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ANNEX 6 

Financial and administrative implications for the Secretariat of resolutions  
          adopted by the Health Assembly 

1. Resolution WHA66.4 Towards universal eye health: a global action plan 2014–2019 

2. Linkage to programme budget 2012–2013 (see document A64/7  
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective(s): n/a  Organization-wide expected result(s): n/a  

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
There is no link to the Programme budget 2012‒2013. The implementation of the action plan will commence 
in 2014. 
Does the Programme budget already include the products or services requested in this resolution? 
(Yes/no) 
Not applicable. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
(US$ 10 000). 
(i) Six years (covering the period 2014‒2019) 
(ii) Total: US$ 27.19 million (staff: US$ 22.39 million; activities: US$ 4.80 million) 

(b) Cost for the biennium 2012–2013  
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Preparatory work on the draft global action plan 2014–2019 on universal eye health was funded 
within the Programme budget 2012–2013, but the implementation of the action plan is to commence 
in 2014. 
Total: US$ nil (staff: US$ nil; activities: US$ nil) 

Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant.   
Not applicable. 

Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
No. 

If “no”, indicate how much is not included.   
The implementation of the action plan will commence in 2014. 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no). 
Yes. 

If “no”, indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
 

http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf
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4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
Not applicable. The implementation of the action plan will commence in 2014. 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 
expected source(s) of funds). 
Not applicable. 

 

1. Resolution WHA66.5 Health conditions in the occupied Palestinian territory, including east Jerusalem, 
and in the occupied Syrian Golan 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 
Strategic objective(s): all Organization-wide expected result(s): all 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
This resolution contributes to the achievement of the Organization-wide expected results in communicable 
diseases, noncommunicable diseases, health through the life-course, health systems strengthening and 
preparedness, surveillance, and response. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 
Yes. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be required 
for implementation and (ii) the cost of those activities (estimated to the nearest US$ 10 000). 
(i) One year (covering the period mid-2013 to mid-2014) 

(ii) Total: US$ 8.34 million (staff and activities) 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ 4.87 million (staff and activities) 
Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 
The activities will be primarily implemented through the WHO Office in Jerusalem, which is 
responsible for WHO’s cooperation programme with the Palestinian Authority. WHO’s activities in 
the field will be supplemented by support from the Regional Office for the Eastern Mediterranean, 
and by the headquarters clusters involved in work on poliomyelitis, emergencies and country 
cooperation, and by those working on health security and the environment. 
Is the estimated cost fully included within the approved Programme budget 2012–2013? (Yes/no) 
Yes. 
If “no”, indicate how much is not included. 
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(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no) 
Yes. 
If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
No. 
If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
Funding gap: US$ 1.59 million; source(s) of funds: funding will continue to be sought through voluntary 
contributions, including the Consolidated Appeal Process; critical funding gaps may in part be closed 
through assessed contributions. 

 

1. Resolution WHA66.7 Implementation of the recommendations of the United Nations Commission on 
Life-Saving Commodities for Women and Children 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 
Strategic objective(s): 4 and 11  Organization-wide expected result(s): 4.7, 11.1, 

11.2, 11.3 

How would this resolution contribute to the achievement of the Organization-wide expected 
result(s)? 

Implementation of the resolution would support Member States to improve the quality, supply and use of 
life-saving commodities for women’s and children’s health, and to take the necessary actions for reducing 
maternal and child mortality and achieving Millennium Development Goals 4 and 5. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 

Additional resources will be required to support work on prequalification, quality assurance, demand 
creation and for other actions identified for implementing recommendations of the Commission, 
particularly in relation to technical support by WHO. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 
(i) Three years (covering the period 2013–2015) 

(ii) Total: US$ 20 million (staff: US$ 6 million; activities: US$ 14 million) 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ 5.83 million (staff: US$ 830 000; activities: US$ 5.00 million) 

Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 

http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf
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Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
No. 

If “no”, indicate how much is not included. 
US$ 5.83 million 

(c) Staffing implications 

Could the resolution be implemented by existing staff? (Yes/no) 
No. 

If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 

Headquarters: one staff member at grade P.5, one at grade P.4 and one at grade P.3, each post 
requiring skills in commodity management and quality assurance. 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
No. 
If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
There is a funding gap of US$ 5.83 million (US$ 2.60 million pledged, source of funds: Norway via the 
secretariat of the United Nations Commission on Life-Saving Commodities for Women and Children; 
US$ 3.23 million, source of funds: mobilization strategy pending). 

 

1. Resolution WHA66.8  Comprehensive mental health action plan 2013–2020 

2. Linkage to programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective: 3  Organization-wide expected result(s): 3.1, 3.2, 3.3, 3.4, 
3.5 and 3.6  

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 

The resolution is linked to the six expected results listed above and their indicators, including: the number of 
Member States with a mental health budget of more than 1% of the total health budget; number of Member 
States that have initiated the process of developing a mental health policy or law; number of low- and middle-
income Member States with basic mental health indicators annually reported; and the availability of evidence-
based guidance on the effectiveness of interventions for the management of selected mental, behavioural or 
neurological disorders including those due to use of psychoactive substances. 

Does the Programme budget already include the products or services requested in this resolution? 
(Yes/no) 
No. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest US$ 10 
000). 

(iii) Eight years (covering the period 2013‒2020) 
(ii) Total US$ 97 million (staff: US$ 37 million; activities: US$ 60 million) 
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(b) Cost for the biennium 2012–2013  
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total US$ 6 million (staff: US$ 2 million; activities: US$ 4 million) 

Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant.   

Headquarters: 26%; regional level: 20%; and country level: 54% 

Is the estimated cost fully included within the approved Programme budget 2012–2013? (Yes/no) 

No.  

If “no”, indicate how much is not included.   

US$ 1.4 million (25% of the estimated cost) 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no). 

No.  

If “no”, indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
Five additional staff (100% full-time equivalent) and one additional staff (50% full-time equivalent) 
would be required at headquarters (four international experts in public health and mental disorders, one 
secretary and one 50% full-time equivalent staff member for work on financial matters). 

Six additional staff would be required in the six WHO regions (six international experts in public 
health, mental disorders with knowledge of the respective regional needs). 

Eighteen additional staff would be required in the 18 countries of the six WHO regions (18 local 
experts in mental disorders and in the related national and subregional needs). 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
No. 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
US$ 1.5 million would need to be mobilized to cover implementation during the second half of 2013 
through Member States, multilateral organizations and other partners. 

 

1. Resolution WHA66.9  Disability 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 
Strategic objective(s): 3 Organization-wide expected result(s): 3.1, 3.3 and 3.6 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
It links with existing Organization-wide expected results. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 
Yes. 
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3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 
(i) Five years (covering the period 2013–2017) 

(ii) Total: US$ 30 million (staff: US$ 15 million; activities: US$ 15 million) 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ 2.4 million (staff: US$ 1.2 million; activities: US$ 1.2 million) 
Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 
All levels of the Organization. 
Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
Yes. 
If “no”, indicate how much is not included. 
 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no) 
No. Additional staff are required in four regional offices and at headquarters. The staff will be 
recruited in the next biennium. 
If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
In the regional offices for Africa, South-East Asia, Europe and the Eastern Mediterranean one 
additional full-time staff member per regional office is required to act as a focal point.  
Two technical officers are required at headquarters to develop a rehabilitation programme, including 
assistive technology provision, disability-inclusive health system strengthening and data collection. 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
No: 80% of funds are available. 
If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
US$ 480 000; source(s) of funds: a number of donors have been approached to support, including USAID 
and CBM International. Discussions are continuing. 

 

1. Resolution WHA66.10 Follow-up to the Political Declaration of the High-level Meeting of the General 
Assembly on the Prevention and Control of Non-communicable Diseases 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 
Strategic objective(s): 3, 6 and 9 Organization-wide expected result(s): 3.1, 3.2, 3.3, 3.4, 

3.6, 6.1, 6.2, 6.3, 6.4, 6.5, 9.1, 9.3 and 9.4 
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How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
The WHO global action plan for the prevention and control of noncommunicable diseases 2013‒2020 
includes a comprehensive set of policy options and actions for all stakeholders. These are presented under six 
objectives that, if effectively implemented, will: prevent and reduce disease, disability and premature death 
(Organization-wide expected result 3); promote health and development, and prevent or reduce risk factors 
(Organization-wide expected result 6); and improve nutrition, throughout the life-course, and support public 
health and sustainable development (Organization-wide expected result 9). 

Does the Programme budget already include the products or services requested in this resolution? (Yes/no) 
Yes. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be required 
for implementation and (ii) the cost of those activities (estimated to the nearest US$ 10 000). 
(i) Eight years, covering the period 2013–2020 

(ii) US$ 75 million (2013), US$ 192 million (2014‒2015), US$ 230 million (2016‒2017), 
US$ 276 million (2018–2019) and US$ 165 million (2020) 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
US$ 75 million (staff: US$ 45 million; activities: US$ 30 million) 
Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 
At the three levels of the Organization. 
Is the estimated cost fully included within the approved Programme budget 2012–2013? (Yes/no) 
Yes. 
If “no”, indicate how much is not included. 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no) 
No. 
If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
Staffing at the three levels of the Organization needs to be scaled up. Posts that are currently vacant 
need to be filled. 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
No. 
If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
US$ 30 million would be required to complete continuing activities for the full implementation of the 
action plan for the global strategy for the prevention and control of noncommunicable diseases (endorsed 
by the Health Assembly in resolution WHA61.14), covering the period 2008‒2013. This figure includes 
US$ 10 million for critical work in 2013 to enable the Organization to start delivering the activities 
included in the global action plan for the prevention and control of noncommunicable diseases 2013‒2020. 
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1. Resolution WHA66.12  Neglected tropical diseases 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 
Strategic objective(s): 1 Organization-wide expected result(s): 1.3 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
If neglected tropical diseases are to be overcome, the main challenge is to sustain support from Member States 
and partners to ensure the following: adequate coverage with interventions against neglected tropical diseases; 
the continued expansion of services; and the necessary strengthening of health systems. The resolution would 
contribute to meeting this challenge. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 
Yes. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 
(i) Eight years (covering the period 2013–2020) 

(ii) Total: US$ 9.0 million (staff: US$ 3.6 million; activities: US$ 5.4 million) 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ 600 000 (staff: US$ nil; activities: US$ 600 000) 
Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 
Regions and countries: 70%; headquarters: 30%. 
Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
No. 
If “no”, indicate how much is not included. 
US$ 600 000 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no) 
Yes. 
If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
Yes. 
If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
Not applicable. 
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1. Resolution WHA66.18  Follow-up of the report of the Working Group on the Election of the Director-
General of the World Health Organization 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 
Strategic objective(s): 12 Organization-wide expected result(s): 12.1 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
It links with existing Organization-wide expected results. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 
No. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 
(i) Every five years (beginning in the biennium 2016‒2017) 

(ii) Total: US$ 70 936 (staff: US$ nil; activities: US$ 70 936) 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ nil (staff: US$ nil; activities: US$ nil) 
Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 
Headquarters 
Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
No, it will be included within the Programme budget 2016–2017. The financial period  
2012–2013 is not concerned by this resolution. 
If “no”, indicate how much is not included. 
Not applicable. 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no) 
Yes. 
If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
Not applicable. 
If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
Not applicable. 
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1. Resolution WHA66.21 Reassignment of South Sudan from the Eastern Mediterranean Region to the 
African Region 

2. Linkage to programme budget 2012–2013 (see document A64/7  
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective(s): All Organization-wide expected result(s): All 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
It would maintain existing contributions as ongoing activities would continue. However, the establishment of 
a fully-fledged WHO Country Office would increase the profile of WHO in South Sudan. 
Does the Programme budget already include the products or services requested in this resolution? 
(Yes/no) 
Yes. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
(US$ 10 000). 
(i)  No time limit 

(ii) Total: US$ nil (staff: US$ nil; activities: US$ nil) 
Implementation would involve a redistribution of resources 

(b) Cost for the biennium 2012–2013  
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ nil (staff: US$ nil; activities: US$ nil) 
Implementation would involve a redistribution of resources 

Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant.   
At the Regional Office for the Eastern Mediterranean during May 2013 and at the Regional Office 
for Africa thereafter. Funding for South Sudan must be reflected within the allocation to the Regional 
Office for Africa in the Programme budget 2014‒2015. 

Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
Yes, the US$ 54 million programme budget allocation for South Sudan should be sufficient.  
However, current funding is US$ 5 million short of the allocation, and additional resources may need 
to be mobilized and allocated before the end of the biennium. The allocation of US$ 616 000 for 
strategic objectives 12 and 13 may be adequate for the current biennium; however, it is insufficient 
for the operating costs and administrative and management staff needed under Category 6 of the 
Programme budget 2014‒2015 for the fully operational WHO Country Office that will be in place for 
the biennium 2014‒2015.   

If “no”, indicate how much is not included.   
 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no). 
Yes, although a WHO Representative may be appointed, and there will be a need to establish other 
positions and regularize staffing. 

If “no”, indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
To be determined. 

http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf
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4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
Yes, but re-allocation of funding may be required for one-time office start-up and operating costs. 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 
expected source(s) of funds). 
Not applicable. 

 

1. Resolution WHA66.23 Transforming health workforce education in support of universal health coverage 

2. Linkage to programme budget 2012–2013 (see document A64/7  
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective(s): 10  
(Category 4 in Programme budget  
2014‒2015) 

Organization-wide expected result(s): 10.9  
(Outcome 4.2, output 4.2.2 for Programme budget 2014‒
2015) 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
The resolution relates to activities on integrated people-centred health services under category 4 of the 
Twelfth General Programme of Work. For the Programme budget 2014‒2015, implementation of the 
resolution would fall under outcome 4.2 and output 4.2.2: “Countries enabled to plan and implement strategies 
that are in line with WHO’s global strategy on human resources for health and the WHO Global Code of 
Practice on the International Recruitment of Health Personnel”. The resolution covers the period 2013‒2017 
and activities are included in the approved Programme budget 2014‒2015. Implementation of the resolution 
should lead to an increase in the number of countries that have an investment plan for scaling up and/or 
improving the training and education of health workers in accordance with national health needs. This will 
involve an assessment of current practices, and guidance and collaboration to transform education systems in 
support of a better response to people’s health needs. 
Does the Programme budget already include the products or services requested in this resolution? 
(Yes/no) 
Yes. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
(US$ 10 000). 
(i) Five years (covering the period 2013‒2017) 
(ii) Total: US$ 5.5 million (staff: US$ 3.3 million; activities: US$ 2.2 million) 

The relevant programme budgets include US$ 0.6 million for the biennium 2012‒2013 and 
US$ 3.1 million for the biennium 2014‒2015. The funding for implementation in the biennium 2014‒
2015, will come from a combination of assessed and voluntary contributions, generated during the 
financing dialogue and the follow-up resource mobilization. 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ 600 000 (staff: US$ 200 000; activities: US$ 400 000) 

Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 
Headquarters and the six regional offices. 

http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf
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Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
Yes. 

If “no”, indicate how much is not included. 
 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no). 
No. Additional staff would be needed at headquarters and in the regional offices to implement the 
following activities: 
• adapting and field testing the assessment tool and guidelines 
• providing technical support to Member States 
• organizing regional training and monitoring meetings 
• developing global and regional approaches, which may include strategies for the transformative 

education of health professionals. 

If “no”, indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
One additional full-time equivalent staff member would be required at the global level to adapt tools 
and develop approaches, and to coordinate and monitor regional activities. In addition, one full-time 
staff member would be required at the Regional Office for Africa and five staff members (60% full-
time equivalent) would be required, one in each of the other regional offices, with skills in health 
professional education and health systems. These staffing needs are for the biennium 2014–2015. 
During the biennium 2016‒2017 the staffing requirement would be halved; it would be evenly 
distributed across headquarters and the regional offices. 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
No, the current funding available, US$ 100 000, only covers part of the staffing requirements. 
Funding is needed to review and adapt the current tool, field test it in collaboration with four Member 
States, and organize two technical consultations (one before and one after the field testing). A 
technical expert will need to be brought in to support the Secretariat team. 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 
expected source(s) of funds). 
US$ 0.5 million; source(s) of funds: external, international donors. 

 

1. Resolution WHA66.24  eHealth standardization and interoperability 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 
Strategic objective(s): 10 Organization-wide expected result(s): 10.7 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
It would strengthen country health information systems by supporting the provision of timely, reliable, and 
accurate data for decision-making. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 
Yes. 
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3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 
Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 
(i) Five years (covering the period 2013–2017) 

(ii) Total: US$ 2.25 million (staff: US$ 750 000; activities: US$ 1.50 million) 

(b) Cost for the biennium 2012–2013 
Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated to the 
nearest US$ 10 000). 
Total: US$ 250 000 (staff: US$ 200 000; activities: US$ 50 000) 
Indicate at which levels of the Organization the costs would be incurred, identifying specific 
regions where relevant. 
All levels of the Organization. 
Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 
Yes. 
If “no”, indicate how much is not included. 
 

(c) Staffing implications 
Could the resolution be implemented by existing staff? (Yes/no) 
No. 
If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
One staff member (50% full-time equivalent). 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 
Yes. 
If “no”, indicate the funding gap and how the funds would be mobilized (provide details of expected 
source(s) of funds). 
Not applicable. 

––––––––––––––– 


