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Pakistan, as for all other member states, i~ engaged in developing 

and updating strategy for attaining the Health for All by the Year 2000, whlch 

1s also a part of overall medlum term economic development plans called 

5 year plans Paklstan in the formulation of the Flfth Five Year development 

plan had incorporated the natlonal strategy for Health for All, and the 

strategy is based on the utilization of doctors, paramedlcals and community 

health workers in a systematic way to provlde health care to the 

population. T h ~ s  system was to be l~nked wlth the hospltal system 

through referral and management process. 

2. The Sixth Flve Year Plan is now belng formulated and 1s to be launched 

in July 1983. Although the planned targets for achievement of the Health 

for All By the Year 2000 could not be adequately Implemented during the 

planned period, st111 a start has been made. The national gpal is qulte 

clear in thls respect and efforts will be made to implement the targets 

planned in the S~xth Five Year Plan. 

3 Country's health system hap had several revlews and especially the 

entlre Health Sector is thoroughly renewed at the time of formulation of 

successive 5 year plans. Expert Panels are constituted to renew and 

formulate the recommendations on varlous sub sectors. Keeping in vlew the 

hlgh proportion of total morbldlty and mortality, several components of 

Prlmary Health Care haverece~vedpriorities for the importance in respect 

of achieving the targets. These are Accelerated Health Programmesconslstlng 

of EPI, control of dlarrhoealdlseasesthrough ORS and traiping of dals. In 

additlon nutrition education and the health educatioq programnes have been 

~nst~tuted. 

4 Although the Government is polltically committed to establish a sultable 

organizational framework and management process for national health develop- 

ment and particularly to the Primary Health Care, for the attainment for 

Health for All By the Year 2000, an assessment 1s to be made whether there 

is effective communication between Health Division aqd other Health 

Departments within the Health Sector. There should be close cooperation 

between the Health Sector and others llke Agriculture, Animal Husbandry, 

Food ~ndustry, Educat ion, Houslng, Public Works and Communication etc., and 

demand the coordlnated efforts of all those sectors. Inddltlon all the 

technical sections in the Mlnlstry of Health participated In joint manage- 

ment of Prlmary Health Care programme to ensure integration of sources, and 

there should be adequate involvement of all profes6zonal groups and 

departments in research and source funding relevant to the development of 

Primary Health Care. 
.I.. 



RESOURCES ALLOCATION 

5 .  Expenditure on hea l t h  has been low. Percentage of G.N.P. spent i n  

hea l t h  i s  around 0.6% only. It has been 3 - 4 percent of t o t a l  develop- 

ment ou t lay  and 2 percent of revenue budget The f i f t h  5 years plan 

a l l oca t i on  (1978-83) f o r  t he  hea l t h  sec tor  was PAK RPS 66 000 000 and f o r  

t he  year 1982-83 PAK RPS 1 189 000. 

6  The fundamental problem facing t he  publ lc  hea l th  s ec to r  i s  a  low 

a l l oca t i on  of funds, both developmental and operat lonal / recurr ing.  The 

a l l oca t i on  of hea l th  s ec to r  i s  l i k e l y  t o  Improve from 0.6% of G.N.P.  t o  

a t  l e a s t  1.5% of G,N.P. o r  6% of the  t o t a l  plan allocation. This w l l l  

require  a l s o  a much l a rge r  share  of provincial ADPS which w l l l  have t o  

be around 20%. Similarly funds f o r  recurr ing expenditure w i l l  a l so  

match t h e  e f f o r t s  on development a c t l v l t r e s .  The l oca l  bodies w i l l  a l so  

be pursuaded t o  take up some load of financing the  hea l t h  se rv ices .  

EQUALITY OF DISPROPORTION 

7. There i s  disproportion of hea l th  f a c l l i t l e s  between t he  r u r a l  and 

urban populgtions. The ru r a l  population f o m  about 75% of t h e  t o t a l  

and there fore  t he r e  is a grea t  need f o r  the  development of Primary Health 

Care se rv ices  I n  the  r u r a l  population. For t h i s , ~ n  t h e f l f t h 5  years 

plan,out of a  t o t a l  a l l oca t i on  of 6600ml l l lons the  r u r a l  hea l th  programme 

was 2623millions t h a t  is about 35% which IS l i k e l y  t o  Increase durlng 

t he  s l x t h  f i v e  years plan. Another Pak. Rps 1140million were spent 

on hea l th  manpower development whlch includes some amount spent on the  

t r a in ing  of Primary Health Care workers a t  BHU o r  RHC l eve l s  

PAK RPS 638mil l ion was spent In  preventive programmes lncludlng Malarla. 

COMMUNITY INVOLVEMENT 

8 .  So f a r , t h e r e  has been no t r a d i t i o n  In the  country t o  involve the  

communitles I n  t he  process of planning and lmplementatlon of National Health 

pollcy.  However, £ r a p  work f o r  lnvolvlng people e x i s t s i n  t h e  form of 

l oca l  bodles I n s t i t u t i o n s .  These l oca l  bodies a r e  now Involved In  planning 

hea l th  f a c i l i t i e s  In r u r a l  areas  Plans a r e  underway to  involve t he  

communitles In  hea l th  sec tor  i n  such a  way t h a t  they a r e  ab le  t o  pa r t i c ipa t e  



i n  t he  planning and implementation of p r o g r a m s  f o r  prevention of d i seases  

and promotion of hea l th .  Some s t r a t e g i e s  have been evolved whlchare 

s t i l l  t o  be t e s t ed  f u l l y  and fu r the r  developed and strengthened. 

SOCIAL AND ECONOMIC INDICATORS 

9. The hea l t h  s i t u a t i o n  i n  Paklstan i s  character ized by hlgh b i r t h  r a t e ,  

high i n f an t  mor ta l i ty  and high ch i l d  mor ta l l ty .  Similar ly  there  1s 

high m t e r n a l  mor ta l l ty  and high mor ta l l ty  due t o  connrmnlcable diseases. 

Infec t lous  diseases  have i n  t h e  pas t  and do a t  present  dominate t h e  

morbidity and mor ta l i ty  seen. 

IMPORTANT DATA 

10. Population 

Area 

83 7 mi l l ion  (1981) census 

307374 sq .  miles o r  795791 sq.Km. 

Average population 
dens l ty  272.5 persons per  sq. mile 

105.2 persons per sq.km. 

Infan t  m r t a l l t y  r a t e  90 per  1000 l i v e  b i r t h  

Children mor ta l i ty  
(1-4 years) 10 per  1000 

Llfe  expectancy a t  b i r t h  Male 54.6 - female 54.5 

Pregnant and lactating Servlces f o r  a d v ~ s e  and assistance 
women i n  hea l t h  and a n t i n a t a l  ca re  26% 

Servlces f o r  de l ivery  by 
t ra lned  personnel 
including (TBAS) 20-24% (mqjority by TBAS) 

Maternal mor ta l i ty  6-8 per thousand 

Post na t a l  ca re  se rv ices  negllgeable 

Crude b i r t h  r a t e  39 per thousand 

Annual growth r a t e  3 % 

WATER AND SANITATION 

Portable water supply 

Sewerage f a c i l i t i e s  

Urban% Rural% Total  population % 

77 22 38 

48 4 16 



EDUCATION 

Percentage enrolment 
chi ldren 5-9 years 

Percentage enrolmqnt In  
secondary school 

TOTAL MALE 
50 66 

FEMALE 
32 

NUTRITION 

13. Total c a lo r i e s  per  day 2430 

Total  p ro te in  per  day 62 84 grams 

Total p ro te in  per day 13.09 grams 

FOOD AND NUTRITION 

14. It plays  an important par t  t o  the  ove ra l l  hea l t h  s t a t u s .  I t  1s more 

so i n  t he  low income groups and the  vulnerable  populatlon t h a t  is pregnant 

and l a c t a t i n g  mothers and pre school chi ldren.  There e x i s t s  mild t o  

severe malnutr i t ion under spec l f i c  geographical c o n d i t ~ o n  It 1s however 

being taken care  of by inputs  of World Food Programme by t he  adequate supply 

of wheat, b u t t e r  o i l  and powdered milk t o  t he  vulunerable populatlon. 

Malnutri t ion st111 remains a problem i n  urban slums and c e r t a i n  geographical 

areas .  Specif ic  programmes a r e  required t o  Improve n u t r l t l o n a l  s t a t u s  

wlth m t h e r  and nutritional institutes. 

ORGANIZATIONAL FRAMEWORK AND MANAGERIAL PROCESS 

15. The Government of Pakistan belng p o l l t i c a l l y  commrtted t o  establish 

a s t r a t egy  f o r  attaining of hea l th  f o r  A l l  by t he  Year 2000 i s  taking 

necessary s t eps  a t  National,  Provincial, d i s t r i c t  and l oca l  c o m n i t y  

l eve l  t o  e s t ab l i sh  a s u l t a b l e  organizat ional  framework and managerial 

process f o r  National Health Development. I n  fu l f i l lment  of t h i s  

important funct lon of mobillzlng profess ional  and publ ic  support f o r  and 

pa r t i c lpa t l on  i n  the  development and control  of t he  new po l l c l e s  and 

strategies; the  Government has now formulated National and Provlncial  

Health councils accountable t o  t he  Minlstry of Health and Provlncial  

Health Department. These Councils a t e  composed of pe r sona l i t i e s  

represent lng a wide range of In t e r e s t  i n  t h e  f i e l d  of hea l t h  and p o l i t i c a l ,  



economlc and s o c i a l  Affairs Thls 1s done through various l e v e l s  of  in ter  

N i n l s t e r l a l  and I n t e r  depar tmenta l  bodies  r e s p o n s i b l e  f o r  reviewing 

v a r l o u s  programmes and approving them. Such coordination a l s o  e x i s t s  

a t  d i s t r l c t  l e v e l  through l o c a l  bodles c a l l e d  d i s t r l c t  counc i l .  At 

f l e l d  l e v e l  except  I n  i s o l a t e d  p laces  such coord lna t lon  l s s t i l l  t o  b e  

developed 

The d e c e n t r a l i z a t l o n  a t  t h e  commity l e v e l  should a l s o  h e l p  and 

develop connnunlty based h e a l t h  s e r v i c e s  e q u a l l y  d i s t r i b u t e d  throughout 

t h e  coun t ry ,  and may he lp  Ln f l n d l n g  o u t  l e s s  endowed a r e a s ,  which may 

warrant  s p e c i a l  a l l o c a t  Ion f o r  the  p l anne r s .  

PROVISION OF HEALTH CARE 

16 I n  o r d e r  t o  meet t h e  broader  o b l e c t l v e s  of  p r o v i d ~ n g  h e a l t h  c a r e  t o  

a l l ,  t h e r e  is  a  fundamental need t o  remove t h e  gene ra l  s c a r c l t y  of  adequate 

h e a l t h  services. It is  t h e r e f o r e  e s s e n t i a l  t o  e s t a b l i s h  ana t lon -wlde  

i n t e g r a t e d  system of h e a l t h  c a r e  which should provlde  sys t ema t l c  l i n k  

between t h e  v i l l a g e  community and t h e  s u p e r s t r u c t u r e  of t h e  modern h e a l t h  

system T h ~ s  should Involve a  na t~on-wide  expansion i n  terms o f  phys lca l  

I n f r a s t r u c t u r e  p rope r ly  equlpped and s t a f f e d  by adequa te ly  t r a i n e d  and 

motivated persons Besldes Inc rease  of c a p l t a l  expenditure and revenue 

budget t o  meet t h e  expenses ~t may be j u s t l f l e d  t o  charge from t h e  h e a l t h  

u s e r s  e s p e c i a l l y  f o r  maintenance and operational c o s t .  In  a d d i t l o n  p r i v a t e  

s e c t o r  may have t o  be g lven a s p e c l a l  i n c e n t i v e  s o  t h a t  ~t contributes 

effectively and p lays  a  supplementary r o l e  t o  t h e  Pub l l c  Health Sec to r .  

NATION-WIDE HEALTH CARE 

17 .  The Natlon-wlde h e a l t h  c a r e  f o r  t h e  s l x t h  p l a n  w i l l  provlde  a sys t ema t i c  

l i n k  between t h e  v l l l a g e  community and modern h o s p i t a l  system Depending 

upon t h e  d e n s l t y  and s c a t t e r  of  t h e  popu la t lon ,  a  b a s l c  h e a l t h  u n i t  (BHU) 

w i l l  be  provided t o  se rve  a  popu la t lon  about f l v e  thousand t o  t e n  thousand. 

Again depending on t h e  t e r r a i n  and c o m u n l c a t l o n s  5 t o  10 BHUs w i l l  be  

l l n k e d  t o  r u r a l  Health Centres  w h ~ c h  may have upto  25 beds ,  wi th  l a b o r a t o r y ,  

minor su rge ry  and d i a g n o s t i c  facilities The RHC w i l l  be l l nked  t o  Tehs i l  

and d l s t r i c t  Headquarters  hospital, whlch w l l l  have a l l  medlcal  facilities 



A l l  ex i s t l ng  f a c i l i t i e s  such a s  dispensar ies  and MCH Centers e t c . ,  w i l l  

be upgraded a s  the  BHUs. The new and upgrade BHUs w l l l  be s t a f f e d  by 

a Doctor with 2 - 3 paramed~cals/medlcal technicians while RHC w l l l  p lay a 

p ivo ta l  r o l e  and a c t  a s  foca l  point  l n  the  na t lona l  hea l t h  care  system. 

The present  EPI ,  d larrhoeal  con t ro l ,  TBAs t r a i n i n g ,  malaria control  and 

tubercu los i s  control  programmes w i l l  become par t  of t he  na t iona l  wide 

hea l t h  ca re  system 

PRIMARY HEALTH CARE 

18. It w i l l  be provided through t h e  BHS and RHC i n  t he  r u r a l  a rea  and 

w i l l  include the  following through hea l th  o u t l e t  In urban a reas  t he  

maternity ch i ld  hea l th  cen te rs ,  qualified prac t loners  of modern and 

traditional medlclne, po lyc l in ic  and hosp i ta l  ou t -pa t i en t swi l l  provide 

the  primary hea l th  care .  

The Primary Health Care w l l l  include t he  following hea l th  ou t l e t s :  

I Health Education 

I1 Promotion of proper nutrition 

I11 Maternity C h ~ l d  Health Care ~ n c l u d ~ n g  ch i ld  spacing 

I V  Immunizat~on aga lns t  major in fec t lous  diseases  

V Diarrhoea1 control  

V I  Care of s lck  

V I I  Supply of essential drugs 

The adequate supply of s a f e  water and bas i c  s a n i t a t i o n  w i l l  be covered 

through the  coordination wlth physical  planning and housing s ec to r .  

PREVENTIVE PROGRAMMES 

19. A l l  the  chi ldren under f i v e  years should be protected against  the  

s i x  preventable diseasesduring t he  plan perlod. Malaria Control Programme 

w i l l  have t o  be continued till such time t h a t  the  hea l th  i n f r a s t ruc tu re  

develops. Another important f a c i l i t y  of Maternity Child Health Care 

should be strengthened. Help d u r i ~ g  pregancy, ch i l d  b l r t h  and postpartum 

care  should form par t  of the  e s sen t i a l  elements of the  preventive programme. 

The case of chl ldren below the  age of f i v e  years requ i re  spec ia l  a t t en t i on  

p a r t i c u l a r l y  t he  n u t r i t i o n  aspects  



hOI,E OF LOCAL BODIES 

20 Local b o d ~ e s  should b e  made r e s p o n s i b l e  f o r  t h e  Prlmary Heal th  Care 

management I n  t h e  r u r a l  a r e a s ,  whereas I n  t h e  urban a r e a s  t h e  l o c a l  bodles  

should be made responsible f o r  supply  of  po tab le  wa te r ,  s a n l t a t l o n  and 

housing.  They should a l s o  e s t a b l i s h  maternity h o s p l t a l s  i n  t h e  urban 

a r e a s .  

STRUCTURAL CHANGES 

21 To implement p lans  s t r u c t u r a l  changes/Adjustments a r e  r e q u l r e d  a t  

Federa l  and P r o v ~ n c l a l  l e v e l s  a s  discussed e a r l i e r  The most Important  

l e v e l  which r e q u l r e s  adjustment is  t h e  o f f i c e  of  d l s t r i c t  h e a l t h  o f f i c e r .  

Thls  O f f l c e r  r e q u i r e s  suppor t  f o r  proper  collection of ~ n f o r m a t l o n  which 

should be  developed a t  t h e  d l s t r i c t  l e v e l .  Proper p lannlng is requ i red  

f o r  t h e  des lgn  of  t h e  information system t o  be in t roduced.  The suppor t  

should be  l n  t h e  form of two t o  t h r e e  o f f l c e s  - one f o r  MCH and o t h e r  f o r  

p lannlng,  monltorlng and cont inuous  eva lua t ion .  The d l s t r i c t  o f f i c e r  

should be capable  t o  develop a l l  p l a n s  f o r  t h e  d l s t r i c t  w l t h  f u l l  

r e s p o n s l b l l l t y  f o r  monitoring and e v a l u a t ~ o n .  

REFERRAL AND BACK-UP 

22 R e f e r r a l  back-up s e r v l c e s  t o  rural h e a l t h  network i s  no t  adequate.  

Doctors a t  t h e  RHC should b e  a b l e  t o  c o m u n l c a t e  w l t h  t h e  T e h s ~ l  o r  

d l s t r l c t  h o s p i t a l s  whichever is  n e a r e r  Mere provision of an ambulance 

does not  s e r v e  t h e  purpose The communication l i n k  should b e  p r e f e r a b l y  

by telephone 

TEHSIL/TALUKA AND A DISTRICT HOSPITAL 

2 3  These b e ~ n g  t h e  f l r s t  con tac t  where r e f e r r a l  c a s e s  w i l l  be made by 

RHCs need t o  be s t r eng thened .  Addl t lonal  doc to r s  need t o  be pos ted  f o r  

emergency c a r e  and a t  l e a s t  t h r e e  b a s l c  s p e c i a l i t i e s  In  a d d l t i o n  t o  updating 

t h e d i a g n o s t l c  f a c i l l t l e s  T h ~ s  w i l l  t hen  make up t h e s e  h o s p l t a l s  s u l t a b l e  

f o r  t r a l n i n g  t o  f r e s h  graduates  a s  house su rgeons /phys ic l ans  i n  a number 

of  s p e c l a l l t i e s .  



ACCESSIBILITY AND GEOGRAPHICAL DISTRIBUTION OF THE R E F E W  FACILITIES 

24. These a r e  the  ind ica tors  of adequacy of support f o r  Primary Health 

Care. Like the  a v a l l a b i l l t y  of the  PHC, the  physical a c c e s s l b l l l t y  of 

r e f e r r a l  f a c l l l t y  need t o  be defined, t ha t  i s  t he  emergency r e f e r r a l  t o  be 

no more than one o r  two hours t r a v e l  tlme ( v e h ~ c l e  support)  from e l t h e r  a 

peripheral hea l t h  f a c l l i t y  o r  a v l l l a g e  set t lement .  

Objectives 

25. In  terms of f l n a l  r e s u l t s  hea l t h  and in te r - re la ted  programmes.of the 

Sixth Five Year Plan w i l l  have t he  following objec t ives  

v i i )  

To make ava i lab le  t he  se rv lces  of qua l i f i ed  doctors t o  every one 

a l i ke  i n  r u r a l  and urban a reas .  

To reduce the  crude death r a t e  from the  present  1 1  per  thousand 

t o  about 9 per thousand. 

To reduce the  in fan t  mortality from 90/1000 l lve-b l r th  t o  50/1000. 

To increase t he  l i f e  expectancy from 54-55 years t o  a l i t t l e  over 

60 years.  

To reduce the communicable dlseases  from the  prsent  30% t o  a 

negligible leve l .  

To pro tec t  a l l  t he  ch i ld ren  and the  new borns every year aga lns t  

6 preventable diseases  of childhood on a regula r  ba s i s .  

To reduce 3rd degree malnut r i t ion  among the  ch i ld ren  t o  a 

neg l lg lb le  l eve l .  

To control  g o l t r e  and anaemla. 

To provide assistance durlng chl ld  b i r t h  t o  every mother by 

t ra ined  b i r t h  a t tendants .  

To improve t he  qua l l t y  of medlcal education by removlng t h e  

ex i s t l ng  deficiencies i n  teaching institutions 



Targets 

16. The physical  I n f r a s t ruc tu re  needed t o  meet t h e  requirements of a 

natlon-wlde network w l l l  be as follows 

1 )  Constructlon of 2665 new BHUs wlth a t tached resldences fo r  

doctors and s t a f f ,  

11) Constructlon of 625 new r u r a l  hea l t h  centres ,  

111) Constructlon of about 3500 doctor ' s  resldences a t  ex l s t l ng  BHUs, MCH 

cen t res ,  Dlspensarles and Sub-centres, 

lv )  Upgrading of about 1730 MCH cen t res ,  Sub-centres and dispensaries 

as BHUs, 

v)  Conversion of about 890 MCH centres  and sub-centres and dlspensar les  

In to  ba s l c  hea l th  unl ts .  

VI) P r o v i s l m  of 4000 teachlng beds i n  t h e  ex l s t l ng  medical colleges 

t o  upgrade t h e l r  t r a ln lng  and hea l th  care f a c ~ l l t l e s ,  

~ 1 1 )  Improvement of 75 d l s t r i c t  headquarters hosp i t a l s  and 223 t e h s l l  

headquarters hospitals t o  convert them f o r  r e f e r r a l  care and 

teachlng of under-graduates. 

v i l l )  Hostel  accommodation f o r  2500 house surgeons/ physicians and 

500 t r a inee  r e g i s t r a r s ,  

i x )  Pr lva te  s ec to r  w i l l  be s t imulated t o  develop 20,000 h o s p i t a l  beds 

wlth 750 po lyc l ln lcs  and 10,000 c l l n l c s  t o  be manned by one o r  

1-2 doctors. Thls includes t h e  Aga Khan Hospital  Complex wlth 

710 beds. 



Flnanclal  lmpllcations of Publ ic  s ec to r  p r o g r m e :  

27, To improve t h e  conditions, and not  allowed t o  de t e r i o r a t e ,  an 

investment of Rs, 15-16 b i l l l o n  f o r  hea l t h  f a c i l i t i e s  IS considered t h e  

mmimum. In addition, R s  0.5 b l l l ~ o n  (Rs, 0.25 b l l l i o n  t o  be generated 

by project  a id )  w i l l  be required f o r  s a l t  lodizatron,  removal of 3rd 

degree malnutrition and c e r t a l n  s p e c i f i c  problems of some geographical 

areas,  

Role of WHO Representative and Programme Coordinators t o  Provide Support 

28. Minlstry of Health was repeatedly advlsed t o  f l n a l l z e  t h e  Progress 

Report f o r  Implementation Strategy of Health f o r  A l l  by t h e  Year 2000 i n  t h e  

l l n e  of t he  WHO Document DG0182.1. In  t h i s  regard a l l  he lp  and ass i s tance  

was placed a t  t he  disposal  of t h e  Mlnlstry f o r  t h e  preparat ion and 

Implementation of t h e  National Strategy. The repor t  could however be 

prepared a f t e r  a j o in t  study of t h e  document and careful assessment of t h e  

National Health Po l i c l e s  and t h e l r  relevance t o  achieve t h e  National goal f o r  

Health f o r  A l l  By t h e  Year 2000, 
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P A K  I S T A N  

A F E D E R A T I O N  OF 4 P R O V I N C E S  A N D  FEDERAL 

A D M I N I S T E R E D  A R E A S .  

P R O V I N C E S  D I S T R I C ' I  TEHSlLS 

P U N J A B  27 

SlND 15 

NWFP 18 

B A L U C H I S T A N  16 



P A K  I S T A N  

I M P O R T A N T  D A T A  

POPULAT l ON 83.78 MILL ION (198 1 )  
CENSUS 

A R E A  307,374 sq. MILES OR 795,791 sa KM 

INFANT MORTAL I TY R A T E :  90 PER 1000 L I VE 
B I R T H  

M O R T A L  I TY I N  CW I LDREN ( 1-4 YEAFIS) 
I0  PEE 1000 

L I F E  E X P E C T A N C Y  AT B I R T H S  

MALE EEh'iALE 

54,6 54,5 

I FE EXPECTANCY BET.YE€N 5 - 9  YEARS 

MALE J ! 3 3 f N L  

59 58 



A .  PRFGNANT AND L A C T A T  I N G  JOMEN: 

i )  S E R V I C E S  F O R  A D V I C E  AND 
A S S 1  STANCE I N  H E A L T H  AND 
A N T E - N A T A L  CARE.  26  % 

- 
i i )  S E R V I C E S  F O R  D E L I V E R Y  20-24 % 

BY TRA l NED PERSONNEL (MAJOR I TY 
l NCLUD I N G  T ? A D  I T I O N A L  BY T B A s )  
B I F ? T h  A T T E N D A N T S  ( T B A s )  

i i i ) MATERNAL  MORTAL  l T Y  E - 8 %  
THOU SAND 
L I V E  B I R T H  

i v )  P O S T - N A T A L  CARE 
SERV I C E S  NEGL l G I  BLE 

v )  CRUDE B l  RTH R A T E  39 % 



U R B A N  % i U R A L  ?L T O T A L  
P O P U L A T I O N  % 

1 .  P O R T A B L E  ' / / A T E 9  S U P P L Y  77  2 2 3P  

7 - .  SEJVEEAGE F A C I L I T I E S  48 A I6 

3. E D U C A T I O N  : 

i >  L I T E R A C Y  2 4  

I I ) P E R C E N T A G E  ' N F O L E -  
MENT C H I L D E F N  5 - 9  

T O T A L  M A L E S  FEMALES 

i i I ) PERCENTAGE ENEOLE - 
MENT I N  SECONDARY 
S C h O O L  S 2 3 . 3  31 .8 13.7 



QUANT l T Y  P P O T E  l N CALOR I F 5 
( g r rns )  (q r rns )  

CFREALS 434.15 44,12 1540 
PULSF S 17.85 3 ,9 !  6 2  
SUGAR ( W E F I N E D & % A W )  100.59 - 

- 3 68 
O I L  & F a t s  22  ,00 l9C 
M I L n  ( A L L  SOURCES)  148 ,EE 5 . 7 3  119 
M E A T  & F I S h  40.06 7.3F 8 1 
F R U  I T  & V E G E T A B L E S  1 6 6 . 3 1  1.73 6 4  

T O T A L  C A L O R I E S  PER D P Y  : 2430 
TOTAL- PROTE I N S  PER DAY : 62.84 grams 
A N I M A L  P R O T E I N S  PER D A Y  : 13.09 grams 

ThESE AVERAGES,  HOWEVER, h I D E  THE I NEQU I T A B L E  
D l STR I B U T  l O N  AMONG VAF l OUS q E G M E N  TS O F  T h E  SOC I E T Y  
AND A L S O  W I T t l I N  THE F A M I L Y ) .  



'J l 
PnPIJLATION-WISE H E A L T H  F A C I L I T I E S  A THE PEGINNING AND END 

OF T h E  S I X T H  F l VE Y E A R  P L A N  - 

BENCH P O P U L P T  I O N  
ivlA F;: K PFF 

FACIL ITY  

2 .  Fl,iFP,L HEP LTh  C€ETTF,S  3 7 4  24E,059 

1 .  DC'C TC'RS 
2 .  P"AME@ICS 
3 .  NURSES 

20,000 4,600 
38 ,000  2 , 4 2 ?  

5,530 6 .4  
( b e i s  p e r  
n u r s e )  

15,000 1 FOE 3 
V 1 I  LPGES 

END 
P O ' S I T I O N  
1988 

POPULAT I  ON 
PFF  
F!,C I L  I  T Y  

2 , 5 0 3  
1,316 

5 
( b e d s  p e r  

n u r s e  > 
ONE T B A /  
V I LLAGE 







V l  l l 
QPFRATIONAL EXPENSES I N  1988-89 WILL BE A S  FOLLOWS:- 

TYPE OF F A C I L I T Y  

i ) 7,000 BHUs 

i i 999 R H C s  

i i i )  17,000 TEACHING BEDS 

i v )  15,770 n o n - t e a c h i  n g  
b e d s  I n  D H Q / T H C  
HOSP l TALS 

v )  D R U G S  AND MEDICINE 
FOR THE PUBL I C  hEALTH 
S Y S T E M  

v i l  D I S T R I C T ,  PROVINCIAL 
HEADQUARTERS,  HEALTH 
9 l V l S l U f l  A N D  CITHER 
C C N T  l NGENC l ES 

OPEEAT I ONAL C O S T  h/;lLLION R S  

a t  Rs 0 .125  
m i l l i o n  p e r  m n u m  P 7 5 

a t  Fis 0.300 
m i l  l i o n  p e r  annum 300 

a t  Rs. 50,000 p e r  
annum 850 

a t  Rs. 30,000 p e r b e d  315 



I N  lElTlS (F FIML RtSULTS HEALTH INTER-ELATED P R O G M S  OF THE 

SIXM FIVE YEAR PLPSll WILL WVF. THE F W I f f i  OBJECTIVES: 

I )  TO M A V A I W  ME SERVICES OF CULIFIED WCTORS TO M R Y  

W ALIKE I N  RUR4L PND UWI AREAS, 

11) T o R E D W X m E C R U D E W \ M P ~ T E F R C P l l H E m ~ I 1  PER 

T H O U S A F B I T O W 9 A R T H O U S P W .  

111) TO RFDJCE THE INFANT mORTALIlY FRQtl %/I000 LIVE BIRTH TO 

50/10000 

IV) TO I F l C F B E  ME LIFE EPECTANCI FRaCl 9-55 YEARS TO A L I W  

m 6 0 Y E A R S o  

V) T C F M X l E l H E ~ N I C A B L E D I ~ F R C M M P R E S E N T 3 C I % T O A  

NEGLIGIBLE LEVEL, 

VI) TOP~TAU_MECHIUIMANDMEMW~~\rEARPIjAIFlST 
6 PFIMNTABLE DISEASE OF CHILDMIOD ON A EGULAR BASIS, 

VII) TO fiErmCE 3RD D E G E  M W I T I O N  PMONG THE CHILDREN TO A 
PEGLIGIBLE IEVEL, 

VIII) TO KMTUX GOIlRE PPlBD M I A ,  

1x1 TO PROVIDE ASSISTANCE DURING CHILD BIRTH TO MW HJiH3 BY 
TRAIM) BIRTH AllEMMTS, 

XI TO IWRM M QUALITY OF KDICAL EDUCATION BY W I N G  ME 

M I S T I N G  DEFICIENCIES I N  TEACHING INSTITUTICNS, 



MONITORING PROGRESS FOR 
I MPLEMENTAT I ON OF S T R A T E G Y  FOR 

HFA/2000 

1 . P o l i t i c a l  Commitment 

Cons t  i -  P a r t y  YES(bu t  A c t  Head o f  ( n o t  r e o w  
t u t  i o n  n i  S t a t e  t d  

d e f  i n e d )  

2 . S t r a t e q y  P Ian o f  A c t  i o n  
F o r m u l a t e d  w i t h  PHC a s  k e y  

YES - NO - N o t  v e r y  s t r o n q  N o t  p r e p a r e d  

( 3  at p h y -  
siclan l e v e l )  



Good 

Good 

3. E o u i t 2 b l e  D i s t r i b u t i o n  
o f  S e r v  i ces  a n d  

R e s o u r c e s  

F a i r  Bad N o t  R e ~ o r t e d  

4. Co:i;muni t y  P a r t i c i p a t i o n  
I n  P l a n n ~ n q ,  a n d  

I m p l e m e n t a t i o n  o f  S t r a t e g y  

F a i r  P o o r  N o t  R e p o r t e d  

S p e c i f i e d  T h r o u q h  
P a r t y  Mass Orqan  i z ~ t  i o n s  L o c a  1 Counci I s 

3 2 4 



5 R e o r i e n t a t i o n  o f  T r a i n i n q  
T o w a r d s  PHC 

F a i r  

4 

NO _Nd R e p o r t e d  

I 3 

6 C o o r d i n a t i o n  w i t h i n  
M i n i s t r v  o f  H e a l t h  

Good 

17 

F a i r  

I 

Weak N o t  R e p o r t e d  

2 3 



Good 

17 

I n t e r s e c t o r a l  C o o r d ~ n a t i o n  

F a i r  P o o r  N o t  R e p o r t e d  

N o t  R e p o r t e d  

o f  15 y e s  G u l f  A r a b  E u r o p  N o t .  
C o u n c i l  5 F u n d s 4  C n t s . 9  d e f .  4 



ANALYSIS OF INDICATORS IN THE FIRST REPORTS F ~ R  

blONISORING PROGRESS I N  IMPLEMENTING THE STRATEGIES 

(b lyure ,  s e t  t o r  t h e  Global I n d i c a t o r s ,  and t h e  "Safe Zonesl',are heav l ly  marked) 

Cuuntr lcs  r ep re sen t ed  by s lgns :  X = Data from Reports , * = Data from o t h e r  sources  

l i i d ~ c a t o r  3 .  No d a t a  
2 3 4 5 6 X 

l'erccntdge 01 LNP spen t  
on ! I C J ~ L ~ I  

P L ~ C C I I ~ J L ~  11cit101lal 
I ~ e ~ r l  t ! ~  ~ x p e n d l t u r e  
dcvotrd L O  l o c a l  h e a l t h  
L a r ~  

I l l ( l  1caLol tl .- 
I ' I L  ~ ~ u t r l t ~ o n d l  s t d t u b  of 
L ! I ~  ld reu  1s adequate  
( a )  b l r t t i  w ~ ~ y h t  o t  IICW- 

born J L  l r d b t  2 500 g r  

( 6 ,  
L l ~ r l d r e n  under 5 trdvlng 

wt-for-age co r r e s -  
ponding t o  r e t e r e n c e  
va lues  

In f an t -  ~ l ~ o r t a l l t y  r a t e  

Ind i ca to r  11: 

A d u l t  l l t c r d c y  r d t c  

1 1 1 ~ i l ~ c l t o r  1 2 .  

rile GNL' per hrdd 

F]' 
X X X  

X I ;: I x x  .I X X X  I 



'10WAKDS liLAL1H YOK ALL t l Y  11L Y L ~ u ~  LUUU - 

ANALYSIS OF INDICATORS I N  THE FIRST PROGaESS REPORT 

(cont  'd)  

Ind rca to r  7: The p ropo r t i on  of t h e  Popula t ion  f o r  
whom Primary Hea l th  Care 1s Avai lab le  

(Countrres  represen ted  by s l gns :  X  a Data from Reports  , * = Data from o t h e r  sources)  

s d f c  d r rnk ing  v d t e r  
In clle h o l s ~  o r  w r t t ~ r n  
15 I U ~ I I  w d l k ~ n g  d l s t a n c e  

P e r c e n t  
No d a t a  20 30 50 - 70 90 

k 

l a t d a t s  under 1 yedr 
f u l l y  llllnlunr~cd s g a r n s t  

U-P-'1- Pol10 

20 3 0 20 70 90 

L.uca! I I L ~ ~ L I I  c a r e  
~ v J I ~ ~ L I c  wltl l ln one 
l iou l ' s  walk o r  t r d v e l  

, d ~ q u d t e  f d c r l l t r e s  f o r  
I I ) . & L L ' I I L C  wcl~te  d l spoba l  X  X  X 

L I I  tile lloll~r o r  lnlnledrate X * *  

W O I I I L I I  ~ L L C I I ~ L J  dur11~); 
prcglrdilcy 14 c l ~ i l d b r r t h  
b y  t rd rncd  personne l  

X X  
* * 

L l ~ ~ l d r c n  cdrcd f o r  u p  t o  
a t  l e d s t 1  yedr O F  age 
i y  t r d rned  personne l  

X  X 
* * * 

V l c l l l l c y  
- 

* * * X X X  
* * *  * X X *  X X  
* * * * 

20 30 50 7 0 90 

X X X  

X * '  X  

X  * 

X X  

X  * 

X  X X  X X X  
X  * 

X X X  * * *  
* * 

* * *  * * *  

X  X  X 

X X 

x x * *  

X 

1 

X X 

X 

X  X X X  

X  X X X  



i 1 1 1 1 4 t  11th LO bt* considered for Indicator 5 

')~atr~but Lon of lesources devoted to prrmary health care, namely. 

(J) the per cdpltd expend~ture; 

( b )  cl~e staff, for example physrclans, nurses, comrnu lty 
I~ralcl~ workers, trad~t~onal practrtroners and blrth 
dccendants, and 

W I I C I I C V L ~  11os2lble fur geoprdph~cdl areas such as urban and rural 
J I ~ J S ,  and v~rlous segments of the populacron-wrthrn them, as well 
ds tor vdrlouu por~uldclon groups could be shown by. means of ranges 
( IIIJX 11114 dt~d mln1111d) and the ndcronal averages. 

A cdble allowl~lg the decal15 o t  drstributlon would be helpful lf 
~ L C J C ~ I ~ ~  JS an annex. An explanatory note should accompany the 
I I I I O I I I I ~ ~ L O I ~  concerning the rtems rncluded ln the f~gures for 
~xlwnd lture, ~lldnpowrr and facrl~tres. 

. . 
\ec dlao QuestLon 8 on pages 24 and 25 



T h e  p o r p o r t l o n  o f  t h e  p o p u l a t r o n  f o r  whom Pr imary  
I lea l  th c a r e  r s  ~ v a i l a b l e .  

t l r m e n t s  t o  be  considered f o r  I n d r c a t o r  7 

A t  l e a s t  t h e  following ~ n d r c a t m r s  s h o u l d  be r e p o r t e d :  

( 1 )  The p r o p o r t l o n  o f  t h e  population t o  whrch s a f e  d r l n k i n g  w a t e r  
L S  available In  t h e  home o r  w l t h l n  1 5  m l n u t e s '  w a l k l n g  
d ~ a t a n c e .  S a f e  w a t e r  s u p p l y  s h o u l d  i n c l u d e  t r e a t e d  s u r f a c e  
w a t e r s  and u n t r e a t e d  b u t  uncon tamina ted  w a t e r  s u c h  a s  t h a t  from 
p r o t e c t e d  b o r e h o l e s ,  s p r l n g s  and s a n i t a r y  w e l l s .  O t h e r  
s o u r c e s  o f  d o u b t f u l  q u a l l t y  s h o u l d  b e  c o n s r d e r e d  u n s a f e  and  n o t  
l n c  luded I n  t h e  e s  t lme te  o f  cove rage .  

( 2 )  The p r o p o r t i o n  of  t h e  p o p u l a t i o n  t o  whrch a d e q u a t e  f a c l l i t ~ e s  
f o r  h y g i e n i c  w a s t e  d l s p o s a l  a r e  a v a i l a b l e  i n  t h e  home o r  
~ m i n e d l a t e  v l c l n l t y .  F a c i l r t l e s  a r e  c o n s i d e r e d  a d e q u a t e  l f  they  
e f f e c  t l v e l y  p r e v e n t  c o n t a c t  w r t h  and a c c e s s  t o  e x c r e t a  by 
humans,  a n i m a l s  and I n s e c t s .  

( 3 )  The proportions o f  l i l f a n t s  u n d e r  1 y e a r  o f  a g e  who h a v e  been  
f u l l y  ~mmunlzsd  a g a i n s t  d i p h t h e r i a  ( 3  d o s e s ) ,  . t e t a n u s  ( 3  
d o s e s ) ,  whooprng-cough ( 3  d o s e s ) ,  m e a s l e s  (1 d o s e ) ,  
p o l l o m y e l l t l s  ( 3  d o s e s )  and t u b e r c u l o s r s  ( 1  d o s e ) .  Tf t h e  
t a r g e t  p o p u l a t ~ o n  r n c l u d e s  o l d e r  c h i l d r e n ,  t h e  a g e  l l m r t  u sed  
s h o u l d  be s p e c l f l e d .  Tn a d d i t r o n ,  t h e  p r o p o r t l o n  o f  p regnan t  
women lmmunlzed a g a r n s t  t e t a n u s  ( 2  d o s e s )  s h o u l d  a l s o  be 
r e p o r  c rd  

( 4 )  rtle ~ ~ r o p o r t ~ o n  o f  tlre p o p u l a t i o n  t o  whrch l o c a l  h e a l t t l  c a r e ,  
1 . e .  t l r s t - l e v e l  c o n t a c t  l n c l u d l n g  t h e  r e g u l a r  s u p p l y  o f  a t  
l e a s t  20 e s s e n t ~ a l  d r u g s ,  1. a v a r l a b l e  w r t h r n  o n e  h o u r ' s  walk 
o r  t r a v e l .  

(5) The p r o p o r t i o n  o f  women who were  a t t e n d e d  d u r i n g  pregnancy and 
a t  childbirth, and t h e  p r o p o r t i o n - o f  c h r l d r e n  c a r e d  f o r  up  t o  
a t  l e a s t  1 y e a r  o f  a g e ,  by t r a l n e d  p e r s o n n e l .  The c r r t e r i a  
u s e d  t o  judge  t h e  adequacy of  t r a i n i n g  o f  t h e  a t t e n d a n t  s h o u l d  
be d e s c r ~ b e d .  

S e e  a l s o  Q u e s t l o n  5 on pages  20 and 2 1  



PROPOSED PROGRAMME BUDGET 

FOR THE F I N A N C I A L  P E R I O D  1984-1985 

E x t r a c t s  from document P B / 8 4 - 8 5  



BUDGETARY AND FINANCIAL ASPECTS 

I conslder that thls pollcy of devotrng WHO'S programme budget to the 
essentlals of the Strategy for Health for All, and to attempts at maklng the 
most of 4 avarlable resources to thls end, is not only sound, lt 1s the 
only realistic pollcy In vlew of the world economlc s~tuatlon. I have kept 
that situation very much In mind In developing a programme budget for 
1984-1985 that provldes for no real growth In budgetary terms. Indeed, I am 
presenting proposals for 1984-1985 that represent a sllght real budgetary 
decrease of 0.31% as compared wlth the 1982-1983 programme budget. 

In reachlng thls result I have been gulded by the dlscusslons whlch took 
place at the Thlrty-fourth World Health Assembly in May 1981. In accordance 
wrth the practlce followed for the programme budgets for 1980-1981 and 
1982-1983, the Executive Board at ~ t s  slxty-seventh session In January 1981, 
proposed a draft resolutlon on tentative budgetary projections for 1984-1985 
that would have provided for a maxlmum real lncrease of up to 4% for the 
blennlum, plus reasonably estimated cost Increases. Delegates at the Health 
Assembly, however, agreed that there was no need to adopt a resolutron, and 
that the programme budget for 1984-1985 should be developed taklng Into 
account both the need to support the essentlals of the Strategy for Health for 
All and the need for budgetary restraint, recognlzlng the reallt~es of the 
world economic sltuatron affecting all countries, and, most of all, the least 
developed ones. 

The resources allocated to countrles have not suffered from thls absence 
of real arowth in the proposed pronramme budnet for 1984-1985. On the - . . - - - 
contrary, there have been real increases In the total planning f~gures 
allocated to countrles amounting to 1.7% In global and ~nterreglonal 
actlvltles, as compared wlth the corresponding allocatrons for 1982-1983. 

Unfortunately, the continuing lnflatlon experienced almost everywhere in 
the world today has obliged me to provlde for inflationary cost Increases 
averaging 17.4%. Nevertheless, as a result of certain developments relating 
to budgetary rates of exchange discussed further below, ~t has been possrble 
to lmlt the net total lncrease of the overall proposed regular programme 
budget for 1984-1985 to 10.9% (17.4% lnflatronary cost lncrease, less 6.2% 
exchange rate adjustments and 0.3% real budgetary decrease mentioned above). 
Comparing allocatlons at varlous organizational levels, for 1984-1985 wlth 
1982-1983, the greatest lncrease 1s 16.7% at country level, followed by 13.9% 
in Intercountry and reglonal offlce activities and 3.3% In global and 
interregional actlvltles. 

How does the resulting share of the proposed programme budget for 
1984-1985, analysed by organizational level, compare wlth prior years, in the 
light of resolutlon WHA29.48, whlch called for economies at central levels and 
Increased allocatlons of the regular programme budget for technical 
cooperation and provlsron of services? Whereas global and lnterreglonal 
levels, including the Health Assembly and Executrve Board, accounted for 52% 
of the regular budget In 1976 when resolutlon WHA29.48 was adopted, and for 
37% in 1982-1983, they account for only 34% In the proposed programme budget 
for 1984-1985. 

On the basls of the foregoing, the development of the proposed effectlve 
working budget level for 1984-1985 In relatlon to the effectlve worklng budget 
level for 1982-1983 may be summarlzed as follows. 



Percentage i nc r ea se  (decrease)  a s  compared 
with 1982-1983 budget l e v e l  I 

Ef fec t rve  ~ r k l n g  budget l e v e l  f o r  1982-1983 

Net Increase  (decrease)  I n  1984-1985 a s  compared wrth 1982-1983 

-- 

Cost Increase  (decrease)  Rea l  
Tota l  

decrease  
s t a t u t o r y  Rates 
c o s t s  and of 
m f  l a t l o n  exchange 

us 5 X X X X 

Regronal allocation 

(I) Real dec r ea se  (1 258 600) ( 0  27) 
(11) Cost i n c r ea se s  

s t a t u t o r y  c o s t s  and r n f l a t l o n  57 502 900 12 26 
r a t e s  of exchange (10 810 300) (2 30) - - - - 

I nc r ea se  45 434 000 12 26 (2.30) (0  27) 9 69 - - - - 

(1) Cost dec r ea se s  
r n f l a t i o n  . 
r a t e s  of exchange 

I World Health Assembly and E x e c u t ~ v e  Board 

Global and interregional 

I 

(1) Real decrease  
(11) Cost i nc r ea se s  

s t a t u t o r y  c o s t s  and l n f l a t l o n  
r a t e s  of exchange 

Propused effective vork lng  budget l e v e l  f o r  1984-1985 

742 200 0 16 
(965 300) (0  21) 

- - 
Decrease (223 100) 0 16 (0  21) - - 



INTEGRATED INTERNATIONAL HEALTH PROGRAMME: 
ESTIMATED OBLIGATIONS AND SOURCES OF FINANCING 

1980- 1981 1982- 1983 1984- 1985 

us $ us $ us $ 

I. ESTIMATED OBLIGATIONS 
Regular budget progranrne . 
Other progranmes . . 

I1 SOURCES OF FINANCING 
Regular budget .. 
Other sources 

Total 

Pan American Health Organrzation . . 
Voluntary Fund for Health Promotion . . . .  
Income from United Nations sources 
United Nations Development Program . . . . . . 
United Nations Fund for Population Actrvities 
United Nations Fund for Drug Abuse Control . 
United Nations Environment Program . . . 
United Natrons Children's Fund 
United Nations Emergency Operation .. 
United Nations High Comnrss~oner for Refugees . 
United Nations Disaster Relief Coordinator . 
Other United Nations sources . . . 

Trust funds .. . 
Sasakawa Health Trust Fund 
Special Account for Servicing Costs 
International Agency for Research on Cancer . . 

Subtotal - Other sources 
Total 

Level of call-forwards for health projects as 
estimated by UNICEF . 



COST INCREASES. FACTORS AND ASSUMPTIONS (continued) 

AVERAGE COST OF S T A F F  

I Professional s t a f f  1) 11 General service  s t a f f  

Regzonal o f f i c e s ,  
and global and in terregional  

I The Americas . 1 53 600 1 62 560 1 8 960 16.72 1 
Africa 

1 South-East Asia ] 56 225 1 65 176 1 8 951 15 92 1 

1982-1983 
estimated 
cost  of 

one man-year 

I Europe . 1 78 950 1 89 415 110 465 13 26 1 

US S 
64 000 

1984-1985 
estimated 

cost  of 
one man-year 

Global and in terregional  . . 73 603 82 612 9 009 12.24 

Global average 64 571 73 809 9 2 3 8  1 4 3 1  

Increase 
i n  cos t  

(b)  - ( a )  

US $ 

69 900 

b 

Regional o f f i ces ,  1982 -1983 1984-1985 

and global and in terregiona 1 esttnated estimated I c o s t o f  I .OSt.f 

u s $  Z 

5 9 0 0  9 2 2  

Eastern Mediterranean . 61 416 70 300 8 884 14 47 

Western Pacif ic  

Increase 
(decrease) 

In c o s t  

1 1 one man-year I one man-year I (b) - (a) I 

Africa 

The Americas 

South-East Asra 

Europe 

East ern Mediterranean 

Western Pac i f i c  . 
Global and in terregional  . 

AVERAGE COST O F  CONSULTANTS L) 

Global average 

Cost average fo r  professional s t a f f  (including post adjustment) .. . 

17 934 

LI Simple unweighted average cost  of consultants i n  a l l  regions and for global and i n t e r r e g ~ o n a l  a c t l v l t l e s  

@ 

Average cost  of 
consultant f o r  

19 000 

(a) 

1982-1983 
(estimated) 

us $ 

4 MO 

1 066 5 94 

(d) 

Percentage 
increase 

Z 

17 78 

(b) 

1984-1985 
(estimated) 

us $ 

5 300 

(c) 

Increase 
in cost 

(b) - (a) 

us $ 

800 



DETERMINATION OF PROGRAMME BUDGFT LEVEL 

EFFECTIVE W O R K I N G  BUDGET 

Percentage 
increase (decrease) 

% 

(0 31) 

17 42 

(6 19) 

10 92 

r 
Step-by-step determination of the level of the 

e f fec t ive  working budget - 
1. Effective worklng budget, 1982-1983 

2 .  Real programme decreases , 

3 Cost increases due to statutory costs and 
inf lat ion . . 

4 Cost decreases due to  rates of exchange 

Amount 

468 900 000 e 
81 680 100 

(29 009 900) 

I 
5 Effective working budget, 1984-1985 



BREAKDOWN OF 1984- 1985 INCREASE OVER 1982 - 1983 OF $ 51 200 000, OR 10 92 %, 
INTO COST INCREASES (STATUTORY COSTS AND INFLATION), 

DECREASE DUE TO RATES OF EXCHANGE, AND REAL DECREASE 

20t 30 
Statutory 

cost increases 
and inflation 

Rates of 
exchange 
(decrease) 

$ 2 9  009 900 
6 1 9 %  

1 30 
Real decrease Total ~ncrease 

$ 1  470 200 $51  200 000 
0 3 1 %  10 92% 



REAL INCREASE/DECREASE BY REGION AND GLOBAL AND INTERREGIONAL ACTIVITIES 

~n - r n ~ l l ~ o n  US dollars 

Eastern 
The South-East Medt- 

Americas Asla Europe terranean 

us $ 
and (rn~lllon) Inter- 

Western reglonal 2 2 0 

In percentages 
Global and 

Eastern inter % 
The South-East Medl- Western reglonal 

Arenas Asla Europe terranean Pac~f~c artlntter 1 





COST INCREASESIDECREASES BY REGION AND GLOBAL AND INTERREGIONAL ACTIVITIES, 
SHOWING SEPARATELY STATUTORY COSTSIINFLATION AND RATES OF EXCHANGE ADJUSTMENTS 

In rn~ l l~on  US dollars 
Global and 

us S 
Eastern inter- 

The South-East Medl- Western reglonal US $ 
(miliion) Afrrca Arner~cas Asla Europe terranean Pac~f~c actlvltles (mllllOn) 

- 26 

24 - 24 

22 
20 20 

18 

16 
14 14 

INCREASES I DECREASES OUE 

Statutory costs 
and lnflat~on 

m ~ a t n  of exchange 

The 
% Afr~ca Amer~cas 

In percentages 

Eastern 
South-East Medl- 

Asia Europe terranean 

Global and 
Inter- 

Western reglonal 
Pac~fic act~vit~es % 

28 

26 

24 

22 

20 

18 

16 

14 

12 
10 

8 

6 
4 

+2 

0 

-2 

4 

6 

8 

10 



TOTAL REGULAR BUDGET, ASSESSMENTS AND EFFECTIVE WORKING 
BUDGET 

I 1 Total budget ... . I 477135300 522 933 500 581 591 800") 1 
2 Deduction (as per item 8 belw) 

3 Assessments on Members . 

Credits f r w  Tax Equalization Fund . 
5 Contributions from Hembers(b) 

(i) Estimated tax reimbursements payable from 
the Tax Equalization Fund 

(ii) Amount of Undistributed ~eserve(c) 

7 Contributions for effective working budget 

(b) See Scales of Assessments 

(i) Reimbursement of programe support costs by the 
United Nations Development Programme rn the estimated 
amount of . . . . 

(ir) Casual income 

9 To-a1 effective working budget . 

The Undistributed Reserve equals the amounts of the net assessments on inactive Members (the Byelorussian SSR and the Ukrainian SSR) and on 
South Africa 

4 400 000 4 600 000 

2 4  400 000 50 000 OM3 

427 290 000 468 900 OoO 

2% 
(a) These amounts are subject to such adjustments as may be decrded by the Thirty-sixth World Health Assembly 



SCALES OF ASSESSMENTS FOR 1980-1981, 1982-1983 AND 1984-1985 

Nembers and 
Associate Members 

Contributions Contributions 

1980 -1981 1982-1983 

Afahanrstar 

Bahrain _,- , .- 
. . 

- .  . . .. . - 
. .  . 

. . 
Central African Republic . . 

. . 

Costa Rlca 

1984-1985 

Credit 
from Tax Net 

Per- Gross contr i -  
centage assessments Equalization 

Fund butfons 

Payable in 

1984 



SCALES OF ASSESSHEhTS (cont inued)  

1980-1981 1982-1983 

C . r u s  . . .... 0.01 52 660 5 200 47 460 23 730 - $ Czechoslovakia . . I 3 570 255 3 644 460 I 0 73 3 844 120 379 COO 3 464 520 1 732 260 

Members and 
Assoc ia te  Hembers 

Democratic Kampuchea ...... 43 275 52 660 5 200 23 730 
Democratic People ' s  Republic  

of Korea . . . .  216 380 224 970 263 290 26 000 237 290 118 645 

I 

1984-1985 

C r e d l t  1 
Con t r i bu t i ons  Con t r i bu t i ons  Gross from Tax 

c o n t r i -  assessments  Equa l i z a t i on  

1 Fund 
but rcns  

*It I lgY 

... emocrat ic  Yemen ..... 46 345 57 990 1 0.01 
I 

52 660 .- 200 - L DPenmark .............. 2 942 635 3 284 520 1 0.74 3 896 780 384 800 3 511 980 

Fayable i n  

~ . . . . .  

52 660 5 2CK) 47 4 Q  ...... D w i n i c a  ..... 52 660 5 200 47 460 ....... Dominican Republic  108 175 134 980 0.03 157 980 15 600 142 380 
Ecuador ... . . . . . . . . . .  86 550 89 990 0.03 157 980 15 600 142 380 
egyEf .a*......... 324 580 314 960 0.08 421 270 41 600 379 6 7 4  
E l  Salvador . . . 43 275 44 990 0.01 52 660 5 200 47 460 

Equa to r i a l  Gufnea . . .  [ fi ZIP) 44 990 0.01 52 660 5 200 47 460 
2 1  625 

E th iop i a  .. ... 43 275 44 990 0.01 52 660 5 200 47 460 
F i j i  . . .  ........... 43 275 44 990 0.01 52 660 5 200 47 460 

, Finland . . . . . . . .  1 947 365 2 114 690 0.47 2 474 980 244 400 2 230 580 
. Prance . 26 058  955 28  462 910 6.39 33 649 220 2 372 800 31  2 7 6  420 

Gabon .... 64 905 89 990 0.03 157 980 15 600 142 380 ...... Gambia . 43 275 44 990 0.01 52 660 5 200 47 460 
ILGerrnan Democratic Republrc 5 798 880 6 16'4 090 1.36 7 161 650 707 200 6 454 450 
h e r m a n y  . Fede ra l  Republic  of  . 3 4  078 960 36 759 570 8.39 44 181 060 4 362 800 39 818 2M) 

Ghana . . . . . .  108 175 134 980 0 02 105 320 10 400 94 920 
Greece 1 471 375 1 529 780 0.39 2 053 710 202 800 1 850 910 ..... Grenada 43 275 44 990 0.01 52 660 5 200 47 460 . . . .  Guatemala ... 86 550 89 990 0 02 105 320 10 400 94 920 
Guinea ... . . 43 275 44 990 0.01 52 660 5 200 47 460 . . . .  Guinea-Bissau 43 275 44 990 0.01 52 660 5 200 47 460 
Guy aha ....... 43 275 44 990 0.01 52 660 5 200 47 460 
H a i t i  . . . .  43 275 44 990 0.01 52 660 5 200 47 460 
Honduras . . . . .  . . 43 275 44 990 0 . 01 52 660 5 200 47 460 
Hungary ............. ... 1 384 825 1 439 790 0.20 1 053 180 104 000 949 180 
I ce l and  ... . a 108 175 134 980 0 03 157 980 15 600 142 380 
I n d i a  .. ...... I 2 726 451 2 6 5 4 6 1 0  I 0 3 1  1 632 430 161 200 1 471 230 



SCALES OF ASSESSWEhTS (continued) 

Members and 
Per- Gross from Tax 

centage assessments Equalrzatron contri- Net I 1984 

Fund butions 

Associate Members 

1980-1981 1982-1983 

Contributions Contribut~ons 

Israel 1 1 0 1 6 9 7 0  1 079 840 1 0.22 1 158 500 114 400 1 0 4 4 1 0 0  I 522 050 
-3taly 1 14 518 920 15 252 750 1 3.68 19 378 580 1 9 1 3  600 17 464 980 1 8 732 490 

Indonesia . . 
Iran . 
Iraa - 
Ireland 

Ivory Coast . 
Jamaica 

Gapan 

1984-1985 

Credit 

Jordan-- I 43 275 44 990 I o 01 52 660 5 200 47 460 1 23 730 23 UO 
Kenva 43 275 44 990 I 0.01 52 660 5 200 47 460 1 23 730 23 730 I 

Payable in 

649 115 719 900 
2 228 425 2 879 580 

432 715 539 920 
670 765 719 900 

0 13 684 570 67 600 616 970 
0.57 3 001 570 2 705 170 296 400 
0.15 .-_L8!xo 711 890 
0.18 947 860 93 600 854 260 

Kuwart 
Lao People's Democratic 
Republic . . 

Lrbyan Arab Jamahirrya . 822 170 989 860 1 0.27 1 421 800 140 400 1 281 400 1 640 700 640 7OQ 
Luxembourg 1 194 730 224 970 I 0 0 6  315 9% 31 200 284 750 1 142 375 142 375 I 

308 485 308 u85 
1 352 585 1 352 585 
355 9 45 355 945 
427 130 427 130 

Lebanon 134 980 
Lesotho 43 275 44 990 
Liberia 43 275 44 990 

- 
Madagascar 
Malawi 
Malaysra 
Maldrves 
Mali .. 
Malta 
Mauritanra 
Mauritrus 
-Uexlco 
Monaco 
Mongolia 
Morocco 
Mozambique 
Namibia 
Nepal 
-Netherlands 

757 270 899 870 

43 275 44 990 
0.02 105 320 10 400 9 4  920 1 47 460 

0.27 1 421 800 140 400 1 281 400 

0.01 52 660 5 200 47 460 

0 0 1  52 660 5 200 47 460 
0.01 52 660 5 200 47 460 

640 700 640 7CQ 

23 730 23 730 

23 730 23 730 
23 730 23 730 



SCALES OF ASSESSMENTS (cont inued)  

Assoc ia te  Members Gross from Tax Con t r i bu t i ons  Contributions c o n t r r -  
centage assessments  Equal iza t ron  butions I per- Fund 

Members and 

1980-1981 1982-1983 

New Zealand ............... 
Nicaragua . . . . . .  ...... 
Niger . . . . . . . . . . . . . . . .  
Niger ia  ... 
Noway ... 

Papua New Gulnea . . . . 
Paraguay ................ 
Peru ..................... 

. . . . . . . . . .  Ph i l i pp ine s  
Poland ................... 
Por tuga l  ............. 

pman ................. ................ Pakis tan  
Panama . .  . . . . 

q a t a r  .................... 108 175 ' 134 980 1 0.04 210 640 20 800 189 840 1 94 920 - 94 920 
Republic  of Korea . . 1 605 840 6 7 4 9 0 0  1 0.21 1 105 840 109 200 996 640 1 498 320 498 320 

1984-1985 

C r e d i t  .. 

1 103 520 1 169 830 
43 275 44 990 
43 275 44 990 

627 465 719 900 
2 012 265 2 204 680 

Payable l n  

43 275 44 990 
302 930 314 960 

86 550 89 990 

0.25 1 316 480 130 000 1 186 480 
0.01 52 660 5 200 47 460 
0.01 52 660 5 200 47 460 
0 .21  1 105 840 109 200 996 640 
0.50 2 632 960 260 000 2 372 960 

Romania . . .  .... 
Rwanda . . . . .  .... 
S a i n t  Lucia . . .  . . . .  
Samoa . . . . . . .  
San Marino . ... 

593 240 593 240 
23 730 23 730 
23 730 23 730 

498 320 498 320 
1 186 480 1 186 480 

0.02 105 320 1 0 4 0 0  94 920 
0.06 315 950 -- 31 200 284 750 -. 
0 02 105 320 10 400 94 920 

Sao Tome and P r inc ipe  ........ ................ ........... Senegal  . 
Seychel les  . . . .  

47 460 47 460 
142 372 142 375- 
47 460 47 460 

928 460 899 870 
43 275 44 990 

b 4  0 3 p )  44 990 
44 990 
44 990 

2 1  625 

S i e r r a  Leone . . . . . . .  
Singapore . . . . .  ....... 
S w o l i a  ................ . - . . . . . .  

G . - - ~ p a i n  . . . . .  ., ... . . 
S r i  Lanka . . . . . . . . . .  

a d a n  - -  -........-.-- .... ..-.. 

43 275 44 990 
1 730 655 i 2 564 620 

43 275 ' 44 990 
b1 6 5 0 0 )  44 990 
2 1  625 

0.19 1 000 520 98 800 901 720 
0 0 1  52 660 5 200 47 460 
0.01 52 660 5 200 47 460 
0 0 1  52 660 5 200 47 460 
0.01 52 660 5 200 47 460 

43 275 44 990 
346 205 359 950 

43 275 . 44 990 -- 
6 880 660 7 513 890 

86  550 89 990 
43 275 ' 44 990 

450 860 450 860 
23 730 23 730 
23 730 23 730 
23 730 23 730 
23 730 23 730 

0.01 52 660 5 200 47 460 
0.89 4 686 670 462 800 4 223 870 
0 . 0 1  52 660 5 200 47 460 
0.01 52 660 5 200 47 460 

I 
23 730 23 730 

2 111 935 
23 730 23 730 
23 730 23 730 

0.01 52 660 5 200 47 460 
0.10 526 590 52 000 474 590 
0.01 52 660 5 200 47 460 
0 . > 5  843-868------- -868 
1.91 10 057 900 993 200 9 064  700 
0.01 52 660 5 200 47 460 
0.01 52 660 5 200 47 460 

23 730 23 730 
237 295 237 295 
23 730 -. 23 730 - 03€~33a 

4 532 350 4 532 350 
23 730 23 730 

-- 23 730 .. 23 730 

-6' 



SCALES OF ASSESSMENTS (cont inued)  

Assoc ia te  Members 

r 

Members and 

Con t r i b u t i ons  Con t r i bu t rons  Per-  Gross from Tax 
centage  assessments  Equa l i z a t i on  c o n t r i -  Ne t  I 1984 

Fund 
but ions  

1980-1981 1982 -1983 

of  Sov i e t  S o c i a l i s t  ............. Republics  ......... n i t e d  Arab Emira tes  
United Kingdom of Grea t  

B r i t a i n  and Northern I r e l a n d  
United Republic of  Cameroon 
United Republrc of  Tanzania .. 

n i t e d  S t a t e s  of  America .. 
Upper Volta  . . ......... . . . .  Uruguay . . . . .  .............. Venezuela ... V i e t  Nam . . . . .  

1984-1985 

C r e d i t  - -  

us $ us $ 

Surrname . . . . . .  43 275 44 990 
43 275 44 990 

veden .............. 5 431 025 5 804 140 . . . . . .  4 262 5E0 4 634 320 
Syr ian  Arab Republic ........ 108 175 134 980 . . . . .  Thailand ... 432 760 449 940 

43 275 44 990 
43 275 44 990 

Tr inrdad  and Tobago . . ... 129 825 134 980 
Tun i s i a  . . . . . . . . . . . . .  108 175 -- 134 980 
Turkey ................. 1 255 000 1 304 810 

41 275 44 990 

. . a .  -- -- 

Payable i n  

7. us $ us $ us $ 

0.01 52 6EO 5 200 47 460 
0.01 52 660 5 200 47 460 
1 30 6 845 680 676 000 6 169 680 
1.08 5 687 190 561 600 5 125 590 
0.04 210 640 20 800 189 840 
0.08 421 270 41 600 379 670 
0 .O1 52 660 5 200 47 460 
0.01 52 660 5 200 47 460 
0.04 210 640 20 800 189 840 
0.03 157 980 1 5  600 1/7 380 
0 32 1 685 090 166 400 1 518 690 
0 01 52 660 5 200 47 460 

1.z --6t6%88 

us $ us $ 

23 730 23 730 
23 730 23 730 

3 084 840 3 084 840-  
2 562 795 2 562 795- 

94 920 94 920 
189 835 189 835  
23 730 23 730 
23 730 23 730 
94 920 94  920 
71  190 7 1  1pe 

759 345 759 345  
23 730 23 730 -- -- As&L&e 





PROPOSED USE OF 
EFFECTIVE WORKING BUDGET FOR 1984-1985 
BY APPROPRIATION SECTION. IN PERCENTAGES 

Health svstern Health science . ~ -. 

Health promotion 

D~sease prevention 

rogramme support 

PROPORTION OF BUDGET DEVOTED TO 
THE WORLD HEALTH ASSEMBLY AND EXECUTIVE BOARD, 

THE REGIONAL COMMITTEES, THE REGIONAL OFFICES, 
COUNTRY AND INTERCOUNTRY ACTIVITIES, AND GLOBAL 

AND INTERREGIONAL ACTIVITIES 

Country 
lntercou 

Reg~onal committees World Health Assembly 
0 40% and Execut~ve Board 

Global and 
interregional 

actlvitles 
32 81% 



DISTRIBUTION OF POSTS 
(exclusive of country and lntercountry actlv~ties)' 

I NUMBER OF POSTS. BY SOURCE OF FUNDS 

Regular budget . . 
Other sources  

Pan American Health Organrzat ion . 
Voluntary Fund f o r  Health Promotion 
United Nations Development Programne 
United Natrons Fund f o r  Popula t ion  A c t i v l t r e s  . 
Trus t  funds . . 
Sasakawa Health Trus t  Fund 
S p e c i a l  Account f o r  Serv ic rng  Cos ts  
I n t e r n a t i o n a l  Agency f o r  Research on Cancer 

Source of funds 

Tota l  

1982- 1983 1984- 1985 

Posts  Pos ts  

11 NUMBER AND PERCENTAGE OF POSTS REGIONAL, GLOBAL AND INTERREGIONAL 
C 

Regular budget 

1982- 1983 1984- 1985 

Global  and i n t e r r e g i o n a l  
I n t e r n a t i o n a l l y  r e c r u i t e d  434 16 51 426 15  81  160 
Local ly r e c r u i t e d  . 603 22 93 601 22 30 27 1  - - - - - 

S u b t o t a l  1 037 39 44 1 027 38 11 43 1  - - - - - 
T o t a l  2  629 100 00 2  695 100 00 987 - - - - - 

As a t  1 October 1982 t h e r e  were 1932 pos t s  f o r  country and l n t e r coun t ry  a c c i v i t l e s  

I nc lud ing  I n t e r n a t i o n a l  Agency f o r  Research on Cancer under "Other sources" 

- 
Other sources  

1982- 1983 1984- 1985 

Regional 
I n t e r n a t i o n a l l y  r e c ru r t ed  . 

, Local ly  r e c r u i t e d  

S u b t o t a l  

pos t s  Z pos ts  X 

434 16 51 443 16 44 
1 158 44 05 1 225 45 45 - - - - 
1 592 60 56 1 668 61.89 
- - - - 

pos ts  X POS t S 1; 

220 22.29 2 16 22 52 
336 34.04 339 35 35 - - - - 
556 56 33 555 57.87 - - - - 



DISTRIBUTION OF POSTS (EXCLUSIVE OF COLlhTRY AND INTERCOUNTRY ACTIVITIES)  (continued) 

1 1 1  NUMBER OF POSTS FOR INTERNATIONALLY AND LOCALLY RECRUITED STAFF 

A Internationally recrurted 

- 

P1 . . .  
P2  . 
P 3  
P4 
PS .. 
~ 6 / ~ 1  
D2 . 
U G . .  . 

Subtotal - Internatronally 
recruited I 

R e g u l a r  budget 

1982- 1983 198L- 1985 

Po5 ts Posts 
-- - 

I B Locally recruited . I 

Other sources 

1982- 1983 1984- 1985 1 

posts posts 

Total I 



VOLUNTARY FUND FOR HEALTH PROMOTION: SUMMARY 

Medrcal Research . . . . . . . . . . . . . . . . . . . . . .  

Specla l  account  

. . . . . . . .  Expanded Programne on I m n l z a t s o n  . . .  
Community Water Supply . . . . . .  . . .  . . .  

Leprosy Prog-amc . . . . .  . . . . . . . . . .  I 

Estimated o b l i g a t i o n s  - 

Smallpox E rad i ca t ron  . . . . . .  . . . . . . 
. . . . . .  Diarrhoea1 Diseases rnc ludlng  Cholera . . . . . . .  

1982-1983 

Yaws Programme . . . . . .  . . . .  . , . . 
Mental Hea l th  Prograrmne . . . . . . . . .  . . . .  

1984-1985 

Miscellaneous Desrgnated Cont r ibu t rons  . . .  . . . .  I 
S p e c i a l  Assrs tance  t o  Democratic Kampuchea, Lao Peop l e ' s  Democratic 

Republic  and S o c i a l i s t  Republic  of Vie t  Nam . 
Assistance t o  t he  Least  Developed among Developrng Count r ies  . . . .  I 
Drsas t e r s  and Natura l  Catas t rophes  . . .  . . . . .  1 

Tota l  I 



THIRTY-SIXTH WORLD HEALTH ASSEMBLY 

16 May 1983 

APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 1984-1985 

The T h ~ r t y - s i x t h  World Health Assembly 

RESOLVES t o  appropr ia te  fo r  the f i n a n c i a l  perlod 1984-1985 an amount of 
US$ 581 739 900 a s  follows. 

Purpose of appropr la t ion  
Amount 
US$ 

. . . . . . . . . .  Direct ion,  coordinat ion and management 60 938 600 . . . . . . . . . . . . . . .  Health system i n f r a s t r u c t u r e  170 226 000 
Health science and technology hea l th  promotion and c a r e  91 576 700 
Health science and technology- d i sease  prevention and . . . . . . . . . . . . . . . . . . . . . . .  con t ro l  7 8 5 2 5 7 0 0  . . . . . . . . . . . . . . . . . .  Progranrme support  118 833 000 

Ef fec t ive  working budget 520 100 000 

. . . . . . . . . . . .  Transfer  t o  Tax Equal iza t ion  Fund 52 000 000 . . . . . . . . . . . . . . . . .  Undistr ibuted reserve  9 639 900 

To ta l  581 739 900 

B Amounts n o t  exceeding the  appropriationsvotedunder paragraph A s h a l l  be ava i l ab le  f o r  
the payment of ob l iga t ions  Incurred during the  financial period 1 January 1984 - 31December 1985 
In  accordance wl th  the  provis ions  of t he  Financia l  Regulations. Notwithstanding t h e  
provisions of t he  present  paragraph, the Director-General s h a l l  lxmit t he  ob l iga t ions  t o  be 
incurred during the  f i n a n c i a l  period 1984-1985 t o  sectzon 1-6. 

C.  Notwithstanding t h e  provis ions  of Financial Regulation 4.5, t h e  Director-General 1s 
authorized t o  make t r a n s f e r s  between those appropr ia t ion  sec t ions  t h a t  c o n s t i t u t e  t he  e f f e c t i v e  
working budget up t o  an amount not  exceeding 10% of the amount appropriated f o r  t he  sectLon 
from which the t r a n s f e r  is  made, t h i s  percentage being e s t ab l i shed  i n  r e spec t  of s e c t l o n  1 
exclus ive  of t he  provision made f o r  the Director-General 's  and Regional D i rec to r s '  Development 
Programne @S$ 9 772 000). The Director-General 1s a l s o  authorized t o  apply amounts not  
exceeding the  provision fo r  the Director-General 's  and Regional D i rec to r s '  Development 
Progranrme t o  those sec t ions  of t h e  e f f e c t i v e  working budget under whlch ~e programme 
expenditure w i l l  be incurred. A l l  such t r a n s f e r s  s h a l l  be repor ted  i n  t he  f i n a n c i a l  r e p o r t  
f o r  the financial period 1984-1985. Any o ther  t r a n s f e r s  requi red  s h a l l  be made and repor ted  
I n  accordance wlth t h e  p r w i s i o n s  of F inanc ia l  Regulation 4.5. 



L) The a p p r o p r i  a t l o n 5  v o ~ e d  u n d c ~  parap1 dp'l A .,ii i ;  L hc t l n a n c i  J h~ 15sessments on Members 
a f t 1  r deduct  Lon o f  t ' te io l lowrng  

(I) r c l m b u ~  ,cment of progravmle suppor L c o s t s  by tric Unl t u N ~ L l o n s  
Ilevelopment Programme i n  thc t s . ; t lmi tcd Iloount of  

(11)  i s u a l  lncome r n  the  amount of 4 500 000 a 
59 500 000 

t h u s  resrl lclqt;  I n  assessments  on Members of \IS$ 52.' 1 3 9  900 I n  c ~ n b l l s h l ~ ~ g  t h e  amount o f  
contributions t o  be pa id  by i n d i v r d u a l  Members, t h c l r  a s sessments  s t ~ a l l  be reduced f u r t h e r  by 
the  amount standing t o  their c r e d l ~  i n  t h e  1av Lqtl  " i r a L ~ o n  Irtnil, excep t  t h a t  t h e  c r e d r c s  of 
those  Members t h a t  r t - q u ~ r e  s t a f f  members 01 Mic, to pay c s x r s  V I I  ~ l ~ c ~ r  WHO emolumerits s h a l l  be 
reduced by t h e  e s t i m a t e d  amounts o f  such t a x  re lmbr r.ements t o  be made by t h e  O r g a n r z a t ~ o n .  

T h i r t c c n c h  r l c n a r y  Meet ing,  16 May 1983 
A ? ~ / v K / ~  1 



INTERIM FINANCIAL REPORT FOR THE 1982 
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STATEMENT OF REGULAR BUDGET APPROPRIATIONS, OBLIGATIONS AND BALANCES 
FOR THE FINANCIAL PERIOD 1982-1983 AS AT 31 DECEMBER 1982 

(expressed rn US dollars) 

~ - - -  

Approprratron section 

Amounts 
voted by 
the Thirty- 

fourth 
World 
Health 

Assembly 
(resolution 
WHA34.16) 

Balance 
avarlable 

to meet the 
costs of 

obligatrons 
to be 

incurred 
rn 1983 

Obligatrons 

Unlrqur- 
Liqurdated a Total dated - 

Policy organs . . . . 
General programme 
development, manage- 
ment and coordrnatron 

Development of com- 
prehensrve health 
servrces . . . . . . 
Drsease preventron 
and control . . . . . 
Promotion of envrron- 
mental health . . . . 
Health manpower deve- 
lopment . . . . . . . 
Health rnformatron . 
General servlces and 
support programmes . 

EFFECTIVE WORKING 
BUDGET . . . . . . 

Transfer to Tax Equa- 
lizatron Fund . . . . 
Undistrrbuted reserve 

TOTAL 

a - 
Oblrgatrons Incurred at 31 December 1982 but not yet pard at that date in respect of 

salaries and allowances, fellowshrps, travel costs, procurement of supplres and equipment, 
printrng, etc., rncluding unliquidated obligatrons relatrng to staff salarres and allowances 
for the year 1983. 

b - 
Includrng a contrrbutron of $ 2 100 000 from the regular budget to the Trust Fund for 

the Specral Programe for Research and Trarning in Tropical Diseases, of which $ 1 050 000 was 
transferred as at 31 December 1982. 



CONSOLIDATED STATEHENT OF INCOKE AND EXPENDITURE UNDER ALL FUNDSa FOR THE YEAR 1982 

(expressed In US dollars) 

Balance 
I January 1982 Income 

Expendltuze Be lance 
31 December 1982 

1 ORCANIZATIOH'S FUNDS 

Regular budget 1982-1983 
(Effective vorktng budget) 
Tax Bquallratlon Fund . 
Uorklng Capital Fund . . . 
Nold~ng Account 
Casual Income Account 
Erccutlve Board Specla1 Fund 
Voluntary Fund for Health Prmotlon . . 
Special Account for Servlclng Coats . 
Speelal Account for Operstlon of Concessions at 

Headquarters 
Real Estate Fund . 
Specrsl Account for Headquarters Excenaron and 

Repayment of the Swraa Loan 
Revolvlng Sales Fund 
Revolvlna Fund for Teaching and Laboratory 

Equ~pment for Hedrcal Educatlan and Tralnlng 
Temlnal Papenta Account . . 

subtotal - Organ~rst~on's funds 
d 

2 TRUST FUNDS - 
Hembera' contrlbutlons recelved In advance 
Lean Bernard Foundation 
Darling Foundation 
Dr A T  Shousha Foundacron 
Jacquea Parlaot Foundatlon 
Chlld Health loundatlon . 
International Agency for Reaearch on Cancer 
Internaclonel Cmputlng Centre 
Project agreement funds 

Onchocercrasrs Control Programe 
Primary Health Care Inltlatlve Fund 
Seaakava Health Trumt Fund 
Trust Fund for the Speclal Programe for 

Research and Tralnrng m Tropical O~seaaes 
Vn~ted Nacron~ Capltal Development Fund 
Unttcd Nattons Children's Fund 
Unkted Nations Development Progranne 
Un~ted Natlons Envlronrnent Programe 
Unlted Natlons Fund for Drug Abuse Control 
Unrted Natlons Fund for Population Actlvltles 
Unlted Nat~ons sundry trust and voluntary 

funds 
World Bank Cooperative Programnee 
Other 

Supply servlces Eunde 
United Nat~ono Dlsaater Rellef Loordlnntor. 

Offlce 
Unrted Natlons Hlgh Commlsrroner for Refugees 
General 
Revolvlng Fund for Teachlng and Laboratory 

Equipment for Hedacal Education and Tralnlng 
Due to estates of deceaaed staff members 
Specla1 fund for campenaatlon . 
Staff health Inauranee fund 
Ocher funds . . . . 

Subcocal - Trust funda 
IOTAL - A11 funda 

Exclud~ng PAHO 

D~sbursermnts only ($ 155 169 993 unlrqu~dated oblxgatlons excluded) 

Including S 1 050 000 tranaferred Era. the regular budget to the Trust Fund for the Specla1 Programe for Research and 
Trelnlng In Troprcal Oxaearer 

d - These Include funds placed vlth the Organlzatron to be administered In accordance wlth the condltlons agreed urth the 
varlous governments and rnstltutlons concerned, other funds for spec181 purpOae8, and advance papent. of ~ontrlbutlons 

Includrng $ 259 851 tran8ferrcd from the Saaakava Health Trust Fund to the Truet Fund for the Special Programe for 
Research and Tralnlng ln Troplcsl Olsesees 



Cash* - Account. p.y.blt* 
At bank., ra  t r a n a t t  and OD hand 6 256 239 12 987 567 

eUnltgridatcd o b l l 8 a t l o n r *  

Let ter .  of cred't* 991 140 751 100 Rc8ul.r b u d p c  - Current  fin.nel.1 perrod - Prror fln.ncl.1 pe r iods  

Dapaat ts  mnd * e c u r i t t c Z  210 169 956 280 594 481+ 

Onchocr r s~ .*~s  Fund 
Account. r ccc rvab le*  Sa..L.r. Y.alth Trust Fund 

Outscandxn' c o a t r ~ b u t i o n l  (Table 4)  T r u s t  hnd fer t h e  Sp.cx.1 P r o g r a m  f o r  
Rasearch and T r a i a l n g  m Trop ica l  Dx.ea..o 

Actxva Uc-berm 3 1  823 032 18 315 534 Unltad N.t~ona D.ve1onm.s~ Profirmma 

LC.. Re..- f o r  outstmndmra - 
c o n t r ~ b u t ~ o n s  

Ulllted *.CIO~# Cm.lro-mt ?rear- 

315 534 Umxtsd *.ti- rund f o r  k u g  Abune Control  
Uozt.d Ratton. Fund for Popula t ion  A s t i v ~ t r ~ u  

Sundry debtor*. 28 403 655 
Worklnl C.p~t.1 ?und (Table 5) 

129 859 
Keru1.c Budget (Table. 1 md 2) 

Voluntary emrrabu t ion .  i n  kmd* 

S u p p l ~ c ,  l a  * tack  
Tax Iqu. l t=at ton Fund (Table 2)* 
IIoIdmg Ace-t 
Ce.u.1 I n e a r  Account (Table 0 

24 073 114 Kr.eutsr. bard S p e c i a l  h a d  ( ~ a b l c  2)' 
V o l u n t a q  hnd f a r  Ueal tb Prolot lcm (Table 2 and 

5 709 1175 &lmadlx) 
SD-CLA~ Ae~oumt for S ~ T Y L S L ~  Coat8 1 T ~ b l e  7) 

C e p i t a l  .m.atm ( m a 1  property)* 

Headqu.rt.r. laad .nd b u ~ l d l l y u  
Afrxean l U ~ ~ a u l  O f f i s r  land and 

b ~ l l d i l y  
Afr1c.n Re8lon: 

Offbee b v i l d i l y  and s t a f f  
h w a x q  rn Hal.bo, 
cqwtorr .1 Guinea 

Onchoe.re~..i# Con t ro l  Pro- 
g r a m ,  ha.dguart.r. land 
and bu l ldzng  . . 

S o ~ t h - E a s t  &I. L~LoI) .~ Offtee 
b u l l d l q  

E.ttcrn )(edit.rr.o.an Rapom. 
mcnff housl ly 

Weetern ?.clflc bg%on.l O f f i c e  
b v l l d l q  

6baor.l &count  f a r  ~ p a r a t r o i  of conc...~one a t  
Ikadquartmr* (Table 2). 

422 9ld n e a l  cst.t. Fund (Table O 
Speel.1 Account for He.dquarterl E.ten.lon and 

R e p a p e n t  o f  tha  Svu. b a n  (Table 9 )  
650 347 Lcvalviag Sale. Fund (Table 2). 

R*.olVl~ Fund f o r  loachrng  .ad Irb*r.tory 
774 926 Epu lp l sh t  tor Ikd~e.1 Educatxon and Trm~nlng  

6 8  369+ 
(Tablm 2)* 

2 343 108 

34 043 277 Termma1 Paymentl Account (Table 2) 

7ru.t fund. (Table 2 and A p p e d u )  

Loan. r epmpble*  

SWL.. Confedcr.tton (1988-1994) 
P.publ%c and Centon of Geneva (1913-1988) 
Swiss Bank C o r p r a t l o n  



COMPARATIVE STATEMNT OF CASUAL INCOME RECEIVED AND UTILIZED 

1979, 1980, 1981 AND 1982 

(expressed in US dollars) 

1. Casual Income 

1 1 Assembly Suspense Account 

Collection of arrears of contribution8 

Total - Assembly Suspense Account 

1 2 Hiacellaneous Income 

Interest earned . . . . .  
Refund from United Nations Jolnt Staff 

Penslon Fund 
Other refunds and rebates . . 
Exchange differential . . . . . . 
Sale of equipment and materlal . . . 
Savings on unliquidated obllgatlons . . 
Revenue from Swiss postal authorities . 
Revolvxng Sales Fund - Income f r m  sale 

of WHO publications (net after dcduc- 
tlon of coats of production, salea pro- 
motion and distribution) . .  

Sundry . . . . . . . . 

Underground parklng operations 
Rentals collected . .  . . .  . 
Less. Interest on loan for construc- - 

tron of parklng garage . 
Reimbursement of loan 

(42 917) (53 807) (37 066) (49 862) 

Asaessmeits on nev Members , . . . .  10 870 45 343 - 106 236 

Total - M~scellaneoua Income 12 281 928 15 098 535 17 052 197 23 189 544 

Total - Casual Income for the year 12 809 979 16 632 547 17 423 588 42 299 236* 

Add Balance available at 1 January from - 
prevlous years . . .  . 9 335 135 11 162 024 26 461 296 17 440 884 

Total funds avarlable for the year 22 145 114 27 794 571 43 884 884 59 740 120 

2 Utilization of casual Income available 

Financing of regular budget (see belov) . . 10 983 090 43 275 24 400 000 44 9 9 0 e  
Transfer to Real Estate Fund . . . - 1 290 000 2 044 000 3 409 000 

Total funds utlllzed for the year 10 983 090 1 333 275 26 444 000 3 453 990 
t- 

3. Balance available at 31 December . . . . . 11 162 024 26 461 296 17 440 864 56 286 130 

Detaila of financing of regular budget 

Regular budget . . . . .  - - 24 400 000 - 
Exemption of asnesament on one Asnociate Member 

(rerolutlon WHA30 29) . . . . . . . 18 380 43 275 - 44 990 

10 983 090 43 275 24 400 000 44 990 



SPECIAL ACCOUNT FOR SERVICING COSTS 

as at 31 December 1982 

(expressed In US dollars) 

T h ~ s  account was establ~sbed by the U~rector-General under the authority vested in hlrn under 
tinancial Regulatlon 6.6 It lb rredlted wrth funds made available to the Organization for 
srrvlc~ng projects f~nanced Lrou~ sotlrces other than the regular budget Following the adoptlon 
of resolution WHA25 3, amounts recelved from the Unlted Natlons Development Programme ln 
rrimbursement for support costs are also credited to thla account and are used towards flnanclng 
the regular budget By resolut~on WHA22 8 the World Health Assembly declded that the costa of 
promotion of the sales of WHO publlcatlons and of staff exclusively engaged in sales should be 
flnanced by the Revolving Sales Fund, through the Speclal Account for Servtcrng Costs 

T h l s  account may also be used to meet the cost of sales of WHO publicatrons, and of personal 
servlces and ocher costs relatlng to servlcrng actlvitles flnanced From sources other than the 
regular budgpt and other than UNDP 

b a l a n c e  at 1 January 1980 and at I January 1982 

Recelved from the Unlted Natlons Development Programme 

Recelved from the Unlted Natlons Fund for Population Actlvrtres 

Support costs of subcontracting agencles . . . 
Received for programe support costs from 

lrust funds and other arrangement5 . . 
Voluntary Fund for Health Promotion . , 

Transfer from Revolving Sales Fund . . 
Total Income 

Total funds available 

lrrnster to regular budget Income In ?crord.lnce with -- 

R~solt~tlon krllA32 28 for 1980-1981 
Re*>'utlm IJHP3I  16 for 1982-1983 

,sburstments 

Meadquarters Cost and promotion of sales of WHO publlcat1ons . 
Programme planning and general actlvltles - Family health 
Other . .  . .  

Africa 

The Antericas . . .  - . .  . . 
50uth-Last Asia . . .  . . 
Europe . . . . . . , .  . . . . .  
Caster11 Mediterranean . . . . 
Weste~ti Paclflc . . .  . . .  . . . 
Global and lnterreglonal actlvltles . . . . . . .  . . . 

Total disbursements 

lalance ~t 31 Dcce~nber 1981 and at 31 December 1982 . - .  

* Unobllgated balance of the account at 3 1  December 1982 

Lavh b'alaoce, as above 11 342 391 
less Unllquldatrd obllgatlons - L 688 283 

Unobllgated balance . . . . 8 654 108 



SPECIAL  ACCOUNT FOR MEDICAL  RESEARCH 

SPECIAL  ACCWNT FOR MEDICAL RESEARCH I U N Y E C I F I E D I  

SPECIAL ACCWNT FOR MEDICAL  RESEARCH ( S P E C I F I E D 1  - W M A N  
REPROWCT ION 

SPECIAL  ACCWNT FOR MEDICAL  RESEARCH I S P E C I F I E D I  - OTHER 

S P E C I Y  ACCOUNT FOR U l I l M U N I T V  WATER W P L Y  

SPECIN A c c o u n r  rnn MALARIA 

S P E C I N  A C C W N I  FOR SMALLPOX ERADICATION 

S P E C I A L  I C C W N T  FOR THE LEPROSV PROGRAMME 

S P E C I A L  ACCOUNT FOR THE VANS P P O G R A W  

S P E C I N  ACCOUNT MI OIARRHOEAl  D I S E A S E S  I N C L U l l N G  CHOLERA 

SPECIAL AUWNT FOR ASSISTANCE m ZAIRE 11) 

S P E C I Y  ACCWNT FOR DISASTERS AN0 N A l I J R A l  C A T A S l R O P U l S  

S P E C I 1 L  ACCW.INT FOR THE EKPINOED FROCRAMME MI I M W N I I A T I O Y  

SPECIAL  U C D U N l  W R  A S S I S T A K E  1 0  THE L E A S T D E ~ L O F E D  A W Y C  
DEVELOPING C o w i r I E s  

S P E C I A L  ACCDUWI FOR MISCELLANEOUS OESIGNATEO C W l I I 8 U I I O N S  

S I E C I U  ACCWNT F 3 R  MISCELLANEOUS DESIGNATE0 C O N T R l l l U T l O M  
IPREVENTICU O F  B L I W D N f S S I  

SPECIAL  ACCWNT FOR MISCELLANEOUS DESIGNATED C O N T R I B U T I O M  
I S P E C I A L  ASSISTANCE TO DEHOCRATIL KAMPUCHEA. THE L A 0  
PE0PLE.S O E M O C I I T I C  REPUOLIC  AND V I E 1  W M l  

SPECIAL  A C C W N l  FCR M I Y E L L A W W S  DESIGNATED C O N T R I W T I O N 3  
(OTHER1 

SPECIAL  ACCCUNT FOR MISCELLANEOUS M S I G N A T E O  C O N l R I B U l I O k 5  
I T R A I N I N G  CDUIlSFS - O A N I D A l  

SPECIAL ACCWNT FOR THE 'IENTAL n e A L r n  PROCRAMME 

GENERAL ACCWNT FOR W O E S I G W T E D  CONTRIBUTIONS 

TRUST FUN0 FOR THE SPECIAL  PROGRAMME FOR RESEARCH A H )  
T R A I N I %  I N  TROPICAL D ISEASES 1 2 )  

PRIWARV HEALTH CARE I H l T l A I l V E  F W D  

ONCMICERClAS lS  CLWTROL PROGRAPME 

SASA111& H E l L l H  1RUST FUND I 3 1  - 
I O l A L  - CONTRl  BUT IONS 

- 

1% 5 1 8  

2 b l b  I 0 3  

LOO OW 

1 3 5 s  7 7 3  

NO1 ES 

I 1 1  T H I S  SPECIAL  ACCCWT MAS O I S E S l A I L I Y ( E D  I N  1 9 1 4  8 V  R E S O L U l l O N  E I 5 I - R I G  

1 2 1  IKIUOING I 18 > 3 9  6 2 7  CONTRIBU~EO TO THE m o  U~LUNTART FUND F a n  n r A L r n  
PROMOlION, FRO* 1 9 7 4  TO 1978 .  FOR RESEARCH AH)  T R A I N I N G  I N  TROPICAL  
OISEASESs AN0  1 2 039 4 6 1  TRANSFERRED FROM THE SASAKAMA HEALTH TRUST FUND 

7 9  6 7 6  0 3 6  I 9  5 5 8  6 5 8  1 1 7  5 1 +  r i l  

5 0 2  COO 1 1 3  1 5 0  6 1 5  290 

I C I  9-  6 1 8  1 8  4 0 6  8 2 1  12C 3 1 3  1 s 5  

1 1  479 616 3 46, 6 8 4  1 4  ~4 2 c o  

30 5 3 9  SO5 1 9 1  562 2 1 0  4 1  5 9 5  4 5 9  bCT 3 4 8  2 6 2  

( 3 1  INCLUDING I 2 O M  1 6 1  TRANYERRED TO THE S P E C I A L  PICCRAMME FCR RESEARCH 
1ND T R A I N I N G  I N  1 I D P I C A L  D I S E A S E S  



WORLD HEALTH ORGANIZATION 
EASTERN MEDITERRANEAN REGION 

REGuLW Rrcc)GEid 
P r e v i o u s  B ~ e n n r u m  P r e s e n t  B i e n n i u m  

1980/81 1982/83 

B ~ e n n ~ a l  Total Implementat~on Biennial Total Implementat ion 
Year and Allocat~on Expenditures & Balance Rate Allocat~on Expend~tures & Balance Rate 
Month Obligations Obligations 

us $ us $ us $ % us $ us $ us $ X 

1980 - 1982 - 
April 39.7 14.7 25.0 46.5 18.2 28.3 

August 39.7 19.5 20.2 

December 39.7 24.7 15.0 

1981 - 
Apr i 1 '39.7 28.8 10.9 

August 39.7 34.4 5.3 

December 39.7 39.7 - 

49 

62 

7 3 

87 

46.5 23.8 22.7 

46.5 31.6 14.9 



Status of Implementatron of 1982183 Programme Budget as 
of 30 Aprll 1983 

7?~Gucm -GK 
Blennial Expenditures Obllgatlons Total Expend- 

Allocation ltures and 
Obllgat Ions 

us $ us $ us $ us $ 

Reglonal Commrttee 65 000 6 530 2 894 9 424 

Reglonal Offlce 4 302 000 2 673 903 1 543 576 4 217 479 

Inter Country 
Programme 12 503 800 6 142 591 2 794 078 8 936 669 

16 870 800 8 823 024 4 340 548 13 163 572 ---------- ---------- ------ --- - -- - - - - - - ---- - ---- --------- ---------- ---------- 
AFGHAN ISTAN 4 005 100 1 095 195 1 497 277 2 592 472 

BAHRAIN 126 500 69 198 14 967 84 165 

CYPRUS 521 000 126 343 305 537 431 880 

DEMOCRATIC YEMEN 2 927 000 1 368 607 1 599 093 2 967 700 

DJIBOUTI 401 500 323 368 183 396 506 764 

EGYPT 1 741 800 584 996 378 329 963 325 

I RAN 429 500 302 461 44 675 347 136 

IS RAEL 

JORDAN 

KUWAIT 116 000 78 875 21 934 100 809 

LEBANON 1 045 800 420 044 172 027 592 071 

LIBYA 

OMAN 

PAKISTAN 2 686 600 1 151 337 788 426 1 939 763 

QATAR 58 800 140 - 140 

SAUDI ARABIA 152 000 51 975 70 179 122 154 

SOMALIA 3 681 300 2 215 912 1 283 334 3 499 246 

SUDAN 2 772 100 1 459 740 1 521 158 2 980 898 

SYRIA 1 605 000 777 894 650 650 1 428 544 

TUNISIA 1 560 000 578 709 602 741 1 181 450 

UNITED ARAB 
EMIRATES 50 700 33 619 30 222 63 841 

YEMEN 2 809 300 1 831 594 835 374 2 666 968 

29 675 200 14 527 678 10 958 600 25 486 278 

TOTALS 46 546 000 23 350 702 15 299 148 38 649 850 ---------- ---------- ========== ---------- ---------- ---------- ---------- 

Balance 



PROGRAMME BUDGET FOR THE B I E N N I U M  

B a s i s  o f  P rog ramme a n d  M a i n  F e a t u r e s  

1 .  S i x t h  G e n e r a  I Programme o f  'Nork  
1978 & 1982 

A n n u a l  B u d g e t s  1978 & 1979 

B i e n n  ium 1980 /8  1 

B i e n n i u m  1 9 8 2 / 8 3  

2 .  C l o s e  Co l  l a b o r a t  i o n  b e t w e e n  WHO 
a n d  Prember S - b a t e s  w i t h i n  we I I 
d e f i n e d  CHPs  w ~ t h l n  g o a l  o f  
h F A / 2 G C O  a n d  P H C  c o m p o n e n t s  

3 .  F l e x i b i l ~ t y  i n  m o b i l i t y  b e t w e e n  
p r o g r a m m e  a r e a s  

4 .  D ~ s c o n t ~ n u a t ~ o n  o f  a c t i v i t i e s  t h a t  

a o u t  l i v e d  u s e f u  I n e s s  
b N o t  r e l e v a n t  t o  H F A / 2 C C G  

5. B e n e f  I t t e d  t w r a  1 a n d  U r b a n  p o o r  - 
L a r g e  s e c t o r  o f  p o p u  I a t  i o n  

E, S o c l a l  r e l e v a n c e  and N a t i o n a l  
s e l f - r e l i a n c e  w e r e  b a s i c  e l e m e n t s  



S O C  I AL RELEVANCE 

" E m p h a s i s  an  s o c i a l l y  a n d  E c o n o m i c a l l v  
p r o d u c t  i v e  1 i f e l l  

P r o g r a m m e s  e .g .  

- C o n t r o l  o f  W a t e r  - b o r n e  
d I s e a s e s  - MCH S e r v ~ c e s  

- O c c u p a t r o n a l  h e a l t h  e t c  

N A T  I C N A L  SELF-REL I A N C E  
- N o t  e a s i l y  f o r t h c o r n r n q  i n  a l l  

c o u n t r  I e s  
- 3 t y p e s  o f  C o u n t r i e s  

I )  W e l l  d e v e l o p e d  i n f r a s t r u c t u r e ,  
E x p a t r i a t e  s t a f f , N  e e d  f o r  
t e c h n  i c a  l a d a p t a t  i on, 
Managemen t  - F . T .  

(2) L l m i t e d  F l n a n c e  b u t  a v a i l a b l e  
manpower ,  b u t  t e n d e n c y  t o  
s o p h  i s t  I c a t e d  p r o g r a m n l e s  

Need f o r  c l e a r  definition 
o f  g o a l s  R. o b j e c t  l v e s  

( 3 )  P o o r  F l n a n c e  , L a c k  o f  
T e c h n  I c a  l know-how,  

Need appropriate a n d  
a f f o r d a b  l  e t e c h n o  l o g y  a n d  
H rv1 D 



S o b !  AREAS OF E M P H A S I S  

1 .  Programmes w i t h i n  e i g h t  c o m p o n e n t s  
o f  PHC 

2 Wa te r -Supp  l y and  San i t a t  i o n  Decade  

3 , P r o b l e m - o r ~ e n t e d  p roq rammes  a n d  
p r o  j e c t s  a n d  n o t  d  i s e a s e  o r i e n t e d  

( H e a l t h  S y s t e m s  b a s e d  o n  
PHC 

4, R e s e a r c h  ( B i o m e d i c a l  R e s e a r c h  
( Hea I  t h  Manpower 

5 Arab1  c Programme i n  EMR 



PROGRAMME C L A S S  l F l C A T  l ON AN0 S T A T E M E N T  

P o  l I C Y  O r g a n s  

G e n e r a l  P r o g r a m n ~ e  D e v e  l o p m e n t ,  
M a n a g e m e n t  a n d  C o o r d  i n a t  i o n  

D e v e l o p m e n t  o f  C o m p r e h e n s ~ v e  I - ; e a l t h  
S e r v  I c e s  

D i s e a s e  P r e v e n t i o n  a n d  C o n t r o l  

H e a l  t h  h",npo\ver C e v e  l  o p r n e n t  

H e a l t h  l n f o r m a t ~ o n  

G e n e r a l  S e r v ~ c e s  a n d  S u p p o r t  
? rogrart;; l ;es 



COUNTRY PROGRAMME STATEMENTS 

- N a t  i o n a f  H e a l t h  Deve  I o p m e n t  
S t r a t e g y  

- T e c h n i c a l  C o o p e r a t ~ o n  Programmes 
F o r  Hea l t h  

P R O  GRAMME STATEMENTS 

- O b j e c t  ~ v e s  

- C o o p e r a t i o n  w ~ t h  and  amongs t  
c o u n t r  i e s  



SOURC7.C; OF 1982/83 BUDGET 

2 • U . N . P . P .  1983 3F,D I P F  C y c l e  
( D i f f i c u l t i e s )  

3. U .N .F .P .A .  

4. Vo l u n t a r y  F u n d s  



IMPLEMENTAT I O N  

B u d a e t a r y  L r nes 

1 .  P e r s o n n e l  - s t a f f  

9  sup^ I I e s  A- F P U  I pmenJc 

3 F e l  l o w s h r p s  

4 LOCPI C o s t s ,  G r a n t s ,  e t c .  



L o n g - T e r m  
I- STAFF ( 

STCs 

PROBLEMS : - L a g - t  ime b e t w e e n  s t a r t  
o f  i m p l e m e n t a t i o n  o f  
Programme a n d  a c t u a l  
r e c r u i t m e n t  o f  s t a f f  

- D e l a v s  i n  
l d e n t ~ f l c a t i o n  s u i t a b l e  
c a n d i d a t e s  

- D e l a y s  i n  o b t a i n i n g  
G o v e r n m e n t ' s  
c o n c u r r e n c e  

- U n f a v o u r a b l e  I  I V  l n g  
c o n d i t i o n s  

.1- t l ous  i n q  
- Schoo l l n g  f o r  
- c h  I l  d r e n  
.I. hqed i c a  I r a r e  
- 1 I v I nq Cond i t I o n s  
- ~ n d  exDenses  
- I l n a v a l  l a b i l i t y  o f  
- cornmod I t I e s  
- P o o r  R e c r e a t  i ona  I 

f a c i l  l t ~ e s  

V A  C A N  T S  P O S T S  
& 

DELAYED P R O  GRAiiriME DEL I VERY 
4 

S A V  l NGS 



SUPPLIES & EQUIPMENT 

D e l a y e d  p r e p a r a t i o n  o f  l i s t s  

U n i d e n t i f i a b l e  i t e m s  i n  o r d e r s  

P o o r  f o l l o w - u p s  o f  i n s t r u c t ~ o n s  
f o r  P r o c u r e m e n t  

S o p h ~ s t ~ c a t e d  E q u i p m e n t  
u n r e  I a t e d  t o  programn-~e p r  l o w  t y  
a r e a s  

Non a v a i l a b i l ~ t y  o f  m a i n t e n a n c e  
a t  c o u n t r y  l e v e l  

Too much T r a n s p o r t  f a c i l i t i e s  
and  o f f i c e  e q u i p m e n t  

S a l o o n - C a r s  T r a n s p o r t  - S e n i o r  
P r o j e c t  s t a f f  o n l y  ( l o c a l  
t r a n s p o r t )  

L a s t  m i n u t e  o r d e r s  



FELLOWSH l P S  

S e l e c t i o n  P r o c e d u r e  - n o t  a 
a c c o r d  i n  t o  n e e d  - ( b a d  
P l a n n i n g  7 
D e l a y  rn s u b m i t t  ~ n g  r e q u e s t s  

I n c o m p l e t e  f o r m s  

F r e q u e n t  c h a n g e s  I n  v e n u e  a n d  
t y p e  o f  F e l l o w s h r p s  

L a s t  m ~ n u t e  r e q u e s t s  b y  t e l e x e s  
- c a b l e s  

O v e r a g e d  F e l l o w s  

R e q u e s t s  f o r  l o n g  e x t e n s i o n s  

P o o r  r e t u r n  o f  u t ~ l i z a t r o n  
r e p o r t s  



LOCAL C O S T S  - GRANTS 

I .  S u b s i d r e s  - R D 1 s  L a s t  C i r c u l a r  

7 .  C e r t i f r c a t r o n  o f  n i g h t s  - o u t  
I n  f i e l d : n o  c h e c k l n q  m e c h a n i s m  

3. P e t r o l  C o n s u m p t ~ o n  : D i f f i c u l t  
t o  c o n t r o l  

4 L o c a  l P u r c h a s e s :  

- R e  I e v a n c e  t o  p r o q r a m m e  P o o r  

- a c c o u n t r n g  p r o c e d u r e s  
d ~ f f i c u l t  



PROGRAMME BUD GET FOR 
BIENNIUM 1984/  1985 

B a s i s  o f  P roq ramme & M a i n  F e a t u r e s  

1 . S e v e n t h  G e n e r a l  P rogramme o f  Work 
1984/  1989 

B i e n n i a  1984/  1985 
198&/  1987 
1988/  1989 

2 R e l a t e s  t o  M T P s  ~n 4 m a i n  
c l a s s ~ f r c a t i o n  a r e a s  

3 . P r e p a r e d  c o n c u r r e n t l y  w l t h  MTPs 
( 8 4 / 8 9  

4 F o  l  l o w e d  e v a  1 u a t  i o n  o C  G G P W :  
a c t i v ~ t i e s  n o t  r e l e v a n t : e l  i r n l n a t e d  
o r  r n o d ~ f l e d  

5 A l s o  r e l a t e d  t o  t i F k / 3 0 C O  & PHI: E ~ h t  
C o m p o n e n t s  

6 .  E e f l e c t  c h a n g e s  I n  W H O ' S  s t r u c t u r e  
I n  l ~ g h t  o f  i t s  f u n c t ~ o n  

7 D ~ r n l n ~ s h l n g  n u m b e r  o f  l n t e r n a t l o n a l  
s t a f f  & d e p e n d e n c e  o n  m o r e  S T C s  
a n d  nationals 

8 .  A l l o c a t ~ o n s  b a s e d  o n  Programme a r e a s  
w ~ t h o u t  d e t a i l e d  b r e a k d o w n  

biORE FLEX I U I  L 1 TY  

9 . D e t a ~ l e d  t a b l e s  w ~ t h r n  R O  a n d  w ~ t h  
WRPCs  



SOME A R E A S  OF EMPHASIS 

M e r q l n g  o f  s t a t i c s  a n d  
e p ~ d e m i o l o g ~ c a l  S u r v e ~  l l a n c e  ~ n t o  
H S T  

O r g a n l z a t l o n  o f  H e a l t h  S y s t e m s  b a s e d  
o n  P H C  1.e.  ~ n t e g r a t r o n  o f  PHC 
c o m p o n e n t s  

k i e a l t h  P r o m o t i o n  and  C a r e  

D ~ s e a s e  P r e v e n t ~ o n  a n d  C o n t r o l  



PROGRAMME CLASS l F l C A T  l O N  
AND STATEMEN1 S 

P r e s e n t a t ~ o n :  N e w  Programme 
C l a s s i f  ~ c a t l o n  

1 .  D i r e c t i o n  C o o r d i n a t i o n  a n d  
Management  

2 .  H e a l t h  S y s t e m s  I n f r a s t r u c t u r e  

3 .  H e a l t h  S c ~ e n c e  a n d  T e c h n o l o g y  

4. Programme S u p p o r t  



REG l O N A L  PROGRAMME 
STATEMENT 

- E x t r a c t e d  f r o m  K e g  I ona I IvITP 

- include 

( 1 1  a i t u a t r o n  A n a l y s i s  

( 2  1 O b j e c t i v e s  

( 3 1  T a r g e t s  

14 1 A p p r o a c h e s  

(5) Sur;lr;;ary o f  Let I V  i t  l e s  (34-E9) 

( F )  / : c t ~ v ~ t i e s  W / 8 5  



C C U N T R Y  PROGRAMME STATEhlENTS 

- P r e p a r e d  b y  Member S t a t e s  i n  
c o l  I a b o r a t l o n  w ~ t h  '.'JHO 

- I n c  l ude :  

( I ) N a t i o n a l  H e a l t h  D e v e l o p m e n t  
S t r a t e g y  

( 3 )  Ivla~n - D  i r e c t  i o n s  o f  'iVHO S u p p o r t  
1984-89  I n  ~ c c o r d a n c e  w i t h  
O b j e c t  i v e s  8 t a r g e t s  o f  7GP'jl 

( 3 )  WHO S u p p o r t  f o r e s e e n  f o r  8 4 / 8 5  



SOURCES OF FUNDS 

1 .  R . B .  

2 .  U.N.D.P. a t  Reduced L e v e l  

3 U.N .F .P .A .  a t  R e d u c e d  L e v e l  

4 V o l u n t a r y  Funds :  n o t  f u l l y  
i d e n t i f i e d  

5 F .T .  



b;ON I T O ?  1 NG 

based  o n :  

1 .  P l a n n e d  a l l o c r t ~ o n  o f  r e s o u r c e s  

2 .  A c t u a l  r e p o r t i n g  o f  t h e i r  use  

I > J o l n t  ' Y H C / G o v e r n m e r t  p o l  I C Y  a n d  
p rog ramme r e v l e w s , C g u n t r y  P r o g r m m e  
Review Mission 

3) r , ~ p ~ r t ~  f r o m  / t l O  s t a f f  5TCs qnd 
C o v e r n r n e n t s  

4 )  G p d r t  I n g  o f  F r o y r s m : - e / p r o  j e c t  
p r o f  I l e s  

5 1 k e v ~ s t o n  grid u p d a t e  o f  I;',TPs b e f o r e  
p r e p g r 9 t  I o n  f o r  X/87 P r o ~ r a m n e  
B u d s e t  r s t  l r n a t e s  



PROGFAMlzilF & BUDGET F O P  THE 
BlENN l U M  

1986/ 1987 

B a s i s  o f  Proqramme 

1 S e v e n t h  G e n e r a l  Proqramme o f  'Nork 

2 Rev i s ~ o n  a n d  u p d a t e  o f  MTPs 1984 

3 .  HFA/2000 s t r a t e q i e s  a n d  P l a n  o f  
A c t  I on  - P r o q r e s s  r e p o r t s  o n  
l m p l e m e n t a t ~ o n  

O t h e r  Componen ts  

2 P r e s e n t a t  I on  f o r m ~ t  

3 D p t e s  ( C o u n t r y  ~ c t i v i t i e s  
( R e g t o n a l  a c t i v i t i e s  
( P r e p v a t  I on  
( S u b m i s q t o n  

4.  e t c .  

w ~ l l  be  s p e c ~ f l e d  a t  a  l a t e r  d 5 t e  


