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Resolutions 

EB156.R1 Expression of appreciation to Dr Matshidiso Moeti 

The Executive Board, 

Desiring to express its appreciation to Dr Matshidiso Moeti for her services as Regional 
Director for Africa; 

Mindful of Dr Moeti’s lifelong, professional devotion to the cause of global health, and 
recalling especially her 10 years of service as Regional Director for Africa;  

Recalling resolution AFR/RC74/R2 (2024), adopted by the Regional Committee for Africa at 
its seventy-fourth session, which designated Dr Matshidiso Moeti as Regional Director Emeritus 
for Africa,  

1. EXPRESSES its profound gratitude and appreciation to Dr Matshidiso Moeti for her invaluable 
contribution to the work of the World Health Organization in the African Region;  

2. ADDRESSES to her on this occasion its sincere good wishes for many further years of service 
to the global health community. 

(Fourth meeting, 4 February 2025) 

EB156.R2 Appointment of the Regional Director for Europe 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution of the World Health 
Organization; 

Considering the nomination made by the Regional Committee for Europe at its seventy-
fourth session,2 

1. REAPPOINTS Dr Hans Henri P. Kluge as Regional Director for Europe as from 4 February 
2025; 

2. AUTHORIZES the Director-General to issue a contract to Dr Hans Henri P. Kluge for a period 
of five years as from 4 February 2025, subject to the provisions of the Staff Regulations and 
Staff Rules. 

(Fourth meeting, 4 February 2025) 

 

2 See resolution EUR/RC74/R1 (2024). 



2 Executive Board, 156th session 

 

EB156.R3 Health conditions in the occupied Palestinian territory, including 
east Jerusalem3 

The Executive Board, 

Having considered the report by the Director-General,4 

RECOMMENDS that the Seventy-eighth World Health Assembly adopt, mutatis mutandis, the 
resolution EBSS7.R1 (2023) as is, other than the following textual revisions:5 

(1) in operative paragraph 5(a) to replace the phrase “submit recommendations in this 
regard to the 154th session of the Executive Board and to the fourth meeting of the Standing 
Committee on the Health Emergency Prevention, Preparedness and Response, and to the 
Seventy-seventh World Health Assembly” with “submit recommendations in this regard to 
the Executive Board at its 158th session, the Standing Committee on the Health Emergency 
Prevention, Preparedness and Response at its seventh meeting, and the Seventy-ninth 
World Health Assembly”; 

(2) in operative paragraph 5(b) to replace the phrase “prior to the Seventy-seventh World 
Health Assembly” with “prior to the Seventy-ninth World Health Assembly”. 

(Tenth meeting, 6 February 2025) 

EB156.R4 Confirmation of amendments to the Staff Rules: remuneration of 
staff in the Professional and higher categories, standards of conduct 
for staff members, dependants’ allowances, special education grant 
for children with disabilities, payments and deductions, obligation 
of staff members to provide information about themselves, staff 
member’s beneficiaries and abolition of post3 

The Executive Board, 

Having considered the report by the Director-General,6 and having also considered the 
report of the Programme, Budget and Administration Committee of the Executive Board,7 

CONFIRMS, in accordance with Staff Regulation 12.2, the amendments to the Staff Rules that 
have been made by the Director-General with effect from 1 January 2025 concerning the 
remuneration of staff in the Professional and higher categories, standards of conduct for staff 
members, dependants’ allowances, special education grant for children with disabilities, payments 
and deductions, obligation of staff members to provide information about themselves, staff 
member’s beneficiaries and abolition of post.8 

(Seventeenth meeting, 10 February 2025) 

 

3 See Annex 8 for the financial and administrative implications for the Secretariat of this resolution. 

4 Document EB156/20. 

5 See Annex 1. 

6 Document EB156/50 Rev.1. 

7 Document EB156/4. 

8 See Annex 2. 
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EB156.R5 Salaries of staff in ungraded positions and of the Director-General9 

The Executive Board, 

Having considered the report by the Director-General,10 and having also considered the 
report of the Programme, Budget and Administration Committee of the Executive Board,11 

RECOMMENDS to the Seventy-eighth World Health Assembly the adoption of the following 
resolution: 

The Seventy-eighth World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration of 
staff in ungraded positions and of the Director-General, 

1. ESTABLISHES the salaries of Assistant Directors-General and Regional Directors12 at 
US$ 213 655 gross per annum, with a corresponding net salary of US$ 156 512; 

2. ESTABLISHES the salary of the Deputy Director-General13 at US$ 235 064 gross per 
annum, with a corresponding net salary of US$ 170 642; 

3. ESTABLISHES the salary of the Director-General at US$ 293 003 gross per annum, with 
a corresponding net salary of US$ 218 602; 

4. DECIDES that these adjustments in remuneration shall take effect from 1 January 2025. 

(Seventeenth meeting, 10 February 2025) 

EB156.R6 Facts anterior9 

The Executive Board, 

Having considered the report by the Director-General,14 and having also considered the 
report of the Programme, Budget and Administration Committee of the Executive Board,15 

RECOMMENDS to the Seventy-eighth World Health Assembly the adoption of the following 
resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

 

9 See Annex 8 for the financial and administrative implications for the Secretariat of this resolution. 

10 Document EB156/50 Rev.1. 

11 Document EB156/4. 

12 Salary category UG1. 

13 Salary category UG2. 

14 Document EB156/20. 

15 See Annex 1. 
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Noting the recommendations of the Executive Board with regard to Article IX of the 
Staff Regulations, 

1. ADOPTS the amendments to Staff Regulation 9.2; 

2. DECIDES that the amendments to Staff Regulation 9.2 shall take effect from  
1 July 2025. 

(Seventeenth meeting, 10 February 2025) 

EB156.R7 Confirmation of amendments to the Staff Rules: facts anterior and 
notice of termination16 

The Executive Board, 

Having considered the report by the Director-General,17 and having also considered the 
report of the Programme, Budget and Administration Committee of the Executive Board,18 

CONFIRMS, in accordance with Staff Regulation 12.2 and conditional upon the adoption by 
the Seventy-eighth World Health Assembly of the amendments to Staff Regulation 9.2, the 
introduction by the Director-General of Staff Rule 1073 on facts anterior and the amendments to 
Staff Rule 1083 on notice of termination, with effect from 1 July 2025.19 

(Seventeenth meeting, 10 February 2025) 

–––––––––––––––  

 

16 See Annex 8 for the financial and administrative implications for the Secretariat of this resolution. 

17 Document EB156/50 Rev.1. 

18 Document EB156/4. 

19 See Annex 3. 
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Decisions 

EB156(1) Member State-led governance reform20 

The Executive Board, having considered the report by the leads for Member State-led 
governance reform,21 and having also considered the report of the Programme, Budget and 
Administration Committee of the Executive Board,22 

Decided: 

(1) to invite Member States, especially those represented on the Executive Board: 

(a) to continue leading the wider membership in chairing and coordinating these 
discussions, to include the development of a sustainable model for representing the 
membership’s interests in Member State-led governance reform; and 

(b) to report on progress made in implementing paragraph 1(a) of this decision and 
in tracking the achievement of, and/or implementing, the remaining Agile Member 
States Task Group’s recommendations to the Executive Board at its 158th session;  

(2) to request the Director-General, in consultation with Member States, to continue to 
support informal discussions on Member State-led governance reform, open to all Member 
States, by providing expert technical advice, inputs and logistic support. 

(Second meeting, 3 February 2025) 

EB156(2) Process for handling and investigating potential allegations against 
WHO Directors-General20 

The Executive Board, having considered the report by the co-leads for Member State-led 
governance reform and the report of the Programme, Budget and Administration Committee;23 

affirming the long-standing commitment of Member States, including at meetings of the 
governing bodies held in 2019, 2021, 2022, 2023 and 2024 to formalize a process for handling and 
investigating potential allegations against WHO Directors-General; noting the Health Assembly’s 
decision in May 2024 to return to this matter for discussion in May 2025;24 recognizing that broad 
representation of Member States, including across all regions, is essential to achieving consensus 
in drafting such a process; and acknowledging the formal mandate of the Executive Board, through 
the Programme, Budget and Administration Committee, to consider and make proposals to the 
Health Assembly on governance matters, 

 

20 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

21 Document EB156/29. 

22 Document EB156/4. 

23 Documents EB156/30 and EB156/4, respectively. 

24 Decision WHA77(15) (2024). 
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Decided: 

(1) to express appreciation for the reports of the co-leads for Member State-led 
governance reform on a process for handling and investigating potential allegations against 
WHO Directors-General;25 

(2) to request the Chairs of the Executive Board and the Programme, Budget and 
Administration Committee: 

(a) to develop a draft process for handling and investigating potential allegations 
against WHO Directors-General, based on the framework contained in document 
EB156/30 Add.2 and document EB156/30 Add.2 Corr.1, drawing upon elements of 
agreement in previous work and consultations conducted by the Independent Expert 
Oversight Advisory Committee and by Member States, for consideration by the 
Seventy-eighth World Health Assembly, through the Programme, Budget and 
Administration Committee at its forty-second meeting; 

(b) to present the draft process at a Member States consultation prior to the 
forty-second meeting of the Programme, Budget and Administration Committee; 

(3) to request the Director-General to facilitate the support of the Independent Expert 
Oversight Advisory Committee and make available the necessary resources within the 
Secretariat, including WHO’s Office of Internal Oversight Services and Legal Counsel, as 
requested. 

(Nineteenth meeting, 11 February 2025) 

EB156(3) Terms of reference to strengthen the effectiveness of the 
functioning of the Officers of the Executive Board26 

The Executive Board, having considered the report by the Director-General,27 

Decided: 

(1) to approve the terms of reference as set out in the Annex to document EB156/31;28 

(2) to request the Director-General: 

(a) to put in place such measures and provide such information as may be necessary 
to support the Officers of the Executive Board in the implementation of the terms of 
reference; and 

 

25 Documents EB156/30, EB156/30 Add.2 and EB156/30 Add,2 Corr.1; for the draft process, see Annex 4. 

26 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

27 Document EB156/31. 

28 See Annex 5. 
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(b) to report on the implementation of the terms of reference and to submit options 
for their revision, as appropriate, for the consideration of the Executive Board at its 
161st session in order to support the Executive Board’s consideration of whether any 
changes in the responsibilities or functions of the Officers or other adjustments would 
be desirable to further improve the effectiveness of the functioning of the Officers of 
the Executive Board. 

(Second meeting, 3 February 2025) 

EB156(4) Appointment of the Regional Director for Africa: inclusion of an item 
on the provisional agenda of the Executive Board at its 157th session 

The Executive Board, expressing its condolences following the untimely death of Dr Faustine 
Ndugulile, whom the Regional Committee for Africa at its seventy-fourth session in August 2024 
had nominated for the position of Regional Director for Africa; noting that at its first special 
session, on 14 January 2025, the Regional Committee for Africa adopted decision 
AFR/RCSS1/Decision 2, in which it made provision for the further selection of a candidate for the 
position of Regional Director for Africa through an accelerated process; and having considered 
document EB156/46, 

Decided, in recognition of the invitation from the Regional Committee for Africa to the 
Executive Board to appoint the next Regional Director for Africa at the Board’s 157th session, to 
include an item on the appointment on the provisional agenda of its 157th session. 

(Fourth meeting, 4 February 2025) 

EB156(5) Award of the Dr LEE Jong-wook Memorial Prize for Public Health 

The Executive Board, having considered the report of the Dr LEE Jong-wook Memorial Prize 
Selection Panel,29 awarded the Dr LEE Jong-wook Memorial Prize for Public Health for 2025 to 
Professor Helen Rees of South Africa for her outstanding contribution to public health. The 
laureate will receive a plaque and US$ 100 000. 

(Sixteenth meeting, 10 February 2025) 

EB156(6) Award of the United Arab Emirates Health Foundation Prize 

The Executive Board, having considered the report of the United Arab Emirates Health 
Foundation Selection Panel,30 awarded the United Arab Emirates Health Foundation Prize for 2025 
to Dr Jožica Maučec Zakotnik from Slovenia for her outstanding contribution to health 
development. The laureate will receive a certificate of award, a plaque and US$ 40 000. 

(Sixteenth meeting, 10 February 2025) 

 

29 Document EB156/43, section 4. 

30 Document EB156/43, section 2. 
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EB156(7) Award of the Sasakawa Health Prize 

The Executive Board, having considered the report of the Sasakawa Health Prize Selection 
Panel,31 awarded the Sasakawa Health Prize for 2025 to Dr Merete Nordentoft from Denmark for 
her outstanding innovative work in health development. The laureate will receive a statuette and 
US$ 30 000. 

(Sixteenth meeting, 10 February 2025) 

EB156(8) Award of the State of Kuwait Health Promotion Foundation’s 
His Highness Sheikh Sabah Al-Ahmad Al-Jaber Al-Sabah Prize for the 
Promotion of Healthy Ageing 

The Executive Board, having considered the report of the State of Kuwait Health Promotion 
Foundation Selection Panel,32 awarded the State of Kuwait Health Promotion Foundation’s His 
Highness Sheikh Sabah Al-Ahmad Al-Jaber Al-Sabah Prize for the Promotion of Healthy Ageing for 
2025 jointly to Professor Huali Wang from China and the Geriatric Healthcare Directorate of the 
Ministry of Health of the State of Kuwait. Each laureate will receive a certificate of award, a plaque 
and US$ 20 000. 

(Sixteenth meeting, 10 February 2025) 

EB156(9) Award of the Nelson Mandela Award for Health Promotion 

The Executive Board, having considered the report of the Nelson Mandela Award for Health 
Promotion Selection Panel,33 awarded the Nelson Mandela Award for Health Promotion for 2025 
to Dr Majed Zemni of Tunisia. The laureate will receive a plaque. 

(Sixteenth meeting, 10 February 2025) 

EB156(10) Dates of the sixth meeting of the Standing Committee on Health 
Emergency Prevention, Preparedness and Response34 

The Executive Board, having considered the report by the Director-General,35 

Decided that the Standing Committee on Health Emergency Prevention, Preparedness and 
Response should hold its sixth meeting, in hybrid or virtual format, for one or two days as required, 
on Monday and Tuesday, 14 and 15 April 2025. 

(Eighteenth meeting, 10 February 2025) 

 

31 Document EB156/43, section 1. 

32 Document EB156/43, section 3. 

33 Document EB156/43, section 5. 

34 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

35 Document EB156/44. 
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EB156(11) Provisional agenda of the Seventy-eighth World Health Assembly 

The Executive Board, having considered the report of the Director-General,36 and recalling its 
earlier decision that the Seventy-eighth World Health Assembly should be held in Geneva, opening 
on Monday, 19 May 2025, and closing no later than Tuesday, 27 May 2025,37 approved the 
provisional agenda of the Seventy-eighth World Health Assembly. 

(Seventeenth meeting, 10 February 2025) 

EB156(12) Date and place of the 157th session of the Executive Board 

The Executive Board, having considered the report of the Director-General,38 decided: 

(1) that its 157th session should be convened on 28 and 29 May 2025, at WHO 
headquarters, Geneva; 

(2) that, in the event that limitations to physical meetings preclude the holding of the 
157th session of the Executive Board as envisaged in paragraph (1), adjustments to the 
arrangements for that session should be made by the Board or, exceptionally, by the Officers 
of the Board, in consultation with the Director-General. 

(Seventeenth meeting, 10 February 2025) 

EB156(13) Decision point on resolutions and priorities, including those 
recommended by the Executive Board at its 156th session for 
adoption by the Seventy-eighth World Health Assembly39 

The Executive Board, having considered the overview of draft resolutions and decisions, and 
their costings,40 and the debate at its 156th session; and recognizing the resolutions and decisions 
recommended by the Executive Board at its 156th session for adoption by the Seventy-eighth 
World Health Assembly, 

Decided: 

(1) to recommend to the Seventy-eighth World Health Assembly that the implementation 
of the requests to the Director-General contained in resolutions and decisions, including those 
recommended by the Executive Board at its 156th session for adoption by the Seventy-eighth 
World Health Assembly, take into account the operationalization of the Programme budget 
2026–2027, once approved, without prejudice to their use for advocacy, awareness-raising 
and continuation of ongoing activities; 

 

36 Document EB156/41 Rev.1. 

37 See decision EB155(11) (2024). 

38 Document EB156/42. 

39 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

40 Document EB156/INF./5. 
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(2) to request the Director-General: 

(a) to consider the implications of the requests to the Director-General in 
resolutions and decisions, including those recommended by the Executive Board at its 
156th session for adoption by Seventy-eighth World Health Assembly, in the overall 
development process of the Proposed programme budget 2026–2027, in line with the 
guidance provided to the Secretariat by the Programme, Budget and Administration 
Committee of the Executive Board at its forty-first meeting; 

(b) to consult with Member States throughout the prioritization process for the 
Proposed programme budget 2026–2027; to include the implications of the requests to 
the Director-General in resolutions and decisions recommended by the Executive 
Board at its 156th session for adoption by the Seventy-eighth World Health Assembly 
in this process; and to report back to the Seventy-eighth World Health Assembly, 
through the Programme, Budget and Administration Committee of the Executive Board 
at its forty-second meeting; 

(c) to continue efforts in resource mobilization. 

(Eighteenth meeting, 10 February 2025) 

EB156(14) Strengthening national capacities in evidence-based 
decision-making for the uptake and impact of norms and 
standards41 

The Executive Board, having considered the report by the Director-General,42 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recalling the collective commitment to achieve universal health coverage and the role 
of evidence, knowledge and innovation in promoting quality of care, improving financial 
protection and driving positive outcomes; 

Recognizing WHO’s unique status as a science- and evidence-based organization and 
its normative leadership, as outlined in its Constitution and in the Fourteenth General 
Programme of Work, 2025–2028, with its renewed focus on country-level impact including 
through timely delivery, expanded access to and uptake of WHO’s normative, technical and 
data products; 

Recalling the experiences encountered during the pandemic of coronavirus disease 
(COVID-19) and the need for robust and timely clinical and public health guidance that is 
relevant to context and responsive to local needs and equity considerations; 

 

41 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

42 Document EB156/6. 
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Recognizing scientific evidence as an important basis for the development of clinical 
and public health guidance; and recognizing also the value of science and high-quality 
evidence in ensuring that complex information is synthesized and available in accessible 
formats for end-users to guide practice and improve health outcomes; 

Concerned that there are significant gaps, including inadequate resources, in the 
capacity of countries to produce and use relevant local and global evidence in developing 
new clinical and public health guidelines or in adapting existing guidelines with proper 
feedback systems to measure the cost-effectiveness and quality of clinical care, public health 
guidance and policy and their impact on population health and well-being; 

Recalling the Constitution of the World Health Organization, resolution  
WHA75.8 (2022) on strengthening clinical trials to provide high-quality evidence on health 
interventions and to improve research quality and coordination, and resolution  
WHA63.21 (2010) on WHO’s role and responsibilities in health research; 

Acknowledging the recommendations from the external evaluation on WHO’s 
normative function at the country level that address the impact and effectiveness of WHO’s 
normative products within individual country context;43 

Emphasizing the critical role of evidence-based WHO norms and standards in health 
decision-making and the need to maintain trust in the health system and the global health 
processes for establishing norms and standards, especially in the light of misinformation and 
disinformation; 

Underlying the need to foster strong local and regional clinical and public health 
leadership and innovation that are human-centred and based on science and evidence, 
which is the key to creating a conducive environment for local investment in research, public 
health infrastructure and other supportive systems at local and regional levels; 

Acknowledging the importance of supporting local priorities and informing  
context-specific research, including through implementation research, local innovation and 
product development for priority diseases that include ongoing efforts, such as those on 
proven approaches focusing on quality vaccines, diagnostics, therapeutics, medical supplies 
and including nonpharmacological, digital, public health and prevention interventions, 

1. URGES Member States,44 in accordance with national contexts: 

(1) to institutionalize, as appropriate, structures, systems and processes for the 
development and adaptation of clinical and public health guidance; 

(2) to strengthen national quality control, as well as regulatory frameworks and 
authorities, to facilitate appropriate uptake of global clinical and public health 
recommendations; 

(3) to enhance and sustain investment to strengthen national capability for guideline 
adaptation and timely uptake of normative products, including fit-for-purpose digital 

 

43 WHO normative function at the country level: evaluation report. Geneva: World Health Organization; 2024 
(accessed 3 March 2025). 

44 And, where applicable, regional economic integration organizations. 

https://iris.who.int/handle/10665/378165
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technologies that are tailored to public health needs and their respective health 
system maturity levels; 

(4) to strengthen legal and policy frameworks and domestic support to enable 
high-quality research and development that provide contextual data to facilitate the 
adoption, adaptation or de novo development of clinical and public health guidelines, 
as needed; and to support monitoring and evaluation of the use and impact of these 
guidelines for improved and more equitable health outcomes; 

(5) to coordinate efforts to strengthen the generation, synthesis and use of evidence 
for decision-making, with effective dissemination, use and local impact of clinical and 
public health recommendations; 

(6) to facilitate collaborative and multicountry research on health decision-making 
frameworks focused on clinical and public health recommendations, taking into 
account national and regional contexts and regulatory practices; 

(7) to create or support an enabling environment, including technical and regulatory 
frameworks for implementing clinical and public health guidelines, with feedback on 
impact to enable evidence-based decisions and prioritization in health; 

(8) to consider the use of economic evaluation and priority-setting in national 
guideline development and the financial impact of dissemination and implementation; 

2. REQUESTS the Director-General: 

(1) to ensure that WHO’s normative products: remain of consistently high standard 
and are adapted to local context, with particular attention to developing countries 
including small island States; are driven by Member States’ needs; and are designed 
and delivered in a timely manner to achieve impact; 

(2) to use WHO’s convening power to provide and support platforms for relevant 
stakeholders in a systematic and integrated manner across the evidence-to-policy and 
implementation spectrums, using digital systems and a living approach45 to WHO’s 
normative products for country implementation and impact; 

(3) to identify the obstacles for Member States to the uptake and implementation of 
WHO’s normative products, and to provide support to Member States, upon request, 
in priority-setting and in the establishment of national capacity and mechanisms, as 
appropriate, in order to generate and use contextual evidence to support systematic 
adaptation and uptake of WHO’s norms and standards; 
(4) to support multilingualism and ensure that WHO’s normative products are 
published in all six official languages of the United Nations, and to make efforts to 
extend possible support to Member States for publishing normative products in their 
respective local languages; 

(5) to support and facilitate, within and among countries and across regions, 
collaborations for strengthening national and regional science capacities; 

 

45 Quality Assurance, Norms and Standards. Geneva: World Health Organization; 2025 (accessed 
4 March 2025). 

https://www.who.int/our-work/science-division/quality-assurance-norms-and-standards
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(6) to identify opportunities for and consider, where appropriate, the establishment 
of regional collaborating mechanisms, such as centres of excellence, in order to 
facilitate access by Member States and other relevant stakeholders to the necessary 
expertise corresponding to need; 

(7) to develop, within existing resources, in close consultation with Member States 
and with inputs from relevant stakeholders, in line with the Framework of Engagement 
with Non-State Actors, as applicable, a global framework on uptake and impact of 
norms and standards and a global plan of action for the implementation of the 
framework in 2027; 

(8) to strengthen the Secretariat’s capacity for providing technical support to 
Member States, within existing resources, including through the WHO Academy and 
WHO’s other technical training platforms, for scaling up the adaptation and 
implementation of WHO’s normative products in line with the Fourteenth General 
Programme of Work, 2025–2028, with the appropriate structure, resources, assets and 
capabilities; 

(9) to report on progress made in the implementation of this resolution to the 
Eightieth, Eighty-second and Eighty-fourth World Health Assemblies in 2027, 2029 
and 2031. 

(Eighteenth meeting, 10 February 2025) 

EB156(15) Rare diseases: a global health priority for equity and inclusion46 

The Executive Board, having considered the report of the Director-General,47 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recognizing that a rare disease is often described as a specific health condition 
affecting fewer than 1 in 2000 individuals in general population, and that there are currently 
more than 7000 known rare diseases impacting more than 300 million people globally, with 
70% of these conditions starting in childhood;48 and that, while the frequency of most rare 
diseases can be described by prevalence, some rare diseases can be more precisely 
described by incidence;49 

 

46 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

47 Document EB156/6. 

48 The Lancet Global Health. The landscape for rare diseases in 2024. Editorial. 10.1016/S2214-109X(24)00056-
1 (accessed 3 March 2025). 

49 Wang et al. Orphanet Journal of Rare Diseases. Operational description of rare diseases: a reference to 
improve the recognition and visibility of rare diseases (2024), pp. 19–334 (accessed 3 March 2025). 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(24)00056-1/fulltext
https://doi.org/10.1016/S2214-109X(24)00056-1
https://doi.org/10.1016/S2214-109X(24)00056-1
https://pubmed.ncbi.nlm.nih.gov/39261914/
https://pubmed.ncbi.nlm.nih.gov/39261914/
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Noting that rare diseases are often complex and multisystemic, affecting multiple 
organs and leading to comorbidities, and that many of these conditions are chronic, 
progressive and can consequently result in serious disabilities and premature death; 

Recognizing that some persons living with a rare disease have disabilities, which may 
have a greater impact on their health, and that they may also face various barriers, which 
may hinder their full and effective participation in society on an equal basis with others;50 

Recognizing also that, in addition to the physical impact, some persons living with a 
rare disease, their families and carers may experience discrimination and psychosocial 
consequences, such as isolation, stigmatization and limited opportunities for social inclusion, 
which are often intensified by a lack of public awareness and knowledge and the absence, 
limited scope or poor implementation of policies and social support; 

Recognizing further that persons living with a rare disease (including those whose 
disease is undiagnosed), their families and carers may be psychologically, socially and 
economically vulnerable throughout their life course, facing specific challenges in several 
areas, including but not limited to physical and mental health, education, employment, 
financial well-being and leisure; 

Emphasizing the importance of adopting a holistic patient-centred approach to address 
the needs of persons living with a rare disease, focusing on enhancing their functioning and 
working with society to remove, to the extent possible, the barriers they face in accessing 
health, education, employment and other domains of life; 

Noting that the high prices of many health products for rare diseases, and inequitable 
access to such products within and among countries, as well as the financial hardships 
associated with their high costs pose significant challenges for some persons living with a 
rare disease; 

Recognizing from an equity perspective that women and children living with a rare 
disease encounter greater challenges in accessing care, including the late diagnosis, biases in 
symptom assessment and reduced access to timely and appropriate treatment, which 
significantly impact their quality of life and overall health outcomes; 

Recognizing also the importance of achieving universal health coverage, including for 
persons living with a rare disease and their families and carers, and that universal health 
coverage implies that all people have access, without discrimination, to nationally 
determined sets of essential quality health services, from health promotion to disease 
prevention, treatment, rehabilitation and palliative care, as well as essential, safe, 
affordable, effective and quality medicines, vaccines, diagnostics and health technologies, 
including assistive technologies, ensuring that the cost of using these services does not lead 
to financial hardship; 

Recognizing further the importance of implementing integrated care, considering the 
health system along with social and community services, for enabling persons living with a 
rare disease to achieve optimal health and well-being; 

 

50 Resolution WHA74.8 (2021). 
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Acknowledging that to enhance physical and mental health, well-being and life 
expectancy for everyone, it is essential to achieve universal health coverage, including 
persons living with a rare disease; 

Recalling in particular the United Nations Sustainable Development Goal target 3.8 
(Achieve universal health coverage, including financial risk protection, access to quality 
essential health-care services and access to safe, effective, quality and affordable essential 
medicines and vaccines for all), the United Nations political declaration of the high-level 
meeting on universal health coverage (2019),51 which includes rare diseases, and the 
political declaration of the high-level meeting on universal health coverage (2023),52 
reaffirming the commitment to ensure that no one is left behind, and other universally 
agreed resolutions and declarations; 

Recalling also United Nations General Assembly resolution 76/132 (2021) on 
addressing the challenges of persons living with a rare disease and their families, which 
paved the way for greater integration of rare diseases into the agenda and priorities of the 
United Nations system; 

Noting that reaching the correct diagnosis can take more than five years, that many 
persons living with a rare disease never receive a timely or adequate diagnosis, although 
nearly half of genetic diseases start in childhood, and that insufficient screening 
programmes, including newborn screening, and unequal access to diagnostic services, 
infrastructure and expertise contribute to delayed diagnosis and management; 

Noting also that for undiagnosed persons with a suspected rare disease, entering a 
coordinated diagnostic and research pipeline offers a unique hope to speed up diagnosis, as 
recognized by the International Rare Diseases Research Consortium; 

Recalling resolution WHA76.5 (2023) on strengthening diagnostics capacity, which 
recognizes that diagnostic services are vital for the prevention, diagnosis, case management, 
monitoring and treatment of communicable, noncommunicable, neglected tropical and rare 
diseases, and which emphasizes equitable access to diagnostics for all, and highlights the 
importance of diagnostics for healthcare service delivery, ranging from prevention to 
treatment, as well as access to research projects on diagnostics; 

Recalling also resolution WHA75.8 (2022) on strengthening clinical trials to provide 
high-quality evidence on health interventions and to improve research quality and 
coordination, in which the Health Assembly called on Member States, inter alia, “to 
encourage the targeting of clinical trials towards the development of health interventions 
that address public health priorities and concerns of global, regional and national 
importance, including communicable and noncommunicable diseases, with a focus on the 
health needs of developing countries, and that evaluate the safety and efficacy of health 
interventions, including having special regard to common diseases in low- and 
middle-income countries, unmet medical needs, rare diseases and neglected tropical 
diseases”; 

 

51 United Nations General Assembly resolution 74/2 (2019). 

52 United Nations General Assembly resolution 78/4 (2023). 
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Recalling further resolution WHA77.2 (2024) on social participation for universal health 
coverage, health and well-being, in which the Health Assembly urged Member States, inter 
alia, to strive “to ensure that social participation influences transparent decision-making for 
health across the policy cycle, at all levels of the system”; 

Recalling resolution WHA77.5 (2024), in which the Health Assembly invited Member 
States, inter alia, to consider implementing a universal newborn screening programme, 
including comprehensive screening for congenital disorders; and recognizing the importance 
of early detection programmes, including those for prevention and mitigation of health 
conditions that may result in disabilities, while also addressing the specific needs and 
considerations for diagnosis, management and long-term care that meets the needs of 
affected children; 

Recognizing that early identification can prevent the onset of disease symptoms or 
delay the progression of both common and rare diseases, thereby reducing child mortality 
and morbidity, improving the quality of life of persons living with a rare disease and 
conferring significant benefits on them, their families, their carers and society as a whole; 

Acknowledging the disparity of resources between rural and urban areas within and 
among countries, the limited availability and geographical dispersion of rare disease 
specialists and centres of expertise, along with the lack of patient pathways, referral systems 
and effective knowledge-sharing platforms, which hinders necessary consultations with 
specialists on diagnosis and optimal patient care, thereby resulting in suboptimal clinical 
management for persons living with a rare disease; 

Noting that owing, in part, to limited resources for research, diagnosis and treatment 
along with the insufficient equitable investment and financial incentives for drug 
development in rare diseases, more than 95% of rare diseases still lack an effective 
treatment; 

Acknowledging that even when treatments and care are available, high costs may 
often lead to delayed, inconsistent and inequitable access; 

Acknowledging also that rare diseases fall within the scope of the WHO’s Fourteenth 
General Programme of Work, 2025–2028, as well as WHO’s efforts to achieve the goals 
outlined in its first strategic priority of extending universal health coverage to one billion 
more people as stated in WHO’s Thirteenth General Programme of Work, 2019–2025, and in 
alignment with countries’ national context and priorities; 

Acknowledging further that, although each country, in line with its national context 
and priorities, faces unique challenges in meeting the needs of persons living with a rare 
disease, there are common issues, such as constrained health budgets and a shortage of 
specialized services, resources and expertise leading to health inequities within and among 
Member States, that collectively result in persons living with a rare disease worldwide often 
struggling to access the care and support they need; 

Highlighting Secretariat’s commitment to promote health equity and provide support 
to Member States in ensuring that all persons living with a rare disease, regardless of their 
condition, receive timely and appropriate healthcare services; 
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Emphasizing the critical need for global collaboration to tackle the unique challenges 
faced by persons living with a rare disease, and by their families and carers, especially 
mothers – including: the implementation of policies and programmes that prevent and 
combat stigmatization and social exclusion; accurate data collection; and increased 
awareness – in line with countries’ national context and priorities; 

Recognizing the need to foster innovation that promotes social cohesion and reduces 
inequalities and discrimination, and to enhance research efforts and develop innovative 
therapies for rare diseases; 

Underscoring the need to address the root causes of inequality and discrimination 
faced by persons living with a rare disease, their families and carers, and in this regard 
recognizing that there is a need for health policies and programmes to foster inclusion and 
create an environment conducive to respect for their rights and dignity; 

Noting that rare diseases may lead to disabilities, and in this regard, recalling the 
principles embodied in the Constitution of the World Health Organization and the 
Convention on the Rights of Persons with Disabilities, and stressing the importance of their 
implementation, including inter alia through relevant policies, programmes and strategies at 
national and international levels to promote inclusion and rights of persons with such 
disabilities; 

Recalling United Nations General Assembly resolution 78/12 (2023) entitled World 
Duchenne Awareness Day,53 in which the General Assembly decided to designate 
7 September, the current World Duchenne Awareness Day, as a United Nations Day, 
recognizing that Duchenne muscular dystrophy is one of the most common paediatric 
genetic rare diseases, and encouraging Member States to raise awareness on the specific 
challenges and needs faced by persons living with a rare disease, their families and carers 
through national campaigns, educational programmes and information dissemination, with 
the goal of fostering greater understanding and empathy towards those affected by rare 
diseases and promoting global solidarity, 

1. URGES Member States,54 taking into account national context and priorities: 

(1) to commit: 

(a) to providing appropriate support to the WHO Secretariat for developing a 
comprehensive global action plan on rare diseases; 

(b) to integrating rare diseases into national health planning by developing and 
implementing national policies, effective programmes and actions, including 
developing primary and secondary evidence-based preventive actions and 
strategies aimed at prevention and at improving healthcare services for persons 
living with a rare disease through an integrated approach, ensuring equitable 
access to timely, cost-effective and affordable, available, accurate diagnosis, 
particularly for newborns through universal screening programmes, and the 
necessary cost-effective treatment, social and healthcare services; 

 

53 United Nations General Assembly resolution 78/12 (2023). 

54 And, where applicable, regional economic integration organizations. 
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(c) to implementing effective programmes that promote mental health and 
psychosocial support for persons living with a rare disease, as well as policies and 
initiatives that enhance the well-being of their families and carers; 

(d) to accelerating efforts toward achieving and extending universal health 
coverage by 2030, ensuring healthy lives and well-being for all individuals, 
including persons living with a rare disease, throughout their life course, in order 
to stop the rise and reverse the trends towards catastrophic out-of-pocket health 
expenditure as appropriate, by re-emphasizing the commitment to progressively 
providing persons living with a rare disease with quality essential health 
products, healthcare services and affordable medicines, diagnostics and health 
technologies by 2030; 

(e) to strengthening health systems, particularly in primary healthcare, to 
ensure universal access to a wide range of affordable and high-quality healthcare 
services for persons living with a rare disease, especially children; 

(f) to fostering the inclusion of relevant competencies in the pre-service 
education of students and lifelong learning of health workers in preventing, 
diagnosing, treating and managing rare diseases; 

(g) to further increasing awareness and education initiatives about rare 
diseases among healthcare providers, policy-makers and the public in order to 
promote understanding of and support for affected individuals; 

(h) to removing barriers that persons living with a rare disease, their families 
and carers face in accessing safe water, sanitation and hygiene, including 
addressing physical, institutional, social and attitudinal obstacles, promoting 
appropriate measures to ensure equitable access for these individuals, their 
families and carers in both rural and urban areas; 

(i) to considering, as appropriate, the development and utilization of digital 
technologies,55 including telemedicine and data-sharing platforms in order to 
improve access to specialists and treatments, especially in remote areas or 
where medical resources are limited, ensuring that technologies are accessible; 

(j) to promoting the involvement of patient organizations, peer support 
groups, organizations of persons with disabilities, including groups led by persons 
living with a rare disease, in policy development to ensure that the voices of 
those affected by rare diseases are heard and incorporated into decision-making 
processes; 

(k) to facilitating the establishment, as appropriate, of dedicated national task 
forces or coordination bodies to oversee the implementation of policies related 
to rare diseases, enhancing accountability and effective management; 

 

55 Guided by, inter alia, WHO’s global strategy on digital health 2020–2025. 
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(l) to encouraging the establishment of national, regional and international 
centres of excellence as specialized hubs for care, research and training for rare 
diseases; 

(m) to encouraging the establishment of a national registry for rare diseases, or 
collaborating with existing international registries for rare diseases, as 
appropriate, to strengthen their capacity on data collection, analysis and 
disseminating disaggregated data on persons living with a rare disease, while 
respecting data protection and privacy, to achieve evidence-based decisions at 
all levels; 

(n) to considering implementation of the eleventh revision of the International 
Classification of Diseases, and where appropriate, interoperable codification 
systems for rare diseases such as the Orphanet nomenclature of rare diseases, at 
their earliest possibility, and in accordance with their available resources, in 
order to enable the recording, reporting and monitoring of rare diseases at 
national and international levels; 

(2) to encourage collaboration between policy-makers, governmental health and 
research authorities, academic institutions, clinicians, patient organizations, the 
private sector and civil society in order to foster innovation in research and innovative 
diagnosis and treatment that proactively address rare diseases; 

(3) to support efforts to adopt innovative ways of funding and mobilize resources 
from all sources (for example, public and private funders) for integrated action on rare 
diseases, including research and innovation, and to consider expanding opportunities, 
with a focus on developing countries; 

(4) to strengthen cooperation at national, regional and international levels to 
promote equitable and timely access to affordable, safe, effective and quality 
medicines for all persons living with a rare disease across the world, leaving no one 
behind; 

(5) to bring high-level attention to rare diseases and related aspects within 
multilateral forums, as appropriate, to help to ensure sustained and concrete political 
visibility and momentum, and explore ways in which to integrate rare diseases into 
health policy and programmes reflecting national strategies and priorities; 

(6) to regularly assess, where applicable, the implementation of their national action 
plans for rare diseases and, to the extent possible, evaluate their contribution to the 
implementation of regional action plans related to rare diseases; 

2. REQUESTS the Director-General: 

(1) to develop – in consultation with Member States, and in collaboration with 
nongovernmental organizations , in line with the Framework of Engagement with 
Non-State Actors, as applicable, including patients’ organizations, academic 
institutions and experts in rare diseases – a comprehensive 10-year draft global action 
plan for rare diseases, in alignment with the agreed strategic priorities of WHO and its 
Fourteenth General Programme of Work, 2025–2028, including all necessary 
preparatory work, and budgetary aspects, to be submitted for consideration by the 
Eighty-first World Health Assembly in 2028; 
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(2) to conduct preparatory work, including: mapping WHO’s existing standards, 
guidelines and protocols relating to rare diseases; providing an initial technical report 
on rare diseases; identifying technological innovation opportunities (including 
e-health, m-health, digital and artificial intelligence solutions) to centralize clinical 
health information for diagnostics and treatment; 

(3) to establish a workstream promoting universal health coverage for persons 
living with a rare disease; 

(4) to identify centres of excellence around the world that are able to cluster 
clinical work in certain rare disease groups and that can act as hubs to exchange 
experience and clinical knowledge and provide peer-to-peer medical reviews and 
advice, including across borders; 

(5) to ensure that the global action plan for rare diseases encompasses, but is not 
limited to, the following key components: 

(a) a comprehensive framework to foster equitable access to timely, cost-
effective, affordable, available, accurate diagnosis and evidence-based 
treatments and an adequate management of rare diseases, aligned with the 
principles of universal health coverage as outlined in the United Nations political 
declarations of the high-level meetings on universal health coverage of 2019 and 
2023, and taking into account the social determinants of health; 

(b) strategies for improving data collection, research and surveillance on rare 
diseases to enhance understanding, timely and confirmed early identification, 
including screening, diagnosis and treatment options in collaboration with 
Member States’ national authorities, with the ultimate goal of sharing 
knowledge and data in the field and fostering investment in research; 

(c)  guidelines for the establishment of national and regional registries to 
facilitate the screening, monitoring and management of rare diseases; 

(d) global targets and strategic objectives, along with clear guidelines to 
improve access to affordable and equitable healthcare services for persons living 
with a rare disease, the essential health products needed for accurate diagnosis 
and effective treatment for persons living with a rare disease, as well as an 
accompanying process for accountability and monitoring to track 
implementation progress, including at the national level; 

(6) to provide support to Member States, upon request, in the development of 
national policy and strategies to enhance the health of persons living with a rare 
disease, including addressing the social and financial implications of supporting 
persons living with a rare disease in a sustainable and inclusive way; 

(7) to submit a draft global action plan on rare diseases for consideration by the 
Executive Board at its 162nd session, with the intention of submitting this draft global 
action plan to the Eighty-first World Health Assembly in 2028 for adoption;  
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(8) to report on the implementation of this resolution to the Seventy-ninth World 
Health Assembly in 2026, through the Executive Board at its 158th session, and to 
submit progress reports to the Health Assembly in 2028 and 2030. 

(Eighteenth meeting, 10 February 2025) 

EB156(16) Strengthening health financing globally56 

The Executive Board, having considered the report of the Director-General,57 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General, 

Having also considered the 2023 global monitoring report tracking universal health 
coverage,58 which shows that the world is off track in making meaningful progress towards 
universal health coverage and alignment with the Sustainable Development Goals by 2030, 
with little or no improvement in related Sustainable Development Goal indicators 3.8.1 or 
3.8.2 since 2015; 

Recognizing that growth has had uneven benefits with almost two billion people facing 
some form of financial hardship due to out-of-pocket expenditure, one billion people 
globally spending more than 10% of their household budgets on healthcare, and more than 
340 million people being pushed or further pushed into extreme poverty by out-of-pocket 
expenditure; 

Recalling resolution WHA77.17 (2024) on strengthening preparedness for and 
response to public health emergencies through targeted amendments to the International 
Health Regulations (2005), including the importance of collaboration to address the needs of 
developing countries to develop, strengthen and maintain the core capacities required by 
the International Health Regulations (2005), in accordance with Article 44 of those 
Regulations; 

Recalling also resolution WHA58.33 (2005) on sustainable health financing, universal 
coverage and social health insurance and resolution WHA64.9 (2011) on sustainable health 
financing structures and universal coverage, and noting the effect of health systems in 
delivering comprehensive healthcare services, with a focus on primary healthcare including 
preventive services; 

Recalling further the political declaration of the high-level meeting on universal health 
coverage,59 which identified gaps, including in the financing of health systems across the 
world, and solutions such as close collaboration between finance and health authorities and 

 

56 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

57 Document EB156/6. 

58 Tracking universal health coverage: 2023 global monitoring report. Geneva: World Health Organization and 
International Bank for Reconstruction and Development/The World Bank; 2023 (accessed 25 February 2025). 

59 United Nations General Assembly resolution 78/4 (2023). 

https://www.who.int/publications/i/item/9789240080379
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capacity-building among decision-makers and practitioners in strengthening health financing 
through various initiatives, to accelerate progress towards the achievement of universal 
health coverage by 2030, including recognizing domestic public resources as a major source 
of financing and that health financing requires global solidarity and collective effort to 
support efforts to build and strengthen capacity in developing countries; 

Recalling resolution WHA77.13 (2024) on economics of health for all, which notes the 
interconnectedness of health and the economy and the importance of an economy of 
well-being perspective that underlines the mutually reinforcing nature of health, well-being 
and the economy; 

Recalling also United Nations General Assembly resolution 74/2 (2019) to strengthen 
efforts to address noncommunicable diseases as part of progress towards universal health 
coverage and the political declaration of the third high-level meeting of the General 
Assembly on the prevention and control of non-communicable diseases,60 both of which 
recognize the primary role and responsibility of governments to respond to the challenge of 
noncommunicable diseases by developing adequate, national, multisectoral responses for 
prevention and control while also acknowledging the critical relevance of universal health 
coverage for addressing infectious diseases; 

Recalling further resolution WHA67.23 (2014) on health intervention and technology 
assessment in support of universal health coverage, recognizing the significant share of 
pharmaceutical expenditure, diagnostics and human resources in healthcare financing within 
countries, and that health technology assessment can support resource allocation decisions 
in all resource settings; 

Acknowledging the increasing demands on and the priorities besides health, including 
from debt servicing, in the national budgets of developing countries, while recognizing the 
gap in national health strategies, including the target of allocating at least 15% of annual 
government budget to the improvement of the health sector pursuant to the Abuja 
Declaration on HIV/AIDS, Tuberculosis and Other Related Infectious Diseases, and stressing 
the importance of placing health as a priority on the government agenda and that investing 
in health is an investment in a country’s economic growth that may lead to macroeconomic 
stability;61 

Recognizing the importance of political leadership and commitment beyond the health 
sector to pursuing whole-of-government, whole-of-society and economy of well-being 
approaches in order to improve financing for health; 

Recalling that WHO’s Fourteenth General Programme of Work, 2025–2028 
underscores the central role of sustainable health financing to making progress towards 
achieving all the associated health outcomes, including universal health coverage, with its 
specific inclusion in both outcomes 3 and 4 relating to the importance of sustainable health 
financing policies and systems and of financial protection; 

 

60 United Nations General Assembly resolution 73/2 (2018). 

61 Resolution WHA77.13 (2024). 
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Acknowledging that public financing mechanisms should provide the core of primary 
healthcare funding to ensure that every person, including the poorest, receives the 
necessary healthcare services without financial hardship; 

Recalling resolution WHA77.2 (2024) on social participation for universal health 
coverage, health and well-being, and noting the important role that social participation can 
have in fostering mutual respect and trust, while making health systems, including health 
financing systems, more responsive, equitable and resilient; 

Recognizing technical guidance on health financing from WHO, including the final 
report in 2014 of the WHO Consultative Group on Equity and Universal Health Coverage,62 
WHO’s Health Financing Progress Matrix for assessing country health financing systems, 
WHO’s annual global health expenditure report and other guiding documents; 

Recognizing also the need to improve coordination of global health stakeholders to 
support the priorities, systems and plans of countries for universal health coverage and 
stronger health systems, in line with the Lusaka Agenda, which provides a path towards a 
joint long-term vision of domestically-financed health systems for universal health coverage 
designed to leave no one behind; 

Recognizing further that the number of households facing financial hardship or 
forgoing care is likely to be under-reported because data collection on financial protection is 
weak; 

Recognizing the need for response and financial support to countries in conflict to 
restore medical infrastructure, support critical medical supplies and facilitate access to 
healthcare services for the population; 

Noting the need for sustainable financing to increase access to medicines, 

1. URGES Member States63 in accordance with national context and priorities: 

(1) to implement, strengthen and align policies and reforms, including relevant 
social protection mechanisms to tackle the causes of poor financial protection and 
improve access to healthcare services without financial hardship, including prioritizing 
the poor and others at risk of financial hardship, through reducing out-of-pocket 
expenditure, where applicable, focusing particularly on government revenue as the 
primary source of financing, while leveraging external financing to enhance 
government revenues and also strengthen health systems; 

(2) to prioritize pooling of government funds, including revenue from direct and 
indirect taxes and levies, where applicable, and mandatory health insurance 
contributions in order to reduce fragmentation and out-of-pocket expenditure at the 
point of care; 

(3) to prioritize, as appropriate, health in public budgets through strong national and 
regional political leadership and commitment such as through the Abuja Declaration, 

 

62 Making fair choices on the path to universal health coverage. Final report of the WHO Consultative Group on 
Equity and Universal Health Coverage. Geneva: World Health Organization; 2014 (accessed 26 February 2025). 

63 And, where applicable, regional economic integration organizations. 

https://www.who.int/publications/i/item/9789241507158
https://www.who.int/publications/i/item/9789241507158
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to drive health system efficiency and effective utilization of resources, strengthen 
public financial management systems, including through digitalization, while 
supporting overall domestic resource mobilization as the predominant source of health 
financing, including for universal health coverage and the recommended target of 
allocating an additional 1% of gross domestic product or more for primary healthcare 
as contained in United Nations General Assembly resolution 74/2 (2019), and to 
consider introducing and increasing taxes on tobacco, sugar and alcohol, as a source of 
no distortionary tax that reduces risk factors for noncommunicable diseases as 
appropriate in national contexts; 

(4) to strengthen respective domestic and regional research and development, 
manufacturing capacities and regulatory frameworks to achieve resilient health 
systems, and to attract private investment with adequate safeguards to ensure 
transparency and accountability to protect public interest and economic growth; 

(5) to focus domestic resources on an affordable package of essential health 
benefits, based on evidence and developed through inclusive and transparent 
processes supported by health technology assessment, that inform budget and health 
financing reforms including revenue raising, pooling of resources and strategic 
purchasing and the facilitation of other effective and cost-effective interventions to 
deliver significant health outcomes with limited resources; 

(6) to strengthen the role of WHO in setting normative guidance on effective 
priority-setting approaches including evidence-based health technology assessment 
that can inform budget and purchasing reforms; 

(7) to develop and implement policies and reforms that address fragmentation and 
promote coherent and aligned health financing systems across health programmes, 
including progressive health insurance coverage schemes and pandemic prevention 
preparedness and response financing, in order to ensure that budgets flow to priority 
health needs to leave no one behind and reduce financial hardship; 

(8) to strengthen, and as necessary, establish institutional capacities, as well as 
national data collection and reporting systems, for routine monitoring and reporting of 
domestic and external health resource tracking and financial protection, which are 
integrated with appropriate national financing and budget data systems and leverage 
machine-learning, artificial intelligence and digital technologies based on ethical 
standards and digital principles to enhance decision-making; 

(9) to design and streamline processes to transition smoothly and sustainably from 
external assistance for health to sufficiently robust domestic financing for health, 
including through progressive integration of vertical funding flows into domestic public 
financial management and procurement systems, using instruments such as 
sector-wide approaches and health compacts; 

(10) to consider providing additional financial support, as appropriate, for the work of 
WHO on health financing and economics in advancing universal health coverage; 

(11) to deliver on commitments on domestic health spending and advance the Addis 
Ababa Action Agenda of the Third International Conference on Financing for 
Development, including, as applicable, the commitment by many developed countries 
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to achieve the United Nations target of 0.7% of gross national income for official 
development assistance, by providing more effective financing for health that is 
aligned to national priorities; 

2. ENCOURAGES Member States, global health initiatives, philanthropic foundations, and 
international and regional financing institutions and mechanisms, consistent with their 
respective mandates: 

(1) to finance domestic priorities with consideration of favourable terms, aligned 
with country planning, budgetary processes, monitoring and evaluation cycles; to 
progressively channel their funds through public financial management systems; and 
to report progress through national routine expenditure tracking processes, including 
national health accounts, where appropriate, while improving their coordination and 
transparency in support of domestic priorities; 

(2) to explore innovative sources of financing and engage constructively in 
negotiations in multilateral forums to support progress on bridging the gap in health 
financing, including through concessional loans for health financing for developing 
countries and those affected by conflict; 

3. REQUESTS the Director-General: 

(1) to maintain WHO’s mandate in health financing and strengthen its roles in 
providing support to countries as a crucial prerequisite for universal health coverage; 

(2) to prepare reports on health expenditures and the state of global health 
financing to be presented in 2026, 2028 and 2030 at WHO-convened meetings with 
Member States, regional institutions, other organizations in the United Nations 
system, international development partners, international financial institutions, 
foundations, academic institutions, civil society organizations and other stakeholders, 
in line with the Framework of Engagement with Non-State Actors, as applicable; 

(3) to provide support for improvement in the quality and availability of data and in 
the timeliness and transparency of tracking domestic and external financing flows, 
trends and sustainability for health over time, including through national health 
accounts where appropriate, and to monitor alignment with and impact of health 
spending on domestic budgets and on progress towards the health-related Sustainable 
Development Goals, with a particular focus on primary healthcare, forgone care, 
out-of-pocket spending and financial protection, pandemic prevention, preparedness 
and response, development assistance, insurance-related contributions, and working 
with health and finance ministries, multilateral development banks, the Organisation 
for Economic Co-operation and Development, global health initiatives, 
nongovernmental organizations, and other stakeholders in line with the Framework of 
Engagement with Non-State Actors, as applicable, including leveraging artificial 
intelligence and digital technology; 

(4) to develop, as appropriate, and update evidence, guidance and tools on health 
financing and economics, and to provide support to Member States in their efforts to 
build capacity to design and implement health financing policies and reforms and 
financial mechanisms that support progress towards universal health coverage, 
including those for revenue raising and pooling, public financial management 
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strengthening, financial protection, design and strategic purchasing of priority benefit 
packages, effective implementation of health technology assessments and 
procurement of cost-effective commodities, with a focus on leaving no one behind, 
and that support better coordination, collaboration and alignment of partners, 
regional and international institutions in providing long-term, reliable support; 

(5) to strengthen and elevate WHO’s existing, dedicated observatory function to 
monitor and report on development assistance and domestic financing flows for health 
in order to increase the visibility and transparency of financing and financial protection 
trends in terms of volume and efficiency, assess and evaluate their impact and 
generate knowledge and expertise, leveraging the national health accounts and other 
sources of data and boosting regional and country-level capacity and leadership on 
health financing to support developing countries, in partnership with United Nations 
organizations, international development partners, international financial institutions, 
foundations, academic institutions, civil society organizations and other stakeholders, 
in line with the Framework of Engagement with Non-State Actors, as applicable; 

(6) to provide support, as requested by Member States, for the development of 
prioritized national health financing road maps to mobilize technical assistance and 
financial resources in order to strengthen national health financing systems and to 
improve the coordination and collaboration of development partners, United Nations 
entities, international financial institutions including the World Bank, civil society, and 
the private sector, in line with the Framework of Engagement with Non-State Actors, 
as applicable. 

(Eighteenth meeting, 10 February 2025) 

EB156(17) Strengthening medical imaging capacity64 

The Executive Board, having considered the report by the Director-General,65 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recognizing that medical imaging is vital for the diagnosis and treatment of numerous 
communicable diseases, noncommunicable diseases, traumatic injuries and other health 
conditions, including gastrointestinal and gynaecological conditions; 

Considering that medical imaging requires traceable, cost-effective medical technology 
with consumables and accessories, an associated trained health workforce, knowledge of 
clinical procedures, patient information, affordable access, patient management, patient 
preparation, interpretation and reporting; 

 

64 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

65 Document EB156/6. 
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Recognizing that medical imaging for diagnosis and treatment, both conventional as 
well as interventional, refers to medical devices using ionizing radiation (such as 
computerized tomography scanners and positron emission tomography (PET)), non-ionizing 
radiation (such as ultrasound and magnetic resonance imaging (MRI)) and hybrid imaging 
modalities (such as PET-MRI); 

Noting that the optimal use of medical imaging services in many countries is affected 
by, inter alia, the limited availability of affordable and cost-effective medical imaging 
technologies, reduced access in remote and rural areas, the shortage of a trained health 
workforce and the lack of effective or implementable policies, plans and guidelines; 

Highlighting the need to improve equitable access to safe and effective medical 
imaging globally, particularly to enhance detection, diagnosis, treatment, monitoring and 
understanding of both communicable and noncommunicable diseases;66 

Noting that the burden of cancer and other noncommunicable diseases is rising and 
recognizing that medical imaging is essential for appropriate cancer detection and therapy, 
including surgery, radiotherapy and chemotherapy; 

Acknowledging that in 2021 of all neurological conditions stroke was the leading cause 
of disability-adjusted life years, with the largest burden on developing countries; 

Confirming that medical imaging can contribute to reductions in mortality, morbidity 
and incidence through early detection and monitoring of many neurological conditions such 
as multiple sclerosis, nervous system cancers, neurodegenerative disorders67 and stroke, 
including through rapidly distinguishing between haemorrhagic and ischaemic stroke and 
determining treatment such as thrombolysis and mechanical thrombectomy; 

Taking into account that equitable access to medical imaging for early diagnosis and 
management can reduce lifelong consequences from infectious diseases that contribute to 
global morbidity and mortality, with particular emphasis on individuals at risk especially 
among those in vulnerable situations and those that are hard to reach; 

Noting that accurate medical imaging can minimize unnecessary surgical interventions 
and optimize complex medical interventions; 

Recognizing that medical imaging is essential in emergencies, road traffic crashes and 
disasters, enabling emergency medical responders to quickly assess injuries, identify critical 
conditions and prioritize care, and can aid surgical interventions including for traumatic brain 
and spinal cord injuries; 

Recognizing also that access to medical imaging equipment: is highly inequitable 
globally and limited in many developing countries; requires medical technologies, as well as 
specific infrastructure, health workforce training and operating costs, that might not be 
available or affordable; is part of effective universal health coverage; and contributes to 
health systems to support early diagnosis of certain diseases, trauma and injuries as well as 

 

66 Updated Appendix 3 of WHO’s global action plan for the prevention and control of noncommunicable 
diseases 2013–2030. Technical Annex (version dated 26 December 2022) (accessed 3 March 2025). 

67 Intersectoral global action plan on epilepsy and other neurological disorders. Geneva: World Health 
Organization; 2023 (accessed 3 March 2025). 

https://cdn.who.int/media/docs/default-source/ncds/mnd/2022-app3-technical-annex-v26jan2023.pdf
https://cdn.who.int/media/docs/default-source/ncds/mnd/2022-app3-technical-annex-v26jan2023.pdf
https://iris.who.int/bitstream/handle/10665/371495/9789240076624-eng.pdf?sequence=1
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monitor health conditions such as pregnancy and its complications, and to facilitate timely 
patient referrals to care; 

Recognizing further the added value in using medical ultrasound in obstetric care and 
to diagnose multiple diseases in a safe and cost-effective manner;68 

Acknowledging that conventional radiology (such as chest X-ray radiography) can 
support early and cost-effective diagnosis of pneumonia, which is the single largest 
infectious cause of death in children worldwide, as well as other health conditions; 

Considering the level of variance and diversity in the practice of medical imaging and 
the lack of harmonized guidance on the selection and use of medical imaging equipment and 
related technology; 

Considering also that research using medical imaging equipment is crucial and requires 
special precautions and maintenance to avoid harm related to radiation exposure; 

Recognizing that the regulation of medical imaging radiation is fragmented or weak in 
some countries;69 

Recalling resolutions WHA25.57 (1972) on development of the medical use of ionizing 
radiation and WHA76.5 (2023) on strengthening diagnostics capacity; 

Considering the importance of recognizing the essential roles of medical imaging in the 
diagnosis and treatment of diseases, including interventional radiology and the emerging 
theranostics and integrating medical imaging in healthcare policies, 

1. URGES Member States,70 considering their national context and circumstances: 

(1) to promote appropriate and continued access to quality, safe, affordable and 
cost-effective medical imaging capacity, by implementing appropriate policies, 
strategies, programmes, norms and standards; 

(2) to promote sustainable investment in imaging equipment and infrastructure, 
maintenance and quality management systems; 

(3) to commit to adequate education and continuous training of the health 
workforce involved in medical imaging, including through the WHO Academy and 
WHO’s other technical platforms, as well as training of referring physicians on 
justification and appropriate use in accordance with up-to-date evidence-based 
recommendations; 

(4) to develop strategies to improve medical imaging capacity and promote the 
inclusion of medical imaging services in national health sector strategic plans to 
achieve universal health coverage; 

 

68 Manual of diagnostic ultrasound. Vol. 2 – 2nd ed. Geneva: World Health Organization; 2013 (accessed  
3 March 2025). 

69 Global atlas of medical devices 2022. Geneva: World Health Organization; 2022 (accessed 3 March 2025). 

70 And, where applicable, regional economic integration organizations. 

https://www.who.int/publications/i/item/9789241548540
https://www.who.int/publications/i/item/9789240062207
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(5) to improve affordable and equitable access to medical imaging services, 
including through the application of digital health, to reach rural and remote areas for 
early detection of communicable and noncommunicable diseases; 

(6) to consider the inclusion of medical imaging technologies, which appear on the 
WHO lists of priority medical devices and are made available electronically through 
WHO’s Priority Medical Devices Information System (MeDevIS), in national lists of 
medical devices for diagnosis or treatment, for benefit packages or reimbursement, 
and, if needed, perform health technology assessments for their incorporation, taking 
into account internationally accepted standards; 

(7) to perform needs assessments, feasibility studies and investment cases regarding 
the operating costs of medical imaging equipment and maintenance before 
procurement (including donation, acquisition or leasing) and budget decisions are 
made, and if needed, to increase the availability of medical imaging equipment, as 
appropriate, to manage multiple diseases; 

(8) to promote the use of health technology management practices, with the 
support of biomedical engineers, medical physicists and trained related professionals, 
in all phases of the life cycle of technologies, including procurement, installation, 
maintenance, calibration and safe use, with the aim of optimizing medical imaging 
capacity; 

(9) to consider the incorporation of new medical imaging technologies that are  
cost-effective, safe and affordable, easy to use and sustainable for operation, 
maintenance and disposal, with sound management of waste and prevention of 
pollution with respect to the environment; 

(10) to include medical imaging in national diagnostics and treatment lists, as 
appropriate, taking into account the fact that many medical imaging technologies can 
be used for diagnostics and treatment purposes; 

(11) to commit to the safe and secure use of diagnostic imaging technologies by 
applying basic safety standards to protect against the dangers arising from exposure to 
ionizing and non-ionizing radiation, ensuring the safety of patients, health workers and 
the public; 

(12) to improve coordination between national regulatory bodies on the 
authorization of medical imaging services; 

(13) to facilitate adaptation of best available practices on imaging services to the 
national context, including training of the health workforce by health authorities and 
professional societies, based on international norms and standards; 

(14) to promote quality-improvement programmes in medical imaging services, with 
the ultimate aim of making quality of care transparent and visible; 

(15) to raise awareness of risk mitigation and management in medical imaging, 
including contrast media side-effects and magnetic field safety; 

(16) to promote proper disposal of imaging devices and radioactive materials in 
accordance with international guidelines on traceability; 
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(17) to work towards increasing efficiency, affordability, safety and cost-effectiveness 
of imaging technologies use, including through collecting and integrating data on 
appropriate use, availability and functionality of medical imaging equipment and 
services, as appropriate; 

(18) to consider integrating technological advances, such as telehealth, teleradiology, 
clinical decision support, artificial intelligence and specific software applications, into 
radiology information systems for patient records, in compliance with applicable 
international standards and protocols for medical imaging, including ethical aspects, 
security and confidentiality data; 

2. REQUESTS the Director-General: 

(1) to provide technical assistance to Member States in order to improve access to 
safe, affordable and effective medical imaging globally, especially in developing 
countries, and to enhance detection and treatment of diseases and health conditions 
in respect of universal health coverage and response to emergencies, including, as 
appropriate: 

(a) guidance on selecting, incorporating and procuring medical imaging 
equipment; 

(b) promotion of the safe use of medical imaging equipment; 

(c) development of comprehensive strategies and policies to strengthen 
medical imaging capacity, in line with national health sector strategic plans; 

(2) to continuously update the WHO lists of priority medical devices available 
through WHO’s Priority Medical Devices Information System (MeDevIS), including in 
respect of medical imaging equipment, related nomenclature, consumables, 
calibration, technical specifications, traceability, preventive maintenance and training 
material, level of healthcare use and relation to clinical guidelines, to serve as a 
reference for Member States and relevant stakeholders, in accordance with decision 
WHA75(25) (2022) on standardization of medical devices nomenclature, and for 
consideration by Member States when national lists of medical devices or essential 
diagnostics are developed; 

(3) to provide technical guidance on continuous quality improvement for medical 
imaging services delivery, including the health workforce required to deliver medical 
imaging services; 

(4) to coordinate collection and integration of data on availability and functionality 
of medical imaging equipment and services, to be presented in WHO’s Global Health 
Observatory and Global atlas of medical devices or related databases, as appropriate, 
in alignment with the International Atomic Energy Agency, the United Nations 
Scientific Committee on the Effects of Atomic Radiation and other related agencies; 

(5) to promote affordability and sustainability of cost-effective medical imaging 
capacity and interventions; 
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(6) to evaluate innovative medical imaging technologies to be included in the WHO 
compendium of innovative health technologies for low-resource settings;71 

(7) to perform horizon scanning to identify emerging and innovative medical 
imaging technologies; 

(8) to promote mutual support, assistance and cooperation among all stakeholders, 
in line with the Framework of Engagement with Non-State Actors, as applicable, to 
increase access to medical imaging capacity, particularly in developing countries; 

(9) to ensure medical imaging technologies are included in global diagnostic 
initiatives; 

(10) to support education and continuous training of the health workforce involved in 
medical imaging, including through the WHO Academy and WHO’s other technical 
platforms; 

(11) to report on progress in the implementation of this resolution to the World 
Health Assembly in 2027, 2029 and 2031. 

(Eighteenth meeting, 10 February 2025) 

EB156(18) A dedicated report on mental health for WHO’s governing bodies72 

The Executive Board, having considered the report by the Director-General,73 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Having recognized Member States’ increased concerns over, and attention to, mental 
health as a public health priority, as evidenced by decision WHA74(14) (2021) on mental 
health preparedness for and response to the pandemic of coronavirus disease (COVID-19), 
and resolution WHA77.3 (2024) on strengthening mental health and psychosocial support 
before, during and after armed conflicts, natural and human-caused disasters and health and 
other emergencies; 

Acknowledging the preferences expressed by numerous Member States to give 
appropriate space for Member States to plan, discuss and review the Secretariat’s and 
Member States’ work on mental health; 

Acknowledging WHO’s expanded framework for addressing noncommunicable 
diseases, including mental health, which integrates prevention, early detection, treatment 

 

71 WHO compendium of innovative health technologies for low-resource settings 2024. Geneva: World Health 
Organization; 2024 (accessed 3 March 2025). 

72 See Annex 8 for financial and administrative implications for the Secretariat of this decision. 

73 Document EB156/7. 

https://www.who.int/publications/i/item/9789240095212
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and control strategies that are tailored to these priority areas, fostering a more 
comprehensive and sustainable response to noncommunicable diseases globally,74 

Decided to request the Director-General to submit annual reports to the Health 
Assembly, through the Executive Board, on the implementation of the previous resolutions 
and decision on mental health,75 separately from the consolidated reporting on 
noncommunicable diseases as required by decision WHA72(11) (2019). 

(Eighteenth meeting, 10 February 2025) 

EB156(19) Promoting and prioritizing an integrated lung health approach76 

The Executive Board, having considered the report by the Director-General,77 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Noting with deep concern that, in 2021, communicable and noncommunicable lung 
diseases, including coronavirus disease (COVID-19), were among the leading causes of 
mortality, causing more than 18 million deaths globally;  

Recognizing the critical importance of addressing both communicable and 
noncommunicable diseases that affect the lungs, including tuberculosis, pneumonia, 
influenza, COVID-19, chronic obstructive pulmonary disease, pulmonary fibrosis, asthma and 
lung cancer,78 and the need to strengthen primary healthcare in the context of an integrated 
approach towards attainment of universal health coverage; and acknowledging that 
pulmonary diseases and other noncommunicable diseases often share the same risk factors, 
requiring a horizontal preventive approach; 

Stressing the importance of comprehensive infection prevention and control measures 
to reduce the risk of transmission of tuberculosis, COVID-19, pneumonia, and other airborne 
infectious diseases, particularly in high-burden, low-income settings, and recognizing the 
critical role of addressing risk factors and determinants, including poor and crowded living 
conditions, poor ventilation and others; 

Acknowledging indoor and outdoor air pollution, whose root cause is predominantly 
socioeconomic in nature,79 and its linkage with social and environmental determinants of 

 

74 Document A75/10 Add.8; see also document WHA75/2022/REC/3, summary records of Committee A, first 
meeting section 3, fifth meeting section 2 and sixth meeting. 

75 Resolutions WHA66.8 (2013) and WHA77.3 (2024) and decision (WHA74(14) (2021).  

76 See Annex 8 for financial and administrative implications for the Secretariat of this decision. 

77 Document EB156/7. 

78 Political declaration of the high-level meeting on universal health coverage (2023). United Nations General 
Assembly resolution 78/4 (2023) (accessed 26 February 2025). 

79 See resolution WHA68.8 (2015). 

https://documents.un.org/doc/undoc/gen/n23/306/84/pdf/n2330684.pdf
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health as one of the leading risk factors for lung diseases,80 especially in developing 
countries that are disproportionately impacted, as well as the need for multisectoral 
engagement and action to promote lung health, prevent new cases of disease and reduce 
exacerbations of respiratory conditions; 

Recognizing that radon exposure is one of the leading causes of lung cancer after 
smoking in countries with known data, and acknowledging the lack of prevention and 
mitigating actions for radon exposure, as well as limited public awareness concerning 
radon risks; 

Re-emphasizing that over 45% of tobacco-related deaths are due to lung diseases, 
totalling 3.3 million deaths in 2021,81 and acknowledging that exposure to second-hand 
smoke causes cancer and that vaping aerosols can be harmful to lung health, which 
underscores the importance of primary care services for prevention of tobacco smoking, 
particularly tobacco and vaping control; 

Noting the substantial contribution of workplace exposures to the burden of both 
infectious and chronic respiratory diseases; 

Acknowledging the impact of stigma associated with lung cancer, tuberculosis and 
chronic obstructive pulmonary disease on access to early detection and access to treatment, 
noting advances in lung screening and its effectiveness in reducing mortality rates in 
high-risk populations;82,83 

Recalling United Nations General Assembly resolution 74/2 (2019) and its commitment 
to strengthen efforts to address noncommunicable diseases as part of universal health 
coverage, the Political Declaration of the High-level Meeting of the General Assembly on the 
Prevention and Control of Non-Communicable Diseases,84 the political declaration of the 
third high-level meeting of the General Assembly on the prevention and control of 
non-communicable diseases of 2018,85 which reaffirms the primary role and responsibility of 
governments in responding to the challenge of noncommunicable diseases by developing 
adequate national multisectoral and participative responses for their prevention and 
control, and the Rio Political Declaration on Social Determinants of Health (2011), 
considering that health inequalities are an important aspect for respiratory diseases; 

Recognizing resolution WHA72.2 (2019) on primary health care, in which the Health 
Assembly urged Member States to implement the commitments of the Declaration of 
Astana, resolution WHA60.26 (2007) on workers’ health: global plan of action, through 
which Member States were urged to work towards full coverage of all workers with essential 

 

80 WHO ambient air quality database, 2022 update: status report. Geneva: World Health Organization; 2023 
(accessed 26 February 2025). 

81 Institute for Health Metrics and Evaluation. Global Burden of Disease study, 2021 data (accessed 
26 February 2025). 

82 Stigma experiences in people with chronic obstructive pulmonary disease: an integrative review. Int J Chron 
Obstruct Pulmon Dis. 2021; 16:1647-1659, accessed 26 February 2025). 

83 Interventions to reduce lung cancer and COPD-related stigma: a systematic review. Annal Behav Med 2024; 
58(11):729-740, accessed 26 February 2025). 

84 United Nations General Assembly resolution 66/2 (2011). 

85 United Nations General Assembly resolution 73/2 (2018). 

https://www.who.int/publications/i/item/9789240047693
https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/
https://doi.org/10.2147/COPD.S306874
https://doi.org/10.1093/abm/kaae048
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interventions and basic occupational health services for primary prevention of occupational 
and work-related diseases and injuries, and the significant progress in implementing WHO’s 
global action plan for the prevention and control of noncommunicable diseases 2013–2020, 
endorsed by the Health Assembly in resolution WHA66.10 (2013), including the 2022 update 
of Appendix 3 to that global action plan, endorsed by the Health Assembly in decision 
WHA76(9) (2023), and the adoption of the related implementation roadmap 2023–2030 
through decision WHA75(11) (2022), as well as the WHO global strategy on health, 
environment and climate change, noted through decision WHA72(9) (2019), resolution 
WHA68.8 (2015), entitled “Health and the environment: addressing the health impact of air 
pollution” and its roadmap, welcomed by the Health Assembly in decision WHA69(11) (2016), 
and resolution WHA70.12 (2017) on cancer prevention and control in the context of an 
integrated approach; 

Recalling resolution WHA71.3 (2018) on preparation for a high-level meeting of the 
General Assembly on ending tuberculosis, which reaffirmed commitment to end the 
tuberculosis epidemic by 2030, and the resulting political declaration of the high-level 
meeting on the fight against tuberculosis (2023),86 as well as resolution WHA67.1 (2014) on 
the global strategy and targets for tuberculosis prevention, care and control after 2015, 
which set ambitious targets for reducing tuberculosis incidence and mortality; and 
emphasizing the importance of the WHO multisectoral accountability framework for 
tuberculosis to enable universal access to good-quality services, and to address all 
determinants and drivers of tuberculosis, such as poverty, inequalities, undernutrition, HIV 
infection, noncommunicable diseases, inadequate housing and living conditions, as an 
integral part of the universal health coverage agenda, including in the context of health and 
humanitarian emergencies; 

Recalling also resolution WHA76.5 (2023) on strengthening diagnostics capacity, 
resolution WHA72.8 (2019) on improving the transparency of markets for medicines, 
vaccines, and other health products, the global strategy and plan of action on public health, 
innovation and intellectual property, adopted by the Health Assembly through resolution 
WHA61.21 (2008) and resolution WHA67.22 (2014) on access to essential medicines;  

Reaffirming resolution WHA73.1 (2020) on COVID-19 response, which emphasized the 
need for equitable access to quality, safe, efficacious, effective and affordable diagnostics, 
therapeutics, medicines and vaccines for the COVID-19 response consistent with the 
provisions of relevant international treaties, including the provisions of the Agreement on 
Trade-Related Aspects of Intellectual Property Rights (TRIPS Agreement) and the flexibilities 
within the Doha Declaration on the TRIPS Agreement and Public Health; 

Noting resolution WHA72.6 (2019) on global action on patient safety, which is crucial 
in the management of both communicable and noncommunicable lung diseases; 

Recalling the WHO Framework Convention on Tobacco Control and reaffirming the 
principles of primary healthcare as the basis for strengthening health systems;  

Building on the successes of the integrated approaches to disease management, 
including WHO’s existing instruments such as the Practical Approach to Lung Health, the 
WHO package of essential noncommunicable disease interventions for primary health care 

 

86 United Nations General Assembly resolution 78/5 (2023). 
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and Integrated Management of Childhood Illness in improving health outcomes, and their 
potential for integrated lung health programmes, 

1. URGES Member States,87 considering national context and priorities, and in alignment 
with relevant policies on addressing communicable, noncommunicable and occupational 
lung diseases: 

(1) to develop integrated national policy for an integrated approach to lung health, 
encompassing both communicable and noncommunicable lung diseases, through 
multisectoral collaboration and multidisciplinary collaboration and by incorporating 
whole-of-government and whole-of-society approaches, ensuring engagement from all 
relevant sectors including health, environment, labour, education and finance; 

(2) to incorporate an integrated approach to lung health into primary healthcare 
services towards the attainment of universal health coverage, inclusive of 
comprehensive lung health services, with effective referral pathways to secondary and 
tertiary care, when appropriate;  

(3) to strengthen awareness of the health impacts of air pollution and enhance 
national air quality standards and monitoring capacity; 

(4) to create and enforce adequate regulations protecting workers from 
occupational risk factors impacting lung health; 

(5) to strengthen existing, or establish new, comprehensive integrated approach 
lung health programmes including: 

(a) strengthening health promotion, primary preventive services – particularly 
tobacco and vaping control, reducing indoor and outdoor air pollution 
exposure – and vaccination programmes for preventable respiratory infections;  

(b) updating or developing evidence-based clinical and public health guidelines 
for cost-effective measures for early detection, diagnosis and treatment of 
communicable and noncommunicable lung diseases, including the use of 
innovative technologies;  

(c) updating or developing evidence-based information mechanisms for 
policy-making and programme monitoring, evaluation and learning;  

(6) to strengthen national capacities for an integrated approach on lung health, 
considering adaptation of relevant existing and evidence-based WHO tools to create 
an evidence-based and cost-effective integrated lung health package of interventions 
suitable for all patients, according to their individual needs; 

(7) to improve access to and affordability and availability of safe, effective and 
quality medicines, vaccines and health technologies using the WHO Model List of 
Essential Medicines and the WHO Model List of Essential In Vitro Diagnostics with an 
emphasis on cost-effectiveness, sustainable allocation of resources and 
evidence-based approaches including by increasing national capacities, and with a 

 

87 And, where applicable, regional economic integration organizations. 
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focus on building effective regulatory systems, manufacturing capacities and/or 
procurement strategies and policies for fair pricing to address both communicable and 
noncommunicable lung diseases, including tuberculosis, pneumonia, influenza and 
COVID-19, as well as chronic obstructive pulmonary disease, asthma, pulmonary 
fibrosis and lung cancer; 

2. REQUESTS the Director-General: 

(1) to map existing strategies, roadmaps and WHO’s normative work and 
instruments relating to relevant lung conditions and risk factors, thereby helping to 
inform an integrated lung health approach and identify existing gaps and needs in 
addressing prevention, diagnosis and treatment of and rehabilitation from 
communicable and noncommunicable diseases; 

(2) to provide an initial report with recommendations and key components to 
further strengthen an integrated lung health approach, to consider steps to improve 
implementation of existing strategies and plans in the context of an integrated lung 
health approach and to consider new initiatives, including a framework for tracking 
implementation of such strategies, plans and new proposals with clear measurable 
targets in consultation with Member States and other relevant stakeholders in line 
with the Framework of Engagement with Non-State Actors, as applicable, and to 
submit the report for consideration by the Eightieth World Health Assembly in 2027; 

(3) to collaborate with relevant stakeholders in line with the Framework of 
Engagement with Non-State Actors, as applicable, to mobilize commitment and 
resources, build capacity and foster collaborative research on the integrated lung 
health approach; 

(4) to provide support to Member States in strengthening their primary healthcare 
systems to effectively deliver integrated lung health services to strengthen universal 
health coverage, promoting a life-course approach to lung health; 

(5) to strengthen the capacity of the Secretariat to provide support for the 
implementation of cost-effective interventions and country-adapted models of care for 
both communicable and noncommunicable lung diseases, including tuberculosis, 
pneumonia, influenza and COVID-19, as well as chronic obstructive pulmonary disease, 
asthma, pulmonary fibrosis and lung cancer; 

(6) to report on progress made in implementing this resolution to the Eightieth 
World Health Assembly in 2027 and the Eighty-first World Health Assembly in 2028. 

(Eighteenth meeting, 10 February 2025) 
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EB156(20) Reducing the burden of noncommunicable diseases through 
promotion of kidney health and strengthening prevention and 
control of kidney disease88 

The Executive Board, having considered the report by the Director-General,89 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General;  

Recognizing the right of every human being, without distinction of any kind, to the 
enjoyment of the highest attainable standard of physical and mental health;  

Reaffirming our collective commitment to reducing premature mortality from  
noncommunicable diseases by one third, and achieving the targets in the WHO global action 
plan for the prevention and control of noncommunicable diseases 2013–2030,90 as 
committed to in the Political Declarations of the three high-level meetings of the General 
Assembly on the prevention and control of noncommunicable diseases,91 including the 
nine voluntary global targets to prevent and control noncommunicable diseases to be 
achieved by 2025, through effective health promotion and disease prevention, resilient 
health systems, an adequate, well-trained and committed health workforce, universal health 
coverage and people-centred health services as well as the need to promote access and 
maintain essential services for noncommunicable diseases in emergencies and humanitarian 
settings;92  

Reaffirming also our commitment to accelerate the implementation of the 2019 and 
2023 political declarations of the high-level meetings of the General Assembly on universal 
health coverage, by providing financial risk protection, access to quality essential healthcare 
services and access to safe, effective, quality and cost-effective essential medicines and 
vaccines for all;93 

Recognizing that about 674 million people live with chronic kidney disease, comprising 
9% of the global population, and concerned that kidney disease is one of the fastest-growing 
causes of death globally and is projected to become the fifth leading cause of death by 2050, 
with a projected 33% increase in age-standardized death rate and a 28% increase in age-
standardized disability-adjusted life years if no action is taken; 

Recalling resolution WHA77.4 (2024) on increasing the availability, ethical access and 
oversight of transplantation of human cells, tissues and organs, in which the Health 

 

88 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

89 Document EB156/7. 

90 See resolution WHA66.10 (2013) and decision WHA72(11) (2019). 

91 See United Nations General Assembly resolutions 66/2 (2011), 68/300 (2014) and 73/2 (2018). 

92 See United Nations General Assembly resolution 78/4 (2023). 

93 See United Nations General Assembly resolutions 74/2 (2019) and 78/4 (2023). 
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Assembly urges countries to adopt preventive strategies and incorporate transplantation 
into the continuum of care of noncommunicable and other diseases that may lead to the 
need for transplantation in accordance with their national contexts, and which requests the 
Director-General to provide support to Member States in implementing the elements of the 
resolution, particularly through the design of a global strategy on donation and 
transplantation;  

Concerned that access to kidney care is highly inequitable worldwide, especially in 
resource-limited settings, where kidney disease often goes undiagnosed and untreated, 
leaving millions at risk of death; 

Concerned also that in many developing countries, including small island developing 
States, individuals bear heavy financial burdens, needing to pay out of pocket for kidney 
care, as only a small percentage of these countries provide coverage for kidney replacement 
therapy (dialysis and transplantation), making kidney disease the leading cause of 
catastrophic health expenditure; 

Further concerned that kidney disease significantly impacts economies and societies, 
requires complex management and contributes disproportionately to national healthcare 
costs;  

Recognizing that kidney disease affects many individuals with common risk factors, is 
present in 1 in 5 people with hypertension and occurs in 4 of 10 people with diabetes, 
contributing to 1 in 10 deaths attributed to hypertension and accounting for a substantial 
proportion of morbidity and mortality related to diabetes; 

Aware that cost-effective medications for kidney disease are now available, continue 
to be developed and can dramatically reduce morbidity and mortality from kidney disease as 
well as other noncommunicable diseases that often coexist with kidney disease, such as 
hypertension, diabetes and cardiovascular disease, but concerned that these highly effective 
medicines, as well as diagnostics and consumables necessary for the spectrum of kidney 
care, are unaffordable or unavailable in many developing countries; 

Recognizing that kidney disease is a preventable but potentially fatal consequence of 
many infections in adults, adolescents and children, including malaria, dengue fever, HIV, 
tuberculosis, hepatitis, sepsis, coronavirus disease (COVID-19), diarrhoeal illnesses and 
neglected tropical diseases; 

Recognizing also that kidney disease is a significant risk factor for, and consequence of, 
hypertensive disorders of pregnancy (impacting 1 in 10 pregnancies) and that both kidney 
disease and hypertensive disorders of pregnancy are associated with maternal mortality and 
preterm and low-birth-weight neonates, who are at higher risk of kidney disease; 

Further recognizing that kidney health is strongly impacted across the life course by all 
determinants94 of health, environmental factors and climate change, most 
disproportionately affecting developing countries and small island developing States;  

Also recognizing the urgent need to address, where appropriate, the social and 
environmental determinants of health, including climate change, to control the epidemic of 

 

94 Including but not restricted to social, environmental, commercial and economic determinants. 
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chronic kidney disease of unknown origin which disproportionately affects young people in 
agricultural communities, and which places kidney disease among the top four causes of 
death in some regions; 

Recognizing further that the majority of people living with kidney disease have 
multiple comorbidities requiring specialized care across sectors to manage various health 
issues effectively, and that kidney disease significantly impacts mental health, causing stress, 
anxiety and depression, which further contribute to the decline in their health-related 
quality of life; 

Acknowledging that efforts have been made to strengthen services for treating 
noncommunicable diseases in emergencies,95 but recognizing that persons living with kidney 
disease remain highly vulnerable in humanitarian settings, especially those living on dialysis 
or with kidney transplants; 

Recognizing the importance of public awareness, health literacy, patient education and 
empowerment, community engagement, and policy action in controlling risk factors for and 
improving outcomes in individuals affected by kidney disease; 

Emphasizing the importance of integrating kidney health and the spectrum of kidney 
care into broader and holistic strategies for preventing and controlling noncommunicable 
diseases and recognizing the need for multisectoral approaches;96 

Considering that among the different types of kidney replacement therapies, kidney 
transplantation should be the preferred option for medically eligible patients with kidney 
failure, who should be systematically considered for this kind of treatment in accordance 
with their national context, as it provides better survival and quality of life at a lower cost 
and environmental impact compared to dialysis;  

Acknowledging that World Kidney Day is celebrated annually on the second Thursday 
of March to increase public awareness and engagement, enhance global understanding and 
work towards global solidarity and action by Member States to promote kidney health, 

1. URGES Member States,97 in accordance with their national context and priorities: 

(1) to invest in health systems to integrate prevention, early detection and 
management of kidney disease into national health policies and inclusion of kidney 
management into universal health coverage benefit packages, with the aim of 
providing financial risk protection and universal access to the full spectrum of good-
quality and sustainable kidney care services, progressively including peritoneal dialysis 
and haemodialysis, kidney transplantation and conservative kidney care98 delivered by 
an adequately trained health workforce, to all individuals without any discrimination, 
with particular emphasis on those at risk, in vulnerable and marginalized situations, 

 

95 See document A75/10 Add.2, Annex 4; also document WHA75/2023/REC/3, summary record of  
Committee A, first meeting section 3, fifth meeting section 2 and sixth meeting. 

96 See document EB154/7. 

97 And, where applicable, regional economic integration organizations.  

98 See resolution WHA77.4 (2024). 
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including Indigenous Peoples,99 pregnant women and children,100 and ensuring that all 
patients have equitable access to appropriate care; 

(2) to promote multisectoral and multistakeholder collaboration, with appropriate 
governmental oversight, to develop and support the progressive provision of 
comprehensive, uninterrupted and sustainable kidney care services and with 
appropriate regulation to ensure quality of service delivery; 

(3) to strengthen interventions to address the determinants101 of key risk factors for 
kidney disease, through the fullest application of WHO “best buys” interventions, and 
using a total risk approach with the aim to control diabetes and hypertension and 
prevent or delay progression of chronic kidney disease to end-stage kidney failure, as 
well as providing policy, education, public awareness campaigns and community-based 
interventions, aligning with the targets set out in the WHO global action plan for the 
prevention and control of noncommunicable diseases 2013–2030;102  

(4) to strengthen and integrate the monitoring of kidney disease burden, access to 
care, quality of care and morbidity and mortality outcomes into national health 
information systems, to inform policy decisions and guide research; 

(5) to strengthen country institutional capacity to conduct health intervention and 
technology assessments to guide the progressive scale-up of cost-effective and 
sustainable government health programmes to address kidney disease in a 
comprehensive manner; 

(6) to take measures to promote progressive access to kidney replacement therapy, 
in respect of which kidney transplantation is the preferred option, enabling timely 
referral for transplantation, as well as by implementing interventions to maximize the 
availability of organs for clinical use aligned with the WHO Guiding Principles on 
Human Cell, Tissue and Organ Transplantation; 

(7) to promote multisectoral collaboration and actions to address all 
determinants101 of noncommunicable disease risk factors, including the impacts of 
climate change, which lead to chronic kidney disease; and to foster partnerships with 
professional organizations, civil society, advocacy groups and the private sector to 
strengthen health promotion, to increase public awareness of kidney disease and its 
determinants, and to improve health literacy by providing accessible, high-quality, 
patient-friendly information and education; 

(8) to promote regional collaboration, in line with existing exchange formats where 
applicable, particularly in regions with similar epidemiological profiles, with an aim of 
sharing best practices, resources and expertise in preventing and managing kidney 
disease;  

 

99 See resolution WHA76.16 (2023). 

100 See resolution WHA77.5 (2024). 

101 Including but not restricted to social, environmental, commercial and economic determinants. 

102 See resolution WHA66.10 (2013) and decision WHA72(11) (2019). 

https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72(11)-en.pdf
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(9) to support research on kidney disease to advance the understanding of 
aetiologies and risk factors specific to regions, countries and local context, and to 
develop responsive implementation strategies for prevention and control of kidney 
disease, treatments and technologies; 

2. REQUESTS the Director General: 

(1) to advance kidney disease as a noncommunicable disease of increasing global 
priority, in addition to cancer, cardiovascular diseases (heart disease and stroke), 
diabetes and respiratory diseases, as well as mental health, which have been 
recognized as the major causes of death and disability;  

(2) to provide technical support to Member States, upon request, to strengthen and 
improve the design, assessment and implementation of national policies for 
preventing and managing kidney disease across all relevant disease programmes, 
including monitoring and evaluation of the implementation and outcomes of kidney 
care programmes, to improve quality and access to care; 

(3) to provide technical support to Member States, upon request, to strengthen 
implementation of the WHO “best buys” to address all determinants15 of 
noncommunicable diseases that contribute to chronic kidney diseases, and to 
strengthen integration of comprehensive kidney care into universal health coverage 
benefit packages; 

(4) to provide support to Member States, upon request, to strengthen information 
systems (including civil registries and vital statistics) to produce evidence, including, 
inter alia, risk factors, kidney disease prevalence, access to kidney care, unmet 
healthcare needs and associated morbidities and mortality, particularly in developing 
countries and small island developing States; and to inform policy and programme 
development, guide research and promote the establishment and maintenance of 
kidney disease registries;  

(5) to facilitate the sharing of knowledge, best practices, clinical guidelines,  
evidence-based interventions for preventing and managing kidney disease and 
experiences in addressing major risk factors, including diabetes and hypertension; and 
to provide support for the strengthening of education and training and retention of a 
multidisciplinary kidney workforce; 

(6) to develop and share guidance for sustainable financing for prevention, 
diagnostics and treatment of chronic kidney disease, prioritizing equitable access to 
comprehensive kidney care and financial risk protection, especially in developing 
countries and small island developing States; 

(7) to provide support to Member States to maintain uninterrupted treatment of 
people living with kidney disease during health emergencies and in all humanitarian 
settings;  

(8) to report to the Health Assembly on progress in implementing the present 
resolution, including achievements, challenges and recommendations for further 
action as part of the consolidated reporting on the progress achieved in the prevention 
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and control of noncommunicable diseases, with biennial reports to be submitted to 
the Health Assembly through the Executive Board in 2027, 2029 and 2031. 

(Eighteenth meeting, 10 February 2025) 

EB156(21) Primary prevention and integrated care for sensory impairments 
including vision impairment and hearing loss, across the life course103 

The Executive Board, having considered the report by the Director-General,104 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Having considered also the World report on vision105 and the World report on 
hearing106 and recalling resolutions WHA66.4 (2013) on a global action plan 2014–2019 
towards universal eye health, WHA70.13 (2017) on prevention of deafness and hearing loss, 
WHA73.4 (2020) on integrated people-centred eye care, including preventable vision 
impairment and blindness, United Nations General Assembly resolution 75/310 (2021) on 
Vision for Everyone: accelerating action to achieve the Sustainable Development Goals, 
WHA72.2 (2019) on primary health care and decision WHA74(12) (2021) endorsing the first-
ever global targets for refractive error and cataract surgery; 

Recalling the United Nations Convention on the Rights of Persons with Disabilities107 
and the United Nations Decade of Healthy Ageing (2021‒2030), endorsed by the World 
Health Assembly and proclaimed by the United Nations General Assembly; 

 

103 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

104 Document EB156/7. 

105 WHO. World report on vision (2019) (accessed 28 February 2025). 

106 WHO. World report on hearing (2021) (accessed 28 February 2025). 

107 Convention on the Rights of Persons with Disabilities, 24 January 2007. United Nations General Assembly 
resolution 61/106 (2007). 

https://www.who.int/publications/i/item/world-report-on-vision
https://www.who.int/publications/i/item/9789240020481
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Recognizing that at least 2.2 billion individuals are affected by vision impairment and 
1.5 billion individuals by hearing loss, and noting that the prevalence of such impairments 
(including sensory disabilities)108 is projected to rise owing to population growth, ageing 
demographics and changes in lifestyle patterns;109,110 

Expressing concern regarding the increasing impact of additional risk factors, including 
extended exposure to digital devices, excessive noise levels in occupational, domestic and 
recreational settings, and also insufficient time spent outdoors during childhood, 
contributing to sensory impairments; 

Acknowledging that the incidence and prevalence of unaddressed vision impairment 
and hearing loss remains disproportionately high in low- and middle-income countries, small 
island developing States and settings affected by different emergencies, often owing to 
limited or inadequate access to affordable, equitable and good-quality essential health and 
care services and health products; 

Recognizing also that many of the causes of vision impairment and hearing loss can be 
effectively prevented through access to primary care services and strengthened universal 
health coverage and other public health interventions, such as vitamin A supplementation, 
immunization, provision of corrective lenses and provision of hearing aids and implants, 
prevention of ocular trauma, measures to mitigate noise exposure and ototoxicity, as well as 
the timely detection and effective management of eye disease or otitis media; 

Aware that recent technological advancements that facilitate the screening and 
detection of vision impairment and hearing loss, including their underlying conditions, across 
all age groups and diverse settings, and recognizing the availability of cost-effective and 
good-quality interventions, including cataract surgery and assistive technologies such as 
spectacles, hearing aids, implants and rehabilitative services as well as reasonable 
accommodations, such as sign language interpreters and Braille literacy, which can reduce 
the barriers to active participation in society for those with sensory impairments; 

Expressing concern over the significant impact of unaddressed vision impairment and 
hearing loss, which in interaction with barriers in society can affect daily communication, 
child development, educational achievement, employment opportunities, social integration 
and participation, and the overall financial well-being of affected individuals; further 
recognizing the established link between sensory impairment, cognitive decline and 
dementia; and noting the estimated economic impact, exceeding US$ 980 billion annually, 

 

108 The term “sensory impairments” refers to all grades of impairments that affect one or more of the sensory 
functions, ranging from mild vision and hearing impairments to blindness and deafness. The United Nations 
Convention on the Rights of Persons with Disabilities recognizes “that disability is an evolving concept and that 
disability results from the interaction between persons with impairments and attitudinal and environmental barriers 
that hinders their full and effective participation in society on an equal basis with others” (preambular paragraph (e)) 
and acknowledges the importance of addressing barriers in society in order to support participation. 

109 WHO. World report on vision (2019). 

110 WHO. World report on hearing (2021). 

https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-persons-disabilities
https://www.who.int/publications/i/item/world-report-on-vision
https://www.who.int/publications/i/item/9789240020481
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for unaddressed hearing loss111 and US$ 410.7 billion for unaddressed vision impairment 
globally;112 

Acknowledging that the economic impact posed by hearing loss or vision impairment is 
attributable to loss of productivity, stigmatization and social exclusion posed when these 
impairments remain unaddressed; 

Expressing additional concern about barriers to the availability, affordability and 
accessibility of eye, vision, ear and hearing care services, particularly at the community and 
primary healthcare levels, including limited public awareness, shortage of trained health 
personnel, inadequate infrastructure and policies, inadequate sustainable financing and high 
out-of-pocket costs for care resulting in significantly lower intervention coverage, especially 
within underserved communities and individuals experiencing social, economic or systemic 
disadvantages; further noting the lack of comprehensive inclusion of relevant services in 
national health benefit packages and universal health coverage, and insufficient data for 
relevant national monitoring and evaluation frameworks; 

Recalling that persons with disabilities include those who have one or more long-term 
physical, mental, intellectual, psychosocial or sensory impairments, which in interaction with 
various environmental, financial, legal and attitudinal barriers in society, including 
discrimination and stigmatization, may hinder their full and effective participation in society 
on an equal basis with others and may limit their access to essential health and care services, 
including eye, vision, ear and hearing care, as well as recalling the need for reliable, 
comparable and disaggregated data by disability; 

Recognizing that eye, vision, ear and hearing care encompasses health promotion, 
prevention, identification, treatment and rehabilitation for eye and ear conditions, as well as 
interventions for hearing loss or vision impairments; 

Noting that the integration of evidence-based policies, including for eye, vision, ear 
and hearing care, can provide significant benefits for individuals with sensory impairments 
and disabilities, by enhancing language and communication and supporting social 
connection, educational attainment and employment opportunities, while reducing the risk 
of cognitive decline and yielding an estimated return of approximately US$ 20 for every 
dollar invested in prevention and care;113,114 

Reaffirming the commitments to action outlined in previous resolutions, including 
WHA70.13 (2017) on prevention of hearing loss and deafness; WHA73.4 (2020) on 
integrated people-centred eye care, including preventable vision impairment and blindness; 
WHA74.8 (2021) on the highest attainable standard of health for persons with disabilities; 

 

111 McDaid D, Park AL, Chadha S. Estimating the global costs of hearing loss. Int J Audiol. 2021 Mar;60(3): 
162-170. doi: 10.1080/14992027.2021.1883197. Epub 2021 Feb 16. PMID: 33590787. 

112 Burton MJ, Ramke J, Marques AP, et al. The Lancet Global Health Commission on Global Eye Health: vision 
beyond 2020. Lancet Glob Health. 2021;9(4):e489-e551. doi:10.1016/S2214-109X(20)30488-5. 

113 Tordrup D, Smith R, Kamenov K, et al. Global return on investment and cost-effectiveness of WHO’s HEAR 
interventions for hearing loss: a modelling study. Lancet Glob Health. 2022;10(1):e52-e62. doi:10.1016/S2214-
109X(21)00447-2. 

114 Transforming Lives: An Investment Case for Eye Health, The Fred Hollows Foundation (accessed  
28 February 2025). 

https://www.hollows.org/siteassets/shared-media/au/pdf/investment-case-full-report.pdf
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WHA76.6 (2023) on strengthening rehabilitation in health systems; and WHA71.8 (2018) on 
improving access to assistive technology; 

Recalling the Global Action Plan for the Prevention and Control of Noncommunicable 
Diseases 2013–2030115 and its draft implementation roadmap 2023–2030116 and aligning 
efforts with the Sustainable Development Goals 3 and 4, which recognize needs and 
equitable access to good quality healthcare and education for all including persons with 
disabilities; 

Noting with concern that eye and ear diseases as well as vision impairment and 
hearing loss are commonly not sufficiently addressed within the primary healthcare 
frameworks that span the entire life cycle, thus leaving significant gaps in service provision 
for those affected; 

Reaffirming the obligation to provide health and care services based on free, prior and 
informed consent and respecting and promoting human rights, dignity, autonomy and legal 
capacity and to respect the diversity and needs of persons with disabilities, including 
through education and training for health and care workforce, and the promulgation of 
ethical standards for public and private health and care services; 

Appreciating the longstanding and continued efforts made by Member States, 
international partners and the WHO Secretariat to prevent and address eye and ear diseases 
and mitigate the impact of vision impairment and hearing loss, while acknowledging the 
urgent need for widespread, sustained and focused public health actions to strengthen 
efforts to prevent hearing loss and vision impairment, 

1. URGES Member States,117 in line with their own national context and priorities: 

(1) to adopt or adapt and implement the recommendations outlined in the World 
report on vision and World report on hearing, incorporating comprehensive eye, 
vision, ear and hearing care across the life course as a core element within national 
health plans, as appropriate, and primary healthcare initiatives as part of achieving 
universal health coverage; 

(2) to support individuals with vision impairments, hearing loss and sensory 
disabilities by promoting access to comprehensive and integrated health and care 
services, including eye, vision, ear and hearing care throughout their lives, with an 
emphasis on equitable access to assistive technologies, rehabilitation services and 
inclusive communication features such as access to sign language and interpretation, 
captioning and other accessibility features; 

(3) to integrate systematic vision and hearing screening and early intervention 
services within health and care services across the life course, focusing on high-risk 
populations; 

 

115 Global action plan for the prevention and control of noncommunicable diseases 2013‒2020 (accessed  
28 February 2025). 

116 Draft implementation roadmap for NCDs 2023‒2030 (accessed 28 February 2025). 

117 And, where applicable, regional economic integration organizations. 

https://www.who.int/publications/i/item/9789241506236
https://www.who.int/teams/noncommunicable-diseases/governance/roadmap
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(4) to expand, where relevant, the availability of, and build the capacity of, qualified 
human resources to deliver eye, vision, ear and hearing care by education and training 
healthcare workers at the primary level, fostering innovative practices and service 
delivery approaches; 

(5) to adopt regulations on the scope of practice and competencies to ensure a high 
quality of care across the continuum of care; 

(6) to set and implement policies, in line with WHO’s published norms and 
standards, for the provision and use of protective equipment and control of noise in 
occupational settings, at entertainment venues and through personal audio systems, 
as well as for the control of ototoxic medicines and chemicals; 

(7) to ensure the integration of eye, vision, ear and hearing care into national health 
benefit packages and services and strengthen the sustainability of financing 
mechanisms for spectacles, hearing aids and implants by incorporating them into 
health benefit packages and services, and provisions for underserved communities, 
where necessary; 

(8) to undertake high-quality public health research on eye, vision, ear and hearing 
care; 

(9) to strengthen monitoring and evaluation of eye, vision, ear and hearing care 
services and assistive technologies through appropriate surveillance and monitoring 
systems, including integrating indicators for monitoring eye, vision, ear and hearing 
care services and assistive technologies within national health information systems, as 
appropriate, surveys and quality assurance programmes and health technology 
assessment; 

(10) to ensure that social integration and economic policies should seek to reduce 
inequalities, promote access to basic social services, education, lifelong learning 
opportunities for all and health and care services, including for mental health and 
psychosocial well-being, eliminate discrimination and increase the participation and 
integration and inclusion of social groups, particularly persons with sensory 
impairments and disabilities; 

2. CALLS UPON relevant partners, including intergovernmental and nongovernmental 
organizations, the private sector, organizations of persons with disabilities and their 
representative organizations, and academic institutions: 

(1) to provide, in collaboration with Member States, technical support for the 
national implementation of the recommendations contained in the World Report on 
Vision and World Report on Hearing, including the development and implementation 
of evidence-based and evidence-informed guidelines and policies; 

(2) to provide support to Member States through, among others, encouraging 
public–private partnerships that are aligned with national plans, legislation and 
priorities to expand eye, vision, ear and hearing care coverage in countries, while 
ensuring that such care is accessible, sustainable, affordable and of high quality and 
respecting data privacy; 
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(3) to support monitoring efforts for eye, vision, ear and hearing care, including 
through data sharing on health products across the value chain and the promotion of 
consumer protection-related best practices for audiovisual personal products; 

(4) to strengthen coordination and multisectoral approaches involving Member 
States, the WHO Secretariat, multilateral institutions, civil society organizations, 
private sector entities, organizations of persons with disabilities and their 
representative organizations and the active engagement from communities at large, 
for equitably expanding access to eye, vision, ear and hearing care; 

3. REQUESTS the Director-General: 

(1) to provide technical support to Member States for integrating eye, vision, ear 
and hearing care into primary healthcare as part of efforts to achieve universal health 
coverage and improve the effective coverage of hearing aids, implants and spectacles 
among the affected population; 

(2) to provide guidance for integration of vision and hearing screening and early 
intervention services into school-based and occupational-based programmes and 
other relevant public health and noncommunicable diseases approaches across the life 
course approach; 

(3) to work in collaboration with Member States and industry partners, in line with 
the Framework of Engagement with Non-State Actors, as applicable, for the adoption 
of relevant norms and standards for safe vision and listening and to drive behaviour 
change in the target population for the prevention of hearing loss and vision 
impairments including, where relevant, through implementing MyopiaEd and WHO’s 
Make Listening Safe initiative; 

(4) to continue the annual observance of both World Hearing Day and World Sight 
Day in order to raise awareness on sensory impairments including eye, vision, ear and 
hearing care while reducing stigmatization associated with vision impairment and 
hearing loss and the use of assistive devices; 

(5) to strengthen global collaboration for eye, vision, ear and hearing care through 
the World Hearing Forum and WHO’s SPECS 2030 Initiative; 

(6) to coordinate data collection to monitor global progress, including progress 
toward the 2030 eye, vision, ear and hearing care targets; 

(7) to create guidance on how to integrate eye, vision, ear and hearing care into 
overall public financing systems (beyond the health sector alone) and take into 
account the specific needs of persons with disabilities, in particular with sensory 
disabilities; 

(8) to report back on progress in the implementation of this resolution to the 
Eightieth World Health Assembly in 2027, the Eighty-second World Health Assembly in 
2029 and the Eighty-fourth World Health Assembly in 2031. 

(Eighteenth meeting, 10 February 2025) 
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EB156(22) World Cervical Cancer Elimination Day118 

The Executive Board, having considered the report by the Director-General,119 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recalling resolution WHA73.2 (2020) in which the Health Assembly adopted the global 
strategy to accelerate the elimination of cervical cancer as a public health problem, urged 
Member States to take action to accelerate the elimination of cervical cancer through 
prevention, including with vaccination, detection and treatment, and by taking a holistic 
systems approach to cervical cancer programmes, called upon international organizations 
and stakeholders to prioritize activities to eliminate cervical cancer through prevention, 
including with vaccination, detection and treatment, and requested the Director-General to 
provide support to Member States, upon request, to implement the global strategy and 
strengthen stakeholder engagement to achieve the 2030 targets; 

Recalling also the 2030 Agenda for Sustainable Development, especially Goal 1 (End 
poverty in all its forms everywhere), Goal 3 (Ensure healthy lives and promote well-being for 
all at all ages), Goal 5 (Achieve gender equality and empower all women and girls), and 
Goal 10 (Reduce inequality within and among countries); 

Recognizing every human being’s right to the enjoyment of the highest attainable 
standard of physical and mental health without discrimination; 

Recognizing also the importance of prioritizing the health of women and girls, 
especially those living with HIV, and addressing the associated stigmatization, gender 
inequality and barriers to accessing healthcare services related to cervical cancer by 
promoting universal access to sexual and reproductive healthcare services, human 
papillomavirus vaccination and cervical cancer screening and treatment, as part of an 
integrated healthcare system, in accordance with national priorities and contexts; 

Recognizing further the disproportionate burden on women living with HIV, who are 
more likely to develop cervical cancer; 

Recognizing that cervical cancer is preventable and treatable, and curable if detected 
early and adequately treated, yet remains among the most common causes of 
cancer-related morbidity and death in women across the world and can increase infertility, 
with a disproportionate burden in developing countries; 

Recognizing also the efforts of WHO, including its regional and country offices, the 
International Agency for Research on Cancer, and other international organizations in 

 

118 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

119 Document EB156/7. 
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strengthening the capacity of frontline health workers through training in screening and 
treatment techniques, as well as education on vaccines;  

Recognizing further the need to promote access to cervical cancer screening services, 
potentially including the availability of self-sampling that may offer a sense of empowerment 
and participation; 

Recognizing that human papillomavirus is the leading cause of cervical cancer in 
women and can also lead to other cancers in men and women and that despite the 
availability of vaccines, vaccination coverage against human papillomavirus in girls under 
15 years is far from the goal of 90% by 2030; 

Recognizing also that effective primary (human papillomavirus vaccination) and 
secondary prevention approaches (screening for and treating precancerous lesions) can 
prevent most cervical cancer cases; 

Emphasizing that human papillomavirus vaccination, screening and treatment of 
precancerous lesions are very cost-effective strategies to prevent cervical cancer;  

Recognizing that boosting public awareness, access to information and services are 
important elements for prevention and control of diseases across the life course;  

Recalling the historic nature of resolution WHA73.2 (2020), the first-ever resolution to 
pursue the global elimination of a cancer, and the accompanying launch of the global 
strategy to accelerate the elimination of cervical cancer as a public health problem on 
17 November 2020;  

Noting the positive responses in all regions to the launch of the global strategy, as well 
as sustained advocacy, planning, action and health promotion activities that have continued 
on 17 November each year to mark that day, thereby encouraging community collaboration, 
promoting cervical cancer prevention early detection and treatment services, and 
maintaining attention on the importance of solidarity across countries in pursuit of the 
world’s first elimination of a cancer, 

1. URGES Member States: 

(1) to designate 17 November as World Cervical Cancer Elimination Day, to be 
observed each year commencing from November 2025, in order to further stimulate 
and sustain global efforts towards cervical cancer elimination; 

(2) to make sufficient resources available to expand healthcare services for cervical 
cancer elimination efforts, in accordance with national priorities and contexts, and in 
the context of achieving universal health coverage; 

(3) to promote and support the annual commemoration of World Cervical Cancer 
Elimination Day to achieve equitable access for universal health coverage; 

2. REQUESTS the Director-General: 

(1) to utilize World Cervical Cancer Elimination Day to continue to strengthen, in line 
with the Framework of Engagement with Non-State Actors, stakeholder engagement in 
coordination, innovation and resource mobilization activities aimed at supporting 
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Member States’ efforts to eliminate cervical cancer pursuant to resolution WHA73.2 
(2020) and other applicable mandates; 

(2) to continue to highlight Member States’ efforts to accelerate the elimination of 
cervical cancer as a public health problem, to strengthen population-based cancer 
registries and to employ cervical cancer vaccination and screening registries in order to 
measure progress towards the elimination targets, and to emphasize that those 
measures are key in ensuring early and easily accessible human papillomavirus 
vaccination;  

(3) to coordinate efforts and engage across all three levels of WHO, including the 
regional level, with the aim of harmonizing activities, fostering collaboration and 
maximizing the impact of awareness and prevention campaigns to eliminate cervical 
cancer; 

3. RECOMMENDS stakeholders and/or partners: 

(1) to enhance multilateral and international collaboration in the promotion of 
knowledge and safe, affordable and quality services, healthcare products and 
interventions for all to accelerate the elimination of cervical cancer as a public health 
problem in line with the achievement of universal health coverage and other related 
regional commitments, taking into account any conflict of interests;  

(2) to utilize World Cervical Cancer Elimination Day to deepen their support and 
engagement with Member States’ efforts in achieving relevant goals, in accordance 
with national priorities and contexts; 

4. RESOLVES, in line with paragraph 1(1), that 17 November will be World Cervical Cancer 
Elimination Day, to be observed each year commencing from November 2025, in order to 
further stimulate and sustain global efforts toward cervical cancer elimination. 

(Eighteenth meeting, 10 February 2025) 

EB156(23) Accelerating the eradication of dracunculiasis120 

The Executive Board, having considered the report by the Director-General,121 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recalling previous resolutions WHA39.21 (1986), WHA42.29 (1989), WHA44.5 (1991), 
WHA50.35 (1997), WHA57.9 (2004) and WHA64.16 (2011) on the elimination and 
eradication of dracunculiasis; 

 

120 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

121 Document EB156/9. 
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Noting the significant progress made towards the eradication of dracunculiasis, with 
human cases reduced from an estimated 3.5 million in 1986 to only 13 (provisionally) in 
2024 – a reduction of more than 99% since the global initiative began; 

Acknowledging that, owing to the detection of animal infections, the definition of 
worldwide eradication of dracunculiasis was revised in 2023 by the International 
Commission for the Certification of Dracunculiasis Eradication to be the confirmed absence 
of the emergence of adult female worms in human beings and animals for three consecutive 
years or longer at the global level; 

Noting that the emergence of dracunculiasis in animals, especially domestic dogs, since 
2012 has complicated eradication efforts but that infections in dogs have declined annually 
since 2019; 

Appreciating the role of health ministers in coordinating successful efforts to eliminate 
dracunculiasis from 17 countries and to obtain the certification of elimination from 
200 countries, areas and territories, including 188 WHO Member States, with only six 
countries still to be certified to date; 

Acknowledging the commitment by countries in which dracunculiasis is endemic, 
including the Abu Dhabi Declaration on the Eradication of Guinea Worm Disease (2022)122 
and the N’Djamena Declaration on interrupting the transmission of dracunculiasis;123 

Recognizing that dracunculiasis persists owing to infections in animals and a lack of 
access to safe water and healthcare services, which is further aggravated by other factors 
such as health and humanitarian emergencies and cross-border movement, and that this, 
together with insufficient surveillance and community ownership, poses a potential risk to 
eradication goals; 

Reaffirming WHO’s commitment to achieving the complete eradication of 
dracunculiasis, in line with the global targets of control and elimination set by the road map 
for neglected tropical diseases 2021–2030; 

Recognizing that strong cross-border collaboration, coordination and information-
sharing among Member States, including the effective implementation of a multisectoral 
approach, are essential to interrupting the transmission of dracunculiasis, 

1. ENDORSES the strategy for Member States in which dracunculiasis is endemic: 

(1) to maintain community-based surveillance, especially in endemic and at-risk 
communities; 

(2) to carry out proactive tethering of domestic animals in endemic communities; 

(3) to bury aquatic waste in endemic and at-risk communities to prevent 
consumption by animals and resulting infections; 

 

122 NTDs and milestones: World NTD Day 2023. In: WHO/Home/News [website]. Geneva: World Health 
Organization; 2025 (accessed 26 February 2025). 

123 Three Central African countries commit to global eradication of Guinea-worm disease. In: WHO/Home/News 
[website]. Geneva: World Health Organization; 2025 (accessed 26 February 2025). 

https://www.who.int/campaigns/world-ntd-day/2023/ntds-milestones
https://www.who.int/news/item/17-09-2024-three-central-african-countries-commit-to-global-eradication-of-guinea-worm-disease
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(4) to effectively treat drinking-water by distributing cloth and pipe filters and 
support education in endemic and at-risk communities; 

(5) to apply temephos on a monthly basis to unsafe sources of drinking water in 
endemic communities; 

(6) to provide sources of safe drinking water to affected communities; 

(7) to ensure that specimens of Dracunculus medinensis are confirmed through 
laboratory tests and that rewards for reporting human dracunculiasis cases and for 
reporting and tethering infected animals are paid promptly;  

(8) to require human and animal dracunculiasis to be an immediately reportable 
disease and reports to be submitted from all endemic areas on at least a monthly 
basis; 

2. URGES Member States, taking into account and in line with national context and 
priorities: 

(1) to recommit to the eradication of dracunculiasis, regardless of host, by 
incorporating dracunculiasis, where appropriate, into national, regional and local 
surveillance systems in affected countries; 

(2) to offer political support to the remaining countries in which the disease is 
endemic;  

(3) to continue providing and advocating for financial and technical support; 

3. CALLS ON Member States with endemic or at-risk populations: 

(1) to conduct ministerial visits to endemic communities to assess programme 
performance; 

(2) to intensify cross-border collaboration, including joint surveillance, coordination, 
and information-sharing mechanisms, particularly in regions with highly mobile 
populations; 

(3) to collaborate with regional and international partners to address challenges 
related to political instability, animal infections and resource constraints; 

(4) to prioritize safe water access and hygiene education, in coordination with 
UNICEF and other partners, in endemic areas and areas at risk for dracunculiasis 
transmission;  

(5) to enhance capacity-building at the national and subnational levels to ensure 
rapid detection and response to human and animal infections, including through a 
multisectoral approach; 

4. CALLS ON past, present and new donors to continue to provide financial assistance to 
the eradication efforts; 
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5. REQUESTS the Director-General: 

(1) to continue to provide technical support, and facilitate financial assistance, to 
Member States in their eradication efforts; 

(2) to support the coordination of cross-border initiatives to rapidly detect and 
eliminate remaining dracunculiasis, including through a multisectoral approach; 

(3) to continue to submit annual reports to the Health Assembly on the progress 
made and remaining challenges in the eradication of dracunculiasis;  

(4) to present certification of eradication certificates to the remaining endemic 
countries when eligible at future sessions of the Health Assembly. 

(Eighteenth meeting, 10 February 2025) 

EB156(24) Skin diseases as a global public health priority124 

The Executive Board, having considered the report by the Director-General,125 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recalling Member States’ commitment to achieve universal health coverage, including 
access to essential healthcare services for all; 

Acknowledging that skin diseases encompass a wide range of conditions, including 
infectious, inflammatory-autoimmune disorders, congenital dermatosis, chronic and rare 
conditions, malignant skin tumours, and climate and environmental sensitive dermatological 
conditions, which often remain undiagnosed and untreated, particularly in developing 
countries; 

Highlighting the efforts to prevent, improve early detection and treatment of, reduce 
the burden of, eliminate and raise awareness of various types of skin diseases and 
conditions; 

Recalling the relevant resolutions pertaining to some skin diseases: WHA57.1 (2004) on 
surveillance and control of Mycobacterium ulcerans disease (Buruli ulcer); WHA60.13 (2007) 
on combatting leishmaniasis; WHA64.16 (2011) on eradication of dracunculiasis; 
WHA66.12 (2013) on neglected tropical diseases; WHA67.9 (2014) on psoriasis; 
WHA69.21 (2016) on mycetoma; and WHA75.20 (2022) on the global health sector 
strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections; 

Recalling also other relevant resolutions such as WHA69.19 (2016) on global strategy 
on human resources for health: workforce 2030; WHA68.7 (2015) on antimicrobial 

 

124 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

125 Document EB156/9. 
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resistance; WHA69.25 (2016) on addressing the global shortage of medicines and vaccines; 
WHA76.5 (2023) on strengthening diagnostics capacity; WHA76.6 (2023) on strengthening 
rehabilitation in health systems; and WHA77.14 (2024) on climate change and health; 

Concerned about discrimination and violence against persons affected by skin diseases 
and their families; 

Concerned also that the prevalence of emerging infectious diseases is increasingly 
reflected through skin manifestations and noting the importance of recognizing these signs 
as critical indicators for early detection and response to public health challenges; 

Acknowledging that the resulting economic, social and emotional consequences of skin 
diseases cause stigmatization and discrimination and can lead to mental health 
comorbidities, particularly depression and anxiety, exacerbating the physical effects of the 
conditions,126,127 and affect human development across the entire life course; 

Concerned that awareness and knowledge of skin diseases is generally low across all 
levels of society, which delays diagnosis and treatment, and that the lack of routine 
surveillance may underestimate the burden of skin diseases, especially in hard-to-reach 
communities; 

Noting that the Global Burden of Disease Study 2021 identified 4.69 billion incident 
cases of skin and subcutaneous diseases, responsible for 41.9 million disability-adjusted life 
years and forming one of the top 10 causes of disability;128 

Acknowledging that most of the skin diseases burden in any community is caused by 
about 10 common general skin diagnoses and that, with the essential medicines, the right 
training and support, local health teams could effectively care for these patients; 

Mindful that, given the inadequate numbers of health and care workers, including 
specialist practitioners, efforts to strengthen the health and care workforces in primary 
health care settings should ensure competencies to provide services related to dermatology, 
including managing common skin diseases and timely referral of complex cases; 

Recognizing that the impact of skin diseases can hinder progress towards universal 
health coverage, and emphasizing the need to strengthen health systems to improve 
primary care for skin conditions, thereby improving access for all individuals to necessary 
care so that no one is left behind; 

Acknowledging the existence of WHO’s normative documents to guide Member States 
to address this resolution: the Fourteenth General Programme of Work, 2025–2028; a 
strategic framework for integrated control and management of skin-related neglected 

 

126 Seth D, Cheldize K, Brown D, Freeman EF. Global burden of skin disease: inequities and innovations. Curr 
Dermatol Rep. 2017;6:204–10. doi:10.1007/s13671-017-0192-7. 

127 Ahmed A, Leon A, Butler DC, Reichenberg J. Quality-of-life effects of common dermatological diseases. 
Semin Cutan Med Surg. 2013;32(2):101–9. doi: 10.12788/j.sder.0009. PMID: 24049968. 

128 GBD 2021 diseases and injuries collaborators. global incidence, prevalence, years lived with disability (YLDS), 
disability-adjusted life-years (DALYS), and healthy life expectancy (HALE) for 371 diseases and injuries in 204 countries 
and territories and 811 subnational locations, 1990–2021: a systematic analysis for the global burden of disease study 
2021. Lancet. 2024;403(10440):2133–2161. 
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tropical diseases; the global leprosy strategy 2021–2030; the global action plan for the 
prevention and control of noncommunicable diseases 2013–2030 and the Comprehensive 
Mental Health Action Plan 2013–2030, 

1. URGES Member States, according to national context, resources and priorities: 

(1) to dedicate adequate resources and prioritize skin diseases and their 
comorbidities, particularly those in specific global initiatives, through integrated efforts 
to prevent, detect and treat them within national health programmes including health 
promotion measures and universal health coverage policies; 

(2) to strengthen national surveillance, data collection and mapping of skin diseases 
to promote targeted interventions; 

(3) to strengthen competency-based education for the health workforce in primary 
healthcare settings in the identification and management of skin diseases and their 
comorbidities, as well as self-care education when appropriate for patients and their 
families, thus empowering them with skills to enhance long-term outcomes; 

(4) to strengthen laboratory diagnostic capacities to provide accurate and affordable 
diagnosis of skin diseases, contain antimicrobial resistance and detect emerging skin 
diseases, including those related to environmental factors, and using basic and 
advanced methodologies, such as immunological, histopathological and 
microbiological methods; 

(5) to promote equitable access to cost effective, affordable and high-quality 
treatment, especially to essential medicines and wound care materials, as appropriate, 
to reduce out-of-pocket payments; 

(6) to take measures to integrate services for skin diseases into current disability, 
rehabilitation and mental health policies; 

(7) to consider innovative integrated service delivery models, including telemedicine 
platforms and training for digital assessments, to strengthen dermatology services, 
especially in remote and hard-to-reach areas; 

(8) to accelerate efforts to achieve the skin-related targets of the road map for 
neglected tropical diseases 2021  ̶2030, with integrated approaches as a central 
strategy; 

(9) to support as appropriate the formation and sustainability of support 
organizations for skin disease patients and enhance their active engagement in policy 
and programme implementation; 

(10) to promote research on skin diseases in collaboration with academic and 
research institutions as appropriate; 
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2. CALLS UPON the international community and relevant stakeholders including, among 
others, international organizations, the specialized agencies of the United Nations system, 
donors, nongovernmental organizations, foundations and research institutions: 

(1) to support Member States and the Secretariat in implementing the resolution; 

(2) to support advocacy efforts to highlight the medical, social, economic and public 
health burden of skin diseases; 

(3) to cooperate at global, regional and national levels to reduce stigmatization, 
discrimination and mental health problems caused by skin diseases, as well as those 
resulting from mental disorders; 

(4) to foster collaboration among these organizations, academic institutions, civil 
society and the private sector to advance access to affordable prevention tools, 
diagnostics and treatments of all skin diseases to reduce the financial burden to the 
patients and families as well as to governments; 

(5) to support institutions in the promotion of social interactions and acceptance, 
including tackling stigmatization; 

3. REQUESTS the Director-General: 

(1) to develop a results-based, needs-oriented and capabilities-driven global plan of 
action on public health responses to skin diseases within existing resources, as 
feasible, ensuring a coordinated approach across all three levels of WHO with the full 
participation of Member States and in consultation with other relevant stakeholders in 
line with the Framework of Engagement with Non-State Actors, as applicable; with 
clear goals and targets for consideration by the Eightieth World Health Assembly, 
through the Executive Board; 

(2) to provide support to Member States, upon their request, to develop or revise 
and implement national plans and strategies on skin diseases, covering areas such as: 

(a) capacity-building and training for healthcare professionals and workers on 
skin diseases, including through the WHO Academy and other technical training 
platforms, and identification of centres of excellence, including WHO 
collaborating centres, in various WHO regions; 

(b) digital technologies, in adherence with relevant national guidelines, and 
assistance to healthcare workers in managing skin diseases with the support of 
remote specialists including by promoting the availability of relevant data for the 
development and testing of such technologies; 

(c) diagnostic capacity and surveillance for skin diseases; 

(d) multidisciplinary research on high-quality, safe, effective and affordable 
diagnostics and treatments, and promoting their equitable access as well as 
research into their social and economic impacts; 

(e) environmental factors, including climate change, and their effect on the 
prevalence, spread and control of skin diseases; 
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(f) emerging and reemerging infectious diseases and their impact on the 
prevalence, spread and control of skin diseases, with an emphasis on 
strengthening surveillance systems for early detection and monitoring, to 
improve response times and prevent potential outbreaks; 

(g) sustainable prevention strategies to reduce the burden of skin diseases 
through comprehensive approaches that may include ultraviolet light protection 
with regards to skin cancers, access to basic water supply, sanitation and 
hygiene, and One Health approach to reducing transmission of certain skin 
diseases such as lymphatic filariasis, onchocerciasis, cutaneous leishmaniasis and 
tungiasis as feasible;129,130,131 

(3) to report on progress in the implementation of this resolution to the Eightieth 
World Health Assembly in 2027, the Eighty-second World Health Assembly in 2029, 
and the Eighty-fourth World Health Assembly in 2031. 

(Eighteenth meeting, 10 February 2025) 

EB156(25) Substandard and falsified medical products132 

The Executive Board, having considered the report by the Director-General133 and the report 
on the evaluation of the Member State mechanism on substandard and falsified medical 
products,134 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General, in particular, the provisions 
pertaining to the independent evaluation of the Member State mechanism on substandard 
and falsified medical products, 

Decided to request the Director-General to submit the report of the fourteenth 
meeting of the Member State mechanism to the Seventy-ninth World Health Assembly 
through the Executive Board at its 158th session. 

(Eighteenth meeting, 10 February 2025) 

 

129 https://pmc.ncbi.nlm.nih.gov/articles/PMC10674387/ (accessed 5 March 2025). 

130 Cutaneous Leishmaniasis in Pakistan: a neglected disease needing one health strategy - PubMed (accessed  
5 March 2025). 

131 https://www.who.int/publications/i/item/9789240051423 (accessed 5 March 2025). 

132 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

133 Document EB156/11. 

134 Document EB156/12. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10674387/
https://pubmed.ncbi.nlm.nih.gov/34193071/
https://www.who.int/publications/i/item/9789240051423
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EB156(26) Interim report of the Expert Advisory Group on the WHO Global Code 
of Practice on the International Recruitment of Health Personnel135 

The Executive Board, having considered the report by the Director-General and the annexed 
interim report of the Expert Advisory Group on the WHO Global Code of Practice on the 
International Recruitment of Health Personnel,136 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision: 

The Seventy-eighth World Health Assembly, 

Having considered the report of the Director-General and the interim report of the 
Expert Advisory Group on the WHO Global Code of Practice on the International Recruitment 
of Health Personnel, 

Decided to request the Director-General to facilitate regional consultations with 
Member States to review the interim report of the Expert Advisory Group in advance of its 
finalization and submission to the Seventy-ninth World Health Assembly through the 
Executive Board at its 158th session. 

(Eighteenth meeting, 10 February 2025) 

EB156(27) Accelerating action on the global health and care workforce by 2030135 

The Executive Board, having considered the report by the Director-General,137 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Reaffirming that the enjoyment of the highest attainable standard of health is one of 
the fundamental rights of every human being without distinction of race, religion, political 
belief, economic or social condition and recognizing that access to health and care services is 
an important component of this fundamental right, which is a cornerstone of human dignity 
and well-being;  

Recalling the commitments made under the Sustainable Development Goals, 
particularly Goal 3, which aims to ensure healthy lives and promote well-being for all at all 
ages, and recognizing the integral role of and contribution by an adequate, well-distributed 
and competent health workforce in both achieving these objectives and advancing progress 
on the employment, economic growth, education and gender-equality agendas and targets; 

 

135 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

136 Document EB156/14. 

137 Document EB156/15. 
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Acknowledging the critical importance of a robust and well-supported health and care 
workforce, as underscored by the Director-General’s comprehensive report on the 
implementation of the global strategy on human resources for health: workforce 2030, and 
the Working for Health 2022–2030 Action Plan, and recognizing that investing in health 
worker initial education and lifelong learning, employment, fair remuneration and 
supportive working conditions represents a fundamental driver to advance the primary 
healthcare approach and for accelerating progress towards universal health coverage and 
health security, while ensuring the sustainability of health systems; 

Recognizing that the world is making progress in increasing the total number of health 
and care workers, which now exceeds 70 million worldwide, yet acknowledging that many 
countries continue to experience national shortages, uneven distribution, high turnover 
rates and migration of such workers, necessitating fair and shared responsibility, global 
collaboration and urgent action to ensure an adequate, sufficient, competent, protected and 
motivated health and care workforce in every country, while taking into account the specific 
needs of those countries facing challenges caused by armed conflicts and the migration of 
health and care workers; 

Noting with concern WHO’s revised shortage estimate of more than 11 million health 
workers by 2030,138 in particular in low- and middle-income countries; 

Recognizing also that enhancing the resilience of health systems, particularly in the 
face of the impact of the coronavirus disease (COVID-19) pandemic, other infectious disease 
outbreaks and ongoing humanitarian crises and conflicts in some areas, climate change, 
emergencies, disasters resulting from natural hazards and emerging epidemiological risks, 
requires adaptive and responsive health systems, including mental health, and workforce 
strategies, including investments in education, training, support, retention strategies, 
occupational safety standards, workforce surge capacity during a public health event, 
equitable distribution and adequate workforce competency to perform uninterrupted 
essential public health functions; 

Recalling the need to further advance equity for women in the health and care sector 
and emphasizing the critical role that women, who represent 67%2 of health workers, play in 
the health and care sector; 

Recalling also the commitments established in previous Health Assembly resolutions 
and decisions139 aimed at strengthening health and care workforce capacity development, 
protecting safe, healthy, supportive and dignified working conditions especially for women 
and early career workers at all levels, optimizing distribution, deployment and utilization of 
health workforce, sustaining investments in human resources for health to deliver effective 
and quality healthcare services and contribute towards the promotion of global health 
security; 

Reaffirming the significance of the WHO Global Code of Practice on the International 
Recruitment of Health Personnel and welcoming its review by the Director-General’s Expert 
Advisory Group to further enhance its relevance and effectiveness and to strengthen its 

 

138 World Health Organization (2024). National health workforce accounts (NHWA). 

139 Resolutions WHA63.16 (2010), WHA69.19 (2016), WHA70.6 (2017), WHA72.3 (2019), WHA74.14 (2021),  
WHA74.15 (2021) and WHA75.17 (2022), and decision WHA73(30) (2020). 
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implementation, including through mechanisms that deliver mutual benefits, while 
mitigating the negative effects of health workforce migration on the health systems of 
source countries to advance efforts to both maximize the positive effects of health 
workforce migration and address challenges faced by the health systems of less resourced 
countries; 

Emphasizing the essential role of international and regional cooperation, partnerships 
and technical support in strengthening national140 or subnational health workforce 
capacities, particularly in developing settings, to ensure that all countries have resilient 
health systems to respond effectively to both routine health challenges and public health 
emergencies and appreciative of WHO and its Academy, United Nations specialized agencies 
and academic, scientific and civil society partners for their investments in education, training 
and lifelong learning; 

Acknowledging that the rapid advancements in medical science and technology, digital 
health and the evolving landscape of artificial intelligence, biotechnologies, the 
pharmaceutical industry and medical practices require continuous skill development and 
adaptation within the health workforce and sustained support to equip them with the 
competencies necessary to leverage these innovations responsibly to improve service 
delivery and enhance outcomes for patients, families and communities, 

1. URGES Member States, taking consideration of national context and priorities: 

(1) to accelerate implementation of the global strategy on human resources for 
health: workforce 2030 and the Working for Health 2022–2030 Action Plan, including 
through subnational, national, regional and international cooperation, and to increase 
investments as appropriate – including through greater mobilization, prioritization, 
and more efficient use of domestic resources – in pre-service education, continuous  
in-service training, supportive supervision, employment and retention efforts for a 
skilled workforce, particularly for women and early career workers, aligned with the 
current and future population, health system and health and care labour market needs 
with a special focus on the primary healthcare workforce in remote or otherwise 
vulnerable health settings in order to accelerate progress towards universal health 
coverage;  

(2) to address sustainably the shortages in education, training and employment 
capacity thereby substantially increasing the number of qualified health and care 
personnel while maintaining high educational standards, in line with the objectives 
contemplated in the Declaration of Astana141 aiming to achieve the highest possible 
qualification rates, in countries requiring a substantial scale up or that are facing a 
rapid ageing of their health workforce;  

(3) to promote for all health and care workers decent work, formal recognition, fair 
and equal remuneration based on qualification and roles undertaken, enabling and 
supportive work environments, and equal access to education, training, employment 
and career progression opportunities, through equity-focused approaches that address 

 

140 Policy and actions at “country” or “national” level should be understood as relevant in each country in 
accordance with subnational and national responsibilities. 

141 Global Conference on Primary Health Care: Astana, Kazakhstan, 25 and 26 October 2018 (accessed  
5 March 2025). 

https://www.who.int/publications/i/item/WHO-HIS-SDS-2018.61
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disparities such as the gender pay gap and any barriers faced by women, persons with 
disabilities, foreign workers, community-based workers and others at risk, promoting 
their full and meaningful participation and representation including in senior 
leadership and decision-making roles, in line with the ILO Declaration on Fundamental 
Principles and Rights at Work; 

(4) to prioritize the safety and protection of all health and care workers from abuse, 
attacks, discrimination, including any form of sexual exploitation or abuse, harassment 
and violence, and specific support for health workers in emergencies and conflict 
settings, and to implement measures to prevent and respond to burnout and promote 
mental health and well-being through workplace policies, institutional support 
mechanisms and community-based initiatives, in line with the global health and care 
worker compact; 

(5) to prioritize investments in education, training, employment and retention, 
including capacity to manage and provide supportive supervision to reduce migration 
pressures in countries with high out-migration or critical shortage and foster ethical 
cooperation on international recruitment and migration of health personnel, in 
alignment with the provisions of the WHO Global Code of Practice on International 
Recruitment of Health Personnel, including by encouraging equitable bilateral 
agreements, mutually beneficial partnerships, engaging and acknowledging the 
significant role of the private sector, and where applicable reinvesting agencies’ fees 
into education, training, responsible engagement with the private sector and 
strengthening circular migration programmes, as appropriate, that facilitate skills 
transfer and benefit health systems of both source and destination countries and 
creating the conditions for the return of health workers to their countries of origin 
through special reintegration programmes and professional development 
opportunities; 

(6) to strengthen stewardship, leadership and management capacities to enable 
effective oversight of health and care workforce agendas, including strategic workforce 
planning informed by strong information systems, national health workforce accounts, 
where appropriate, and health labour market analyses, to deliver essential services 
and public health functions, to enhance workforce performance and optimal utilization 
of available workers, and to build capacity for health, prevention, emergency 
preparedness and response; 

(7) to harness safe and effective digital health and artificial intelligence 
opportunities, while supporting policy measures and incentives that improve access, 
affordability and inclusivity for these technologies, particularly in developing settings 
and underserved or rural areas; 

2. INVITES partners and stakeholders to contribute to accelerating the agenda in support 
of health and care workers, with a specific call to: 

(1) development partners, global health initiatives, international financial 
institutions and United Nations entities to increase support and technical assistance, 
aligned with national priorities and mechanisms, for health workforce development, 
management, regulation, employment and research, and to provide this support in 
accordance with the Lusaka Agenda and aid effectiveness principles, with a focus on 
countries facing critical shortages identified by WHO through the WHO Health 



62 Executive Board, 156th session 

 

Workforce Support and Safeguards List 2023 and to support countries affected by 
conflicts and humanitarian crises to promote the stability of health systems; 

(2) education and training institutions, especially health science and medical 
education institutions, and health and care service providers to adopt 
competency-based education approaches, promote tracking of health worker skills and 
competencies across institutions, and include in education and lifelong learning 
programmes, including in collaboration with the WHO Academy and other 
collaboration platforms, digital health competencies, artificial intelligence and other 
medical innovations of proven safety and effectiveness to ensure that health workers 
are prepared to meet the demands of modern health systems; 

(3) professional councils and regulatory agencies to optimize workforce 
competencies and management, in line with the WHO guidance on health practitioner 
regulation;  

3. REQUESTS the Director-General: 

(1) to prioritize resources in line with the Fourteenth General Programme of Work, 
2025−2028 to those actions and workstreams dedicated to support policy 
development and implementation, normative and technical cooperation activities that 
support the health and care workforce priorities outlined in the global strategy on 
human resources for health: workforce 2030, the Working for Health 2022−2030 
Action Plan and related Health Assembly resolutions, including by fostering relevant 
collaboration through regional and global initiatives, such as the joint WHO-ILO-OECD 
Working for Health partnership, and actions with development partners and other 
relevant stakeholders in line with the Framework of Engagement with Non-State 
Actors as applicable; 

(2) to accelerate the provision of support to Member States, upon request, on the 
implementation and monitoring of the global strategy on human resources for health: 
workforce 2030, to promote investments in education, training, employment and 
retention of the health and care workforce, to accelerate progress towards meeting 
target 3.c of the Sustainable Development Goals, and to strengthen capacities to 
prevent, prepare for and respond to public health emergencies, including workforce 
surge capacity during public health events, with a special focus on countries and 
regions facing the most critical health and care workforce challenges, providing 
technical and methodological support for rebuilding and strengthening the health 
workforce in countries impacted by conflicts and the loss of professional staff; 

(3) to facilitate Member States’ access to data, knowledge, expertise, guidance and 
good practices on health and care workforce leadership, management and regulation, 
education, training and adoption of digital health technology, employment, 
deployment and retention, gender equality, and international mobility and migration, 
including the use and implementation of the WHO Global Code of Practice on the 
International Recruitment of Health Personnel as well as through peer-to-peer and 
South–South cooperation;  

(4) to provide support to Member States in strengthening national information 
systems and the implementation of WHO national health workforce accounts to 
enable national and international monitoring and analysis to inform policy, and health 
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labour market analyses to inform acceleration plans and investments for education, 
training and employment; 

(5) to provide support to countries, in collaboration with associations, institutions 
and schools of public health, to implement technical guidance and tools to strengthen 
workforce capacity to deliver essential public health functions, including health 
emergency prevention, preparedness and response, and the implementation of the 
International Health Regulations (2005), building on existing initiatives to strengthen 
availability, accessibility, acceptability and quality of a skilled, trained and 
multidisciplinary global health emergency workforce while ensuring a safe and healthy 
working environment; 

(6) to report on the implementation of this resolution within the existing reporting 
cycle for the global strategy on human resources for health: workforce 2030 and the 
WHO Global Code of Practice on the International Recruitment of Health Personnel, 
with the next reports due to be submitted for consideration by the Eighty-first World 
Health Assembly in 2028. 

(Eighteenth meeting, 10 February 2025) 

EB156(28) Draft WHO traditional medicine strategy: 2025–2034142 

The Executive Board, having considered the report by the Director-General,143 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision: 

The Seventy-eighth World Health Assembly, having considered the report by the 
Director-General, 

Decided: 

(1) to adopt the WHO traditional medicine strategy: 2025–2034; 

(2) to request the Director-General to report on the progress made in the 
implementation of the traditional medicine strategy: 2025–2034 to the Eighty-third 
World Health Assembly in 2030 and the Eighty-seventh World Health Assembly in 2034. 

(Eighteenth meeting, 10 February 2025) 

 

142 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

143 Document EB156/16. 
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EB156(29) Incorporation of the World Prematurity Day into the WHO calendar, 
to strengthen approaches to prevent preterm births and treat and 
care for preterm infants144 

The Executive Board, having considered the report by the Director-General,145 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Reaffirming the commitment made in the 2030 Agenda for Sustainable Development, 
including to end preventable deaths of newborn and children under 5 years of age; 

Recalling the resolution WHA69.2 (2016) on committing to implementation of the 
Global Strategy for Women’s, Children’s and Adolescents’ Health (2016–2030); 

Noting with concern that infants who are born preterm or small for gestational age, or 
who are born sick or who become sick are at significant risk of post-neonatal mortality, long-
term development impairment, lifelong disability, stunting and noncommunicable diseases; 
and also noting that globally 2.3 million infants died in the first 28 days of life in 2022, of 
whom about 80% had low birth weight and two thirds were born preterm; and noting that, 
in addition, each year, an estimated one million small and sick newborns survive with a long-
term disability, including cerebral palsy and cognitive delays;146 

Recognizing that we are still far from our goal of reducing neonatal mortality rate to at 
least as low as 12 per 1000 live births by 2030 in all countries and that countries need to 
strengthen newborn care to meet the Sustainable Development Goal indicator 3.2.2 for 
newborn survival;146 

Acknowledging that resolution WHA77.5 (2024) invited Member States to accelerate 
progress towards reducing maternal, newborn and child mortality, by promoting access to 
affordable, quality and respectful antenatal, intrapartum and postnatal care, especially for 
adolescent mothers who face a higher risk of eclampsia, puerperal sepsis and endometritis, 
and for babies of adolescent mothers who face higher risks of low-birth-weight, preterm 
birth and severe neonatal conditions, by scaling up affordable, quality essential newborn 
care services for every newborn and investing in special care units for small and sick 
newborns at district level; 

Noting that preterm birth is defined as a birth that happens before 37 completed 
weeks of pregnancy, also that an estimated 13.4 million babies were born preterm and the 
preterm birth rate varied from 4% to 16% across countries in 2020, that preterm birth 

 

144 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

145 Document EB156/17. 

146 Survive and thrive: transforming care for every small and sick newborn. Geneva: World Health Organization; 
2019. Licence: CC BY-NC-SA 3.0 IGO. 

https://iris.who.int/handle/10665/326495
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complications are the leading cause of death among children under 5 years of age, and that 
three quarters of these deaths could be prevented with current, cost-effective interventions; 

Acknowledging that, while preterm births are a global concern, the majority of 
preterm births occur in southern Asia and sub-Saharan Africa, and that there is a dramatic 
difference in the survival of preterm infants depending on where they are born - for 
example, more than 90% of extremely preterm infants less than 28 weeks born in 
low-income countries die within the first few days of life, yet less than 10% of extremely 
preterm infants die in high-income settings;147 

Recognizing WHO’s global position paper148 and its implementation strategy 
establishing kangaroo mother care as a transformative innovation in healthcare and noting 
that kangaroo mother care can be provided by all caregivers; 

Taking note of the WHO’s 2022 recommendations for care of the preterm or low-birth-
weight infant which promote preventive and promotive care for complications and the role of 
family or carer involvement and support networks; 

Appreciating the role of World Prematurity Day on 17 November – initiated in 2008 by 
the European Foundation for the Care of Newborn Infants and partnering European parent 
organizations – in raising awareness of the global challenges and burden of preterm birth; 
appreciating also that the international co-founders LittleBigSouls (Africa), March of Dimes 
(United States of America), and National Premmie Foundation (Australia) joined the 
celebrations and made World Prematurity Day an intercontinental movement; and that 
countless individuals and organizations from more than 100 countries join forces with 
activities and special events and commit themselves to action to help to address preterm birth 
and improve the situation of preterm infant and their families; 

Acknowledging that not all WHO Member States commemorate World Prematurity Day 
and that in the countries that do so, it is not a national event, but that individuals or 
nongovernmental organizations lead it, 

1. URGES Member States, in line with their national context and priorities:149 

(1) to commemorate World Prematurity Day in an appropriate manner to create 
awareness, promote health education, evidence-based and cost-effective clinical 
guidance and policies, advocacy and resource mobilization for preterm birth 
prevention and care of preterm infants; 

(2) to collaborate with relevant local, national and international stakeholders on the 
World Prematurity Day events, to promote perinatal and newborn care including 
scale-up of newborn care interventions, clinical and public health guidance, research, 
and dissemination of the findings, as appropriate; 

 

147 Survive and thrive: transforming care for every small and sick newborn. Geneva: World Health Organization; 
2019. Licence: CC BY-NC-SA 3.0 IGO. 

148 Kangaroo mother care: a transformative innovation in health care: global position paper. Geneva: World 
Health Organization; 2023. 

149 And, where applicable, regional economic integration organizations. 

https://iris.who.int/handle/10665/326495
https://iris.who.int/handle/10665/367626
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(3) to implement WHO’s 2022 guidelines, which promote preventive and promotive 
care for complications and the role of family or caregiver involvement and support 
networks; 

(4) to strengthen preventive and curative strategies by facilitating universal access 
to sexual and reproductive healthcare services, including for family planning, 
evidence-based, relevant and timely information and education, and the integration of 
reproductive health into national strategies and programmes, including primary 
healthcare services, with particular emphasis on addressing risk factors of preterm 
birth; 

(5) to plan, implement and monitor life-saving interventions and technologies such 
as, but not limited to, essential newborn care interventions, zero separation, 
breastfeeding, care for the small and sick newborn, safe use of oxygen, including use of 
continuous positive airway pressure machines and availability of quality-assured 
medicines, including antibiotics, caffeine citrate and surfactant, and screening for 
retinopathy of prematurity, as appropriate for each level of care, whether at the 
primary level including the community, secondary hospital care level or the tertiary 
care level as defined by each national health system; 

(6) to consider establishing comprehensive follow-up packages for small and sick 
newborns, including hearing and visual screening and neurodevelopmental assessment 
across all the levels of the system; 

(7) to consider integration of preterm infant care into a basic package of health 
services under universal health coverage with relevant funding arrangements so as to 
reduce the financial burden associated with preterm infant care; 

(8) to recognize the kangaroo mother care method as a cost-effective, efficient and 
safe strategy for the care of preterm and low-birth-weight infants and to implement 
and resource kangaroo mother care, provided by the carer within health facilities or at 
home, as an essential standard of care that should be offered to all preterm infants, 
together with early initiation of and exclusive breastfeeding and other evidence-based, 
cost-effective, life-saving interventions; 

(9) to provide healthcare workers with comprehensive training on developmental 
care for preterm infants, including the health benefits of breastfeeding, and ensure the 
implementation of the International Code of Marketing of Breast-milk Substitutes to 
safeguard and promote optimal feeding practices in neonatal care units; 

(10) to implement community-based support programmes and interventions that 
offer evidence-based guidance and emotional, psychological, financial, material and 
administrative support for families of preterm infants, helping them to navigate the 
unique challenges associated with preterm birth; 

(11) to consider establishing or reviewing national and local laws, regulations and 
standards on leave for parents and carers, and related benefits that support taking 
care of a preterm infant; 
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3. REQUESTS the Director-General: 

(1) to incorporate World Prematurity Day into WHO’s calendar in order to 
commemorate World Prematurity Day in an appropriate manner to raise national and 
global awareness and promote health education, evidence-based and cost-effective 
clinical guidances and policies, research and resource mobilization for prevention of 
preterm birth and care of preterm infants; 

(2) to provide support to Member States in strengthening national information 
systems that contribute to tracking the progress of global and national preterm birth 
rates and associated mortality and morbidity in order to help to address funding gaps 
and develop evidence-based policies, programmes and strategies; 

(3) to provide support to countries in developing and aligning their national health 
action plans, including implementation costing, in order to achieve their preterm birth-
related morbidity and mortality-reduction targets; 

(4) to collaborate with relevant stakeholders in line with the Framework of 
Engagement with Non-State Actors, as applicable, including through the Every Woman 
Every Newborn Everywhere initiative to strengthen technical assistance and 
programmatic support for preventing preterm births and providing care for preterm 
infants, helping countries to scale up high-impact interventions and strengthen their 
health systems, including healthcare workers and community-level care; 

(5) to promote standard definitions and advance sufficiently detailed metrics for 
measuring preterm birth outcomes, alongside other reproductive, maternal, newborn 
and child health outcomes; 

(6) to report to the Health Assembly on implementation of this resolution as part of 
the biennial substantive reporting on the Global Strategy for Women’s Children’s and 
Adolescents’ Health, with a special focus on the effectiveness of renewed efforts to 
accelerate achievement of Sustainable Development Goal indicator 3.2.2. 

(Eighteenth meeting, 10 February 2025) 

EB156(30) Regulating the digital marketing of breast-milk substitutes150 

The Executive Board, having considered the report by the Director-General,151 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recalling all previous resolutions on infant and young child nutrition, appropriate 
feeding practices and related questions, in particular resolutions WHA31.47 (1978), 

 

150 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

151 Document EB156/17. 
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WHA33.32 (1980), WHA34.22 (1981), WHA35.26 (1982), WHA37.30 (1984), 
WHA39.28 (1986), WHA41.11 (1988), WHA43.3 (1990), WHA45.34 (1992), WHA46.7 (1993), 
WHA47.5 (1994), WHA49.15 (1996), WHA54.2 (2001), WHA55.25 (2002), WHA58.32 (2005), 
WHA59.21 (2006), WHA61.20 (2008), WHA63.23 (2010); WHA65.6 (2012); WHA69.9 (2016), 
WHA71.9 (2018), and relevant decisions including decisions WHA73(26) (2020) and 
WHA75(21) (2022); 

Recognizing that the marketing of breast-milk substitutes and feeding bottles and teats 
and the inappropriate promotion of foods for infants and young children152 continue to 
significantly undermine progress in optimal infant and young child feeding; 

Mindful of the United Nations Convention on the Rights of the Child, under which 
196 States Parties recognize the right of the child to the enjoyment of the highest attainable 
standard of health and that State Parties shall take appropriate measures to ensure that all 
segments of society, in particular parents and children, are informed, have access to 
education and are supported in the use of basic knowledge of child health and nutrition, and 
the advantages of breastfeeding as emphasized under Article 24 of the Convention; 

Emphasizing that protecting, promoting and supporting breastfeeding as well as 
ensuring the protection of children’s and women’s rights from harmful effects and 
interference of marketing by breast-milk substitute manufacturers and distributors are both 
relevant for the implementation of States Parties’ commitments under the United Nations 
Convention on the Rights of the Child; 

Noting the conclusions of recent evidence on the marketing of breast-milk substitutes, 
including recognizing that digital technologies have created powerful new marketing tools 
for the promotion of breast-milk substitutes, and the need to strengthen the 
implementation of the International Code of Marketing of Breast-milk Substitutes; 

Recognizing that digital marketing, including influencer marketing, has become the 
dominant form of marketing in many countries;153 that when not effectively regulated, it 
leads to harmful impact on public health; and that parents and caregivers in every country of 
the world are exposed to direct and indirect promotions of breast-milk substitutes; 

Expressing deep concern over inappropriate digital marketing strategies used by 
manufacturers and distributors of breast-milk substitutes, feeding bottles and teats, and 
food for infants and young children to target pregnant women, parents and carers, as well as 
health professionals, including with personalized content; 

Noting the importance of ensuring that information on infant and young child feeding 
available to health professionals and consumers is unbiased, objective, evidence-based, free 
of conflicts of interest and in accordance with WHO’s recommendations; 

 

152 Foods for infants and young children are defined as commercially produced food or beverage products that 
are specifically marketed as suitable for feeding children from the age of 6 months to 36 months, in accordance with 
the Guidance on ending the inappropriate promotion of foods for infants and young children (accessed 
5 March 2025). 

153 See Scope and impact of digital marketing strategies for promoting breastmilk substitutes. Geneva: World 
Health Organization; 2022 (accessed 5 March 2025). 

https://iris.who.int/bitstream/handle/10665/260137/9789241513470-eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789240046085
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Expressing further concern over challenges that digital marketing, including influencer 
marketing, presents for the development, monitoring and enforcement of national 
regulatory measures aimed at restricting promotion and advertising of breast-milk 
substitutes and ending the inappropriate promotion of foods for infants and young children, 
including cross-border digital marketing strategies and practices; 

Aware that effective application of the International Code of Marketing of Breast-milk 
Substitutes154 to digital environments requires the development of national regulatory 
mechanisms, coordination across a broader set of government bodies within Member 
States, as appropriate, and between Member States, as appropriate, and the establishment 
of specific legal duties on the range of entities involved in digital marketing, including 
influencer marketing, along with effective, proportionate deterrent sanctions and 
disincentives for non-compliance with any established mandatory regulatory measures; 

Reiterating the need for good governance practices that include safeguards against 
possible conflicts of interest when developing and implementing regulatory measures to 
regulate the digital marketing of breast-milk substitutes, the need for mandatory regulatory 
measures as voluntary measures have proven ineffective or insufficient for the 
implementation of the International Code of Marketing of Breast-milk Substitutes,155 and 
the importance of ensuring that effective monitoring and enforcement systems are 
developed to function in a transparent and independent manner that is free from 
commercial influence; 

Underscoring the need for technical support for Member States on regulatory 
measures aimed at restricting digital promotion and advertising of breast-milk substitutes, 
feeding bottles and teats and ending the inappropriate digital promotion of foods for infants 
and young children, so as to ensure that such practices are adequately addressed by the 
existing and new national regulations designed to implement the International Code of 
Marketing of Breast-milk Substitutes, as well as the Guidance on ending the inappropriate 
promotion of foods for infants and young children156 and the Guidance on regulatory 
measures aimed at restricting digital marketing of breast-milk substitutes,157 

1. CALLS ON Member States,158 in accordance with national context and priorities: 

(1) to enhance their efforts to develop and strengthen robust regulatory measures 
to regulate the marketing of breast-milk substitutes and foods for infants and young 
children, including in digital environments, taking into full consideration the 
recommendations contained in the Guidance on regulatory measures aimed at 
restricting digital marketing of breast-milk substitutes;159 

 

154 International Code of Marketing of Breast-Milk Substitutes (accessed 5 March 2025). 

155 See WHO guideline: Policies to protect children from the harmful impact of food marketing (accessed  
5 March 2025). 

156 Guidance on ending the inappropriate promotion of foods for infants and young children (accessed  
5 March 2025). 

157 Guidance on regulatory measures aimed at restricting digital marketing of breast-milk substitutes (accessed 
5 March 2025). 

158 And, where applicable, regional economic integration organizations. 

159 While taking into account international obligations, as applicable. 

https://www.who.int/publications/i/item/9241541601
https://iris.who.int/bitstream/handle/10665/370113/9789240075412-eng.pdf?sequence=1)
https://iris.who.int/bitstream/handle/10665/260137/9789241513470-eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789240084490


70 Executive Board, 156th session 

 

(2) to build and strengthen their monitoring systems and technologies to identify 
and report on marketing of breast-milk substitutes and foods for infants and young 
children and strive to ensure that such systems are sufficiently equipped to detect 
inappropriate marketing practices in digital environments; 

(3) to identify, empower, coordinate and strengthen all appropriate government 
agencies responsible for domestic implementation and monitoring of the International 
Code of Marketing of Breast-milk Substitutes, the Guidance on ending the 
inappropriate promotion of foods for infants and young children and the Guidance on 
regulatory measures aimed at restricting digital marketing of breast-milk substitutes; 

(4) to engage all appropriate government agencies responsible for regulating 
advertising, marketing content and communication technologies to ensure effective 
regulation across all areas and to carry out the necessary inspection, monitoring and 
control processes; 

(5) to safeguard against conflicts of interest in the development, implementation, 
monitoring and evaluation of regulatory measures to enact and implement the 
International Code of Marketing of Breast-milk Substitutes, the Guidance on ending 
the inappropriate promotion of foods for infants and young children and the Guidance 
on regulatory measures aimed at restricting digital marketing of breast-milk 
substitutes; 

2. CALLS ON civil society to support the development and implementation of robust 
regulatory measures to regulate the digital marketing of breast-milk substitutes and foods 
for infants and young children; 

3. REQUESTS the Director-General: 

(1) to provide technical support to Member States, upon request, in implementing 
the recommendations of the Guidance on regulatory measures aimed at restricting 
digital marketing of breast-milk substitutes, as well as in monitoring and evaluating 
their application, including through the implementation of new or existing monitoring 
tools; 

(2) to compile national experiences, challenges faced and lessons learned related to 
implementing the recommendations of the Guidance on regulatory measures aimed at 
restricting digital marketing of breast-milk substitutes by means including but not 
limited to regional consultations, in order to summarize new or existing evidence on 
their effectiveness and consider changes, if required; 

(3) to report to the Eighty-first World Health Assembly on the implementation of 
this resolution, as part of the report on progress in implementing the comprehensive 
implementation plan on maternal, infant and young child nutrition in 2028. 

(Eighteenth meeting, 10 February 2025) 
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EB156(31) Strengthening the evidence base for public health and social 
measures160 

The Executive Board, having considered the report by the Director-General,161 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Noting that public health and social measures refer to nonpharmaceutical measures 
implemented by individuals, communities, governments and institutions to reduce the risk 
and scale of epidemic- and pandemic-prone infectious disease transmission; 

Acknowledging the relevance of public health and social measures to the International 
Health Regulations (2005), the amendments to which were adopted through resolution 
WHA77.17 (2024); 

Recalling the temporary recommendations of the International Health Regulations 
(2005) Emergency Committee regarding the pandemic of coronavirus disease (COVID-19), 
issued by the Director-General to States Parties on, inter alia, the continued use of evidence-
informed and risk-based public health and social measures; and recalling the temporary 
recommendations of the International Health Regulations (2005) Emergency Committee 
regarding the upsurge of mpox 2024 to States Parties on addressing research gaps and 
generating evidence, including in respect of the effectiveness of public health interventions;  

Recalling also resolution WHA58.5 (2005) on strengthening pandemic-influenza 
preparedness and response, which urged Member States to make effective use of 
appropriate and effective public health and social measures to protect the general public 
from the influenza virus; 

Acknowledging the importance of public health and social measures in preventing and 
controlling infectious diseases, especially those with epidemic and pandemic potential; and 
acknowledging that public health and social measures are the first, and sometimes the only, 
interventions available, and that appropriate public health and social measures are essential 
throughout an epidemic or pandemic; 

Noting that it can be difficult to anticipate who may be most at risk of experiencing 
adverse health and socioeconomic consequences during future epidemics and pandemics, as 
well as possible adverse effects of public health and social measures; and that building a 
stronger and robust evidence base for public health and social measures can help to improve 
our understanding and better inform approaches to minimize such adverse consequences; 

 

160 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

161 Document EB156/18. 
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Recognizing that, despite the critical role of public health and social measures in 
preventing and controlling epidemics and pandemics, advanced research and detailed data 
on the effectiveness and impact of public health and social measures are limited; 

Acknowledging the importance of expanding the evidence base to inform the 
implementation of public health and social measures that are targeted, effective, 
appropriate, equitable, adapted to local contexts, proportionate to the type, scale and 
severity of the specific risks and hazards, and that aim to maximize public health benefits, 
while minimizing their adverse consequences; 

Acknowledging also the importance of increasing understanding of the drivers and 
barriers, including behavioural factors, that prevent or enable national implementation and 
community and individual adherence to public health and social measures, by means that 
include social participation, effective risk communication, community engagement and 
infodemic management; 

Recognizing the inherent challenges in conducting research on public health and social 
measures due to their complex, multisectoral nature, and that national research, ethical and 
legal frameworks do not necessarily provide for research on public health and social 
measures; 

Recalling resolution WHA58.34 (2005) on the Ministerial Summit on Health Research, 
in which the Health Assembly acknowledged that high-quality, ethical research and the 
generation and application of knowledge are critical for achieving internationally agreed 
health-related development goals, and resolution WHA63.21 (2010), which outlined WHO’s 
role and responsibilities in health research; 

Recalling also resolution WHA74.7 (2021) on strengthening WHO preparedness for and 
response to health emergencies, which, inter alia, requested the Director-General, in 
consultation with Member States, to develop a global framework to generate, monitor, 
compare and evaluate research and policies on public health and social interventions and 
assess their broader impact in order to harness global knowledge and expertise and to 
translate evidence into effective health emergency and preparedness policies; 

Recognizing that research on public health and social measures should be well 
designed, methodologically rigorous and well implemented, in accordance with applicable 
ethical guidelines and taking into account social and cultural sensitivities, and that this 
research could benefit from appropriate robust digital health ecosystems that are in 
accordance with applicable legal frameworks and facilitate seamless data exchange, data 
compatibility, integration and application across healthcare systems; 

Noting also that research and evaluations of public health and social measures are 
likely to be the most informative and supportive of fair and effective implementation when 
carried out in various settings, in countries at all levels of income categories, and when they 
include research participants from the populations that the intervention is targeted towards, 
including those that are under-represented and from various cultural backgrounds; 

Underlining the importance of equity and transparency in research on public health 
and social measures, including sharing of information, in line with national laws and 
protocols, on the results of research on public health and social measures, including both 
positive and negative findings, 
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1. URGES Member States,162 as appropriate and in accordance with national laws, 
priorities and contexts: 

(1) to support, as appropriate, the development and strengthening of both national 
capabilities for research on public health and social measures and quality-control 
frameworks for research on such measures; 

(2) to build capacity for research on public health and social measures to inform 
cross-sectoral decision-making and implementation by, inter alia, integrating research 
on such measures, as appropriate, as a component of the curricula of public health 
emergency training programmes; 

(3) to encourage an agile response to opportunities for gathering evidence on the 
effectiveness, impact and consequences of public health and social measures, by 
means that include systematic monitoring and evaluation of policies on public health 
and social measures during health emergencies; 

(4) to consider integrating models of behavioural and social change and decision-
making into research on public health and social measures, including through social 
participation, while taking a whole-of-government and whole-of-society approach to 
research on public health and social measures; 

(5) to share data generated from research on public health and social measures, as 
well as monitoring and evaluation of such measures applied during public health 
emergencies, systematically and transparently, as appropriate and in line with 
applicable legal frameworks and policies on data protection and supported by robust 
digital health ecosystems that facilitate seamless data exchange, where relevant; 

(6) to encourage funding agencies for research to consider supporting well-designed 
research on public health and social measures that is robust and conducted in various 
settings; that takes into account equity principles; that seeks to include research 
participants from the populations the intervention is likely to affect most; and that 
monitors adverse consequences, in order to produce actionable evidence to inform 
public health policy, practice and decision-making; 

(7) to support national and regional ethics committees and regulatory authorities in 
enabling efficient governance processes that focus on the fundamental scientific and 
ethical principles underpinning population-based intervention research, including 
research and trials on interventions in respect of public health and social measures; 

(8) to support the highest level of protection for human research subjects, including 
personal data protection and efforts to minimize risks to participants; 

(9) to review and, if necessary, consider revising legislation to support and enable 
research on timely and agile public health and social measures; 

 

162 And, where applicable, regional economic integration organizations. 
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(10) to consider how proportionate, relevant and context-specific research on public 
health and social measures can be integrated into pandemic prevention, preparedness 
and response plans; 

(11) to work with the WHO Secretariat and relevant stakeholders, including regional 
partners, to strengthen the evidence base for public health and social measures, as 
appropriate; 

2. REQUESTS the Director-General: 

(1) to provide support to Member States, upon request, in addressing 
methodological, legal and ethical considerations in order to strengthen and improve 
research on public health and social measures; 

(2) as needed, to collate, review and update existing guidance on best practice for 
research on public health and social measures, including recommendations on key 
data that would facilitate the interpretation of such guidance in different settings as 
well as for monitoring adverse consequences; 

(3) to provide support to Member States, as appropriate, in developing study 
protocols that are ready for use in different settings and make available ethical 
guidelines for research on public health and social measures – including trials, 
monitoring and programme evaluation – that Member States can adapt according to 
their own settings; 

(4) to present a substantive report outlining progress in the implementation of this 
resolution for consideration by the Seventy-ninth World Health Assembly in 2026, 
through the Executive Board at its 158th session. 

(Eighteenth meeting, 10 February 2025) 

EB156(32) Galvanizing global support for a lead-free future163 

The Executive Board, having considered the report by the Director-General,164 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recalling the commitments of the 2002 World Summit on Sustainable Development to 
phase out lead in lead-based paints and in other sources of human exposure; to work to 

 

163 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

164 Document EB156/23. 



 Resolutions and Decisions 75 

 

prevent children’s exposure to lead in particular; and to strengthen monitoring, surveillance 
and treatment efforts;165 

Recognizing that preventing and mitigating the health impacts caused by all sources of 
lead exposure aligns with WHO’s Fourteenth General Programme of Work, 2025–2028, 
which emphasizes addressing health determinants and the root causes of ill health, including 
climate change and environmental degradation; 

Recognizing also WHO’s Chemicals road map,166 approved at the Seventieth World 
Health Assembly to help achieve the 2020 (“and beyond”) goals of the Strategic Approach to 
International Chemicals Management,167 to enhance the global health sector’s leadership 
role in the health-related components of exposure to harmful chemicals, including lead, and 
its important supporting role in multisectoral cooperation in the sound management of 
chemicals, including lead as one of the 10 chemicals of major public health concern;168 

Welcoming that the 2023 Global Framework on Chemicals – for a Planet Free of Harm 
from Chemicals and Waste169 recognizes the health sector’s critical role and unique expertise 
to contribute to the sound management of chemicals and waste and to the promotion of 
health and well-being,170 and recalling also resolution WHA76.17 (2023) on the impact of 
chemicals, waste and pollution on human health, which highlighted the critical importance 
of the work of WHO and the health sector in global chemicals management, particularly in 
relation to lead and support of the negotiations towards the 2023 Global Framework on 
Chemicals; 

Recognizing the need to update WHO’s Chemicals road map to enhance the 
engagement of the health sector in relation to the 2023 Global Framework on Chemicals, in 
particular the importance of health protection strategies focusing on specific chemicals of 
concern, including lead, and addressing the needs of individuals at risk of exposure, including 
those in vulnerable situations, and noting that the Director-General is drafting a related 
report to address the needed updates; 

Recalling the growing political commitment to address exposure to lead including the 
G20 Call to Action on Strengthening Drinking-water, Sanitation and Hygiene Services, which 
highlights the role of international technical cooperation to combat water pollution, 
including from lead; 

 

165 United Nations. Report of the World Summit on Sustainable Development, Johannesburg, South Africa, 26 
August to 4 September 2002. Document A/CONF.199/20, Annex, paragraph 57 (accessed 5 March 2025). 

166 Chemicals road map: road map to enhance health sector engagement in the Strategic Approach to 
International Chemicals Management towards the 2020 goal and beyond. Geneva: World Health Organization; 2017 
(accessed 25 February 2025). 

167 In resolution WHA69.4 (2016), the Health Assembly requested the Director-General to prepare a road map 
to enhance health sector engagement at the national, regional and international levels in achieving the 2020 goals of 
the Strategic Approach to International Chemicals Management and beyond. 

168 See 10 chemicals of public health concern. [webpage] Geneva: World Health Organization; 2020 (accessed  
5 March 2025). 

169 Adopted as the successor to the Strategic Approach to International Chemicals Management, in Bonn, 
Germany, by the International Conference on Chemicals Management at its fifth session (Bonn, Germany,  
28 and 29 September 2023), The Global Framework on Chemicals (accessed 25 February 2025). 

170 The Global Framework on Chemicals, paragraph 45 (accessed 5 March 2025). 

https://documents.un.org/doc/undoc/gen/n02/636/93/pdf/n0263693.pdf
https://documents.un.org/doc/undoc/gen/n02/636/93/pdf/n0263693.pdf
https://iris.who.int/bitstream/handle/10665/273137/WHO-FWC-PHE-EPE-17.03-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/273137/WHO-FWC-PHE-EPE-17.03-eng.pdf?sequence=1
https://www.who.int/news-room/photo-story/photo-story-detail/10-chemicals-of-public-health-concern
https://www.chemicalsframework.org/sites/default/files/documents/The%20Global%20Framework%20on%20Chemicals%20ENG_28022024.pdf
https://www.chemicalsframework.org/sites/default/files/documents/The%20Global%20Framework%20on%20Chemicals%20ENG_28022024.pdf
https://www.chemicalsframework.org/sites/default/files/documents/The%20Global%20Framework%20on%20Chemicals%20ENG_28022024.pdf
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Recognizing ongoing collaboration such as the new global public–private Partnership 
for a Lead-free Future (launched on the sidelines of the 79th session of the United Nations 
General Assembly, in September 2024) which is dedicated to tackling lead exposure in low- 
and middle-income countries and to ending childhood lead poisoning by 2040; 

Recognizing also that lead is a heavy metal with no known safe blood lead 
concentrations and that some studies have estimated that lead accounted for nearly half of 
the two million lives lost owing to chemical exposure in 2019171 with an estimated 1.5 million 
annual lead-associated deaths as of 2021 (primarily due to cardiovascular effects);172 

Expressing concern that young children are particularly vulnerable to the health effects 
from exposure to lead, with an estimated one in every three children globally with blood 
lead levels that raise significant concern for a high risk of poor developmental outcomes, 
learning and behavioural difficulties, lower educational attainment, lower incomes and 
ultimately premature mortality,173 and noting that 99% of these children live in low- and 
middle-income countries;174,175 

Noting that chronic exposure of adults to even low levels of lead has deleterious health 
effects and is associated with increased risk of cardiovascular disease;176 that pregnant 
women exposed to lead are at greater risk of pregnancy complications, miscarriages, fetal 
development disorders, lower child birth weight, preterm births and stillbirths;177 and that 
older people exposed to low levels of lead may have increased risk of high blood pressure, 
cognitive impairments and psychiatric symptoms, as well as dementia;178 

 

171 See: WHO fact sheets, Lead poisoning, 27 September 2024 (accessed 5 March 2025). See also: The Institute 
for Health Metrics and Evaluation: Global Health Metrics, Lead exposure – Level 3 Risk – Global Burden of Disease in 
2021, and WHO’s The public health impacts of chemicals: knowns and unknowns, 2016 (both accessed 5 March 
2025).: “The Overview states that: “The 2021 data addendum estimates that 2 million lives and 53 million disability-
adjusted life-years were lost in 2019 due to exposures to selected chemicals.” 

172 See the Institute for Health Metrics and Evaluation, Global Burden of Disease Study (2021) (accessed  
5 March 2025). See also resolution WHA76.17. 

173 See: UNICEF and Pure Earth (2020). For the negative effects on development and health outcomes come 
from a variety of sources: Poorer cognitive development and IQ loss: Crump et al. (2013), Lanphear et al. (2005); 
Learning difficulties: Donzelli et al., 2019, Goodlad et al. (2013); Lower educational attainment: Crawfurd et al. 2023; 
Behavioral difficulties: Marcus et al. (2010); Lead and cardiovascular disease risk: Ava Navas-Acien et al. (2006) and 
Lamas et al. (2023) (all accessed 5 March 2025). 

174 See: Opportunities for the G7 to address the global crisis of lead poisoning in the 21st century a Rapid 
Stocktaking Report 2023 (accessed 5 March 2025). 

175 See: UNEP Global Chemical Outlook II, Page 159, April 29, 2019 (accessed 5 March 2025). 

176 See: Journal of the American Heart Association, Contaminant Metals as Cardiovascular Risk Factors: A 
Scientific Statement from the American Heart Association, June 12, 2023 (accessed 5 March 2025).. 

177 See: preeclampsia [Zhong et al. (2022) and Poropat et al. (2018)], preterm birth [Khanam et al. (2021), 
Habibian et al. (2022), and Wu et al. (2022)], low birth weight [Wang et al. (2020) and Vigeh et al. (2022], stillbirths 
[Kaur et al. (2021)] (accessed 5 March 2025). 

178 See page 60, UNEP Global Chemical Outlook II, April 29, 2019(accessed 5 March 2025).  

https://www.who.int/news-room/fact-sheets/detail/lead-poisoning-and-health
https://www.healthdata.org/research-analysis/diseases-injuries-risks/factsheets/2021-lead-exposure-level-3-risk
https://www.who.int/publications/i/item/WHO-FWC-PHE-EPE-16-01
https://vizhub.healthdata.org/gbd-results/
https://www.unicef.org/reports/toxic-truth-childrens-exposure-to-lead-pollution-2020
https://pubmed.ncbi.nlm.nih.gov/24040996/
https://pubmed.ncbi.nlm.nih.gov/16002379/
https://www.mdpi.com/1660-4601/16/3/382
https://www.sciencedirect.com/science/article/abs/pii/S0272735813000123
https://www.cgdev.org/publication/how-much-would-reducing-lead-exposure-improve-childrens-learning-developing-world
https://www.tandfonline.com/doi/abs/10.1080/15374411003591455
https://ehp.niehs.nih.gov/doi/full/10.1289/ehp.9785
https://www.ahajournals.org/doi/full/10.1161/JAHA.123.029852
https://www.cgdev.org/sites/default/files/opportunities-g7-address-global-crisis-lead-poisoning-21st-century-rapid-stocktaking.pdf
https://www.cgdev.org/sites/default/files/opportunities-g7-address-global-crisis-lead-poisoning-21st-century-rapid-stocktaking.pdf
https://www.unep.org/resources/report/global-chemicals-outlook-ii-legacies-innovative-solutions
https://www.ahajournals.org/doi/10.1161/JAHA.123.029852
https://www.ahajournals.org/doi/10.1161/JAHA.123.029852
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2022.1072052/full
https://www.sciencedirect.com/science/article/abs/pii/S0013935117306448
https://www.mdpi.com/1660-4601/18/2/573
https://www.tandfonline.com/doi/abs/10.1080/14767058.2021.1946780
https://www.sciencedirect.com/science/article/abs/pii/S0269749121018467
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajim.23187
https://link.springer.com/article/10.1007/s40201-022-00843-w
https://www.tandfonline.com/doi/full/10.1080/09513590.2021.1942450
https://wedocs.unep.org/bitstream/handle/20.500.11822/28113/GCOII.pdf?sequence=1&isAllowed=y
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Noting also the global initiative launched by a consortium of governments, 
manufacturers and civil society partners at the United Nations 2023 Water Conference to 
achieve lead-free drinking-water179 and acknowledging the continuing efforts of WHO to 
address the serious health impacts of lead through outreach and engagement, as well as the 
significant progress made through the UNEP Partnership for Clean Fuels and Vehicles, which 
eradicated all automotive leaded petrol from world markets,180 and through the WHO/UNEP 
Global Alliance to Eliminate Lead Paint,181 with more than 100 partners seeking to prevent 
children’s exposure to lead paint (and minimize occupational exposure); 

Concerned that neglecting the adverse health impacts of lead exposure could 
undermine the efforts of Member States and the Secretariat to improve health and well-
being and reduce health inequalities and inequities globally; 

Underscoring the importance of paying particular attention to those 
disproportionately impacted by lead exposure, especially children, women of reproductive 
age, people in low-income communities and people living in developing countries; 

Acknowledging that multisectoral cooperation, as recognized in WHO’s Chemicals road 
map, can drive progress on chemical safety and relies on evidence-based health 
interventions to reduce the lifelong health impacts of lead exposure, especially on children; 

Emphasizing that this resolution presents a timely additional opportunity for the global 
health community to leverage its convening power to advocate for improving health 
outcomes by increasing action and commitment from the sectors continuing the use of lead 
in construction materials, including in paint, pipes and pipe fittings, but also in toys, spices, 
cosmetics and other consumer goods, and from industrial sources that contribute to lead 
contamination including the unsafe production, disposal and recycling of lead acid batteries, 

1. URGES Member States,182 in accordance with national context and priorities: 

(1) to commit to a shared vision for a world free of lead exposure and prioritize 
efforts to address this pressing global health challenge; 

(2) to strengthen the implementation of relevant WHO guidelines including the 
WHO Guideline for clinical management of exposure to lead, Guidelines for 
drinking-water quality, WHO’s Chemicals road map, and the UNICEF-WHO online 
training course on children’s environmental health; 

(3) to engage proactively at the national, subregional, regional and international 
levels to develop and strengthen holistic, multisectoral cooperation for action, 
including exchange scientific data and good practices, to promote research and risk 
assessment, to prevent and mitigate lead exposure by all sources to reduce the related 

 

179 https://www.globalleadfreewater.org/#about (accessed 5 March 2025). 

180 See UNEP Lead Campaign and also Inside the 20-year campaign to rid the world of leaded fuel (accessed  
5 March 2025). 

181 See: Global Alliance to Eliminate Lead Paint webpage (accessed 5 March 2025). As at January 2024, 
94 countries (48% of all countries) had legally binding controls to limit the production, import, sale and use of lead 
paints. 

182 And, where applicable, regional economic integration organizations. 

https://www.globalleadfreewater.org/#about
https://www.unep.org/topics/transport/partnership-clean-fuels-and-vehicles/lead-campaign
https://www.unep.org/news-and-stories/story/inside-20-year-campaign-rid-world-leaded-fuel
https://www.who.int/initiatives/global-alliance-to-eliminate-lead-paint
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health impacts, and to adapt and strengthen health systems to tackle these health 
problems; 

(4) to strengthen and maintain systems for monitoring progress in the reduction of 
lead exposures, including blood lead level testing, especially in children, and the 
screening of high-risk individuals; 

(5) to actively engage in the development of a WHO global action plan on lead 
mitigation, requested in this resolution under paragraph 2(1), to strengthen the global 
health response to lead exposure and progressively reduce the impact of lead on 
human health; 

(6) to develop and strengthen health sector capacities to prevent, detect and 
mitigate lead exposure in children, including strengthening awareness, advocacy and 
training of healthcare workers, particularly those engaged in maternal and child health 
programmes, and increasing the availability of diagnostics, enhancing laboratory 
capacities for detection of lead levels and the availability of recommended antidotes 
on the WHO Model List of Essential Medicines; 

(7) to provide, as appropriate, increased financial or in-kind scientific and logistic 
support to the WHO Secretariat to allow for strengthened national, subregional, 
regional and global efforts on lead mitigation and adaptation and strengthening of 
health systems to address health problems related to lead exposure; 

2. REQUESTS the Director-General: 

(1) to develop, in consultation with Member States, relevant United Nations 
specialized agencies and other relevant stakeholders in line with the Framework of 
Engagement with Non-State Actors, as applicable, a global action plan on lead 
mitigation, which should include consideration of measures to adapt health systems to 
address health problems related to lead exposure, to strengthen the global health 
sector’s response to lead exposure in keeping with the interlinking “action areas” set 
forth in WHO’s Chemicals road map; 

(2) to strengthen and enhance WHO’s role in efforts to reduce lead exposure at 
national, subregional, regional and global levels including through the development of 
normative evidence-based guidance, provision of targeted technical support, 
strengthening of existing networks of poisons centres and WHO collaborating centres 
and implementation of communication campaigns such as the WHO International Lead 
Poisoning Prevention Week; 

(3) to support capacity strengthening at all levels to produce timely, credible and 
appropriately disaggregated data on all sources of lead exposure, including waste, and 
on its effects, for adequate analysis and measurement of progress achieved by 
Member States towards the relevant Sustainable Development Goals; 

(4) to encourage scientific and interdisciplinary research that informs innovative 
solutions to prevent health impacts from lead exposure and related pollution; 

(5) to provide support to Member States in strengthening health sector leadership 
and coordination with international efforts in lead mitigation; 
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(6) to submit the draft global action plan on lead mitigation to the Eightieth World 
Health Assembly in 2027 through the Executive Board at its 160th session, and then to 
submit a progress report to the Eighty-second World Health Assembly in 2029 and the 
Eighty-fourth World Health Assembly in 2031. 

(Eighteenth meeting, 10 February 2025) 

EB156(33) Updated road map for an enhanced global response to the adverse 
health effects of air pollution183 

The Executive Board, having considered the report by the Director-General,184  

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision: 

The Seventy-eighth World Health Assembly,  

Having considered the report by the Director-General, 

Decided: 

(1) to adopt the road map for an enhanced global response to the adverse health 
effects of air pollution; 

(2) to request the Director-General to report on progress in implementation of the 
road map for an enhanced global response to the adverse health effects of air 
pollution to the Eighty-third World Health Assembly in 2030. 

(Eighteenth meeting, 10 February 2025) 

EB156(34) Global strategic directions for nursing and midwifery 2021–2025: 
extension183 

The Executive Board, having considered the report of the Director-General,185  

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision:  

The Seventy-eighth World Health Assembly,  

Having considered the report by the Director-General, 

Decided: 

(1) to extend the global strategic directions for nursing and midwifery 2021–2025 
until 2030;  

 

183 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

184 Document EB156/24. 

185 Document EB156/34. 
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(2) to request the Director-General to report to the Health Assembly on the progress 
made in implementing this decision, integrated with reporting on implementation of 
the Global strategy on human resources for health: Workforce 2030. 

(Eighteenth meeting, 10 February 2025) 

EB156(35) Global strategy on digital health 2020–2025: extension186 

The Executive Board, having considered the report by the Director-General,187 

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision: 

The Seventy-eighth World Health Assembly,  

Having considered the report by the Director-General, 

Decided: 

(1) to extend the global strategy on digital health 2020–2025 to 2027; 

(2) to request the Director-General to develop, guided by the global strategy on 
digital health 2020–2025 and in consultation with Member States and stakeholders, a 
draft global strategy on digital health for the period 2028–2033 and to submit the draft 
global strategy for consideration by the Eightieth World Health Assembly in 2027, 
through the Executive Board at its 160th session. 

(Eighteenth meeting, 10 February 2025) 

EB156(36) Global action plan on the public health response to dementia  
2017–2025: extension186 

The Executive Board, having considered the report by the Director-General,188  

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision:  

The Seventy-eighth World Health Assembly,  

Having considered the report by the Director-General,  

Decided: 

(1) to extend the global action plan on the public health response to dementia 
2017–2025 to 2031, in line with the intersectoral global action plan on epilepsy and 
other neurological disorders 2022–2031; 

 

186 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

187 Document EB156/35. 

188 Document EB156/36. 
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(2) to request the Director-General to submit a progress report on the 
implementation of this decision to the Eightieth World Health Assembly in 2027 and 
Eighty-second World Health Assembly in 2029, as part of the reporting on WHO’s 
comprehensive mental health action plan 2013–2030. 

(Eighteenth meeting, 10 February 2025) 

EB156(37) Comprehensive implementation plan on maternal, infant and young 
child nutrition: extension189 

The Executive Board, having considered the report by the Director-General,190 

Decided:  

(1) to request the Director-General, in consultation with Member States, to further 
develop operational targets for the comprehensive implementation plan on maternal, infant 
and young child nutrition, for consideration and adoption by the Seventy-eighth World 
Health Assembly; 

(2) to recommend to the Seventy-eighth World Health Assembly, the adoption of the 
following resolution: 

The Seventy-eighth World Health Assembly, 

Having considered the report by the Director-General; 

Recalling resolution WHA65.6 (2012) through which the Health Assembly endorsed the 
comprehensive implementation plan on maternal, infant and young child nutrition;  

Reaffirming the commitment made in the 2030 Agenda for Sustainable Development, 
including to end all forms of malnutrition by 2030; 

Recalling resolution WHA69.2 (2016) on committing to implementation of the Global 
Strategy for Women’s, Children’s and Adolescents’ Health (2016–2030);191 

Reiterating the recommendations for the prevention and management of obesity over 
the life course contained in the WHO acceleration plan to stop obesity;192 

Reiterating also the importance of the International Code of Marketing of Breast-milk 
Substitutes and subsequent Health Assembly resolutions193 on infant nutrition; 

 

189 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

190 Document EB156/37. 

191 Global Strategy for Women’s, Children’s and Adolescents’ Health (2016–2030) (accessed 6 March 2025). 

192 WHO acceleration plan to stop obesity (accessed 6 March 2025). 

193 Code and subsequent resolutions. Geneva: World Health Organization; 1981 
(https://www.who.int/teams/nutrition-and-food-safety/food-and-nutrition-actions-in-health-systems/code-and-
subsequent-resolutions, accessed 25 February 2025). 

https://data.unicef.org/resources/global-strategy-womens-childrens-adolescents-health/
https://iris.who.int/handle/10665/370281
https://www.who.int/teams/nutrition-and-food-safety/food-and-nutrition-actions-in-health-systems/code-and-subsequent-resolutions
https://www.who.int/teams/nutrition-and-food-safety/food-and-nutrition-actions-in-health-systems/code-and-subsequent-resolutions
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Recognizing the need to promote exclusive breastfeeding practices, as well as the need 
to promote optimal complementary feeding practices for children, in accordance with 
national dietary guidelines; 

Taking note of the comprehensive framework for action on accelerating anaemia 
reduction;194 the Global Action Plan on Child Wasting (2021–2030);195 and the policy 
priorities outlined in the Global Breastfeeding Collective call to action on breastfeeding;196  

Taking note also of the WHO essential nutrition actions framework,197 to advance the 
attainment of the global nutrition targets; 

Acknowledging the significant progress made towards achieving the global nutrition 
target on exclusive breastfeeding and assuring no increase in childhood overweight, but 
recognizing that further progress is needed; 

Expressing concern that progress made towards achieving the global nutrition targets 
on stunting, anaemia, low birthweight and wasting has been inadequate and remains off 
track, 

1. EXTENDS the comprehensive implementation plan on maternal, infant and young child 
nutrition to 2030 in order to align with the 2030 Agenda for Sustainable Development; 

2. PROLONGS the time frame for, and calls for progress on, achieving the global nutrition 
targets on stunting, anaemia, low birthweight and wasting, exclusive breastfeeding and 
childhood overweight, while aiming towards accelerating progress on childhood overweight 
and exclusive breastfeeding; 

[3. ADOPTS process targets including: improving dietary diversity in women and children, 
increasing early initiation of breastfeeding, delivering nutrition counselling that includes 
infant and young child feeding, providing or ensuring access to iron-containing supplements 
as necessary during pregnancy, and reducing or preventing the consumption of 
sugar-sweetened beverages; or other process targets as recommended following the 
consultation process requested by the Executive Board at its 156th session;] 

4. CALLS on all relevant regional and/or international organizations, stakeholders, 
organizations in the United Nations system, multilateral partners including development 
banks and financial institutions and food systems-, food security- and nutrition-focused 
summits to strengthen their efforts, to focus their discussions on food systems, food security 

 

194 Accelerating anaemia reduction: a comprehensive framework for action. Geneva: World Health 
Organization; 2023 (https://iris.who.int/handle/10665/367661, accessed 25 February 2025). 

195 United Nations Children’s Fund, United Nations Food and Agriculture Organization, United Nations High 
Commissioner for Refugees, World Food Programme and the World Health Organization. Global Action Plan on Child 
Wasting: a framework for action to accelerate progress in preventing and managing child wasting and the 
achievement of the Sustainable Development Goals. New York; 2021 
(https://www.childwasting.org/media/1126/file/GAP-Framework-All-FINAL-2021-11-15.pdf, accessed 25 February 
2025). 

196 Global Breastfeeding Collective – A call to action. New York: UNICEF, Geneva: World Health Organization; 
2017 (https://www.who.int/publications/m/item/global-breastfeeding-collective---a-call-to-action, accessed 25 
February 2025). 

197 Essential nutrition actions: mainstreaming nutrition through the life-course. Geneva: World Health 
Organization; 2019 (https://iris.who.int/handle/10665/326261, accessed 25 February 2025). 

https://iris.who.int/handle/10665/367661
https://www.childwasting.org/media/1126/file/GAP-Framework-All-FINAL-2021-11-15.pdf
https://www.who.int/publications/m/item/global-breastfeeding-collective---a-call-to-action
https://iris.who.int/handle/10665/326261
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and nutrition on integrating nutrition objectives across all sectors and to track investments on 
nutrition; 

5. URGES Member States198 to sustain and accelerate actions on implementing the 
comprehensive implementation plan on maternal, infant and young child nutrition, as 
appropriate and taking into account national contexts and priorities, by means including: 

(1) adopting or extending nutrition policies that address all forms of malnutrition 
through multisectoral coordination and application; 

(2) aiming to increase domestic funding for nutrition-specific and nutrition-sensitive 
programmes with clear budget lines and financial targets; 

(3) fully integrating essential nutrition actions in routine preventive and curative 
healthcare services, while advancing towards universal health coverage; 

(4) building the capacity of health workers to deliver essential nutrition actions 
through improved pre-service and in-service training and routine competency 
assessment; 

(5) strengthening community health workforce programmes to extend the reach of 
health systems and nutrition service delivery; 

(6) aiming to transform and/or promote food systems that advance universal access 
to affordable, safe and healthy foods to meet the dietary needs and food preferences 
for an active and healthy life; 

(7) taking steps to promote healthier diets, including by regulating effectively the 
marketing of breastmilk substitutes and foods for infants and young children; 

(8) strengthening monitoring and evaluation systems to provide regular information 
on nutrition policy implementation, programme delivery and outcomes; 

(9) strengthening efforts to integrate nutrition objectives across all sectors and to 
track investments on nutrition; 

6. REQUESTS the Director-General: 

(1) to provide technical support to Member States upon request in the development 
of policies and programmes to accelerate progress on improving maternal, young child 
and infant nutritional status and to assist in the monitoring and evaluation of these 
actions; 

(2) to report on progress made in the implementation of the comprehensive 
implementation plan on maternal, infant and young child nutrition, together with the 
report on implementation of the International Code of Marketing of Breast-milk 
Substitutes and related Health Assembly resolutions, in biennial reports to the Health 
Assembly, through the Executive Board, until 2030 (to be issued in 2026, 2028 and 
2030, respectively); 

 

198 And, where applicable, regional economic integration organizations.  
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(3) to conduct a review of existing nutrition standards and policies that determine 
the quality and healthiness of food provided in pre-school and school nutrition 
programmes and to report on the findings to the Seventy-ninth World Health 
Assembly in 2026, together with the report indicated in paragraph 6(2) above.  

(Eighteenth meeting, 10 February 2025) 

EB156(38) International Health Regulations (2005): proposed procedure for 
the correction of errors in the text of the instrument199 

The Executive Board, having considered the report by the Director-General,200  

Decided to recommend to the Seventy-eighth World Health Assembly the adoption of the 
following decision: 

The Seventy-eighth World Health Assembly, having considered the report by the 
Director-General,  

Decided: 

(1) to adopt the correction procedure to address errors identified in the text of the 
International Health Regulations (2005) set out in the report by the Director-General;  

(2) to request the Director-General to initiate the correction procedure adopted 
through this decision as soon as possible after the closure of the Seventy-eighth 
World Health Assembly with respect to the corrections presented in the relevant 
information document. 

(Eighteenth meeting, 10 February 2025) 

EB156(39) Standing Committee on Health Emergency Prevention, 
Preparedness and Response199 

The Executive Board, having considered the reports by the Director-General,201,202 and 
recognizing the Executive Board’s discussions on prioritization and efficiencies within the work of 
the Secretariat, 

Decided: 

(1) to extend the mandate of the Standing Committee on Health Emergency 
Prevention, Preparedness and Response until the closure of the Seventy-ninth World 
Health Assembly in 2026; 

 

199 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

200 Document EB156/40. 

201 Document EB156/5. 

202 Document EB156/45. 
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(2) to adopt the amended terms of reference of the Standing Committee on Health 
Emergency Prevention, Preparedness and Response;203 

(3) to request the Director-General to prepare a report, for consideration by the 
Executive Board at its 158th session, on the mandates and the functions of the different 
governance and oversight mechanisms for health emergencies, including the 
Independent Oversight and Advisory Committee for the WHO Health Emergencies 
Programme, the Standing Committee on Health Emergency Prevention, Preparedness 
and Response, the States Parties Committee for the Implementation of the International 
Health Regulations (2005) and the Coordinating Financial Mechanism under the 
International Health Regulations (2005), as well as mechanisms that may be included in 
the proposed pandemic agreement, with a view to identifying any gaps or duplications. 

(Nineteenth meeting, 11 February 2025) 

EB156(40) Draft global action plan on climate change and health204 

The Executive Board, having considered the report by the Director-General,205 

Decided that informal consultations on the draft global action plan on climate change and 
health (2025–2028) will continue to be facilitated by the Secretariat in an inclusive and 
transparent manner prior to the Seventy-eighth World Health Assembly with a view to enabling 
the following draft decision to be submitted to the Seventy-eighth World Health Assembly for 
adoption: 

The Seventy-eighth World Health Assembly, having considered the report by the 
Director-General, 

Decided: 

(1) to adopt the Global Action Plan on Climate Change and Health (2025–2028); 

(2) to request the Director-General to submit a progress report on the 
implementation of the Global Action Plan on Climate Change and Health (2025–2028) 
to the Eightieth World Health Assembly in 2027 and the Eighty-second World Health 
Assembly in 2029.  

(Nineteenth meeting, 11 February 2025) 

 

203 See Annex 6. 

204 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

205 Document EB156/25. 
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EB156(41) Non-State actors in official relations with WHO206 

The Executive Board, having considered the reports on engagement with non-State actors: 
non-State actors in official relations with WHO,207 

(1) Decided: 

(a) to admit the entity Resolve to Save Lives, Inc. into official relations with WHO; 

(b) to discontinue official relations with the Council on Health Research for 
Development and International Solid Waste Association; 

(2) Noted with appreciation the collaboration with WHO of the non-State actors listed in 
Annex 7 , commended their continuing contribution to the work of WHO, and decided to 
renew them in official relations with WHO; 

(3) Further noted that the plans for technical collaboration with Global Alliance for 
Tobacco Control, The Transplantation Society and Women in Global Health, Inc. have yet to 
be agreed, and decided to defer the review of relations with these entities until the 158th 
session of the Board in January 2026, at which time reports should be submitted to the 
Board on the agreed plans for collaboration and on the status of relations. 

(Twentieth meeting, 11 February 2025) 

_______________

 

206 See Annex 8 for the financial and administrative implications for the Secretariat of this decision. 

207 Documents EB156/39 and EB156/39 Add.1. 



 

 

 

 

Annex 8 

Financial and administrative implications for the Secretariat of 
resolutions and decisions adopted by the Executive Board 

Resolution EB156.R3 Health conditions in the occupied Palestinian territory, 
including east Jerusalem 

A. Link to the approved Programme budget 2024–2025208 

1. Output(s) in the approved Programme budget 2024–2025 under which this resolution would be 
implemented: 
2.3.1. Potential health emergencies rapidly detected, and risks assessed and communicated 

2.3.3. Essential health services and systems maintained and strengthened in fragile, conflict-affected 
and vulnerable settings 

2. Short justification for considering the resolution, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the resolution: 
Five months (January 2025–May 2025). 

B. Budget and resource implications for the Secretariat for implementation of the resolution 

1. Total planned costs required to implement the resolution, in US$ millions: 
US$ 648.00 million (including US$ 275.00 million for emergency response and US$ 265.00 million for 
early recovery and rehabilitation, in alignment with the occupied Palestinian territory Operational 
Response and Early Recovery Plan January–December 2025). 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Zero. This resolution would be implemented through the emergency operations and appeals budget 
segment. 

 

208 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
US$ 648.00 million (including US$ 275.00 million for emergency response and US$ 265.00 million for 
early recovery and rehabilitation). 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the resolution in the 
current biennium, in US$ millions 
– Financial resources available to fund the resolution in the current biennium: 

US$ 45.00 million for the continued response within the revised occupied Palestinian territory 
Operational Response and Early Recovery Plan. 

– Remaining financing gap in the current biennium: 
US$ 603.00 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Pledges are in the pipeline; fundraising is continuing. 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff 0.00 0.00 0.00 0.00 52.00 0.00 2.00 54.00 

Activities 0.00 0.00 0.00 0.00 591.00 0.00 3.00 594.00 

Total 0.00 0.00 0.00 0.00 643.00 0.00 5.00 648.00 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
resolution 

 

       648.00 
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Resolutions EB156.R4 Confirmation of amendments to the Staff Rules: 
remuneration of staff in the Professional and higher 
categories, standards of conduct for staff members, 
dependants’ allowances, special education grant for 
children with disabilities, payments and deductions, 
obligation of staff members to provide information 
about themselves, staff member’s beneficiaries and 
abolition of post 

 EB156.R5 Salaries of staff in ungraded positions and of the  
Director-General 

 EB156.R6 Facts anterior 

 EB156.R7 Confirmation of amendments to the Staff Rules: facts 
anterior and notice of termination 

A. Link to the approved Programme budget 2024–2025209 

1. Output(s) in the approved Programme budget 2024–2025 under which the resolutions would be 
implemented: 
4.3.2. Effective and efficient management and development of human resources to attract, recruit 
and retain talent for successful programme delivery 

2. Short justification for considering the resolutions, if there is no link to the results as indicated in 
the approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the resolution: 
With respect to resolution 4 (concerning the remuneration of staff in the Professional and higher 
categories, standards of conduct for staff members, dependants’ allowances, special education grant 
for children with disabilities, payments and deductions, obligation of staff members to provide 
information about themselves, staff member’s beneficiaries and abolition of post), the relevant 
amendments to the Staff Rules will take effect from 1 January 2025. 

With respect to resolution 5 (concerning remuneration of staff in ungraded positions and of the 
Director-General), the relevant adjustments in remuneration will take effect from 1 January 2025. 

With respect to resolution 6 (concerning facts anterior), the relevant amendments to the Staff 
Regulations will take effect from 1 July 2025. 

With respect to resolution 7 (concerning facts anterior and notice of termination), the relevant 
amendments to the Staff Rules will take effect from 1 July 2025. 

There is no defined end date for implementation. 

 

209 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the resolutions 

1. Total planned costs required to implement the resolutions, in US$ millions: 
The resource requirements for the four resolutions are already included within what is planned 
under the approved Programme budget 2024–2025. 

It should be noted that payroll costs are always subject to some variability due to post adjustment, 
exchange rates, staff mix in terms of dependency and education grant entitlements, among other 
factors. These additional costs will be absorbed within the overall payroll budget fluctuations and 
post cost averages. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Not applicable. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the resolutions in the 
current biennium, in US$ millions 
– Financial resources available to fund the resolutions in the current biennium: 

Not applicable. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Decision EB156(1) Member State-led governance reform 

A. Link to the approved Programme budget 2024–2025210 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.2.1. Leadership, governance and external relations enhanced to implement GPW 13 and drive 
impact in an aligned manner at the country level, on the basis of strategic communications and in 
accordance with the Sustainable Development Goals in the context of United Nations reform 

 

210 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
One year (with a report to be submitted to the Executive Board at its 158th session in January 2026). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.10 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.09 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 0.01 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.09 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

____________________________ 

GPW 13: Thirteenth General Programme of Work, 2019–2025. 
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Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.07 0.07 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.02 0.02 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.09 0.09 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.01 0.01 

Activities – – – – – – – – 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.01 0.01 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       0.10 

Decision EB156(2) Process for handling and investigating potential allegations 
against WHO Directors-General 

A. Link to the approved Programme budget 2024–2025211 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.2.2. The Secretariat operates in an accountable, transparent, compliant and risk management-
driven manner, including through organizational learning and a culture of evaluation 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six months (to June 2025). 

 

211 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.10 million. 

This only includes the support that the Secretariat is requested to provide in the decision. Potential 
future costs to support the conduct of any intake assessment, preliminary review and/or full 
investigation, if warranted, are not included. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.10 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.10 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 
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Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.09 0.09 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.01 0.01 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.10 0.10 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

      0.10 0.10 

Decision EB156(3) Terms of reference to strengthen the effectiveness of the 
functioning of the Officers of the Executive Board 

A. Link to the approved Programme budget 2024–2025212 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.2.1. Leadership, governance and external relations enhanced to implement GPW 13 and drive 
impact in an aligned manner at the country level, on the basis of strategic communications and in 
accordance with the Sustainable Development Goals in the context of United Nations reform 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Two years and six months (with a report to be submitted to the Executive Board at its 161st session 
in May 2027). 

 

212 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.28 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.09 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 0.19 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.09 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

____________________________ 

GPW 13: Thirteenth General Programme of Work, 2019–2025. 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.07 0.07 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.02 0.02 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.09 0.09 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.15 0.15 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.04 0.04 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.19 0.19 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       0.28 
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Decision EB156(10) Dates of the sixth meeting of the Standing Committee on 
Health Emergency Prevention, Preparedness and Response 

A. Link to the approved Programme budget 2024–2025213 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.2.1. Leadership, governance and external relations enhanced to implement GPW 13 and drive 
impact in an aligned manner at the country level, on the basis of strategic communications and in 
accordance with the Sustainable Development Goals in the context of United Nations reform 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Three months (by end April 2025). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
Zero. 

The only implication of the decision is the rescheduling of the date for the sixth meeting of the 
Standing Committee on Health Emergency Prevention, Preparedness, and Response, which does not 
incur any costs. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Not applicable. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

 

213 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Not applicable. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

____________________________ 

GPW 13: Thirteenth General Programme of Work, 2019–2025. 

Decision EB156(13) Decision point on resolutions and priorities, including those 
recommended by the Executive Board at its 156th session 
for adoption by the Seventy-eighth World Health Assembly 

A. Link to the approved Programme budget 2024–2025214 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.2.1. Leadership, governance and external relations enhanced to implement GPW 13 and drive 
impact in an aligned manner at the country level, on the basis of strategic communications and in 
accordance with the Sustainable Development Goals in the context of United Nations reform 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
One year, covering reporting to the Seventy-eighth World Health Assembly and the 
operationalization of the Programme budget 2026–2027, once approved. 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.06 million. This figure reflects interpretation and IT costs during Member State consultations. 
Human resources costs will be absorbed as part of programme budget development. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.04 million. 

 

214 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 0.02 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.04 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

____________________________ 

GPW 13: Thirteenth General Programme of Work, 2019–2025. 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff – – – – – – – – 

Activities – – – – – – 0.04 0.04 

Total – – – – – – 0.04 0.04 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – 0.02 0.02 

Total – – – – – – 0.02 0.02 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       0.06 
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Decision EB156(14) Strengthening national capacities in evidence-based 
decision-making for the uptake and impact of norms and 
standards 

A. Link to the approved Programme budget 2024–2025215 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.3.2. Improved and more equitable access to health products through global market shaping and 
supporting countries to monitor and ensure efficient and transparent procurement and supply 
systems 

1.3.4. Research and development agenda defined and research coordinated in line with public health 
priorities 

4.1.3. Strengthened evidence base, prioritization and uptake of WHO generated norms and 
standards and improved research capacity and the ability to effectively and sustainably scale up 
innovations, including digital technology, in countries 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years. 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 56.82 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 2.12 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 21.37 million. 

 

215 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 33.33 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 1.50 million. 

– Remaining financing gap in the current biennium: 
US$ 0.62 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
The required amount is not yet available. However, resource mobilization efforts are underway. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.68 0.68 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 1.44 1.44 

Total 0.00 0.00 0.00 0.00 0.00 0.00 2.12 2.12 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 1.33 1.13 0.94 1.21 1.00 1.03 1.42 8.06 

Activities 1.72 1.72 1.72 1.72 1.72 1.72 2.99 13.31 

Total 3.05 2.85 2.66 2.93 2.71 2.75 4.41 21.37 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 2.08 1.77 1.46 1.89 1.55 1.61 2.21 12.57 

Activities 2.68 2.68 2.68 2.68 2.68 2.68 4.67 20.76 

Total 4.76 4.45 4.15 4.57 4.23 4.29 6.88 33.33 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       56.82 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(15) Rare diseases: a global health priority for equity and 
inclusion 

A. Link to the approved Programme budget 2024–2025216 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.1. Countries enabled to provide high-quality, people-centred health services, based on primary 
healthcare strategies and comprehensive essential service packages 

1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results 

3.2.2. Countries enabled to reinforce partnerships across sectors, as well as governance mechanisms, 
laws and fiscal measures 

4.1.3. Strengthened evidence base, prioritization and uptake of WHO generated norms and 
standards and improved research capacity and the ability to effectively and sustainably scale up 
innovations, including digital technology, in countries 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 9.06 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.62 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Zero. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 6.52 million. 

 

216 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 1.92 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Zero. 

– Remaining financing gap in the current biennium: 
US$ 0.62 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Fundraising has commenced and opportunities for funding are being explored. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.41 0.41 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.22 0.22 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.62 0.62 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.16 0.13 0.11 0.14 0.11 0.12 1.40 2.18 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 4.34 4.34 

Total 0.16 0.13 0.11 0.14 0.11 0.12 5.74 6.52 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.08 0.07 0.06 0.07 0.06 0.06 1.32 1.72 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.20 0.20 

Total 0.08 0.07 0.06 0.07 0.06 0.06 1.52 1.92 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       9.06 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(16) Strengthening health financing globally 

A. Link to the approved Programme budget 2024–2025217 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.2.1. Countries enabled to develop and implement equitable health financing strategies and reforms 
to sustain progress towards universal health coverage  

1.2.2. Countries enabled to produce and analyse information on financial protection, equity and 
health expenditures and to use this information to track progress and inform decision-making 

1.2.3. Countries enabled to improve institutional capacity for transparent decision-making in  
priority-setting and resource allocation, and analysis of the impact of health in the national economy 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (from May 2025 to May 2031). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 79.61 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 12.37 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 26.15 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 41.09 million. 

 

217 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 7.84 million. 

– Remaining financing gap in the current biennium: 
US$ 4.53 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Resource mobilization efforts are continuing. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.70 0.23 0.59 0.58 0.19 0.35 2.26 4.89 

Activities 0.37 0.37 0.37 0.37 0.37 0.49 5.15 7.47 

Total 1.06 0.60 0.96 0.95 0.56 0.84 7.41 12.37 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 1.45 0.47 1.22 1.21 0.39 0.73 11.88 17.36 

Activities 0.77 0.77 0.77 0.77 0.77 1.01 3.94 8.79 

Total 2.22 1.24 1.99 1.98 1.16 1.74 15.82 26.15 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 2.26 0.73 1.91 1.89 0. 61 1.14 18.84 27.39 

Activities 1.20 1.20 1.20 1.20 1.20 1.57 6.15 13.70 

Total 3.45 1.93 3.11 3.09 1.81 2.72 24.99 41.09 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       79.61 

a The row and column totals may not always add up, owing to rounding. 

Decision EB156(17) Strengthening medical imaging capacity  

A. Link to the approved Programme budget 2024–2025218 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented:  
1.3.1. Provision of authoritative guidance and standards on quality, safety and efficacy of health 
products, essential medicines and diagnostics lists 

 

218 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Seven years (2025–2031).219 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 14.57 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.79 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 5.39 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 8.39 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.61 million. 

– Remaining financing gap in the current biennium: 
US$ 0.18 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Discussion with potential donors is continuing, as well as with various non-State actors in official 
relations with WHO related to imaging, such as international societies of radiology, of ultrasound 
and of nuclear medicine, that are very supportive of this decision and are aware of the gaps in 
medical imaging in low- and middle-income countries. 

 

219 Costing estimated up to 2030. 
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Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.06  0.05  0.04  0.05  0.04  0.05  0.13  0.43  

Activities 0.02  0.02  0.02  0.02  0.02  0.02  0.23  0.36  

Total 0.08  0.07  0.07  0.07  0.07   0.07   0.36  0.79  

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total –  – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.61  0.27  0.41  0.25  0.44  0.30  0.70  2.98  

Activities 0.23  0.23  0.23  0.23  0.23  0.23  1.04  2.41  

Total 0.84  0.49  0.64  0.47   0.67  0.52  1.74  5.39 

B.4. Future 
bienniums  
cost of resources 
to be planned 
(2028–2029, 2030) 

Staff 0.95  0.41  0.64  0.38  0.69  0.46  1.09  4.63  

Activities 0.36  0.36  0.36  0.36   0.36  0.36  1.62  3.76  

Total 1.31  0.77  1.00  0.74  1.04   0.82  2.71   8.39  

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       14.57 

a The row and column totals may not always add up, owing to rounding. 

Decision EB156(18) A dedicated report on mental health for WHO’s governing 
bodies  

A. Link to the approved Programme budget 2024–2025220 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2026–2031). 

 

220 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.95 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.14 million (decision to be implemented in 2026; however, preparatory work may be needed 
in 2025). 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 0.27 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 0.54 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.14 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.14 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Total 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.14 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.04 0.04 0.03 0.04 0.04 0.04 0.04 0.27 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Total 0.04 0.04 0.03 0.04 0.04 0.04 0.04 0.27 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.08 0.08 0.06 0.08 0.08 0.08 0.08 0.54 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Total 0.08 0.08 0.06 0.08 0.08 0.08 0.08 0.54 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       0.95 
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Decision EB156(19) Promoting and prioritizing an integrated lung health 
approach 

A. Link to the approved Programme budget 2024–2025221 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.1. Countries enabled to provide high-quality, people-centred health services, based on primary 
healthcare strategies and comprehensive essential service packages 

1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results 

3.2.1. Countries enabled to address risk factors through multisectoral action 

3.3.1. Countries enabled to address environmental determinants of health, including climate change 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 12.48 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 1.98 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 4.10 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 6.40 million. 

 

221 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 1.98 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.23  0.26  0.19  0.26  0.18  0.20  0.36  1.68 

Activities 0.02  0.02  0.02  0.02  0.02  0.02  0.21  0.30 

Total 0.25  0.28  0.20  0.27  0.20  0.21  0.57  1.98 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.48  0.54  0.39  0.53  0.38  0.41  0.75  3.49 

Activities 0.03  0.03  0.03  0.03  0.03  0.03  0.43  0.61 

Total 0.51  0.57  0.42  0.56  0.42  0.44  1.18  4.10 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.75  0.85  0.61  0.83  0.60  0.64  1.17  5.44 

Activities 0.05  0.05  0.05  0.05  0.05  0.05  0.67  0.96 

Total 0.80  0.89  0.66  0.88  0.65  0.68  1.84  6.40 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        12.48 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(20) Reducing the burden of noncommunicable diseases 
through promotion of kidney health and strengthening 
prevention and control of kidney disease 

A. Link to the approved Programme budget 2024–2025222 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.1. Countries enabled to provide high-quality, people-centred health services, based on primary 
healthcare strategies and comprehensive essential service packages 

1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results 

1.2.1. Countries enabled to develop and implement equitable health financing strategies and reforms 
to sustain progress towards universal health coverage 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Seven years (2025–2031). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 16.27 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 2.57 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 5.35 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 8.35 million. 

 

222 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Zero. 

– Remaining financing gap in the current biennium: 
US$ 2.57 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Given that there are currently no human nor financial resources available to respond, the 
Secretariat would have to suspend any activities requested for the current biennium and launch a 
dedicated resource mobilization plan for future bienniums. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.15 0.18 0.13 0.12 0.14 0.14 0.32 1.19 

Activities 0.11 0.11 0.11 0.11 0.11 0.11 0.74 1.39 

Total 0.26 0.29 0.24 0.22 0.24 0.25 1.06 2.57 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.32 0.38 0.27 0.24 0.28 0.30 0.67 2.46 

Activities 0.22 0.22 0.22 0.22 0.22 0.22 1.54 2.88 

Total 0.55 0.61 0.50 0.46 0.51 0.52 2.21 5.35 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.50 0.59 0.42 0.37 0.44 0.46 1.05 3.85 

Activities 0.35 0.35 0.35 0.35 0.35 0.35 2.40 4.50 

Total 0.85 0.94 0.77 0.72 0.79 0.81 3.44 8.35 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        

16.27 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(21) Primary prevention and integrated care for sensory 
impairments including vision impairment and hearing loss, 
across the life course  

A. Link to the approved Programme budget 2024–2025223 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.1. Countries enabled to provide high-quality, people-centred health services, based on primary 
healthcare strategies and comprehensive essential service packages 

1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results  

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 18.35 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 2.90 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 6.03 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 9.42 million. 

 

223 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 



 Annex 8 115 

 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 1.90 million. 

– Remaining financing gap in the current biennium: 
US$ 1.00 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
US$ 1.00 million will be mobilized from donors. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.26 0.21 0.18 0.11 0.19 0.20 1.05 2.19 

Activities 0.09 0.09 0.09 0.09 0.09 0.09 0.15 0.71 

Total 0.36 0.30 0.27 0.20 0.28 0.29 1.20 2.90 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.55 0.43 0.36 0.23 0.39 0.41 2.18 4.55 

Activities 0.19 0.19 0.19 0.19 0.19 0.19 0.32 1.49 

Total 0.74 0.63 0.56 0.42 0.59 0.60 2.49 6.03 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.86 0.68 0.57 0.35 0.61 0.64 3.40 7.10 

Activities 0.30 0.30 0.30 0.30 0.30 0.30 0.50 2.32 

Total 1.16 0.98 0.87 0.65 0.92 0.94 3.89 9.42 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        

18.35  

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(22) World Cervical Cancer Elimination Day 

A. Link to the approved Programme budget 2024–2025224 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.1. Countries enabled to provide high-quality, people-centred health services, based on primary 
health care strategies and comprehensive essential service packages 

1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results 

1.3.2. Improved and more equitable access to health products through global market shaping and 
supporting countries to monitor and ensure efficient and transparent procurement and supply 
systems 

4.2.1. Leadership, governance and external relations enhanced to implement GPW 13 and drive 
impact in an aligned manner at the country level, on the basis of strategic communications and in 
accordance with the Sustainable Development Goals in the context of United Nations reform 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Five years (pursuant to resolution WHA73.2 (2020), in which the Seventy-third World Health 
Assembly adopted the global strategy to accelerate the elimination of cervical cancer as a public 
health problem). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
Zero. 

The work required to implement the decision has already been costed under resolution 
WHA73.2. (see document WHA73/2020/REC/1, Annex 3). 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Not applicable. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

 

224 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Not applicable. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

____________________________ 

GPW 13: Thirteenth General Programme of Work, 2019–2025. 

Decision EB156(23) Accelerating the eradication of dracunculiasis  

A. Link to the approved Programme budget 2024–2025225 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.2. Countries enabled to strengthen their health system to deliver on condition- and 
disease-specific service coverage results 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Seven years (2025–2031). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 35.11 million (up to 2030). 

 

225 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 



118 Executive Board, 156th session 

 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 5.55 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 11.55 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 18.01 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 1.5 million. 

– Remaining financing gap in the current biennium: 
US$ 4.05 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Continued mobilization efforts are ongoing, including with The Carter Center, the Gates Foundation 
and the Children’s Investment Fund Foundation. Steps are similarly being taken to look for 
additional Member State financial contributions to allow the Secretariat to deliver on its mandate 
to support Member States in eradicating this debilitating disease. Action is also being taken to 
mobilize resources within WHO for this purpose. 
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Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 1.37 0.00 0.00 0.00 0.22 0.00 0.78 2.38 

Activities 2.15 0.00 0.00 0.00 0.35 0.00 0.67 3.18 

Total 3.52 0.00 0.00 0.00 0.58 0.00 1.45 5.55 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 2.85 0.00 0.00 0.00 0.47 0.00 1.62 4.94 

Activities 4.47 0.00 0.00 0.00 0.73 0.00 1.40 6.61 

Total 7.32 0.00 0.00 0.00 1.20 0.00 3.02 11.55 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 4.45 0.00 0.00 0.00 0.73 0.00 2.53 7.71 

Activities 6.98 0.00 0.00 0.00 1.14 0.00 2.19 10.31 

Total 11.42 0.00 0.00 0.00 1.87 0.00 4.72 18.01 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        35.11 

a The row and column totals may not always add up, owing to rounding. 

Decision EB156(24) Skin disease as a global public health priority 

A. Link to the approved Programme budget 2024–2025226 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.1. Countries enabled to provide high-quality, people-centred health services, based on primary 
healthcare strategies and comprehensive essential service packages 

1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

 

226 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 19.19 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 3.03 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 6.31 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 9.85 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 2.00 million. 

– Remaining financing gap in the current biennium: 
US$ 1.03 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
The adoption of the decision would facilitate ongoing efforts to mobilize additional resources to 
implement it. Governments and current partners may increase their commitment by providing 
additional funding. New partners will also be sought. 



 Annex 8 121 

 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.31 0.26 0.22 0.26 0.22 0.24 0.50 2.00 

Activities 0.15 0.15 0.15 0.15 0.15 0.15 0.16 1.03 

Total 0.45 0.40 0.37 0.41 0.37 0.38 0.66 3.03 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.64 0.53 0.46 0.55 0.46 0.49 1.03 4.17 

Activities 0.30 0.30 0.30 0.30 0.30 0.30 0.33 2.14 

Total 0.94 0.83 0.76 0.85 0.76 0.79 1.37 6.31 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 1.00 0.83 0.72 0.86 0.72 0.77 1.61 6.50 

Activities 0.47 0.47 0.47 0.47 0.47 0.47 0.52 3.34 

Total 1.47 1.30 1.19 1.33 1.19 1.24 2.13 9.85 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        19.19 

a The row and column totals may not always add up, owing to rounding. 

Decision EB156(25) Substandard and falsified medical products 

A. Link to the approved Programme budget 2024–2025227 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.3.3. Country and regional regulatory capacity strengthened, and supply of quality-assured and safe 
health products improved, including through prequalification services 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Nine months from March 2025 to November 2025 (report to be submitted to the Seventy-ninth 
World Health Assembly through the Executive Board at its 158th session). 

 

227 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.51 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.51million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.51 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Zero. 



 Annex 8 123 

 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-
East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–
2025 
cost of 
resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.31 0.31 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.20 0.20 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.51 0.51 

B.2.b. 2024–
2025 
cost of 
additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of 
resources to be 
planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.4. Future 
bienniums  
cost of 
resources to be 
planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       0.51 

Decision EB156(26) Interim report of the Expert Advisory Group on the WHO 
Global Code of Practice on the International Recruitment of 
Health Personnel 

A. Link to the approved Programme budget 2024–2025228 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.5. Countries enabled to strengthen their health and care workforce 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
One year (2025). 

 

228 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.50 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.50 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Zero. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Discussions are ongoing with Member States to co-fund regional activities.  

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-
East Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Activities 0.06 0.06 0.06 0.06 0.06 0.06 0.14 0.50 

Total 0.06 0.06 0.06 0.06 0.06 0.06 0.14 0.50 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       

0.50 

Decision EB156(27) Accelerating action on the global health and care workforce 
by 2030 

A. Link to the approved Programme budget 2024–2025229 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.5. Countries enabled to strengthen their health and care workforce 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 125.47 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 2.18 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 48.16 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 75.13 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.61 million. 

– Remaining financing gap in the current biennium: 
US$ 1.57 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Resource mobilization efforts are under way. 
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Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.14 0.12 0.05 0.13 0.10 0.11 0.33 0.98 

Activities 0.15 0.15 0.15 0.15 0.15 0.15 0.30 1.20 

Total 0.29 0.27 0.20 0.28 0.25 0.26 0.63 2.18 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 12.85 1.31 1.41 2.19 2.93 0.47 11.29 32.47 

Activities 5.63 1.62 1.15 1.99 1.78 2.40 1.12 15.69 

Total 18.48 2.93 2.57 4.18 4.71 2.87 12.42 48.16 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 20.04 2.05 2.20 3.42 4.58 0.73 17.62 50.65 

Activities 8.78 2.53 1.80 3.10 2.77 3.75 1.75 24.48 

Total 28.82 4.58 4.01 6.52 7.35 4.48 19.37 75.13 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       

125.47 

a The row and column totals may not always add up, owing to rounding. 

Decision EB156(28) Draft WHO traditional medicine strategy: 2025–2034 

A. Link to the approved Programme budget 2024–2025230 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.1. Countries enabled to provide high-quality, people-centred health services, based on primary 
health care strategies and comprehensive essential service packages 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Ten years (2025–2034). 

 

230 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 118.94 million (costed up to 2031). 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 15.87 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 33.02 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 70.05 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 15.87 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.31 0.26 0.44 0.26 0.22 0.47 5.73 7.70 

Activities 0.99 0.99 0.99 0.99 0.99 0.99 2.25 8.18 

Total 1.30 1.24 1.43 1.25 1.21 1.46 7.98 15.87 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.64 0.53 0.92 0.55 0.46 0.98 11.93 16.01 

Activities 2.05 2.05 2.05 2.05 2.05 2.05 4.68 17.00 

Total 2.69 2.59 2.97 2.60 2.52 3.04 16.61 33.02 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 1.36 1.13 1.95 1.16 0.98 2.09 25.31 33.97 

Activities 4.36 4.36 4.36 4.36 4.36 4.36 9.93 36.08 

Total 5.72 5.49 6.30 5.52 5.34 6.45 35.24 70.05 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        118.94 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(29) Incorporation of the World Prematurity Day into the WHO 
calendar, to strengthen approaches to prevent preterm 
births and treat and care for preterm infants 

A. Link to the approved Programme budget 2024–2025231 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.3. Countries enabled to strengthen their health systems to address population-specific health 
needs and barriers to equity across the life course 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030 in line with the SDGs, potentially longer depending on post-2030 goals and 
targets). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
Zero. The work requested to implement the decision was already costed in respect of the 
implementation of resolution WHA77.5 (2024) (see Extracts from document WHA77/2024/REC/1 for 
consideration by the Executive Board at its 156th session, Annex 4). Further, many country offices in 
high newborn mortality burden countries are already implementing World Prematurity Day together 
with WHO, the relevant health ministries and partners. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Not applicable. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

 

231 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Not applicable. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Decision EB156(30) Regulating the digital marketing of breast-milk substitutes 

A. Link to the approved Programme budget 2024–2025232 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
3.1.2. Countries enabled to strengthen equitable access to safe, healthy and sustainably produced 
foods through a One Health approach 

3.2.1. Countries enabled to address risk factors through multisectoral actions 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Twelve months (May 2025–May 2026). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.66 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.32 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 0.34 million. 

 

232 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.34 million. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.02 0.02 

Activities 0.00 0.00 0.00 0.00 0.05 0.05 0.20 0.30 

Total 0.00 0.00 0.00 0.00 0.05 0.05 0.22 0.32 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.03 0.03 

Activities 0.00 0.00 0.00 0.00 0.05 0.05 0.21 0.31 

Total 0.00 0.00 0.00 0.00 0.05 0.05 0.24 0.34 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       0.66 
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Decision EB156(31) Strengthening the evidence base for public health and 
social measures 

A. Link to the approved Programme budget 2024–2025233 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
2.2.1. Research agendas, predictive models and innovative tools, products and interventions 
available for high-threat pathogens 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Not defined. Costing to be estimated up to 2030. 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 18.13 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 2.87 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 5.96 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 9.30 million. 

 

233 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.90 million. 

– Remaining financing gap in the current biennium: 
US$ 1.97 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Discussions are ongoing with selected Member States that have strong strategic and technical 
interests in this decision. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.31 0.26 0.22 0.26 0.22 0.24 0.82 2.33 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.54 0.54 

Total 0.31 0.26 0.22 0.26 0.22 0.24 1.36 2.87 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.64 0.53 0.46 0.55 0.46 0.49 1.71 4.84 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 1.12 1.12 

Total 0.64 0.53 0.46 0.55 0.46 0.49 2.83 5.96 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 1.00 0.83 0.72 0.86 0.72 0.77 2.66 7.55 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 1.75 1.75 

Total 1.00 0.83 0.72 0.86 0.72 0.77 4.41 9.30 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

              18.13 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(32) Galvanizing global support for a lead-free future 

A. Link to the approved Programme budget 2024–2025234 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
3.3.1. Countries enabled to address environmental determinants of health, including climate change 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 5.62 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.54 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 1.97 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 3.11 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Zero. 

– Remaining financing gap in the current biennium: 
US$ 0.54 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
The Unit is undertaking concrete efforts with specific Member States that advocate for this topic 
and with new initiatives, such as the Partnership for a Lead-Free Future. 

 

234 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.07 0.06 0.05 0.06 0.05 0.06 0.09 0.44 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.10 0.10 

Total 0.07 0.06 0.05 0.06 0.05 0.06 0.19 0.54 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.15 0.11 0.11 0.13 0.11 0.12 0.43 1.16 

Activities 0.07 0.07 0.07 0.07 0.07 0.07 0.40 0.81 

Total 0.22  0.18 0.18 0.20 0.18 0.19 0.83 1.97 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.23 0.18 0.17 0.21 0.18 0.19 0.28 1.43 

Activities 0.22 0.22 0.22 0.22 0.22 0.22 0.38 1.67 

Total 0.45 0.39 0.38 0.42 0.39 0.40 0.67 3.11 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        

5.62 

a The row and column totals may not always add up, owing to rounding. 

 

Decision EB156(33) Updated road map for an enhanced global response to the 
adverse health effects of air pollution 

A. Link to the approved Programme budget 2024–2025235 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
3.3.1. Countries enabled to address environmental determinants, including climate change 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

 

235 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 34.46 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 5.76 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 11.97 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 16.73 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 4.10 million. 

– Remaining financing gap in the current biennium: 
US$ 1.66 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Significant ongoing resource mobilization efforts are being made with different philanthropists and 
Member States. WHO’s upcoming conference on air quality and health in March 2025 will provide 
a unique opportunity to highlight the need to ensure an enhanced global response to the adverse 
health impacts of air pollution and to help to close the existing financial gap in order to meet the 
required response. 
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Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.16 0.22 0.13 0.40 0.25 0.30 2.48 3.95 

Activities 0.14 0.14 0.14 0.14 0.14 0.14 1.00 1.81 

Total 0.30 0.35 0.27 0.54 0.39 0.44 3.48 5.76 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.33 0.46 0.28 0.84 0.53 0.63 5.15 8.21 

Activities 0.28 0.28 0.28  0.28  0.28 0.28 2.08 3.76 

Total 0.61 0.74 0.56 1.12 0.81 0.91 7.23  11.97 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.52 0.71 0.43 1.31 0.82 0.98 8.04 12.81 

Activities 0.29 0.29 0.29 0.29 0.29 0.29 2.16 3.92 

Total 0.81 1.00 0.73 1.60  1.12 1.27  10.20  16.73  

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       34.46 

a The row and column totals may not always add up, owing to rounding. 

 

Decision EB156(34) Global strategic directions for nursing and midwifery 2021–
2025: extension 

A. Link to the approved Programme budget 2024–2025236 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.5. Countries enabled to strengthen their health and care workforce 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

 

236 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 18.39 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 1.90 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 7.00 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 9.49 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.30 million. 

– Remaining financing gap in the current biennium: 
US$ 1.60 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Resource mobilization efforts are ongoing. 
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Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.18 0.15 0.13 0.15 0.13 0.14 0.32 1.20 

Activities 0.10 0.10 0.10 0.10 0.10 0.10 0.10 0.70 

Total 0.28 0.25 0.23 0.25 0.23 0.24 0.42 1.90 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.64 0.53 0.46 0.55 0.46 0.49 1.13 4.26 

Activities 0.26 0.26 0.26 0.26 0.26 0.26 1.18 2.74 

Total 0.90 0.79 0.72 0.81 0.72 0.75 2.30 7.00 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 1.00 0.83 0.72 0.86 0.72 0.77 1.76 6.65 

Activities 0.27 0.27 0.27 0.27 0.27 0.27 1.22 2.84 

Total 1.27 1.10 0.99 1.13 0.99 1.04 2.98 9.49 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       18.39 

a The row and column totals may not always add up, owing to rounding. 

 

Decision EB156(35) Global strategy on digital health 2020–2025: extension 

A. Link to the approved Programme budget 2024–2025237 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.1.3. Strengthened evidence base, prioritization and uptake of WHO generated norms and 
standards and improved research capacity and the ability to effectively and sustainably scale up 
innovations, including digital technology, in countries 

4.3.3. Effective, innovative and secure digital platforms and services aligned with the needs of users, 
corporate functions, technical programmes and health emergencies operations 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Two years. 

 

237 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 47.54 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 15.17 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 32.37 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 14.92 million. 

– Remaining financing gap in the current biennium: 
US$ 0.25 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
US$ 0.25 million is not yet available; however, intense fundraising efforts are under way for the 
further implementation of the global strategy on digital health and future planning efforts. 
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Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.11 0.08 0.08 0.10 0.27 0.15 0.29 1.08 

Activities 1.68 1.68 1.68 1.68 1.68 1.68 4.01 14.09 

Total 1.79 1.79 1.76 1.78 1.95 1.83 4.30 15.17 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.22 0.17 0.16 0.20 0.56 0.30 0.59 2.22 

Activities 3.67 3.67 3.67 3.67 3.67 3.67 8.15 30.15 

Total 3.89 3.83 3.83 3.87 4.23 3.97 8.74 32.37 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       47.54 

a The row and column totals may not always add up, owing to rounding. 

Decision EB156(36) Global action plan on the public health response to 
dementia 2017–2025: extension 

A. Link to the approved Programme budget 2024–2025238 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 
disease-specific service coverage results 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2026–2031). 

 

238 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 16.50 million (up to 2030). 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Not applicable. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 6.38 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 10.12 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Not applicable. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.32 0.27 0.23 0.27 0.23 0.25 1.15 2.72 

Activities 0.56 0.56 0.49 0.55 0.49 0.50 0.52 3.67 

Total 0.88 0.82 0.72 0.82 0.72 0.75 1.67 6.38 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.51 0.42 0.36 0.43 0.37 0.39 1.82 4.29  

Activities 0.88 0.90 0.78 0.87 0.78 0.80 0.82 5.82 

Total 1.38 1.32 1.14 1.30 1.14 1.18 2.64 10.12 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        16.50 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(37) Comprehensive implementation plan on maternal, infant 
and young child nutrition: extension 

A. Link to the approved Programme budget 2024–2025239 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
3.1.2. Countries enabled to strengthen equitable access to safe, healthy and sustainably produced 
foods through a One Health approach 

3.2.1. Countries enabled to address risk factors through multisectoral actions 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Six years (2025–2030). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 3.38 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 1.01 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 1.05 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 1.31 million. 

 

239 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.91 million. 

– Remaining financing gap in the current biennium: 
US$ 0.10 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Grant applications have been submitted for 2025 activities and staff costs that would cover the 
financing gap of US$ 0.10 million. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.04 0.03 0.03 0.03 0.03 0.03 0.22 0.39 

Activities 0.05 0.05 0.05 0.05 0.05 0.05 0.32 0.62 

Total 0.09 0.08 0.08 0.08 0.08 0.08 0.54 1.01 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.04 0.03 0.03 0.03 0.03 0.03 0.22 0.41 

Activities 0.05 0.05 0.05 0.05 0.05 0.05 0.33 0.64 

Total 0.09 0.08 0.08 0.09 0.08 0.08 0.56 1.05 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 0.06 0.04 0.04 0.05 0.04 0.05 0.35 0.64 

Activities 0.05 0.05 0.05 0.05 0.05 0.05 0.35 0.67 

Total 0.11 0.10 0.10 0.11 0.10 0.10 0.70 1.31 

B.1. Total  
planned costs 
required to 
implement the 
decision 

        3.38 

a The row and column totals may not always add up, owing to rounding. 
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Decision EB156(38) International Health Regulations (2005): proposed 
procedure for the correction of errors in the text of the 
instrument 

A. Link to the approved Programme budget 2024–2025240 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
2.1.1. All-hazards emergency preparedness capacities in countries assessed and reported 

2.2.3. Mitigate the risk of the emergence and re-emergence of high-threat pathogens and improve 
pandemic preparedness  

2.3.1. Potential health emergencies rapidly detected, and risks assessed and communicated 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
One year (2025). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
The resource requirements for the work under this decision are already included within the 
Programme budget 2024–2025, which is also linked to what was already costed in respect of 
resolution WHA77.17 (2024). 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Not applicable. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

 

240 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Not applicable. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

Decision EB156(39) Standing Committee on Health Emergency Prevention, 
Preparedness and Response 

A. Link to the approved Programme budget 2024–2025241 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.2.1. Leadership, governance and external relations enhanced to implement GPW 13 and drive 
impact in an aligned manner at the country level, on the basis of strategic communications and in 
accordance with the Sustainable Development Goals in the context of United Nations reform 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Seventeen months until the closure of the Seventy-ninth World Health Assembly in May/June 2026. 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 0.29 million. This figure reflects interpretation and IT costs during anticipated virtual meetings, 
including additional human resources for that purpose. Human resources costs for report 
development will be absorbed as part of programme budget implementation. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 0.16 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

 

241 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 0.13 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 0.16 million. 

– Remaining financing gap in the current biennium: 
Zero. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

____________________________ 

GPW 13: Thirteenth General Programme of Work, 2019–2025. 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.09 0.09 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.07 0.07 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.16 0.16 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.10 0.10 

Activities 0.00 0.00 0.00 0.00 0.00 0.00 0.03 0.03 

Total 0.00 0.00 0.00 0.00 0.00 0.00 0.13 0.13 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       0.29 
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Decision EB156(40) Draft global action plan on climate change and health 

A. Link to the approved Programme budget 2024–2025242 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
3.3.1. Countries enabled to address environmental determinants of health, including climate change 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Forty-eight months (the time frame of the Fourteenth General Programme of Work, 2025–2028). 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
US$ 161.54 million. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
US$ 38.82 million. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
US$ 80.74 million. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
US$ 41.98 million. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

US$ 25.00 million. 

– Remaining financing gap in the current biennium: 
US$ 13.82 million. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
The Secretariat is continuing its discussions with Member States, development agencies and 
philanthropic organizations to ensure financial support for the leadership, technical and 

 

242 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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country-support work of the Organization on this issue. It also has a continuing pipeline of 
applications to climate finance institutions for country-implementation projects, which are the 
largest component of WHO’s work on climate change and health. Together, these should close the 
financing gap in the current biennium and future bienniums. 

Table. Breakdown of estimated resource requirements (in US$ millions)a 

Biennium Costs 

Region 

Headquarters Total 
Africa 

The 
Americas 

South-East 
Asia 

Europe 
Eastern 

Mediterranean 
Western 
Pacific 

B.2.a. 2024–2025 
cost of resources 
already planned 

Staff 2.11  1.97  1.42  1.13  1.45  1.18  3.71  12.97  

Activities 3.30 3.30 3.30 3.30 3.30 3.30 6.05 25.85 

Total 5.41 5.27 4.72 4.43 4.75 4.48 9.76 38.82 

B.2.b. 2024–2025 
cost of additional 
resources 

Staff – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

B.3. 2026–2027  
cost of resources 
to be planned 

Staff 4.38  4.11  2.95  2.34  3.02  2.45  7.71  26.97  

Activities 6.86 6.86 6.86 6.86 6.86 6.86 12.58 53.77 

Total 11.24 10.97 9.81 9.20 9.88 9.31 20.29 80.74 

B.4. Future 
bienniums  
cost of resources 
to be planned 

Staff 2.28  2.14  1.53  1.22  1.57  1.28  4.01  14.02  

Activities 3.57 3.57 3.57 3.57 3.57 3.57 6.54 27.96 

Total 5.85 5.71 5.10 4.79 5.14 4.85 10.55 41.98 

B.1. Total  
planned costs 
required to 
implement the 
decision 

 

       161.54 

a The row and column totals may not always add up, owing to rounding. 

Decision EB156(41) Non-State actors in official relations with WHO 

A. Link to the approved Programme budget 2024–2025243 

1. Output(s) in the approved Programme budget 2024–2025 under which this decision would be 
implemented: 
4.2.1. Leadership, governance and external relations enhanced to implement GPW 13 and drive 
impact in an aligned manner at the country level, on the basis of strategic communications and in 
accordance with the Sustainable Development Goals in the context of United Nations reform 
4.2.2. The Secretariat operates in an accountable, transparent, compliant and risk 
management-driven manner, including through organizational learning and a culture of evaluation 

2. Short justification for considering the decision, if there is no link to the results as indicated in the 
approved Programme budget 2024–2025: 
Not applicable. 

 

243 Please note that the results structure for the Programme Budget 2026–2027 (under the Fourteenth General 
Programme of Work, 2025–2028) is currently under development. For this reason, the results structure of the 
Programme Budget 2024–2025 (under the Thirteenth General Programme of Work, 2019–2025) will continue to be 
used. A programmatic “bridge” between results structures can be provided as needed. 
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3. Any additional Secretariat work during the biennium 2024–2025 that cannot be accommodated 
within the approved Programme budget 2024–2025 ceiling: 
Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 
Official relations with non-State actors is a standing agenda item of the Executive Board. 

B. Budget and resource implications for the Secretariat for implementation of the decision 

1. Total planned costs required to implement the decision, in US$ millions: 
Resources associated with interactions with non-State actors in official relations are part of the 
regular planning cycle and are not calculated separately. 

2.a. Estimated planned costs required that can be accommodated within the approved Programme 
budget 2024–2025 ceiling, in US$ millions: 
Not applicable. 

2.b. Estimated planned costs required in addition to those already budgeted for in the approved 
Programme budget 2024–2025, in US$ millions: 
Not applicable. 

3. Estimated planned costs required to be budgeted for in the proposed programme budget for  
2026–2027, in US$ millions: 
Not applicable. 

4. Estimated planned costs required to be budgeted for in the proposed programme budgets of 
future bienniums, in US$ millions: 
Not applicable. 

5. Level of financial resources already available to fund the implementation of the decision in the 
current biennium, in US$ millions 
– Financial resources available to fund the decision in the current biennium: 

Not applicable. 

– Remaining financing gap in the current biennium: 
Not applicable. 

– Estimated financial resources, which are currently being mobilized, if any, that would help to 
close the financing gap in the current biennium: 
Not applicable. 

____________________________ 

GPW 13: Thirteenth General Programme of Work, 2019–2025. 

––––––––––––––– 


