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Given the importance of priority-setting for WHO's programme, and noting the wealth of 
information exchanged on this subject during recent meetings of the governing bodies, a 
meeting on priorities was convened on 17 May 1996 to set priorities for the 1998-1999 
programme budget. The meeting requested the Director-General to submit a document on 
priority-setting in WHO to the Programme Development Committee (PDC) of the Executive 
Board. The Executive Board supported the proposals of the meeting. 

This document describes the process for setting programme priorities; outlines the general 
principles established by resolutions of the Executive Board, the Health Assembly and the 
regional committees on this subject; describes the methods used for setting priorities at the 
time of programme budgeting in WHO at all levels; and reviews the role of the governing 
bodies. Finally, it underlines the need to retain a capacity to respond to new public health 
problems. 

Annexes present the list of major programmes and the criteria used for the selection of priorities 
at the different levels of the Organization. 

PRIORITY-SETTING PROCESS IN WHO 

1. Priorities for W H O programmes are set through the following process: 

• During the elaboration of WHO's long-term policies, such as the health-for-all strategy, priorities and 
goals are set to give a general orientation to the programmes of the Organization. 

• The general programmes of work establish programme priorities and targets for the work of the 
Organization and its Member States (Annex 1 gives the list of major programmes for the period of the 
Ninth General Programme of Work). 
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• In elaborating the proposed programme budgets funds are allocated to priority programmes and 
products1 (see paragraph 11 below). 

• Through resolutions the Health Assembly, the Executive Board and the regional committees may select 
activities to be given priority and propose reallocation of resources. 

2. During the various phases of this process of setting priorities, a number of criteria are systematically 
applied to determine programme priorities and their level of implementation (country, regions and headquarters) 
as well as for allocating resources for programme priorities (summarized in Annex 2).2 These criteria can also 
be used to prioritize products and activities within priority areas. 

3. While the mechanisms for identifying priorities vary between the regions and headquarters, they comprise 
at least: internal WHO regional or headquarters programming/budgeting committees; subcommittees of the 
regional committee or subcommittees of the Executive Board such as the Programme Development Committee 
and Administration, Budget and Finance Committee; and the regional committees and the Executive Board 
themselves. Other mechanisms which are used in some regions include meetings of ministers of health. 

GENERAL PRINCIPLES FOR PRIORITY-SETTING IN WHO 

4. Since its inception in 1947，WHO has set priorities for implementation. The First World Health Assembly 
laid the foundations for the work of the Organization which at that time centred on the key health issues which 
the world faced in the aftermath of the Second World War. The health priorities may be expressed in one or 
more of the following ways: a policy statement in a resolution of the Executive Board, the Health Assembly 
or a regional committee; the content of a general programme of work; WHO budgetary provisions or 
reallocations; advocacy by WHO in international, regional or national forums. The recognition by WHO of the 
need to give a health problem priority does not necessarily mean a large allocation of resources. 

5. Careful distinctions need to be made between long- and short-term priorities (e.g., support to national 
health system infrastructure development compared to response to epidemics). Priority-setting has to take into 
account the appropriate balance of WHO's normative and technical cooperation functions. Priorities may also 
be defined in geographical terms (as a worldwide priority, e.g., immunization, or regional or more local priority, 
e.g., eradication of Chagas disease). The special needs of certain regions, such as Africa, constitute priorities 
in themselves. Priority may also be given to target groups within populations, such as the poor, the under-
served, or other vulnerable groups. Overall world priorities may not all be of primary concern to all countries; 
for instance, not all countries, particularly developed ones, need to implement measures for water supply, 
reaffirmed as a priority by the Executive Board in January 1995. They should not, therefore, be imposed as part 
of the direct collaboration between WHO and countries. The selection of collaborative activities at the country 
level should continue to be governed by the health needs of countries and the need to obtain the optimal health 

1 The particular interest expressed in the past by the Executive Board and the Health Assembly in questions of 
budgeting, and the increasing involvement of Member States in selecting WHO programme activities, are all reflected in a 
number of resolutions, inter alia: resolution WHA29.48, which oriented the Organization's resources towards technical 
cooperation; resolution WHA30.23, which adopted the principles of programme budgeting; resolution EB79.R9, which 
stressed the need for a fully cooperative process for countries and WHO in the elaboration of programme budgets, aimed at 
achieving consensus; resolution WHA38.11, which supported the preparation of regional programme budget policies; and 
resolution WHA46.35, which called for budgetary reform within the framework of WHO's response to global change. 

2 Criteria for selecting priorities have also been specified in the Seventh ("Health for All，，Series, No. 8)，Eighth 
(“Health for All” Series, No. 10) and Ninth ("Health for All” Series, No. 11) general programmes of work, approved in 
resolutions WHA35.25, WHA40.31, and WHA47.4 respectively (resolution EB87.R25 stressed that priority-setting was 
crucial in the elaboration of the Ninth Programme); in individual regional programme budget policies; and in a document 
(EB87/2) on criteria for determining priorities presented to the Executive Board in January 1991. 
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outcome from WHO/country collaboration, within the framework of global policies adopted collectively by 

W H O and its Member States. Regional programme budget policies are based on this approach. 

6. In 1987-1988, the Executive Board reviewed an extensive study on formulation of programme priorities.
1 

It concluded that, although every programme's history is unique, common factors govern the establishment of 
a programme and continually influence the determination of its priorities. These factors are: 

(a) the objective and functions of the Organization as embodied in the W H O Constitution; 

(b) the needs of Member States identified by epidemiological surveys and evidence and linked to 
development objectives (this predominant criterion also applies at intercountry, regional, interregional and 
global levels); 

(c) discussions, decisions and resolutions of the Health Assembly, the Executive Board and the regional 
committees, which contribute to the definition of objectives, the creation of programmes and the 
determination of priorities, as do major conferences of the United Nations system; 

(d) advice of the world scientific community, in particular through the advisory committees on health 
research (ACHR), expert committees, programme advisory groups and technical advisory groups, W H O 
collaborating centres and consultants; 

(e) the determination of priorities within W H O ' s policies and strategies by the Director-General, 
supported by the Organization's executive management, in particular by the Regional Directors, and by 
various internal and external mechanisms; 

(f) finally, the W H O managerial process, ensuring that all the above factors are taken into account in 
a balanced manner, and that implementation is adjusted to evolving situations and evaluation results. 

7. When a health problem is defined as a "world development priority", resources other than those of the 
Organization are often mobilized, whether nationally or internationally. The role of W H O in reorienting 
international, multilateral and bilateral resources to meet national priorities and in attracting resources for its own 
programmes is important, but from the point of view of priority-setting the same factors apply to all the 
Organization's activities, irrespective of source of funds. 

8. During the last 50 years, W H O has been relatively successful in determining priorities and in curtailing 
activities that are of low priority. It has introduced a number of complementary approaches to deal with 
programmes of lower priority. In the final analysis, the setting of priorities for the different programmes, and 
the nature and extent of W H O ' s involvement, will depend on the priorities jointly established by the Member 
States and W H O to ensure the optimal health outcome from WHO/country collaboration. The "bottom-up" 
approach used for W H O ' s programme budgeting helps to ensure that priorities set in this way reflect the needs 
of Member States. 

9. As early as 1977 the Health Assembly adopted resolution WHA30.23, which emphasized "the need for 
close collaboration between W H O and Member States in the development of well-defined country health 
programmes within which individual projects and activities can subsequently be planned in detail and 
implemented in relation to overall programme objectives and in close harmony with national health programme 
processes". Resolutions EB75.R7 and WHA38.11 reflected the intent to further enhance the influence of 
W H O ' s Member States on the selection of its activities. The net result of all these measures has been to 
strengthen the capacity of countries to make the best possible use of W H O ' s resources for health development 

Document EB81/1988/REC/1, Annex 16. 
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at country level, and in particular for policy and strategy development and implementation to achieve health for 

all by the year 2000. 

10. In 1985 and 1986，the six regional committees endorsed the respective regional programme budget 

policies
1
 that had been prepared on the basis of guidelines previously reviewed by the Executive Board and the 

Health Assembly.
2
 These regional programme budget policies were developed to facilitate decisions on the form 

of W H O cooperation with Member States which would: ensure the optimal use of W H O ' s resources in support 

of national health development; ensure the systematic use of W H O ' s resources for direct support to health-for-

all development at country level; and specify W H O ' s role at different levels as emanating from the study of 

W H O ' s structures in the light of its functions,
3
 which was commissioned by the Executive Board in response 

to resolution WHA31.27. 

11. The above-mentioned resolutions and the regional programme budget policies have resulted in the 

following comprehensive process for selecting activities to be given priority at the country level: 

-Joint government/WHO policy reviews4 are undertaken with appropriate national bodies, including 

wherever possible representation not only of the health sector but also of other sectors concerned, in 

order to involve a broad range of decision-makers in assessing the policy framework in support of 

national health development and health-for-all strategy implementation. During these reviews priorities 

collectively determined by the governing bodies are discussed with the government representatives (see 

paragraph 14 below). 

- J o i n t programme reviews4 consisting of a joint analysis of national programmes are conducted to 

decide whether it would be appropriate to use W H O ' s resources to support national efforts to initiate 

or strengthen national programme planning and development, or to support individual national health 

programmes. The outcome of these reviews is a decision on the specific subject and form of 

cooperation for the use of W H O resources. These reviews are completed by the application of a 

number of mechanisms which vary according to the region but which include discussions by the 

Regional Director at the highest level, and special regional committee subgroups for planning and 

budgeting.
5 

- T h e regional committees consider the regional programme budget proposals and, in accordance with 
Article 50(c) of the Constitution, are instrumental in generating both policy guidance and specific 

proposals. 

12. This approach to programme budgeting at the country level ensures that the countries and W H O together 

select the form of W H O ' s support. This process is used in the setting of priorities at the regional and 

1 Documents SEA/RC38/WP 4 (September 1985), AFR/RC36/4 (May 1986)，WPR/RC37/7 (July 1986)，EM/RC32/3 
(August 1985), AMR/CD31/29 (July 1985) and EUR/RC35/11 (June 1985). 

2 Document WHA38/1985/REC/1, Annex 3. 
3 Document WHA33/1980/REC/1, Annex 3. 
4 These reviews are effected by joint government/WHO review groups, with the full involvement of the WHO 

Representative (WR) and the participation, whenever necessary, of regional office staff to provide technical or other support. 
Depending on the situation in each country, government representation may consist of senior level officials from ministries 
of health, finance, and planning and other sectors most closely involved in health work. Where there is no WR in a country, 
periodic policy and programme reviews take place directly between the regional office and the government concerned. 

5 It should be emphasized that in all WHO regions the mechanisms described above (or elements of them) are also 
used, at yearly, six-monthly or quarterly intervals, depending on the region, to evaluate the Organization's direct cooperation 
with countries. Such evaluation takes place as a routine part of the policy and programme reviews, during meetings of WHO 
Representatives, or through special subgroups of the regional committees or joint country programme review missions 
covering the evaluation, programming and budgeting process. 
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intercountry levels, and at the global and interregional levels, for activities in direct application of country 
priorities. 

THE GOVERNING BODIES AND PRIORITY-SETTING 

13. Paragraphs 9-12 above emphasize the importance of nationally defined priorities in a “bottom-up，， 

approach for the setting of priorities in a large portion of W H O ' s programme. Yet in recent years the governing 

bodies have been particularly active in proposing specific orientations for the W H O programme budget, in 

addition to the orientations given in the general programmes of work and the various resolutions. 

14. While regional committees have ensured that regional priorities are well reflected in the work of each 
region, during the past three years the Executive Board has proposed a set of global priorities. Firstly, in January 
1995，the Executive Board reviewed the proposed programme budget for 1996-1997 and requested the Director-
General to transfer at least an additional 5% of funds under the regular budget

1
 from areas of lesser urgency to 

specific "priority headings". To that effect, the Board agreed on the following priority areas: 

• eradication of specific communicable diseases; 

• prevention and control of specific communicable diseases; 

• reproductive health, women's health and family health; 

• promotion of primary health care and other areas that contribute to primary health care, such as 
essential drugs and vaccines, and nutrition; and 

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

In addition, the Board recommended that the Director-General should take account of a number of factors in 
considering the reallocation of resources. 

15. Recognizing that the priority areas remained constant in the medium term, in May 1996 the Executive 
Board, advised by a group established by the Board, decided that the 1996-1997 priorities should retain this 
status for the 1998-1999 biennium. 

16. In fact, for the preparation of the 1998-1999 programme budget proposals, these priorities were followed 
more closely at global and interregional levels than at the regional and country levels, and the lack of 
concordance between the priority-setting roles of the governing bodies and the "bottom-up" approach could be 
questioned. Part of the answer is that priorities are different at global and country levels. Global priorities set 
by governing bodies address long-term world problems whereas, at country level, some of the priorities concern 
immediate needs. These priorities serve as the basis for the reviews and consultations mentioned in 
paragraphs 9-12 above and should ensure consistency of the priorities set collectively with the orientation 
resulting from country requests. 

17. Furthermore, the mainstay of the regional programme budget policy is the process whereby the funds 
allocated in the regional programme budgets have to be used to encourage the self-sustaining growth of socially 
and economically viable national health strategies. To be effective, the activities selected through this process 
have to be consistent with the policies, strategies and related priorities that Member States have decided upon 
collectively in W H O . 

1 Five per cent had already been transferred at the time of the elaboration of the proposed programme budget. 
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18. While the concordance of priorities has been generally respected, there are some cases where an individual 
country priority may not coincide with the global priorities. Provisions should be made for such cases, so that 
the appropriate expertise is available in the Organization itself or is easily accessible. 

RESPONSE TO NEW PUBLIC HEALTH PROBLEMS 

19. While it is right that the bulk of the Organization's programme and resources should be used respecting 
priorities determined by Member States, it is also imperative that WHO should be able to respond to emerging 
needs and new health challenges. Prevention is often far more cost effective than the curative approach, in terms 
of health expenditures, and socioeconomic costs. Here too, governing bodies have a crucial role to play in the 
adoption or recommendation of resolutions on these new issues and the ways in which they should be tackled. 

20. WHO must retain its capacity to foresee and respond to issues which may become serious public health 
problems. For example, there are 30 new diseases that have emerged or re-emerged in the last 29 years - the 
incidence has increased during the last two decades or threatens to increase in the near future; they are 
reappearing, spreading to new geographical areas, or developing antimicrobial resistance (examples include 
hepatitis C, AIDS, legionnaires' disease, Escherichia coli О 157:H7, haemorrhagic fevers including Ebola virus, 
bovine spongiform encephalopathy and the new human variant of Creutzfeldt-Jacobs disease). The Division 
of Emerging and other Communicable Disease Surveillance and Control was established in response to 
resolution WHA48.13, which recommended that WHO should increase its capacity for directing and 
strengthening work in this area. Similarly, resolution WHA49.11 called for action to respond to recent extensive 
malaria epidemics. 

21. In summary, the state of the world's health is not a subject for simple solutions. WHO's system of 
determining priorities is a complex one, and needs to be so if it is to respond to global, regional and national 
priorities. It has the advantage of tackling important long-term health problems both nationally and 
internationally, while at the same time remaining sensitive to vastly differing needs through country, regional 
and global consultation. 

ACTION BY THE PROGRAMME DEVELOPMENT COMMITTEE 

22. PDC may wish to comment on the process and framework of priority-setting in WHO. 
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ANNEX 1 

CLASSIFIED LIST OF MAJOR WHO PROGRAMMES FOR THE 
NINTH GENERAL PROGRAMME OF WORK 

APPROPRIATION SECTIONS 
AND MAJOR PROGRAMMES 

SUBJECTS INCLUDED 

1. GOVERNING BODIES 

Expenses directly attributable to the convening of the Executive 
Board and the Health Assembly including documentation and their 
committees and ad hoc working groups; meeting facilities and 
printing of the programme budget and the official records; Office 
of Governing Bodies. 

Expenses directly attributable to sessions of each of the regional 
committees and of subcommittees set up by the regional 
committees. 

2. HEALTH POLICY AND MANAGEMENT 

2.1 General Programme 
Development and 
Management 

Offices of the Director-General, the Regional Directors and the 
Assistant Directors-General; offices of the Legal Counsel, and 
internal audit and oversight. 

Managerial process for WHO’s programme development 
(methodology, long-term planning, general programmes of work， 
plans of action, programme budgeting, monitoring of 
implementation, evaluation and informatics, worldwide 
management information system). Implementation and monitoring 
of recommendations of the Executive Board Working Group on 
the WHO Response to Global Change. 

Deputy Regional Directors and Directors of Programme 
Management at regional offices. 

Director-Generar s and the Regional Directors' development 
programmes. 

Coordination and collaboration with organizations and bodies of 
the United Nations system, international development agencies, 
inter-governmental organizations outside the United Nations 
system, and nongovernmental and voluntary organizations. 

Mobilization of external health resources for WHO programmes 
and health activities in developing countries. 

WHO staff and management development. 
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APPROPRIATION SECTIONS 
AND MAJOR PROGRAMMES 

SUBJECTS INCLUDED 

2.2 Health, Science and Public 
Policy 

Health in socioeconomic development policies; leadership for 
health; health policy analysis update and follow-up; health aspects 
of sustainable development. 

Health policy advocacy. 

Women's health and development. 

Human rights and health. 

Research policy and strategy coordination; biomedical and health 
systems research; national mechanisms and capacities for 
biomedical, health-promoting, behavioural and related 
socioeconomic research not budgeted for under specific 
programmes. 

Health legislation; ethical dimensions of health care, and 
bioethics. 

2.3 National Health Policies and 
Programme Development 
and Management 

Country needs analysis and all other activities for the development 
of WHO support to countries, including Offices of the WHO 
Representatives. 

Collaboration with countries and peoples in greatest need. 
Strengthening of national capability to coordinate the mobilization 
and use of external health resources. Technical cooperation. 

Coordination of emergency and humanitarian action. Relief and 
rehabilitation operation and emergency preparedness programme. 

Public health policies for safety promotion and injury control. 

Logistical support to country programmes including supplies 
services, procurement and inventory. 

2.4 Biomedical and Health 
Information and Trends 

Collection, validation, maintenance of statistical data bases and 
dissemination of health and health-related data; monitoring and 
evaluation of health-for-all strategy implementation; analysis of 
global health futures trends and making projections; development 
and strengthening of country health information; coordination in 
epidemiological and statistical activities and the International 
Classification of Diseases; World Health Report. 

Editing, production, free distribution and sale of WHO books and 
periodicals; translation, graphic design and contractual printing of 
WHO publications and documents; computer-assisted translation 
and technical terminology; library and health literature services; 
external publishing contracts; translation and reproduction rights. 
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APPROPRIATION SECTIONS 
AND MAJOR PROGRAMMES 

SUBJECTS INCLUDED 

3. HEALTH SERVICES DEVELOPMENT 

3.1 Organization and 
Management of Health 
Systems Based on Primary 
Health Care 

Health systems based on primary health care; health infrastructure 
development; urban and rural district health systems; organization 
of referral systems; management of health systems. Health 
systems research; health care financing. 

3.2 Human Resources for 
Health 

National health personnel policies; functional integration of health 
systems and personnel development; educational development; 
medical education and practice; strengthening nursing and 
midwifery. 

3.3 Essential Drugs National drug policies and essential drugs programmes to ensure 
regular supply of good-quality essential drugs at lowest cost and 
their rational use; supply and distribution, local production, 
quality assurance, legislation and regulation, financing, 
management, advocacy and information, education and training. 

3.4 Quality of Care and Health 
Technology 

Quality assurance of clinical, laboratory and radiological 
technology and related services especially for primary health care 
and district hospital levels; essential surgical, medical, obstetrical 
and anaesthesiological procedures, and essential laboratory and 
radiological services; safe blood and blood products. 

Quality, safety and efficacy of drugs, vaccines and other 
biological preparations, and their rational use; liaison with drug 
regulatory authorities; WHO Model List of Essential Drugs and 
WHO Model Prescribing Information. 

Traditional practices and traditional plants, methods and 
treatments (including acupuncture). 

4. PROMOTION AND PROTECTION OF HEALTH 

4.1 Reproductive，Family and 
Community Health and 
Population Issues 

Maternal health, including safe motherhood and newborn care. 
Reproductive health and family planning. Child health. 
Adolescent health, including preparation for responsible 
parenthood. Women's health. Protection from violence and 
mitigation. Aging and health. Care of people with disabilities 
through primary health care. 

Occupational health, including prevention, protection and 
promotion; and surveillance, with emphasis on those at high risk. 

Special Programme of Research, Development and Research 
Training in Human Reproduction. 
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APPROPRIATION SECTIONS 
AND MAJOR PROGRAMMES 

SUBJECTS INCLUDED 

4.2 Healthy Behaviour and 
Mental Health 

Health promotion, education and communication: developing and 
managing health promotion and health education in various 
settings especially schools, at the workplace and in communities; 
advocacy for health; protection and promotion of healthy lifestyles 
activities not included in other programmes, such as sports and 
health. 

Mobilization of public opinion, the media in support of health-for-
all strategies; developing communication for health programmes; 
regular collaboration with media networks and journalists in all 
regions and countries; public information on WHO activities; and | 
public relations. 

National policies in preventing and controlling problems related to 
alcohol and psychoactive substance abuse and to the use of 
tobacco; technology for the treatment and management of alcohol 
and psychoactive substance abuse problems; harmful effects of 
tobacco use; and monitoring and evaluating tobacco control 
programmes. Regulatory control of psychotropic pharmaceutical 
products. 

Promotion of mental health; prevention and control of mental and 
neurological disorders, particularly in primary health care; 
incorporation of psychological knowledge and skills in training 
curricula for health personnel; monitoring prevalence of mental 
and neurological disorders; standardization of treatment and 
research methodology in psychiatry, neurology and neuroscience. 

National community-based rehabilitation programmes. 

4.3 Nutrition, Food Security 
and Safety 

Malnutrition (deficiency or excess), including protein energy 
malnutrition, specific micronutrient and trace element 
deficiencies, diet-related problems, infant, young child and 
maternal feeding and nutrition, nutritional emergencies 
implementing the World Declaration and Plan of Action for 
Nutrition. 

National food safety programmes and infrastructure development; 
prevention of foodborne diseases; education in safe food-handling 
practices; food safety issues including food biotechnology, toxic 
chemicals，and collaboration with the World Trade Organization. 

Health benefits of food aid programmes for development and in 
emergencies; health advice to the World Food Programme. 
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APPROPRIATION SECTIONS 
AND MAJOR PROGRAMMES 

SUBJECTS INCLUDED 

4.4 Environmental Health National community water supply and sanitation programmes, 
including drinking-water supply and quality; sanitation and 
hygiene education; operation and maintenance of water supply and 
sanitation systems; water conservation and water use; information 
management for water supply and sanitation services. 

Urban environmental health policies and strategies; Healthy Cities 
approach; comprehensive environmental pollution management in 
urban areas; management of municipal solid wastes; and housing 
hygiene. 

National policies and programmes for protecting people's health ! 
against environmental hazards; guidelines for the control of 
environmental hazards. 

Risk assessment from potentially toxic chemicals in the 
environment including the effects on health of food additives and 
pesticide residues in food; prepare and disseminate information on 
toxic chemicals, chemical risks and alternate industrial 
technologies, guidance and support on chemical emergencies and 
response; support to poison information centres and related 
facilities; prepare and support country application of guidelines for 
strengthening national chemical safety programmes; WHO's 
contribution to the International Programme on Chemical Safety. 

National planning and implementation of human resources 
development and information management systems for 
environmental health; methodology development for 
environmental epidemiology, exposure assessment and impact 
assessment; national and global research promotion and 
coordination; assessment of new and emerging environmental 
health problems; and assessment and protection against health 
consequences of ionizing and non-ionizing radiation. I 

5. INTEGRATED CONTROL OF DISEASE 

5.1 Eradication/Elimination of 
j Specific Communicable 

Diseases 

Dracunculiasis; leprosy; poliomyelitis; neonatal tetanus; other 
diseases to be eradicated or eliminated in individual regions. 
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APPROPRIATION SECTIONS 
AND MAJOR PROGRAMMES 

SUBJECTS INCLUDED 

5.2 Control of Other 
Communicable Diseases 

Immunization for vaccine-preventable diseases. Research and 
development to identify new or improved vaccines, including the 
Children's Vaccine Initiative. 

Malaria, other tropical diseases and activities in vector control. 
Special Programme for Research and Training in Tropical 
Diseases. 

Diarrhoeal and acute respiratory diseases (including cholera); 
integrated management of the sick child. 

AIDS and sexually transmitted diseases. 

Tuberculosis. 

Other communicable diseases of major public health importance, 
including zoonoses，meningitis, plague, intestinal parasitosis, 
influenza, viral hepatitis and arthropod-borne viral diseases; newly 
developed antiviral agents and antibody/antigen tests; viral, 
bacterial, mycotic diseases and biosafety; emerging diseases and 
antimicrobial resistance; immunological support and training. 
Parasitic diseases not covered by other programmes. 

Prevention of blindness and deafness. 

5.3 Control of 
Noncommunicable Diseases 

Cardiovascular diseases, and cancer, including palliative care and 
the activities of IARC. Other noncommunicable diseases, such as 
chronic nonspecific respiratory disease, diabetes，rheumatoid 
arthritis, hereditary and allergic diseases, and chronic diseases of 
the liver，kidneys and nervous system. Promotion of oral health. 

6. ADMINISTRATIVE SERVICES 

6.1 Personnel Personnel services; administration and staff support service; 
contract administration and information; staff entitlements and 
personnel records; staff relations; staff counselling; career 
development. Policies and recruitment service; classification 
administration; compensation and salary administration; personnel 
planning and recruitment; professional candidates; general service 
and short-term staff; associates, short-term professional staff and 
consultants; joint medical service; Headquarters Board of Appeal 
secretariat. 
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APPROPRIATION SECTIONS 
AND MAJOR PROGRAMMES 

SUBJECTS INCLUDED 

6.2 General Administration Building and office services; building management and technical 
installations; cleaning and linen; metal and woodwork; grounds 
and premises; office moves and furniture; air conditioning and 
plumbing; electrical and mechanical installations; electronics and 
sound; documents production; documents layout; duplicating and 
binding; word processing, Arabic, English, French, Russian, 
Spanish; accommodation, office supplies and concessions; 
customs, cars and telephone directory; office machines, goods 
receipt and dispatch and stationery; communications, records and 
conference services; communications and security; distribution 
service; mailing; telephone exchange; ushers, messengers, guards 
and drivers; telephone system; records management services; 
archives; conference coordination and planning. 

Offices of directors of administration and finance at regional 
offices. 

6.3 Budget and Finance Administration and finance information support; budget; finance; 
accounts; general ledger accounts and data control; voluntary fund 
for health promotion financial administration; expenditure 
accounts, trust funds, invoicing; imprest and technical services 
agreements financial administration; UN funds financial 
administration, personal accounts; claims examination; staff health 
insurance; payroll; travel and transportation; treasury; pensions 
and insurance. 
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ANNEX 2 

CRITERIA FOR THE SELECTION OF 
PRIORITIES FOR WHO PROGRAMMES 

1. THE PROBLEM WITH WHICH THE PROGRAMME IS CONCERNED IS CLEARLY 
IDENTIFIED 

2. THE PROBLEM IS OF MAJOR PUBLIC HEALTH IMPORTANCE 

Solving the problem is of priority importance because: 

2.1 it is leading to high mortality and morbidity and affects large sections of the population and in 
particular the most vulnerable groups 

2.2 it is impeding long-term human development through: 

-impairment of growth and learning potential (such as nutrition deficiencies) 
-impairment of work potential (including disabilities) 

2.3 it is related to basic human rights such as equity, solidarity, respect and dignity by: 

-creating serious imbalances in care access and use 
- potentially damaging health on a large scale (such as chemical and nuclear hazards) 

2.4 the proposed solution has positive side effects on other conditions and contributes to development 

3. THERE IS A STRONG RATIONALE FOR WHO'S INVOLVEMENT 

3.1 W H O ' s involvement is specifically mentioned in the Constitution, general programme of work, 
resolutions of the World Health Assembly, Executive Board and regional committees 

3.2 W H O ' s involvement responds to identified country needs and priorities 

3.3 W H O ' s involvement has been clearly indicated in national, regional and global strategies for health 

for all or has other consensus reference 

3.4 W H O ' s involvement could have a significant impact on the promotion of world health 

3.5 the problem has a demonstrable potential for solutions and W H O is in a unique position to promote 
technology development and research for solving the problem 

3.6 W H O has responsibilities as a specialized agency of the United Nations system 

3.7 The problem requires international collaboration for its solution and W H O is best suited as 

coordinator 

3.8 W H O ' s contribution is not available to the country from its own resources 

3.9 Where international stimulation or pioneering is necessary 

3.10 W H O ' s collaborative and information delivery network will ensure the best dissemination of 

relevant information 
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3.11 WHO's involvement will promote self-sustaining health development at national level 

3.12 WHO's involvement contributes to emergency response 

3.13 WHO's involvement has potential for generating intersectoral action for health development 

3.14 WHO's involvement is required by a United Nations General Assembly resolution, other United 
Nations directives, or the outcome of United Nations sponsored conferences 

3.15 WHO's involvement is the subject of agreements with other agencies that entail some legal 
obligations 

3.16 WHO has obligations to support health research, standard-setting and other normative functions 

4. CRITERIA FOR IDENTIFICATION OF APPROPRIATE LEVEL OR LEVELS FOR 
PROGRAMME ACTIVITY 

4.1 Country level 

4.1.1 The programme is aimed at solving an important health problem specific to the country 
concerned 

4.1.2 Country request following a rational process of country/WHO programme reviews 

4.1.3 Other (specify) 

4.2 Regional and intercountry 

4.2.1 Request by the Regional Committee 

4.2.2 The programme is required for regional health coordination 

4.2.3 The programme is required for regional collaboration with other UN agencies 

4.2.4 The programme encompasses regional planning, management and evaluation and/or 
involves guidance, monitoring and control of inter-country or country activities 

4.2.5 The programme is an essential regional (and/or inter-country) component of an inter-
regional or global activity 

4.2.6 The pursuit of the programme as a collaborative effort of a number of countries in the same 
region is likely to contribute significantly to attaining the programme objective 

4.2.7 Similar needs have been identified in a number of countries in the same region following 
a rational process of programming 

4.2.8 Considerations of economy in the use of resources favour an inter-country rather than a 
country activity 

4.2.9 The inter-country framework is useful for pooling selected resources, e.g. for the provision 
of highly skilled advisory services to countries 

4.2.10 The programme will facilitate TCDC 
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4.3 Headquarters and inter-regional 

4.3.1 The programme is required for global health coordination 

4.3.2 The programme is required for central collaboration with other UN agencies 

4.3.3 The programme encompasses global planning, management and evaluation 

4.3.4 The programme involves technical support to regions and/or between regions 

4.3.5 The programme is intended to stimulate further regional activity in the programme area 
concerned 

4.3.6 The pursuit of the programme as a collaborative effort of a number of regions is likely to 
contribute significantly to attaining the programme objective 

4.3.7 Similar requirements have been identified in a number of regions following a rational 
process of programming 

4.3.8 Considerations of economy in the use of resources favour an inter-regional rather than a 
regional activity 

4.3.9 The inter-regional framework is useful for pooling selected resources, e.g. for the provision 
of very highly skilled or very scarce advisory services to regions 

5. RESOURCE CRITERIA 

5.1 WHO's resources should only be used for activities that are consistent both with defined national 
policies and with the international health policies agreed upon collectively by the Member States 
in WHO 

5.2 Member States have the capacity to absorb WHO support and to maintain activities as necessary 
after expiry of WHO support 

5.3 Suitable national personnel are available for maintenance of activities or could become available 
if appropriate training is provided 

5.4 WHO activities are likely to attract external funds 

6. CRITERIA FOR SPECIFIC ACTIVITIES 

6.1 Specific criteria for research 

6.1.1 ACHR recommendation 

6.1.2 Scientific group recommendation 

6.1.3 The activity could lead to significant advances in biomedical knowledge 

6.1.4 The activity meets an unfilled need for the development of knowledge in the programme 
area concerned 

6.1.5 WHO is best suited for the coordination of the research activity concerned 
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6.1.6 The activity meets an unfilled need for operational research aimed at the application of 
scientific knowledge 

6.2 Specific criteria for Expert Committees 

6.2.1 A new subject of public health importance is being broached 

6.2.2 A major breakthrough has taken place in the programme area 

6.2.3 A summing-up is required of a long period of study 

6.2.4 An up-date is necessary on a subject of vital importance 

7. CRITERIA FOR ENDING WHO'S INVOLVEMENT 

7.1 The problem has ceased to be of major public health importance or countries can deal effectively 
with the problem 

7.2 A review of WHO's involvement reveals diminishing returns for efforts expended 

7.3 A review of WHO's involvement reveals that it is not possible to sustain an effective level of 
activities within the resources available 


