13: The biennium 1982-1983 begins 1 January 1982 and ends 31 December 1983, Allocations
and allotments for 1982-1983 will be issued on a fully integrated biennial basis,
without distinection between individual years,

Step 14: WHQ Programme Coordinators and Directors of Regional Programme Management will meet
in the spring of 1982 to evaluate ongoing ¢ountry programe activities for 1982-1983,
and review proposals for the programme budget for 1984-1985.

Step 15: The World Health Assembly will hold in May 1282 a brief review of significant
changes in the programme budget for 1982-1983, based on reports of the Executive
Board and the Director-General drawing on information provided by the regions,
pursuant to resolution WHAZ8,69,

Step 16: The World Health Assembly will hold in May 1983 a brief review of the Director-
General’s report on significant developments during 1982.

Step 17: The World Health Assembly will hold in May 1984 a full review of the Director-
General's report on the work of WHO for the entire 1982-1983 biennium.

Tentative regional allocarions

4,13  As indicated in Step 1 of the programme budget development and review process outlined
above, the Director-General will notify Regional Directors im June 1979 of the rtemtative
regular budget allocation for each region. The allocation of resources between regions is
based on a wide range of factors and considerations reviewed in an Exacutive Board working
paper on "Allocation of Resources between Regions".2  Tentative regional allocations will be
made on & fully integrated biemnnial basis and within the overall authority granted by the
Thirty-second World Health Assembly which decided thatr "the regular programme budget for
1982-1%83 should be developed wichin a budgetary level that will provide for a real increase
of up te 4% for the biennium, in addition ro reasonably ¢stimated ¢ost increases, the
underlying factors and assumptions of which should be made explicit™.? Real increases in

1
The form of this report for 1982-1983 will probably be similar to that for 1980-1981 as
indicated in the "Guidelines for Prepaxation of Reports on Changes in the Programme Budget',
see document PB/?Q/l.
z WHO Official Records, No. 245, Appendix 2, page 48.

3 Resolution WHA3Z.29.
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regional allocations should be used to facilitate reallocation of resources between countries
as indicated in connexion with the establishment of provisional country planning figures
described in paragraph 4.16 below,

4.14 The regional allocation for 1982-1983 will consist of an abselute ceiling, and within
that ceiling a maximum real increase limit, established in such a way that the total real
increase for the Qrganization as a whole does not exceed the rate of 4% for the biennium.

The regional allocation for 1982-1983 will therefore consist of a maximm real increase and an
absolute ceiling which covers real plus cost inersases, Regional programme budget proposals
should not provide for a real increase in excess of the regional maximum real increase limit
aven if such a real increase added to reasonably estimated cost increases could be
accommodated within the overall ceiling of the regional allocation. Conversely, if the
proposed real increase is withim the real increase 1imit but the addition of reasonably
estimated cost ine¢reases would result inm the regional programme budget proposals exceeding
the overall ceiling of the regiomal allecation, there will be no cholee but to reduce the
proposed real increase by as mueh as is required to accommodate both rhe real increase and
the cost increase within the tentative regional aliocation,

4.15 At the same time as the Director-General notifies the Regional Directors of the
regional allocarions, Budget at headquarters will ask regional offices to gend to Geneva by
November 1979 their tentative estimated cost factors and cost assumptions for 1982-1983,
relating to staff costs, consultants, common services and other major expenditures, as well
as to rates of exchange of major regiomal currencies which might be adopted for purposes of
budgetary calculations for 1982-1983, to facilitate global cost analysis and review of
regional allocation ceilings.

Provicional country planning figures

4,16 As indicated in Step 2 of the programme budget development and review process outlined
above, in the autumn of 1979, Regional Directors will establish "provisional country planning
figures", on a fully integrated biemnial basis for 1982-1983, assipgning a tentative regular
budget guidance figure for each country, based on gualirative and quantitative considerations
appropriate to each region. Central to these considerations must be the policy of
reallocation to countries and populations that are least developed, underserved, most
deficient inhealth terxms, and therefore most in need. The real increase in repional
allocations, mentioned in paragraph 4.13 above, can be used to facilitate reallocation of
resources between countries, The range of possible methods of allocation of resources to
countries includes allocation (i) on the basis of a formula using criteria that are as
objective snd quantitative as possible, and applying the formula mainly to the allecation of
real increase in regular budget resources available for 1982-1983, cooperation, without
cutting back on the current resources available for technical cooperation with any one
country, (ii) om the basis of the UNDP's indicative planning fipures (although it should be
pointed out that these UNDP figures are at present based almost entirely on the factors of
population and per capita gross national product, with only very slight weighting belng
accorded to certain supplementary social criteria), or (iii) on a more or less subjective
basis, not ignering, however, such indicators of the level of health, development, national
and international resources and needs as may be readily available or the special needs of the
least developed among the developing countries, Some Regional Committees have discussed the
methods of allocation ameng countries in their respective regions and have established guiding
principles or criteria for this purpeose.

4.17 The WHO provisional planning figures should not be regarded as synonymous with, for
example, the UNDP indicative planning figures (IPFs) which are frequently reparded as being
"oumed" by the country in question. The WHO provisional plamning figures represent only an
order of magnitude for programme budgeting guidance only. In addition, WHO reserves the
right to flexibly reprogramme and redeploy resources, not only within the country but alse
between countries and even between regions, as may be required.
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Country programme statements

4,18 The results of the collaborative, rational process of country health planning, whether
based on full-scale country health programming or a "mini-CHP" process as mentioned above,
ghould be reflected in the country health programme statement for inclusion in the draft
regional programme budget document for 1982-1983. This statement should he developed in
close collaboration with govermment officials, It iz sugpgested that the main theme of
country programme statements for 1982-1983 should be the natiomal health development strategy
for "health for all" and the proposed WHO technical cooperation programme as part of, and in
support of, the natiomal strategy. LIt may be helpful to present the country programme
statement in two parts:

I. National Health Development Strategy for Health for All,
II. Technical Cooperation Programme for Health Development,

4.19 The first part of the country propramme statement indicated above should summarize the
main lines of the national poliey and strategy for "health for all" plus the broad lines of

the national health development plan, It would be appropriate to indicate major national
heslth and related social objectives and targets, Space limitations will not permit
vepetitrion of wmuch statistical data, which should therefore be used sparingly and selectively.
It is more important that the country programme statement provides an adequate overview of the
national health development strategy for health for all, This includes sigmificant polirtical,
legislative, administrative, organizational and financial actions or reforms, as well as
intersectoral involvement and community participation in the health development process.

4,20 The technical coopération components of health programmes should be degseribed, outlining
the approaches WHO is taking or proposes to take as an integral part of and ¢ontribution to
the national health development strategy, whether or not WHQ financial inputs are directly
involved. For example, the WHO input to a nurrition programme might be in the form of
information transfexr with no visible financigl implications, The country programme statement
(Step 4 in the step-by-step development and review procedure outlined above) need not detail
existing or proposed individual preojects, particularly as the detaziled project planning stage
{(5tep 10 of the procedure) will not yet have been reached, If a particularly important
collaborative undertaking has been planned, and if space exists, then, of course, it will be
permissible to mention it in the country programme statement. However, the country narrative
statement should above all be a programme-~oriented statement.

4,21 Intersectoral implications of techmical cooperation programmes should be indicated.

If important efforts for techniecal cooperation ameng developing countries (TCDC) are being
made in health, this should be mentioned. Only significant external or extrabudgetary
participation should be mentioned, bearing in mind the purpose served by country programme
statements in the Regional Committee review of the draft regional programme budget for
1882-1983., The narrative country programme statement texts should explain the relationship
between the country programme proposals and the supporting budgetary tables, as illustrated in
Annex I,

Regional programme statements

4.22 It is recommended that regional programme statements for 1982-1983 cutline the broad
lines of action of the regional strategies for "Health for all by the year 2000" including bio-
medical and health services research. Regional programme statements should show how regional
programmes relate to the concepts of "health for all", priority attention to those most in need,
social relevance, technical cocperation among countries, and the other overall policies
referred to in Sections II and III above, 1t should be shown how regional strategies and
programmes support natiomal peolicies, strategies and plans of action.

#4.23 Regional programme statements, in addition to being reviewed by the WHO Regional
Committees, provide the basis for preparation of global programme statements, which are
reviewed by the Executive Board and the Health Assembly, using regional programme budget
documents for additional background reference. This underlines the importance of the quality
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and a reasonable degree of comparability smong regional programme statements and PYORY amme
budget presentationg, In recent years, the WHO Regional Committees, Executive Board and
Health Assembly have expressed a clear desire ro see budgetary implications reflected in
narrative texts. For this reason, when preparing country and regional Programme statements
for 1982-1983, an extra special effort should be made to explain in the narrative texts the
relationship between the proposed programme and the supporting budgetary tables, including

intercountry programmes. Significant increases or decreages in country programme allocations
between 1980-1981 and 1982-1983, or shifts of resources between different programmes, ox
significant changes in estimates or transfers of resources between the regular budget and
varigus extrabudgetary sources of funds should be explained. Of particular importance in the
light of the policy of "health for all" is the explanation of shifts reflecting a more
fundamental reallocation of resources to programmes serving populations which are most
underserved and most in need, Annex I contains illustrations of what i meant by relating
narrative texts and budgetary tables,

Supporting budgetary table

4.24  Resolution WHA30.23 on the development of programme budgeting and management of WHO's
resources at country level, states that “technical cooperation programme proposals will be
préesented in regional programme budgets in the form of narrative country programme statements,
supported by budgetary tables in which rhe country planning fipures are broken down by
programme so as to facilitate a programme-oriented Teview by the respective regional
committees".,  Individual country and intercountry projects will not be shown in the programme
budget document for 1982-1983. The form of presentation of country programme budget tables
for 1982-1983 will be essentially the same as for 1980-1981. Thus, the main features of the
supporting budgetary tables are:

(1) the country planning figure is broken down by programme, consistent with the WHO
programme classification structure, (Individual projects and subprogrammes are not
included in the budgetary tables):; and

(2) the budgetary estimates are presented in two columms, each representing fully
merged two-year budget estimates for: 1980~1981; and proposals for 1982-1983 for all
sources of fupds,

4.25 The breakdown of the country planning figure may be shown in round estimates by
programme, Detailed estimates to the last dollar are neither desired nor possible under the
new programme budgeting procedure ar country level, It is recommended that staff charged
with the preparation of the programme budget should put themselves in rhe shoes of Regiopal
Committee delegates, anticipate quegstions lLikely to be addressed to the Regional Director on
the budgetary aspects of the proposals, and be sure that the major budgetary iggues are
adequately reflected in the covering written text, Regional Committee delegates frequently
ask why there are noticeable vpward or downward trends in regular budgetary and extrabudgetary
resources shown under different programmes, They need to know to what extent shifts of
resources reflecr (a) changes in policies and priorities, (b) changes in approach or type of
activity, (¢) initiation of new activities or discontipuations of old activities, or (d) the
influence of other factotrs, such as, for example, the unreliability of estimating extra-
budgetary resources so far in advance of the operating period or major cost imcreases and
decreages including exchange rate fluctuations, (S5ee Annex T.)

4.26  Since many of these questions are also repeated in the Executive Board and Health
Assembly, and since regional programme budgets are the basis for preparation of global
PTOgYamme sratements, as indicated in paragraphs 4.23 and 4,25, a reasonable degree of
comparability and uniformity smeng regional programme budgets is important. One of the most
serious sources of criticism in the Executive Board and Health Assembly in recent vears has
been the different approaches which different regions have sometimes taken ro classification
of varicus types of programme activities under the WHO "uniform' progtamme classification
structure, These discrepancies have been cited by Board members and Health Asgembly
delegates, and Regional Directors have been called upon at rather short notice to explain and
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reconcile the regional budgetary figures and the programme activities with the WHO programme
clagsgification structure, This will be the subject of special guidance from Secretary, HPC
and Budget at headquarters to all reglonal offices, 1In addition, as shown in Step 5 of the
step-by-step development and weview procedure in paragraph 4.12 above, the Directors of
Regional Programme Management will meet in the spriug of 1980 to improve the correlation of
programme budget activities between regious and all organizaticnal levels, including uniform
application of the WHO programme classification structure.

V. PROGRAMME BUDGETING AT HEADGUARTERS

5.1 All WHO programmes and modes of action at headquarters have to be reviewed and
reoriented in accordance with the new policy and strategy for "Health for all by the year
2000". This means phasing out many planned or ongoing individual activities in 1980-1981,
and carefully controlling the use of WHO staff, consultanrs, duty travel, documentation,
meetings, services, grants, subcontracts and cother resources, so that human energy and
resources can be redirected as required and better devoted to sctions which directly relate
to and support the formulation and implementation of national, regional and global
strategies for "Health for all by the year 2000"., Human and other resources have to be
carefully controlled and coordinated ar headquarters and with the regional offices so that
WHO can respond in an effective, coordinated way to needs at national, regional and country
lavel, Headquarters modes of actions in 1980-1981 and in 1982-1983 will be largely defined
by the global strategy for '"Health for all by the year 2000"™, by the development of the
Seventh General Programme of Work and related medium-term programmes, and the "Study of WHO's
Structures in the Light of its Funetions",l All staff must be committed to and invelved in
this process.

3.2 Many headquarters, global and interregional activities have already been defined, or
are being defined, through medium-term programming in Comprehensive Health Services,
Communicable Diseases, Noncommunicable Diseases, Environmental Health, Mental Health and
Bealth Manpower Development, These programmes have to be kept under review and zdapted as
required t¢ support the national, regional and global strategies forx "Health for all by the
year 2000", WHO's "verrical" programme structure at headquartexs has to be "horizontally”
coordinated, giving the necessary technical support to regional strategies for health
delivery through national comprehensive health systems. The development of medium-term
programmes and programme budgets at global Level therefore depend in the firsr instance on
the needs and priorities defimed at national and regional levels. The initial formulation
of global strategies for '"Health for all by the year 2000" will be concurrent with, and must
gilve primary direction to, the preparation of headquarters, global and interregional programme
budget proposals for 1982-1983.

Preliminary programme planning figures and cost estimates

5.3 Becawse of the necessity of keeping the real %rowth of the WHO repular budget within

the limits prescribed by the World Health Assembly,” and of ensuring that sufficient resources
are available in all programme areas and at all organizational levels, the Director-General
will establish and Budget will issue in November 1979 a "preliminary programme planning
figure" for each major programme.

Je&4  Budget will alsc inform programme managers at headquarters of the standard/average cogts
to be used for each grade of stpff, comsultants and meetings proposed for 1982-1983, based on
1980-1981 costs. At a later date, Budget will recost all proposals on the basis of

19821383 costs., The reason for requesting preliminary programming for 1982-1983 on the
basis of 1980-1981 costs is to provide comparability in real terms between the proposed
programme budget for 1982-1983 and the approved programme budget for 1980-1981, This will
ensure compliance with the real growth limit set by the Health Assembly for the Organization
as a whole,

! w0 document DGO/78.1.
2 Resolution WHA32.29.
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5.5 The development of the programme budpet for 198271983 should be first and foremost a
pr?gramme-oriented process.  Headquarters Programme Committee review is intended to be
primaxily a programme review and only secondarily. a budget review, necessitated by the need
to keep within an overall regular budget ceiling, It is suggested thar programme mAnagers
and planners initially plan their total integrated programmes, making use of all sources of
funds, in terms of required actions for the development of global programmes and strategies,
without limitation to the regular budget preliminary plamning figures. As a second step,
planners should then identify the basic infrastructure and essentiazl actions which are most
needed and which are to be financed within the regnlar budget preliminary planning figure,
Other requirements, programne activities and proposals should be formulated im such a way as
to facilitate funding from extrabudgetary resources, to the fullest extent possible.
Finally, if there are still some high priority proposed actions which are unsuitable for
extrabudgetary funding, but would exceed the regular budget preliminary planning figure, they
may be prepared in memoranda form, with clear justification and budgetary estimate attached,
to the Assistant Director-General concerned, with a copy to Budget. In view of the
uncertainty in 1979 and 1980 as to all the specific actions that will be required in
1982-1983, particularly in response to "Health for all by the year 2000", it is permissible
for programme managers to budget some of their resources under a broad global project,

provided the objectives are well defined. Proposals for staff posts, however, have to be
shovm in detail,

5.6 The "vertical™ programme structure at headquarters and the corresponding appropriation
sections and budgetary allotment and control system should not be a bar to the development of
"joint"™ or “horizontal" activities among different programmes or divisions. It ig suggested
that in all programme areas at headquarters collaborative programme reviews be held within
and befween programmes in connexion with the preparation of proposals for the programme

. budget for 1982-1983, In addition, programme managers in different divisions are encouraged
to co-sponsor activities, agreeing on the sharing of responsibility, manpower and resources,
as required, Each programme manager should then show his respective portion of the estimated
costs among the proposals within his preliminary programme planning figure, with appropriate
cross-reference te the collaborating programme. If programme managers work together in the
manner described above, the budgetary system should not by itself constrain "horizontal™
action.

5.7 The need for a common aspproach among all regions to the classification of activities
under the WHO programme classification strucrure, referred to in paragraphs 2,8 and 4,26
above, applies equally to headquarters classification of interregionmal and global activities,
Care must be taken to ensure consistent approaches, and it is for this reason that the
Headquarters Propramme Comgpittee will meer in the spring of 1980 with Directors of Programme
Management of the repions to improve the correlation of programme budget activities between
regions and all organizational levels, including uniform application of the WHO programme
classification structure, This meeting should help to initiate new ways of working and
providing mutual support between regional offices and headquarters.

5.8 It is important that headquarters global and interregiomal proposals should be based on,
and respond to, needs defined by the regional programmes, There should be, therefore, a
continuing interchange of ideas, proposals, responses and joint decisionz between programme
managers in the reglons and at headquarters before glebal and headquarters submissions are
made to the Headquarters Programme Committee. No interregional projects should be proposed
by headgquarters programme managers without full prior consultation with the regions invelved,
and the proposals submitted to the Headquarters Programme Committee should reflect the views
of regional offices as to the relevance of the proposed interregional activities. In this
connexion, the meeting of Directors of Programme Management of the regions with HPC in the
spring of 1980 will review interreglonal proposals and their correlation with intercountry
programme proposals for 1982-1983. In addition, the Global Programme Committee will meet in
June 1980 for an overview of the proposed programme budger for 1982-1983,




PB/79/2

page 21

Budgeting for electronic data precessing costs

5.9 The policy and procedure regarding the budgeting of electronic data processing costs
among wser programmes in 1982-1983 will be essentially the same as that applied to 1980-1981.
Budget will advise programme managers who are at present consumers of electronic data

processing (EDP) services of their respective shares of EDP costs for 1982-1983, based on
their shares for 1980-1931. ’

5.1¢ Programme managers will be asked, inm consultation wirth ISE/EDP unit, to indicate whether
the EDP services planning figure will be sufficient for 1982-1983. If the EDP services
planning figure is considered sufficient, it will be included in the ISR/EDP budper .
earmarked for the user unit or programme, If the EDP services figure is considered too high,
it will be reduced to a realistic level, and the difference in amount will be added to the
programme manager’s preliminary planning figure referred ko in paragraph 5.3 above. Lf the
EDP services planning figure is considered insufficient, or if EDP services are required for
the first time in 1982-1983, the costs of such additional services have to be accommodated
within the preliminary planning figure, to be included in the ISP/EDP budget, earmarked for
the user unit or programme, Programee managers should submit their proposed EDP services
planning figures to EDP unit by 15 February 1980, so they can be reviewed by EDP, returned by
EDP to the programme manager, and forwarded by the programme manager to Budget by

29 February 1980.

5.11 Prograumme menagers wishing to make use of EDP services in 1982-1983 should be aware
that they cannot be assured of having EDP services at their disposal unless budgetary
provision is made therefor. If unforeseen EDF requirements arise in excesg of the EDP
services budgeted for 1882-1983, user units will be required to provide funds for such
services from their operating programme budgets in 1982-1983. ISE/EDP unit will continue o
provide technical reviews of EDP applications, but not as part of the budgetary submission
process for 1982-1983. During 1982-1983, ISE/EDP unit will monitor EDP services usage, and
will advise programme managers in advance of the danger of exceeding their EDP services
figure,

Development and submission of programme budget proposals

5.12 1In view of the importance of consultation with the regions prior to the formulation of
global and Interregional preoposals, as mentioned im paragraph 5.8 above, programme managers
should begin immediately in the summer of 1979 to communicate with Regional Directers and
Directors of Programme Management in the Regions to ensure that global and interregional
proposals respond to and suppert national and regional strategies, and that full advantage is
taken of opportunities for the development of joint programmes and projects. Following these
consultations, programme budget proposals should be developed at headquarters through a process
of collaborative planning within and between programmes. Initial proposals will bhe reviewad
with Unit Chiefs and Directors in December 1979 - January 1980 and submitted to the responsible
Assistant Director-General by 22 February 1980. Programme proposals will be submitted to
Secretary HPC by 29 February 1980, and supporting budget forms will be returned to Budget unit
by the same date.

5.13 Programme proposals should be prepared in memorandum form, providing an overview of
the main programme thrusts and priorities for implementing strategies for "Health for all™.
Programme objectives should be clearly stated and accompanied by an overall plan of action
(without, however, requiring a detailed timetable of activities at this stage), Major
headquarters, global and interregicnal activities proposed for 1982-1983 should be indicated.
The text should explain the relationship between the proposed headquarters programme and the
supperting budgetary tables.  Attention should be given not only to the regular budget but
also to programme activities envisaged for extrabudgetary funding, In particular, it is
important to show how repular budget and extrabudpetary proposals at headquarters relate to
regional and global strategies, since this information will be essential to the joint review
of intercountry, regilonal, interregional and global programme proposals by HPC and Directors
of Programme Management of the Regilons in April 1980. {(5e¢e item 14 of the Timetable ceontained
in Section VI below.)
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5.14 The narrative text of the headquarters programme submission memorandum, describing the
programme objectives and overall planm of action, should be drafted with a view to eventual
preparation of the global programme statement (see paragraphs 5.21-5.24 below). It is
suggested that the programme submission memorandum for each programme be kept to three to

five pages in length. The programme memorandum may be accompanied by annexes of selected,
relevant material, if necessary, The HPC Secretariat will issue meore detailed instructions

on the development and form of presentation of programme proposals. The method of preparation
of the budgetary submission form, necessary to develop the supporting budgetary tables, is
described in paragraphs 53.15-5.20 below.

Budget submission form and preparation process

5.15 In November 1979, Budpet unit will issue to each programme manager a budget submiszazion
form for 1982-1983, which is based with slight modification on the one for 1980-1981, and is
designed to be processed by the computer-assisted Administration and Finance Information
System, The budget forms are preprinted with basic information identifying ongoing
headquarters, global and interregional activities included in the 1980-1981 budget. The
budget forms also have open columns for the inclusion of proposals for 1982-1983 which have
budgetary implications. '

5.16 The budget submission form is pre-encoded with a reference number, a code for office
(headquarters) type of project (global or interregional), appropriation section (e.g.
Development of Comprehensive Health Serviees), programme (e.g, Family Health - Nutrition),
project number and fund code (e.g., Regular Budget), A fund status (e.g., funds approved) is
indicated in the case of extrabudgetary funding. Further coding is available to classify by
subprogramme , related programme or special purpose. The computer-produced form shows the
unit ox preoject title, the starting and completion dates of activities, any funding
organization, any related programme areas, type of activity (e.g. research, training or other)
or, if relevant, type of meeting (e.g. expert committee, study group, scientific group, etc.).
Space is 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 system in connexion with the
budgetary proposal,

5.17 The preprinted budpget form includes a five-digit post number, grade, and functional
title for every graded post in the headquarters unit or project, Space is provided to show
the starting and/or completion date (month/year) for any graded post which is not being
budgeted for the entire 1982-1983 period. The country of assigmment is shown for staff of
interregional projects, All categories or objects of expenditure other than posts

(e.g. consultants, duty travel, subcomtracts, supplies, etc., as required by Budget) for
1980-1981 are preprinted on the budget form, identified by the standard WHO/CCAQ expenditure
code (see WHO Manual, Part IV, Section 4, Annex A), and by a separate code if required by
UNDP or United Nations funding agency which may have requirements which differ from those of
the WHO regular budget,

5.18  The approved budgetary provisions for 1980-1981 are shown on the preprinted budget
forms. These figures fox the regular budget are not subject to amendment. For extra-
budgetary funds, amendments may be made by the programme manapger in the light of changes in
information regarding availability of funmds. The budget submission form already contains
budgetary information on all existing units, programmes, projects and activities, If the
programme manager wishes to indicate the continuation of these activities unchanged in
1982-1983, he has only to write in essentially the same budgetary information in the 1982-1933.
column as alxeady appears in the 1980-1981 coluwmn, and return the submission form to Budger.
If rthe programme manager wisghes to change ox add to a programme budger proposal for 1982-1983,
he has only to introduce the change or addition in the 1982-1983 column. If the prograume
manager wishes to propose an entirely new project, for which no preprinted budpet form exists,
he will have to fill in a blank budget form, making use of other preprinted budget forms as a

model,  Budger will issue detailed instructions for completion of the budget submission
form,
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5.19  As already mentioned in paragraph 5.5 above, programme managers muat ensure that their
final budgetary propesals for 1982-1983 are within their preliminayy programe plamning
figures, Any proposals which exceed those limits must be submirred geparately, and in
writing, to the Assistant Director-General, with an information copy to Budget, clearly
indicating that the proposals are in excess of the preliminatry programme planning figure.

5.20 It is expected that programme planmers, programme managers, unit chiefs, directors,

and assistant directors-general will collaborate in finalizing their programme budget
proposals for 1982-1983, to reach full agreement on the set of proposals to be rerturned to
Budget by 29 February 1980, for input to the computerized AF system, Any budgetary amalysis,
summary tables, or recostings at 1982-1983 costs needad by the Director-Gemeral, the -
Headquarters Programme Committee or others will be produced thereafter by the computerized AF
system.  This computer facility will thus provide very substantial work savings for programme
managers, planners and unit staff,

Preparation of the global prograrme statement

5.21 The last phase of staff participation in development of the proposed programme budget
document for 1982-1983 is the preparation of draft global programme statements by the
relevant programme manager at headquarters, on the basis of regicnal programme statements,
global programme proposals, and overall knowledge of WHO activities worldwide and support
actions at natiovnal, regional and global levels. Regional programme statements will be
received in Geneva durins June 1980, The target date for completion of draft global
PrOograume statements by prograame managers is 18 July 1980, The global programme statement

will be finalized by the HPC Secretariat in comsultation with the programue managers it head-
quagters,

5.22  Global programme statements are required for every major programme and programme, as

was the case in WHO Official Records No. 250. However, the content of Programme narrativesg
should be geared to the formulation and implementation of global strategies in support of
regional strategies and national strategies and plans of action for "Health for all by the
year 2000". The global programme statements should reflect the reorienmtation of the health
development work of WHO and Member Statées in accordance with the concepts of "health for all",
primary health care, priority attention to those most in need, social relevance, technical
cooperation among countries, and the other overall policies and strategies referred to in
Sections II and IIT of these guidelines and original sources cross-referemced there. Global
programmes should contain a synthesis of regional strategies, and show the global regponse and
broad lines of acrion required at global level, The quality of global programme statements
is extremely important since they serve as the primery basis for proposed programme review by
the Executive Board and Health Assembly. Tn addition, they provide the basis for the
Director-General's programme-oriented Introduction to the programme budget Jdocument,

5.23 In preparing the global programme statements for 1982-1983, an extra special effort
should be made to explain in the narrative texts the relationship between the proposed
programue and the supporting budgetary tables, taking into account relevant information
¢contzined in the regional programme statements and gsupporting regional budgetary tables,
Significant increases or decreases in budpetary allocations between 1980-1981 and 1982.1983,
or shifts of resources between different programmes, or significant changes in estimates or
transfers of rescurces between the regular budget and various extrabudgetary sources of funds
gshould be explained. Of particular importance in the light of the policy of "health for all”
iz the explanation of shifts reflecting a more fumdamental reallocation of resources to
programmes serving populations which are most underserved and most in need, (See Annex I.)

3.24 The Headquarters Programme Committee will issue more detailed guidance on the content
of global programme statements, as well as their form of presentation, ineluding length and
structure.
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5.25

Global programme statements should be reviewed with and approved by directors and

assistant directors-general during July and submitted not later than 18 July 1980 to the HEC

Secretariat.
in the consolidated draft programme budget document due 28 September 1980.

5.26
for 1982-1983 will be printed and distributed by 1 December 1980,

VI. TIMETABLE

6.1 The following timetable outlines the main actions for preparation of
budget for 1982-1983 at country, regiomal and global levels, Each regiom
own procedure in accordance with the regional sitvation and commitments to

provided the regilomal approach fits in with the global timetable,

Global programme statements will be checked and edited by HEI, and included

After final approval by the Director-General, the proposed programme budget document

the WHO programme
will modify its
Member States,

ACTION REQUIRED ACTTON TAFEN BY DATE

1. Resolution on tentative budgetary Thirty-second World May 1979
projections for 1982-1983. Health Assembly

2, Tentative allocatioms for each region and Director-General June 1979
headquarters.

3. Guidelines for programme budgeting, Director-General July 1979

4, Regional programme guidance and communica- | Regional Directors September-
tion of provisional country planning October 1979
figures.

5. Programme planning at country level, as WHO and national Continuous process
part of strategies for "health for all", authorities 1979-1983
Seventh GWP, MTP, CHP and related
Processes,

6. Review of development and form of Programme Committee of | November 1979
presentation of the proposed WHO programme the Executive RBoard
budget for 1982-1933, and report to EB65.

/- Issuance of preliminary planning figures Director-General November 1979
for major programmes at headquarters, and Budget/head-
budget submission forms and programme quarters
budget instructions. :

3. Review of report of Eﬁ/PC on form of Sixty-fifth session of | January 1980
presentation and guidelines for the WHO the Executive Board
programme budget 1982-1983,

9. Review of country programme proposals, Meeting of DPMs, WP(s, | February-
country programme statements and country and national planners |March 1980
planning figures for inclusion in regional
programme budpet.

10. 1Imitial preparation of draft regional and WEFC, RO staff and January-
global programme proposals, headquarters staff March 1980

lL. Review and approval of headquarters, Unit chiefs, directors | To ADsG by
interregional and global initial proposals. |and ADsG 22 Fehruary 1980
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ACTION REGUIRED

ACTTION TAKEN BY

DATE

1Z.

13.

14,

13,

16.

17.

158.

19,

20.

21.

22.

23.

24,

25.

Submission of headquarters programme propo-
gals to HPC and return of budget submissicn
forme to Budget for input to computer system

Preliminary review of the headquarters,
interregional and global programme budget.

Correlation of imtercountry, interregional,
regional and global programme proposals,
including upiform application of programme
clasgification structure,

Preliminary review of the proposed
programme budget and HPC report on corre-
lation of programmes at all organizational
levels and regions,

Review of progress towards national,
regional amd global strategies, including
implicatiens for programme budgeting.

Overview of the proposed programme budget,
and regional and global programme budget
proposals for 1982-1983,

Submission to headguarters of proposed
regional programme budgets, programme
statements, budgetary estimates and inputs
to global programme statements; production
and distribution of proposed regiomal
programme budget document,

Final recommendations to the DG on
headgquaxters, global and interregional
programme budget proposals,

Submission of draft global programme
statements to HPC Secretariat,

Completion of global programme gtatements,

Review of regional proposed programme
budgets for 1982-1983 in the light of
regional strategies for "Health for all by
the year 200Q",

Preparation of the programme budger
document.

Director-General's final approval of the
proposed WHO programme budget for
1982-1983,

Distribution of the WHQ programme budger
document.

Headquarters propramme
managers

Headquarters Programme
Committee

Meeting of DPMs with
HEC

Director-General

Thirty-third World
Health Assembly

Global Frogramme
Commi ttee

Regional Directors and
DPMs

Headquarters Programme
Committee

Programme managers,
directors and ADsG
HPC Secretariat

Regional Committees

Budget, HPC
Secretariat and HREY

Director-General

PGS/ DST

29 February 1980

8-11 April 19380

14-18 April 1980

Late April 1980

May 1980

June 1980

4 July 1980

June-July 1980

18 July 1980
8 August 1980

August-
Qctobeyr 1980

September 1980

October 1980

1 December 1980
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ACTION REQUIRED ACTION TAKEN BY DATE
26. Propramme budget review by the Executive Sixty-seventh session Jamiary 1981
Board. of the Executive Board
27. Programme budget approval by the Health Thirty-fourth World May 1981
Assembly in the light of global strategies | Health Assembly
for "Health for all by the year 2000".
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ANNEX L

EXCERFT FROM A HYPOTHETICAL MODEL PROCRAMME STATEMENT
SHOWING RELATIONSHIF BETWEEN PROGRAMME PROPOSALS AND
SUFPORTING BUDGETARY TABLE

Communiceble Dizease Prevention and Control

During 18982-1953 WHO's efforts will be concentrated on the development
and implementation of the communicable dizedse prevention and control component
of national strategies and plans of action, and the related regional support
strategy for "Health for all by the year 2000". WHO will continue to be involved
in strengthening epidemiclogical services and in coordinating the axchange of
information on the cemmunicable disease zituation; however, the budgetary
rgquiréments will be increasingly bourne by national and extrabudgetavy sources.
As reflected im the supporting budgetary table shown below, the final smallpox
eradication case finding sperations are being terminated in 1980.1981, releasing
staff posts and financial resources for redeployment to the Expanded Progromme
on Tmmunization in 1982-1583, The Special Progtamme for Research and Training
in Tropical Diseases 15 being accelervated in 1982-1983 In cooperation with the
World Bank and UNBF¥. The extrabudgetary resources contribution to the programme
shown in the budgetary table below is necessarily understated, reflecting the
difficulty of obtaining inter-agency comnitments and of anticipating voluntary
contyibutions so far in advance of the operating peripd 1982-1983. The net

increase in the regular budget for 1982-1983 as compared with 1980-1981 1is
§ 50 000 ox 147, and 1z mainly attributable ko the development in 1982-1983
of an entirely new programme for the Prevention of Blinducss, using low-c¢ast
approprizte health technology for preventable blindaess, and encouraging a

shift of priority attention and re-allocation of resources to vulnerable groups

in underseyxved geographical avess.

i
1980-1981 1082.1983
Major Programme/Programme Regular Other Total Regular Other Total
Eudpet Sources Budget Sources
4,1 Communicable Disease
Preventicn and Contrpl
4.1.1 Epidemioclogical Survelllancc 100 oo 50 000 150 ooo 50 000 100 000 150 000
4.1.4 Smallpox Eradication 100 000 250 000 350 000 - - -
4.1.5 Expanded Programme on
Immynization 20 Q00 100 000 153G 000 150 000 350 000 500 000
4.1.6 &pecial Programme for
Research and Training in
Tropical Diseases 100 000 200 000 300 00O o8 000 50 oo0 130 000
4,1,7 Prevention of Blindneas - - - 100 000 50 000 150 000
Total 350 000 600 000 950 0QO0 400 000 350 000 450 000
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