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1.
During its review of the draft procedural guidance formulated by the
Director-General for the preparation of the programme budget proposals for the financial
period 1990-1991, the Programme Committee of the Executive Board, at its twelfth meeting
in 1987, raised a number of issues related to the identification of WHO's programme
priorities. Accordingly, a document entitled "Formulation of programme priorities"
(EB81/11) describing the policy basis, processes and mechanisms the Organization had
established and followed over the years to determine programme priorities was presented
to the Executive Board in January 1988.
This document summarized the process at
country, intercountry, interregional, regional and global levels for identifying
priorities for WHO-financed activities.
2.
After discussing the document, the Executive Board concluded that the subject should
be reviewed,again by the Programme Committee of the Executive Board in thevlight of the
preparation of the 1990-1991 programme budget.
The Programme Committee at its
informal meeting in May 1988 decided that it would focus its review on how the
principles, processes and mechanisms for the formulation of programme priorities,
outlined by the Director-General in document EB81/11 had been applied.
3.
As a basis for its discussion at its thirteenth meeting, the Programme Committee had
before it a document on "Setting of programme priorities within the framework of the WHO
managerial process and mechanisms" (document EB83/PC/WP/3), containing information
which complemented existing documentation and previous discussions on the matter. The
document concentrated on the determination of priorities for the utilization of resources
at the global, interregional and regional levels. In fact, since the adoption by the
World Health Assembly of resolution WHA30.23, governments determined jointly with WHO the
utilization of WHO resources in their country in function of their own national
priorities and of policies established with WHO.
4.
The document briefly described the general principles followed when identifying
priorities for WHO'S programme development; it also contained information provided by
the six regional offices on the determination of priorities at regional and intercountry
level (Annex 3, Determination of priorities at the regional and intercountry levels). In
addition, nine programmes were selected to illustrate how the Organization's policy
basis, processes and mechanisms for the setting of programme priorities were applied in
practice (Annex 4, Examples of priority setting for WHO programmes). Using this
information, a number of observations were made relating to the identification of
priorities and some suggestions for follow-up were outlined.
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Document EB81/1988/REC/1, pp. 202-211.
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Document EB81/1988/REC/2, pp. 75-84.
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This document (apart from Annexes 1 and 2, which can be found in documents
EB81/1988/REC/1 and EB81/1988/REC/2) will be annexed to the report of the Programme
Committee when it is submitted to the Executive Board.

5.
Members of the Programme Committee commended the pragmatic presentation of this
topic, which it found a refreshing approach to the issue of the setting of priorities,
and the formulation of the paper as an interesting source of information on how the
Organization operates. In particular, Annexes 3 and 4 were found most useful for the way
in which they described the reality of the setting of priorities in the regions and used
the nine programmes as historical examples of the selection and evolution of priorities
for WHO's programme.
6.
During the discussion, members emphasized the fundamental importance of precise
criteria for identifying priority health issues that should be addressed by WHO's
programme； this included, for example, epidemiological criteria such as incidence,
prevalence, distribution, morbidity and mortality. Harder to measure objectively, but
equally important in identifying programme areas for development, were such factors as
quality of life, including human suffering, and the potential impact that preventive
action could have. Thus, the Committee recognized that not all parameters would be
equally measurable.
7.
The Committee also recognized that while epidemiological evidence would clearly
point the way for WHO's programme development there were other areas of general concern
that should be addressed by WHO but that would not be thus identified, such as research,
development of methods and setting of standards. Efforts to ensure a rational approach
to the setting of priorities would thus never lead to "complete scientific accuracy".
However, these efforts would ensure that issues such as long-term world health
development, and the fundamental role of research would be taken into account. While
recognizing the difficulties involved, some members suggested the incorporation of
cost-benefit criteria into the process of identifying priorities.
8.
The attention of the Programme Committee was drawn to some of the approaches and
criteria for priority identification presently used in different parts of the
Organization. While members were conscious that these could not be systematically
transferred from one region to another, or from one level of the Organization to another,
they expressed interest in initiating an analysis of the methods used with a view to
determining whether any common criteria could be identified for use at the global and
interregional level as, for example, in selecting activities to be budgeted for.
9.
Recalling the presentation by the Director-General under agenda item 3,1 members
of the Committee again welcomed the special effort currently under way to strengthen the
management of the Organization, in particular through more thorough monitoring of
activity implementation. The Committee requested that the dialogue between the Programme
Committee and the Director-General be an integral part of the mechanism for the
selection of priorities for WHO's programme.
10. Turning to the issue of resource allocation in function of priorities, the Programme
Committee noted that the level of financial resources was generally taken as evidence of
priority ranking of programmes. Often, however, as illustrated by the examples in
Annex 4, the recognition of a programme as a priority did not always lead to the
allocation of additional resources. Thus, there was a difference between programmatic
priorities, where special visibility for an issue was required, arid budgetary priorities
where more financial means were called for in addressing a particular issue.
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11. The Committee concluded that it was not always necessary to match priorities and
budget, and that in any case it was impossible to have a one-to-one relationship between
priorities and financial allocations. The problem was compounded by the fact that nearly
50% of WHO activities were financed through extrabudgetary resources, and that some of
these funds were often earmarked for certain types of activity; thus the Programme
Committee underlined that the Organization should ensure that, as for the regular budget,
extrabudge tary funds to countries be directed towards the priority needs of the
countries. As far as WHO's special programmes were concerned, the same rules for setting
priorities should apply.
12. In conclusion, the Committee expressed the view that the exercise of priority
setting would be one of permanent concern within WHO and could not be a static process
since health needs in the world, management techniques, and even the resources available
were constantly evolving. Thus after considering the proposals put forward in
paragraph 15 of document EB83/PC/WP/3, the Programme Committee decided to recommend to
the Executive Board that a more comprehensive approach be followed in a pragmatic maimer.
13. The Programme Committee agreed that, first of all, the Executive Board might wish to
recommend to the Director-General that he bear in mind the essence of the present
discussion in the strengthening and updating of WHO management presently under way, with
emphasis on monitoring jointly programme and budget implementation.
14. Secondly, the Board might wish to recommend that a study be conducted on the
criteria presently used at different levels of the Organization with a view to
identifying those which could be used for the determination of priorities at the global
and interregional levels； the possible utilization of cost-benefit criteria should be
considered. After consolidation, these criteria would be presented to the next meeting
of the Programme Committee of the Executive Board in October 1989 for its consideration
and for use in the preparation of the 1992-1993 programme budget.
15. In addition, within the framework of the proposal by the Programme Committee that
the main orientations of the programmes be presented every year by the Director-General
and Regional Directors (EB83/PC/Conf.Paper No.1), it was suggested that part of these
presentations be devoted to a description of (a) priority activities implemented during
the previous year, and (b) those considered for the next period. On the basis of its
consideration of these presentations, the Programme Committee could make recommendations
to the Director-General on future orientations and priorities. Such a dialogue would
constitute an important step forward in meeting the wish voiced by members for greater
involvement of the Programme Committee in the selection of priorities.
16. Finally, it was pointed out that while these new approaches and mechanisms would go
far in improving the 11 transparency" of WHO management, it was also indispensable that the
results of the process, i.e. the priorities selected through it, also be "apparent" to
the outside world. Recognized priorities of the World Health Organization stated
publicly as such would improve the managerial image of the Organization, lead to better
understanding of its role, improve resource mobilization, and facilitate its work.

