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INTRODUCTION 

1. The Executive Board and its Programme Committee have spent considerable time over 
the past few years considering matters related to the criteria used for the determination 
of priorities in WHO'S programme of work at different levels of the Organization. 

2. Priority-setting has been a concern of the Executive Board since the early days of 
WHO. In 1952 the Executive Board recognized the alignment of the First General Programme 
of Work with the requirements for priorities as set out by the Economic and Social 
Council.1 Other long-standing priority issues quickly received attention. In 1954 the 
Director-General prepared a report on the principles for allocating resources to the 
regions and the Executive Board noted that it "would be impracticable to establish firm 
criteria governing such allocations". Recognition of national priorities also has a 
lengthy history; in 1968 the Health Assembly noted that regional office plans should 
"increasingly reflect the national plans of the Member States". This theme has since 
been repeated several times for both regional and global levels. 

3. The first direct involvement of the Health Assembly in substantial reallocation of 
the regular budget occurred in 1976. In a landmark resolution the Health Assembly 
requested the Director-General to allocate at least 60% of the regular programme budget 
towards technical cooperation arid services by 1980. The concern continued in 1977 with 
an Executive Board resolution requesting the Programme Committee "to study procedures for 
introducing changes into the Sixth General Programme of Work in order to reflect new 
programme policies".^ 

4. A new era for WHO and its Member States was initiated in 1977 with the adoption of 
the health-for-all goal^ and a resolution on programme budgeting giving more direction 
on procedures.^ More recent studies directly preceding the present one include the 
study on the "Organization's structures in the light of its functions" reported to the 
sixty-fifth session of the Executive Board in 1980, and that on the "optimal use of WHO's 
resources" and the adoption of resolutions concerning programme budget policy in 1985. 

5. In 1987, at its seventy-ninth session, the Executive Board requested its Programme 
Committee to review a number of issues, including the management of WHO'S technical 
cooperation activities. The material subsequently prepared for, and reviewed by, the 
Committee included a description of decision-making processes for implementing WHO'S 
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policies and programmes. The Committee also reviewed for the first time the 
Director-General‘s draft procedural guidance for preparing programme budget proposals 
(for the financial period 1990-1991), as decided by resolution EB79.R9 (1987).1 

6. In 1988 the Director-General submitted to the eighty-first session of the Executive 
Board a note on the formulation of programme priorities. This described the policy 
bases, processes and mechanisms followed over the years in determining programme 
priorities. 

7. The Board asked its Programme Committee to review these matters further in the light 
of the preparation of the proposed programme budget for the financial period 1990-1991. 
In October 1988, when the Programme Committee reviewed the proposals for global and 
interregional level activities for the 1990-1991 programme budget, it also reviewed two 
working papers, one describing the principles, processes and mechanisms applied in the 
setting of programme priorities in WHO and the other being a report by the 
Director-General on the management of WHO's resources. The Programme Committee 
reported to the Executive Board on its discussions of these two working papers at its 
eighty-third session in 1989. 

8. The Board subsequently concluded that it would be useful to have additional 
information on how the criteria that had now been so extensively reviewed were actually 
applied in programme development, and in resolution EB83.R22^ it requested the 
Director-General inter alia "to undertake studies on the criteria used at different 
levels of the Organization with a view to identifying those which could be used for the 
determination of priorities, including the possible utilization of cost-benefit 
criteria". 

9. A proposal for undertaking such a study was made to, and accepted by, the 
Programme Committee at its fourteenth session in July 1989. The Committee established a 
working group (Professor J.M. Borgoño, Dr I. Margan and Mr R. Srinivasan) to implement 
the study, with the support of the Secretariat. The working group met immediately and 
agreed on the protocol to be followed. It decided to implement the study through a 
series of interrelated and complementary elements, including survey of the literature, 
analysis of policy guidance and budgetary and financial material, case studies, 
commissioned papers, interviews with programme managers at all levels of the Organization 
and country and regional office "field visits", and interviews with other organizations 
with complexities similar to those of WHO (see Annex 1). 

II. EVOLUTION OF CRITERIA 

10. In 1946 the International Health Conference adopted the Constitution of the World 
Health Organization, stating as its objective "the attainment by all peoples of the 
highest possible level of health" (Article 1), and specifying 22 general functions to be 
exercised by the Organization in pursuit of this objective. These functions (listed in 
Annex 2), while defining the nature and scope of WHO's activities, did not establish any 
criteria for selecting priorities for action: these were to come later. 
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11. The Constitution also charged the Executive Board with responsibility for submitting 
to the Health Assembly, for examination and approval, "a general programme of work 
covering a specific period" (Article 28(g)). Eight such programmes have been adopted by 
the Health Assembly. 

12. Over the years, a large number of criteria have been mentioned in the General 
Programmes of Work - 67 in all (Annex 3). However, it is not possible to retrieve 
systematically information on the extent to which these various criteria have been used 
in setting priorities for the selection of programme activities. Monitoring of the use 
of established criteria for programme priority selection appears to be needed at all 
levels of the Organization. 

13. At any time, one or more criteria might be emphasized while others might not be 
applied. The General Programmes of Work, however, do not specify the sequence or 
importance of each criterion. There is no inherent quality- of the criteria which forces 
a determination of priority through economic tests such as cost-effectiveness, or 
epidemiological tests, such as incidence or prevalence of diseases. Nor do the stated 
criteria distinguish between WHO's constitutional requirements and discretionary 
choices. International coordination in health can cover a very broad spectrum of 
programmes, projects, and activities； it may be hard to exclude any reasonably 
defensible programme or activity as a priority. 

14. The stated criteria, especially since the Fifth General Programme of Work, have been 
broad enough (e.g., "the underlying problem is of public major importance in terms of 
health") and in some cases specific enough (e.g., a cost-benefit approach) to cover just 
about any direction the Organization wishes to take. Some of the criteria have some 
implied quantitative components ("demonstrable results", a phrase often used which is 
hard to define precisely) and analytic components (e.g., "cost-benefit" analysis, 
"optimal use of WHO resources"). Others are quite subjective (e.g., "economically sound" 
or "internationally acceptable"). 

15. The combination of objective and subjective criteria actually used by the 
Organization is difficult to determine. However, both in the past and at present 
criteria have been flexible enough to accommodate different priority emphases : they have 
been adaptable to changing priorities and interpretations of mission. They suit the 
catalytic role of WHO in contrast with the more standard role of a donor agency. They 
are also adaptable in another sense : different political and external pressures as well 
as new disease priorities could be accommodated somewhere within the criteria. Since the 
financial period 1984-1985 the Organization has been functioning within a zero real 
growth budget constraint. The criteria have not changed, but new programmes of 
considerable priority, such as the Global Programme on AIDS, have been accommodated； and 
more recently the Director-General has restated WHO's priorities and extracted resources 
from within each programme at global and interregional levels for reallocation to these 
new priorities (see also paragraph 32). The criteria have not restricted WHO in 
implementing decisions by Member States. 

16. Adaptability and flexibility of criteria over time, however, are not the only basis 
on which to judge the usefulness of stated criteria in a large organization. In its 
discussions and the resolution leading to this study, the Executive Board expressed the 
view that evidence is lacking to demonstrate that the criteria are either being used, or 
are appropriate for efficiently allocating WHO's limited resources to achieve the maximum 
impact possible. These are the perspectives that gave rise to this study: if the stated 
criteria do not permit efficient allocation of WHO resources, what criteria should be 
used? 

III. PROCESS OF PRIORITY-SETTING 

17. Priorities at the global, regional and country levels are determined through a 
succession of planning phases, starting from the General Programme of Work through ¿he 
medium-term programmes to the selection of activities for inclusion in the programme 
budget for implementation. The preparation of a general programme of work is a 



constitutional duty of the Executive Board (Article 28(g)). However, it is prepared in a 
draft form by the Director-General and submitted to the Programme Committee of the 
Executive Board for comments before it is examined by the Board itself. The regional 
offices are involved in preparing the draft so that the overall General Programme of Work 
reflects the priorities, activities and approaches of the whole Organization. The final 
draft General Programme of Work from the Executive Board is presented to the Health 
Assembly for its approval about two years prior to its coming into effect. Thus the 
governing bodies are closely involved in its development. 

18. The medium-term programmes are developed either simultaneously or subsequently by 
the Secretariat. Since they are for use inside the Organization the degree of detail and 
the involvement of staff vary considerably from programme to programme arid from region to 
region. 

19. The preparation of biennial programme budgets takes a different form depending on 
the level at which the programme proposals are made. At the country level mechanisms 
exist (usually in the form of high-level joint government/WHO coordinating committees) to 
provide a forum for continuing dialogue and cooperation between Member States and the 
Organization. Usually the programme budget proposals at country level are developed or 
reviewed by such coordinating committees. Consequently the proposals usually reflect 
national priorities and areas where WHO support could be crucial to success. National 
priorities are usually set in countries following country-specific criteria and 
processes. WHO'S criteria for priority-setting reflect national priorities which, in 
turn, are influenced by WHO's priorities through technical cooperation activities. 

20. There are regional variations in the way country-level priorities are kept under 
review. Regional processes in use were discussed at some length in an earlier paper 
submitted to the Programme Committee. In the African Region a system of programme 
planning and monitoring (AFROPOC) is used to monitor whether activities follow plans and 
priorities set earlier. In the Region of the Americas a Regional Planning Programming 
and Evaluation System (AMPES) enables the adjustment of country/PAHO activities. It is 
reinforced by annual evaluations of country and regional programmes. In the Eastern 
Mediterranean Region joint programme review missions to countries are systematically 
undertaken to review and reprogramme country/WHO activities. In the European Region 
strategic priorities for the programme budget are set within the framework of the . 
regional health-for-all strategy, the 38 regional targets and the General Programme of 
Work, taking into account each country's priorities. In the South-East Asia Region 
government/WHO coordinating committees are extensively used. In the Western Pacific 
Region a variety of approaches are used (e.g., the Joint Coordinating Committee for the 
China Programme, which meets annually, or consultations undertaken by WHO representatives 
in many of the island nations). In all regions subcommittees of the regional committees 
have been established or strengthened, having the function of reviewing regional 
programme budget policies, proposals and priorities. 

IV. OVERVIEW OF THE ISSUES 

21. In a sense the 22 functions of WHO, described in Article 2 of the Constitution, are 
subordinate to its first function ("to act as the directing and coordinating authority on 
international health work"). Hence, all WHO programmes in the General Programme of Work 
are "priority" programmes because they reflect the collective decisions of the Member 
States. Under the stated criteria each of these programmes can be said to meet one or 
more tests for priority. The degree to which any particular programme constitutes a 
priority varies by region and country, and there are obviously differences in allocations 
of WHO resources. In the Eighth General Programme of Work a separate chapter is devoted 
to "Optimal use of resources" and the point is made that "the proper use of WHO'S limited 
regular budget resources is to support countries to strengthen their planning and 
managerial capacities to develop and carry out their strategies, build up their 
infrastructures and implement their technical programmes". The same document also notes 
that "optimal use has to be made of both national and international resources". 
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22. The basic case for the present study is outlined by the statements above: there are 
stated criteria which lead to priority programmes and govern WHO resource allocations to 
regions and countries. But the Organization wishes to make the best (optimal) use of its 
resources : do the stated criteria determine the selection of priorities that will 
optimize the use of WHO resources? Are the criteria sufficiently disaggregated to yield 
priorities that can be attributed to WHO's two main functions as described in the Eighth 
General Programme of Work: (1) to act as the directing and coordinating authority on 
international health work, and (2) to participate in technical cooperation for health 
with Member States, i.e., to encourage joint action of Member States among themselves and 
with WHO to achieve their common goals. 

23. Two issues arise here. The criteria usually listed in a General Programme of Work 
are those used for the selection of programme activities for the involvement of WHO at 
different levels of the Organization. In other words, the criteria provide a screen 
whereby a programme, to qualify for WHO'S involvement, should satisfy one or more 
criteria. However, the criteria do not provide any means of ranking the acceptable 
programmes in any hierarchical order. Consequently, the resource allocations, or the 
extent of WHO'S involvement, are seldom based on the existence of explicit criteria. 

Models, theories and inferences 

24. In an attempt to illuminate these broad issues, several complementary lines of 
investigation were pursued. The first was to see if any guidance could be obtained from 
the types of criteria other large organizations employ to select their priorities and 
optimize use of their resources. There is a rich literature in economics and other 
social sciences on models and criteria for priority-setting and resource optimization. 
Indeed there is a broad spectrum of models and theories of organizational behaviour. 
When one looks at actual practice in large organizations similar to WHO, one finds that 
models are useful for understanding the dynamics of criteria and priority selection and 
optimization of resources, but do not usually fit real world situations. A search of the 
literature shows that a wide range of theories, models and economic principles is often 
observed in the blend that large organizations finally achieve. 

25. In this regard WHO seems little better or worse in stating its criteria than others, 
with the exception that some large organizations attempt to use objective criteria 
(especially economic) somewhat more to allocate their resources for maximum impact in 
pursuit of their mission. In any large organization - at least at the global level - the 
criteria for priority-setting are an amalgamation of political, technical and cultural 
values. 

26. At the World Bank, for example, a rather rigorous set of criteria derived from 
economic analysis is being developed for articulating global thrusts and directions. The 
part of the Bank responsible (principally) for the health sector is carrying out an 
elaborate exercise which it is hoped will yield criteria for priority selection based on 
epidemiological and economic analyses. The purpose is to determine the comparative 
effectiveness of different interventions (studied on the basis of individual diseases) 
and the comparative advantage of promoting those interventions that survive tests of 
cost-effectiveness or cost-benefit analysis (if it is possible for these to be 
calculated). 

27. The World Bank and WHO have many similarities, but also some major differences. 
However, it would be valuable to test whether the process used by the Bank to derive 
criteria for priority-setting could have some usefulness in WHO. 

28. Another contrasting example of the use of rigorous criteria is the USA Medical 
Material Development Activity. This activity follows a programme budget system with 
programmes selected with the use of an elaborate scoring system that has evolved over the 
years to ensure its relevance to the ideas of senior management. It includes criteria 
for impact, risk, cost, payoff time, and urgency. Senior management feels the system is 
critical for management control. But the highest priority is placed on the protection of 
the long-term scientific base of the organization. There are clearly many differences 



between it and WHO; however, there are two potential lessons here for WHO: (1) the 
importance of criteria to protect the scientific base of the organization; and (2) the 
potential to apply a more rigorous criteria system for priority selection. 

29. As described in section II, on the evolution of criteria, the Organization has set 
global priorities through consideration of those constitutional issues deemed of world 
importance. In certain instances, through expert committees, scientific groups and the 
like, a detailed expert examination of the policy priorities has been undertaken. At 
present the global monitoring system to track progress towards the goal of health for all 
by the year 2000 is an evaluative scoring of sorts. It cannot yet be determined if there 
is effective feedback into the stated criteria. 

30. A case analysis of the programme on malaria eradication carried out in connection 
with this study illustrates the point that criteria should compel thorough analysis at 
the planning stage rather than after-the-fact evaluation. The launching of a malaria 
eradication programme had a thoroughly considered epidemiological and technical basis, 
but not an economic one. The criteria used to select the thrust of the global programme 
did not force a basic economic question - namely, what was the most educated guess of the 
cost-effectiveness, or cost-benefit, of the strategy adopted. Resources were not 
optimized because the criteria did not have a screen of economic analysis to pass through 
before a worldwide programme of eradication was put forward as a global priority. The 
criteria used led to the selection of a global priority but failed in application to 
optimize the use of resources - e.g., as between potentially competing interventions 
(e.g., eradication and control). The observation is not a criticism of the global 
thrust, but rather of the criteria used: worldwide significance, of major public health 
importance, etc. The criteria did not force the determination of global priority through 
a process that asked if this was the best available intervention, the best possible use 
of WHO'S own resources (and those it generated elsewhere), the best use of a country's 
resources, and whether or not the intervention - given available knowledge - was the most 
cost-effective one. 

Choice and use of criteria 

31. Consideration of what the criteria are, what the various groups involved think about 
them, and how they are seen to work was another direction taken in this study. 
Perception is often as important as reality. The agencies, institutions, and governments 
that work with WHO have their own views regarding WHO's criteria, its methods of priority 
selection, and the impact or lack of impact of WHO resources devoted to a problem. 
Similarly opinions within WHO about whether and how criteria actually work are important 
to measure how effective the criteria are in directing priority decisions about 
programmes. To pursue this issue, a wide range of interviews within and outside the 
Organization were conducted by Secretariat staff. In addition, the country programme 
case studies offered opinions on the effects of criteria from different viewpoints. Of 
course, such views are not always objective and must be taken in a broader context; they 
may be correct or incorrect. If a common pattern is found it can be an indication that 
one should look deeper. In this regard, a considerable measure of agreement was found 
concerning the criteria of the Organization. Within WHO, especially in the regional 
offices, the criteria applied at the global level did not always produce the priorities 
of concern at the regional level. In the countries, the global criteria did not always 
order country priorities, though their influence on countries was profound. One view 
expressed at all levels of the Organization was that use of the criteria resulted in too 
broad a range of priorities and that countries accepted these so as to maximize their 
receipt of WHO resources. 

32. Another opinion inside WHO - though with some differing interpretations at regional 
and country levels - is that the criteria in force for the recent General Programmes of 
Work make it difficult for new priorities to emerge in view of the principle of 
continuity. This reinforces a view, shared by many in WHO, that external donors of 
extrabudgetary resources heavily influence WHO and country priorities. The zero budget 
growth constraint which the Organization has been under for the past four bienniums has 
also convinced many, including national officials, that using the present set of criteria 



makes programme reallocations difficult. It was felt by many that the tendency to 
continue all elements currently in place was due as much to the stagnating effects of 
zero budget growth as to the stated criteria themselves. It has been remarked that zero 
budget growth has not led to the elimination of programmes in WHO. However, the 
Director-General has undertaken reallocation of resources even within the zero budget 
growth constraint. He has withheld, for the proposed programme budget for 1992-1993, 2% 
of the planning allocations earmarked for all programmes at the global and interregional 
levels. The pool of resources thus created has been allocated to four programmes that 
the Director-General, having taken into account the discussions in the Health Assembly 
and the Executive Board, considers of high priority. While the reallocation process has 
been welcomed by many in the Programme Committee of the Executive Board, it has also been 
observed that selective elimination of programmes could be more effective than an 
across - the-board reduction of such a small magnitude. 

33. At another level, those outside the Organization (and to a certain extent some 
inside) who see WHO as the leader in international health consider that the 
Organization's criteria for setting priorities are not rigorous enough, especially in the 
use of economic analysis. This view is countered by others who conclude that WHO is 
obligated to have activities in almost the total spectrum of health in fulfilment of its 
constitutional functions. Nevertheless opinions are heard in the international health 
community that the criteria used by WHO produce a fragmented set of programmes of 
insufficient size and scope to achieve maximum impact. There may be some justification 
for this. In the case studies (the Malaria Action Programme and the programme on 
Environmental Health) which looked at the priorities derived from the criteria used and 
the resulting programme activities over a long period of time, economic analysis in 
allocating resources within and across programme activities was largely absent. The 
criteria could have permitted this, but such analysis of programme choices and options 
was not required by the statement and enforcement of criteria. The use of some basic 
economic concepts - cost-benefit and cost-effectiveness analyses, opportunity costs, 
economies of scale, comparative advantage, to mention a few - is not automatically 
addressed in the current criteria, nor was it in the past. 

34. In sum, while one can overemphasize the importance of how WHO sees itself and how 
others see us, the inquiry proved to be useful. Perhaps WHO resources are spread over 
too wide a range of programmes, and perhaps economic criteria could have a more central 
role. The empirical support for some of these opinions is tentative. The proportion of 
the regular budget allocated to countries and regions has shifted dramatically over the 
past decade (in 1990 roughly 70% country and regional, and 30% global) and this is an 
indication that the Organization's resources are being directed more towards technical 
cooperation activities with countries. On the other hand, nearly all the growth in 
WHO resources in the past decade has come from extrabudgetary sources which have 
responded to new priorities. 

35. Resource allocations are not necessarily congruent with the global priorities that 
follow from the Organization's stated criteria. There are high global priorities, 
e.g., health systems research, that are not allocated major regular budget resources due 
to a variety of reasons； e.g., they may be "hidden" in other programmes, or they may not 
require extensive resources. Looking at the resources allocated from the regular budget 
and extrabudgetary sources over the past 10 years, 27 programmes (at all levels) received 
less than 1% each, while 23 programmes received from l%-5% each. Seven programmes each 
received 5% or more, the two biggest of these (Special Programme for Research and 
Training in Tropical Diseases and Global Programme on AIDS) being mostly supported by 
extrabudgetary resources； each received less than 1% of regular budget resources. In 
the absence of more explicit criteria and supporting analysis it is difficult to conclude 
from analysis of the expenditure trends that WHO has considered opportunity costs in 
selecting the current list of 59 programmes, that any programme is of suitable size to 

The shift of resources to countries was initiated by two landmark resolutions, 
i.e., WHA28.76 and WHA29.48 in 1975 and 1976 respectively (Handbook of resolutions and 
decisions, Vol. II, pp. 11 and 12). 



achieve economies of scale, or that the priorities generated from the criteria have 
allocated adequate resources to programmes in which WHO has some comparative advantage 
(i.e., that the programme could be done best and most efficiently by WHO). 

36. Although priorities are not necessarily synonymous with magnitude of resources 
allocated, particularly in view of the managerial and catalytic nature of WHO's 
contributions, the fiscal analysis does at least give some support to the common 
impression of how criteria to select priorities have been used. If the criteria generate 
59 programmes of roughly equal resource size, then either the criteria are too "soft" or 
they do not contain sufficient authority to force analysis of choices to maximize 
impact. As noted earlier, the 59 programmes are in some sense all "priorities" and all 
fit one or more criteria； so either the criteria are too broad or they can be used only 
to select programmes for WHO involvement and not for ranking them. The criteria have 
produced a resource flow to a wide spectrum of programmes but the resources are adequate 
in only a few. 

International health market 

37. Analysis of the international "health market" can be used as a tool to test the 
economic rationale for WHO's involvement in programmes. The market is an arena where 
goods and services are offered for use. WHO, as the leading agency in international 
health work, provides services in this market. 

38. Examination of the role of WHO in the health market can help determine the 
contribution which economic criteria could make for priority-setting. Several questions 
can be asked about WHO's role in this market: (1) is WHO the only producer of this 
"output" (service)； (2) in which "products" would WHO have a comparative advantage 
(i.e., it could produce this "product" better or at a lower cost than any other possible 
producer)； and (3) for which of these "products" might there be some economies of scale. 

39. The answer to the first question was approached by considering other "producers" in 
the programme areas. As one might expect, in most programmes there are a number of other 
organizations offering similar services, thereby competing with WHO or supplementing its 
efforts. These include development banks, other United Nations agencies, bilateral 
assistance agencies, and nongovernmental organizations. This is because WHO's own 
programme areas cover a very broad portion of the total services and "products" of 
international health. For the second question, WHO's comparative advantage is based on 
its broad statements of health advocacy and global policies. These stimulate the 
application not just of WHO resources, but of all other world resources applied to 
health. To wit, WHO'S comparative advantage follows from its position as the world 
leader in defining health policies and suggesting ways of accomplishing and implementing 
such policies. To answer the third question definitively would require more information 
than is easily available to make a defensible analysis. Yet, with more than half the 
programme areas in the Eighth General Programme of Work using less than US$ 5 million per 
year of WHO resources, it is difficult to believe that all of these efforts are large 
enough to be the most efficient producers of such "products" (services) in the 
international health marketplace. 

40. The Organization's criteria must be precise and clear enough to help it allocate its 
resources. But in nearly all the General Programmes of Work fundamental questions are 
being addressed, such as: What "should" the Organization produce? Where? How should 
the "products" be distributed? From the beginning, there has been a general recognition 
that WHO cannot do everything. It must choose its most effective points of impact: some 
activities are best left to others. The present criteria have produced a broad list of 
products (services), but it is unclear which of these use WHO resources to maximum 
effect. In allocating its resources, should the Organization maintain a toehold in a 
wide range of activities or should it concentrate on fewer activities where it could have 
both a comparative advantage and achieve economies of scale? This is an important policy 
decision for the major decision-makers, but if the latter course is chosen, then a new 
set and a different structure of criteria to select priorities may be needed. 



Specificity and flexibility of criteria 

41. The previous sections report observations from different aspects and dimensions of 
this study. Other observations about the criteria should not go unreported. One 
observation of significance is the pervasive influence of WHO in countries and other 
organizations in international health. Countries, in particular, value WHO resources, 
even though small in relation to total national resources, because of the flexibility 
they offer. In some countries - even those with elaborate national planning processes 
that might be expected to produce independent programme priorities - WHO programmes and 
priorities are strictly followed for allocation of WHO resources. This could have two 
interpretations : the countries consider the WHO priority and programmatic structure to 
be logical and useful, or they are attempting to facilitate the intake of resources from 
WHO. In either case, the main point is that countries do seek and follow guidance from 
WHO. 

42. Another observation, only partially related to a consideration of criteria, was 
found in the case studies. After a period of time of operation of a priority programme f 
a dichotomy develops between programme experts and the higher decision-makers. Technical 
experts usually make policy recommendations irrespective of the cost of the resources 
required. In time, if a priority area recedes in importance, technical experts urge 
greater involvement even if programmatic results are at best mediocre. But the 
decision-makers, quite naturally, resist continued use of resources on a scale not 
justified by impact. Consequently tension develops between technical experts, programme 
managers, and policy-makers. Over a long period of time, divergence develops among 
priorities, programme activities and policies. There tends to be an adjustment lag at 
the programme level as a smaller base of resources is spread over the same actions. The 
inevitable result is that the impact of any particular programme action is reduced rather 
than maximized. 

43. The impetus to continue specific programme activities comes not only from technical 
experts but also from the governing bodies themselves. Each programme develops its own 
"clientele" or "defenders" among those who attend the meetings of governing bodies. This 
is often due to a genuine sense of identification with specific programme objectives 
which is reinforced by interchanges, on a professional basis, with programme staff and 
external technical consultants. Thus, any reduction in allocation or fundamental change 
in direction is met with questioning in governing bodies. 

44. The governing bodies may contribute to the tensions arising out of efforts by the 
Director-General to set or alter priorities. The insistent demand for examining current 
priorities is not necessarily matched by the support needed by the Director-General in 
reallocating resources to new priorities, since he is confronted with more questions in 
the governing bodies. Experience shows that changes in programme allocations, 
particularly decreases, are likely to draw the attention of the governing bodies in the 
programme budget discussions. In this aspect, the Organization is not much different 
from similar national agencies that have to defend their resource allocations before 
their legislative bodies. 

45. The criteria hitherto used have served more as an umbrella (i.e., covering, shaping, 
and adapting to policy changes) rather than as a funnel to direct resources to selected 
priorities. For example, a problem may be of major public health importance, but their 
is a range of possible choices in dealing with it. The criteria WHO has used do not 
force the possible choices through a filter of requirements. Is it best done by WHO or 
others? Can it be done at the scale of resources needed to achieve impact? Is it what 
countries want to do? Is the protection of the essential scientific base of the 
programme assured?, etc. 

46. The criteria include economic statements such as the desire to make "optimal use of 
resources". They do not, however, force activities through tests of technical and 
economic justification or offer a rationale for "optimization" of resources. 



47. The criteria in use since the Sixth General Programme of Work have produced nearly 
60 programmes. It is unclear whether this is too many or too few: the general view is 
that it is too many, yet under the currently used criteria all can be justified. But if 
all are justified and are priorities, the criteria, therefore, either are not able to 
select a smaller range of choices or are being applied in an eclectic rather than 
rigorous manner. Whichever the case may be, one of the main observations of the study is 
that the current set of criteria could benefit from reconsideration if the purpose is to 
subject priorities to more rigorous scrutiny. 

48. Revising and tightening criteria will not alone ensure that WHO optimizes the use of 
its resources. The mission of the Organization and global policies derived from the 
mission should have a separate set of criteria that will permit the Organization to do 
what is required to support these policies. Criteria for selecting priorities can be a 
management and policy tool, but do not ensure automatic adherence to the policies. It is 
in their application that criteria become either an active instrument of change or a 
passive means of control. It is therefore appropriate to suggest that the current stated 
criteria need to be re-examined for relevance to the management. Are they too broad or 
too numerous? Do the processes used to allocate resources to priorities take account of 
all the stated criteria, or only some? Do the criteria still match global concerns as 
well as those of individual Member States? Should they be made more precise? 

49. The present criteria have served WHO well: they may be imprecise, but they have 
proved adaptable and flexible enough to accommodate changes. At present the 
United Nations system is going through a reconsideration of its role in operational 
activities for development and trying to redefine its criteria for country support. It 
is interesting to note that the directions being proposed in the United Nations General 
Assembly suggest criteria that WHO has already been using for some time. One of the 
principal themes of United Nations development activities is decentralization, especially 
of technical cooperation to country levels, an area in which WHO is already a leader. 
Another theme is the coordination of United Nations support in countries according to 
national priorities. This is already explicitly stated in WHO criteria. A third theme 
is the provision by specialized agencies of technical support and backstopping to 
countries. Again, among the major specialized agencies WHO is unique in having a network 
of country offices to provide this type of support - supplemented by special support from 
regional offices or headquarters. 

50. Criteria can be made more precise, but at the possible cost of becoming less 
flexible. Increased precision without sacrificing flexibility may be achieved by 
separating the criteria for direct WHO country cooperation from the criteria for other 
activities at the global and regional levels. WHO already enjoys a certain degree of 
success in anchoring its activities in national priorities. Imprecision of criteria 
could be reduced if the criteria for activities at the global and regional levels were 
tightened. There is a trade-off between precision and flexibility. Countries want 
flexibility, but WHO wants to optimize its use of resources； criteria are needed that 
can achieve some of both. 

Potential criteria for priority-setting 

51. The crux of the study is to arrive at criteria which WHO can use for its programme 
priority-setting. It is clear that all programmes cannot score positively when measured 
by all criteria; it is difficult to justify support to health planning by 
epidemiological projections only. However, every programme should score positively as 
measured by some criteria, otherwise it certainly cannot be granted priority. 

52. All programmes should pass some test of their requirement on legal or consensus 
grounds, some test of technical performance or scientific contribution, and should be 
justifiable in economic terms. Some criteria tests permit expert judgement on the 
relative degree of effectiveness； some have a simple positive or negative response； 
while yet others are quantifiable and would permit comparative analysis. Distinction 
should be made between criteria for WHO involvement in programmes and criteria for 
determination of relative priority ranking during resource allocation. A list of 



potential criteria is included in Annex 4. These have been synthesized using all the 
study components. 

53. It is suggested that these be tested while preparing the Ninth General Programme of 
Work. Criteria which are pragmatically useful will be incorporated into the Ninth 
General Programme of Work for approval by the governing bodies of WHO. 

V. CONCLUDING REMARKS AND QUESTIONS 

54. WHO exists to serve its Member States not only collectively but individually. Its 
structure at different levels must ultimately serve individual countries since its major 
role as the directing and coordinating authority on international health work can be 
fulfilled only through its cooperation with national health authorities. Consequently, 
the impact of this aspect of WHO's work can only be gauged from the extent of its 
influence on national health programmes. 

55. At country level, each region has established managerial methods for determining the 
allocation of WHO resources in accordance with national and WHO priorities. These 
generally involve direct interaction of the WHO Representative with national authorities 
in the programming process, each of them being aware of their priorities. The priorities 
of WHO activities at country level generate relatively little attention. It may be 
because priority-setting at the country level works well, that countries are content with 
the flexibility of use of WHO'S resources, or that the WHO regional committees and the 
Executive Board are reluctant to look into possible shortcomings in the use of WHO'S 
resources at the country level. On the other hand, concern is often expressed about the 
process of setting priorities at regional or global levels. 

56. The Executive Board may wish to consider the following questions : 

At country level 

(1) Is the priority-setting process well understood? Does decision on allocation 
of WHO resources to programmes correspond to real national priorities and not just 
to opportunistic use of these resource? Does the WHO General Programme of Work 
programme structure influence the allocation of resources? 

(2) Flexibility may allow for quick reallocation of resources but with a high 
probability of their use for reasons not in keeping with established priorities 
(e.g., purchase of vehicles). What trade-off is optimal between the flexibility in 
use of WHO resources and rigid adherence to plans or programme budget proposals? 

(3) Should WHO offices in countries and/or regional offices be strengthened to 
allow more support to the process of programme budgeting and priority-setting at 
country level? If so, in what way? 

At regional level 

(1) Are the criteria as applied to regional and intercountry activities 
jeopardizing the role of WHO as the directing and coordinating authority on 
international health work in favour of exclusive country-level activities? 

(2) Is the priority-setting process at regional level well understood by Member 
States? Can the involvement of the regional committees be further improved? 

(3) Would more interregional exchanges be helpful for Executive Board members to 
fulfil their obligations in priority-setting? 

(4) Should actual and potential donors be invited to the regional committees or 
other meetings so that extrabudgetary funding for programmes may reflect regional 
priorities better? 



At global level 

(1) The members of the Board, during its eighty-first session in January 1988, 
proposed some options for strengthening priority-ranking in the Organization. These 
included: 

-the need for greater involvement by Member States in priority identification; 

-regular reporting by the Director-General to the Programme Committee in 
relation to the setting of priorities； and 

-direct guidance by the Programme Committee to the Director-General on the 
determination of priorities and allocation of resources. 

The second proposal has already been implemented. How can the other options be 
implemented effectively? 

(2) Should the system of withholding a percentage of planning allocations for the 
programme budget from the existing programmes to allocate to priority programmes be 
made a common feature for reallocation of resources? Should it also be tried at the 
regional level? 

(3) How can the Ninth General Programme of Work reflect effective criteria for 
priority-setting? Should the methodology be changed to involve the Board more in 
the process? 

57. The above questions are intended to generate discussion in the Executive Board that 
can lead to specific improvements in the criteria for priority-setting. 



ANNEX 1 

METHODOLOGY OF THE STUDY 

The report incorporates material from a wide variety of study activities and outside 
sources. The observations in the report are supported by various sources and it has not 
been deemed necessary to cite each source. The study included the following major 
activities : 

Literature search 

A bibliography was prepared, relevant publications reviewed and a summary written. 
This included general material on criteria and priority-setting processes in governmental 
organizations and material specific to the health field. 

Regional office cooperation 

Focal points were appointed in each regional office to coordinate participation from 
the regions. They prepared contributions, coordinated visits and commented on outputs of 
the study. 

Interviews 

Protocols and guidance questionnaires were prepared to assist all interviews. 
Interviews were conducted with the management of WHO at headquarters and the regional 
offices. The experience of other bodies with similar missions was sought via 
interviews. These included the World Bank, USAID, USA Medical Material Development 
Activity, US National Institutes of Health, US Public Health Service, DANIDA, and the 
Asian Development Bank. 

Background papers 

Background papers were prepared to address specific issues thought to be important 
to the study. They included papers on decision-making models, economic considerations, 
WHO programme budget analysis and the recent history of priority-setting in WHO. 

Case studies 

Case studies were prepared with both country and programme orientations. The 
malaria and environmental health programmes were investigated. Six countries contributed 
case studies: Indonesia, Jordan, Morocco, Philippines, Somalia, and Sri Lanka. 

Study visits 

Arrangements were made for each member of the Executive Board Study Group to visit 
regional offices and countries. 
protocols. 

These visits followed the established interview 

Professor J. M. Borgoño Regional Office for South-East Asia 
Regional Office for the Western Pacific 
Asian Development Bank 
Indonesia 
Philippines 

Dr I. Margan Regional Office for Europe 
Regional Office for the Eastern Mediterranean 
Morocco 

Mr R. Srinivasan Regional Office for Africa 
Mali 
Zimbabwe 
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CONSTITUTION OF WHO 

Chapter II - Functions 

Article 2 

In order to achieve its objective, the functions of the Organization shall be: 

to act as the directing and co-ordinating authority on international health work; 

to establish and maintain effective collaboration with the United Nations, 
specialized agencies, governmental health administrations, professional groups and 
such other organizations as may be deemed appropriate； 

to assist Governments, upon request, in strengthening health services； 

to furnish appropriate technical assistance and, in emergencies, necessary aid upon 
the request or acceptance of Governments； 

to provide or assist in providing, upon the request of the United Nations, health 
services and facilities to special groups, such as the peoples of trust territories； 

to establish and maintain such administrative and technical services as may be 
required, including epidemiological and statistical services； 

to stimulate and advance work to eradicate epidemic, endemic and other diseases； 

to promote, in co-operation with other specialized agencies where necessary, the 
prevention of accidental injuries； 

to promote, in co-operation with other specialized agencies where necessary, the 
improvement of nutrition, housing, sanitation, recreation, economic or working 
conditions and other aspects of environmental hygiene； 

to promote co-operation among scientific and professional groups which contribute to 
the advancement of health; 

to propose conventions, agreements and regulations, and make recommendations with 
respect to international health matters and to perform such duties as may be 
assigned thereby to the Organization and are consistent with its objective; 

to promote maternal and child health and welfare and to foster the ability to live 
harmoniously in a changing total environment； 

to foster activities in the field of mental health, especially those affecting the 
harmony of human relations； 

to promote and conduct research in the field of health； 

to promote improved standards of teaching and training in the health, medical and 
related professions； 

to study and report on, in co-operation with other specialized agencies where 
necessary, administrative and social techniques affecting public health and medical 
care from preventive and curative points of view, including hospital services and 
social security; 
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to provide information, counsel and assistance in the field of health; 

to assist in developing an informed public opinion among all peoples on matters of 
health； 

to establish and revise as necessary international nomenclatures of diseases, of 
causes of death and of public health practices； 

to standardize diagnostic procedures as necessary； 

to develop, establish and promote international standards with respect to food, 
biological, pharmaceutical and similar products； 

generally to take all necessary action to attain the objective of the Organization 
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ANNEX 3 

CRITERIA FOR SELECTING PRIORITY ACTIVITIES FROM GENERAL PROGRAMIES OF WORK 

Categories and criteria 
General Programme of Work 

Categories and criteria 

1 2 3 A 5 6 7 8 

CONSENSUS 

Programme is internationally acceptable for WHO involvement X X X 

TECHNICAL FEASIBILITY 

Techniques to be used in the programme are sound 

Prograrmie has a high probability of achieving successful results 
at its end 

X X X X X 

X 

MEMBER STATES REQUEST 

Programne activities have been requested by Member States 

Prograirane has national acceptability for WHO involvement 

X X X X 

X 

COUNTRY PARTICIPATION 

States can participate both morally and materially in the 
activities of the programme 

Country has the financial and administrative ability to absorb 
the assistance provided 

WHO involvement will promote self-sustaining programme growth at 
national level 

X X X X 

X 

X X X 

EMERGENCY RESPONSE 

WHO's response to a case of emergency 

Situations warrant the most urgent action by WHO 

X 

X X 

X 

SELF-RELIANCE 

Activities by nationals can continue after cessation of the 
work by WHO 

Assistance given will foster the greatest possible self-reliance and 
initiative in providing health services 

WHO's involvement will promote self-sustaining programme growth at 
national level 

X X 

X X 

X X X 

X 

X 

X 

X 

X 

POPULATION SERVED 

Population concerned appears sufficiently evolved to be able to 
benefit from programme activities 

Prograirane will benefit the largest possible number of people 

Activities will solve problems of underserved populations 

Priority to developing countries, greatest support to least 
developed countries 

X 

X X X 

X 

X 

X X 

X 

X 

X 

REJECTION OF PROGRAMES 

Programmes which are impracticable because of internal or international 
economic and political factors should not be supported X X 
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CRITERIA FOR SELECTING PRIORITY ACTIVITIES FROM GENERAL PROGRAMES OF WORK (continued) 

Categories and criteria 
General Programme of Work 

Categories and criteria 

1 2 3 A 5 6 7 8 

DEMONSTRABLE RESULTS 

Activities should yield results which are demonstrable and 
readily understood by government 

Programme has a probability of achieving successful, useful and 
permanent results 

To the extent possible, programme has quantified characteristics 
and targets 

Demonstrable potential for making progress towards the 
solution of the problem 

X X X X 

X 

X 

X X X 

QUALIFIED PERSONNEL 

Consideration given to the availability of qualified personnel to 
carry out the work X X X 

MAXIMUM NUMBER OF MEMBER STATES 

Actions will benefit the largest possible number of Member States 
and people 

Services provided will be available to all Member States and 
Associate Members 

X X 

X 

X 

X 

X 

PRELIMINARY WORK 

Commitment for action only after preliminary studies have 
been made 

Only support projects which have well-founded planning 

Activities result from a rational process of identifying countries' 
priority needs 

X X 

X 

X 

X X X 

EXTRABUDGETARY FUNDING 

Programne is likely to attract action or financing from sources 
other than the United Nations X X X X X 

PREVIOUS ACTIVITY 

Activities take full account of work already carried out 
in the area X X 

WHO BEST ABLE TO PERFORM 

WHO is the agency best suited to initiate or undertake 
proposed action 

Activities can be performed only through an international 
health organization 

Programme functions are best carried out by international action 

Activities are the subject of objectives on a global or regional basis 

WHO's status as a specialized agency requires collaboration with other 
agencies for the solution of the problem 

Regional activities are likely to contribute significantly to 
attaining the programme objective 

X 

X 

X X 

X 

X 

X 

X 

X 

X X 

X 
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CRITERIA FOR SELECTING PRIORITY ACTIVITIES FROM GENERAL PROGRAMMES OF WORK (continued) 

Categories and criteria 
General Programme of Work 

Categories and criteria 

1 2 3 A 5 6 7 8 

Interregional activities are likely to contribute significantly to 
attaining the programme objective 

WHO is in a unique position to deal with the underlying problems in 
view of its constitutional role 

X X 

X X 

INTEGRATION 

Possibility of integrating the proposed action with other projects 

Programne is planned to be consonant with other technical, social 
and economic developments of the country 

Programme planning and execution should have coordination with 
all other international work 

The programme has potential for generating intersectoral action for 
health development 

X 

X 

X 

X 

X 

X X 

LEGAL OBLIGATION 

WHO is a party to certain agreements enabling it to contribute 
significantly X X 

ECONOMIC 

Actions will ensure optimum utilization of the funds available 

Actions are economically sound 

Programme is within financial ability of the Organization to provide 

Programne follows cost-benefit approach to priority determination 

Intercountry activities are useful for reasons of economy 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X X X 

COUNTRY LEVEL COORDINATION 

Programme coordination should take place at country level X 

WIDE IMPLICATIONS 

Wider implications of the problem are considered 

Problem is of major importance in terms of its related adverse 
sociocultural and economic implications 

WHO involvement could have a significant impact on improvement 
of the quality of life 

X 

X X 

X 

X 

X 

PROBLEM IMPORTANCE 

Programme considers the relative importance of the problem in the 
country concerned 

Problem addressed is of major importance in terms of incidence, 
prevalence, distribution and severity 

Failure to act is of major importance in terms of adverse 
sociocultural and economic implications 

WHO's non-involvement would have serious adverse health repercussions 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 



CRITERIA FOR SELECTING PRIORITY ACTIVITIES FROM GENERAL PROGRAMMES OF WORK (continued) 

Categories and criteria 
General Programme of Work 

Categories and criteria 

1 2 3 4 5 6 7 8 

WHO ADMINISTRATIVE ABILITY 

Administrative ability of the Organization to provide the requested 
assistance is considered X 

ARTICLE 2 OF THE CONSTITUTION 

Article 2 functions of the Organization (Annex 2) X X X 

RESOLUTIONS 

Resolution WHA23.59 - programme direction for preparing the 
Fifth General Programme of Work 

Programme is specifically mentioned in resolutions of the 
World Health Assembly 

Resolution WHA33.17 - WHO'S structures in light of its functions 

Principles of Alma-Ata - resolution WHA3A.36 

Resolution WHA38.11 - regional programme budget policies 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

PROBLEM CLEARLY IDENTIFIED 

Programme will address a problem which is clearly identified X X X 

PROMOTION OF HEALTH 

WHO'S involvement could have a significant impact on the 
promotion of health X X X 

STIMULATE REGIONAL ACTIVITY 

WHO participation is intended to stimulate regional activity 
in the programme X 

HEALTH FOR ALL 

Programmes should concentrate on problems or fields of activity 
for health for all by the year 2000 X X 
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POTENTIAL CRITERIA FOR PRIORITY-SETTING 

These questions of potential criteria application could be arranged in the order of 
a funnel or series of filters. With further review and discussion they may be applied as 
a sort of decision tree which would identify those areas deserving priority. 

1. Legalistic 

Is the programme a constitutional requirement? 

Is the programme legally required by a Health Assembly resolution? 

Is the programme legally required by a regional committee resolution? 

Is the programme required by a United Nations General Assembly resolution 
other United Nations directive? 

1.5 Does the programme have agreements with other agencies which entail some legal 
obligations? 

2. Consensus 

2.1 Is the programme encouraged/permitted by the Constitution? 

2.2 Is the programme the subject of a Health Assembly resolution advocating a 
policy? 

2.3 Is a specific target, e.g. poliomyelitis eradication, required by resolution? 

2.4 Does the programme have other consensus reference, e.g. Alma-Ata? 

3. Country support 

3.1 Does the programme respond to established country needs and priorities? 

3.2 Is the WHO programme contribution not available to the country from its own 
resources? 

3.3 Is action required on the programme because of its high visibility, nationally 
and internationally? 

3.4 Is the programme a continuation of a previously established advocacy role by 
WHO? 

3.5 Does the programme promise a multiplier effect at country level from the WHO 
contribution? 

3.6 Is the programme required to maintain a technical base in the country? 

4. Technical health 

4.1 What is the comparative expected outcome by standard epidemiological measures? 

4.2 Does a demonstrated technical methodology exist to attack the problem? 

4.3 Does the programme contribute to expected emergency response action by WHO? 
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4.4 Can the programme be justified for its contribution to WHO's obligation to 
support health research and standard-setting? 

4.5 Does the programme promise to make beneficial improvements in infrastructure? 

5. Science base 

5.1 Is the programme a part of the essential technical knowledge required of WHO to 
fulfil its functions as a repository and source of information? 

5.2 Is the programme essential for WHO to maintain its capability to respond to the 
needs of the Member States at the current state of the art? 

6. Economic 

6.1 Is WHO uniquely capable to perform the programme? 

6.2 Does WHO have a comparative advantage over others in performing the programme? 

6.3 Can WHO devote sufficient resources to achieve adequate economies of scale? 

6.4 Can the programme demonstrate a positive cost-benefit ratio? 


