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During its meeting in 1987, the Programme Committee of the 
Executive Board raised the possibility of the Health Assembly, the 
Executive Board, its Programme Committee and/or the regional committees 
becoming more deeply involved in giving guidance to the 
Director-General on programme priorities. The Committee welcomed the 
suggestion by the Director-General that he should present the whole 
issue of the formulation of programme priorities at the forthcoming 
session of the Executive Board. Accordingly, this document outlines, 
for the information and consideration of the Board, the policy basis, 
processes and mechanisms which the Organization has established over 
the years and which it uses to determine programme priorities• 

1. In reviewing the draft procedural guidance formulated by the Director-General for the 
preparation of the programme budget proposals for 1990-1991, the Programme Committee of the 
Executive Board, at its meeting from 29 June to 2 July 1987, recommended to the 
Director-General that he should emphasize the need for explicit priorities in all proposed 
programme activities at each echelon, based on the Eighth General Programme of Work and the 
Global Strategy for Health for All by the Year 2000. 

2. In this connection, the Programme Committee noted the Director-Generalfs comments 
concerning the difficulties he had encountered in obtaining specific guidance on programme 
priorities from the governing bodies. The Committee also recognized that it had been 
possible over the years to redefine priorities in response to emerging health problems of 
Member States. Nevertheless, the Committee believed it was possible for the Health Assembly, 
the Executive Board, the Programme Committee and/or the regional committees to become more 
deeply involved in giving guidance to the Director-General on priorities - either to guide 
future programme development, including the ranking in priority order of substantive 
programmes, or to assist the Director-General in making programme reductions when these 
become necessary. The Programme Committee welcomed the Director-General1 s suggestion to 
present this issue at the forthcoming session of the Executive Board. 

3. Accordingly, this document outlines the policy basis, processes and mechanisms the 
Organization has established over the years and uses to determine programme priorities. 

II. Policy basis for the determination of programme priorities 

4. In 1977 the Health Assembly resolved that the main social target of governments and of 
WHO should be the attainment by all the people of the world by the year 2000 of a level of 
health that would permit them to lead a socially and economically productive life (resolution 
WHA30.43). In 1978, the International Conference on Primary Health Care, held in Alma-Ata, 
USSR, affirmed that primary health care was the key to attaining this target. 
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5. In May 1980, the Thirty-third World Health Assembly decided to concentrate the 
Organization's activities over the coming decades, as far as possible in the light of all its 
constitutional obligations, on support to national, regional and global strategies for 
attaining health for all by the year 2000 (resolution ШАЗЗЛ7). Subsequently, the 
Thirty-fourth World Health Assembly (1981) adopted the Global Strategy for Health for All by 
the Year 2000. The main thrust of the Strategy is the development of each country1 s health 
system infrastructure, beginning with primary health care, for the delivery of countrywide 
programmes that reach the whole population. 

6. Article 28(g) of the Constitution of WHO requires its Executive Board "to submit to the 
Health Assembly for consideration and approval a general programme of work covering a 
specific period". In preparing the Seventh General Programme of Work covering the period 
1984-1989 inclusive - the first of three general programmes of work of WHO needed to cover 
the period until the target date of the year 2000 - the Executive Board proposed, and the 
Health Assembly subsequently decided, that the focus of the Programme would be on WHO1s 
response to the Global Strategy for attaining the long-term goal of health for all by the 
year 2000. The Programme thus consisted of priority issues for WHO action, and the broad 
lines for such action, in the health sector as well as other sectors concerned, to support 
the collective and individual efforts by the countries of the world to attain that goal. 

7. The Eighth General Programme of Work covering the period 1990-1995 inclusive, which was 
adopted by the Executive Board and Health Assembly in 1987, reflects WHO'S continuing support 
to the Global Strategy for Health for All, particularly its national components• Priorities 
are implicit in these Programmes because there are many areas that are not included, in 
particular tertiary clinical care which is altogether excluded. Furthermore, the Eighth 
General Programme lays great stress on the democratic principle of priority activities that 
are consonant with collectively agreed policy being decided by governments through a process 
of continuing dialogue with WHO. A further important principle is that priorities have to be 
set within the realistic financial confines prevailing at the time of implementation of 
programmes. This process is described in the next section of the document, and the relevant 
section of the Eighth General Programme of Work is attached as Annex 1. 

8. In the Eighth General Programme of Work, the emphasis is maintained on strengthening the 
health system infrastructures of countries for the integrated delivery of health programmes, 
making use of appropriate technology which in turn has been systematically identified or 
developed on the basis of research. Particular emphasis is laid on supporting developing 
countries, but the needs of developed countries have also been taken fully into account. 

9. To ensure the preferential allocation of resources to priority activities, the Eighth 
General Programme of Work includes specified criteria for selecting programme areas for WHO 
involvement and for determining at which organizational levels programme activities should 
take place, namely country activities, intercountry and regional activities and interregional 
and global activities. It also includes resource criteria. These criteria are attached as 
Annex 2. 

10. Moreover, within the framework of the General Programme of Work, the Health Assembly, 
Executive Board and regional committees adopt resolutions which influence the determination 
of programme priorities. In addition, each region has adopted a regional strategy for 
attaining health for all by the year 2000 which, whilst reflecting the Global Strategy, takes 
into account the particularities of the region concerned. These regional strategies 
influence the determination of regional priorities. 

III. Processes for the determination of programme priorities 

11. WHO is a regionalized organization which has decentralized to Member States the 
management of its technical cooperation. Decentralization in this context means the transfer 
to individual Member States of policy and fiscal responsibility for the use of WHO1s 
resources in ways that are consonant with the collective decisions of all Member States, as 
well as the accountability of each Member State for the use of the Organization*s resources. 
Two complementary processes are applied for the determination of programme priorities. 



12. The first starts with Member States and is the process of programme budgeting of WHO1 s 
resources in countries which was approved by the Thirtieth World Health Assembly in 1977~ 
(resolution WHA30.23)• It involves a continuous process of programming by objectives and 
budgeting by programmes, in the early stages of which the government and WHO collaborate in 
identifying priority programmes for cooperation which are consonant with defined national 
policy and the strategies for health for all, and thus fall within the purview of the current 
general programme of work. The broad programming actions and resource allocations for the 
next biennial financial period are outlined. Subsequently, detailed plans of action and 
related budgetary estimates are worked out closer to, and as part of, programme 
implementation. 

13. To facilitate the joint government/WHO development and execution of self-sustaining 
countrywide programmes, the Director-General introduced in 1983 the new managerial 
arrangements for the optimal use of WHO'S resources at the country level.丄~Under these 
arrangements, governments assume responsibility for the work of WHO and the use of WHO1 s 
resources in their country, particularly those resources provided from the WHO regular 
budget. In addition, each region of WHO has now defined a regional programme budget 
policy^ that aims at ensuring the optimal use of WHO1 s resources in countries and at 
regional level to give maximum effect to the Organization1 s collective policies, particularly 
for the attainment of the goal of health for all. These processes have been introduced to 
help ensure that priority areas for WHO action at the country level will be decided by Member 
States themselves in the light of their needs for support for their national strategies, 
taking into account the epidemiological, environmental and socioeconomic conditions, and 
reflecting the Global Strategy for Health for All by the Year 2000. These regional programme 
budget policies, which relate to resources that amount today to about 70% of the 
Organization's regular budget, were introduced almost a decade after the Health Assembly had 
adopted a global programme budget policy by resolution WHA30.30, following the adoption in 
1976 of resolution WHA29.48 on technical cooperation. 

14. To monitor the use of WHO* s resources by governments, as part of the effort to 
strengthen accountability for these resources, in 1986 the Director-General introduced a new 
type of audit, in addition to the conventional type, namely, financial audit in policy and 
programme terms, which aims at determining how decisions to use WHO'S resources are arrived 
at, to what extent joint government/WHO activities comply with collective policy, and what 
those activities have achieved. WHO will continue to carry out such audits during the period 
of the Eighth General Programme of Work. 

15. The second related process for the determination of programme priorities stems from the 
application of the unified managerial process which WHO has established for the development 
and management of its programmes at all organizational levels. General programmes of work 
are formulated on the basis of the Organization's policies and its strategies for 
implementing them. These programmes of work are then converted into medium-term programmes, 
and these in turn form the basis of biennial programme budgets, indicating as they do what 
activities WHO is in a position to undertake, and by implication what it is not in a position 
to undertake. As a part of the process, WHO elaborates intercountry and regional programme 
activities intended to reflect countries' priority needs, interregional programme activities 
intended to reflect the collective priority needs of a number of regions, and global 
promotion and coordination of these activities. Moreover, the unified managerial process 
leads to the formulation of global priorities, particularly for research aimed at generating 
appropriate health technology, within the framework of the General Programme of Work. 

1 "Managerial framework for optimal use of WHO'S resources in direct support of Member 
States" (document DG0/83.1 Rev.l), published in document WHA38/1985/REC/1, Annex 3, Appendix. 

2 Based on the Director-Generalfs "Guidelines for preparing a regional programme 
budget policy (document DGO/85.1), published in document WHA38/1985/REC/1, Annex 3. 



16. The two processes, that is, the one that is initiated at the country level and the other 
that is initiated at the global and regional levels, interact, starting at the country level, 
and moving to intercountry, interregional and global levels. Thus, in building up its 
programmes, WHO combines the "top to bottom" and "bottom to top" approaches, since global 
policies and principles give rise to programme activities at regional and national levels, 
and these in turn influence the global policies and principles. 

IV. Mechanisms for the determination of programme priorities 

17. To foster optimal use of WHO resources at the country level, mechanisms had to be 
established or strengthened to provide a forum for continuing dialogue and cooperation 
between Member States and the Organization, particularly with a view to ensuring that 
national and international health programmes are well coordinated and that priorities for 
WHOfs support are determined• Depending on the situation in each country and the level of 
resources being invested in it, these mechanisms have taken the form of permanent high-level 
joint government/WHO coordinating committees, forums for joint policy and executive-level 
coordination meeting at fixed intervals, senior-level officers in ministries of health 
dealing with cooperation with WHO and possibly other international development agencies, 
joint planning and evaluation groups, and the like, 

18. In accordance with the managerial arrangements mentioned above for optimal use of WHO'S 
resources, the essential needs for the development of the national strategy for health for 
all should be identified by the joint government/WHO mechanism in the country, proceeding 
systematically through the global and regional strategies for health for all and considering 
the epidemiological, environmental and socioeconomic conditions and the state of development 
of the health system. National health programme support needs should be determined by 
proceeding systematically through the list of programmes in WHO1 s General Programme of Work, 
and referring constantly to the regional programme budget policy. 

19. At regional and global levels, an important role in setting these priorities is played 
by the regional committees, the Executive Board and the Health Assembly. Following the study 
of WHO1 s structures in the light of its functions in 1977, additional ways of involving the 
regional committees more deeply in the work of the Organization were progressively put into 
practice. Various subcommittees of the regional committees were established or strengthened 
having functions similar to those of the Programme Committee of the Executive Board, with 
particular emphasis on regional programme development.. These committees are: 

- the Programme Sub-Committee of the African Region； 

- the Sub-committee on Planning and Programme in the Region of the Americas； 

- the Consultative Committee for Programme Development and Management in the 
South-East Asia Region； 

- the Consultative Groups on Programme Development and Budgetary Questions in the 
European Region; 

- the Regional Consultative Committee in the Eastern Mediterranean Region; and 
- the Sub-Committee on Programme and Technical Cooperation in the Western Pacific 

Region. 

In most instances these committees have been involved, on behalf of the regional committees, 
in developing the regional programme budget policy, based on the Director-Generalf s 
Guidelines, and have also been assigned the task of ensuring a more rational use of 
resources. In addition, regional programme committees, composed of senior secretariat 
personnel in the regional office, review programme implementation and draw inferences for 
future activities. 

20. The regional committees and their sub-committees have traditionally reviewed in depth 
the proposed intercountry and regional activities. They have, however, rarely reviewed each 
country's plans for the use of WHO'S resources. With a view to ensuring transparent 
accountability of Member States for the application of the collective policy, the Programme 
Committee of the Executive Board has suggested that in future the regional committees should 
set up an information system containing information on the progress of each and every country 
towards the attainment of health for all and the related use of WHO resources to this end 
(see also document ЕВ81/4 paragraph ll(m)). 



21. At the global level, the Headquarters Programme Committee, composed of senior staff, 
advises and assists the Director-General in the development and implementation of the 
Organization's programme on the basis of the policies and strategies evolved by the Health 
Assembly and the Board. A major function of this Committee is the guidance it provides for 
the formulation of the global and interregional biennial programme budget, following the 
systematic monitoring of global and interregional activities and the subsequent review of 
programme budget proposals and submission of recommendations on priorities to the 
Director-General. The biennial programme budget is reviewed by the Board and Health 
Assembly, the main focus being on the proposed global and interregional activities. 
Recently, the Board has entrusted its Programme Committee with reviewing in detail the global 
and interregional components of each proposed programme budget in the same manner that the 
regional committees review the regional portions of the programme budget, and making 
recommendations to the Director-General (resolution EB79.R9, January 1987), The Programme 
Committee will review these components of the draft proposed programme budget for the 
financial period 1990-1991 in 1988. 

22. As regards the determination of priorities for the research components of WHOfs 
programmes, the regional and global advisory committees on health research provide the 
Organization with overall guidance on the matter. In addition, a number of mechanisms have 
been established to provide specific guidance on priorities for various programmes that rely 
mainly on extrabudgetary funds such as the Special Programme on Research, Development and 
Research Training in Human Reproduction and the Special Programme for Research and Training 
in Tropical Diseases, the Expanded Programme on Immunization, the Diarrhoeal Diseases Control 
Programme and the programme on research and development in the field of vaccines. These 
mechanisms, which are described in Annex 3 of this report, function in an advisory capacity 
and it is the Board and Health Assembly that finally endorse the Organization1s research 
priorities. 

23. It can be seen that WHO has a very comprehensive system for determining priorities as 
appropriate to the Organization's functions at each organizational level. 



EXTRACT FROM THE EIGHTH GENERAL PROGRAMME OF WORK (COVERING THE 
PERIOD 1990-1995 INCLUSIVE) 

Determination of priorities 

148. Priority activities within the Programme will be arrived at 
in countries through continuing dialogues between governments and 
their WHO. These dialogues will focus on the careful analysis of the 
country's needs in support of its national health strategy. They 
will take place in conformity with the regional programme budget 
policy, applying the new managerial arrangements for optimal use of 
WHO*s resources as described in paragraph 94 above• In the course of 
joint government/WHO reviews it will be useful to proceed 
systematically through the WHO classified list of programmes in the 
light of paragraphs 128 and 129 above• Care has to be taken to 
ensure the interaction among programmes needed for a coordinated 
national health system and to avoid the indiscriminate pursuit of 
activities for each and every WHO progranime that are not of high 
priority for the country concerned• Priorities have to be determined 
with respect not only to programmes, but also to the various 
approaches under each programme, always keeping in mind the need to 
ensure that all programmes do in fact support the progressive 
development of comprehensive health systems based on primary health 
care. 

149. The setting of priorities among the different components of 
the Programme, and the nature and extent of WHO 1s involvement, will 
thus depend on priorities that are fixed by Member States themselves 
and are consonant with collectively agreed policy. At the country 
level, governments will normally set priorities in the light of the 
countryf s epidemiological, environmental and socioeconomic conditions 
and the state of development of their health system, taking into 
account what is practicable for them, through methods that are 
readily available and at a cost they can afford. At the regional and 
global levels an important role in setting the framework for these 
priorities is played by the regional committees, the Executive Board 
and the Health Assembly, At all levels priorities have to be set 
within the realistic financial confines prevailing at the time of 
implementation of the Programme• 

150. Closely linked to the question of priorities is the 
establishment of targets. Targets for WHO can only be meaningful if 
they are based on national targets but, at this stage, few countries 
have defined these clearly enough in connection with their strategies 
for health for all to make it possible for WHO to define global 
targets on the basis of them. The targets for each programme in the 
Eighth General Programme of Work appearing in Chapter 7 should there-
fore be considered as aspirational targets which the Organization 
considers that its Member States could feasibly attain by the date 
indicated. In the final analysis, such targets will only become 
realistic when they result from the synthesis of national targets 
defined by countries as part of their health strategies. The 
application by countries of an appropriate managerial process for 
health development will help them to arrive at feasible national 
targets. 



ANNEX 2 

EXTRACT FROM THE EIGHTH GENERAL PROGRAMME OF WORK (COVERING THE 
PERIOD 1990-1995 INCLUSIVE) 

-Criteria for selecting programme areas for WHO involvement 

(a) the problem with which the programme area is concerned is clearly identified; 

(b) the underlying problem is of major importance in terms of public health, in view of 
its incidence, prevalence, distribution and severity; or in terms of its related 
adverse sociocultural and economic implications； 

(c) the programme is of high social relevance and responds to identified components of 
national, regional and global strategies for health for all; 

(d) there is a demonstrable potential for making progress towards solving the problem; 

(e) there is a strong rationale for WHO’s involvement because the programme area is 
specifically mentioned in the Constitution, or resolutions of the regional 
committees, Executive Board, and Health Assembly; WHO'S involvement has been 
clearly indicated in national, regional and global strategies for health for all; 
WHO is in a unique position to deal with the underlying problems in view of its 
constitutional role in international health work; WHO*s involvement could have a 
significant impact on the promotion of health and improvement of the quality of 
life; WHO'S involvement will promote self-sustaining programme growth at national 
level； the problem requires international collaboration for its solution; the 
programme has potential for generating intersectoral action for health 
development； or WHO1s status as specialized agency of the United Nations system 
requires collaboration with other agencies of the system for the solution of the 
problem; 

(f) WHO'S non-involvement would have serious adverse health repercussions• 

- Criteria for determining at which organizational level(s) programme activities 
should take place; 

(a) country activities should aim at solving problems of major public health importance 
in the country concerned, particularly those of underprivileged and high-risk 
populations, and should result from a rational identification by countries of their 
priority needs through an appropriate managerial process; they should give rise to 
the establishment and sustained implementation of countrywide health programmes; 

(b) intercountry and regional activities are indicated if: similar needs have been 
identified by a number of countries in the same region following a rational process 
of programming or a common awareness of joint problems； the pursuit of the 
activity as a cooperative effort of a number of countries in the same region is 
likely to contribute significantly to attaining the programme objective; for 
reasons of economy the intercountry framework is useful for pooling selected 
national resources, e.g., for the provision of highly skilled technical services to 
countries； cooperating countries, whether developing countries cooperating among 
themselves (TCDC/ECDC)1, developed countries doing so, or developed countries 
cooperating with developing countries, have requested WHO to facilitate such 
cooperation; the activity encompasses regional planning, management and evaluation 
or is required for regional coordination; or the activity is an essential regional 
component of an interregional or global activity; 

(c) interregional and global activities are indicated if： 
been identified by a number of countries in different 
process of programming or a common awareness of joint 

similar requirements have 
regions following a rational 
problems; the 

1 Technical and economic cooperation among developing countries• 
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activity consists of facilitating or supporting technical cooperation among 
countries in different regions, and its pursuit is likely to contribute 
significantly to attaining the programme objectives; for reasons of economy the 
interregional framework is useful for pooling selected resources, e.g., for the 
provision of highly specialized and scarce advisory services to regions; the 
activity encompasses global planning, management and evaluation; the activity is 
required for global health coordination and for central coordination with other 
international agencies. 

-Resource criteria for programme activities 

(a) the programme activity can be satisfactorily developed and maintained by Member 
States at a cost they can afford and with human resources that are either currently 
available or could become available if appropriate training were provided; 

(b) the programme activity is likely to attract external resources from bilateral, 
multilateral or nongovernmental sources to well-defined national strategies for 
health for all, particularly in developing countries, but also as necessary to WHO 
in support of such strategies. 
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EXAMPLES OF MECHANISMS IN DIFFERENT WHO PROGRAMMES 
TO PROVIDE GUIDANCE ON RESEARCH PRIORITIES 

Advisory Committees on Health Research 

The managerial responsibility for all programme-specific research rests with the 
individual technical programmes, a substantial part of their activities being decentralized 
to regional level. The advisory committees on health research (ACHRs) and their 
subcommittees, at global and regional level, provide guidance to the Organization on research 
policies, strategies and priorities. Meetings were held annually in the past； the global 
ACHR now meets every two years, but a number of its technical sub-committees are active 
between sessions. The global ACHR is composed of 19 members. In addition, the chairmen of 
the regional ACHRs are invited to the meeting. Recently the global ACHR has prepared a 
health research strategy in support of health for all by the the year 2000. With a view to 
having it discussed in scientific forums throughout the world, ACHR has distributed the 
report to the appropriate authorities in WHO Member States, national research institutions, 
medical research councils, medical and university libraries, WHO collaborating centres and to 
individual research workers. The report provides an analysis of the major influences on 
health, and a classification of diseases according to their origins is the basis for 
recommendations on future policies. Due emphasis is placed on the prevention of both 
infectious and noncommunicable diseases. The report also emphasizes the large contribution 
which will be made by biomedical research and includes an assessment of its prospects based 
on present knowledge. 

Human reproduction research 

The Special Programme of Research, Development and Research Training in Human 
Reproduction was established in 1972 as the main instrument within WHO and the United Nations 
system for the promotion, coordination and support of internationally-based research and 
development relating to human reproduction and family planning and for strengthening research 
capability in developing countries. 

The principal advisory body to the Special Programme is its Policy and Coordination 
Advisory Committee (PCAC) which reports to the Director-General of WHO and makes 
recommendations on matters related to the policies, strategies, financing, overall 
organization, management and evaluation of the Programme, Membership of PCAC (totalling 30) 
includes representatives of countries that contribute financially to the Programme, WHO 
Member States elected by their regional committees, other interested countries and 
nongovernmental agencies elected by PCAC, and the United Nations Fund for Population 
Activities, the World Bank, and the International Planned Parenthood Federation as permanent 
members. An independent external evaluation of the Programme as a whole is organized by PCAC 
on a five-yearly basis. 

The Scientific and Technical Advisory Group (STAG), which is an independent group of 
15-18 eminent scientists and administrators, is the principal advisory body of the Programme 
on scientific matters. It reports to PCAC and to the Director-General of WHO. At its annual 
meetings, STAG reviews progress made and proposes scientific and technical policies, 
strategies, plans and research priorities as well as the content and scope of the Programme. 
It carries out annually a review of the different research components and of the research 
capability-strengthening component of the Programme. In addition to the annual reviews, 
these components are evaluated in-depth on a rotational basis by STAG through its scientific 
and technical review committees (STRCs). Each component is evaluated once every four years. 

Research is conducted mainly through task forces. The task forces are run by steering 
committees, which are multidisciplinary, multinational teams of 8-10 scientists. The 
steering committees, which usually meet twice a year, recommend the research strategy of the 
task force and monitor its implementation. 



Annex 3 

Strategies for the Programme‘s institution-strengthening activities are monitored and 
evaluated by its Committee on Resources for Research. This Committee, which meets annually, 
is comprised of 12-15 independent scientists; representatives from the regional offices and 
collaborating programmes also attend its meetings. 

Expanded Programme on Immunization 

The Expanded Programme on Immunization (EPI), which aims to reduce morbidity and 
mortality from diphtheria, pertussis, tetanus, measles, poliomyelitis and tuberculosis by 
providing immunization against these diseases, has its policy basis in resolution WHA27.57 
adopted by the World Health Assembly in May 1974. The Programme is periodically reviewed by 
the Health Assembly, which adopted a Five-Point Action Plan in 1982 (resolution WHA35.31) and 
which endorsed the Director-Generalfs recommendations for further action in 1986 (resolution 
WHA39.30). 

The internal managerial process of the Programme is supplemented by a Global Advisory 
Group. The Group meets annually, together with the global and regional staff with EPI 
responsibilities and observers from various organizations of the United Nations system and 
donor agencies, to review the progress of the Programme and compare it with programme 
targets, and recommendations for the future are made. Since 1981, the Group has been 
involved in special reviews of regional programmes. These meetings provide the basis for 
annual progress reports and annual adjustments of the Programme• 

Tropical disease research 

The Special Programme for Research and Training in Tropical Diseases was established in 
1975, in view of the urgent need for research and development and for measures to strengthen 
the national capacity in most developing countries to undertake research on the control of 
tropical diseases. 

The setting of policies, the review and approval of plans and budgets, and the 
Programmef s financing are the responsibility of the Joint Coordinating Board (JCB), which 
includes representatives of 27 Cooperating Parties (governments/agencies) and the three 
co-sponsoring agencies - UNDP, the World Bank and WHO (the Executing Agency). JCB meets 
annually. It commissions an External Review Committee to review the entire Programme every 
five or six years. The last such review was undertaken during the biennium 1986-1987. 

Scientific and technical review, evaluation, and guidance of the entire Programme are 
provided by a group of 15 to 18 scientists serving in their personal capacities as the 
Scientific and Technical Advisory Committee (STAC), which meets annually and reports to JCB. 
Membership of this Committee includes members of regional advisory committees on health 
research or the global ACMR. 

Research and development activities are directed by international scientists forming 13 
scientific working groups (STCs). The steering committees of the SWGs, consisting of eight 
to ten scientists each, plan, oversee, and monitor the work of the SWGs. The Research 
Strengthening Group (RSG), composed of 12 individuals experienced in research management and 
training, guides and monitors activities to intensify research capability through 
institution-strengthening and training. The progress and plans of the SWGs and RSG are 
evaluated in depth by STAC every five years. 

Diarrhoeal Diseases 

The Diarrhoeal Diseases Control Programme (CDD) aims to reduce mortality and morbidity 
from acute diarrhoeal diseases, particularly in children under five years of age. It has its 
policy basis in resolution WHA31.44, adopted by the Thirty-first World Health Assembly in 
1978. 
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The Programme is guided by a Technical Advisory Group (TAG), which meets annually, 
reviews and evaluates, from a scientific, technical, administrative and budgetary standpoint, 
the contents and scope of the programme. It also recommends priorities for implementation of 
the control and research components of the programme and approves the programme's budget for 
submission to the 25 programme contributors. TAG is composed of eight leading scientists and 
eight public health administrators who serve in their personal capacity. 

The recommendations of TAG are considered at an annual Meeting of Interested Parties 
(MIP), which is attended by representatives of governments and agencies (including 
organizations of the United Nations system) that are contributing, or are interested in 
contributing, financial support to the programme, as well as representatives from at least 
six developing countries. The overall management of the Programme is reviewed in depth at 
least once a year by a Management Review Committee, composed of representatives of the 
interested agencies (WHO, UNDP, UNICEF) and the World Bank, and three national 
representatives nominated by MIP on a rotating (two-year) basis. 

At the global level research is directed by three scientific working groups of 
international scientists, and is concerned with the development of new and improved treatment 
modalities and vaccines, and with measurement of the impact of specific interventions. At 
regional level direct support is provided for problem-solving research related to the 
operational needs of individual national control programmes. 

Programme for research and development in the field of vaccines 

A new programme for vaccine development was set up in 1983-1984, aimed at supporting 
research in biotechnology (DNA recombination and cell fusion techniques) and immunological 
mechanisms, with the ultimate aim of harnessing these techniques for the development of new 
vaccines, or improvement of existing ones, against tuberculosis, acute respiratory viruses, 
dengue, Japanese encephalitis, encapsulated bacteria, hepatitis A and poliomyelitis. 

The programme is guided by the Scientific Advisory Group of Experts (SAGE), 14 experts 
acting in their personal capacities. It meets annually to review progress and to advise on 
the future conduct of the programme, including the addition of new disease areas if there 
appear to be good prospects for the development of a new vaccine or the improvement of an 
existing one. SAGE makes recommendations to WHO on contracts to be awarded, based on the 
proposals of the independent steering committees established for each area of the programme 
to plan strategies and review applications for support. 

The programme will be evaluated every five years by a committee appointed by the 
Director-General. The first such evaluation will take place in 1989. 


