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FUTURE PERSPECTIVE FOR WHO PROGRAMME MANAGEMENT AND DEVELOPMENT 

At the informal meeting of the Programme Committee held on 16 May 1988 during the 
eighty-second session of the Executive Board, the Committee had invited the 
Director-General to present, at its thirteenth meeting, his views on the future 
management and orientation of WHO's programme. It was felt that such a presentation 
would provide an important frame of reference for the Committee for its review, in 
particular, of key issues related to the Management of WHO's resources, and the Setting 
of programme priorities, as well as the Proposals for global and interregional activities 
for the period 1990-1991. 

Accordingly, under agenda item 3 "Future perspective for WHO Programme Management 
and Development", the Director-General made the following statement: 

Thank you, Mr Chairman. To you, Dr Quijano, and to all members of the Programme 
Committee, as well as other members of the Executive Board and to observers, I extend a 
warm welcome to Geneva. 

Mr Chairman, this is the first time, as you mentioned, that I have had the honour 
and the pleasure of meeting with all of you as Director-General. But obviously our 
relationships go back much longer； it is my fervent hope that the friendship and 
cooperation that have grown up among us will continue and, indeed, deepen. 

To those members and observers who are attending for the first time I should explain 
that the Programme Committee of the Executive Board was established in 1976 to advise the 
Director-General on the policy and strategy involved in the work of WHO and, in 
particular, to review and advise on WHO's programmes. More recently, the Executive Board 
decided to entrust its Programme Committee with reviewing the global and interregional 
components of the proposed programme budget and making recommendations to the 
Director-General. 

You will be considering the proposals for global and interregional activities for 
1990-1991 under item 5 of your agenda. You will also be dealing with the management of 
WHO'S resources, monitoring of strategies for health for all, and a number of other 
policy matters on which I seek advice and guidance. 

But before turning to those specific agenda items, I should like to share with you 
some of the things that have happened since I took up office on 21 July, about two months 
ago. 

Furthermore, I recall that at the end of the Executive Board session in May this 
year I was asked to present my views on certain aspects of our future priorities and 
directions. 

DIRECTOR-GENERAL'S ORAL STATEMENT TO THE PROGRAMME COMMITTEE 
OF THE EXECUTIVE BOARD 



I am convinced that the policy framework and conceptual design of our Global 
Strategy for Health for All is fundamentally sound, and I have said so in the six 
regional committees. The changes being introduced, therefore, reflect a rationalization 
of the relationship between structure and function. And I cannot stress sufficiently 
that these are being made in the interest of improving effectiveness and efficiency and 
enhancing the implementation of our programmes. I also want to stress that the changes 
are being made only after thorough in-house study. It is also my policy that we should 
utilize the skills of our existing staff and that no staff member should be disadvantaged 
as a result of these changes. 

It is my view that it is not appropriate for the Office of the Director-General to 
be directly responsible for implementing technical programmes where perfectly good 
mechanisms exist in-house for this purpose. With the Deputy Director-General and 
Assistant Directors-General playing a more active role in programme management and 
direction, optimum programme development, monitoring and implementation will be ensured. 
A study is in progress to decide how best to relocate these activities. 

Mr Chairman, the role of the Regional Directors is already defined in our 
Constitution, as well as the role of the Director-General, but it is now time to review 
this role again; in my view the Regional Director is the chief executive officer in the 
region for the regional as well as the country programmes. In addition, each Regional 
Director is the so-called alter ego of the Director-General in policy matters. We have 
had a very good meeting of the Global Programme Committee during the past two days with 
the Regional Directors, and we have reached very clear conclusions that our partnership, 
the relationship between headquarters and the regions, has further strengthened and we 
are becoming closer as one single World Health Organization and not as six plus one 
organizations. 

At this stage I want to refer specifically to the Special Programmes. Special 
Programmes can be considered an additional form of guidance to WHO by their 
contributors. However, at the same time they are also part of WHO's programmes of 
technical cooperation and as such I feel they should be managed in the same way as the 
WHO regular budget activities. As a policy therefore I do not favour setting up special 
management vehicles including a number of unnecessary committees. But of course Special 
Programmes require particular attention from the management point of view and also from 
the operational point of view, and a new managerial process is under study. Once again 
our Assistant Directors-General as well as the Regional Directors are deeply involved in 
this matter, and this was reflected in yesterday's internal meeting during the discussion 
on the operational aspects of the Global Programme on AIDS. We hope that we will get 
further involvement of all levels of management and staff to implement this most 
important programme, to cite one example. 

Mr Chairman, however, please understand that this does not mean that I do not favour 
Special Programmes. As you know, our regular budget situation is such that for the 
foreseeable future we shall continue to rely on extrabudgetary resources to support many 
of our activities, both globally and at the regional and especially the country levels. 

While the details of the programme are available in document EB83/PC/WP/4, I should 
at this time like to highlight a few of them and share with you my views as to how best 
they can be made to contribute to our common goal of health for all, and in this respect 
I would appreciate your advice and guidance to ensure their appropriateness. 

Increasingly, the problems we shall have to deal with relate to individual behaviour 
and personal choice. Therefore, I perceive our role will be one of health promotion and 
advocacy, based on health for all. We must ensure not only that the right knowledge 
reaches individuals to allow them to make the right decisions, but also that adequate 
support is provided to enable them to sustain the decisions they make. For this reason I 
have decided to create the Division of Health Education and Promotion, from the available 
resources of the Division of Public Information and Education for Health, which is now 



given the new name of Division of Public Information and Public Relations. While the two 
Divisions will retain very close links with each other, each of them will develop and 
respond more effectively according to our programme needs. 

In certain programme areas the momentum generated by regional initiatives can be 
used to launch world-wide programmes. I have taken steps, for example, to transfer the 
global component of the Accident Prevention Programme from the European Regional Office, 
where it was initially developed, to headquarters in order to facilitate global 
integration and coverage. Emphasis will be placed on both traffic safety and accidents 
in the home. 

It is an indication of the success of medical science and health services 
development that the elderly population has increased everywhere. This is causing 
concern not only to the industrialized countries but also to developing countries. In 
many countries, however, we still need more data before a relevant and responsive 
programme can be developed. Such programmes must involve many sectors of government and 
community, since our objective is not only to address the health of the elderly but to 
facilitate their continued active participation in society. This is why I have also 
decided to transfer the global component of the Health of the Elderly Programme from the 
European Office to Geneva. 

In Geneva itself a new division, designated Drug Management and Policies (DMP), has 
been set up. It groups together components of drug management and policy at national 
level that focus on the normative functions of the drug programme as well as exchange of 
information on safety and efficacy. The new division will also include the essential 
drugs programme, including rational use of drugs and drug strategies, traditional 
medicine and the programme on the narcotic and psychotropic drugs that should be put 
under international control. 

Based on WHO experience with technology over the years, it has become quite evident 
that in spite of the rapid dissemination of news about technological developments all 
over the world, the actual transfer from provider to user countries has been a much 
slower process. Special effort is needed to perfect the transfer process in order to 
ensure timely application of technologies where they are most needed, giving due 
consideration to appropriateness and affordability. Radically new concepts and advances 
in the biological and physical sciences are likely to require a major expansion in WHO's 
role in technology transfer among countries, working in a mutually beneficial 
partnership. The Division of Health Care Technology has been created to anticipate these 
changes, but what should be its optimum components is still being studied. 

The question is sometimes asked whether WHO will continue to give emphasis to 
prevention and control of communicable diseases. The answer is a certain and unequivocal 
yes. Our work is far from done. While the classical infectious diseases are no longer 
public health problems in many countries, there are others that have been given less 
attention in the past such as hepatitis, haeraorrhagic fever, Japanese encephalitis and 
other so-called new diseases which should no longer be ignored. And at this very time we 
are being assailed by a new and terrible one - AIDS. We have also realized that once 
vigilance is reduced, even those diseases that have been controlled may again break 
loose. WHO has been entrusted with a leadership role in the global battle against AIDS. 
I assure you, Mr Chairman, we shall live up to this trust and ensure a well-managed and 
successfully implemented programme. After all, we have examples of past successes to 
guide us, such as the eradication of smallpox, and on-going ones such as the Expanded 
Programme on Immunization, the Programme of Diarrhoeal Diseases Control, and the new 
programme of Acute Respiratory Diseases control. And I must recall to you the target we 
have set ourselves, to eradicate poliomyelitis by the year 2000. 

A theme that cuts across all WHO programmes is the interaction between the 
environment and human health. To the extent that all our aspirations and goals are 
dependent on the ecosystem in which we live, we must ensure that our programmes respect 



and conserve the natural environment and its resources. This very summer in many parts 
of the world - northern Europe, the United States, the Caribbean, Bangladesh, and parts 
of Asia - are we not being given warning signs that insults to our ecosystem that have 
taken billions of years to evolve may not be tolerated for much longer? 

The publication in 1987 of the Report of the World Commission on Environment and 
Development entitled "Our Common Future" under the chairpersonship of 
Mrs Gro Harlem Brundtland is therefore a timely reminder of how we are dependent on each 
other. However, ultimately, as Mrs Brundtland says, "the entire report is about health". 

I am convinced that environmental health issues will become the global concern of 
the 1990s. We have looked at the implications of the Brundtland Report for our own 
programmes, and I am pleased to say that many of these programmes already address the 
issues that are raised in the report and will contribute to the implementation of its 
recommendations. In time I anticipate shifts in priorities as our Member States study 
how the report relates to them and they to each other. 

We are concerned with both short- and long-term health development. We are not 
merely concerned with child survival but, and more importantly, that the child should 
grow up healthy and participate in social and economic development. In the same way as 
that in which the child proceeds to adulthood and old age, we must ensure that at each 
stage he is provided with the right sort of information and support to ensure continuing 
good health and proper care in time of sickness. Much as we understand the need to 
engage in special campaigns from time to time, our main focus must be on infrastructure 
building that will lead to continued and sustainable health development. Good health is 
a prerequisite for social and economic development. On the other hand, human health and 
well-being are the ultimate objectives of development. 

We are emerging from the most serious financial crisis WHO has ever faced. One of 
our major contributors has indicated that it will meet fully its obligations to the 
United Nations system. But it has always been my belief that WHO particularly deserves 
support. We have realistic goals, good policy and clear lines of action. Furthermore, 
we police ourselves with the utmost stringency and the programme budget review and 
approval process is based on principles of transparency and consensus, which hopefully 
will continue. 

For 1990-1991 I am proposing a programme budget with zero budget growth in real 
terms, as compared with 1988-1989. Cost increases will be kept within the ceilings of 
10% at country level, 8% at regional level and 6% at global level. 

I feel WHO can be much more active as a technical cooperation agency in helping 
channel the energies and resources of external partners, other United Nations agencies, 
as well as bilateral, multilateral, governmental and nongovernmental organizations, in 
support of national and international health development programme activities. I intend 
to promote more intensified multi-bilateral collaboration, involving both public and 
private sources and of course WHO and other agencies in the United Nations system. This 
is the most cost-effective way to mobilize resources to meet the real needs of our Member 
States, particularly the developing countries. 

Mr Chairman, I look forward to hearing the Committee's views and recommendations on 
the agenda items before you. I wish you a fruitful and rewarding session, and I am 
awaiting your guidance. 

Thank you. 
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The Programme Committee complimented the Director-General and expressed its 
appreciation for his interesting and thought-provoking statement on the proposed 
rationalization of the relationship between the structures and functions of the 
Organization and on the main programmatic themes and areas of priority for the coming 
decade. 

The Committee rioted with great interest the strengthening of the interaction between 
the Director-General and the Regional Directors and the clarification by the 
Director-General of the role of the latter as Chief Executive Officers for both the 
regional and country programmes. 

Similarly, the Committee welcomed the reinforcement of the role of the Deputy 
Director-General in relation to programme management at headquarters, and noted that he 
would be strongly supported by the Assistant Directors-General who would also play a more 
active role in this respect. The Committee expressed interest in being informed of steps 
intended to streamline the respective management structures of the Special Programmes 
funded largely from extrabudgetary resources - which represented a growing proportion of 
the overall budget of the Organization - and to achieve greater integration of such 
programmes within the WHO management system applied to programmes funded from the regular 
budget. The Committee understood that the Director-General will present to the Executive 
Board his views of the future of the special programmes. 

The Committee noted with satisfaction the reaffirmation of the policy framework and 
conceptual design of the Global Strategy for Health for All by the Year 2000； the 
concept of primary health care had permeated all countries in all regions and, recalling 
the catalytic role that WHO had played in this regard, the Committee underlined the need 
to maintain a high level of visibility for health among decision-makers who faced 
competing interests for scarce resources. This would call for a stronger WHO image and 
greater transparency of information regarding its programmes. Members shared the 
Director-General‘s preoccupation with the problem of inadequate, or maldistribution of, 
resources faced by many countries in their efforts to implement primary health care - a 
situation which had been further aggravated by the recent economic crisis. To meet the 
concern expressed it was agreed that this subject would be considered in greater depth 
when reviewing the proposals for global and interregional activities for the period 
1990-1991 and that the Regional Directors would report on the status of the 
implementation of primary health care within each region. 

The Committee agreed with and strongly endorsed the new emphasis on practical 
implementation of WHO's programmes； the intensification of monitoring with closer 
coordination between monitoring of budget implementation and monitoring of programme 
implementation that this would involve was supported. 

Members concurred also with the need to give special emphasis to the interaction 
between the environment and health, a theme which cut across all WHO programmes, and 
which was giving rise to increasing concern among the general public. The Committee 
complimented the Director-General on the importance attached to the transfer of 
technology and his intention to enlarge WHO's role in this regard. Similar satisfaction 
was expressed by the Committee at the increased attention to be accorded to the topics 
Health of the elderly, and Accident prevention, the programmes for which, following the 
regional initiative in developing the activities in these areas, would be relocated at 
headquarters. The view was expressed that there was a need also to pay greater attention 
to the health problems of the young who also represented a growing proportion of the 
total population. 

The Committee was encouraged to learn that the Regional Directors fully supported 
the new management framework and programme orientations and considered that the closer 
dialogue between the Director-General and Regional Directors would facilitate joint 
policy development and joint programme planning, implementation and evaluation. In 
addition, the Committee noted that the Regional Directors believed that the more active 
role foreseen for the Assistant Directors-General would enable them to play an important 



communications role between the regional offices and headquarters, thereby enhancing and 
strengthening relationships between the two levels of the Organization. 

In thanking the Director-General for his presentation, the Committee commented on 
the usefulness of the relatively brief statements made by the Director-General and the 
Regional Directors highlighting key developments. The Committee requested that similar 
interventions by the Director-General and Regional Directors, focusing on major policy 
and programme orientations or shifts of emphasis in these, become a regular feature of 
future meetings of the Programme Committee. 


