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Introduction

▪WHO is a UN specialized agency, established on 7 April 1948 

as the directing and coordinating authority on international 

health work

▪Objective: "attainment by all peoples of the highest possible 

level of health" see WHO's Constitution/Basic Documents

▪WHO's values: commitment to human rights, universality and 

equity

▪General Programme of Work (GPW) summarizes this vision to 

"Promote health, Keep the world safe and Serve the vulnerable"



Session overview

Registration processes and travel 
support

Foundation prizes and awards

Language services

Discussion after each section

Introduction to the WHA, the EB and its 
standing committees (PBAC and 
SCHEPPR)

Overview of ongoing  intergovernmental 
processes mandated by the governing 
bodies

Focus on resolutions/decisions

Focus on the General Programme of Work 
(GPW) and the programme budget



Introduction to the WHA, the EB and its standing 
committees (PBAC and SCHEPPR)

WHA World Health Assembly

EB

PBAC

SCHEPPR

Executive Board

Programme, Budget and Administration Committee of the Executive 

Board

Standing Committee on Health Emergency Prevention, 

Preparedness and Response



Introduction to the WHA, the EB and its standing 
committees (PBAC and SCHEPPR)

WHA

EB

PBAC

SCHEPPR

For each governing body, we will address the 

following: 

▪ What is the purpose? 

▪ How often does it convene?

▪ Who participates? 

▪ How are the agendas set?

▪ The reporting relationship will also be illustrated  



WHA World Health Assembly

What is the purpose?

▪ WHA is the supreme decision-making body for WHO

▪ Main function is to determine the policies of the Organization

▪ WHA appoints the Director-General, supervises financial policies, reviews and 

approves the proposed programme budget

▪ Also considers reports of the EB and determines whether further action, study, 

investigation or reporting may be required



WHA World Health Assembly

How often does it convene?

▪ Annually in May

▪ Special sessions of the WHA can be convened when extraordinary circumstances 

arise (e.g. In December 2021, established the INB to draft and negotiate a WHO 

CA+)



WHA World Health Assembly

Who participates?

▪ All Member States; other stakeholders and observers participate in accordance with the Rules of Procedure 

▪ The WHA is presided over by one president and five-vice presidents, elected by Member States during the 

opening of the WHA; annual rotation by WHO region

▪ Two main Committees: Committee A and Committee B; most technical matters plus the programme budget are 

scheduled for discussion in Committee A (most items under pillars 1 to 3); more administrative matters are 

typically considered by Committee B; each committee elects a Chair, two Vice-Chairs, and a Rapporteur; annual 

rotation by WHO region

▪ In addition to 8 Officers of the WHA, there are 17 Member States on the General Committee; advises on the 

distribution of items to the committee

▪ There are 12 Member States on the Committee on Credentials; considers whether credentials submitted by 

Member States are in conformity with the Rules of Procedure



WHA World Health Assembly

Plenary

Committee A

General Committee

Committee on Credentials

8 Officers +

17 Member States = 25

1 Chair; 12 Member States

194 Member States + other stakeholders 

(e.g. NSAs, observers, media, etc.)

1 President, 5 VPs

Committee B

1 Chair, 2 VCs, 

1 Rapporteur 

194 Member States 

+ other stakeholders

1 Chair, 2 VCs, 

1 Rapporteur 

194 Member States 

+ other stakeholders

Other Member 

States may observe

Rotation of all positions annually  

in consultation with WHO regions           

(i.e. Regional Committees)



WHA World Health Assembly

How are the agendas set?
▪ The WHA agenda is prepared by the Director-General and is 

considered by the EB in January each year

▪ The WHA agenda is typically similar to the preceding EB 

agenda (organized by the 4 Pillars); where WHA items have 

already been discussed by the EB, they are indicated as such

▪ There is also an indication of which items will be discussed in 

plenary, Committee A, and Committee B

▪ Some items are only discussed at the WHA rather than at the EB 

(e.g. progress reports are only on the WHA agenda)

▪ Member States may propose items for the WHA agenda 4 

weeks prior to the commencement of the EB and must be 

accompanied by an explanatory memorandum in accordance 

with Rule 5 of the WHA Rules of Procedure



Executive BoardEB

What is the purpose?

▪ The main functions of the Board are to give effect to the decisions and policies of 

the Health Assembly, to advise it and generally to facilitate its work

How often does it convene?

▪ The main Board meeting is held in January at which the Provisional agenda for the forthcoming 

WHA is agreed upon and resolutions for forwarding to the WHA are adopted, with a second 

shorter meeting in May, immediately after the Health Assembly, for more administrative matters

▪ Special sessions of the Board can be convened when extraordinary circumstances arise (e.g. 

Special session on the COVID-19 response) 



Executive BoardEB

Who participates?

▪ The Executive Board is composed of 34     

     members technically qualified in the     

     field of health

▪ Members are elected for three-year terms 

▪ Among these 34 members: the Chair of the 

Executive Board is elected annually by its 

members; 4 vice-chairs and a rapporteur 

also elected

Executive 

Board

Members

Officers of the 

Executive 

Board

▪ Meetings are open to all Member States. Other stakeholders and observers participate in accordance 

with the Rules of Procedure. 



Executive BoardEB

How are the agendas set?
During the period covered by GPW13, agendas of the EB have been 

organized according to the following four pillars:

▪ Pillar 1: One billion more people benefitting from universal health 

coverage

▪ Pillar 2: One billion more people better protected from health 

emergencies

▪ Pillar 3: One billion more people enjoying better health and well-

being

▪ Pillar 4: More effective and efficient WHO providing better 

support to countries

They contain items that have been mandated for inclusion by the 

Constitution, Rules of Procedure and resolutions/decisions agreed by 

the governing bodies



Executive BoardEB

How are the agendas set?

▪ The Director-General draws up the draft provisional agenda for 

the EB within 4 weeks of the closure of the previous session and 

circulates it to Member States

▪ Proposals from Member States for new agenda items may be 

submitted until 12 weeks after circulation (this year → 24 

September 2024) or 10 weeks before the commencement of the 

session, whichever is earlier (Rule 8 of the EB Rules of Procedure)

▪ Director-General and the Officers of the EB meet to consider 

proposals and finalize provisional agenda which will be 

considered for adoption at opening of the EB



Programme, Budget and Administration Committee of the 

Executive BoardPBAC
What is the purpose?
▪ To review, provide guidance and, as appropriate, make recommendations to EB 

on:

1) Programme planning, monitoring and evaluation

2) Financial and administrative matters

3) oversight of WHO’s implementation of the Framework of Engagement with 

Non-State Actors

▪ To act on behalf of the EB, to examine, provide advice and make

comments or recommendations on all following matters directly to the WHA on:

1) the financial and administrative implications for the Secretariat, and 

relationship to the programme budget, of proposed resolutions

2) the situation of Member States in arrears to an extent that would justify the 

application of Article 7 of the Constitution

3) the Financial Report and audited financial statements, and the report of the 

External Auditor

4) any other programme, administrative, budgetary or financial matters that the 

Board may deem appropriate

https://apps.who.int/gb/ebwha/pdf_files/EB146-

REC1/B146_REC1-en.pdf#page=82 

https://apps.who.int/gb/ebwha/pdf_files/EB146-REC1/B146_REC1-en.pdf#page=82
https://apps.who.int/gb/ebwha/pdf_files/EB146-REC1/B146_REC1-en.pdf#page=82


Programme, Budget and Administration Committee of the 

Executive BoardPBAC

How often does it convene?

▪ The PBAC meets twice annually; once before the EB in 

January and once before the Health Assembly in May

▪ The EB may decide to convene extraordinary meetings of 

the PBAC in order to deal with urgent matters that fall 

within the terms of reference (TORs) and that need to be 

considered between regular meetings

▪ Informal meetings of PBAC members are also organized 

on an ad hoc basis 



Programme, Budget and Administration Committee of the 

Executive BoardPBAC

Who participates?

▪ 14 members, two from each region, selected from among 

Executive Board members plus the Chair and a Vice-Chair of the 

Board (ex officio)

▪ Members of the Committee shall serve for two years

▪ There shall be two office-bearers: a Chair and a Vice-Chair, who 

shall be appointed among the Committee members and shall 

serve for one year

▪ The meetings of the Committee are open for all Member States

▪ Observers are invited to attend meetings

https://apps.who.int/gb/pbac/e/e_pbac-members.html


Programme, Budget and Administration Committee of the 

Executive BoardPBAC

How are the agendas set?

▪ The PBAC agenda comprises items related to the 

Committee’s ToRs that will be considered by the 

Executive Board at an upcoming session.

▪ With respect to the PBAC meetings held in May, the 

agenda also contains items that will be considered by 

the Health Assembly, in relation to which the PBAC acts 

on behalf of the Board to examine, provide advice and 

make comments or recommendations directly.

▪ The Committee’s draft agenda is drawn up in 

consultation with the PBAC Chair.



Programme, Budget and Administration Committee of the 

Executive BoardPBAC
How are the agendas set?
▪ The PBAC also contains an item on the report of the 

Independent Expert Oversight and Advisory Committee 

(IEOAC) , which was established by the Board and 

reports to PBAC on:

(a) Internal audit

(b) Evaluation

(c) Enterprise risk management, internal controls and 

compliance 

(d) Anti-fraud and anti-corruption

(e) Financial statements

(f) Accounting

(g) External audit

(h) Values and ethics

(i) Allegations of inappropriate activity

(j) Restrictions on the scope of oversight activities

(k) To conduct an annual self-assessment of its 

performance



SCHEPPR Standing Committee on Health Emergency Prevention, 

Preparedness and Response

What is the purpose?

Two functions: 

1) During a Public Health Emergency of International Concern 

(PHEIC): Consider information about a PHEIC and needs 

expressed by the Member State in whose territory an event 

arises and provide guidance to EB and advice to the Director-

General through EB on matters regarding health emergency 

prevention, preparedness and response, and immediate 

capacities of WHO Health Emergencies Programme (WHE)

2) Outside of a PHEIC: Review, provide guidance and, as 

appropriate, make recommendations to EB regarding the 

strengthening and oversight of WHE and for effective health 

emergency prevention, preparedness and response



SCHEPPR Standing Committee on Health Emergency Prevention, 

Preparedness and Response

How often does it convene?

▪ Twice annually for the conduct of its regular 

work 

▪ In the event a PHEIC is determined, the Director-

General shall convene an extraordinary meeting 

of the Standing Committee ideally within 24 

hours.

➢ First extraordinary meeting held on 15 August 2024. 

Related Member State information session on Friday 23 

August, 14:00-16:00 CEST.

➢ Next meeting: SCHEPPR5, 3 to 4 September 2024.



SCHEPPR Standing Committee on Health Emergency Prevention, 

Preparedness and Response

Who participates?

▪ 14 members, two from each region, selected from among 

Executive Board members plus the Chair and a Vice-Chair of the 

Board (ex officio) 

▪ Members of the Standing Committee shall serve for two years

▪ There shall be two office-bearers: a Chair and a Vice-Chair, who 

shall be appointed among the Committee members and shall 

serve for one year

▪ The meetings of the Standing Committee shall be open for all 

Member States

▪ Observers may be invited to attend meetings 

https://apps.who.int/gb/scheppr/e/e_scheppr-members.html


SCHEPPR Standing Committee on Health Emergency Prevention, 

Preparedness and Response

How are the agendas set?

▪ The agendas are developed in consultation 

with the Chair and Vice-Chair

▪ Agendas include the standing items outlined in 

the report of SCHEPPR4



Pause for 
discussion



Overview of ongoing  
intergovernmental 
processes mandated by 
the governing bodies



Overview of ongoing  intergovernmental processes 
mandated by the governing bodies

- Member State mechanism on substandard and falsified 

medical products (MSM)

- Intergovernmental Negotiating Body to draft and 

negotiate a WHO convention, agreement or other 

international instrument on pandemic prevention, 

preparedness and response (INB)

- Member States-led governance reform



MSM Member State mechanism on substandard and falsified 

medical products

What is the mandate? 

▪ Resolution WHA65.19 (2012) established the Member State Mechanism to address substandard and falsified medical 

products

▪ General goal is to protect public health and promote access to affordable, safe, efficacious and quality medical products, 

and promote the prevention and control of substandard and falsified medical products and associated activities through 

effective collaboration among Member States and the Secretariat 

 
Who is involved? 
▪ Mechanism is open to all Member States. 

▪ Steering Committee of the Mechanism consists of, two members from each WHO region with 11 Vice-Chairs and one Chair

▪ Current Chair is from Rwanda; rotates every two years; next one will be from the Region of the Americas 

What is expected from Member States?
▪ Member States invited to Chair and/or participate in working group meetings throughout the year

▪ Observing the Steering Committee meetings three times per year

▪ Participating in annual meetings of the Mechanism 

▪ Review and feedback on, for example, draft list of prioritized activities to implement the workplan every two years 

https://apps.who.int/gb/ebwha/pdf_files/WHA65-REC1/A65_REC1-en.pdf


MSM Member State mechanism on substandard and falsified 

medical products

Future timeline

SEP OCT NOV DEC JAN

Independent evaluation: outcome of 

evaluation to be considered by 

WHA78 through EB156 in 2025

Steering Committee Meeting + MSM13

19 and 20-22 Nov

• Updates on the WHO Global 

Surveillance and Monitoring System 

(GSMS) and the prioritized 

activities for 2024–2025

• Report on the Evaluation of the 

Member State mechanism

Continuing the 

implementation of 

prioritized activities 2024-

2025

 

https://www.who.int/publications/i/item/WHO-MVP-EMP-

SAV-2019.04 

https://apps.who.int/gb/sf/ 

For more information visit: 

https://www.who.int/publications/i/item/WHO-MVP-EMP-SAV-2019.04
https://www.who.int/publications/i/item/WHO-MVP-EMP-SAV-2019.04
https://apps.who.int/gb/sf/


INB
Intergovernmental Negotiating Body to draft and negotiate a WHO 

convention, agreement or other international instrument on 

pandemic prevention, preparedness and response

What is the mandate? 
▪ Decision SSA2(5) (2021) established the INB to draft and negotiate a convention, agreement or other international 

instrument under the Constitution of the WHO to strengthen pandemic prevention, preparedness and response and submit 

its outcome for consideration by WHA77 in 2024. Decision WHA77(20) extended the mandate for the INB to finish its 

work as soon as possible and submit its outcome for consideration by the Seventy-eighth World Health Assembly in 2025, 

or earlier by a special session of the World Health Assembly if possible. 

Who is involved?

▪ INB open to Member States, Associate Members, regional economic integration organizations. 

▪ Bureau consists of one officer from each WHO region, including two Co-Chairs. 

▪ Other stakeholders participate according to the following modalities (see A/INB/10/3 Rev.1)

What is expected from Member States
▪ Significant scope of work to be completed within remaining timeframe; Member States are encouraged to participate 

actively during INB meetings, informal meetings, and meetings of the drafting group to come to a consensus on the WHO 

convention, agreement or other international instrument on pandemic prevention, preparedness and response. 

https://apps.who.int/gb/ebwha/pdf_files/WHASS2-REC1/WHASS2_REC1-en.pdf#page=17
https://apps.who.int/gb/inb/pdf_files/inb10/A_inb10_3Rev1-en.pdf


INB
Intergovernmental Negotiating Body to draft and negotiate a WHO 

convention, agreement or other international instrument on 

pandemic prevention, preparedness and response

Future timeline

INB 12

4-15 Nov

Possible one day 

special session of WHA 

week of 16 Dec TBC
INB 

Interactive 

Dialogues

3-4 Sep

SEP OCT NOV DEC JAN FEB MAR APR MAY

WHA78

19-27 May 

Additional meetings of the INB, drafting group and informal meetings TBC

INB  

17-21 Feb TBC

INB

16-17 Apr TBC

INB 11

9-20 Sep

INB

7-11 Apr TBC

INB  

2-6 Dec TBC



INB
Intergovernmental Negotiating Body to draft and negotiate a WHO 

convention, agreement or other international instrument on 

pandemic prevention, preparedness and response

Additional reading

https://apps.who.int/gb/inb/https://inb.who.int/



Member States-led Governance Reform
follow-up

What is the mandate?  
▪ Decision EB154(3): 

▪ informal consultations with Member States to further elaborate on the end-to-end design of the governing bodies meeting cycle

▪ draft terms of reference to strengthen the effectiveness of the functioning of the Officers of the Executive Board, for consideration by 

EB156

▪ Decision EB154(5), develop work plan to track achievement of / implement remaining AMSTG recommendations and reporting on progress 

at EB156.  

▪ Decision EB154(14): i. to hold informal consultations with Member States, with a view to preparing a consultation document on measures to 

enhance the transparency, accountability and integrity of the process for the nomination of Regional Directors, for the consideration of the 

regional committees in 2024; ii.  to hold additional informal consultations with Member States, taking account of the outcome of the 

deliberations of the regional committees, and to submit a document summarizing the outcome of those consultations, including options for 

consideration, as appropriate, to the EB157

▪ Decision EB155(12), continue consultations on process for handling and investigating potential allegations against WHO Directors-General 

▪ WHA77(15): Decided to defer consideration of this item to the Seventy-eighth World Health Assembly in 2025, through the EB156. 

Who is involved? 
▪ Member State Co-leads holding informal consultations open to all Member States, Associate Members, and regional economic integration 

organizations

https://apps.who.int/gb/ebwha/pdf_files/EB154/B154(3)-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB154/B154(5)-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB154/B154(14)-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB155/B155_(12)-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA77/A77_(15)-en.pdf


follow-up

Consideration of the following topics:

▪ End-to-end design of the governing bodies 

cycle – decision EB154(3)

▪ Document value chain parameters, funding 

of GBS digital solutions plan, new 

initiatives/programmes measure

▪ Preparation of Member State 

recommendations and potential EB156 

decision/s 

▪ Process of handling and investigating 

potential allegations against WHO 

Directors-General

What is expected from Member States

▪ The pace of work continues to operate in line with the agile spirit of the AMSTG and Member States are invited to actively 

contribute during the consultations and requests for input until Dec 2024

Future timeline

SEP OCT NOV DEC JAN FEB

Consultation 

23 Sept

Results of questionnaire on the cycle of 

2024 resolutions and decisions to be 

shared with MS 

EB156

3-11 Feb

Consultation 

18 Nov 

Member States-led Governance Reform

Consultation 

7 Oct 

Consultation 

26 Nov 



Pause for 
discussion



Current challenges (extracted from document EB154/33 Add.1) 

▪ Governing body agendas are too long and based almost exclusively on previous mandates and standing items, leaving an 
insufficient amount of time for forward-looking strategic discussion and debate

▪ Redundancies between governing bodies should be reduced

▪ An explicit process is needed whereby the governing bodies carefully consider the programmatic and financial implications 
for the Secretariat of draft resolutions and decisions proposed for adoption

▪ Approaching progress reports in a different way would allow the Organization to take stock of implementation more fully 
by including the efforts not only of the Secretariat but also of Member States and other stakeholders

▪ The volume of governing body documentation has become unmanageable 

▪ The schedule of informal consultations on draft resolutions and decisions has become unmanageable

▪ Proposals for draft resolutions and decisions should be considered by the Executive Board prior to submission to the 
Health Assembly

▪ Chairs of governing body meetings should manage deliberations efficiently and encourage discussion on the most strategic 
matters

▪ Regular briefings, information sharing and training sessions should be institutionalized



Focus on 
resolutions/
decisions



Focus on decisions/resolutions

In line with Article 23 of the Constitution, the Health Assembly has the authority to make 

recommendations to Members with respect to any matter within the competence of the 

Organization. 

What is a resolution?

▪ A resolution is the formal expression of the opinion or will of the WHA or EB

What is a decision? 

▪ A decision is another type of formal action taken by the Health Assembly or Board that often 

concerns procedural matters such as elections, appointments, and time and place of future 

sessions 

▪ Decisions are also sometimes used to record the adoption of a text representing the consensus 

of the Health Assembly or Board



Focus on decisions/resolutions

What is the process/timeline to submit a 

resolution or decision?

EB153 has agreed on a “Timeline for proposing World 

Health Assembly resolutions and decisions for consideration 

by the 154th and 156th sessions of the Executive Board” as 

contained in the Appendix of document EB153/4 and 

elaborated in the following slides

https://apps.who.int/gb/ebwha/pd

f_files/EB153/B153_4-en.pdf 

https://apps.who.int/gb/ebwha/pdf_files/EB153/B153_4-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB153/B153_4-en.pdf


Focus on decisions/resolutions

What is the process/timeline to submit a 

resolution or decision?

Step 1) Initiation of the process

1.1 Member State(s) decide to introduce a draft WHA 

resolution or decision

1.2 Lead Member State sponsor to contact the Secretariat

to discuss the process and the instrument

1.3 Lead sponsor to contact technical unit to discuss the 

content, including assessment of potential 

duplication/synergies

By early October

And identify under which agenda item it 

will be proposed

Discussion with GBS/LEG



Focus on decisions/resolutions

What is the process/timeline to submit a 

resolution or decision?

Step 2) Concept and zero draft proposal

2.1 Lead sponsor to develop a concept paper (including, inter 

alia: contribution to the relevant General Programme of Work; 

potential duplication and/or synergies; consideration of 

sunsetting) and circulate to Member States (recommended 

ahead of preparation of zero draft)

2.2 Lead sponsor to prepare and submit zero draft text to 

Secretariat for initial costing estimates

In October (latest 2 November)

Feedback on governance/legal/editorial 

aspects also provided upon request 



Focus on decisions/resolutions

What is the process/timeline to submit a 

resolution or decision?

Step 3) Actions upon trigger deadline:

3.1 Secretariat to coordinate scheduling, room reservations, 

technical/logistical support for consultations with lead sponsors

3.2 Secretariat to compile a complete list of proposed 

resolutions and decisions meeting the trigger deadline and 

share with Member States



Focus on decisions/resolutions

What is the process/timeline to submit a 

resolution or decision?

Step 4) Consultations among Member States:

4.1 Secretariat to publish dates for informal consultations on the online informal 

list of intergovernmental meetings and provide connection details to lead

sponsor

4.2 Lead sponsor to circulate zero draft text, initial costing and meeting 

invitations to Member States

4.3 Lead sponsor to conduct consultations, supported throughout by the 

Secretariat (including moderation, on-screen text editing, costing, technical 

advice and other support, as needed)

4.4 Lead sponsor to achieve consensus text and finalize co-sponsors

From October until December (ideally 6 December)



Focus on decisions/resolutions

What is the process/timeline to submit a 

resolution or decision?

Step 5) Submission of text

5.1 Lead sponsor to submit text to the Secretariat (by email 

to governanceunit@who.int)

5.2 Secretariat to produce a conference paper containing 

the proposal for consideration in all official languages, as 

well as the final version of the document, outlining the 

relevant financial and administrative implications

If lead sponsor is a non-EB 

member, an EB member must be 

a co-sponsor

Co-sponsors can be confirmed by 

email to cosponsorship@who.int

mailto:governanceunit@who.int


Focus on decisions/resolutions

What is the process/timeline to submit a 

resolution or decision?

Step 6) Consideration by governing bodies

6.1 The Executive Board may decide whether to

recommend the proposal for adoption to the World

Health Assembly, or indicate that further consultations

are required

6.2 If adopted by the World Health Assembly, Secretariat

to reflect financial impact of resolutions and decisions

in subsequent update to the programme budget, where

applicable

If EB recommends adoption by the 

WHA, no further action needed 

during intersessional period



Focus on decisions/resolutions

Checklist

❑ Identification of relevant EB agenda item

❑ Contact the Secretariat and discuss the process of 

proposing a resolution/decision

❑ Assessment of potential duplication/synergies through 

discussion with the relevant WHO technical team

❑ Preparation of concept note for distribution to Member 

States (by 2 November)

❑ Preparation of zero draft of resolution text for 

distribution to Member States with support from 

Secretariat as necessary (by 2 November) using 

template

❑ Inclusion of reporting requirements in zero draft

❑ Identification of individual(s) to chair informal 

consultations

❑ Coordination with Secretariat to identify slots to hold 

informal consultations (starting in October) 

❑ Email invitations to Member States to join informal 

consultations

❑ Finalization of text once consensus has been reached 

(ideally by 6 December)

❑ Identification of co-sponsors (including at least one EB-

member)

❑ Submission of text to governanceunit@who.int by 10 

January 

mailto:governanceunit@who.int


Focus on decisions/resolutions- Template

Decision EB153(2) requested the Director-General “to prepare a template to guide 

Member States in their preparation of Health Assembly resolutions and/or decisions”

Element Description

[Title] Either the title of the agenda item or 

another title which is descriptive and 

informative

[Co-Sponsors] List the sponsoring Member States in 

alphabetical order

The Executive Board, having considered the report by the Director-General, Identify the title of the report and 

provide a footnote which contains the 

document symbol.

Recommends to the [Seventy-eighth] World Health Assembly the adoption of the 

following [resolution]/[decision]

This sentence should be included for EB 

resolutions recommending either 

resolutions or decisions for adoption by 

WHA.



Focus on decisions/resolutions- Template

Element Description

Decided to recommend to the [Seventy-eighth] World Health Assembly the adoption of 

the following [resolution]/[decision]:

This sentence should be included 

for EB decisions recommending 

either resolutions or decisions 

for adoption by WHA.

The [Seventy-eighth] World Health Assembly, 

Having considered the report by the Director-General [insert reference to report],

Both resolutions and decisions 

begin by referring to the 

relevant governing body and 

report

▪ The text of each preambular paragraph begins with a word or phrase like: 

Recalling…, Concerned that…, Having considered…, Bearing in mind…, Aware…

▪ Preambular paragraphs introduce the background, context, and justifications for the 

resolution's content 

▪ The number of preambular paragraphs should be limited to avoid becoming overly 

lengthy, repetitive or redundant

Resolutions may contain 

preambular paragraphs



Focus on decisions/resolutions- Template

Element Description

▪ The text of each operative paragraph of a resolution begins with a verb in the present tense (e.g. 

URGES…, DECIDES…, REQUESTS…); in contrast, the text of each operative paragraph of a decisions is 

proceeded by “decided to” (e.g. decided to  urge…, request…, to encourage)

▪ The number of operative paragraphs should be determined by the scope of the resolution or decision 

and the various actions or measures required to address the issue adequately

▪ Operative paragraphs are the heart of resolution and decisions, as they contain the actionable items 

that the resolution or decision seeks to convey (for Member States, the Director General and other 

Stakeholders as necessary in separate paragraphs, e.g. OP1, OP2, OP3, etc) 

▪ Each operative paragraph should focus on a specific action, request, or directive related to the issue at 

hand

▪ Important to ensure that each operative paragraph is clear, concise, and well-structured, so that the 

implementation of the resolution's objectives can be effectively carried out

▪ Essential to strike a balance between being comprehensive and avoiding excessive detail that might 

hinder the resolution's clarity and effectiveness

Resolutions and 

decisions both contain 

operative paragraphs. 

The difference is simply 

that for decisions, the 

operative paragraph is 

proceeded by “decided 

to”



Focus on decisions/resolutions- Template

Element Description

▪ In decision WHA72(22), the Health Assembly decided “that resolutions 

and decisions should provide for clear reporting requirements, including 

reporting cycles of up to six years, with biennial reports, unless otherwise 

advised by the Director-General”. 

▪ It may be otherwise advised if reporting could be consolidated into 

existing reporting requirements on similar subjects

▪ Since 2014, progress reports are considered by the Health Assembly only, 

in accordance with resolution WHA67.2

Both resolutions and decisions contain 

reporting requirements, which must be time-

limited.

Ex) to request the Director-General to report 

back on progress in the implementation of this 

[resolution]/[decision] to the World Health 

Assembly in 2026, 2028 and 2030



Focus on decisions/resolutions

Some final thoughts on drafting resolutions: 

▪ To ensure that resolutions and decisions have greatest impact, they should be short, 

concise and clear

▪ Longer resolutions take longer to negotiate and reach consensus



Focus on the General 
Programme of Work 
(GPW) and the 
programme budget (PB)



Introduction to WHO 
budgeting and 

planning

Imre Hollo

holloi@who.int



WHO Budget 101

The budget is not a funded budget:

What do Member States approve? Member States approve the proposed plan of work for the next two years, along 
with its estimated costing. Based on this approval, WHO seeks funding to finance the plan. 
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Voluntary Contributions

• AC mostly stable 

• AC / total budget decreased from 46% in 1990 to 14% in 2022-23

• With the recent AC increase approved for 2024-25 AC/total budget increases 

to 18%

* Considers the AC increase recently approved as per WHA76.1

WHO’s budget from 1990 to 2025*



Persisting pockets of poverty
• Priority programme areas (e.g. mental health, nutrition, etc.) continue to 

be underfunded

1

Timely response to the 
changing public health 
environment

• Sustainable funding is critical to respond to the changing public health 
environment and to address areas – such as emergency preparedness, 
noncommunicable diseases, universal health coverage – that 
traditionally do not appeal to a broad spectrum of voluntary contributors

2

Governance
• Financing patterns not necessarily aligned with the approval of strategic 

priorities as part of the Programme Budget during the WHA

3

Challenges



Quality – Attracting talent • Large number of short term contracts, consultants, difficult workforce 
planning4

Vulnerability – reliance on top 
donors

• Top 5 donors of voluntary contributions represent between 30% and 
60% financing of Programme budget outcomes in the Programme 
budget 2020-2021.

5

Perception of neutrality

• Secretariat manages thousands of awards across hundreds of budget 
centres, which represents a significant administrative burden

7 • WHO is also a norm-setting agency. Ensuring independence in normative 
areas is vital.

Challenges

6



WG on Sustainable 
Financing

• Landmark decision WHA75(8), 
implementing recommendations 
as contained in A75/9

https://apps.who.int/gb/ebwha/pdf_files/WHA75-REC1/A75_REC1_Interactive_en.pdf#page=5
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_9-en.pdf
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Planning Framework

Workplans

Biennial 
Budget

Results-Based 
Budgeting process

Operational planning 
process

Performance 
monitoring

Performance 
monitoring and 

evaluation

Strategic 
prioritization 
process

14th General 
Programme of Work 

2025–2028

Global Health Agenda

Governing  Bodies: EB, 
WHA, Regional 

Committees, 
Country Cooperation 

Strategies, 
Resolutions

Informed By

Approved by  the 
World Health 

Assembly
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GPW14 - Part 1| Health & well-being in an increasingly complex world

Climate change

Human migration
Spillover events

Geopolitical change

Science & technology

Demographic shifts 

In the face of key megatrends….. …..health gains are already slowing!

Source: Estimates and preliminary forecasts based on Global Health 
Estimates 2019 and UNPD World Population Prospects 2022.

Healthy Life Expectancy (HALE) 
since 2000
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GPW14 Part 2| a global health agenda & 6 strategic objectives for 
2025-2028
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Specific WHO cross-cutting ‘corporate outcomes’ (technical & enabling)

GPW14 part 3 & 4| WHO’s contribution to GPW 14 
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Indicative GPW14 financial envelope

• The bottom-up prioritization exercise (to 
prioritize outcomes) is currently on-going 
based on these indicative figures as a starting 
point

The priorization process will inform the draft proposed PB26-27 to be presented to 
Regional Committees – starting in August 2024

Part 4| indicative financial envelope – further engagement with MSs



Budget Summary: Base 
Programmes

Core Mandate of WHO

• Largest part of Proposed 
Programme Budget 2026-2027

• Includes country, regional, and 
global strategic priority-setting

Proposed Budget Increase: 11% 
(US$562m) explained by main areas 
of Investment

• Technical country capacity 
strengthening: US$ 387 million

• Data and innovation: US$ 75 
million

• Enhanced accountability: US$ 100 
million

• Major office increases explained 
by these areas of investment

63

Major Offices
Approved Programme 

budget 2024–-2025 
(US$ million)

Proposed 
Programme budget 

2026–-2027 
(US$ million)

Difference between 
approved and 

Proposed programme 
budget 2024-2025(%)

Africa 1 ,326.6 1 ,509.5 +14%

The Americas 295.6 349 +18%

South-East Asia 487.3 537.2 +10

Europe 363.5 419.7 +15

Eastern 
Mediterranean

618.4 743.3 +20%

Western Pacific 408.1 463 +13%

Headquarters 1 ,468.6 1 ,508.6 +3%

Grand Total 4 ,968.2 5 ,530.2 +11%

Proposed programme budget 2026–2027: 
Base segment by Major Office



Top 20 contributors (US$ million - as at 30 April 2023) Total PB
(incl. projections)

Canada

European Commission

GAVI, The Vaccine Alliance 

United States of America

France

Bill & Melinda Gates Foundation

Germany

Rotary International

United Nations Development Programme (UNDP)

United Kingdom of Great Britain and Northern Ireland

Japan

China

Norway

428

World Bank

United Nations Children’s Fund (UNICEF)

United Nations Central Emergency Response Fund (CERF)

915

1,192

855

584

167

511

246

195

174

159

103

134

124

113

Saudi Arabia

The Kingdom of the Netherlands

Italy

Australia

98

92

91

79

76

VC - specifiedVC - thematicAC CVC

Amounting to ~ 6,338 USD 

million, representing 74% of 

total PB funding at the time 



Proposed 
Programme Budget 
2024-2025

Official document and 

Member State Portal and Programme budget 
digital platform



Programme Budget 2024-
2025

Main Document:  A76/4

https://apps.who.int/gb/ebwha
/pdf_files/WHA76/A76_4-
en.pdf 

Resolution:  A76.1
https://apps.who.int/gb/ebwha
/pdf_files/WHA76/A76_R1-
en.pdf 

https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_4-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_4-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_4-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_R1-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_R1-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_R1-en.pdf


The redesign of the Programme Budget, including through a digital 
platform, was underpinned by three main objectives

3 main objectives… … guided the development of the design and content of the Programme 
budget digital platform

Improve transparency, clarity and 
accountability

Provide both high-level strategic 
information and enough details for 
Members States to fully exercise their 
strategic oversight on budget matters

Facilitate reading and understanding of 
Programme Budget and its underlying 
development process

Programme budget digital platform

Outcome narratives

WHO budget explainers: 
- Allocation of flexible funds and 

KPI proposal
- Modelling phased assessed 

contributions increase (2023-31)
- Programme Budget costing 

process
- Financing 80% of high priority 

outputs’ budget
- Setting technical priorities at 

country-level
- Results-based management
- Resolutions and decisions with 

costing

Output narratives and delivery
(incl. indicators)

Priority-setting & budget costing 
dashboards

New elements

Programme budget executive 
summary



It is accessible since January 2023 through the main WHO website

68

The Programme Budget Digital Platform is available here and can be access via two main channels on WHO’s website:

1
2

1 Under the accountability page of the ‘About WHO’ section 

2 Through the new Member States Portal

https://www.who.int/about/accountability/budget/programme-budget-digital-platform-2024-2025


WHO Programme Budget Web Portal – history and context



The WHO Programme Budget Web Portal bridges programmatic delivery, results and financial information over the course 
of a given biennium and throughout a given GPW 

It offers detailed funding information at geographic, programmatic and contributor levels

Supports the integration of contributor outreach and strategic resource requirements in terms of allocation

Provides a search engine for any given resolution/decision made by a WHO governing body since 2000 

Offers dedicated contributors’ sections for certain type of contributions 
 Core Voluntary Contributions (CVC)
 In-Kind / In Service
 PIP Framework

http://open.who.int/2022-23/home

Offers two monthly–updated data download capabilities
 IATI-compliant country files
 Tabular data export

WHO Programme Budget Web Portal – Dimensions



https://www.who.int/about/accountability/results
/who-results-report-2020-2021 

Improved Accountability for Results: WHO Results Report 

https://www.who.int/about/accountability/resul
ts/who-results-report-2022-mtr 

https://www.who.int/about/accountability/results/who-results-report-2020-2021/outcome/2021/improved-access-to-quality-essential-health-services-results-report-achievements
https://www.who.int/about/accountability/results/who-results-report-2020-2021
https://www.who.int/about/accountability/results/who-results-report-2020-2021
https://www.who.int/about/accountability/results/who-results-report-2022-mtr
https://www.who.int/about/accountability/results/who-results-report-2022-mtr


How to read WHO Programme 
budget



Programme budget 2022-2023

With the 13th GPW as the foundation:

• Programming framework: 3 strategic priorities (billions), 1  
crosscutting pillar and 12 outcomes

• Results structure: outcomes, outputs

• Performance framework: the triple billion targets, outcome 
indicators, output measurements

• Budget framework: major office by segment, country and 
regional offices level, by outcome



PB 2022-2023 document structure
❑ Introduction
❑ Monitoring and reporting
❑ Implementation overview (9 chapters for technical 

outcomes 1.1-3.3 describing WHO’s programme in 
each outcome)

❑ More effective and efficient WHO providing better 
support to countries (3 chapters describing 
outcomes 4.1-4.3 of the crosscutting pillar)

Total PB document: 129 
pages



PB 2022-2023 Introduction

• Key strategic focus of the proposed programme budget in a 
high-level summary form (what is different and why?)

• High-level budget considerations (how numbers are different 
and why?)

• Main budget considerations by Major office, outcome, country 
level

• Financing outlook

Demonstrating link 
between programme and 

budget

Many explainers (e.g. what 
are budget segments? 

Enabling functions, etc.)

All main budget figures and 
tables 

Highlighters of Region 
specific budget focus

… must read



PB 2022-2023 document 
structure: outcome



PB 2022-2023 document structure: output



Pause for 
discussion



Registration 
processes and 
travel support



1. INDICO registration is required 

2. Registration link and deadline 

3. Creation of INDICO profile 

4. Participants’ registration

5. Status of registration

6. Visa support letters

Constitutional meetings: https://apps.who.int/gb/gov/en/dates-of-meetings-eb_en.html 

Registration process for constitutional meetings

https://apps.who.int/gb/gov/en/dates-of-meetings-eb_en.html


1. INDICO registration for in-person participation (as per the previous 

slide)

2. Registration through HQgoverningbodies@who.int for virtual 

participation
a. A Note Verbale is not necessary

b. Only changes in the delegation should be communicated to the Secretariat, 

including the Member State (MS), the name of participant and their e-mail

c. Registered participants will be receiving a personalized zoom link from 

registrationgbs@who.int 

3. Registration is not necessary for MS information sessions, a standard 

link is sent with the invitation.

Registration process for other intergovernmental processes (INB)

mailto:HQgoverningbodies@who.int
mailto:registrationgbs@who.int


1. Least Developed Countries (LDCs): https://www.un.org/ohrlls/content/list-ldcs

2. EB members: https://apps.who.int/gb/gov/en/composition-of-the-board_en.html

3. PBAC members: https://apps.who.int/gb/pbac/e/e_pbac-members.html

4. SCHEPPR members: https://apps.who.int/gb/scheppr/e/e_scheppr-members.html

Travel support for governing body meetings

1. References

1. Decision
1. WHA74(19)  https://apps.who.int/gb/ebwha/pdf_files/WHA74/A74(19)-en.pdf

2. Resolution:
1. WHA50.1 Reimbursement of travel expenses for attendance at the Health Assembly

https://www.un.org/ohrlls/content/list-ldcs
https://apps.who.int/gb/gov/en/composition-of-the-board_en.html
https://apps.who.int/gb/pbac/e/e_pbac-members.html
https://apps.who.int/gb/scheppr/e/e_scheppr-members.html
https://apps.who.int/gb/ebwha/pdf_files/WHA74/A74(19)-en.pdf


1. Least Developed Countries (LDCs) (upon request):  

 Reimbursement with Swissbankers cards at the Palais des Nations

2. EB/PBAC/SCHEPPR members (upon request):

 Reimbursement by bank transfer 

 Two options: 

 - booking with WHO travel agency

 - reimbursement according to WHO maximum liability

Reimbursement of travel costs should be made within the time 

stipulated in the invitation communication

Travel support for governing body meetings



Foundation 
prizes and 

awards



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

HEALTHY AGEIN
G

https://apps.who.int/gb/awards/e/Sasakawa.html
https://apps.who.int/gb/awards/e/Mandela.html
https://apps.who.int/gb/awards/e/Emirates.html
https://apps.who.int/gb/awards/pdf_files/Lee/Guidelines_en.pdf
https://apps.who.int/gb/awards/e/Dogramaci.html
https://apps.who.int/gb/awards/e/Kuwait.html


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



Over 70 applications in 2024!
8

2024 more than 70 applications





https://apps.who.int/gb/awards/


• Partners story: Six partners on a global journey to celebrate 

excellence in public health (who.int)

• Available resources for Member State outreach: background 

material, information on 2025 process, and fliers available in all six 

official languages to support your outreach

• “Tips for applications” sessions for MS upon request to WHO regions

https://apps.who.int/gb/awards/

Queries: foundationprizes@who.int

Thank you!

https://www.who.int/news-room/feature-stories/detail/six-partners-on-a-global-journey-to-celebrate-excellence-in-public-health
https://www.who.int/news-room/feature-stories/detail/six-partners-on-a-global-journey-to-celebrate-excellence-in-public-health
https://apps.who.int/gb/awards/pdf_files/More_Info/More_Info-1-en.pdf
https://apps.who.int/gb/awards/pdf_files/More_Info/More_Info-1-en.pdf
https://apps.who.int/gb/awards/pdf_files/More_Info/More_Info-2-en.pdf
https://apps.who.int/gb/awards/
https://apps.who.int/gb/awards/
mailto:foundationprizes@who.int


Language 
services



Language services|  August 23, 202492 |

Language Services

⚫ GBS documentation services/English 

editing

⚫ Translation: 6 languages 

– Governing bodies documentation (e.g. 

EB, WHA and related processes) 

– Corporate (e.g. press communications, 

correspondence, training materials)

– Technical (e.g. publications, guidelines)

⚫ Interpretation services

– Governing bodies meetings

– Other meetings

⚫ GBS Governance website 

http://apps.who.int/gb/gov/

http://apps.who.int/gb/gov/


Language services|  August 23, 202493 |

GBS meetings and multilingualism

⚫ Multilingualism is a core concept in the UN 

system and a cornerstone for multilateralism

⚫ Two principles: parity and plurality of official 

languages

⚫ GBS meetings are fully multilingual, and 

delegations can address them in any of the six 

official languages

⚫ GBS documentation is systematically translated 

into all official languages, with the only exception 

of summary records



Language services|  August 23, 202494 |

Interpretation in virtual and hybrid meetings

⚫ High quality audio is essential for participants to be able to follow proceedings and especially for 

interpretation

⚫ Background noise and sudden noise interference can affect the sound input to interpretation 

channels and can adversely affect interpreters’ hearing

⚫ Participants not in the room should follow technical guidance provided and test sound quality in 

advance

⚫ Participants not in the room who wish to speak should use a unidirectional desktop microphone, 

plugged into the laptop by USB cable (rather than a headset microphone)

⚫ Turn off mobile phones and close windows

⚫ If sound quality is not adequate, interpretation may be interrupted

⚫ Send pre-prepared statements to interpret@who.int



Language services|  August 23, 202495 |

Language services: transformation and innovation

• LNG introduced computer assisted translation and neural machine translation 

(powered by ai) in May 2020

• WHO is the lead Organization for health-related terminology in UNTERM (UN 

system wide terminology database)

• These innovations were key for LNG to cope with the upsurge of demand during the 

COVID pandemic

• UN interpreter assignment system (eAPG) introduced in May 2023

• UN XML document standard (AKN4UN): project launched November 2022

• Resolutions and decisions portal: pilot for some languages at the end of 2024 



Final 
discussion



Supplementary 
Information 



Answers to 
frequently asked 
questions on 
other matters



Answers to frequently asked questions on other matters

How can my delegation arrange a meeting (courtesy visit, 

bilateral, etc.) with the Director-General? Q

A Contact his office by email:

Giselle von Guilleaume

Executive Assistant to Dr Tedros Adhanom Ghebreyesus 

Email: dgoffice@who.int; cc: richardsong@who.int

Tel.: +41 22 791 2631

mailto:dgoffice@who.int
mailto:richardsong@who.int


Answers to frequently asked questions on other matters

Where can I find the slides presented during the information 

sessions that I may have missed? Q

A These are available online here: 

https://apps.who.int/gb/MSPI/ 

https://apps.who.int/gb/MSPI/


Answers to frequently asked questions on other matters

Where can I find official 

meeting documentation? 
Q

A
Please bookmark our website now: 

https://apps.who.int/gb/gov/ 

https://apps.who.int/gb/gov/




Answers to frequently asked questions on other matters

How is the WHO calendar of Member State meetings 

organized and where can I find it? Q

A
▪ Constitutional meetings are prioritized on the calendar (WHA, EB, PBAC, SHCEPPR) 

▪ Other processes mandated by the governing bodies are scheduled next (INB, WGIHR, 

MSM)

▪ Other meetings including time-sensitive consultations and information sessions 

mandated by the governing bodies are scheduled next

▪ Information sessions and other briefings are prioritized internally and then scheduled 

when and if space is available on the calendar. 

▪ The Secretariat makes every effort to avoid overlapping Member State meetings

▪ The calendar is updated regularly on our website. PLEASE CHECK IT FREQUENTLY: 

https://apps.who.int/gb/gov/en/intergovernmental-meeting_en.html 

https://apps.who.int/gb/gov/en/intergovernmental-meeting_en.html


Answers to frequently asked questions on other matters

Where can I find the WHO organigram?Q

A The Organigram for WHO Headquarters as of 15 May 2024 is 

available online here: https://www.who.int/about/structure 

https://www.who.int/about/structure


Answers to frequently asked questions on other matters

Who should I contact if I have more questions?Q

A
Consult the organigram to discuss technical issues with the relevant technical units. For GBS matters please 

use the following email addresses: 

hqgoverningbodies@who.int – for registration matters; issues related to prizes/awards; change of contact 

points

governanceunit@who.int – for governance issues, including the organization of informal consultations, the 

submission of draft resolutions and decisions, and the management of the agenda of the governing body 

meetings

cosponsorship@who.int – only to confirm co-sponsorship of a decision/resolution

GBS-IT-support@who.int – to resolve connectivity issues during virtual/hybrid GBS meetings, including if 

you did not receive a link 

mailto:hqgoverningbodies@who.int
mailto:governanceunit@who.int
mailto:cosponsorship@who.int
mailto:GBS-IT-support@who.int


Answers to frequently asked questions on other matters

Will these slides be shared after the session?Q

A Yes! They will be sent by email shortly. 
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