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At its second meeting (Geneva, 9 to 11 January 1996) the Programme Development 
Committee reviewed: (1) the guidelines for plans of action together with samples of the 
plans; (2) the guidelines for the preparation of the 1998-1999 programme budget and the 
priorities for that period; (3) the feasibility of assigning the follow-up of specific 
programmes to Executive Board members; (4) the setting of a time-limit for resolutions; 
(5) the implementation of recommendations on the WHO response to global change; and 
(6) the methods for evaluating the work of the Programme Development Committee and 
the Administration, Budget and Finance Committee. 

Some of these issues were discussed in a joint meeting with the Administration, Budget 
and Finance Committee. This document summarizes the Committee's discussions and its 
recommendations to the ninety-seventh session of the Executive Board. 

Agenda item 1: Opening of the meeting 

1. In opening the second meeting of the Programme Development Committee (PDC), the Director-General 
expressed his condolences on the death of former President François Mitterrand, a man of great intellectual 
distinction, social commitment and courage. His support to the fight against HIV/AIDS and to the 
development of health systems, especially in Africa, would be remembered. Dr Nakajima also expressed 
sadness at the untimely loss of Prime Minister Yitzhak Rabin, a tireless worker for the cause of peace. 

2. In a later introduction to a joint meeting with the Administration, Budget and Finance Committee, the 
Director-General outlined the world health situation and factors contributing to it, including changes in the 
environment, nutrition, demographic conditions and lifestyle, developments in information technology and 
the current financial constraints. WHO's vision was the achievement of health for all in spite of the current 
climate of uncertainty, through a contract with the people of the world. Health for all would be renewed as 
a fundamental human right and basic political ethic for the twenty-first century. WHO's mission was to 
support Member States, ensure technical cooperation, carry out its normative functions, and ensure effective 
coordination of international health work. 
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3. The Director-General stressed the importance of the work of PDC at the present session, and its 
complementarity to that of the Administration, Budget and Finance Committee (ABFC). 

4. A list of participants is given in the Annex. 

Agenda item 2: Election of Chairman and Vice-Chairman 

5. Dr V. Devo was elected Chairman. It was agreed not to appoint a Vice-Chairman and to entrust the 
Secretariat with the drafting of the report. 

Agenda item 3: Adoption of the agenda 

6. The agenda was adopted as proposed. 

Agenda item 4: Implementation of the 1996-1997 programme: Review of the 
guidelines for plans of action (agenda item 4(a)) and Review of 
sample plans of action (agenda item 4(b))1 

7. In 1995 the governing bodies adopted a strategic approach to programme budgeting on the 
understanding that detailed annual plans of action would be prepared for 1996 onwards. Guidelines for the 
preparation of annual plans of action had been produced which set out the minimum data which should be 
contained in such plans. The Activity Management System currently under development would provide a 
format for the data for future plans. It was emphasized that careful determination of priorities should be 
ensured and plans of action should be prepared on the basis of those priorities, taking into account WHO'S 
financial constraints. It was further noted that it should be possible to reconstruct the programme budget from 
the totality of plans of action. The Joint Committee selected for review the plans of action for Malaria 
(headquarters, the Regional Offices for Africa and the Western Pacific, Lao People's Democratic Republic 
and Sudan), Budget and Finance (headquarters and the Regional Office for the Western Pacific), Tuberculosis 
(headquarters) and Essential Drugs (headquarters).2 In the course of its review of the plans selected the Joint 
Committee noted that because of the level of detail, these plans should be considered internal operational 
documents and not be examined by the governing bodies. 

8. The following comments were made during the review, with a view to improving the guidelines for 
the preparation of annual plans: 

• plans of action should be prepared for a period of one or 
framework; 

• plans of action should provide a detailed breakdown 
complements strategic directions and priorities established 
Ninth General Programme of Work; 

• they should contain information on both regular and extrabudgetary funding, use of staff time, 
monitoring and evaluation, including indicators, and demonstrate the level at which activities are 
best undertaken, i.e. global, regional or country level; 

1 Discussed jointly with A B F C . 
2 Not reviewed. 

two years within a four- to six-year 

of products and activities which 
in the programme budget and in the 
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• plans of action should show the total cost by "product", broken down into regular budget and 
extrabudgetary resources, including staff costs; 

• when the Activity Management System is operational, plans of action should be prefaced by a 
two- to three-page summary; 

• plans of action should clearly show what are the functions specifically global in nature, and what 
is done at the global level to support regional activities; 

• plans could be improved by the provision of more detailed information on interaction/integration 
between programmes and other organizations, including collaborating centres; the plans of action 
at all levels should follow similar templates; 

• plans of action should be tools to assist in determining what products were the "best buys" for 
the Organization and should also assist governing bodies and the Secretariat in assessing 
performance; given the Organization's current financial constraints, the determination of 
programme priorities is of crucial importance; 

• more information relating to evaluation should be introduced systematically, i.e. targets, outcome 
indicators, monitoring elements. 

Recommendations to (1) Recommend that WHO takes into account the above 
the Executive Board comments and continues to refine plans of action to include 

more attention to selection of products and activities, in 
particular, where there are increases or shortfalls in the 
funding anticipated in the approved programme budget. 

(2) Recommend that targets and outcome indicators are developed 
for all products and that these are more visibly displayed in 
plans of action. 

Agenda item 5: 1998-1999 programme budget 

Agenda item 5(a): Review of the 1998-1999 programme budget guidelines1 

9. In resolution EB93.R13 the Board decided that ABFC，in liaison with PDC, should "review the 
guidance for the preparation of the proposed programme budget... and make comments or recommendations 
thereon to the Board". In their joint meeting PDC and ABFC reviewed the guidance, which is contained in 
document PPE/95.2. 

10. When launching budgetary reform in 1993, the Forty-sixth World Health Assembly completed the WHO 
managerial process; the Committee welcomed the management principles and endorsed the new concept of 
a strategic programme budget for 1996-1997. The Board and the Health Assembly requested better-defined 
products, realistic and measurable WHO targets, and presentation of expected results at their level of 
implementation (country, intercountry and regional, interregional and global). 

11. PDC and ABFC reiterated the importance of identification of strategic priorities at global level, tactical 
priorities at regional level and operational priorities at country level for programme budgeting, to ensure the 

1 Discussed jointly with ABFC . 
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best use of WHO's limited resources. The same priorities would be used for programme reduction in case 
of financial difficulties. The two Committees further agreed that the Ninth General Programme of Work 
should continue to be the policy framework for the 1998-1999 programme budget. 

Recommendations to (3) Emphasize the importance of selecting priorities at all levels, 
the Executive Board in particular, matching nationally defined needs and priorities 

with WHO's agreed priorities. 

(4) Endorse the continuation of strategic programme budgeting 
with improved definition of products, the setting-up of realistic 
and measurable WHO targets and the presentation of outputs 
by level of implementation. 

Agenda item 5(b): 1998-1999 programme budget priorities 

12. Having considered the priorities proposed in January 1995 by the Executive Board and the priorities 
proposed by the Global Policy Council, PDC favoured the former. Primary health care is the basis and 
priority concept of the Ninth General Programme of Work; it should be pursued for the 1998-1999 biennium 
with particular emphasis on: 

-eradication of specific communicable diseases; 

-prevention and control of specific communicable diseases, including emerging diseases [and the most 
burdensome diseases]; 

-promotion of primary health care including family health, women's health, reproductive health, 
essential drugs, vaccines, nutrition, and the development and application of relevant knowledge and 
technology; 

-promotion of healthy behaviour with emphasis on school health as an integral part of primary health 
care; and 

-promotion of environmental health, especially community water supply and sanitation. 

13. Furthermore, the following factors and approaches will be taken into consideration when reorienting 
resources in accordance with the above priorities: 

- t h e needs of the least developed countries and populations in greatest need; 

- t h e burden and nature of diseases prevalent in Member States; 

- t h e impact likely to result from allocation of additional resources to specific areas of work; 

- t h e existing ratio of regular to extrabudgetary funding for the areas of work in question; 

- t h e need for equity of access to utilization of and outcome of health systems based on primary health 
care; and 

- t h e place of health within the overall development framework. 
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Recommendation to 
the Executive Board 

(5) Decide whether [the most burdensome diseases] should be 
included in the second priority listed. 

(6) Adopt the above-mentioned priorities and approaches for the 
preparation of the 1998-1999 programme budget. 

Agenda item 6: Assignment of programmes to Executive Board members 

14. As suggested by PDC at its first meeting in January 1995，and endorsed by the Executive Board in 
decision EB95(2), the feasibility of assigning the follow-up of one or more programmes to each Executive 
Board member was examined, it being understood that this should not constitute a supervisory role nor result 
in additional cost to the Organization. 

15. While the development in its individual members of knowledge and familiarity with specific 
programmes (at global, regional and country levels) and with the functioning of the Organization would 
benefit the Executive Board as a whole, concern was expressed that this involvement might lead to a number 
of distortions if common criteria and evaluation procedures were not developed to ensure consistent and 
uniform reporting to the Executive Board. 

16. Another option would be to replace the three days of programme reviews by subgroups of the Executive 
Board by in-depth reviews by PDC at each of its sessions. It was agreed to revert to this issue during the 
discussion on the outcome of the programme review process at the Executive Board. 

Recommendation to (7) Analyse suitability of transferring to PDC the programme 
the Executive Board reviews by subgroups of the Executive Board. 

Agenda item 7: Time-limit for specific resolutions 

17. The introduction of a provision for a time-limit in all resolutions, both retroactively and prospectively, 
would help to streamline and update the work of governing bodies (resolution WHA47.14). It was proposed 
that a summary document be prepared listing the relevant resolutions and their requirements. A WHO 
internal review would assess the continued relevance of these requirements and make proposals to PDC 
concerning those for which reporting requirements could be discontinued. The document should be circulated 
to PDC members eight weeks before its January 1997 meeting. 

Recommendation to (8) Determine for which resolutions reporting requirements should 
the Executive Board be discontinued, based on review by PDC of the Secretariat's 

analysis. 

Agenda item 8: Implementation of recommendations on the WHO response to global 
change 

18. In the course of implementing the 47 recommendations made by the Executive Board Working Group 
on the WHO Response to Global Change, the governing bodies adopted over 60 decisions and resolutions. 
All levels of the Organization had participated in the reform process, and regions, together with their regional 
committees, had taken steps to ensure that regional factors were fully reflected. Reform was a continuing 
process and the Secretariat would continue to refine and improve procedures even where the Board's 
recommendations had been fully implemented. The attention of the Secretariat was drawn to the need to 
move from process to outcomes. In particular, key reforms involving redefining WHO's mission were yet 
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to be completed and it was noted that a wide-ranging consultation process was in progress to determine the 
needs of Member States. 

19. Implementation of reforms had resulted in improved and uniform management processes, greater 
transparency and accountability, better links between all levels of the Organization, governing bodies and 
Member States, the ability to respond more rapidly to emerging issues, and the easier availability and 
dissemination of health information. The Chairman noted the satisfaction of PDC with WHO'S response to 
global change. 

Recommendations to 
the Executive Board 

(9) Request the Secretariat to continue to follow up the process of 
reform in collaboration with the governing bodies. 

(10) Recommend that future reporting on progress, assisted by the 
development of performance indicators where appropriate, and 
mechanisms to measure the impact of reforms on the 
Organization, should be "outcome-oriented" and that where 
a task was not complete, interim reports giving intermediate 
results would be helpful. 

Agenda item 9: Methods for evaluating the Programme Development Committee and 
Administration, Budget and Finance Committee1 

20. In resolution EB93.13, the Executive Board decided to evaluate the work of PDC and ABFC within 
the next three to five years. The methods and timetable outlined in document EBPDC2/5 and EBABFC3/2 
were examined and discussed. 

21. A small working group comprised of the Chairmen of PDC and ABFC, two members of the Board and 
the Secretaries of the Committees would develop approaches and criteria for evaluation of both Committees. 
Once the guidance had been reviewed by the Committees and the Board, results of the evaluation would be 
presented in 1998-1999. It was re-emphasized that the evaluation criteria should be related to the original 
intention of resolution EB93.13 in order to streamline its work for greater efficiency. For example, the 
evaluation should ascertain whether the time spent by the Board was reduced thanks to PDC and ABFC. 
Strict criteria would allow a meaningful revision of the terms of reference of both PDC and ABFC in the 
light of experience. Members of the working group would communicate mostly by correspondence, in order 
to keep costs to a minimum. 

Recommendation to (11) Instruct PDC and ABFC to develop criteria and finalize 
the Executive Board methods for the evaluation of both Committees by January 

1997. 

Agenda item 10: Other business 

22. No other issues were proposed. 

1 Discussed jointly with A B F C . 
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Agenda item 11: Approval of the report 

23. The Committee approved the present report. 

7 
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ANNEX 

LIST OF PARTICIPANTS 
PROGRAMME DEVELOPMENT COMMITTEE 

Dr V. Devo (Member, Chairman) 

Dr N. Blewett (Member) 
Ms S. Ingram (Alternate) 
Ms A丄.Kern (Adviser) 

Dr P.M. Kilima (Member) 

Dr L.I. Malysev (Alternate to Professor A.D. Tsaregorodtsev) 

Professor A.L. Pico (Alternate to Dr A.J. Mazza) 
Ms M. Tosonolti (Adviser) 

Dr B.L. Shrestha (Member) 

Dr I.M. Yacoub (Alternate to Dr F.R. Al-Mosawi) 

In addition, the following Administration Budget and Finance Committee participants joined the Programme 
Development Committee to review various agenda items, on 10 and 11 January: 

Dr Ngo Van Hop (Member, Chairman) 

Professor A. Aberkane (Member) 
Mr M. Messaoui (Alternate) 

Dr J.V. Antelo Pérez (Member) 
Dr M. Auila (Adviser) 

Dr J.I. Boufford (Member) 
Dr К. Bernard (Alternate) 
Mr L. Weintraub (Alternate) 

Mr B. Clerc (Alternate to Professor J.-F. Girard) 

Dr J. Heikel (Alternate to Dr F. Hamadi) 

Dr V. Tangcharoensathien (Alternate to Dr Vitura Sangsingkeo) 


