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WHO Executive Board 130th session 

Agenda point 5: WHO Reform – Priority setting 

Final 17-01-2012 

 

 

I am speaking on behalf of the EU and its Member States. 

 

We welcome the work done by the Secretariat on priority setting, future 

resource allocation and proposal for a timeline.  

 

Due to the limited time available during this EB for the reform issues we 

should reach a clear decision on process and timeline for the member state 

driven mechanism. This will be the most critical decision for this EB. We 

would ask the Secretariat to come up with draft decision points for our con-

sideration. In order to make best use of time we would also suggest to set 

up a drafting group that could work in parallel to this meeting. We have 

specific proposals for amendments to the proposed terms of reference for 

the member state driven process which we will be happy to share in a draft-

ing session. 

 

Specifically on the process of the member state driven mechanism: We 

support the proposal to hold the main meeting in late February. It will be 

important to allow time for follow up before decision will be made during 

WHA in May.  

 

Concerning setting priorities. We would like to stress again that WHO 

should remain relevant to all countries, a forerunner in global health and it 

should focus on its added value in comparison to other international institu-

tions. The normative and global mandate should be the starting point.  
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We are keen to see criteria identified and agreed in order to guide decisions 

about priorities. However, we would also at this stage have some initial 

remarks on the main issues and some clarifying questions. 

 

We take note of the suggested principle to have country needs as a basis for 

priority setting while underlining that a number of other factors will also 

have to be taken into account. We would like to stress the need to focus on 

countries own national health policies, plans and strategies while striking a 

right balance between WHO’s technical support in countries and the nor-

mative and standard setting functions of the Organization. When discussing 

priority setting the role and function of WHO regions as well as the ques-

tion of coherence and alignment of the Organization as a whole should also 

be taken into consideration. These points should be kept in mind through-

out the reform debate. The information provided in add. 2 gives an interest-

ing overview of financial and human resources allocated at the moment and 

should be included in the debate on priority setting. We will come back to 

this issue when we discuss managerial reform.  

 

We will need to consider carefully the suggested typologies of countries. In 

this connection it should be considered to use experience of other organiza-

tions such as World Bank and UNDP. We need to make sure that new ty-

pologies are in line with UN agreed language.  

 

We are ready to continue the work on priority setting taking note of the 

suggested 7 categories. We see this as a key element to be considered by 

the MS-driven mechanism. It is our understanding that the 7 categories 

proposed form a framework from within which priority work can start. The 

categories seem very broad and it is difficult to envisage from this what 

WHO will not be doing in the future. The real priority setting work would 
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then have to follow and we will need criteria. The EU looks forward to en-

gaging actively in such a discussion and welcomes the emphasis in the 

document on the new framework as a basis for systematically review of 

areas where WHO should do less or shift functions. 

 

As a general remark we note that the proposal on priority setting and the 

suggestions for a new financing model are not interlinked in the documents 

provided to us. One example would be how efforts to increase resource 

mobilization at country level are linked to priorities and the new financing 

model. We would need more work on this in the process ahead. 

 

Now on resource allocation: We are ready to engage in further discussions 

on the future proportion of resources allocated to the three levels of the Or-

ganization and criteria for this. However, we find the proposed target of at 

least 50 % spending at country level premature. Targets on resource alloca-

tion should not be decided upon prior to the setting of priorities. We need 

to ensure that the way in which we allocate resources is linked to, and fol-

lows from, the priorities that we establish. 

 

We welcome the work that has been put into developing the results chain. 

This will help demonstrate impact and make clearer WHO’s contribution. 

We will engage actively in the future discussions on impact objectives. A 

clear hierarchy and distinction between objectives, categories and functions 

will be key. Finally it is important that impact measurement does not only 

focus on areas easy to measure but also for example include normative 

work.  

 

Thank you. 
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