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FOREWORD BY THE RERGENERAL

The proposed programe budget for 20142015 is a transitional budget that responds to the

ongoing programmatic and managerial reforms at WHO. Its content and structure provide greater

GNF yaLl NByoOe FyR | 002dzyidiloAfAadGe Ay GKS hNBFYATI G
resultsbased management.

The views of Member States have strongly shaped the proposed budget. They have led the review
and refinement of the prioritysetting mechanisms, and supported a more precise analysis and
presentation of the work of WHO at all & levels and for all expected results.

The budget reflects the vision set out in the draft twelfth general programme of wiadtuding the

need for stronger WHO engagement within countries, and has peen conAst[uc,ted with the flexibility A
toshiftthe Orgg Al  UA2Y Qa NBaz2dzZNOSa U2 YSSuU S@g2ft gAy3a KSI f
levels.

The currently proposed budget is US$ 3977 million, which aligns with requests for a realistic budget
based on income and expenditure over the past three bienniums.

In the proposed budget, assessed contributions remain at thei2@®113 level, representing zero
nominal growth, and accounting for 23% of the programme budget. The remaining 77% will need to
be financed through voluntary contributions.

For the first time the budget provides a view of all the resources, from all sources, that are needed

G2 &dzLLR2 NI GKS hNBIYAT | i M@K thus igikddy BRchbt YStates2al 6 2 NJ|
opportunity to approve and subsequently monitor the budget in its entirety.

Sup2 NIIAy3d R20dzySyida LINRPGARS | Y2NB RSGFAfT SR 23SNID;
human and financial resources, and illustrate the way in which these are deployed across programme

areas and at global, regional, and country level.

The reformof WHO and its financing is a stefise process. The current proposed budget, as a
OGN yaArAGA2y It aGSLIE NBFESOGa 2dzNJ SFF2NIa a2 FFN G2
as its programming and financing, but further improvements are ndedad will be made.

We need to give more detail on the cost of outputs. We need to strengthen bettprplanning, as
countries have asked. We also need to develop a more robust monitoring and evaluation framework.
The proposed programme budget for 2@P®17 will incorporate many of these further
improvements.

Although there is still ample room for improvement, | believe that this text represents a significantly
more coherent presentation of proposals, and is underpinned by solid ongoing work in the &reas o
monitoring and evaluation that will continue to shape the way we see and run our Organization.

)0 boben

Dr Margaret Chan
DirectorGeneral

Geneval9 April 2013

! See document A66/6.
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INTRODUCTION

1. 21 hQa LINPLRZ &SR LINE IROLYiytBe fitstdxRifed bienfia? hudgetsiba n
formulated within the draft twelfth general programme of worfor the period 20142019. It
LINBaSyia GKS hNEFYATFGA2yQa SELISOGSR R@GS5 3S NI
biennium within the broader contd of the programme of reform.

2. A key product of the Member Stated programmatic reforms, the proposed programme
0dzZRISG FAYa (2 FLIOAEtAGIAGS 21 hQa 3I2@SNYyAyh@d o02RA
hNBFYATFGA2y Q&8 NB&az2dNDSao

3. It reflects robust Member State engagement,rfpaularly in relation to the establishment of
Organizational priorities. The proposed programme budget also responds to Member State requests
for a clearly defined results chain, and delineation of the contribution by each level of the
Organization to WHQa 2 dzii LJdAIKADE CLAONE X 2SR LINBEINI YYS 06dzR3IS
wishes for a realistic budget based on previous income and expenditure patterns, thus accurately
presenting expected costs for agik®rganizational deliverables.

4, Theintroduck 2y 2F G(G(KSasS OKIy3Sa y2¢ LRRairAdAizya 21 h
Ydzf GALIX S NRfS&ad LYy FRRAGA2Yy G2 FOGAYy3a Fa | LINR
that this programme budget will provide the basis through which to measurehNQ & LIS NJF 2 NJY |
through its output delivery as well as through its contribution to health outcomes. This programme
0dzZRISG Attt LXF& | FdzyRIFEYSyGlrt NBES Ay | RGIyYyOA
mobilization, as well as facilitating a b8tNJ YIF 6 OKAy3 2F | @+ AflofS
implementation capacity and agreed programmatadiverables.

21 hQ{ twLhwLe¢LO({

5. In February 2012, a meeting of Member States mandated by the Executive Board established
the following criteria and categoried @ork to be used in setting priorities in WHiDd organizing
21 hQa ?62N] Y

Criteria for priority-setting

A The current health situation including: demographic and epidemiological trends and changes,
urgent, emerging and neglected health issues; taking ictmant the burden of disease at
the global, regional and/or country levels.

A Needs of individual countries for WHO support as articulated, where available, through the
country cooperation strategy, as well as national health and development plans.

A Internationally agreed instruments that involve or impact health such as declarations and
FaANBSYSyitaz Fa 6Stf Fa NBazfdziA2zyas RSOAAA
governing bodies at the global and regional levels.

A The existence of evidendmsed, coseffective interventions and the potential for using
knowledge, science and technology for improving health

The Proposed programme budget 2G2015 was presented to the Sixfsixth WorldHealth Assembly in
documents &6/ 7. The Health Assembly subsequently adopted resoluid#hA66.2(see full resolution report
WHA66/2013/REC)in which it welcomed the budget.

% Decision EBSS2(1).



http://apps.who.int/gb/ebwha/pdf_files/WHA66-REC1/A66_REC1-en.pdf
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A The comparative advantage of WHO, including:
¢ capacity to develop evidence in response to current and emerging health issues;
¢ ability to ontribute to capacity building;

¢ capacity to respond a changing needs based on an going assessment of
performance;

¢ potential to work with other sectors, organizations, and stakeholders to have a
significant impact on health.

Categories for programmes and pridy setting

Communicable diseaseseducing the burden of communicable diseases, including HIV/AIDS,
tuberculosis, malaria and neglected tropical diseases.

Noncommunicable diseasegeducing the burden of noncommunicable diseases, including
heart diseasecancer, lung disease, diabetes, and mental disorders as well as disability, and
injuries, through health promotion and risk reduction, prevention, treatment and monitoring
of noncommunicable diseases and their risk factors.

Promoting health through the fie-course reducing morbidity and mortality and improving
health during pregnancy, childbirth, the neonatal period, childhood and adolescence;
improving sexual and reproductive health; and promoting active and healthy ageing, taking
into account the need ¢ address determinants of health and internationally agreed
development goals, in particular the healtelated Millennium Development Goals.

Health systems supporting the strengthening of health systems with a focus on the
organization of integrated seise delivery; financing to achieve universal health coverage;
strengthening human resources for health; health information systems; facilitating transfer of
technologies; promoting access to affordable, quality, safe, and efficacious health technologies;
and pramoting health systems research.

Preparedness, surveillance and responssupporting the preparedness, surveillance and
effective response to disease outbreaks, acute public health emergencies and the effective
management of healtlielated aspects ohumanitarian disasters to contribute to health
security.

Corporate services/enabling function®rganizational leadership and corporate services that
are required to maintain the integrity and efficient functioning of WHO.

6. These prioritysetting critera and categories of work have had important implications for the
RS@St 2 LISy -y2a&F visloh hsQitihasabedn articulated in the draft twelfth general
programme of work, as well as for theo-year workplan outlined in this programme budgéhe

categories of work are the structure around which the work of WHO will be organized for this and
4dz00SaaA @S LINPBIAINIYYS 0dzRISGA K2dzaSR dzy RSNJ 21 hQa
five programmatic categories of work plus an additional categorgdoporate services and enabling
functions). The prioriysetting criteria have been employed iteratively and in different combinations

with different purposes to establish the spectrum@fganizational priorities.
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7. First, the prioritysetting criteria,collectively, have been used as the starting point for arriving
at the six programmatic leadership priorities that are detailed in the draft twelfth general
programme of work. These leadership priorities are the intended emphases for tigeagiyperiod of

the programme of work, highlighting where WHO aims to enhance visibility asdape the global
conversation, extending its mlin global health governance.

Leadership priorities

Advancing universal health coverage=nabling countries to sustain or expd access to
essential health services and financial protection and promoting universal health coverage as a
unifying concept in global health.

Health-related Millennium Development Goalsaddressing unfinished and future challenges:
accelerating the achiement of the current healtiielated Goals up to and beyond 2015. This
priority includes completing the eradication of polio and selected neglected tropical diseases.

Addressing the challenge of honcommunicable disease®l mental health, violence and
injuries and disabilities.

Implementing the provisions of thieternational Health Regulationsensuring that all countries
can meet the capacity requirements specified in the International Health Regulations (2005).

Increasing access to essential, hggrality and affordablemedical products (medicines,
vaccines, diagnostics and other health technologies).

Addressing thesocial, economic and environmental determinants health as a means of
reducing health inequities within and between countries.

8.  Within the Secretariat, these priorities transcend the fixed structure necessary for organizing

21 hQad 62N)] SAGKAY GKS LINPINIYYS 06dzRISG Iwoke OF 0
across the Organizatio€ 2 NJ SEIl YLX S 21 h Q& ¢ 2Ad\chn tak@ ad@nfagalnfils G K
comprehensive and high quality health services through universal health coverage and access cannot
0S NBAGNAOGSR G2 2yS OFGS3aA2NR GgAGKAY GKS 2NAIY
work across several categories.

9. Secondthe use of the prioritysetting criteria in combination with the agreed categories of

work have given rise to definition of 30 programme areas across the categories of work (there are
25healthrelated priorities in the programmatic categoriegs). With emphasis placed on the needs

of individual countries and the current health situation, application of the criteria to five technical
OFrGS3I2NASa 2F 62N)] KlFa &aKFILISR GKS LINRPBLRASR LINE
narrowed the scope ofvork within each categoryApplication of the criteria for priority setting

within each category has pinpointed what W@ do out of all the things itoulddo.

10. Third, the use of the prioritgetting criteria¢ with particular emphasis on the exéice of
evidenced SR AYOISNBSydiA2yasr AYOGSNyYylLGAaAzylffe I I NE
advantage; have informed the formulation of the outputs that WHO will use its resources to deliver,

and the methods and strategic approaches to be used inrotdeachieve results in each of the
programme areas

11. What has emerged as a result of these priciys G G A y3 S E SNPdpaséda A &
programme budget for 20X015, which encompasses 82 programmatic outputs, and reflects a
targeted and strategic appach thatis in concertwithWh Q& Ay adA ddziA 2yl LINR 2
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RESULTS BASED FRAMEWORK FOR PROGRAMMING AND BUDGETING

12. The implementation of a clear results chain based on standard terminology is an additional key
element of reform that has been integrateénto the proposed programme budget. The results chain
links the work of the Secretariat (outputs) to the health and development changes to which it
contributes, both in countries and globally (outcomes and impdtte basic logic of the results chain
isillustrated in the diagram below

Inputs Activities Outputs Outcomes Impact
Financial, human Tasks and Delivery of Increased access Improvement
and material —¥%  actions —» products and —» to health services — in the health
resources undertaken services and/or reduction of people

\ ] \ of risk factors J

! I

Secretariat accountability Joint responsibility with
Member States angartners

13. In each of the 30 programme areas, there are defipetputs. The outputs define what the
Secretariat will be accountable for delivering during the biennium. Delivery success will be measured
through an output indiator that links the activities of the Secretariat to the outcomes to be achieved.
In addition, deliverables that are specific to each level of the Organization that will contribute to the
overall achievement of the output have been defined.

14. Not every ountry will have deliverables foa particular programme areanly those where

there is an agreed technical cooperation programme for that area. In line with the overall division of
labour among the three levels of the Organization, technical supportpritharily be delivered
through the WHO offices in countries, territories and areas, supported as necessary by the regional
office and by headquarters in cases where the country level lacks sufficient capacity.

15. Outputs within programme areas contribute outcomes, which are the changes in countries

to which the work of the Secretariat is expected to contribuBeogress towards each outcome is
measured in terms of changes in policies, practices, institutional capacities, reduction of risk,factor
senice coverage or acceddutputs within each programme area contribute to the achievement of a
single outcome in the programme area concerned, however, some outputs have an influence on
other programme areas as well, whether in the same categbwyork, oracross categories.

16. At the highest level of the results chain, the outcomes contribute to the overall impact of the
Organization, namely the sustainable changes in the health of populations to which the Secretariat

and countries contributeThe eightY LJF OG0 321 f & (G2 6KAOK (GKSAS 2dzid2YS
contribute are set out in the draft twelfth general programme of woiotably, the relationship

between outcomes and impacts is not strictly eioeone: an outcome may contribute to more than

one impact and similarly an impact is thesult of more than one outcome.

17. Although the structure of categories and programme areas provides an organizing framework
F2NJ 21 hQa 62N Z Ad R2Sa y2id O LJidz2NE Gokndltip@2 Y LI S
2dzi02YS&as FYRZ AYy GdzNYyI Ydzf GALX S AYLI OGO 321t &
determinants of health; national health policies, strategies and plans; integrated peeptesd

health services; access to medical products and sthesrgng regulatory capacity; and health

EAC
(0)) 2

! Document A66/6.
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systems information and evidence, have a foundational or ecasing nature, and directly or
AYRANBOGEE O2yGNAROGdziS (G2 GKS | OKASGSYSyd 2F |
goals. Accordingly, N Y | LISNF2NXI yOS YSI ad2NBYSy(d LISNEHLISC
YSI adzZNBR o0& GKS {SONBiOFINARIFIGQa RStABSNE 27F SELIS
gauged in the context of the results chain that ultimately evaluates the contributioh bfh Q &
outputs to defined outcomes and impact goals.

BUDGET OVERVIEW

18. Based on an analysis of previous income and expenditure patterns (see the figure below), the
budget level reflected in the proposed programme budget is realistic for the expectec sifop

21 hQa ¢2N] FTYR RStAOGSNE 27F 2dziLldzi & d2@1Ka&nount® G I |
to US$ 3977 million, as summarized in Table 1. Tables 2 and 3 provide a breakdown of the proposed
programme budget by programme area and by major officepeesvely (the Annex provides a
consolidated view). Table 4 provides a breakdown of proposed financing of the programme budget

by funding type.

Figure. Trends in WHO biennial budgets, income and expenditure, 2085 (US$ millior!)
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19. The programme bugkts in 20192011 and 20182013 were broken down into three segments:

base programmes, special programmes and collaborative arrangements, and outbreak and crisis
response. The special programmes and collaborative arrangements segment, in particular, was
oSFGSR G2 | O02YY2RIFGS | ydzYoSNI 2F K2a0SR LI NIy
results. However, as the activities in these partnerships were undertaken in collaboration with

! Income and expenditure data excludekimd contributions. For the bhnium 20122013 income and expenditure
are projected.
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partners and were guided by joint strategic decisions, WHO dicalveays have full control of the
results and deliverables. In the proposed programme budget for @045, all hosted partnerships
have been excluded and the earlier segmentation has been updafkd. proposed programme
budget for 20142015 is presente@long budget lines that correspond to the agreed categories of
work and programme areas described above.

20. Polio eradication and Outbreak and crisis response, although related to Category 5
(Preparedness, surveillance and response) and contributing solteewithin that category, from a
budget perspective will be treated under the emergencies component, in order to allow a more
flexible approach to managing the budge®lio eradication is currently considered a programmatic
emergency for global publitealth, and as such there needs to be flexibility for budget increases at
short notice in order to accommodate programmatic needs. The budget for polio eradication has
been set for 20142015 at US$ 700 million, based on the estimation of the WHO comparfehe

Polio Eradication and Endgame Strategic Plan @X18) for the bienniumSimilarly, the activities

in outbreak and crisis response are governed by acute external events. The resource requirements
are normally significant and difficult to predidar this reason, budgeting in this area is an uncertain
process. The requirements for the biennium 2§2@15 have been estimated at US$ 228 million,
based on projected expenditure for 2042013, a level considerably below the budgeted amount for
2012;2013.

Table 1. Proposed programme budget 2@P015 by category (US$ million)

Category Programme| Percentage, Proposed | Percentage| Change in | Percentage
budget of total programme | of total Proposed | change in
20122013 budget programme | Proposed
20142015 budget programme
2014;2015 budget
t0 2012,2013 20142015
to 2012;,2013
1. Communicable diseases 913 23.1 841 21.1 -72 -7.9
2. Noncommunicable diseases 264 6.7 318 8.0 54 20.5
3. Promoting health through the
life-course 353 8.9 388 9.8 35 9.9
4. Health systems 490 12.4 531 134 41 8.4
5. Preparedness, surveillance anc
response 218 55 287 7.2 69 31.7
6. Corporate services/enabling
functions 622 15.7 684 17.2 62 10.0
Emergencies
Polio eradication 596 15.1 700 17.6 104 17.4
Outbreak and crisis response 469 11.8 228 5.7 -241 -51.4
Total 3959 100 3977 100 18 0.5

#The programme budget was approved by the World Health Assembly in resolution WHAG4.3.
®The total for the Programme budget 22013 includes US$ 28.8 million for the Stop TB Partnership and

US 5miillion for the European Observatory on Health Systems and Policies. For comparative purposes they have been

removed from Categories 1 and 4 respectively.
¢ Category 6 represents the costs of the Organization for corporate services and enablingigindtion the

programme budget. In addition, US$ 139 million is charged directly to all Categories to recover the costs of administrative
services directly attributable to these programmes through a Post Occupancy Charge as an integral component df standar

staff costs. The full cost of Category 6 is therefore US$ 823 million.

! Hosted partnerships are no longer included in the programme budget.
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21. Table 1 shows the areas of strategic emphasis anrdndghasis for 2012015 in relation to

the approved budget for 20k n mo ® C2 NJ SE | Y LJ %2015%d shpPait coarlebldy Ay H
combatting the emerging epidemic of noncommunicable diseases will require a growth in emphasis
and resources for this category, as well as over the course of the whefeaiprogramme of work.
{AYAT NI @ 21 hQa ¢2NJ)] Jenfthed dwaltizsislerhs/ movitd2tamgrdsNA S &
universal access to peoptentred services and equitable financial risk protection, will also require
increased resourcesn order to maintain a stable budget envelope, the increases to reflect emphasis

are matchedby decreases in communicable diseases, where a targeted and strategic approach will
allow WHO to achieve its objectives despite reduced resources.

22. In relation to governance and management, WHO will focus on implementing the reform
related initiatives vhich, although initially requiring some increases in resources in 25,
particularly in relation to accountability and risk management, will result in efficiency savings, and
thus a reduced resource requirement during thegdar period othe generdprogramme of work.

Table 2. Proposed programme budget 2@PO15 by category and programme area in relation to
the Programme budget 20%2013 (US$ million)

Category and programme area Programme Proposed Perceniage
budget programme change in
20122013 budget proposed
201452015 programme
budget
2014c2015
comparedto
20122013
1. Communicable diseases
HIV/AIDS 138 131 5.1
Tuberculosis 147 131 -10.9
Malaria 89 92 3.4
Neglected tropical diseases 83 91 9.6
* Tropical disease research 103 49 -52.4
Vaccinepreventable diseases 353 347 -1.7
Subtotal 913 841 -7.9
2. Noncommunicable diseases
Noncommunicable diseases 162 192 18.5
Mental health and substance abuse 32 39 21.9
Violence and injuries 27 31 14.8
Disabilities and rehabilitation 10 16 60.0
Nutrition 33 40 21.2
Subtotal 264 318 20.5
3. Promoting health through the lifecourse
Reproductive, maternal, newborn, child and adolescent he 184 190 3.3
* Research in human reproduction 34 43 26.5
Ageing and health 4 9 125.0
Gender, egity and human rights mainstreaming 12 14 16.7
Social determinants of health 28 30 7.1
Health and the environment 91 102 12.1
Subtotal 353 388 9.9
4. Health systems
National health policies, strategies and plans 116 126 8.6
Integrated peoplecentered health services 137 151 10.2
Access to medicines and health technologied
strengthening 137 146 6.6
Health systems information and evidence 100 108 8.0
Subtotal 490 531 8.4
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Category and programme area Programme Proposed Perceniage
budget programme change in
2012013 budget proposed
20142015 programme
budget
2014c2015
comparedto
20122013
5. Preparedness, surveillance and response
Alert and response capaieis 66 98 48.5
Epidemie and pandemigrone diseases 59 68 15.3
Emergency risk and crisis management 66 88 33.3
Food safety 27 33 22.2
Subtotal 218 287 31.7
6. Corporate services/enabling functions
Leadership and governance 208 228 9.6
Transparacy, accountability and risk management 19 50 163.2
Strategic planning, resource coordination and reporting 24 35 45.8
Management and administration 335 334 -0.3
Strategic communications 36 37 2.8
Subtotal 622 684 10.0
Emergencies
Polio eradicatia 596 700 17.4
Outbreak and crisis response 469 228 -51.4
Subtotal 1065 928 -12.9
Total 3959 3977 0.5

#The Programme budget 2042013 was approved by the World Health Assembly in resolMibtA64.3.

® The total for the Programme budget 2032013 ncludes US$ 28.8 million for the Stop TB Partnership and
US$ Gmillion for the European Observatory on Health Systems and Policies. For comparative purposes they have been
removed from Categories 1 and 4 respectively.

Table 3. Proposed programme budget 202015 by major office (US$ million)

Major office Programme| Percentage, Proposed | Percentage, Change in | Percentage
budget of total programme | of total Proposed | change in
20122013 budget programme | Proposed
20142015 budget programme
20142015 budget
comparedto | 20142015
20122013 | comparedto
20122013
Africa 1093 27.6 1120 28.2 27 25
The Americas 173 4.4 176 4.4 3 1.7
SouthEast Asia 384 9.7 340 8.5 -44 -11.5
Europe 208 5.3 225 5.7 17 8.2
Eastern Mediterranean 554 14.0 560 14.1 6 11
Western Pacific 246 6.2 270 6.8 24 9.8
Headquarters 1267 32.0 1286 32.3 19 15
Total 3959 100 3977 100 18 0.5

#The Programme budget 2042013 was approved by the World Health Assembly in resolution WHAG4.3.

® The total for the Programme Budget 2@P®13 includesUS$28.8 million for the Stop TB Partnership and
US$ Smillion for the European Observatory on Health Systems and Policies. For comparative purposes they have been
removed from headquarters and the European Region respectively.

23. One of the expected caequences of a prioritdriven, resultsbased budgeting process is a
more strategic allocation of resources. In pursuit of this objective, the Executive Board in 2006
agreed a resulthbased budget framework based on the following principles: results detexdnafter
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an Organizatiofwide planning process; a bottonp budgeting process; allocations rooted in the
principles of equity and in support of countries in greatest need, in particular the least developed
countries, due consideration being given to merhance, definition of resource needs to reflect
hNBFYATFGA2YyFE LINAR2NAGASEAYT GKS O2NB TFdzyOiliAzya
work is best and most effectively performed. It also proposed that the outcome of the planning
process shoua be appraised and justified against a validation mechanism that would provide
indicative resource ranges for headquarters and each region. These allocations were forytbar six
period 20082013, to be reviewed periodically.

24. Implementing the proposedramework has been a source of frustration for all offices.
Priorities have been largely driven by available resources, outputs have not always reflected a clearly
defined division of labour among the major levels and offices, and performance has notaheen
explicit criteria in resource allocation. The allocations in the last three programme budgets have not
followed the validation ranges. This, coupled with the significant changes in the economic fortunes of
many countries, and the progress in capacitesl health needs in many levand middleincome
countries, indicates the need for a review of the validation. In order to respond to the overwhelming
consensus that a new approach is required, the proposed programme budgetZi=! does not
employ the stategic resource lfocation validation mechanism.

25. Instead, the proposed programme budget 2Q2015 is based on a realistic assessment of
AyO2YS YR 21 hQa AYLXSYSyidlFidAazy O LI OAlGezT 3IANR
reflecting programmat shifts in emphds based on health prioritie©ngoing work on the division

of labour across the three levels of the Organization has allowed a better definition of deliverables
across the three levels of the Organization at the output level. Althoughlbiel costing has

informed the proposed programme budget, work is undeay on a more complete scrutinpased

on performance of work, and linked to costed outputs and to division of labour across the three
levels of the Organizatiofhis new approachf a fully costed budget framework aims to align costs,
results, and resources across the different levels of the Organization and will be implemented for
2016¢2017.

FINANCING THE PROGRAMME BUDGET

26. 21 hQa ySg¢ | LILINRBIFOKSa (2 7T ayhlto/doHieyeda fullykKiéndedJNE 3 N
programme budget that is costed, realistic, and driven by the priorities and expeatedts agreed
by Member States.

27. In December 2012, the Programme, Budget and Administration Committee of the Executive
Board, at its seand extraordinary session, decided to recommend to the Board a number of
proposals to better align contributions across the programme budget as a way to increase the
predictability of funding and enhance the matching of resources with expected outputs.

28. Among the recommendations of the Committee, the approval of the future programme
budgets in their entirety would facilitate the matching of funding to a realistic and credible
programme budget.

! See document EB132/3.
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29. The programme budget for 2042015, once approved, wouldlso serve as the central
instrument for a structured and transparent financing dialogue with potential contributors in 2013
(subject to the endorsement of the Six$yxth World Health Assembly of this process), with a view to
putting in place the approjate financing.

30. Following the financing dialogue, and proceeding under the assumption that a significant
portion of the programme budget would be assured before the start of the biennium, any remaining
financial gaps would then become targets for cdoeded, Organizatiofwide resource mobilization

to be conducted in 20122015 at all levels of the Organization. The resource mobilization plan of
action that will be developed following the financing dialogue will unite all three levels of the
Organizatioraround a common resource mobilization agenda that is grounded in the aim of funding
the remaining gaps in the programme budget for 2§2@15. Regular reports on progress will be
submitted to the governing bodies for their review of the available resouraed budget
implementation, so that reallocation of resources and reprogramming, where necessary, can be
delio SN 6SR 6@ 21 hQa aSYoSNI{GFriSao

3. 2 AGK NBAFNR (2 az2dz2NOSa 2F FAYylIyOAy3adI 21 hQa
from a mixture of soures: from assessed and voluntary contributions, with the latter coming from
both State and nonState donors.

Assessed contributions

32. The DirectoiGeneral is proposing that there be zero nominal growth in the level of assessed
contributions in 20142015 (Table 4)Funding for the proposed programme budget is anticipated to

be at a level of 23% from assessed contributions and 77% from voluntary contributions, with most of
the latter being earmarked funding. This continues the trend of an increasing propatf the WHO
programme budget being funded from voluntary resources. It is proposed that the level of assessed
contributions remains as in the biennium 2@P®13.

Table 4.Percentage changes in the sources of financing between the Programme budget;2012
and proposed programme budget 2082015, (US$ million)

Sources of financing 20122013 20142015 Percentage
change
Assessed contributions 929 929 0.0
Member States' norassessed incone 15 [« [«
Total assessed contributions 944 929 [«
Voluntary contrilutions 3015 3048 11
Total all sources of financing 3959 3977 0.5

! Member States' nomassessed income is derived mainly from interest earnings on assessed contributions, collection
of arrears of assessed contributions, and unspent assessed coraribuat the end of the biennium. In 2042015 non
assessed income is not budgeted as a result of the move to International Public Sector Accounting Standards (IPSAS).

Voluntary contributions

33. Voluntary contributions remain the main source of financiog the Organization. Most are
received for development work and humanitarian assistance and are specified in naturecorhey
mainly from bilateral and multilateral development agencies and a few foundatiGeaseral
constraints need to be overcome. Flystthere is a misalignment between the programme budget
and the funds available to finance it, which results in part from a reliance on highly specified
voluntary contributions. Second, this type of funding can be unpredictable. Third, there is a
vulnerallity that arises from dependence on a very narrow donor base. Fourth, there are heavy

LINE
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transaction costs and a certain lacktnsparencyassociated with current approaches to resource
mobilization and management. Lastly, the availability of the unsjgecfiunding needed to bridge
funding gaps and to respond to changing circumstanciesited.

34. The core voluntarycontributions account, comprising fully and highly flexible funds, is
0SO2YAY3 |y AYLERNIIFIYyd O2YLRYySyYy(d earfum 201a2013, TFTA Y
US$ 235 million were received for the core voluntary contributions account from 14 donor countries.
Thanks to the core voluntary contributions account, ‘esdl-funded key activities are benefiting

from a better flow of resources; the iplementation bottlenecks that arise when immediate
financing is lacking are also eased. The core voluntary contributions account thus contributes to both
greater alignment and tamproved efficiency.

Carry forward

35. The Organization routinely carries veaird a balance on voluntary contributions in order to
meet future commitments for planned salary and activity costs. The value of the funds carried
forward contributes to the finacing of the programme budgethese funds include income received

as multiyear contributions that cover more than one biennium; funds received towards the end of a
biennium; and funds linked to lower implementation that are carried famvto the following
biennium.lt is difficult to make a precise estimation of the opening gdorward balarce at the start

of a biennium.Variables include the amount and degree of specification of income received for the
remainder of the current biennium, and the extent to which some existing contribution balances can
be redeployed to undefunded areas, while respectinhé¢ donor agreement conditions.

36. In the light of the proposed financing dialogue, it is envisaged that a significant amount of
funds that were previously lalled as being carried forward at the start of the biennium will Hmav
recorded as funds in support of the programme budget for 22D45. The exact amount will be
reported to Member States during the two meetings of the financing dialogue, and again in the
update report on the implementation of the programme budget forl2€R015 to the Programme,
Budget and Administration Committee and to theeEutive Board in January 2014.

Financing of Category 6

37. Financing of Category 6 is complicated and requires some additional clarification. The total
budgeted expenses for catego 6 are US$ 823 million. The funding comes from assessed
contributions and programme support charges on voluntary contributions. An additional post
occupancy charge, taken against both assessed and voluntary contributions, proportionate to salary
expenses is used to pay for those expenses within category 6 that are most closely linked to
occupancy, including security, premises and information technology costs. Part of the post occupancy
charge is also used for financing the Real Estate Fund. A studnamagement and administration
costs at WHO, conducted by an external consultant, has recently been completed,
recommendations on budgeting and cost control will be incorporated in the future reporting under
this category. Recommendations on possiblarges to cost recovery approaches will also be
considered further for eventual incorporation in future budgets.

! Document EBPBAC18/3.
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Financing the safety and security of staff

38. In view of the different types of safety and security expenditures borne by the Organization
and the results of an analysis of the relevant cost drivers, the Secretariat has put in place the
following financing mechanisms:

(@) Setup costs (indirect fixed costs) to allow for a minimum standard of security staffing

and infrastructure will be financed K N2 dz3 K | 3a4SaaSR O2yiGNROodziA2ya
non-assessed income) and the Special Account for Servicing (Sabject to availability of

funds).

(b) Emergency costs due to unforeseen circumstances (indirect variable costs), such as
emergency gacuation of staff or other emergency costs relating to enhanced security
measures during unforeseen emergencies, will be financed thrdugi$éecurity Fund.

(c) Costs directly driven by the number of staff alone (direct costs), such as the WHO
contribution to the United Nations Security Management System and the malicious acts
insurance policy, are included in the post occupancy charge.

(d) Costs of doing business at a particular field location (direct costs) as a consequence of
programme implementation Mli be included as an integral component of wpldns at a
particular location.

39. The Secretariat will include security costs in donor agreements, i.e., should the security
situation at a location change during implementation, resources may be reallocateatdingly.

WHO is establishing a mechanism to charge these costs directly. Examples of such costs include:
staff-related expenditures, such as residential security in the field, and hazard allowances; and
infrastructure and operations security costs,chuas those for communications and other special
equipment.

Financing the Capital Master Plan

40. The 10year Capital Master Plan for all main locations provides a clear picture of global needs
for major renovation of existing office buildings and staffubkimg, land acquisition and
infrastructurerelated works for the period antelps to manage the priorities.

41. Routine maintenance and repair work is financed on a biennial basis, principally through the
assessed contributions and occasionally throughcedeappropriation, whereas capital expenditure

for major construction work tends to be financed by the Real Estate Fund or deferred payment
agreements that are repaid from the assessed contributions.

42. Major repairs and renovations have not been ade@ataddressed using either of these
mechanisms. In recognition of this, since 2010, 1% of the fire insurance value of the capital stock has
been routinely set aside in the Real Estate Fund to cover major repair and maintenance needs. In
addition, the RealEstate Fund is credited at the end of each financial period with up to
'{pP Mn YAftA2Y TN YasséskeSinamBeYyo SNJ { (I 4SaQ y2y

MONITORING AND REPORTING, EVALUATION, ACCOUNTABILITY AND TRANSPARENCY

43. Performance monitoring and assessment are essemtialthe proper management of the
programme budget and for informing the revision of policies, strategies and implementation in order
to ensure that WHO is achieving the résuto which it has committedThe new results chain
presented in the programme higet provides the basis on which the performance of WHO will be
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assessed. This has two aspects: a clear articulation of the results for which WHO is accountable and
K2g LFaGarAyYSyid oAttt 0S YSIadaNBRT FyR | ifked3dA Ol €
to achievementsn health outcomes and impacts.

44, Monitoring will be based on a systematic assessment of progress towards the achievement of
results as reflected in the programme budget. The focus will be on the delivery of outputs and the
use of srategically allocated financial resources. For the proposed programme budget foq 215},

the existing process for assessment and review will be used, althougkdeigled tools and
processes will be applied to further enhance its rigour.

45. A monitoiing framework will be developed outlining in more detail how the 82 outputs will be
measured. This will include greater definition of the indicators, baselines and targets, how they will
be measured, the tools for measuring and means for verifying theaialis, baselines and targets,

and describing how each of the levels of the Organization are contributing, or have contributed, to
results. As the outputs represent the results for which the Secretariat is accountable, measuring the
achievement of the redts through indicatos should be closely linked tdemonstrable effort or
resources invested by the Organization. This concept will be reflected clearly in the monitoring
framewark, including the selection dhe indicators through which the results wikmeasured.

46. Y RAOF(2NARX olaStAaySa FyR dFNBRSiGa KIF@S o6SSy
where feasible, the full sixear period of the general programme of work. Where they exist,
indicators (baselines and targets) that have been adogigdnternatioral agreement have been
chosen.For example, in the programme area of noncommunicable diseases, the indicators and
targets (for decreases in tobacco use and salt intake, increase in physical exercise, and reduction in
alcohol consumption) aretaken directly from the internationallagreed global monitoring
framework ard the set of voluntary targetOne drawback of using internationatgreed goals is

that the time frame for their achievement does not coincide exactly with the time framehef t
programme budget, and this will require the monitoring framework to accommodate some fine
tuning. For example, monitoring of progresswards achievement of the Millennium Development
Goals will continue beyond 2015, recognizing that many countriesatilhave reached the targets
related to the Goals by that point. WHO will review the need to adapt the monitoring framework in
the light of what is agreed for the next generation of development goals. Conversely, the agreed time
frame for the noncommunidale disease goal extends to 2025. In this instance, the monitoring
framework will show progressively where countries are @noff-track toward the ultimate goal.

47. The monitoring framework for the programme budget will be the primary tool for the ahnua
review process, which will be coordinated to ensure consistency of monitoring across the
Organization. The annual mtdrm review will take place after the first year of the biennium and a
more comprehensive programme budget performance assessmentakél place following the close

of the biennium. The reporting frequency and methodology of the review process will remain
unchanged, but the substance, clarity, and coherence of the assessment will be enhanced by the
clear results chain and division of lalvan the programme budget.

48. To date, the routine monitoring exercises have relied primarily onreglbrting. In future the
intention is to introduce a greater degree of objectivity, with the use, where appropriate, of
independent expertise and mor@ro dza it YSUK2R2ft 23ASa Ay fAYyS GAGK
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49. Priorities for more irdepth evaluation will be agreed with Member States by the Evaluation
Management Group in the context of the new evaluation policy, and may focus on programme areas,
crosscutting themes or leadership priorities. In line with the evaluation policy, each evaluation
exercise will be designed to ensure objectivity, using independent expertise as required.

50. It is fundamental to the utility of the accountability framework thiése results of monitoring

and evaluation are used to take corrective action to address updeiormance or to inform a
strategic scale up of activities to achieve the results, as well as to provide instructive experience that
guides the next planning cle

51. ¢ KS RSY2yaiaNIGA2y 2F K2g¢ 21 hQa ¢2N] O2y{NROdzi ¢
AYLI OGda A& ONHZOAFfI 020K Ay 2NRSN) (2 lFaaSaa (GKS |
value of its contribution to the achievement of better heatitierall. WHO will report on the health

outcomes, and will assess and explain the link between its contribution and the aclEetvem

those outcomes. It will use existing methods and mechanisms, especially national systems, existing
programme and system wews, and harmonize its efforts with other partners, in order to assess the
achievement of the outcomes and impacts. A more rigorous monitoring mechanism will be described

in detail in the monitoring framework for the programme budget, and will draw dstieg efforts

and methodologies.
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CATEGORY 1. COMMUABLE DISEASES

Reducing the burden of communicable diseases, including HIV/AIDS, tuberculosis, malaria,
neglected tropical diseases and vaccipeeventable diseases.

This category specifically cover$VHAIDS, tuberculosis, malaria, neglected tropical diseases and
vaccinepreventable diseases.

HIV/AIDS

The world has made significant progress towards attaining the key targets set by the United Nations
in its Political Declaration on HIV and AIDS in 26&tv infections with HIV have decreased by 20%

in the past 10 years, antiretroviral therapy has been expanded to reach more than eight million
people in 2011, and new HIV infections in children have dropped by more than 40% since 2003. Yet,
despite globaprogress, major concerns persist: the African Region remains the-affested, with

68% of global new infections and 72% of AtBlSted deaths; some countriesin particular in the
European Region and the Eastern Mediterranean Regjoreport increasig rates of HIV
transmission; and in most regions certain population groups continue to be vulnerable and/or
marginalized, with compromised access to essential services.

Building on advances in the biennium 2Q2213, new opportunities exist for: using awtiroviral
medicines more strategically with the aim of maximizing their benefits for the prevention of HIV
transmission; accelerating technological innovation in medicines and diagnostics to allow for simpler,
safer, more affordable therapeutic regimensdadecentralized service delivery; ensuring quality and
reinforcing patient retention across the continuum of diagnosis, care and treatment; linking and
integrating HIV services with those for tuberculosis, hepatitis, maternal and child health, drug
depencence and other programmes; and monitoring thepaat of expansion of treatmeran HIV
incidence and drug resistance. Important opportunities exist for leveraging broader health outcomes
through HIV responses, by linking HIV programmes with other healtrasarsuch as
noncommunicable diseases, maternal and child health, chronic care and health systems.

Ly G4KS 0ASYYAdzY wnmn HaAamMpI 21 h gAff F20dza Ada S
monitor the global health sector strategy on HIV/AIDS 2@015 as well as preparing a pe3015

strategy and strengthening capacity for HIV policy and programme implementation. Moreover, WHO

will consolidate and update policy guidance on the prevention and treatment of HIV infection, for all

age groups and key pogtions, with a focus on integrating HIV and other health programmes.

TUBERCULOSIS

Globally, the annual number of new cases of tuberculosis has been slowly falling since 2006 and the
Millennium Development Goal target that tuberculosis incidence rates shbelfalling by 2015 is

on track to be achieved. Major progress has been made in expanding access to treatment of
tuberculosis, but poverty, migration and other forms of social vulnerability exacerbate the epidemic.
The rise of noncommunicable diseasegluding diabetes and tobacessociated disease, means

that more immunecompromised individuals are at risk of falling ill with tuberculosis. The global
response to detect and successfully treat dregistant tuberculosis, including multidrugsistant
tuberculosiswill influence future prospects for herculosis control worldwideBasic programmes

and integrated servies, and an increasing level obmmunity, civil society and private sector
engagement, together provide a good platform for ensuring magid access and effective use of



18
PROGRAMME BUDGET 2014i 2015

the new diagnostics and medicines that are now available or in the pipeline for prevention and
treatment of tuberculosis, HPdssociated tuberculosis and drogsistant tuberculosis.

Work on the pos015 global strategyof the prevention and control of tuberculosis and associated
targets will continue focusing on innovative care, bold policies, supportive systems and intensified
research. Challenges for countries, the Secretariat and partners include closing major gaps in
financing, especially for loimcome and lowemiddle-income countries, overcoming constraints in
health services, human resources and supply changes, and eliminating the catastrophic impacts on
those affected by the disease.

Ly GKS O0ASYYAdzY Hamn HAMpPI 21 hQa y2NXIFGABSI &dzN
will be crucial in controlling the epidemic. The Secretariat will focus on building capacity to
implement the Stop TB Strategy at national and regional leirelsrder to reach vulnerable
populations, ensure adequate a&ss to new tools and guidelinésr prevention and treatment of all

forms of tuberculosisand access to firstand seconédine treatment, and strengthen surveillance

systems and use of data. Buermore, it will update and consolidate policy and technical guidance,

for example on rapid diagnostic tools and laboratory practices, delivery of care for patients with
multidrug-resistant tuberculosis and integrated communiigsed management of tubertasis, and

will work with countries to adapt policies and guidance to national and regional contexts.

MALARIA

1 62dziil KFIfF GKS ¢2NIXRQA LRLMAFGA2Yy A& G NmRaly 27
malaria in 2010, of which approximately 8166, 174 million cases, were in the African Region.
Although mortality rates for malaria have fallen by more than 25% globally since 2000, in order to
reach the goals set for 2015 a massive extension of access to malaria prevention is required,
especially gstainable vector control, as well as access to qualisured diagnostic testing and

effective antimalarial treatment. The risk of malaria resurgence due to decreasing international
funding for prevention and control, as well as to resistance to artenimsind insecticides, demands

sustained strategic investments from both donors and the countries in which malaria is endemic. In
addition, strengthened surveillance systems are needed to target limited resources appropriately

and to evaluate the progressd impact of control measures.

Ly GKS O0ASYYAdzY wnmn HamMpX GKS {SONBGFNRARFG gAff
developing approaches to capacity building for malaria prevention, control and elimination, as well

as for strengthening survéince and identifying both threats to malaria control and elimination, as

well as new opportunities for action. A global technical strategy for malaria control and elimination

F2N) GKS LISNA2R Hnmc HanuHp sAff 0SS RSGRE amdISR g4
implementing partners in sustaining tleeiccesses of the past decadrurthermore, the Secretariat

will update policy and technical guidance on vector control, diagnostic testing and antimalarial
treatment, as well as on malaria control and emation.

NEGLECTED TROPICSEBSES

One billion people are infected with one or more neglected tropical diseases, with two billion at risk

in tropical and subtropical countries/areas. Those most affected are the poorest, often living in
remote rural areasrban slums or in conflict zones. Neglected tropical diseases are a major cause of
RAAlI oAt AGE IyR f2aa 2F LINBPRdAzOGAQGAGE FY2y3a &a2YS
regard, neglected tropical diseases cannot be seen as a health issue Bl@eare inextricably

linked with health as a human right, with poverty reduction and with effective governance. Although

their impact is felt more strongly in some regions than others and their contribution to overall
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mortality rates is not as high as&hof other diseases, reducing their health and economic impact is
a global priority, because new and more effective interventions are available, because their
reduction can help to accelerate economic development, and because the Secretariat is payticular
well-placed to convene and nurture partnerships between governments, haaithice providers

and pharmaceutical manufacturers.

The road map for accelerating work to overcome the impact of neglected tropical diseases sets out a
detailed timetable for te control and, where appropriate, elimination and eradication of the 17
specific diseases. Partnerships with manufacturers are important in securing access-tudligh
medicines. Sustaining the current momentum for tackling these diseases requireonipt
commodities and financing but also political support.

Ly GKS O0ASYYAdzY wanmn HAamp 21 h gAft F20dza 2y Ay ON
tropical diseases, expanding preventive chemotherapy and innovative and intensified disease
management. Additionally, strengthening national capacity foreate surveillance and
certification/verification of the elimination of selected neglected tropical diseases will remain a

central concern.

The UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training in Tropical
Diseases (TDR), in the context its 20122017 strategy, will focus on two key priorities:
strengthening local research capacity, and implementation research that addresses country needs.
Ensuring that countries play a leading role in establishing priorities is essential, as TéaRtimille

to focus on least developed countries and vulnerable populations in order to ensure sustainable
research capability. Evidence from intervention and implementation research will be used to inform
L2 £ A 08 R Bdahdiplutichealih-plactice.

VACCINEPREVENTABLE DISEASES

Some 2.5 million children under the age of five years die from vaqeimentable diseases each

year, or more than 6800 child deaths every day. Immunization is one of the most successful and
costeffective public health intervgtions. Immunization is one of the most successful and-cost

effective public health interventions. Globally, more children than ever before are being immunized.

The protection afforded by vaccines prevents more than two million deaths annually. Theypriorit

given to current and future vaccifgreventable diseases is reflected in the international attention to

GKAE &ddzo2SO00 Fa LI NI 27F (K $edgddadvattie agtion ptan. OOA y Sa |

Several new vaccines are becoming available and retimmunization is being extended, from the
focus on infants and pregnant women as the sole target groups, to the inclusion of adolescents and
adults. The introduction of new vaccines is increasingly being done in coordination with other
programmes as parbf a package of interventions to control disease, especially pneumonia,
diarrhoea and cervical cancer. However, up to one fifth of children born each year are hard to reach
and are thus at risk of being excluded from immunization programmes. By scalitige wse of
existing vaccines and the introduction of more recently licensed vaccines, nearly one million
additional deaths could be averted each year. The development and licensing of additional vaccines
promise to improve the prevention of mortality andamidity.

LYy GKS O0ASYYAdzY Hnmn HAMpZI (GKS F20dza gAff 0SS 2y
action plan by supporting the development of national immunization plans, strengthening national
capacity for monitoring immunization programmes andernng adequate supplies and financing for
immunization programmes. Additionally, efforts will be intensified towards both the elimination of

measles and rubella and the control of hepatiis
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LINKAGES WITH OTHEROBSRAMMES AND PARRSE

Efforts and deliveables related to work on the prevention and control of communicable diseases
carry wider benefits for health and development. For example, work related to the prevention of
mother-to-child transmission of HIV means expanding HIV services for women, ptegomen,
mothers, children and families to ensure that the goal of elimination of new HIV infections in
children is achieved by 2015. Similarly, work on preventing and treating some neglected tropical
diseases, including schistosomiasis and-tsafismitted helminthiasis, will improve female and
maternal health and birth outcomes. Expanding the use of quabkgured rapid diagnostic tests for
malaria will provide an entry point for improving the management of all causes of fever, notably
pneumonia and diahoeal diseases, and ensure their proper treatment. Enhancement of
surveillance activities in line with the goals of control, elimination and eradication of vaccine
preventable diseases will support efforts to prevent and respond to outbreaks of vaccine
preventable disease. There are also linkages to the work on the core requirements of the
International Health Regulations (2005) for strengthening public laboratories and for foodborne
diseases. Health systems based on primary care that support universdth heoverage are
important in preventing and controlling the major communicable diseases. Achieving the goals for
communicable diseases depends on wetictioning health systems and on tackling teecial
determinants of health.

Moreover, communicable dease work streams entail joint efforts, complementarity and support to
relevant organizations in the United Nations system and key partnerships. These include UNAIDS,
UNICEF, the World Bank, the Global Fund to Fight AIDS, Tuberculosis and Malariaribédnal

Drug Purchase Facility, the Foundation for Innovative New Diagnostics, the United States of
' YSNAOI Qa t NBAARSyidGQa 9YSNHSyOe tfly F2NJ ! L5{
Partnership, the GAVI Alliance, the Measles and Rabdtiative, the Medicines for Malaria Venture,

the African Programme for Onchocerciasis Control, the Global Alliance for the Elimination of
Lymphatic Filariasis, as well as bilateral agencies and major foundations.

w ¢
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HIV/AIDS

Outcome 1.1. Increased acceto key interventions for people living with HIV

Outcome indicators Baseline Target
Number of new paediatriéllV infections (ages8 years) 330 000 <43 000
(2011) (2015)
Number of people living with HIV on antiretroviral treatment 8 million 15 nillion
(2011) (2015)
Percentage of HIV+ pregnant women provided with antiretroy 57% 90%
treatment (ARV prophylaxis or ART) to reduce motioechild (2011) (2015)
transmissio during pregnancy and delivery
Cumulative number of voluntary medical male circisions (VMMC 1.4 million 20.8 million
performed in 14 priority countries (2011) (2016)

hdzii LddziT modmoemd LYLI SYSydadlrdAz2y yR Y2YyAG2NRAYy3I 2F GKS
through policy dialogue and technical support at global, regidaad national level

Output indicator Baseline Target
Number of countries that have developed and are implementing To be finalized 57/57
national HIV/AIDS strategies in line with the global health sector after the review (2015)
strategy on HIV/AIDS of national HIV

hedth sector
strategies in 201:

Country office deliverables
A Support countries to adapt regiespecific strategies and action plans into national policies and plans,
including the expansion of health sector response to achieve universal docel$g prevention and
treatment

A{GNBY3IGKSY GKS 02 dzy andBsyatamatidally disebdtedié infain2atiodl Brgu§iNg G S
national information systems and routine programme monitoring, in hvith global norms and
standards

A Support countries in nmping national HIV technical assistance needs and facilitate provision of
adequate, higkguality technical assistance for programme management, governance, implementation
and domestic and foreign resource mobilization

Regional office deliverables

A Facilitae the development of regional HIV/AIDS strategies and action plans in support of
implementation of the global health sector strategy on HIV/AIDS, and provide support for their
adoption at country level and mobilization of resources for their implementation

A Trackprogress in implementation of regional strategiegegular reviews and reports

A Develop regional networks of WHO quality assured technical assistance providers; support identified
operational research priorities; particularly on Hikévention straegies

Headquarters deliverables
A Provide global leadership and coordination for implementation of the global health sector strategy
on HIV/AIDS, and facilitate development of the p28L5 global HIV health sector agenda, targets
and plans through stakehdér dialogue

A Monitor and report on progress of the health sector response to HIV prevention, treatment and care,
HIV/tuberculosis coinfection, elimination of moth&r-childtransmission and HIV drug resistance
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with key contributions from regional and coum levels; provide normative guidance on strategic
information

A Facilitate roHout of normative and policy guidance in highly specialized areas through international
partnerships, events and in priority countries

Output 1.1.2. Adaptation and implementatio of most upto-date norms and standards in preventing and
treating paediatric and adult HIV infection, integrating HIV and other health programmes, and reducing
inequities

Output indicator Baseline Target
Number of countries that have adopted/adapted 2B1guidelines or Not applicable 57/57
the use of antiretroviral medicines for the treatmeand prevention o (2015)
HIV infection

Country office deliverables

A Support the development of national comprehensive guidelines, protocols and standard operating
procedures adapted from global and regional guidelines in the areas of HIV prevention, care and
treatment and integration of HIV related services

A Facilitatenational policy dialogue on prioritization, adoption/adaptation of evidehesed policies,
particulaly in relation to HIV testing, access to services for key populations, and integration with
other health sector programmes in framework of health system strengthening

ADeveIop national operational research agenda related to identified challenges in codiity
programme scakleip, and strengthenapacity in operational research

Regional office deliverables

A work with country offices to advocate and provide technical support in theordllof global
guidelines, including developing regispecific adaptationswith focus on key popations and
service integration

A Developand promoteregional policies and practices for increasing equitable access to HIV services,
service integration and health system strengthening

A Identify regional research priorities and adveeand promote with regional partners and countries
to strengthen country capacity for undertaking operationed@arch and using their results

Headquarters deliverables

A Update consolidated guidelines to prevent and treat paediatric and adult HIV, ingladinHIV
testing, preexposure prophylaxis and other strategic use of ARVs, male circumcision, male and
female condoms, HIV medicines and diagnostics, blood and injection safety, harm reduction, drug
procurement and use

A Developand promote policy optionsral guidance for prioritization of interventions to achieve an
equitable HIV health sector responge integrate HIV and other health programmes and to
strengthen citical health system components

A stimulate and implement innovation in HIV by establishingrtshmedium and longterm priorities
for HIVirelated drugs, diagnostics and vaccines adentify research gaps in consultation with
partners
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TUBERCULOSIS

Outcome 1.2. Increased number of successfully treated tuberculosis pasient

Outcome indicators Basdine Target
Cumulative number of tuberculosis patients successfully treated in 51 million 70 million
programmes that have adopted the WHE&commended strategy since 19¢ (2011) (2015)
Annual number of tuberculosis patients with confirmed or presumptive 55 597 270 000
multidrug-resistant tuberculosis (including rifampigiesistant cases) placec (2011) (by 2015)

on multidrugresistanttuberculosigreatment worldwide

Output 1.2.1. Intensified implementation of Stop TB Strategy to scale up care and cqnivibh focus on
reaching vulnerable populations, strengthening surveillance, and alignment with health sector plans
facilitated

Output indicator Baseline Target
Number of priority countries' that have upto-date tuberculosis 54/95 85/95
strategic plans (2012) (2015)

Country office deliverables

A Support the implementation of national tuberculosis control plans focused on reaching vulnerable
populations, their alignment with health sector plans, and promotion of intersectoral, interagency
and private sectocollaboration

A Strengthen country capacity for tuberculosis surveillance and for conducting tuberculosis prevalence
surveys where relevant and use of das in line with WHO standards

A Supportthe development of national tuberculosis control plans beyond®2€¢hat are in line with
post2015 global tubenglosis strategy and new targets

A Facilitate the country neetlased planning and provision tchnical support and lorterm capacity
building for implementing tuberculosis cootrstrategies

Regional office dliverables

A Provide regional platform to strengthen countrf@sapacity to implement the Stop TB Strategy and
for multi-stakeholder collaboration, including the prigasector and nothealth sectors

A Facilitate active engagement of countries in the p#815 global tuberculosis strategy and the
adoption of new targets, and support countries to prepare robust plans for implementing the post
2015 strategy

A Publishby the annual tuberculosis regional report and report on progress to donors and regional
governingbodies

A Coordinate the provision of countryeed based technical support from regional and global levels,
including regional support mechanisms, e.g. the Tuberculosis Technical Assistance Mechanism
(TBTEAM), WHO collaborating centres

Headquarters deliverales
A Provide global leadership and coordination of global stakeholders to achieve impact in tuberculosis
prevention, care and control througthe Stop TB Strategy, includimganaging the global partner
networks for technical cooperation and resource mokhitiian

! Countries with a high burden of tuberculosigjltidrug-resistanttuberculosisfuberculosigHIV coinfection and
regional priority countries
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A Develop guidance and a body of knowledge on good polices and best practices in tuberculosis care
and control, including strengthened surveillance, and provide a platform for sharing this across
regions

A Supportstrengthening of strategic informatiort segional and country levels, and sustain capacity for
reporting at the global level, e.g. publishing tBéobal tuberculosis repgrand reporting on progress
to the WHO governing bodies

A Develop a robust pos2015 global tuberculosis strategy and newgeis, including implementation
guidance

Output 1.2.2. Updated policy guidance and technical guidelines on-télslted tuberculosis, delivery of care
for patients with multidrugresistant tuberculosis, tuberculosis diagnostic approaches, tuberculosis
screering in risk groups and integrated communidyased management of tuberculosis

Output indicator Baseline Target
Number of countries in which the WH@commended rapid diagnosti 77/145 110/145
for tuberculosisand drugresistanttuberculosiss being implemented (2012) (2015)

Country office deliverables
A Support countries in adapting and implementing the updated global tuberculosis guidelines, including
tools and methodologies

A Provide technical support to ensure that the national strategies and plans areptadaand
implemented with their health services delivery in linghinternational best practice

AStrengthen systems to collect, analyse, disseminate and use data for tuberculosis operational
research at the country level

Regional office deliverables

A Advoate with and monitor countries on their implementation of the updated tuberculosis
guidelines, including policies and practices on diagnosis and treatment

A Complement country capacity to support the adaptation and implementation of global guidelines,
strategies and tools

A Managethe regional technical support mechanisms, including the Regional Green Light Committee,
regional laboratory initiatives

A Adopt and adapt the global road mdgr priorities intuberculosisresearchfor regional and country
settings

Headquarters deliverables

A Update tuberculosis guidelines on introduction of new drugs and treatment; preventive therapy; HIV
related tuberculosis; multidrugesistant tuberculosis; tuberculosis screening in risk groups; and
integrated communitybased managemd

A Update and promote tuberculosis laboratory best practices (including biosafety, accreditation and
introduction of rapid diagnostic methods); monitor and evaluate practices

A Organize and lead the Global Task Force for updating the roadfonggriorities in tuberculosis
researchto improve tuberculosis prevention, care and control
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MALARIA

Outcome 1.3. Increased access to fiste antimalarial treatment for confirmed malaria cases

Outcome indicators Baseline Target
Percentage of confirmed malaria casesthe public sector receivin 50% 70%
firstline antimalarial treatment according to national policy (2011) (2015)

Output 1.3.1. Countries enabled to implement malaria strategic plans, with focus on improved diagnostic
testing and treatment, therapeutic #icacy monitoring and surveillance through capacity strengthening

Output indicator Baseline Target
Number of malarisendemic countries where an assessment of mal 58/99 68/99
trends is done usg routine surveillance systems (2013) (2015)

Country offce deliverables

A Support national malaria programmes to identify capabityiding needs and support countries to
strengthen technical and management capacity in malaria prevention, control and elimination

A Support countries in further strengthening monitog and reporting of the therapeutic efficacy of
malariadrugs and insecticide resistance; improve malaria surveillance, including tracking of malaria
control through national health information systems and the use of those data

A Support strong national siitegies and programmatic gap analyses to facilitate fraising

Regional office deliverables

A Assess common priority capachwvilding needs across countries darfacilitate regional and
intercountry capacity building; share best practices that build {t8rgn capacity in countries

A Provide intercountry technical support, where additional capacity is needed in special areas of
malaria control and elimination, and health system strengthening (e.g. Health Management
Information System, laboratory and Procuremiesnd Supply Management), including brokering
support through regional mechanisms and partnerships (e.g. WHO collaborating centres)

A Strengthen country capacity for gathering strategic information, including risk mapping, information
for better malaria stréfication, monitoring and analysis of regional trends, and use of malaria
surveillance, programme and healtblated data

Headquarters deliverables

A Provide expertise where additional capacity is needed in the regions to support specialized areas of
malaria prevention, control and elimination

A Managestrategic global information on malaria, including establishing databases on insecticide and
drug resistance, and report on meess in global malaria control

A Provide programmatic and training tools to suppoetjions and countries to build human capacity
for implementing WHO recommeked strategies and surveillance

Output 1.3.2. Updated policy recommendations, strategic and technical guidelines on vector control,
diagnostic testing, antimalarial treatment, integted management of febrile illness, surveillance, epidemic
detection and response

Output indicator Baseline Target
Proportion of malarieendemic countries that have adapted pol 81/99 89/99
recommendations, strategic and technical guidelines in t (2011) (2015)

implementationof malaria strategies and plans
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Country office deliverables

A Provide technical support to countries for national adoption/adaptation of the updated technical
guidelines on vector control, diagnostic testing and treatment, inalgidor special populations, and
integrated management of febrile illness

A Supportthe development of national malaria prevention, control and elimination strategies,
malaria programme reviews

ASupport policy and strategic dialogue at country level to iwnthe implementation of malaria
strategies, discuss capacity gaps and plan for effective implementatiomatdria control and
elimination

Regional office deliverables
A Provide proactive support for the development of global malaria strategy-2@%5 toguide regional
and country lgel action plans as appropriate

A Provide expertise to countries where additional capacity is needed to implement regional responses
to artemignin and insecticide resistance

Headquarters deliverables

A Develop and launch the glabtechnical strategy for malaria control and elimination pa815 with
key contributions from regional and country offices

A Updatetechnical guidelines on vector control, diagnostic testing and treatment, including for special
populations, integrated margement of febrile illness; develop tools to support the adaptation and
implementation of the guidelines

A Work with regional offices to strengthen technical support in highly specialized areas of malaria
control, prevention and treatment, including artemigirresistance

NEGLECTED TROPICSEBRSES

Outcome 1.4. Increased and sustained access to essential medicines for neglected tropical diseases

Outcome indicators Baseline Target
Number of countries certified for eradication of dracunculiasis 183194 194194

(2014) (2019)
Number of diseasendemic countries having achieved the 25/125 100125
recommended target coverage of populatiatrisk of lymphatic (2012) (2020)

filariasis, schistosomiasis and soilnsmitted helminthiasis through
regular anthelminthic preventive chemotherapy

Output 1.4.1. Implementation and monitoring of the WHO road map for neglettéopical diseases
facilitated

Output indicator Baseline Target
Number of diseasendemic countries adopting and implementi 40/125 100/125
neglected tropical diseaseational plans in line with theoad map to (2013) (2015)

reduce the burden of priority neglected tropical diseases




27
PROGRAMME BUDGET 20141 2015

Country office deliverables

A Provide technical support in developing and implementing the neglected tropical disease control
elimination and eradication policies, strategies and integrated plans of action at the country level

ASupport the strengthening of national monitoring and evaluation to guide policy, implementation
decisions and report on progress of national neglectepitral disease control and elimination

ASupport countries in ensuring availability and access to guadityredneglected tropical disease
drugs at all levels of health care, including integration into essential medicines procurement, and by
supporting resurce mobilization

ASupport strengthening of national capacity to scale up preventive chemotherapy, innovative and
intensified disease management and integrated vector management interventions

Regional office deliverables

A Facilitate regional dialogue betwsa governments, service providers, manufacturers and technical
partners for the implementation of the roasap at country level

A Coordinate regional programme review groups and meeting of programme managers to monitor
progress and update nationakglectedtropical diseasglans

ASupport strengthening of capacity of countries in the region for monitoring and evaluation,
particularly in surveillanceand use of operational research, certification/verification of selected
neglected tropical diseasimination

Headquarters deliverables
A Develop tools and support capacity strengthening at regional and country level for implementing the
action points in the WHO road map on neglected tropical diseases
A Coordinate certification of elimination/eradication in relevaniuntries

A Strengthen monitoring and evaluation and reporting, including developagiected tropical disease
database, and publication of the glob@glected tropical diseaseport and statistics

A Conduct global advocacy foeglected tropical diseaseortrol, elimination and eradication, mobilize
resources, and coordinate and monitor global procurement of donated anddooated neglected
tropical diseas@ssential medicines

Output 1.4.2. Implementation and monitoring of neglected tropical disease conirdkrventions facilitated
by evidencebased technical guidelines and technical support

Output indicator Baseline Target
Number of diseasendemic countries that have adopted WHO norm 20/125 100/125
standards and evidence to implement neglected tropical disease (2013) (2015)

diagnasis and treatment

Country office deliverables

A Provide technical support to countries in designing relevant clinical trials; adapt technical guidance
for neglected tropical diseasdiagnosis, treatment, case management, transsion control and
surveillance

A Provide technical support in the development or revision of national guidelines for mass drug
administration for control and prevention of specific diseases {sailsmitted helminth infections,
small liver fluke), conductihquality assurance and pharmaeigilance
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Regional office deliverables

A Adapt global guidelines towards improved prevention, case detection, case management and control
of neglected tropical diseases in the regional context

A Harness support from WHO collalating centres, research institutions and research networks in the
region

Ar2yLit SYSyid Oz2dzyiNE 2FFA0SaQ OFLIFOAGE G2 4&dzld2 NI

quality assurance systems and other specific areasneflected tropical diseasecontrol,
elimination/eradication

A Assist headquarters in developing technical guidelines with regpeific inputs on monitoring and
evaluation of neglected tropical diseasatervention and vector control

Headquarters deliverables

A Update technical norms anstandards onneglected tropical diseaseat global level using expt
committees and study groups

A Facilitate development ofapid and simple diagnostic tests for neglected tropical diseases (such as
Buruli Ulcer, human African trypanosomiasis, leishmasiaShagas disease, yaws, fascioliasis and
dengue)

Output 1.4.3. New knowledge, solutions and implementation strategies that respond to the health needs of
diseaseendemic countries developed through strengthened research and training

Output indicator Baseine Target
Number of new and improved tools, solutions and implementation  Not applicable 8
strategies developed and successfully aggbin diseasendemic (2015)
countries

Headquarters deliverables

A Facilitate setting of research agenda on infectiougaies of poverty, and convene stakeholders to
agree on recommendations and practices with inputirkey diseasendemic countries

A Develop higkguality intervention and implementation research evidence on infectious diseases of
poverty with involvement ofkey disease&ndemic countries; develop methods, solutions and
strategies for effective treatment and control néglected tropical disease

A Support research capacity strengthening (individual and institutional) in dissasemic countries,
reflective of egional and country priorities

VACCINEPREVENTABLE DISEASES

Outcome 1.5. Increased vaccination coverage for héwereach populations and communities

Outcome indicators Baseline Target
Global average coverage with three doses of diphtheria, tetanus an 83% X prE:
pertussis vaccines (2011) (2015)
WHO regions that have achieved measles elimination 1 4
(2011) (2015)
Proportion of the 75 countdownountries that have introduced 0% 50%
pneumococcal, rotavirus or HPV vaccines and concurrently scaled (2013) (2015)

interventionsto control pneumonia, di@hoea or cervical cancer
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Output 1.5.1. Implementation and monitoring of the global vaccine action plan as part of the Decade of
Vaccines Collaboration strengthened with emphasis on reaching the unvaccinatet! indervaccinated
populations

Output indicator Baseline Target
Number of countries with immunization coverage <70% that dev 5/19 7/19
and implement strategies within their national immunization plans (2013) (2015)

reach unvaccinated and undgaccinated populations

Country office deliverables

ASupport countries to develop and implement national mykar plans and annual implementation
plans (including micrplanning for immunizations) with a focus on underccinated and
unvaccinated populations

A Support countries in mobilizing resources for vaccines and other related needs for the
implementdion of the vaccine action plan

ASupport the strengthening of country capacity in surveillance and use of immunization data for
programme monitoring and repdrig

Regional office deliverables
A Coordinate regional vaccifgreventable disease surveillance, and develop/adapt strategies to
improve quality and usef immunization monitoring data

ASupport countries in establishingand implementing policies and strategiefor ensuring the
sustainability of immunization programmes

A Provide expertise to countries, where additional capacity is needed, to develop strategies to reach
unvaccinated and underaccinated populations, and in introducing new vaccines

Headquarters deVerables

AUpdate guidance frameworks for development of national mydtar and annual plans and the
associated monitoring framework for implementation of the global vaccine action plan; report on
progress in implementadn of the global plan annually

A Updae policy recommendations and introduction guidelines for new and underutilized vaccines
A Establish global standards for vaccjmeventable disease surveillance and programme impact
monitoring with key contributions from regional and country levels

Output 1.5.2. Intensified implementation and monitoring of measles and rubella elimination, and hepatitis B
control strategies facilitated

Output indicator Baseline Target
Number of priority countries that have conducted supplement 0/68 34/68
immunization activities tachieve their medss elimination or contra (2013) (2015)
goal

Country office deliverables
A Support countries in developing and implementing national strategies for measles, rubella/congenital
rubella syndrome, neonatal tetanus and hepatitislBnination/control

A Supportthe strengthening of country capacity for measles and rubella/congenital rubella syndrome
surveillance, including technical support to countries in attaining accreditation for their
measles/rubella laboratory

A Support national vefication committees on elimination and control of vaccipeventable diseases



30
PROGRAMME BUDGET 2014i 2015

Regional office deliverables
A Review and update regional strategies for measles elimination, rubella/congenital rubella syndrome
elimination/control and hepatitis B control; blstop country dices with their implementation

AStrengthen regional capacity in measles and rubella/congenital rubella syndramssbased
surveillance with laboratory confirmation, including coordination of regional measles/rubella
laboratory network

A Fadlitate establishment of and support regional bodies and processes for verification of measles and
rubella/congenital rubella syndromgimination and hepatitis B control

Headquarters deliverables

A Provide expertise where additional technical capacity isedeel in implementing disease
elimination/control and for verification of elimination/control

A Coordinateglobal measleand rubella laboratory network
A Monitor and report on global outcomes and trends in measles/rubella incidence and hefititis

control

Output 1.5.3. Target product profiles for new vaccines and other immunizatietated technologies defined
and research priorities to develop vaccines of public health importance and overcome barriers to
immunization agreed

Output indicator Baseline Target

Number of new preferred product characteristics for new vaccines Not applicable At least one
policy recommendations for their use

Country office deliverables
A work with country stakeholders to define country needs for new vaccine products, related
implementationresearch and data to inform decisions

ASupport countries in determining needs for new vaccine products, and immunizatiated
technologies based on-country dialogue and supported by courdtevel evidence

Regional office deliverables
A Coordinae vaccinerelated demonstration/pilot studies for new vaccine introduction in the region

A Conduct systematic collection of evidence of vaccine performance and impacts in different
settings/target groups for regionaligdapted vaccination policies

A Facilitae establishment of research priorities that are relevant to strengthening imaatioin
programmes in the region

Headquarters deliverables
A Establish research priorities for immunization through building scientific consensus and track
progress of implementabn

A Providethe evidence base and recommendations for policy development including target product
profiles for new vaccines and immunizatioglated technologies, e.g. malaria, dengu#luenza and
typhoid vaccines

A Facilitate the development of clinical@uation of specific priority vaccines
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Programme area Africa Th_e South_East Europe E_astern West_e_rn Headquarters Total
Americas Asia Mediterranean| Pacific

HIV/AIDS 459 4.0 14.2 5.8 9.6 10.1 41.9 1315
Tuberculosis 16.9 11 30.4 11.0 20.9 14.4 36.2 130.9
Malaria 21.3 0.5 134 1.1 13.8 12.6 28.9 91.6
Neglected tropical diseases 194 4.6 8.6 0.4 6.3 8.3 43.7 91.3
* Tropical disease research q q q q q q 48.7 48.7
Vaccinepreventable diseases 163.2 9.3 40.8 12.3 39.3 26.1 55.8 346.8
Subtotal 266.7 195 107.4 30.6 89.9 715 255.2 840.8
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CATEGORY 2. NONCOMMUOABLE DISEASES

Reducing the burden of noncommunicable diseases, including cardiovascular diseases,
cancers, chronic lung diseases, diabetesydamental disorders, as well as disability,
violence and injuries, through health promotion and risk reduction, prevention, treatment
and monitoring of noncommunicable diseases and their risk factors.

This category covers the four primary noncommunicabteases (cardiovascular disease, cancers,
chronic lung disease and diabetes) and their major risk factors (tobacco use, unhealthy diet, physical
inactivity and harmful use of alcohol), mental disorders and disabilities as well as the consequences
of violerce, injuries, substance abuse and poor nutrition.

NONCOMMUNICABLE DISES

Of the 57 million deaths that occurred globally in 2008, 36 miltiahmost two thirdsg were due to
noncommunicable diseases, comprising mainly cardiovascular diseases, canabetesd and
chronic lung diseases. Nearly 80% of deaths from these diseases occur amtbwiddleincome
countries. Noncommunicable diseases have recently become a prominent part of the global health
agenda. Success will require coordinated, multisegdtaction at global, regional, national and local

f SPStad aSYoSNI {dlFGSa SYLKI&aAi SR 21 hQa fSIRSNAK.
the Highlevel Meeting of the General Assembly on the Prevention and Control of- Non
communicable Diseasefh September 2011 in which WHO was requested to: develop a
comprehensive global monitoring framework and recommendations for a set of voluntary global
targets; articulate policy options for strengthening and facilitating multisectoral action, including
through effective partnership; and exercise leadership and a coordinating role in promoting global
action in relation to the work of United Nations funds, programmes and agencies.

The Secretariat will provide support for enhancing the capacity of nationak#lance systems and

for standardizing data collection tools to monitor exposure to honcommunicable disease risk factors,
noncommunicable diseasspecific mortality and morbidity, and the health system response to
these diseases. Building on the WHO Frammidk Convention on Tobacco Control and the global
strategy to reduce the harmful use of alcohol, the Secretariat will support countries in developing
and implementing effective public health measures to tackle important risk factors, decreasing
tobacco cosumption and reducing the harmful use of alcohol. WHO will also support countries that
are attacked through legal actions brought by the tobacco industry.

Ly GKS O0ASYYAdzY Hanmn HAMpXI 21 h gAfft SyadaNB GKIFQ
dealt with in the context of overall health system strengthening, including appropriate policies,

trained human resources, adequate access to essential mediend basic technologies, standards

for primary health care, and wellinctioning referral mechanisms. More specifically, WHO will focus

on working with countries to reduce the social and economic impact of noncommunicable diseases

by: implementing evidered  a SR | LILINR I OKSa s Ay @ffectieinie@entiodsS & i 0 dz
to address noncommunicable diseases and their risk factors and social determinants; by adapting
policy recommendations for early detection, diagnosis and disease management toalatimtexts;

and by adapting the global monitoring framework on noncommunicable diseases to national
contexts, including agreed global indicators and voluntary global targets. Country capacity for
surveillance and monitoring of noncommunicable diseasds v strengthened to support this

effort. Steps will also be taken to promote the use of immunization in the prevention of certain
cancers.
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MENTAL HEALTND SUBSTANCE ABUSE

In 2002, 154 million people suffered from depression globally, 25 million péapteschizophrenia

and over 100 million people from alcohol or drug abuse disorders. Close 1@0800eople die from
committing suicide each year. Current evidence indicates that eight priority mental health conditions
make the largest contribution to ovall morbidity in the majority of developing countries:
depression, schizophrenia and other psychotic disorders, suicide, epilepsy, dementia, disorders due
to use of alcohol, disorders due to use of illicit drugs, and mental disorders in children. Meaithl h
conditions can be tackled through the provision of gapdlity treatment and care; however,
relatively little attention has been devoted to the provision of adequate care agatriment in low

income settings.

Ly GKS 0ASYYAdzY Human the majq deterndaids and dabises offn2ofidity,
particularly dementia, alcohol and drug use disorders, autism and other development disorders,
bipolar disorders and mental health conditions of children, including strategies for preventing
suicide inyoung people. Work will strengthen country capacity to provide responsive treatment and
care and social welfare in communitysed services. Protecting and promoting the human rights of
people with mental health conditions from human rights violations gedderbased discrimination

is equally critical. Technology can change the way that health care is provided for all
noncommunicable diseases; however, it is particularly relevant for people with mental, neurological
and substance use disorders, especialterly people with demendi (see also ageing and health).

VIOLENCE AND INJURIES

Each year, over five million people die as a result of violence and unintentional injuries. Road traffic
crashes account for one quarter of these deaths, with children, peidest cyclists and the elderly

among the most vulnerable of road users. Another quarter of these deaths are due to suicide and
homicide. For every person who dies due to violence many more are injured and suffer from a range

of physical, sexual, reproduee and mental health problems. Falls, drowning, burns and poisoning

are also significant causes of death and disability. In May 2011, in resob4tids5, the United
bridA2ya DSYSNIf !aasSvyofteée LINRPOfI AYSR G KdbSakds NA 2 R H
with a goal to stabilize and then reduce the forecast level of road traffic fatalities around the world

by 2020, saving five million lives.

Ly GKS 0ASYYyAdzY Hnmn HampX GKS {SONBGIFINRIG SAff
violence and unintentional injuries. Work will focus on: strengthening the evidence regarding
policies, programmes, and laws that are effective in addressing the underlying causes of violence,
road traffic injuries, drowning, and other unintentional injurissipporting selected Member States

in implementing such policies, programmes and laws; and supporting sustainable improvements in

the care of the injured through the WHO Global Altiarfior the Care of the Injured.

DISABILITIES AND REEHATATION

The firstever World report on disabilifyreveals that of the morghan one billion people in the

G2NI R K2 INBE RA&IOESRET mmn mpn YATEA2Yy SyO2dzyi S
attention to their needs means that they are confronted witimerous barriers. These include

stigma and discrimination; lack of adequate health care and rehabilitation services; and lack of
access to transport, buildings and information.

! World Health Organization and World Bak¥orld report on disabilityGeneva, World Health Organization, 2011.
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people with disabilities to services; invest in programming to meet specific identified needs of
people with disabilities; and adopt a national disability strategy and plan of action. Importantly,
people with disabilities should b@nsulted and involved in the design and implementation of these
initiatives. Particular attention will be given to supporting the development of national eye health
policies, plans and programmes, and strengthening service delivery as part of widdr sgstiém

OF LI OAie o6dAf RAYI Ay RSOSt2LAYy3I O2dzy iNKSas sKSH

elimination of onchocerciasis and blinding traot@will also remain a priority.
NUTRITION

Underweight and obesity are both among the top 10 leadisy factors for the global burden of
disease. Malnutrition has been responsible, directly or indirectly, for 60% of the 10.9 million deaths
annually among children under five years of age. Nutrition is an important determinant of health
outcomes in relatiorto communicable and noncommunicable diseases. Preventing undernutrition
and overweight is central to the achievement of global development goals. Essential nutrition
interventions need to be integrated into primary care services. Global nutrition tafgets been
agreed for the reduction of childhood stunting, wasting, low birth weight and overweight and
62YSYQa FylFSYALl Iy R e&ldsNg bieksSeedinglai® dSYSy i 2 7F
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base for effective nutrition interventions; monitoring progress towards the achievement of the
global targets and the implementation of agreed programmegst @noviding the necessary practical
knowledge and capacitierequired to scalepactions.

LINKAGES WITH OTHEFOBSRAMMES AND PARRSE

The five priority areas within the noncommunicable diseases category have linkages with all other

OFGS3I2NRASa Ay GKS LINRPLR2aSR LINRPBIAINIYYS o0dzRISE F2N

vaccinepreventable diseases are, for example, an important cause of some cancers and there are
strong linkages between tuberculosis, HIV/AIDS and mental health. Unhealthy environments and
behaviours in the newborn, child and adolescent stages of life affect alprilogity areas of this
category. These include tobacco use and the harmful use of alcohol, and the risks of violence and
injuries. Preventing undernutrition and overweight is central to the promotion of health through the
life-course. Responding to the satdeterminants of health and reducing poverty are critical for all
programme areas in this category. The promotion of healthy living and working environments is
important, for example, in improving road safety, and preventing burns and drowning.

Health gystems based on primary care that support universal health coverage are important in
preventing and controlling the major noncommunicable diseases and their risk factors, together with
the other noncommunicable conditions that are covered under the fivegmmme areas in this
category. There will be close collaboration with health system information and evidence to improve
21 hQa OFNRA2@Ia0dzZ I NJ FyR OF yOS Narf &idléndedeldtesla | &
mortality and disability, and to lessen thenpact of conditions that affect mental health and
substance abuse. The increasing number of people in the world with noncommunicable diseases and
mental health conditions means that care for these populations is increasingly important in planning
for, and responding to, emergencies and disasters. Violence and injuries rise in emergency settings
and undernutrition is a common consequence of humanitarian disasters.

I
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The 2011 Political Declaration of the Higlrel Meeting of the General Assembly on the Prisn

and Control of Nortommunicable Diseases, the resolutions adopted by the United Nations General
Assembly on improving global road safety in 2005 and 2b3®d the comprehensive
implementation plan on maternal, infant and young child nutrition enédrby the Health Assembly

in 20127 all highlight the importance of WHO working with the United Nations, civil society and
private sector partners. WHO is collaborating with ITU, UNICEF, UNDP, UNFPA, UNODC, UNAIDS, and
other United Nations agencies to sealip joint programming for noncommunicable diseases at
global, regional and national levels in order to support national policy and planning, stronger and
more integrated health systems, and access to new technologies. United Nations country teams will
be encouraged to include noncommunicable diseases in United Nations Development Assistance
Frameworks in order to support this effort. Initial steps will also be taken to explore the growing
potential of immunization in the prevention of cancers. WHO willticre to chair the United
Nations Ad Hoc Interagency Task Force on Tobacco Control and to host the global coordinating
mechanism for nutrition (the United Nations Standing Committee on Nutrition), which promotes
cooperation among United Nations agenciesl grartner organizations in support of global efforts to

end malnutrition.

The United Nations Road Safety Collaboration supports a number of global networks, including a
network of young road safety advocates, a network of nongovernmental organizationsaand
YySG62N] 2F LINRGIGS O2YLIyASad 21 hQa aSydlrft 1 St
partners together to scale up services for mental, neurological and substance use disorders, with an
emphasis on lowand middleincome countries. Through the comprelsve implementation plan

on maternal, infant and young child nutrition, the Secretariat is engaging closely with various
partners. Work with the Bloomberg Philanthropies and the Bill & Melinda Gates Foundation is
supporting Member States in the reductiorf thbacco use among their populations. WHO is an
active member of the Scaling Up Nutrition movement, bringing together-legél representatives

from Member States, donors, the United Nations and civil society. WHO works with a number of
nongovernmental ayanizations to improve eye health. WHO collaborating centres also enable the
Organization to respond to the challenge of reducing the disease burden in all priority areas of this
category and delivering the outputs described below.

! United Nations General Assembly resolutions 60/5 and 64/255.
2 Resolution WHA65.6
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NONCOMMUNICABLE DISER

Outcome 2.1. Increased access to interventions to prevent and manage noncommunicable diseases and

their risk factors

Outcome indicators

Target

At least a 10% relative reduction in the harmful use of alcblasl

10% reduction

appropriate, within the national context by 2025

A 30% relative reduction in prevalence of current tobacco us 30% reduction

persons aged 15+ years by 2025

A 10% relative reduction in prevalence of insufficient physical activi 10% reduction
by 2025

A 25% relative reduidn in the prevalence of raised blood pressure 25% reduction

contain the prevalence of raised blood pressure, according to nat by 2025

circumstances

Halt in the rise in diabetes and obesit TBD

At least 50% of eligible people receiving drugrtipy and counsellin
(including glycaemic control) to prevent heart attacks and strokes

At least 50%
coverage (2025)

A 30% relative reduction in mean population intake of salt/sodium

30% reduction
by 2025

An 80% availability of the affordable baserlnologies and essenti
medicines, including generics, required to treat me
noncommunicable diseases in both public and private facilities

At least 80%
coverage (2025)

Output 2.1.1. Development of national multisectoral policies and plans for implenting interventions to

prevent and controlnoncommunicable diseasdacilitated

Output indicator

Baseline Target

Number of countries that that have established national multisector
action plans for the prevention and cant of noncommunicable
diseases

115/194
(2015)

Country office deliverables

A Provide technical support to develop and implement couiy national multisectoral plans in line
with the WHO global action plan for the prevention and control of noncommunicable dis€2xES;

2020)

A Convene and coordinate multisectoral dialogues and policy development on the implementation of
corenoncommunicable diseasnterventions based on evidence generated at country level

Regional office deliverables

A Develop regional policy frameworks appropriate, taking into account the action plans, global
frameworks and strategies, and legal instruments relatechémcommunicable diseasesd their

modifiable risk factors

A Complement country office capacity to provide technical support in implementatif the global

action plan for the prevention and control bbncommunicable diseases

'Ly 21 hQa 3Jf26Ff aGaNriS3e G2 NBRAzOS
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encompasses drinking that causes detrimental health and social consequences for the drinker, the people around the
drinker and society at large, all as the patterns of drinking that are associated with increased risk of adverse health

outcomes.
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A Support knowledge networks at the regional level to provide a platform for dialogue and sharing best
practices and results of operational researchmmmcommunicable dieases

Headquarters deliverables

A Conduct a review of international experience in the prevention and control of honcommunicable
diseases, including successful approaches for multisectoral action and identify and disseminate
lessons learnt

A Develop a technidaassistance toolkit to support Member States in translating the recommended
actions included in the global action plan for the prevention and control of noncommunicable
diseases into concrete results

A Convene a global consultation and develop guidelinegpfiritizing national research agendas for
the implementation of coskffective interventions fornoncommunicable diseasprevention and
control

Output 2.1.2. HigHevel priority given to the prevention and control of noncommunicable diseases in
national health planning pocesses and development agendas

Output indicator Baseline Target

Number of countries that have integrated work on honcommunic: Indicator data  To be confirmed
diseases into their United Nations Devetopnt Assistance Framewor being collected once baseline is
throughthe established
noncommunicable
disease country
capacity survey ir
April 2013

Country office deliverables

A Raise awareness, especially among peatiakers about the links between noncommunicable
diseases and sustainable d#opment; support countries in integrating noncommunicable diseases
into health planning processes and national development agendas

A Integrate noncommunicable diseases into United Nations Development Assistance Frameworks and
other joint programmes such athe WHO/ITU mHealth initiative to combat noncommunicable
diseases

A Support countries in meeting applicable legal obligations under international law related to
noncommunicable diseases, such as the WHO Framework Convention on Tobacco Control

A Support the deelopment of innovative approaches to financinppncommunicable disease
prevention and control plans with support from regional offices and headquarters

Regional office deliverables

A Support advocacy for noncommunicable disease prevention and control bggieny regional
networks and regional governance mechanisms to promote such preventidncantrol in their
action plans

A Train heads of WHO Offices in countries, territories and areas to integrabeommunicable
diseasesinto WHO country cooperation stragées, United Nations Development Assistance
Frameworksand other instruments, and support them in doing so
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Headquarters deliverables

ASupport efforts to integrate noncommunicable diseases into the global governing bodies of United
Nations Agencies and glabhealth initiatives

A Advocate for higHevel political commitment to the prevention and control of noncommunicable
diseases, including during global consultations on the-g046 developmet agenda

A Establish mechanisms to implement the specific recommaéinds of the Political Declaration of the
Highlevel Meeting of the General Assembly on the Prevention and Control ofcblomunicable
Diseases

A Develop training materials on the training of heads of WHO Offices in countries, territories and areas
on integation ofnoncommunicable diseas@#o existing country strategic planning

Output 2.1.3.Monitoring framework implemented to report on progress in realizing the commitments made
in the Political Declaration of the Highevel Meeting of the General Assenybbn the Prevention and
Control of Noncommunicable Diseases and the global action plan for the prevention and control of
noncommunicable diseases (2043020)

Output indicator Baseline Target
Number of countries reporting on the 9 voluntary targets 27/194 51/194
(2013) (2019

Country office deliverables

ASupport the development and adoption of national targets and indicatorsnfoxcommunicable
disease prevention and control; coordinate inclusion of key indicators into national health
information systemssupport countries in monitoring, including mortality and risk factor exposure

A Support strengthening of capacity for surveillance of risk factors and in monitoring and evaluating
noncommunicable diseaggogrammes, in line with global standards

Regional offce deliverables

A Monitor and evaluate regional health situation in termsn@incommunicable diseasesd their risk
factors and related trends, including by development of regional databases, and analysis and
publication of data

A Support country offices iradapting tools and instruments for monitoring mortality, risk factor
exposure and health systems capacity to respond to disease burden, including implementation and
dissemination of relevant surveys

Headquarters deliverables

A Develop technical guidelines égni NBY 3G KSyAy3a 2F O2dzydNASaQ OF LI OA
of the noncommunicable disease burden

A Monitor implementation of coseffective interventions for prevention of noncommunicable diseases
globally, including by rolling out a global coyntrapacity survey to assess the capacity of countries
to respond to noncommunicable diseasa2015

A Prepareglobal status reports on noncommunicable diseasesrder to inform policymakers of the
status of global action required to address such diseasdsdevelop appropriate policies

A Expand existing global information systems to handle new information on subjects such as national
noncommunicable diseagmlicies and plans
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MENTAL HEALTH AND STEBNCE ABUSE

Outcome 2.2. Increased access to services fental health and substance use disorders

Outcome indicators Baseline Target
Proportion of persons with a severe mental disorder (psychosis; bi ~ TBD (under 20% increase
affective disorder; moderatsevere depression) who are using servic development) (by 2020)
Suicide ratgper year per 100 000 population TBD (under 10% reduction

development) (by 2020)

hdzi LdJdziT HOHOMD [/ 2dzy GNASAQ OF LI OAGE (2 RSOStE2L) yR AY
20132020 global mental health action plan gtngthened

Output indicator Baseline Target
Number of countries with a national policy and/or plan for met 60/194 70/194
health that is in line with the 202020 global mental health actic (2013) (2015)
plan

Country office deliverables
A work with parhers to support the development and implementation of national mental health
policies, laws and regulations and plangine with regional and global mental health action plans
and with human rights standards

ASupport the collection, analysis, disseminatiand use of data on national magnitude, trends,
consequences and risk factors of mental and neurological disorders; support countries in
strengthening evidence and research to guiddiqy development and planning

Regional office deliverables

A Coordinate he implementation of regional plans based on adaptation of thabg mental health
action plan

A Collect, analyse and report regional data following a core set of global mental andlogical health
indicators

Headquarters deliverables
A Provide guidance oimplementing a core set of indicators for monitoring mental health situation in
countries and publish a biennial assessment on progress towards implementation of the22003
global mental health action plan

A Provide guidance and tools for mental heattlated policies, laws, resource planginand
stakeholder collaboration

Output 2.2.2. Mental health promotion, prevention, treatment and recovery services improved through
advocacy, better guidance and tools on integrated mental health services

Output indicator Baseline Target
Number of countries with functioning programmes for intersectc 70/194 90/194
mental health promotion and prevention (2013) (2015)

Country office deliverables
A Support organization of mental health and social care services andrkegration into primary care

A Promote and support implementation of mental health guidelines covering treatmentveeg,
prevention and promotion
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Regional office deliverables
A Compile and disseminate regional evidence on the {¢effectiveness of inteventions for treatment,
recovery, promotion and prevention

A Implement regional strategies to strengthen delivery of mental health programmes

Headquarters deliverables

A Develop and disseminate expanded guidance and tools for service organization and tiseoprof/
an integrated and responsive health and social care in community settings, including interventions
for mental and neurological disorders

A Develop and disseminate guidance and tools for coordinating multisectoral strategies for promotion
and prevenion in the areas of mental health

A Develop and disseminate guidance and tools for suicide prevention

Output 2.2.3. Expansion and strengthening of country strategies, systems and interventions for disorders
due to alcohol and substance use enabled

Output indicator Baseline Target
Number of countries with prevention and treatment strategies, syst 60/194 70194
and interventions for substance use disorders and associated cond (2013) (2015)

Country office deliverables

A Support countries in adapting anchplementing WHO strategies, action plans, guidelines and other
technical tools on reducing the harmful use of alcohol, and on the prevention and treatofent
substance use disorders

Regional office deliverables

A Facilitate networks for exchange of experies and practices and develop regional actions plans in
line with the global strategy to reduce the harmful use of alcohol

A Coordinate the implementation of regional action plans aimed at prevention and treatment of
substance use and substance use disasder

Headquarters deliverables
A5S80St 2L YR RAAASYAYLIGS 3AdARSEAYSE YR 2GKSNJ G501
to alcohol use disorders in support of implementation of the global strategy to reduce the harmful
use of alcohol

A Facilitate ad strengthen public health aspects of policy dialogues and international efforts
addressing substance abuse, such as dialogue with UNODC

A Develop and disseminate guidelines, treatment and research protocols and other technical tools to
strengthen preventiorand treatment strategies, systems and other interventions for diesdlue
to alcohol and drug use
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VIOLENCE AND INJURIES

Outcome 2.3. Reduced risk factors for violence and injuries with a focus on road safety, child injuries, and
violence against childne, women and youth

Outcome indicators Baseline Target

Global indicator(s) on reduction of risk factors on road safety to be
developed as part of the Decade of Action for Road Safety (20P0)

Output 2.3.1 Development and implementation multisectoraplans and programmes to prevent injuries,
with a focus on achieving the targets set under the Decade ofA2ty T2 NJ w2+ R {F FS{i& OHnmm

Output indicator Baseline Target
Percentage of countries with comprehensive laws tackling five key | 15% 20%
factors for road safety (2013) (2015)

Country office deliverables

A Coordinate the strengthening of country cajity to develop national model programmes that focus
on achieving the targets set under the Decade of Action for Road SafetycgZi2)

A Convene policy dialogue at country level to promote multisectoral collaboration in developing and
implementing policiesind programmes on road safety

ASupport the identification, assessment and compilation of evidence base and best practices for
quality and safety improvement in trauma care

Regional office deliverables
A Consolidate the validated regional results of monitgrithhe Decade of Action for Road Safety, and
coordinate with international regional agencies

A Develop a regional strategy for prevention, trauma care and data collection, based on regional and
global commitments

Headquarters deliverables

A Support the organizion of the Second Global Ministerial Conference on Road Safety; and coordinate
global initiatives on road safety and injury prevention including the United Nations Global Road
Safety Collaboration, the secretariat for the Decade of Action for Road Safietyhe Global Alliance
for the Care of the Injured

A Publish the third global status report on road safety as a tool for monitoring the Decade of Action for
Road Safety

A Review and compile evidence and best practices for quality and safety improvemeantrineticare

Output 2.3.2. Countries and partners enabled to develop and implement programmes and plans to prevent
child injuries

Output indicator Baseline Target
Number of countries implementing policies addressing the prever Baseline To be confirmed
of at least one mechanismfochild injures consistent with WHt survey under  once baseline is
guidance development established

in 2013
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Country office deliverables

A Provision of technical support to countries to develop plans to prevent child injuries tleat ar
consistent with WHO guidance

A Convene partners at the country level to promote public policies that prevent child injuries

Regional office deliverables

A Support intecountry capacity building on the prevention of child injuries, including facilitating the
convening of regional training workshops

A Advocate for the integration of child injury and violence prevention into maternal and child health
programmes
Headquarters deliverables
A Establish and coordinate a global network of partners to increase timbpisibility of child injury
A Publish a global report on drowning with key contributions from regional and country levels

Output 2.3.3. Development and implementation of policies and programmes to address violence against
women, youth and children facilitated

Output indicator Baseline Target
Number of countries that have submitted a complete assessment o 60/194 120/194
their national volence prevention status to WHO (2013) (2015)

Country office deliverables

A Strengthen country capacity to develop and impleth@rogrammes that address violence against
children, women and youth,rel monitor their implementation

Regional office deliverables

A Conduct regional or intercountry training workshops for countries on policy and gmoge
development and monitoring

A Produe regional fatsheets on violence prevention
Headquarters deliverables
A Formulate normative guidance and trainingtarials on violence prevention

A Convene partners of the Violence Prevention Alliance and strengthen activities undertaken by the
Alliance

A Putish a global progresreport on violence prevention

DISABILITIES AND REBHATATION

Outcome 2.4. Increased access to services for people with disabilities

Outcome indicators Baseline Target

Global indicator(s) on increased access to services for pedihle w
disabilities to be developed as part of the global plan of action on
disability
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Output 2.4.1. Implementation of the recommendations of thé&orld report on disabilityand the Highlevel
Meeting of the General Assembly on Disability and Development

Output indicator Baseline Target
Number of countries that have comprehensive pekicon health and 7/130 31/130
rehabilitation (2012) (2020)

Country office deliverables

ASupport countries in developing national policies and implementation of commbaiw
rehabilitation in line with WHO, ILO, UNESCO and International Disability and Development
Consortium guidelines on communibased rehabilitation, and regional communitased
rehabilitation action plans

A Supportcountries in strengthening rehabilitatioservices, including assistive technologies, such as
wheelchairs

ASupport countries in the collection, analysis, dissemination and use of national disability data for
policy, programming and monitoring
Regional office deliverables
A Identify and support pilotountries for implementing the model disabilityrsey

A Support regional communitipased rehabilitation congresses tollect and share best practices

Headquarters deliverables
A Convene stakeholders and pursue the agreement on theagjlolan of action on dability

A Providepolicy and technical guidance on strengthening health and rehabilitation services for people
with disabilities; develop guidelines on monitoring and evaluating comnngised rehabilitation

A Develop model disabilitpurvey questionnaire ahmanual

Output 2.4.2. Countries are able to strengthen the provision of services to reduce disability due to visual
impairment and hearing loss through more effective policies and integrated services

Output indicator Baseline Target
Number of countriestiplementing eye and ear health promoting 96/194 117/194
policies and services that are in line with WHO recommendations (2013) (2015)

Country office deliverables

A Provide support to countries to develop, implement and monitor nationat eyel earhealth gans,
including integration with other health services, such as linkages with noncommunicable diseases

A Support countries to collect information on indicators within oagl health information systems

Regional office deliverables

A Promote data collection ahinclusion of indicators and targets into national health information
systems; compile ey@nd earhealth data at regional level to be used for advocacy purposes

Headquarters deliverables

A Participate in and lead global partnerships and alliances foraggeear health, including trachoma
and onchocerciasis elimination

A Develop standardized approach to the collection, analysis and dissemination of information on eye
and ear health
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NUTRITION

Outcome 2.5. Rduced nutritional risk factors

Outcome indicators Baseline Target

Number of stunted children below five years of age 165 million 102 million
(2011) (2025)

t NELRNIAZ2Y 2F 62YSy 2F NBLINERA 30% 15%
(2014) (2025)

Output 2.5.1 Countries enabled to develop, implement and monitor action plans based on the maternal,
infant and young child nutrition comprehensive implementation g

Output indicator Baseline Target
Number of countries that are implementing national action plans Currently being To be confirmed
consistent with the comprehensive implementation plan on materne ~ developed once baselinés
infant and young child nutrition established

Country office deliverables

A Support countries in developing and monitoring national action plans on maternal, infant and young
child nutrition, in line with the comprehensive implementation plan on maternal, infant and young
child nutrition

A Mobilize commitment to achieve national goals for food and nutrition security; support countries in
adopting international norms and standardschevidencebased interventions

A Provide technical support in strengthening synergies between nutrition andrgthogrammes, in
order to enhance efforts to meet the needs of countries on food and nutrition security

Regional office deliverables
A Develop regional action plans on maternal, infant and young child nutrition

A Provide expertise at country level in spedetl areas, such as adoption of legal instruments that
ensure national application of international norms and standam$ evidencebased interventions

A Support national efforts on food security and nutrition dwgh advocacy at regional level

A Promote inteagency and multisectoral coordination in food security and nutrition initiatives at
regional level, and catalyse partnerships by linking with stakeholders especially frofneatih
sectors at the regional level

A Develop and strengthen regional food and ritiin security information systems

Headquarters deliverables

A Contribute to the development of the po€015 global nutrition agenda through the International
Conference on Nutrition, the Committee on World Food Security and other global forums

A Facilitatethe global interagency dialogue in the United Nations Standing Committee on Nutrition, the
Renewed Efforts Against Child Hunger initiative, the Scaling Up Nutrition Movement, and the
SecretaryD Sy S NI {Leé¥el TabkAade on the Global Food SecQrisis

A Develop guidelines and tools that will help countries implement legal instruments (e.g. the
International Code of Marketing of Breasiilk Substitutes, marketing of complementary fopds

A Develop models for strengthening nutrition surveillance; develgolal report on progress towards
achievng the global nutrition targets
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Output 2.5.2.Normsand standards on maternal, infant and young child nutrition, population dietary goals,
and breastfeeding updated, and policy options for effective nutrition aat® for stunting, wasting and
anaemia developed

Output indicator Baseline Target

Number of countries adopting, where appropriate, guidelines on Currently being To be confirmed

effective nutrition actions for stunting, wasting and anaemia determined once baeline is
established

Country office deliverables
A Support the development, adaptation and updating of national guidelines on nutrition, based on the
updated global norms and standards and guidelines (e.g-fesgd dietary guidelines, guidelines on
micronutrient supplementation and fortification)

A Supportcountries in implementing effective interventions for different issues and situations, delivery
of services at primary levels (including promotion of healthy infant feeding, management and
treatment of severe @ses of malnutrition and others

A Strengthen human resource capacity at country level on nutrition, including supporting training
programmes for health and education staff, extension and community workers

Regional office deliverables
A Provide intercourmy support to translate global and regional guidance into effective interventions to
promote nutrition

A Provide expertise in countries, where additional capacity is needed in special areas, such as
legislation, standards and specifications on food labelliigd fortification of food with
micronutrients

A Introduce innovative approaches for application of food standards and WHO guidelines

Headquarters deliverables
A Update technical norms and standards, and guidslion population dietary goals

A Provide technicaguidance and scientific advice on nutrition and food labelling to contribute to the
Codex Alimentarius

A Develop policy options and strategies on effective and evidérased nutrition actions to address
stunting, wasting, anaemia and childhood obesity

BUDGET BY MAJOR OFFICIDAROGRAMME AREISHVILLION

Programme area Africa Th? South_East Europe E_astern West_e_rn Headquarters Total
Americas Asia Mediterranean| Pacific
Noncommunicable diseases 48.0 13.2 15.9 16.4 16.3 28.2 54.1 192.1
Mental health and sustance
abuse 2.3 2.6 1.4 7.2 2.8 4.3 18.6 39.2
Violence and injuries 14 2.2 0.9 6.7 1.0 4.2 14.7 31.1
Disabilities and rehabilitations 0.9 0.9 0.6 0.5 0.4 2.3 9.9 15.5
Nutriition 3.9 2.8 3.0 2.0 3.0 3.1 22.2 40.0
Subtotal 56.5 21.7 21.8 32.8 23.5 42.1 119.5 317.9
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CATEGORY BROMOTING HEALTH THR5H THE LIREDURSE

Promoting good health at key stages of life, taking into account the need to address social
determinants of health (the societal conditions in which people are born, grow, live, work
and age) and gender, equity and human rights.

This category brings together strategies for promoting health andvegfig from conception to old
age. It is concerned with health as an outcome of all policies and with health in relation to the
environment, andincludes leadership and capacity building on the social determinants of health,
gender and human rightand mainstreamin@f these programme areas across the Organization

The category is by its nature cresgtting. It addresses population health needigh a special focus

on key stages in life. This approach enables the development of integrated strategies that are
responsive to evolving needs, changing demographics, epidemiological, social, cultural,
environmental and behavioural factors, and widenhgglth and gendetinequities. The lifecourse
approach considers how multiple determinants interact and affect health throughout life and across
generations. Health is considered as a dynamic continuum rather than a series of isolated health
states. The agproach highlights the importance of transitions, linking each stage to the next, defining
protective risk factors, and prioritizing investment in health care and social determinants. Moreover,
the work undertaken in this category contributes to the achiaeat of internationally agreed goals

such as Millennium Development Goals 4 (Reduce child mortafitybdImprove maternal health).

REPRODUCTIYEATERNAINEWBORNCHILD AND ADOLESCHEARLTH

Each day about 800 women die from pregnanmychildbirthrelated events. Each year 6.9 million
children die before their fifth birthday, more than 40% of them during their first four weeks of life.
Effective interventions exist for improving health and reducing maternal, neonatal and child
mortality. The challengeare to implement and expand those interventions, making them accessible
for all during pregnancy, childbirth and the early years of &fed ensuring the quality of car&or
mothers and newborn infants, the first 24 hours are critical because halfabénmal deaths, one
third of neonatal deaths and one third of stillbirths, as well as most of the complications that can
lead to death of the mother or the newborn infant, occur in the 24 hours around delivery. It is also
within this same period that the ost effective interventions to save the lives of mothers and babies
can be delivered: management of labour, administration of oxytocin after delivery, resuscitation of
the neonate and early initiation of breastfeedingork in this area has higlevel comnitment as a
result of its inclusion in Millennium Development Goals 4 and 5, and the establishment of the
/| 2YYA&aaArz2y 2y LYF2NXYIGA2Y FyR 1 O02dzy il oAt Ade F2N

Ly GKS O0ASYYyAdzY Hamn HamMpX (KS {oRdingBSelfdctNé | G & A
interventions that already exist tteduceunderfive mortality rates in developing countries to levels
approaching those in wealthier countries, and to reduce disparities between the poorest and
wealthiest children within nations, withgsticular attention being given to treatment of pneumonia

and diarrhoea,linkages to early child developmenand effective coordination with related
programmes for vaccinpreventable diseases.

For adolescents, the work will focus both on their sexual l@pifoductive health needs and health
risk behaviours, given that many behaviours that start in adolescence affect health in later life.
Family planning can prevent up to one third of maternal deaths, but in 2012 more than 200 million
women ¢ of whom a sigificant number wereadolescents; had unmet needs for contraception.
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Adolescent sexual and reproductive health will continue to be a focus for research. A consultative
exercise is currently under way to determine priorities in this regard.

AGEING AND HERH

Between 2000 and 2050, the number of people aged 60 years and over is expected to increase from
605 million to 2 billion. Population ageing is a global phenomenon that will change society in many
ways creating both challenges and opportunities. Healligging is integral to the worin this

OFiS3a2NE® LY GKS O0ASYYyAdzY Hanmn HampZ GKS {SONEBI

people, with particular attention to maintaining independence and -efidife care. Strong links with
programmes on noncommunicable diseases, hearing @isual disabilitieend mental health as
well asthose onhealth systems and technical innovatjosill reduce costs, simplify carégelp to
maintain independence and support disability.

GENDEREQUITY AND HUMAN RIGS MAINSTREAMING

Discrimination ontie basis of their sex leads to many health hazards for women, including physical

and sexual violence, sexualtysansmitted infections, HIV/AIDS, malaria and chronic obstructive
pulmonary disease. Institutional mainstreaming of gender, equity and humatsraihall levels of

the Organizatioraims tocreate structural mechanisms that enable programmatic mainstreaming to
succeed, ando support countries realing gender equality, health equity and the right to heaftr

all. It will include effective integation of gender, equity and human rights in the analysis and actions

of programmes, and putting in place institutional and accountability mechanisms to ensure
sustainability. WHO will also report regularly on the indicators linked to thiged Nationssystem-

GARS | OlAzy LIXIly 2y 3ASYRSNI SljdzrtAde FyR 62YSyQa

SOCIAL DETERMINANTSKEALTH

The bulk of the global burden of disease and the major causes of health inedrigsesfrom the
conditions in which people are born, grow, live, work, and dge.social determinants of healtre

therefore significant irall areas of WHQ @ork. Health determinants and the promotion of health

equity will be the subject of continued emphasieroughoutt nmn HAamMp = Ay SI OK
categories. In addition, capacity building for mainstreaming the social determinants of health
approach in thework of the Secretariat anaf Member States will continuéloolsare neededsuch

as guidelines to implement h#h-in-all-policies and to build greater awareness of the value added

by the social determinants approackanda standard set of indicators to monitor action on social
determinants of health In addition, work is needetb implement and monitor the joint wrkplan

with other organizations in the Uniteldations system on this subject.

Finally, as articulated in the Rio Political Declaration on Social Determinants of Hibalth,
Secretariawill focus on the need for better governance of the growing numbeaaddrs present in

0KS KSFfGdK &aSOU2NE Fy |NBIF 3ISySNIrftfteée NBEFSNNBR
approach to health promotes governance in other sectors in ways that positafedgt human

health. Global governance for health has becomereasingly prominent through the efforts of the
Foreign Policy and Global Heailtlitiative.

HEALTH AND THE ENVINRGENT

Environmental determinants of health are responsible for about one quarter of the global burden of
disease and an estimated 13 millideaths each year. Those mainly affected are poor women and
OKAft RNBY 6K2 fAGBS YR 62N] Ay (0KS g2 bB8dhBagis Y2ai
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at risk from diverse factors such as chemicals, radiation, lack of safe water and sanitation, ai
pollution and climate change.

22N)] AY Hamn Hamp GAEE LAY G2 FdzZNIKSNJ AYyONBI as$s
policies in sectors outside health such as transport, energy, urban planning and employment
(through occupational health) and to work through those sectarat¢hieve improved healtiThe
Secretariat will also continue to wonkith countries and partner®n tacklinga broad range of
environmental risks to health, including the longerm threats posed by climate change, loss of
biodiversity, scarcity of wateand other naural resources, and pollution.

LINKAGES WITH OTHEROBRAMMES AND PARRSE

The category has many linkages with other WHO programmiesh as those osommunicable
diseasesvaccines, nutritionintegrated peoplecentred health services for @ducing maternal and

child mortality and morbidity as well as with programmes dealing with risk behaviours in

I R2f SAa0SyO0S |yR y2y02YYdzyAOlFI6ftS RAA&ASIFaAaSa Ay I Rc
needs of older populations is multifaceted and ines\all parts of the Organization. Particularly

important will be close collaboration with programmes on noncommunicable disease and mental
RAA2NRSNAB Ay 2fRSNJ LIS2LX S |yR 2fRBNardJEqualy SQa |
important is the linkwith efforts to ensure the health of women, children and the elderly during
emergency situations.

Additionally, by its very naturggs 2 N 2y GKAa OF 6S32 N2 yIYyStesx ST
the life-course and crossutting issues such as the smicdeterminants of health, health and the
environment, and the OrganizatehA RS Yl AYyaidNBFYAy3I 2F 3ISYRSNE §
contributes to, and benefits from, work on all the other categories. The category will serve as the

hub of efforts to ensue that technical work in these crossitting areas is mainstreamed in aff

21 hQa LINPINIYYSaod

The work will be undertaken in the context of the Secrear y SNI £ Qa Df 206t { (NI G &
FYR / KAf RNByQa | SI f (i KhE Evdey WSEIEErK Shildmdveémeérs, withN) 2 F

2 | h Qartners such ashe other H4+ agencies(UNAIDS, UNFPA, UNICBN Women andhe

World Bank) andhose of thePartnership for Maternal, Newborn and Child Heallk well a®ther

United Nationsbodies,such as UNDRENd the United Nations Population Division, academic and

research institutions, civil societanddevelopment partnersThe work will also be undertaken in

the context of the UNDP/UNFPA/UNICEFHO/World Bank Special Programme of Research,
Development and Researdhaining in Human Reproductioas well as with the Global Fund to Fight

AIDS, Tuberculosis and Malarad the GAVI Alliangén order to ensure complementarity artd

accelerate action in the final push towards achieving Millennium Development Goatk5l a

With the experience it has gained on the work of the United Nations platform on social determinants
2T KSI 0K whityILOy oNAKDS HINBPY UNFPA, UNICEF, the Organization is well placed to
advocate for action on social determinants of healihgluding their integration into pos2015
development goals, as well as to provide technical supportMeEmber States on the subject.
Moreover, a network of institutions will be established to strengthen capacities of Member States in
implementing the fve action areas enshrined in the Rio Political Declaration on Social Determinants
of Health.

WHO will maintain its role within UM/ater, strengthen its collaboration with UNICEF on global
monitoring of water and sanitation, and initiate a new collaborafirseanework with UNHABITAT on
urban environmental health issue$he Organization will continue tact asthe secretariat for, and
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participate in, the InteiOrganization Programme for the Sound Management of Chemicals. WHO
will further strengthen the reprsentation of health within the overall United Nations response to
climate change, through the United Nations System Chief Executives Board for Coordination and
HighLevel Committee on ProgrammeEBhe Organization will provide the technical health input to
programmes under the United Nations Framework Convention on Climate Change, and to specific
partnerships with other organizations in the United Nations system.



50
PROGRAMME BUDGET 2014i 2015

REPRODUCTIYEATERNAINEWBORNCHILD AND ADOLESCEEALTH

Outcome 3.1. Increasel access toriterventions for improving health of women, newborns, children and
adolescents

Outcome indicators Baseline Target
Number of women using contraception for family planning in the 260 million 320 million
poorest countries (2015)
Skilled attendant at bitt (percentage of live births attended by skill 69%" 75%
health personnel) (2015)
Postnatal care for mothers and babies (percentage of mothers 46% 60%
babies who received postnatal care visit within two days of childbirt (2015)
Exclusive breasteding for six months (percentage of infants age8 37% 40%
monthswho are exclusively breastfed) (2015)
Antibiotic treatment for pneumonia (percentage of children age®® A7% 60%
months with suspected pneumonia receiving antibiotics). (2015)
Adole©OSy G O0ANIK NI GSa o0LISNI mnnn 50 per1000 girls 45 per 1000 girls
(2009) (2015)

Output 3.1.1. Further expansion enabled of access to and quality of effective interventions from-pre
pregnancy to postpartum focusing on the Z#bur period around childbirth

Output indicator Baseline Target
Number ofcountdown countries that have expanded accesssikilled 0/75 75175
attendance at birth (2013) (2015)

Country office deliverables
A Conduct policy dialogue among partners at country level enabwerall strategy and plans to expand

access to and quality of interventions, including adaptation and implementation of guidelines and
assessing innovative initiativesittcrease access to quality care

ASupport capacity building for improving health infation on maternal and perinatal health
including developing and implementing the roadap for the Commission on Information and
Accountability forW2 Y Sy Qa | y RlealthKGCIAR MBsfr@ldand perinataladle surveillance
and responseand nationabplan review

A Generate and document best practices on improving access and quality of interventions, and the
dissemination and use of them

Regional office deliverables

A Convene and provida platform for advocacy and sharing of policy options, experiencesbexst!
practices in increasing access to highality interventions, esgcially in the24-hour period around
childbirth

A Adapt clinical guidelines and guidelines on monitoring, including for maternal death surveillance and
responseandperinatal death revievs; and providesupport fortheir implementation in countries

! Global figureWorld Health Statistics 201&eneva,World Health Organizatiqr2012.
2 Median range of country valuegyorld Health Statistics 201&eneva, World Health Organizati@012.
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Headquarters deliverables

A Develop policies to expand access to and quality of effective interventions (including prevention of
mother-to-child transmission of HIV) from ppregnancy to the pogiartum period, including
guidelines and tools for their adaptation, implementation, and monitoring; conduct global technical
consultations for analysis and review of evidence

AStrengthencoIIaborative work with partners, including HggNAIDS, UNFPA, UNICEBR Women,
WHO, and the World Bahlandthe Partnership for Maternal, Newborand Child Health

A Strengthen global monitoring of maternal and perinatal mortality, including developing guidelines on
maternal/perinatal death surveillance and responsnd on nearmiss obstetric complications;
establish clear indicars and publish global reports

Output3.12./ 2dzy G NA SaQ OF LI OA (& aglaNgbinfeiverkichs/tGiRpraveechil§ lealih y R KA 3
and early child development and end preventable child deatlincludng from pneumonia and diarrhoea

Output indicator Baseline Target
Number ofcountdown countries that are implementingn integrated 5/75 20/75
planfor the prevention and control of pneumonia and diarrhoea (2013) (2015)

Country office deliveralgs

ASupport countries in developing policies and strategies including the integrated nraepagef
childhood illness anddapting/adopting and implementing guidelines analsfor preventing child
deaths

A Establish a working mechanism for collaboration bedw reproductive, maternal, newborn, child
health and relevant programmes such as immunization, and for holistic approaches to improving
child health, including pneumonia and diarrhoea control

A Strengthen national capacity for collection, analysis, andofiskata on child morbidity, mortality and
causes of child deaths, in line witte overall strengthening of health information systems

Regional office deliverables

A Facilitate regional policy and strategic dialogue among countries and partners on expeffdatiye
integrated interventions to improve child health and early child development and ending preventable
child deathsand supportimplementation and monitorirg at regional and country level

A Work with countries and partners towards creating synerdietween different programme areas;
sharing experiences and best practices for prevention and management of diarrhoea and pneumonia;
and promoting child health and development

Headquarters deliverables

A Develop policies on improving child health, on earlyiccidevelopment and on preventing child
deaths from pneumonia and diarrhoea and other conditions, including guidance and integrated tools
to support policy implementation and monitoring

A Developand update integrated guidelines and tools on early child tpraent and on prevention
and management of childhood illnessc¢luding diarrhea and pneumonia

A Develop and maintaira monitoring framework, global databases (includitie Global Health
Observatory Countdown);and publish global reports (i.ethe ChildHealth Epidemiology Reference
Group the Countdown to 2015: Tracking Progress in Maternal, Newborn and Child Sutivéval
I 2YYA&AA2Y 2y LYF2NNIGA2Y FyR | OO2rdpgrtieckcd Af A& F2NJ
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Output 3.1.3. Countries enabled to implemnt and monitor effective interventions to cover the unmet
needs in sexual and reproductive health and teduce adolescent risk behaviour

Output indicator Baseline Target
Number of countries that are implementing and monitoring effec 0/69 25/69
interventions tocover theunmet needs in family planning (2013) (2015)

Country office deliverables
A Work with partners to support countries in adopting/adapting guidelinesstatual and reproductive
health with linkages to HIV and congenital syphilis, ad@asthealth policies and strategies and
adolescent health friendly services; and to yide support for implementation

ASupport countries in implementing and monitoring interventions on family planning, prevention of
unsafe abortions, reproductive tract irf@ons and gynecological cancers, including strengthening
linkages of activities with other programmes, suclneascommunicable diseases

A Strengthen the national information system through the inclusion of sexual and reproductive health
and adolescent heditindicators

Regional office deliverables
A Facilitate intercountry technical cooperation for promoting the implementation of effective
interventions, guidelines and tools to cover unmet needs in sexual and reproductive health, including
HIV, as well as théocus on reducing adolescent health risk behaviour, including prevention of
noncanmunicable disease risk factors

A Facilitate regional policy dialogue on issues related to sexual and reproductive health and adolescent
health, revitalization offamily planning in countries, andconvene regional consultations as
platform for sharing of best practices in these areas

A Qupport the implementation of policies and guidelines relatingséxual and reproductive healdnd
adolescent health

Headquarters deliverables

A Develop evidencéased policies, technical and clinical guidelines to cover unmet needs in sexual and
reproductive health, including family planning, salty transmitted infectionsiHIV, and reduction of
adolescent health sk behaviours

A Developstrategiesfor building synergies across the other programme atbas promote sexual and
reproductive healttand adolescent health

A Developa standard framework for reporting osexual and reproductive healtand onadolescent
health with disaggregated data

Output 3.1.4.Research undertakerand evidence generated and synthesized to design key interventions in
reproductive, maternal, newborn, child and adolescent health, and other ddgions and issues linked to it

Output indicator Baseline Target
Number of new andmproved tools, solutionsand implementation Not applicable 8
strategies successfully appli¢ol reproductive maternal, newborn ant (2015)

child health
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Country office deliverables
A Support systematic reviews and research priorities at regional and Igele and the application of
their results at country level

A Conductoperational research at country level especialigt which willinform national policy and
strategies, as wels themanagement and implementation of programmes

A strengthen national cagity for research imeproductive, maternal, newborn, child and adolescent
healthareas, especialliyn national institutions, includinghroughlinking these institutions with WHO
collaborating centes

Regional office deliverables

ASupport thestrengthenirg of research capacity in countries, including facilitating engagement and
support from WHOcollaborating centres and national institutions; identify regional research
priorities and support research

A Plan and facilita the conduct, sharing and use of rétsiy especially for multicountry research work;
maintain and update regional database

Headquarters deliverables

ADeveIop a comprehensive research agenda, including setting research priorities, and support
research centres

A Conductresearch and systematieviews to generate knowledge and an evidence base in order to
designkey interventions in family planningnaternal perinatal, newborn, child and adolescent
health; preventing unsafe abortigrsexually transmitted infectionandgender and violence

A Publsh global reports and disseminate results froesearch and systematic reviews

AGEING AND HEALTH

Outcome3.2. Increasel proportion of older people who can maintain an independent life

Outcome indicators Baseline Target

Global indicator(s) will be develogeas part of a global framework ¢
monitoring ageing and health to be developed by December 2014

Output 3.2.1.Countries enabled to develop policies and strategies that foster healthy and active ageing, and
improve access to, and coordination of, chraniongterm and palliative care

Output indicator Baseline Target
Number of national plans thahclude strategies to pmote active anc 30194 40/194
healthy ageingr access to an integrated continuum of care (2013) (2015)

Country office deliverables

A Srengthen countrylevel capacity to coordinate polic dialogues among stakeholdersroker
technical supporfor meeting tte health needs of older persons

Regional office deliverables
A Support countries to develop and implement agreed strategies includionjtoring regional trends
on ageing and health, and documenting and sharinggfanal and country experiences

A strengthen regional partnerships and collaboration to promote policies and strategies that foster
healthy and active ageing; supptreadquartesin global platforms
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Headquarters deliverables

A Develop world reporbn ageing and health in collaboration with Member States, and country and
regional offices

A Establishglobal mechanisms to link and support decisioakers to improve access to affeendly
health systems and eate agefriendly environments

A Develop evidence based policy guidance onigsyes, such as lostigrm care

Output 3.22. Technical guidance and innovations that identify and address the needs of older people for
improved health care

Output indicator Baseline Target
Number of countries that are monitoring and quantifying the dive 0/194 20/194
health needs of older people as per WHO recommended measure (2013) (2015)
models

Country office deliverables

A Work with partners in contries, with support fromthe regionaloffice andfrom headquarters to
consider policy options and adapt strategies on ageing based on country needs, espsrand
health system capacity

Regional office deliverables
A Strengthen partnerships, interagencypllaboration and monitoring/evaluation at regional level and
convenegroupsto share regional experiences, good practices and lessong learn

A Supportcountry officesin the adoption of models and standards for monitoring and quantifying the
diverse healtmeeds of older people and their access to care

Headquarters deliverables
A Influence the global research agenda promoting monitoring, innovation and knowledgsldtion
on ageing and health

A Developguidelineson management of frailty and policy options faorkforce development inolw-
and middleincome countries

A Develop and disseminate measures, models and standards for monitoring and quantifying the diverse
health needs of older people and their access to care

Output 3.2.3. Policy dialogue and technicalujdance provided to countries focusing on the health of women
beyond the reproductive age

Output indicator Baseline Target
Number of countries that have developed national heaklated Notapplicable 5
policies, legislation or plans on the health of women beyond (2015)

reproductive age

Country office deliverables

A Convenemeetings ofpartners and conduct policy dialogue on the policy opsiseflecting country
needs andexperiencesn orderto promote the health of womenwho arebeyond the reproductie
age

A Support to countries for implementing, monitoring and evaluating the expansion of interventions for
womenQad KSI f (K -coutsBiRciuéng béyisriel thé repFo8uctive age
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Regional office deliverables

A Complement country office capacities to prde@ technical support and policy advice on promoting
the health of women beyond the reproductive age

A Coordinate the provision of regionand countryspecific technical guidance, advocate and support
countriesin their development and implemenéation ofinterventions onthe health of women beyond
the reproductive age and suppdtie strengthening ofelated country office capaty

Headquarters deliverables

ADeveIopthe policy and research agenda on the health of women beyond reproductive age and
evidencebased policy briefs to support regional and country dialogues, adaptation and capacity
building

A Supportregionswith advocacy to generate political commitmeand inpolicy dialogue on the policy
options andrelated capacity buildingneedsin countries, inalding the development and use of
relatedtools and methods

GENDEREQUITY AND HUMAN RIGS MAINSTREAMING

Outcome3.3. Gender, equity and human rights integrated indb K S { SONF Rl QR bzl QAR Sa Q LIR2f A

programmes
Outcome indicator Baseline Target
Evaluation processes are in place to ensure gender, equity and hur No Yes

rights are measured iBecretariaprogrammes

Output 3.3.1. Gender, equity and human rights are incorporated in routine strategic and operational
planning and monitoring ofSecetariat programmes

Output indicator Baseline Target
Percentage of WHO offices and programmes that have integi Baseline survey 100%
gender, equity and human rights into routine strategic and operatir to be conducted (2015)
planning in 2013

Countryoffice deliverables

A Identify risks and gaps in the mainstreaming of gender, equity and human rights into Secretariat
programmes, including the implementation of accountabilityainanisms in the country offices

A Adapt technical guidelines, i.e., the healthall policies approach, to thcountrylevel context; apply
methodologies and tools (i.e. indicators) to implement, monitor and report on the mainstreaming of
gender, equity and human rights into Secretariat programmes

Regional office deliverables
A strenghen the evidence base through improved monitoring of the integration of gender, equity and
KdzYly NRARIAKGA Ayd2 Fyrfeara FyR | Olkgiohds gAGKAY

A Develop, adapt and implement and monitor capacity building on integratemgey, equity and
human rights approaches and support country offices in areas requiring regional office support

Headquarters deliverables

A Develop technical guidelines on implementing heditfall policies approach, methodologies and
tools to implement ad monitor the integration of gender, equity and humanhtg approaches into
programmesacross all levels of WHO

2

f
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A strengthenglobal partnerships, dialogue and intersectoral collaboration on gender, equity and
human rights mainstreaming

A Develop, strengthenimplement, monitor, and report orOrganizationwide pdicies, systems, and
oversightaccountability frameworks for the integration of gender, equity and human rigits
programmesacross WHO

Output3.32./ 2dzy G NRS&Q OI LI OAlG e & GaniPyyandds 8qhi§y Bnd GuBnankights I3 NI G S |
their health policies

Output indicator Baseline Target
Number of countries that are providing key health data disaggreg 120 140
by two or more social stratifiers (2013) (2015)

Country office deliverables

A Conene countrylevel dialogues and provide technical guidance to countdesintegrating and
monitoringgender, equity and human rightas national healthrelated policies, legislation and plans

Regional office deliverables
A Advocate for gender, equity and man rights approaches to health and facilitate Member States
participation in those processes

A Provide regional and countgpecific technical guidance to support policy dialoguesgender,
equity and human rightapproaches iealth policies, plans arldws

Headquarters deliverables

A Implement capacity development in integratiggnder, equity and human righils programmes and
functions atheadquarters

A Generate and disseminatbe body of knowledge on best practices and lessons kefiom regions
and cauntries on integrating gender, equity and human rights approadhegrogrammesacross
WHO

SOCIAL DETERMINANTISHEALTH

Outcome3.4. Increasel intersectoral policy coordination to address the social determinants of health

Outcome indicators Baseline Targd
Net primary education enrolment rate (MDG target 2A) 90% 100%
(2008) (2015)
Number of slum dwellers with significant improvements in their lin Not applicable 100 million
conditions (MDG target 7D) (2020)

Output 3.4.1. Increased country capacity tonplement a healthin-all-policies approach, intersectoral action
and social participation to address the social determinants of health

Output indicator Baseline Target

Number of countriesmplementing technical guidance on a heailith 9/194 21/194
all-policies approeh and intersectoral action (2012) (2015)
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Country office deliverables
ASupport coordination mechanisms incountry and conduct dialogue on adapting guidelines and
policies for implementing a heakhim-all-policies approach, intersectoral actiosgcial partigoation
and the application oéconomic rationales

A Supportcountries in evaluating national evidence on how other policy sectors impact on health and
establish national mechanisms for continued and coordinated action on intersectoral action f
health

ASupport countries in implementing the five action areas of the Rio Political Declaration on Social
Determinants of Health and in implementing other regional agendas on social determinants of health

Regional office deliverables
A Convene meetings afegional organizations, sectoral and intersectoral stakeholders, development
agencies and otherelevant regional institutiongn order to undertake joint and coordinated action
on the social determinants of health

ACompIementcountry offices capacity torpvide technical assistance on the application of best
practices, the implementation of the five action areas of the Rio Political Declaration, and the use of
agreed indicators to monitor action onetsocial determinants of health

A Conduct regional aggretian and use of data in support of monitoring national action on the social
determinants of health and feettheseinto the global and regional health information systems

Headquarters deliverables
A Develop global guidelines and provide advice on implemergmgrnance for health, includingn a
healthrin-all policies approach, intersectoral action, social participation #mel application of
economic rationales

A Develop indicators to monitor action on the social determinants of healtidl enable disaggregate
data collection through af@rganizationwide capacitybuilding package

Output 3.42. Effective guidance to countries to mainstream social determinants of health in all WHO
programmes

Output indicator Baseline Target

Percentage of WHO offices and prograes that have integrated soci Baseline survey 100%

determinants of health into planning, implementation and monitorini to be conducted (2015)
in 2013

Country office deliverables

A Apply approaches, guidelines and tools to integrate social determinantsnwiYHO progammes,
policies and strategies

Regional office deliverables

A Develop or adapt approaches, tools, guidelines on integrating social determinants of health within
WHO programmes, policies and strategies as appropriatieetoegional context

A Docunent and disseminate lessons learnt and good practices on incorporating social determinants of
health
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Headquarters deliverables

A Develop approaches, guidelines and tools to support the integration of social determinants of health
within WHO programmes

A Provice expertise to support regional officda the application ofthe approaches, guidelines and
tools tothe integration of thesocial determinants of healtas appropriate to the variousontexis

A Collaborate with regional offices and countries to produceébglalocumentation and dissemination
of lessons learnt and good practices in incorporating social determinants

HEALTH AND THE ENVNREENT

Outcome3.5.Reducé environmental threats to health

Outcome indicators Baseline Target
Proportion ofthe population wthout access to improved drinking 11% 9%
water sources (2010) (2015)
Proportion ofthe population without access to improved sanitation 37% 25%
(2010) (2015)
Proportion ofthe population relying primarily on solid fuels for cookir 41% 38%
(2010) (2015)

Output 3.5.1. Country capacity strengthened to assess health risks, develop and implement policies,
strategies or regulations for the prevention, mitigation and management of the health impacts of
environmental risks

Output indicator Baseline Target
Number of countries with national health monitoring systems in pl 31/194 45194
to assess the health risks fratme lack ofwater and sanitation (2013) (2015)

Country office deliverables

A Strengthen national capacity to assess and manage the health implaetsrironment risks including
through health impact assessment

A Support the development of national policies and plans on environmental health and sustainable
development

A Supportthe strengthening of national capacity for preparedness and response tsoenvéntal
emergencies related to climate, water, sanitation, chemicals, air pollution and radiation

A Convene partners and conduct policy dialogue on improving preparedness and mitigation and
management of the health impacts of environmental risks amérgencies

Regional office deliverables

A Develop regional strategiesétion plans on environmental and occujeestal health and climate
change

A Provide additional capacity at country level implementing assessments, developing policies,
regulations, and strengtheng health systems to manadiee health impacts of environment risks

A Advocate for and strengthen partnerships among regional agenciesnwatfil outside the health
sector
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Headquarters deliverables
A Develop methodologies, tools and generate evidence to supgevelopment of policies, strategies
and regulations for prevention, mitigation and management of environmental and occupational risks
and climate change, including in sectofglte economy other than health

A strengthenglobal cooperation and partnershigge address environmental and occupational health
risks

A Complement regional office capacity for technical assistance hiyhipecialized technical areas
Output 3.52. Norms, standards and guidelines to define environmental and occupational health risi¢ a

benefits associated with air quality, chemicals, water and sanitation, radiation, nanotechnologies, and
climate change

Output indicator Baseline Target
Number of countries that have developed new or revised exis 20/194 30/194
policies or national standards basedn WHO guidelines fc (2013) (2015)

environmentd and occupational health risks

Country office deliverables

A Support countries to use norms and standards in developing policies and plans for preventing and
managing the health impacts of eremental and occupational risks

Regional office deliverables

A Advocate norms, standards and guidelines on environmental and occupational health risks for
regional application, and provide guidance and techrsoglportto countries for implementation

Headauarters deliverables
ADeveIop norms and standards guidelines on environmental and occupational health risks and
guidelines for implementing themtaking into accounthe evidence generated from regions and
countries

Output 3.53. Public health issues incograted in multilateral agreements and conventions othe
environment and sustainable development

Output indicator Baseline Target

Degree to which public health issues are recognized in the-2@E5 Not applicable Meets

sustainable development agenda expectations
(2015)

Country office deliverables
A Convenemeetings ofpartners and conduct policy dialogue to ratse profile ofpublic health issues
in the environment and sustainable developmenttionalagenda

A Support countries in implementing agreed pmivhs that have implicationfor health in regional
initiatives and multilateral agreements and conventions on environmental and sustainable
development (e.g., Rio+2Mited NationsConference on Sustainable Development)

Regional office deliverables
A Advocde for multisectoral cooperation among regional stakeholders

A Promotethe health agenda in regional initiatives on environnteirand sustainable development
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Headquarters deliverables

A Convene and lead global fons among other Wited Nationsbodies internaional donors and
agencies dealing with public health issues in relation téhe environment and sustainable
development

A Advocate for the inclusion of public health issues in the establishment and implementation of
multilateral agreements, conventions andolal initiatives onthe environment and sustainable
development

BUDGET BY MAJOR OERAED PROGRAMME AREASHVILLION

Programme area Africa Th? South_East Europe E_astern West_e_rn Headquarters Total
Americas Asia Mediterranean| Pacific
Reproductive, mateal, newborn, 68.9 12.1 14.2 7.0 14.6 121 61.0 189.9
child and adolescent health
* Research in human reproducti C C q q q q 42.9 42.9
Ageing and health 0.7 1.1 0.3 15 1.0 0.2 4.7 9.5
Gender, equity and human rights
mainstreaming 2.3 2.0 0.5 1.3 1.2 0.2 6.4 13.9
Social determinants of health 7.3 4.2 15 7.6 1.2 1.4 7.1 30.3
Health and the environment 12.8 12.8 7.0 22.7 5.1 7.7 33.9 102.0
Subtotal 92.0 32.2 23.5 40.1 23.1 21.6 156.0 388.5
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CATEGORY HEALTH SYSTEMS

Health systems based on pramy health care, supporting universal health coverage

This category covers the work on strengthening of national health policies, strategies and plans;
integrated peoplecentred health services; improvement of access to medicines and health
technologies; ad strengthening of health systems information and evidence.

NATIONAL HEALROLICIESTRATEGIES AND PLANS

More than one billion people cannot obtain the health services they need, because those services
are either unavailable, unaffordable or of low qitxal Every year 100 million people are pushed into
poverty because they must pay for necessary health services at the time of treatment. Insufficient
funds for health and inefficient use of these result in inadequate staffing, lack of essential medicines,
poorly enforced regulation of providers, and a lack of eviddmased priority setting.

LYy GKS O0ASYYAdzY wnmn HampI GKS {SONBGFENRFG GAff
towards universal health coverage, involving all the main players in health system strengthening at
national level, as well as many stakeholders outside ta@lth sector. The dialogue will increasingly
involve actors from civil society, nongovernmental organizations and the private sector, and must
also extend to other sectors in order to ensure that the most important social determinants of
health are tackledNational health sector strategic plans, which build on detailed assessments of the
various components of health systems (e.g. legislation and regulation, human resources, health
technologies, service delivery and health financing), are core instrumenisnfibling countries to
improve the health of their citizens. WHO will work to develop new approaches that will require
norms and standards for the training and licensing of health workers, the accreditation of health
facilities, and the regulation of prate providers and insurers. The Secretariat will focus on
collaborating with countries to strengthen the plans and associated accountability mechanisms (such
as annual reviews). Health systems in many countries are facing economic and institutional
uncertainty. In view of this, and given the need for reform to be based on a better understanding of
future circumstances, WHO will work with countries to ensure that strategies developed for
achieving universal health coverage are based on the principlesmaiprihealth care and health
equity.

INTEGRATEIPEOPLECENTRED HEALTH SERSI

The path to universal health coverage is obstructed by a number of barriers that hinder access to

health services. These obstacles are linked to the fragmentation of healthsgastems and the
predominance othospitatbased services that are not well connected with each other, and mainly

focused on curative services, with poor continuity of care. At the same time, users are demanding

higher quality, and more comprehensive anderated services that are better adapted to their

LI NI A Odzf F NJ ySSR&a | yR LINBFSNByOSad | SIf K aSNIBAOS
FYR T20dza 2y GKS LISNA 2y By, familyrandirdifidudli8edirse gotext. £ 2 O f

Thegrowing prominence of chronic noncommunicable conditions, as well as ageing populations, is
creating a greater demand for affordable letegm care, highguality palliative treatment, and
better links between medical and social services (as well as betiealth and other forms of social
protection). This new situation also highlights the importance of prevention and promotion in
reducing the need for treatment and rehabilitation. Advances in informatics and information
technology, such as the use of dlenic medical records, have the potential to transform health
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care management and pnaote more peoplecentred care.Responding to unmet needs in lew
resource settings calls for technological innovations that are simple, frugal, safe, effective, affprdable
accessible, and acceptable; and that are supported bgtedl service delivery systemowever,
authoritative and practical guidance on matching the needs of populations with potential
innovations is lacking.

Critical shortages, inadequate skill mix ameven geographical distribution of the health workforce
pose major barriers to achieving better health outcomes. A 4valhed and motivated health
workforce is essential for peopleentred, goodquality services. Also, strategies are needed for
reachirg populations such as unimmunized children and populations at risk of infection by HIV or
tuberculosis, or groups whose health care needs have been relatively overlooked, such as
adolescents and the elderly.

Service delivery can further be enhanced by befirimary care and hospital services. This can be
achieved through better capital planning and service standards for health care facilities, particularly
in lower income settings. It is essential for improvements to be made in service quality and patient
safety (including reducing rates of hospital infection). Empowering patients and communities as well
as engaging staff to improve the quality and safety of health care will be vital in the context of
expanding systems for communibased financing and penfmance incentives.

Ly GKS o0ASYYyAdzY Hnanmn HampX GKS {SONBGFINRFG 6Aff
developing the norms, tools, and capae€ltyilding approaches that address and integrate the
multiple system issues noted abovE&he Secretartawill also support countries to tackle social
determinantsrelated issues, and to overcome financial barriers to accessing services, such as
demandside financing. The Organization will support countries through the development of tools to
collect and anlyse equity issues in both national and local contexts. It will dwmt best practices

and lessongearnt to support countries in their development of efficient country delivery systems for
effective health interventions, ensuring equitable access toiguaérvices for their citizens, with an
appropriate mix between prevention, promotion, treatment, rehabilitation and palliative daran

effort to deal with the problem of fragmentation and lack of pecpkntredness, WHO will develop

a strategy that Wl support countries to achieve universal health coverage through pecgiéred

and integrated care, within the framework of health systems strengthening.

ACCESS TO MEDICINES NEALTH TECHNOLESAND STRENGTHENINGHEATORY CAPACITY

An estimated 3092 ¥ (G KS ¢2NI RWa LlRLJzZ A2y R2Sa y2i KI @S
and in the poorest areas of Asia and Africa over half of the population lacks access. Those who do
have access to medicines face a relatively high cost burden due tof-puiket copayments. It is

estimated that poor households devote between 60% and 90% of their health care expenditures to
medicines, and medicines consume between 25% and 65% of total public and private spending on
health.

Equity in public health depends on cass to essential, highuality and affordable medicines,
vaccines, diagnostics and other health technologies. Affordable prices ease health budgets
everywhere, but are especially important in developing countries where too many people still have
to meet medical expenses out of pocket. Access to affordable health technologies is important for
the unfinished agenda of diseases targeted by the Millennium Development Goals. It becomes all
the more critical in the face of the growing burden of noncommabhle dseases, sinceadividuals

a4 aGF0SR Ay NBa2f{ dARERYK 20 30m0apTIXNES: (NBIFSNK (2 RSOA O
procedures and systems developed to solve a health problem and improve the quality of lives.
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may require lifelong treatment, and also because access to essential medicines early in the course
of a disease can prevent more serious consequences later. Beyond medicines however, there are
critical needs for affordable andceessible vaccines, diagnostics, medical and assistive deamcks,
other health technologiesimproving access to all of these medical products is central to the
achievement of universal health coverage, and improving efficiency and reducing wastage is an
important component of health financing policy.

There are several elements to this programme area, including rational procurement and pricing
policies, and appropriate prescribing that favours greater use of generic over originator brands;
promoting reseach and development for the health technologies needed by-ilmwome countries;
strengthening national regulatory authorities and systems; and prequalification that aims to make
goodquality priority medicines, diagnostics and vaccines available that lieghete in need; and
comprehensive national policies on medical products, based on good governance principles. Special
attention will be paid to identifying the main barriers hindering access to medicines and health
technologies and the elimination of sstandard/spurious/falseNabelled/falsified/counterfeit
medical products.

In the biennium 20142015, WHO will continue to support the implementation of the global strategy
and plan of action on public health, innovation and intellectual property. This work will include
actions focused on advancing innovation for healthy ageing, including techeslagid delivery
systems, in order to tackle the needs of the rapidly increasing population group concerned. WHO will
build on all these elements, with a focus on countries where local production offers real prospects
for increasing access and affordabilignd support technology transfer to support this objective. In
addition, WHO will support the followp work linked to the outcome of the ongoing discussion of

the report by the Consultative Expert Working Group on Research and Development: Financing and
Coordination'

Another priority for WHO in this area will be the development of tools and guidance to support
countries in the prioritization of health technologies through health technology assessment, and in
rational procurement and pigcription of medial products.

An important missing link in many leilwcome countries is adequate national regulatory capacity.

Thus the development of, and support for, regional or national regulatory authorities will constitute

' YF22N) LINA2NRG& T2 N3 deh hgtaduallyf adafudrgBeliagce NA globay (0 K
prequalification programmes.

HEALTH SYSTEMISFORMATION AND EVARCE

Reliable and timely health information and evidence are essential for public health detiaking,

resource allocation, monitoring and &wation. Regular monitoring of health system progress and
LISNF2NXYIFyOS ySSRa G2 06S LINI 2F SOSNE O2dzy iNEB QA
order to achieve universal health coverage. This requires afwmtioning health information

system, including birth registration and death registration with a reliable cause of death, the ability

to track resources and results, @rspecial attention to equityHowever, there is still substantial

work to be done in this area. For example, WHO raxeieliable causef-death statistics from only

31 of its 193 Member States. The lack of civil registration systems means that every year, almost 40%

! See document A66/23.
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(48million) of 128 million births worldwide go unregistered. The situation is even worse for death
regisration. Globally, two thirds (38 million) of 57 million deaths a year are not registered.

WHO aims to monitor the health situation and trends at global,-sational and regional levels
through observatories, and the Secretariat will support countriestiangthening their own health
information and resource tracking systems. In addition, the development of mHealth and eHealth
applications has the potential to change the way health services are delivered; however, optimizing
the health benefit brought bynew information technologies is critically dependent upon the
elaboration and implementation of coherent national eHealth strategies. The Secretariat will
supportcountries in developing suchHealth strategies and will promote better standardization and
interoperability of information systems.

Ly GKS O0ASYYyAdzY wanmn HampI GKS {SONBUGFNRIG gAff
local capacity to generate evidence through research in support of the following: health information
systems and monitoring and evaluation; and evidebaeed, effective and financially sustainable
policies, strategies and plans, including the macroeconomic and fiscal dimensions of financing health
systems for achieving universal health coverage, and for the transformation and sgaliwfgthe
education andperformance of the health workforce. WHO will continue to pursue its core function

of monitoring regional and global health situations and trends, bringing together all disease and
health system information. The Secretariat will support countries to strearg the generation,
sharing and use of Higquality knowledge resource$VHO will maintain its work on the following
activities: developing guidelines and tools, producing multilingual and +#outtiat information
products, enabling sustainable accessipsto-date scientific and technical knowledge by WHO staff
and national healthcare professionals, empowering patients through reliable information, managing
and supporting knowledge networks, translating evidence into policies and practices and promoting
the appropriate use of information and communication technologies.

WHO has a special role to play in the promotion of health research. Ethical considerations and the

public perception of the way in which WHO promotes the ethical conduct of research, lc®ethi

public health interventions are likely to become more prominent in the coming years. The ethical
conduct of research and adherence to proper ethical governance of public health practice will be

critical for dealing with this matter. In the bienniumman HnamMp> 21 h gAtf F20dza
countries to establish national health research governance systems and (ii) developing norms and
standards for priority dtical issues of global concern.

LINKAGES WITH OTHEROBSRAMMES AND PARRSE

The Secretaat will work with countries and communities to strengthen their capacity for inclusive
and ethical governance and policy dialogue, facilitating analysis, reviews and engagement with key
stakeholders (including external partners and civil society in linkb thie postBusan agenda for
development effectiveness). The engagement of country governments and donor agencies through
the International Health Partnership (IHP+) will reinforce mutual accountability for resourcks an
results, while harmonizationf donor involvement in the area of technical support will be promoted
through mechanisms such as the Providing for Health (P4H) Social Health Protection Network and
the Harmonization for Health in Africa (HHA) network. The transparent engagement of the private
sector to promote universal health coverage will be sought while minimizingiskefor conflicts of
interest.

! Figures for 2007.
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This category contributes to all categories by promoting effective health systems and equitable and
affordable access to health services, anadiquality medicines and other health technologies as a
cornerstone of integrated peopleentred health services.

This work will involve the development of tools and policies to remove health system barriers that

have hindered universal health coveragedahe promotion of core services for noncommunicable
RAASIFAaASa o/ FiS3I2NE HO AYyFlIyldxs OKAfRX FR2tSaoSyi
HIV/AIDS, tuberculosis, malaria and other infectious diseases (Category 1). As health systems are
essenial in the preparation for, response to, and recovery from health emergencies of all types,
GKSNB A& |y AYydSaNIft tAy] 6AGK /I GS32NbBttng d ¢KAaA
work on gender, human rights, equity and the social determinafteealth, as it relates both to
KSFHfGK Ay Fff L2t AOASE YR (2 SyadaNRARy3a GKIFG 2
determinants of health.
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NATIONAL HEALTH POQESSTRATEGIES AND PLANS

Outcome 4.1. All countries have comprehensive national hbaftolicies, strategies and plans updated
within the last five years

Outcome indicator Baseline Target
Number of countries that have a comprehensive national health sec 115194 135194
strategy with goals and targets updated within the last 5 years (2013) (2015

Output 4.1.1. Advocacy and policy dialogue to support countries to develop comprehensive national health
policies, strategies and plans

Output indicator Baseline Target
Number ofcountries that conducted rgews of their national health 0 25
strategy including the financij component during the biennium (2013) (2015)

Country office deliverables

A Facilitate the development and implementation of a ecmuntry health plan in line with the IHP+
and/or development effectiveness principles

A Support hed#th officials to engage with other sectors and civil society in policy dialogue to develop
and implement national health policies, strategies and plans to promote universal health coverage,
taking into consideration social determinants of health and otbeysscutting issues, values and
principles

A Advocate for and support higlevel national/local policy dialogue for health systems development to
support universal health coverage

Regional office deliverables
A Facilitate regional platforms that bring togetheountries and other relevant stakeholders, and
promote nationallyowned processes of developing, implementing and monitoring the-amatry
health plan in line with development effectiveness principles

A Adapt to the regional context global tools for irasing accountability and transparency in the health
sector in support of attaining the Millennium Development Goals, addressing noncommunicable
diseases, and promoting universal health coverage

A Promote universal health coverage regionally with an emphasigrimary health care, public health
approaches, and of wholef-government/wholeof-society approaches

Headquarters deliverables
A Facilitate higF S@St L2t A0& RAIf23dzS Ay fAYyS 6AGK 21 hQa
coverage

A Facilitate the alignment of support from various stakeholders in the process of developing,
implementing and monitoring oneountry health plans, respecting national ownership and
remaining in line with agreed principles at the global level

A Develop global tools fdncreasing accountability and transparency in the health sector, in support of
attaining the Millennium Development Goals, addressing noncommunicable diseases and promoting
universal health coverage

ER
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Output 4.1.2. Countrycapacityto develop and implementégislative, regulatory, and financial frameworks
strengthened by generation and use of evidence, norms and standards, and robust monitoring and
evaluation

Output indicator Baseline Target
Number of countries that have institutionalized tracking of health 49/194 65/194
resources (2013) (2015)

Country office deliverables

Aldentify needs and provide support to strengthening country capacity in developing and
implementing the legislative and regulatory frameworks required to achieve universal health

coverage

A Identify needs for capacity building and information, and experiences it frestices in health
financing

A Provide support for strengthening national capacity (i) to monitor and evaluate progress towards
universal health coverage, and (ii) to design, prepfor, undertake and report on a joint annual
sector review

Regional office deliverables

A Provide a platform for generating and sharing cegil best practices and lessolearnt on enabling
health financing, legislative and regulatory frameworks, an@émgagement with other sectors

A Facilitate regional contributions to the annual updates of the gldiealth expenditure databases

A Conduct regional training programmes on health system strengtlgeftinuniversal health coverage

Headquarters deliverables

A Conslidate best practices and lessons learnt on systems and approaches that enable progression
towards universal health coverage (e.g. enabling legislation and regulatory frameworks) and support
their adaptation and use at regional and country levels

A Developand support the application of norms and standards for the accreditation and regulation of
health facilities and the workforce, and for the regulation of private providers and insurers

A Collate, analyse and disseminate best practices globally on healticiinpstrategies and policies for
universal health coverage; set standards and maintain global databases on health expandibste

and costeffectiveness

A Develop tools to improve national conduct of, and alignment of all stakeholders with, annuat secto
reviews; and analyse their comparative effectiveness and impact

INTEGRATED PEORIENTRED HEALTH SERSI

Outcome 4.2. Policies, financing and human resources are in place to increase access to integrated- people
centred health services

Outcome indicatos Baseline Target
Number of countries that are implementing integrated service 50 65
strategies

Proportion of countries facing critical health workforce shortages 30% 20%

(2006) (2014)
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Output 4.2.1. Policy options, tools and technical support to couesi for equitable peoplecentred
integrated service delivery and strengthening of public healipproaches

Output indicator Baseline Target
Number of countries routinely assessing the costs and impact of 45/194 80/194
different service delivery options and the relatedpenditures (2013) (2015)

Country office deliverables
A Identify capacity strengthening needs, and support countries to adopt and implement the WHO
global strategy on integrategeoplecentred service delivery

A Promote at national and local lels approaches based on public health principles in order to reduce
inequalities, prevent disease, protect health and increase-bilhg

Regional office deliverables

A Compile lessons learnt and best practices from countries of the region, and providermpkatfor
sharing information on successful models of service delivery and financing for universal health
coverage

A Convene meetings of relevant stakeholders at regional level to promote public health approaches
and develop capacities at all levels of theatle system and across sectors and societies, in order to
reduce inequalities, prevent disease, protect health and increasebeeily

A Promote at regional level approaches based on public health principles to deliver equitable
integrated peoje-centred sevices

Headquarters deliverables
A Develop a WHO global strategy on integrated peagaetred service delivery to achieve universal
health coverage in a continmn from promotion to palliation

A Collect, synthesize and disseminate successful models of sendigergeand financing, targeting
different stakeholders (health sector, media, nbaalth sector and private sector)

hdzii Lddzi noHoHd /[ 2dzy iNASE SyloftSR G2 LIEFY YR AYLX SYS

strategy on human resources for healthnd the WHO Global Code of Practice on the International
Recruitment of Health Personnel

Output indicator Baseline Target
Number of countries that have an investment plan for scaling up an 30/57 35/57
improving training and education of health workers in accor@awith (2013) (2015)

national health needs

Country office deliverables

A Provide support to strengthening country capacity®oy L SYSy G 21 hQa 3f 20! f
resources for health and the WHO Global Code of Practice on the Internd®enalitment of Health
Personnel

A Provide support to countries in implementing guidelines for transforming and scaling up the
education and accreditatioof health personnel

Regional office deliverables

A Monitor and evaluate progress at national and regioteafels in the implementation of the WHO
Global Code of Practice on the InternatioRalcruitment of Health Personnel

A Update and strengthen regional databases and oketenies on the health workforce

Qx
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A Provide expertise to countries where additional capadstyneeded in specialized areas of human
resource strengthening and quality assurance

Al RIFLIG G2 GKS NB3IA2yLf O2yGSEGS 6KSY | LILINBLINAIFGSE
the education and accreditation of health personnel

Headquarters deliveables

A Upgrade reporting mechanism and instruments to monitor the global implementation of the WHO
Global Code of Practice on the International Recruitment of Health Personnel

ADeveIop indicators to monitor and predict health workforce migration flows, apdate and
maintain global databases and the health workforce atlas

AUpdate guidelines for transforming and scaling up the education and accreditation of health
personnel, including using innovative approaches, suchlaaraing materials and other knowledg
sharing platforms

Output 4.2.3. Guidelines, tools and technical support to countries for improved patient safety and quality of
services, and for patient empowerment

Output indicator Baseline Target
Number of countries with official engagementriew pdient safety 20 40
initiatives (2013) (2015)

Country office deliverables
A Identify national capacitgtrengthening needs and support countries to increase the qualitd
safety of health services

A Facilitate the engagement and empowerment of communitied patients through the Patients for
tFaASyd {FFSGe ySisaN] FyR 20GKSNJ LI GASYyGaQ AyAGAl

Regional office deliverables
ASupport the adaptation of policy options and tools to improve medication safety based on the
regional situation

A Establsh a mechanism for collecting and sharing best practices and models ientpattigagement
and empowerment

A Provide expertise to countries where additional capacity is needed in specialized areas relating to
medication safety and quajitassurance of healtbervices

Headquarters deliverables
A Develop policies, guidelines and innovative tools to support the strengthening of quality and safety of
health services, including medication safety as part of the third Global Patient Safety Challenge
A Facilitate the desin and implenentation of policies and tools

A Support networks for providers (e.g. innovative hospitehospital partnerships) and for the
engagement of communities and patients through the Patients for Patient Safety network and other
LJ- G A Sy (i &8and Asgokidtians G A &S

A Conduct global consultations to explore sslffficiency and the nogommercial nature of tissues of
human origin and build Member State consensus
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ACCESS TO MEDICINES MEALTH TECHNomND STRENGTHE REGULATORY CAFXC

Outcome 4.3. Improved access to and rational use of safe, efficacious and quality medicines and health
technologies

Outcome indicator Baseline Target
Availability of tracer medicines in the public and private sectors 48% 80%
(2011) (2015)

Output 4.3.1.Countries enabled to develop or update, implement, monitor and evaluatational policies on
better access to health technologies; and to strengthen evide#i@esed selection and ratieal use of health
technologies

Output indicator Baseline Target
Percentage of aantries with official national policies on access, qual 80% 82%
and use of medicines and health technologies updated within past 1 (2013) (2015)
years

Country office deliverables

A Support the collection of information on access to health technologiigsout financial hardship
OF@rAtlLoAftAGEET T FTF2NRIFIOAEAGE YR LINAOSa0 FyR 2V
sector situation and profile

A Provide technical support to revise and implement national medicine policies; national poticies f
the procurement and ranagement of the supply chairgimbursement and pricing policies for health
technologiesba8 R 2y (1 KS 02 daaibhabskaiegigh SrtBditidnal and Bomplementary
medicines

A Identify capacity strengthening needs, pauiarly in areas such as: regular evidethesed updating
of the national list of essential medicines; rational use of health technologies; definition of the
content of benefit packages; regulation of promotion of health technologies, prices and availabilit
medical products; and the collection of national dataemnsumption of antimicrobials

Regional office deliverables
AoaiGlrof AaK YSOKFIyAaavya G2 3
L2t AOAS&E YR FT2NJ G§KS YLy

between countries
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b3

(/)’ (D>

N} GS FyR O2YLAES o

YSYyiG 2F rajdRdrahB Y Sy i

A Develop or enhance regional observaeasiwith databases, analyses and dissemination platforms for
consolidated analyses on the following: access to health technologies without financial hardship;

barriers to access; and the situation and profile of the regional pharmaceutical and/or health
technology sector

AlRFLIG 21 hQa 3f20lf &aGNIGS3e 2y GNIRAGAZYIFE YR
where appropriate

A Adapt global technical guidelines, formularies, treatment guidelines and protocols to regional context
(where appropriate) for @idencebased selection and rational use of essential health technologies,
and provide expertise to countries to support development of capacity for health technology
assessment

a4 aGl0SR Ay NBa2f dARRYK2030m0apTIXNES: (NBFSNK (2 RSOA
procedures and sysms developed to solve a health problemdamprove the quality of lives.
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A Support countries to collect and analyse data on access to and rational usedafal products and
technologies, including consumption of antimicrobials, and data on antimicrobial resistance

A Adapt WHO norms and guidelines on advertisement and promotion of health technologies to the
regional context (where appropriate)

Headquartersdeliverables

A Convene global consultations to share best practices for the implementation and revigiational
medicines policies

A Develop the methodology and tools for the assessment of national procurement and supply chain
management capacity for healttechnologies; and make recommendations on best practices for
supply, reimbursement and pricing policies for health technologies, including guidance on improving
access to controlled medicineenhance global observatories with databases and analyseatafah
F0O0S&aa G2 KSIfUK (GSOKy2t23ASa gAGK2dzi FAYlFIYyOALl f
pharmaceutical sector situation and profile

A Update the WHO Model List of Essential Medicines
At dzot AaK 21 hQa 3If206Ff &0 Nntédnpraedicney GNF} RAGAZ2YIf YR

A Develop technical guidelines, formularies, treatment guidelines and protocols; provide a platform for
sharing best practices for the evidenbased selection and rational use of essential health
technologies; and support the development a@fpacity for health technology assessment

A Collect and consolidate information on the global consumption of antimicrobials, and share best
practices on policies and approaches to imprdveitt use and contain resistance

A Develop global norms and guidelinesregulate the adveisement of health technologies

Output 4.3.2. Implementation of the global strategy and plan of action on public health, irstgn and
intellectual property

Output indicator Baseline Target
Number of countries that report data on reseh and development 71/194 100/194
investments for health (2010) (2015)

Country office deliverables

A Collect information on progress and challenges at country level in the implementation of the global
strategy and plan of action on public health, innovatiand intellectual property; and on research
and development for health; and innovation capacitgentify needs and provide support to
strengthening the capacity to implement elements the global strategy and plan of action on public
health, innovation andhtellectual property

A Convene and manage national consultations on various elements of the global strategy and plan of
action on public health, innovation and intellectual property

Regional office deliverables

A Establish, update and maintain regional ohseories on research and development for heattha
regional webbased platform on health innovation and access to health technologies

A Publish technical reports on regional priorities for pharmaceutical research and develogment
provide direct supporfor the establishment of local production where appropriate
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A Convene regional consultations, where appropriate, on various elements of the global strategy and
plan of action on public health, innovation and intellectual property

A Provide expertise to coungs where additional capacity is needed in implementing the various
elements of the global strategy and plan of action on public health, innovation and intellectual

property

Headquarters deliverables

A Establish a global observatory on research and developrioerealth, and produce global progress
reports on the implementation of research and development for heatig on innovation capacity

AStrengthen the global innovation capacity for research and development for public health through
dissemination of paty options on the application and magement of intellectual property

A Publish technical reports on global priorities in research and development and on technology transfer
to increase access; and provide direct support to establishing local productienewappropriate

A Convene global consultations, where appropriate, to explore and build the consensus among
Member States on various elements of the global strategy and plan of action on public health,
innovation and intellectual property

Output 4.3.3. Stregthening national regulatory authorities facilitated; norms, standards, guidelines for
medical products developed; and quality, safety and efficacy of health technologies ensured through
prequalification

Output indicator Baseline Target
Number of new mediines and health technologies prequalified Not applicable 100
(2015)

Country office deliverables

A Identify capacity strengthening needs, and provide support to tackle those needs in implementing
WHO technical guidelines, norms and standards for qualityurasse and safety of health
technologies, including traditional and complementary medicines

A work with national authorities to implement plans for strengthening their national regulatory
authority, identifying capacitgtrengthening needs and providing appriate technical support in
response

A Advocate for the strengthening of the national regulatory authority; and raise awareness on
substandard/spurious/falseliabelled/falsified/counterfeit medical products

Regional office deliverables

A Provide expertie to countries in support ofimplementing WHO technical guidelines, norms and
standards for quality assurance of health technologies, including traditionalcantplementary
medicines; and dfhe assessment of national regulatory authorities

A Facilitate the pogressive convergence and/or harmonization of regulatory practices at regional level,
and support global initiatives to develop new models for the prequalification of health technologies

A Provide a regional perspective to the development of global guidgliteols and curricula to
strengthen national regulatory authorities aptdequalify health technologies

A Facilitate regional platforms to foster international collaboration and sharing of best practices on
strengthening the supply chains, and to raise awass on substandard/spurious/falsely
labelled/falsified/counterfeit medical products
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Headquarters deliverables
A Develop and support the application of global technical guidelines, norms and standards (including
International Nonproprietary Names) for the aglity assurance and safety of health technologies,
including for traditional and complementary medicines

A Convene and manage expert committees, includingse on the following mattersevaluation of
substances subject to international controls; pharmacealtpreparations; biological standardization;
medical devices and technologies; and provide timely reports of these meetings

A Develop a consolidated assessment tool for national regulatory authorities, coordinate assessments
of national regulatory authoriéis globally and develop a global approach for facilitating the
progressive convergence and/or harmonization of regulatory practices and building of global
regulatory networks

A Prequalify health technologies, while developing and piloting newetsodf pregualification

A Update the global pharmacovigilance guidance to monitor the safety of health technologies and
promote strengthening of safety surveillance

A Facilitate global platforms to foster international collaboration and sharing of best practices to
addres the challenge of substandard/spurious/falstdpelled/falsifed/counterfeit medical products

HEALTH SYSTEMISFORMATION AND E\BRCE

Outcome 4.4. All countries have properly functioning civil registration and vital statistics systems

Outcome indicator Baseline Target
Number of countries that report cause of death information using th 108 112
International Classification of Diseases, 10th revision (2013) (2015)

Output 4.4.1. Comprehensive monitoring of the global, regional and country health situatitvands and
determinants, using global standards, and leadership in the new data generation and analyses of health
priorities

Output indicator Baseline Target
Number of countries (among the 75 countries in the Commission ot 30/75 50/75
Information and AccountabilitfF 2 NJ 2 2 YSy Qa | yR / (2013) (2015)

report) that have gooefjuality public analytical reports for informing
regular revievg of the health sector strategy

Country office deliverables

A Identify capacitystrengthening needs, and supgpaountries in responding to these needs in areas
such as: (i) the use of national information and data for analysing and monitoring the national health
and health financing situation and trends, and progress towards universal health coverage; and (ii)
the adoption of international classification systems such as liiternational Classification of
Diseases

A Collect national information for inclusion into regional and global observatories

Y2YYAaaarzy 2y LyF2NXEGAZY | yR | OO2 Kegping @omises,imdastiidgNI 2 2 YSy
results.Available online alittp:/mww.who.int/woman_child_accountability/enfaccessed 12 April 2013).


http://www.who.int/woman_child_accountability/en/

74
PROGRAMME BUDGET 2014i 2015

Regional office deliverables

A Consolidate and disseminate regional imfmtion and statistics on health and health financing
situation and trends, and on equitable access to health services through the regional health
observatories and knowledge translation platforms

ADeveIop tools and guidance for monitoring and reporting fmogress towards regional policy
framework targets, and support countries to develop corresponding national targets

A Produce WHO regional information products in official languages and versions appropriate to the
region

A Provide expertise, where additiondi d.Jt OAGé Aa YySSRSRE (2 adzZll2NI Y2y,
situation, trends and determinants, in particular using electronic tools, such as atlases, with
disaggregation of data relevant to subnational levels and social determinants of health

Headquaters deliverables

A Harmonize definitions of health and health financing indicators globally to improve their quality and
comparability; and develop tools, standards and methods to collect, record and analyse and promote
use of health information

A Generate ad consolidate global information and corresponding global, regional and national
adridradaroa GKNRIAK 21 hQa Df2olf 1 SHfAGK hoaSNBI G2
evidencebased policymaking

A Develop tools and guidance to monitor progréswards global targets, and consolidate information
to report on progress on these targets

ADeveIop, revise, license and publish international classification systems I(iteenational
Classification of Diseasethe WHO Family of International Classifioati and other relevant
classification systems and tools)

Output 4.4.2. Countries enabled to plan, develop and implement an eHealth strategy

Output indicator Baseline Target
Number of countries that ha/developed an eHealth strategy 80/194 100/194
(2013) (2015)

Country office deliverables

A Identify capacitystrengthening needs, and provide support to deal with these needs, particularly in
formulating and implementing a national eHealth strategy

Regional office deliverables
A Collect and synthesize lessonarat and best practices at regional level to facilitate the formulation
and implementatiorof national eHealth strategies

A Collect national information through the global eHealth survey to be incorporated into the Global
Observatory for eHealth

A Provide expdise, where additional capacity is needed, to support the development and
implementation of a national eHealth strategy
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Headquarters deliverables

Aldentify eHealth standards and provide guidance to standmtting organizations for their
development, inalding the use of electronic medical recoi@sd other related technologies

A Develop global tools and training materials, and consolidate best practices and lessons learnt globally
through the Global Observatory for eHealth, in order to facilitate the deaighimplementationof
national eHealth strategies

A Manage global collaborative projects with other United Nations agencies (e.g. ITU) and international
standardsetting organizations to maximize public health benefits

Output 4.4.3. Knowledge management poles, tools, networks, assets and resources developed and fully
utilized by WHO and countries to strengthen their capacity to generate, share and apply knowledge

Output indicator Baseline Target
Number of visits to the WHO electronic knowledge assetsrasdurces 20 million 30 million
from low-income and lowemiddle-income countries (annual) (2013) (2015)

Country office deliverables

A Keep national authorities informed about WHO information products and services and facilitate their
delivery to approprite potential users in national institutions

Aldentify capacitystrengthening needs and provide technical support for strengthening national
capacities to: (i) generate knowledge and (ii) make systematic use of evidence in the formulation of
national policie

ASynthesize and disseminate lessons learnt from implementation of innovative policy initiatives or
other pilot programmes at the country level

A Identify national expertise for potential incorporation into the global compendium

Regional office deliverables

ASupport regional platforms of the Evidence Informed Policy Network (EVIPNet) in strengthening
national capacity to identify, translate and use evidence for policy

A Produce regional training materials and regional serial and flagship information productspots,
ensuring quality, copyright compliance and dissemination in relevant languages

A Support utilization of regional Index Medicus databases

A Manage regional WHO collaboratingntres and advisory committees

Headquarters deliverables
A Develop tools and ethodologies for strengthening capacity in countries to identify, translate and
dzaS S@PARSYyOS T2NJ LRt AOe y2ilote GKNRdAK GKS 9@
O2dzy iNASaQ | 0O0Saa (2 AYyF2NXYIGA2Y YR S@GARSYyOS
A Publish and distribute WHO infomtion products (including international guidelines and learning

materials, global serial and flagship information products, as well as technical reports) ensuring
O2YLX AlL'yOS @gAGK 21 hQa YdzZ GAfAyYy3Idzkt YIFIYyRFGSS FyR |

A strengthenthe quality and evidencbase of WHO guidelines, and compliance with quality standards
of WHO information products, through review by the Guidelines Review Committee and the
Publishing Policy Coordination Group

A Manage the global network of WHO collaboreticentres, advisory and expert committees/panels,
and compendium of national expertise; develop and maintain collaborative platforms on health
AYTF2NXYEGAZ2Y (G2 &iNBy 3K Saporaficdi@igk ePORTUBUESE) Yy R G NRA | y 3¢
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A Consolidate and make avalle to Member States all WHO institutional information through the
Institutional Repository for Information Sharing (IRIS); and promote the use of the Global Index
Medicus (a global platform of regional Index Medicus databases)

A Provide access to medicatchnical and scientific literature to all leincome countries through the
Health InterNetwork Access to Research Initiative (HINARI), and to all WHO staff throughbtile Glo
Information Full Text (Glproject

Output 4.4.4. Policy options, tools and pport provided to define and promote research priorities, and to
address priority ethical issues related to public health and to research for health

Output indicator Baseline Target
Number of global and regional Advisory Committees on Health 4 7
Research corened at least once during the biennium, and whose (2013) (2015)

recommendations have been synthesd, published and disseminate:

Country office deliverables

A Identify capacitystrengthening needs and provide support to counties in responding to thesds,
especially in areas such as priority setting and governance for health research, research ethics, and
registration of clinical trials

Regional office deliverables

A Manage the regional Advisory Committee on Health Research, as well as facilitaityggtting for
KSIfGK NBaSINOK Ay (GKS NB3IA2y o6FaSR 2y GKS /2YY
donors and partners with these priorities

A Maintain and convene meetings of the WHO regional research ethics review committee

A Provide expertise, whe additional capacity is needed, in support of national capacity for health
research

Headquarters deliverables
AManage meetings of the global Advisory Committee on Health Research and build on its
recommendations to facilitate the development of tools fmiority-setting and the consolidation of
a global health research agenda
At N2 RdzOS y2NXI GA GBS FdARIYyOS FyR Gz22fa (G2 RSOSt 2LJ
international cinical trials registry platform

A Facilitate global platforms foriscussion of priority ethical issues related to health, and formulate
relevant ethical norms and standards

BUDGET BY MAJOR OEFABID PROGRAMME AREJSSVILLION

. The South-East Eastern Western
Programme area Africa Europe ) )
Mediterranean| Pacfic

Americas Asia Headquarters Total

National health policies, strategie

and plans 15.2 145 12.6 17.6 11.1 15.4 39.3 125.7
Integrated peoplecentered health
services 30.0 6.0 22.3 11.7 15.4 23.9 42.2 151.5

Access to medicines and health
technologies and strengthemj

regulatory capacity 11.6 5.7 4.7 7.0 7.3 8.9 100.3 145.5
Health systems information and
evidence 145 45 5.3 8.5 9.2 6.0 60.4 108.4

Subtotal 71.3 30.7 44.9 44.8 43.0 54.2 242.2 531.1
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CATEGORY BREPAREDNESS, SURWNCE AND RESPONSE

Reducing morality, morbidity and societal disruption resulting from epidemics, natural
disasters, conflicts and environmental and fo@dlated emergencies, through prevention,
preparedness, response and recovery activities that build resilience and use a
multisectoralapproach.

¢tKAA OFGS3I2NR F20dzaSa 2y AGNBY3IIGKSYyAy3a O2dzy i NR S
and recovery for all types of hazards, risks and emergencies that pose a threat to human health. It
includes those hazards and emergencies covdrgdhe requirements of the International Health
Regulations (2005) such as the following: established, emergingesneeging human and zoonotic

diseases with the potential to cause outbreaks, epidemics or pandemicsstfetirelated events;

and antimicrobial drug resistance. This category also covers the work in polio eradication and
emergency risk management, building country and community resilience to disasters of all types.

During the period 20042010, an average of more than 700 natural and testhgical emergencies
occurred globally every year, affecting approximately 270 million people and causing over 130 000
deaths annually. Approximately 25% of these emergencies, and 44% of these deaths, occurred in
less developed countries that have limit@dpacities to prepare for and respond effectively to
emergencies. Communicable diseases are the most often reported. Outbreak of even limited cases
can spark high levels of concern and activity, and laagde emergencies that can cause widespread
death and suffering create panic drsevere stress for the publi€or example, in Africa over the past

six years, WHO verified 168 epidemic disease outbreaks in 34 countries, caused by 16 different
diseases. In all types of emergencies, the poorest and mosterabie people are affected
disproportionately. The resulting economic costs are very large, averaggrgUS$ 100 billion per

year. The appropriate and timely management of these risks requires effective national and
international capacity strengtheningnd intersectoral collaboration, the promotion of equity, the
protection of human rights, and the advancement of gender equality.

Previous approaches to emergency risk management have generally been limited, involving
fragmented, narrowly focused or isolateefforts. WHO is adopting a holistic perspective and a
coordinated multihazard approach that covers essential elements including enhanced prevention,
emergency risk reduction, preparedness, surveillance, response and early recovery across Member
States ad the international health community. For optimal impact, this approach must be
integrated into comprehensive national plans for emergency risk management that involve all
sectors and contribute to improved health outcomes. New tools can substantiallicedtie impact

of many disasters.

ALERT AND RESPONSEATATIES

The top priority is to ensure that all countries have the core capacities needed to fulfil their
responsibilities under the International Health Regulations (2005) before the deadline inTAtxd:

cover: national legislation, policy and financing; coordination and national focal point
communications; surveillance; response; preparedness; risk communication; human resources; and
laboratory capacitybuilding. The Secretariat will provide suppdo countries for their national
efforts and report on progress. At the same time, WHO will continue to develop, maintain and
exercise the policy and technical guidance, information management and communication systems
and the operational systems needed global, regional and country levels to detect, verify, assess
and coordinate the response to important hazards and risks and importanteute and acute
publichealth events when they arise.
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EPIDEMIEPRONE AND PANDEMPEONE DISEASES

The focus is shadebetween multiple priority actions. The first priority will be to support (i) the
implementation of relevant international frameworks and agreements, such as the Pandemic
Influenza Preparedness Framework for the sharing of influenza viruses and acevessites and

other benefits and the WHO Global Action Plan for Influenza Vaccines, and (ii) established
mechanisms for emerging, +®merging and established epiderpoone conditions. These
mechanisms include the following: the International Coordinatingpu@ mechanism for the
operation of global vaccine stockpiles in crises and their use for the control of epidemic diseases
such as cholera, hepatitis and meningitis; dhd WHO global influenza surveillance and response
systemfor developing internationatecommendations for influenza vaccine, and stockpiles. Other
priority actions will include the development of key information and guidance in core documents
and reports to be disseminated on the Internet and through the publication ofBthketin of the

World Health Organizatiorand Weekly epidemiological recardSupport for preparedness will
include building essential diagnostic capacities and securing selected supplies through networks and
stockpile mechanisms and strengthening access to global and &pidtise and technical support.

Other priorities include closing major knowledge gaps by promoting and facilitating research such as
modelling and translatinal and operational researcdeveloping strategies to combat antimicrobial
resistance more effedtely; and ensuring the availability ionportant tools and products.

BEMERGENCY RISK ANISCRMANAGEMENT

Every year an increasing number of emergency events are recorded, affecting approximately
270million people. Such events have significant effectdqyoman health, health infrastructure and

the delivery of health care services. Most countries experience ameajergency every five years.

In addition, many countries suffer from protracted emergencies, which lead to poor health of
individuals and the @opling of health systems in the long term.

Good health outcomes are at the heart of emergency risk management. The Secretariat will provide
support to countries for implementing multiazard emergency risk management, using a
multisectoral approach, in @ordance with a new emergency and disaster risk management
framework for health. Although national authorities, not outside bodies, are responsible for
emergency risk management including emergency response, it is the role of WHO and other parts of
the Unied Nations system to help them to build the required capacities to deal with the broad
scope of emergency work.

Ly NBaLRyRAy3 G2 ONRAaSazr G(GKS {SONBGFNARI G§Qa &adzlJ
Emergency Response Framewdrl@ccordingly the Secretariat will implement a rigorous
programme of institutional readiness. Its work in this area is in line with the United Nations Inter

' 3SyO0e {0FYyRAY3 /2YYA(GGSSQa OGNIXyaFT2NNIGAGS | Sy
for disaster gk reduction.

! Emergency response framewotkeneva, World Health Organization, 2013.
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FOOD SAFETY

Unsafe food causes many acute and-ldeg diseases, ranging from diarrhoeal diseases to various
forms of cancer. WHO estimates that foodborne and waterborne diarrhoeal diseases taken together
kill about 2.2 million people annug) 1.9 million of them children.

The principles of detection, assessment, prevention and management apply equally to foodborne
public health risks. A key aspect of prevention in the area of food safety is the establishment of
internationally harmonized rmmendatioms and standardsSimilarly, preparedness is based on
evidencebased risk management options to control major hazards throughout the food chain.
Future work will pay particular attention to the links between agriculture and veterinary and public
health.

POLIO ERADICATION

Polio is a crippling and potentially fatal infectious disease. There is no cure, but there are safe and
effective vaccines. The strategy to eradicate polio is therefore based on preventing infection by
immunizing every child urtiransmission stops and the world is pefiee. The completion of the
eradication of polio has been declared a programmatic emergency for global public h&hgh.
immediate objective is the complete eradication of wild poliovirus. Thereafter, inteynally
agreed surveillance, containment and outbreak response protocols are needed for the endgame
period of polio eradication; regional consensus is required on the phased cessation of the use of oral
polio vaccine from routine immunization programmes;dainternational consensus must be
achieved on the goal and process for securing the public health legacy of polio eradication.

OUTBREAK ANORISIS RESPONSE

At global, regional and national levels, WHO continues to play a critical operational role inadutbre
and crisis response, and this role will not diminish in the foreseeable future. Humanitarian and public
health emergencies are acute external events that are unpredictable and call for an urgent, and
a2YSGOAYSa YIaaragdSs NBaLIR ysasBecessdn stippontidy natigndl andNHE Iy A
international response efforts is dependent on eesl components. Of these, thability to perform

the following actions is particularly significant: coordinate action among many stakeholders; provide
access to globakchnical assistance, knowledge and guidance; provide surge capacity (mobilizing
expert staff and materials rapidly); provide information generally unavailable from other sources;
and provide services directly often under the mandate of the InternatioealltH Reglations (2005)

when relevant.Some emergencies can require support for a wide range of specific issues, including
public health and clinical infection control; public risk communication; water, sanitation and hygiene;
nutrition; communicable anchoncommunicable diseases; maternal and newborn health; mental
health; health technologies; logistics; surveillance and health information services; and restoration
of the health infrastructure and recovery of health systems.

LINKAGES WITH OTHEROBSRAMMESND PARTNERS

This category is strongly linked to all the other categories of work. The capacities required for risk
reduction, the International Health Regulations (2005), and disaster preparedness, response and
recovery are fundamental components of hdallystems and services. In particular, this category
has strong links with category 1, for the reduction of the burden of communicable diseases, the
surveillance and control of which is a major aspect of \@HE&sponsibilities under the International

! See resolution WHAB5.5.
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Healh Regulations (2005) and in the context of humanitarian emergencies (including provision of
expert guidance on the management of pneumonia, diarrhoeal disease, malaria, tuberculosis and

HIV infection in such settings). The management of honcommunicabéagdis, injuries, mental

health, environmental health, nutrition, and maternal and reproductive health is central to & HO

work in this category. The principles of human rights, ethics, equity, gender mainstreaming,
sustainable development and accountaiilit Ay F2 NY Fff 2F GKS hNABFYAT L GA

The Secretariat will take a multifaceted approach. Current activities that are part of existing
multilateral, international and regional frameworks and mechanisms will be fully implemented,
particularly trose of the International Health Regulations (2005), the Pandemic Influenza
Preparedness Framework, the Global Action Plan for Influenza Vactieredyogo Framework for

' OGA2Y Hnnp HAamMpZI dEKESYIORA (SR yRRAYHE2 V& YIYVIHISNS Qa
the Codex Alimentarius Commission, chemical conventions, global and regional platforms for
disaster risk reduction, the International & Safety Authorities Network, the tripartite WHO, FAO
and OIE One Health initiative, the International Association for Conflict Management, and the Global
Polio Eradication Initiative. Major networks, such as the Global Outbreak Alert and Response
Network, the Global Influenza Surveillance and Response System, theAgeecy Standing

I 2 YYA G GI&&l OHealth Cluster and regional response teams il maintained and
strengthened.

The Secretariat will use partnerships to provide support to countriesmivaecing their emergency

risk management capacities. WHO will strengthen its interaction with other organizations in the
United Nations system and multilateral, bilateral and regional agencies that are active on such issues
as disposal of hazardous chentg;aionizing and noionizing radiation, water and food safety,
health rights, trauma care and psychosocial support. WHO will continue to be a leading partner in
the Global Polio Eradication Initiative in order to ensure that the objectives of the pealdhcation

and endgame strategy are achieved and that the polio endgame is initiated.
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ALERT AND RESPONSPATATIES

Outcome 5.1. All countries have the minimum core capacities required by the International Health
Regulations (2005) for athazard alert andesponse

Outcome indicator Baseline Target
Number of countries meeting and sustaining International Health 80 195
Regulations (2005) core capacities (2013) (2016)

Output 5.1.1. Countries enabled to develop core capacities required under InternationaltHéegulations
(2005)

Output indicator Baseline Target
Proportion of countries supported that have met and sustained 50% 100%
International Health Regulations (2005) core capacities within the (2013) (2015)
biennium

Country office deliverables
A Support firther development and implementation of the national plan for implementation of the
International Health Regulations (200B)countries that have requested an extension

A Facilitate national dialogue across different disciplines in particular in reladi@mimal health, food,
chemical and radio nuclear safety and points of entry

A Coordinate with National IHR Focal Point to review, analyse and use national information and ensure
adequate reporting on implementation of tHaternational Health Regulations(@5)

Regional office deliverables
Almplement regional strategies to support capacity strengthening for the International Health
Regulations (2005) at the country level

A Develop and/or adapt regional, subregional and (when required) cowsptegific tools, gidelines
and training materials

A Advocate for, raise awareness of and increase political commitment to the core capacity
requirements for thelnternational Health Regulations (2008)¢luding through meetings of regional
stakeholders

A Produce a regional rept (including publication of data) and share regional information with
Member States

Headquarters deliverables
A Formulate policies, norms and standards, and guidelines for the development of specific capacities
A Provide advocacy on global health mattersatell to core capacity requirements for the
International HealthRegulations (20059nd convene meetings of international technical partners to

facilitate global dialogue across different sectors and disciplines on issues related to animal health,
food, chemical and radio nuclear safety, and points of entry

A Publish a global report on the implementation status of thernational Health Regulations (2005)
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Output 5.1.2. WHO has the capacity to provide eviderzased and timely policy guidance, risk assessment
information management and communications for all acute public health emergencies

Output indicator Baseline Target
Proportion of WHO offices fully meeting standards for evessed 60% 100%
surveillance and risk assessment (2013) (2015)

Country officedeliverables
A Use a common WHO evehaised surveillance and risk assessment system and procedures for all
identified events

A Develop capacities or ensure mechanisms are in place for adequate information management, risk
assessmenand risk communication faevents of potential international concern

A Identify national institutions that can join the Global Outbreak Alert and Response Network and
facilitate opportunities for national institutions that are part of the Network to contribute to alert
and response

Regional office deliverables

A Use, and contribute to further development of, a common WHO ewased surveillance and risk
assessment system with common procedures for all identified events

A Ensure mechanisms are in place for adequate information managenisktassessment and risk
communication for events of potential international concern

A Coordinateinternational response and provide surge capacity to countries
ASupport further development of the Global Outbreak Alert and Response Network adapted to
regionalspecificities

Headquarters deliverables

A Maintain and further develop a common WHO ewbiatsed surveillance and risk assessment system
with common procéures for all identified events

ASupportthe regional offices to ensure that capacities are in place echmnism identified for
coordinating international response and providing surge capacity to countries

A Maintain the secretariat of the Global Outbreak Alert and Response Network, ensure its further
development, including the management of meetingsi@ Ndi 6 2 NJ Q& { GSSNAyYy3a / 2YYA

EPIDEMIEPRONE AND PANDEMPIRONE DISEASES

Outcome 5.2.Increased capacity ofountries to build resilience and adequate preparedness to mount a
rapid, predictable and effective response to major epidemics and pandemics

Outcome ndicator Baseline Target

Percentage of countries with a national strategy in place that cover: 40% 50%
resilience and preparednessrfmajor epidemics and pandemics (2011) (2015)
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Output 5.2.1. Countries are enabled to develop and implement operationaand, in line with WHO
recommendations on strengthening national resilience and preparedness covering pandemic influenza and
epidemic and emerging diseases

Output indicator Baseline Target
Number of countries that have developed or updated since the end 10194 40/194
the 2009 influenza pandemic their operational plans on strengthenil (2013) (2015)

national resilience and preparedness for pandemic influenza and
epidemic and emerging diseases

Country office deliverables
ASupport countries in implementingational plans to prevent and control outbreaks, epidemic
diseases, ilading antimicrobial resistance

A Contribute to setting norms and standards on epidemic and pandemic diseases and adwocate f
intersectoral collaborations

Regional office deliverables

A Provide regional data and inputs to development, regional adaptation and implementation of global
strategies for epidemic diseases including the implementation of the Pandemic Influenza
Preparedness Framework and the WHO global strategy for containofi@mtimicrobial resistance

A Inform regional Member States about best practices and relevant norms and standards for the
control of epidemic diseases; foster the implementation of vaccine or treatment recommendations
for epidemic and pandemic diseases, througgional Technical Advisory Groups, where these exist

A Supportand backstop country offices for national capacity strengthening in all aspects related to the
prevention and control of epidemic diseases

A Facilitate collaboration with regional intergovernmentaanizations and other regional actors

Headquarters deliverables

A Coordinate implementation of the Pandemic Influenza Preparedness Framework in line with the
International Health Regulations (2005) and the WHO Global Action Plan for Influenza Vaccines

A Lea development of global strategies, policies, norms, standards and research agendas for
numerous epidemic and pandemic infectious diseases

A Coordinatemanagement of global stockpiles and technical experts networks for preparedness and
response to epidemiciseases

A Advocate for commitment to tackling emerging oremerging global threats, such as hepatitis and
antimicrobial resistance, and foster innovation in responding to known epidemic diseagesde.of
oral cholera vaccine)

Output 5.2.2. Expert guidace and systems support in place for disease control, prevention, treatment,
surveillance, risk assessmeand risk communications

Output indicator Baseline Target

Number of countries with routine and event based surveillance 100194 1201194
reporting based on internatital standards for epidemic diseases (2013) (2015)
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Country office deliverables
A Provide and adapt global and regional good practices fategpic preparedness and response

A Support national research initiatives to address the threat posearttimicrobial resistance

A Support countries in implementing international standards for epidemic diseases; routine and event
basedsurveillance; early warning; and risk assessment

A Contribute to the dialogue with national health authorities and health actehen assessing risks
during epidemics

Regional office deliverables

A Promote crosdorder exchange of information on epidemic and pandemic disea$esommon
interest to countries

A Provide regional data and situation analyses on major epidemic diseasest@miteobial resistance
to contribute to the development of the public health research agenda

A Providetechnical support for the development of regional systems to collect baseline information on
epidemic and pandemic diseases and ensure connectivity betwagonal and global platforms

ASupport countries in generating evidence on best practices and implementation of international
standards for routine and evetltased surveillance of epidemic diseases, as well as risk assessment

Headquarters deliverables

AShape the research agenda on major epidemic and pandemic diseases and global threats such as
antimicrobial resistance, based on a consdiiola of existing knowledge andentification of critical
knowledge gaps

A Update standards, tools, information technologhatforms and methodology for the risk assessment
and surveillance of epidemic and pandemic disease®nibased, early warning and routine
surveillance)

A Provideglobal technical coordination and expertise to regions where additional capacity is needed
for risk assessment of, and response to, egimag and reemerging pathogens

ALydSanNt S 'y aFyGAYAONROALE NBaAadhryOS LISNBLISOGA
the regulations for antimicrobial use in humans, animals and food production

EMERGENCY RISK ANISGRMANAGEMENT

Outcome 5.3. Countries have the capacity to manage public health risks associated with emergencies

Outcome indicator Baseline Target
Percentage of countries with minimum capacities to manage public Not applicable 80%
health risks assodied with emergencies (2019)

Output 5.3.1. Global Health Cluster and country health clusters reformed in line with the United Nations
Inter-! 3SyO0& {dFyRAY3 /2YYAGGSSQa GNIyaFT2NXIGABS FIASYRI

Output indicator Baseline Target

Percentage ohealth clusters that meethe minimum requirements for 40% 70%
a satisfactory performance (2013) (2015)
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Country office deliverables

A Assess health cluster performanesery six months against the protocols of the United Nations inter
Agency Standing Cominii SS Q& { NI y & TignyMé dusted gerfoknuig rRohitoring tool,
and take remedial measures where necessary

A Generate countrfevel information on the health situation, including health service coverage and/or
utilization, every six months, imtgeted health cluster countries

Regional office deliverables
A Ensure the application of the cluster performance monitoring tool and the monitoring of health
service coverage and/or utilization, track, and repant cesults and remedial actions

A Produce theannual reports on cluster performance and health gs\coverage and/or utilization

Headquarters deliverables

A Establish a Global Health Cluster unit and renew partnerships, strategy, structure, systems and
outputs for the Global Health Cluster in linetivthe protocols of the United Nations Intégency
{dFYyRAY3I /2YYAGGSSQa GNIYyaF2N¥YFGA@S +3ISYyRI

A Publish the annual global reports on country health cluster performance and on health service
coverage and/or utilization

Output 5.3.2. Health established as &mtral component of global multsectoral frameworks for emergency
and disaster risk management; national capacities strengthened foralttard emergency and disaster risk
management for health

Output indicator Baseline Target
Percentage of countries cdncting an capacity assessment &bk 40% 80%
hazard emergency and disaster nmaknagement for health (2013) (2015)

Country office deliverables

A Integrate akhazard emergency and disaster risk management for health into new WHO country
cooperation straggies, the United Nations Development Assistance Framework and national health
strategies

A Support the conduct of risk and capacity assessments to identify priority actions feazalid
emergency and disaster risk management for health

A Support countriesa apply the WHO survey tool to document the status chattard emergency and
disaster risk management for healdth country level

Regional office deliverables

A Provide technical support for the integration of-aizard emergency and disaster risk managat
for health into WHO country cooperation strategies, the United Nations Development Assistance
Framework and national health strategies

A strengthen the capacity of WHO country office staff and regional partners-irazdrd emergency
and disaster risk anagement for health

A Ensure the application of the WHO survey tool on the status #fealrd emergency and disaster risk
management for health at country level; and validate, consolidate, analyse and disseminate the
survey results, every biennium
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Headquaters deliverables

A Establish a global framework to be used for natiom#thazard emergency and disaster risk
management for healthincluding related tools, a training curriculum, hazard specific guidance, and a
support network of specialists

A Develop asrvey tool to document the status @fll-hazard emergencgnd disasterisk management
for health at country level; and publish the global report with inputs from regional offices

Output 5.3.3. Organizational readiness successfully realized for full im@gmi I GA 2y 2F 21 hQa
Response Framework

Output indicator Baseline Target
t SNOSyalr3sS 2F 21 h 2FFAO0Sa GKI G 20% 80%
checklist (2013) (2015)

Country office deliverables

A Apply readiness checklist to the WHO countrycef§i, report on results and take remedial measures
where necessary

Regional office deliverables

A Ensure the application of the readiness checklist; track the results and remedial actions; report
annually on the readiness of WHO country offices and regidfiakeas per checklist

AAdapt regionalstandard operating procedures for emergencies as required, including regional
administrative procedures for rapid deployment

A Maintain quarterly regional owall surge tems; conduct surge team training

Headquarters déverables

A Finalize organizational readiness procedures and checklist; track and report on readiness of WHO
headquarters as per checklist; and publish annual global report, including a trend analysis

A Finalizesurge mechanism and components for WHO and thealuster functions, in line with the
Emergency Response Framework and the transformatieada

A Maintain and update the Emergency Response Framework; develop a tool for tracking
implementation of the Emergency Response Framework; maintain and updatenizatanal
standard operating procedures for emergencies

Output 5.3.4. Health sector strategy and plan developed, implemented and reported on in all targeted
protracted-emergency countries by an inountry network of qualified and trained WHO emergency fita

Output indicator Baseline Target
Percentage of protractedmergency countries that meet the 25% 70%
performance standards (2013) (2015)

Country office deliverables

A Maintain dedicated emergency staff, including for health cluster and/or health seotmdmation;
and strengthen national health sector coordination mechanisms

A Apply the Emergency Response Framework and the standard operating procedures; and track
performance against performance standards

A Provide technical support for the traniih to remvery and development

9Y
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Regional office deliverables

A Apply the Organizational plan for recruitment, development, and retention of -hifforming
emergency staff, including for the health cluster and/or health sector and for administrative actions;
and provde relevant training to build technical, coordination and managerial capacities

A Ensure application of the tool for tracking implementation of the Emergency Response Framework
consolidate annual regional report on implementation of the Emergency Respoasework in
protracted emergencies

A Conduct countrylevel evaluations of the performance of WHO and the health cluster jointly with
cluster partners in protracted emergencies, in at least two countries globally each year

Headquarters deliverables

A Develop wih regional offices an organizational plan for recruitment, development, and retention of
high-performing emergency staff, including for health cluster and/or health sector and administrative
functions

A Publish an annual global report on implementation 6 tEmergency Response Framework in
protracted emergencies, including a trend analysis

FOOD SAFETY

Outcome 5.4. All countries are adequately prepared to preventanitigate risks to food safety

Outcome indicator Baseline Target
Number of countries that&ve adequate mechanisms in place for 116/194 136/194
preventing or mitigating the risks to food safet (2013) (2015)

Output 5.4.1. Support the work of the Codex Alimentarius Commission to develop, and for countries to
implement, food safety standards, gdelines and recommendations

Output indicator Baseline Target
Percentage of high priority requests for international guidance, 80% 90%
standards or recommendations on food hazards successfully dealt (2013) (2015)

Country office deliverables

A Facilitae applications to Codex Trust Fund and promote the importance of work of the Codex
Alimentarius Commissicet the national level

Regional office deliverables

A Promote the work of the Codex Alimentarius Commissirthe regional level and support the
develpment of regional fooesafety strategies and priorities with the involvement of regional Codex
coordinating committees where appropriate

A Facilitate systematic collection, analysis and interpretation of regional data to guide risk analysis and
support poligy decisions

Headquarters deliverables

A Develop and formulate international norms, standards and recommendations througtCtitex
Alimentarius Commission

A Convene international expert meetings to perform risk assents on priority food hazards
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Output 5.4.2 Multisectoral collaboration to reduce foodborne public health risks, including those arising at
GKS FTYyAYFf KdzYlry AyGiSNFIFOS

Output indicator Baseline Target
Number of countries with mechanism for multisectoral collaboration 97/194 116/194
reducing foodborne publicdalth risks (2013) (2015)

Country office deliverables

A Facilitate crossectoral collaboration at national level in support of the development of national
policies, strategies and plans for food safety, and in order to address and containicaobial
resistance

A Facilitate interaction with national contact points for International Food Safety Authorities Network
(INFOSAN) and the International Health Regulations (2005), and support the development of national
standard operating procedures

A Provide support to countries in developing and implementing risk communication and health
promotion strategies on food safety and the prevention of zoonosemgalthe farmto-table
continuum

Regional office deliverables

A Coordinate regional collaboration witthe agriculture sector and the animal and human health
sectors, including crossectoral monitoring and risk assessment of emerging fiedated zoonotic
diseases and the food safety aspects of antimicrobial resistance

A Developregional strategies for enlmeing and strengthening International Food Safety Authorities
Network (INFOSAN), including training fogimmal members

AAdapt to the regional context risk communication tools for foodborne public health risks together
with key related health promotion meages

Headquarters deliverables

A Act @ the secretariat to tripartite collaboration with the agriculture sector and the animal and
human health sectors including cressctoral monitoring and risk assessment of emerging food
related zoonotic diseases andetfiood safety aspes of antimicrobial resistance

A Act as the secretariat to the International Food Safety Authorities Network (INFOSAN) to increase
preparedness&nd ensure a rapid international response to food safety emergenciesathdeaks of
foodbornedisease

A Develop risk communication tools and key health promotion messages in relation to foodborne
public health risks

Output 5.4.3. Adequate national capacity to establish and maintain fishsed regulatory frameworks to
prevent, monitor, assess and mage foodborne ad zoonotic diseases and hazards

Output indicator Baseline Target

Number of countries with a food safety system that has an appropri 156194 170194
legal framework and enforcement structure (2013) (2019)
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Country office deliverables

ASupport countries in establishing and maintaining a {islsed framework to targeaind prevent
foodborne diseases

A Provide technical support for strengthening alert and response systems for food safety and zoonotic
emergencies, including those relating to thequirements of the International Health Regulations
(2005)

ASupport national authorities in adapting or adopting guidelines, methods and tools for collecting,
analysing and interpreting data related to spéctiazards along the food chain

Regional officedeliverables

A Support country offices to identify capaciyrengthening needs in areas that include the following:
microbiological, chemical and zoonotic risks; effective participation in the Codex Alimentarius
Commission; food safety and zoonotic emergeresponse and surveillance

A Providesurge capacity to country offices during food safety and zoonotic emergencies

A Provide regional guidance in the review of food safety laws, inspection techniques and/or services,
laboratory capacity and other food safesystem components, in support of the development and
updating of riskbased, integrated food safety systems

Headquarters deliverables

A Develop guidelines, methods and tools for the establishment oftrésled food safety systems, and
for collecting, analyag and interpreting data related to specific hazards along the food chain

A Publish biennial reports of global estimates of the burden of foodborne and zoonotic diseases caused
by agents of microbial, parasitic and chemical origin

POLIO ERADICATION

Outcomeb5.5. No cases of paralysis due to wild or tyRevaccinerelated poliovirus globally

Outcome indicator Baseline Target
Number of countries reporting cases of paralysis due to any wild 8 0
poliovirus or type2 vaccinerelated poliovirus in the preceding 12 (2012) (2019)
months

Output 5.5.1. Direct support to raise population immunity against polio to the required threshold levels
affected and highrisk areas

Output indicator Baseline Target
Number of polieinfected and higkrisk countries supported toonduct 72[72 72[72
polio vaccingon campaigns and surveillance (2013) (2015)

Country office deliverables

A Provide direct ircountry support for polio vaccination campaigns and surveillance in all-polio
outbreak, polieaffected and higkrisk countries

A Prepare weekly reports of cadeased data on acute flaccid paralysis, polio cases, and supplementary
oral pdiovirus vaccination activities
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Regional office deliverables
A Conduct quarterly regional risk assessment reports to identify and address gaps in fopulat
immunity and surveiince sensitivity for poliovirus

AConsoIidatecountry reports into weekly and monthly regional bulletins, and provide analysis and
country-specific feedback

A Support polio outbreak response, surveillance reviews and programme asggssme

Headquarters deliverables

A Develop and update with regional offices, every six months, operational plans of action for the Global
Polio Eradication Initiativeeonsolidate regional reports into weekly and monthly global bulletins

A Coordinate a quarterlylobal risk assessment for areas requiring supplementary immunization to
inform the reallocation of financial and human resources

Output 5.5.2. International consensus established on the cessation of the use of oral polio vaccine type 2 in
routine immunization programmes globally

Output indicator Baseline Target
Number ofcountries (those usingral polio vaccingwhere there is an 0 130
agreed timeline for cessation of usearfal polio vaccingype 2 in (2013) (2015)

routine immunization

Country officedeliverables

A Provide guidance on the national plan for withdrawal of oral polio vaccine type 2 and introduction of
inactivated polio vaccine use in routine immunization

A Coordinate with regulatory authorities the licensure of appropriate inactivated palézine and oral
polio vaccine products

Regional office deliverables

A Develop regional guidelines on synchronized withdrawal oral polio vaccine type 2 and introduction of
inactivated polio vaccine

A Provide specialized technical assistance to country officethe development of plans for cessation
of immunization with oral polio vaccine type 2 and introduction of inactivated polio vaccine

Headquarters deliverables
A Coordinate programme of work on the six prerequisites for global withdrawataifpolio vacaie
type 2 in consultation with the Strategic Advisory Group of Experts on immunization

A Ensure licensure and availability of sufficient bivalent oral polio vaccine and affordable inactivated
polio vaccineoptions, including Sabistrain inactivated polio accine, for withdrawal of oral polio
vaccine type 2

Output 5.5.3. Processes established for letegm poliovirus risk management, including containment of all
residual polioviruses, and the certification of polio eradication globally

Output indicator Baseine Target

Number of fully functional certification processes for polio eradicatic 4 7
at global and egional levels (2013) (2015)
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Country office deliverables
A Support national committees to prepare reports for review by the Regional Certification Csimmis
ASupport national authorities in the development, implementation and monitoring of the national

poliovirus containment and emergency response plan in line with the global containment guidelines
and action plan

Regional office deliverables
A Convene the &yional Certification Commission and serve as its secretariat
A Coordinate implementation of regional poliovirus containment processes, adapted from the global
containment guidelines
Headquarters deliverables
A Convene the Global Certification Commission ardesas its secretariat

A Update the global containment guidelines and action plan including standard operating procedures
for the global poliomyelitis laboratory network; develop protocols for the era following withdrawal of
oral polio vaccine

Output 5.5.4.Establishment of the plio legacy plan

Output indicator Baseline Target
Plan for the polio legacy established No Yes
(2013) (2015)

Country office deliverables

ADeveIop an inventory of the human resources and material assets of the polio eradication
progamme

A Documentimportant lessons learnt in the country, including the role of partnership and donor
engagement

A Facilitate national dialogue on the polio legacy

Regional office deliverables
A Document importahcountry and regional or inteountry lessons leat

A Consolidate the inventory of assets of the Global Polio Eradication Initiative in the region

A Develop regional consensus on priorities for the legacy of the polio eradication programme

Headquarters deliverables
A Consolidate the inventory of human and meg assets of the polio eradication programme

A Consolidatedocument, and disseminate lessons learnt in polio eradication

A Coordinate global legacy planning with regions and core stakeholders in thel GitmaEradication
Initiative
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OUTBREAK AND CRISESFONSE

Outcome 5.6. All countries adequately respond to threats and emergencies with pulgaith consequences

Outcome indicator Baseline Target

Percentage of countries that demonstrated an adequate response t Not applicable 100%
emergency from any hazard with a coordied initial assessment and
health sector response plan within five days of onset

hdzii LddziiT pdcdmd LYLIE SYSydldAazy 2F GKS 21 hQa 9YSNBESyOe
public health consequences

Output indicator Baseline Target
Percentage of emergencies from any hazard with public health 0% 80%
O2yaSljdsSy0Saz AyOf dzRAYy3 |ye SY (2013) (2015)

Emergency Response Framewbds been fully implemented

Country office deliverables

A Apply the Emerency Response Framework in all graded emergencies, including adherence to its
performance standards and implementation ofé®ergency response procedures

A Provide information management, risk assessment and risk communication during acute outbreaks
and cisis; apply the tool for tracking performance against Emergency Response Framework
performance standards, and take remedial actions as required

A Lead the health cluster in humanitarian emergencies, outbreaks and crises, as required, and apply
standard operéing procedures

Regional office deliverables

Almplement emergency response procedures for the regional office, including the provision of
increased human, material and financial support, and the deployment of surge support as required
by EmergencirResponsé&ramework surge policy

A Ensurethe application of the tool for tracking performance against the Emergency Response
Framework in all graded emergencies; support and track remedial actions; and report annually

A Conduct evaluations with partners for all Gradda®id selected Grade 2) emergencies; provide a
platform for sharing best practices across countries

Headquarters deliverables

A Implement emergency response procedures for headquarters; including global surge support through
the Global Outbreak Alert and Remnse Networland other partner networks and agreements

A Perform global monitoring and support risk assessment, communication, technical response and
resource mobilization during major acute events

A Consolidate and disseminate an annual global report onémphtation of the Emergency Response
Framework in graded emergensie
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. The South-East Eastern Western
Programme area Aflica | Americas | Asia BUrope | \editerrancan| Pacific | Headquarters | Total
Alert and respase capacities 8.4 6.3 6.0 7.5 5.0 15.1 49.7 98.0
Epidemie and pandemie
prone diseases 4.8 3.8 3.8 1.4 35 8.0 43.2 68.5
Emergency risk and crisis
management 37.7 3.2 6.0 3.4 7.3 4.0 26.4 88.0
Food safety 4.6 29 0.8 1.4 1.4 2.3 19.1 325
Subtotal 555 16.2 16.6 13.7 17.2 29.4 138.4 287.0
. The SouthEast Eastern Western
Programme area Aflica | Americas |  Asia BUrope | \editerrancan| Pacific | Headquarters | Total
Polio eradication 408.2 35 69.6 4.0 140.1 1.9 73.1 700.4
Outbreak and crisis response 39.3 7.6 5.2 5.0 151.2 5.0 14.2 227.5
Subtotal 447.5 11.1 74.8 9.0 291.3 6.9 87.3 927.9
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CATEGORY 6ORPORATE SERVICESBLING FUNCTIONS

¢CKAa OF(dS3I2NE AyOfdzRSa o620K ¢2N] 2y &a0GNBy3aGKSyA)
to foster improved transprency, accountability and risk management within the Organization. It

also covers the work on enhancing strategic planning, resource coordination and reporting,
management and administration and strategic communications.

Fortheo ASYYyAdzY wHnanmn HampX GKS F20dza gAft 06S 2y 2NI
work of the Secretariat is organized in ways that meet the changing health needs of Member States.

¢KS hNBIYATFGA2yQa 3I2F8SNYI yOS fcliit ind affctiva; B y 3 (1 K S
implementation of a control and accountability framework will be a priority for all offices, with risk
management and accountability reinforced by the establishment of a dedicated unit at headquarters

and by enhanced complian@nd control activities in regional and country offices. This effort will

require the strengthening of the management and administration of country offices; bearing this in

mind, careful consideration will be given to ensuring that services further impaodethat reform

activities are implemented as a priority.

LEADERSHIP AND GOVERKNE

The work in this category aims to support greater coherence in global health. To achieve this, WHO

will need to continue to play a leading role in enabling many differera to work bwards a

common healthagendd. y SESNODA&AY3I GKS hNHIFYATFGiAZ2yQa f S| RS
a wide range of negotiations and discussions between Member States and other stakeholders on

public health issues. This conveningerid performed at country level in relation to the coordination

of health partners, at regional level in relation to crds®der and other issues relevant to groups of

countries or to a region as a whole, and at headquarters in relation to the increasmger of

global issues requiring intergovernmahnegotiations and agreement.

¢tKS O2ylAydzAiyad NBTF2NYXY STF2NI gAff adNBy3aIGKSy KSI
governing bodies and the role that WHO plays in coordination with other healibrs, as well as

21 hQa ONRIFRSNI NRES Ay 3I20SNYFyOS F2N) KSIHtGKd 2|
not just at headquarters, but increasingly at regional and country levels, in the health sector as well

as influencing action in other serts and in interactions with a wide range of stakeholders. These

include the following: United Nations funds, programmes and specialized agencies; other
intergovernmental and parliamentary bodies; regional political and economic integration
organizations;development banks and other providers of development assistance; philanthropic
foundations; a wide range of partnerships, with interests in global health, including those hosted by

WHO:; and nofBtate actors.

The work in this category aims to strengthen thersight by the governing bodies, achieve greater
alignment of agendas with the general programme of work and the programme budget, and
promote better harmonization and stronger linkages between the regional committees and the
global governing bodies.

Adieving greater organizationaffectiveness will entail stronger leadership and stewardshithef
Organization at all levelk.y LJ- NI A Odzf  NE 21 hQa fSFRSNBRKALI G O2
both to respond to country needs and priorities,cato support national authorities in setting the

broader health agenda with other partners. The country cooperation strategmsde the basis for

this work.! 1 S@ LINAZ2NR (& A& -cauftry laadexsBiy ehpakity yhrowgH $tafia Ay



95
PROGRAMME BUDGET 20141 2015

development,and by ensuring that the right staff are in place and that they have the appropriate
skills and competencies.

TRANSPARENCACCOUNTABILITY ANSIRMANAGEMENT

Managerial accountability, transparency and risk management are key aspects efdha agenda.
Towards this end, a series of measures are being introduced to ensure that WHO is an Organization
that is accountable anthat effectively manages risk.

Evaluation is one aspect of imping the accountability of WHG. 1 h Q& ¢2NJ Ay F2aiSNJF
and use of evaluation entails providing a consolidated institutional framework for evaluation at the

three levels of the Organization, and facilitates conformity with best practice and with the norms

and standards of the United National Evaloa Group.In May 2012, the Executive Board at its
131stsession approved the evaluation policy for WHEeyond this, a strengthened culture of

evaluation in WHO requires evaluation to become an integral component of operational planning,

along with putting in place a2ro dza G | daSaavYSyid 2F 21 hQad LISNF2NX¥I
budget. A coordinated approach and ownership of the evaluation function will be promoted at all

levels of the Organization. Independent evaluation will be facilitated, in line with the Organizatio

wide evaluation policy and will be supported by tools, such as clear guidelines on evaluation.

LY IRRAGAZ2YS GKS {SONBGFINRIFIGQAa AYyGSNYyFt FdzRAG |
ethics function will be established to focus on standarfistbical behaviour by staff and to ensure

the highest standards of business practice (particularly in relation to conflicts of interest and
financial disclosure). The office performing the ethics function will also work closely with a
strengthened internh justice system and will oversee the implementation of a riefermation

disclosure policy.

Managing risk$s an important area of focu8¥HO is constantly exposed to risks of various types,
including risks related to the following: its technical and pubtealth work; financing; the

{ S ONEB iploduderheiit @clivities on behalf of Member Statéise systems and structures needed

for the Organization to functionthe political and governance context anil K S h NBF y AT I G A
reputation. An effective and coprehensive management of risk is at the heart of management

reform in WHO. WHO is establishing a risk management framework that will identify, categorize,
assess, prioritize, mitigate and monitor risks across the Organization and that will regularly update

an Organizatiofwide risk register consisting of risk registers at the different levels. This will enable

21 hQad &aSYA2N) Yl yl 3@edand timely ecidiohmbkidgi A 4 S Ay F2 NJ

In order to ensure the effective working of the risk management system #sawé¢he compliance

and control activities at all levels of the Organization, a Compliance and Risk Unit will be established.

This will be supported by the Independent Expert Oversight Advisory Committee, which provides the

link between internal oversight Y R 2 1 hQ&a 3I2@SNYyAy3a o02RASA 0 K NR dz:
subcommittee, the Programme, Budgend Administration Committee.

STRATEGIC PLANNINRESOURCE COORDINNTABD REPORTING

This component is concerned with financing and the alignment auegs with the priorities and
health needs of the Member States in a resddtsed management framework. It encompasses
strategic planning, operational planning, budget management, performance assessment, resource
mobilization, and reporting at all threerganizational levels. A key feature of this work is sequenced

! Decision EB131(1).
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planning to enable country needs to be better reflected in the development of the programme
budget, coupled with a realistic programme budget that highlights the results delivered at all levels
of the Organization.

An additional feature is the use of predictable financing to support the implementation of the
programme budget, with funding allocated to allow each level of the Organization to fulfill its roles
and responiilities. Success in thigffort will call for wellcoordinated planning and resource
mobilization, efficient coordination and management and robust monitoring of performance at all
levels.

MANAGEMENT AND ADMSVIRATION

This component covers the core administrative services timatetpin the effective and efficient
functioning of WHO: finance, human resources, information tetbgy, and operations support.
Making sure that the financial control framework (as a specific aspect of risk management) is
adequate is a particular prioyit The framework must ensure that expenditure is properly authorized
and recorded; that account record keeping is accurate; that assets are safeguarded and liabilities
correctly quantified; and that financial reporting is accurate and timely. In a copfextisterity in

many donor countries, WHO needs to have systems in place that allow it to state, with confidence
and on time, how all the resources that have been invested in the Organization have been used and
what has been achved with this investment.

The focus on human resources is also in line with the overall management reform, which includes
the following key elements: (a) flexible workforce; (b) enhanced staff learning and development;
(c)improved performance assessment; (d) a mobile workforce;a@ministration of justice. This
ensures that WHO has human resources policies and systems in place that allow the Organization to
respond rapidly to changing circumstances and public health needs.

Further efforts will be needed to strengthen administraticapacity in country offices to address
audit observations about policy compliance and data quality issues at the country level.

These efforts will be combined with the work currently ongoing to continue improving effectiveness
and awareness of internaontrol measures, in activities associated with human resources, travel,
finance and procurement, where standard operating procedures have been made available.

Based on the conclusion of external studies conducted on management and administration costs in
WHO, more attention will be given to cost efficiency measures, including benchmarking, and a more
sustainable financing model that would ensure full cost recovery.

Information technology and operations support are key enabling functions for the Organizatie
former provides the Organization with the computing and network infrastructure and with a
portfolio of corporate systems and applications. The latter represents the backbone of WHO through
the logistics support, procurement, infrastructure maintearand security services for staff and for
GKS hNBFYATIFIGAZ2Yy Qa LINRPLISNI & o

STRATEGIC COMMUNIGANB

Strategic communications represents two interlinked objectives for communications. WHO has a
crucial role in providing the public with timely and accurate tre@&hformation, including during
emergenciesIn addition, WHO needs to communicate its work better, including its atp@
increase its visibility.
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Health is an issue of public and political concern worldwide. The increasingly complex institutional
landscape, the emergence of new players influencing health decis@king, 24hour media
coverage and the influx of social media platforms, and a growing demand from donors, politicians
FYR (GKS Lzt AO FT2NJ 0KS AYLI Ol 2 &n thdt laaeffectveN) § 2
and weltcoordinated communication across all levels of the Organization is esséntididition,

WHO will create a communicatiossirge capacity to support Member States with communications
during emergencies; WHO will take aora proactive approach working with media and staff to
0SGGSNI SELIX FAY AlGa NRBfS FyR AYLIOG 2y LIS2LX SQ&
stakeholder perceptions and adjust the communication strategy atiogly. This can be achieved

by the development of a global communications strategy that is coordinated aalidevels of the
Organization.

Furthermore, WHO will enhance its capacity to provide health information using innovative
communications to rach a broader audience.
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LEADERSR AND GOVERNANCE

Outcome 6.1. Greater coherence in global health, with WHO taking the lead in enabling the many different
actors to play an active and effective role in contributing to the health of all people

Outcome indicators Baseline Target
Levelofi  GAATFIFOGA2y 2F &ail 1S8SK2t R High(basedon At least high
global health issues composite (Stakeholder

rating from the survey 2015)
Stakeholder Surve
(November 2012)

Output 6.1.1. Effective WHO lelership and management in place

Output indicator Baseline Target
Proportionof country cooperationstrategies that are up to date and 88% 95%
aligned withnational health policiesstrategies andplans (2013) (2015

Country office deliverables
A Establish effective leadership and coomtionof2 | h Q& ¢2NJ & GKS
K

AoyadaNB LINA2NARAGe asSdaay3a 2F 21 hQa (80
implementation ofa country cooperation strategy

ASupport countries in their preparation for regional and global gowey body meetings and
processes

Regional office deliverables
A Establish effective leadership and coordination dfWQa ¢2NJ & G(KS NBIA2YyFf !

A Support the assessment and strengthening of performance of country offices

AConvenemeetings with regional pamners on important matters of policystrategic dialogue and
advocacy

AcrOrat Al GS O22LISNI GA2Y I ONR & a O2dzy i NA Sax Ay Of dz
cooperation, exchange of expertise, lessons learnt and best practices

Headquarters deliverables
A onvene meetings with stakeholders for strategic dialogue and advocacy on important global health
issues and promote coherent collaboration
A58SY2yailiNI (S STFSOGADS fSFRSNAKALI YR &a0S6FNRaAKA L
coordination of work aasss the three levels of the Organization

A Support the strengthening of country offices by improved selection and induction of heads of WHO
Offices in countries, territories and areas

AcCoordinatet KS aGNBYy3IGKSYAYy3d 27F 2 indufidg thé ®@@Kpmerdloff  O2 2 LJS
guidelines on the enhancement of the country cooperation strategy process

A Facilitate cooperation across regions, exchange of expertise, lessons brainbest practices,
including{ 2 dzii K { 2 dzii Kar cbopeRatioi i intgratiion
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Output 6.1.2. Effective engagement with other stakeholders in building a common health agenda that
NEBaLR2YyRa (2 aSYOSNI {dGF{iSaQ LINA2NAGASA

Output indicator Baseline Target

Percentage of countries where WHO is perceived as providing the | 80% 85%
support to governmetipartner coordination for health

Country office deliverables

A Support countriego establish effective mechanisms for engaging with other sectors, civil society and
other nonstate actors on a common health agenda

Alr22NRAY LGS 21 hQa thé yatedd avo8sy @ coanknii Kvel, including active
participation in the United Nations Country Teams and engagement in developitgnites] Nations
Development Assistance Framework

Regional office deliverables

A Facilitate effective working relations amgechanisms for increasing engagement with the +he@lth
sector, including nofealth ministries, parliaments, government agés and other nofstate actors

A Engage with regional partnerships, technical partners, donors, governing bodies of other agencies
(including the United Nations) to advocate for health priorities specific to countries and the region as
a whole

Headquarters deliverables

A Maintain and strengthen effective WHO cooperation, policy and systems to support the nmagage
of WHGhosted partneships

A Facilitate the definition by the Health Assembly of the principles, policies and operational procedures
for engagement with norstate actors

A Engage with global partnerships, global technical partners networks, donors, governing bodies of
other agenges (including the United Nations) to raise the profile of health priorities specific to
countries, regions and globally

Output 6.1.3. WHO governance strengthened with effective oversight of the sessions of the governing
bodies,and efficient, aligned agetias

Output indicator Baseline Target
9EGSYld 2F GKS FfA3ayyYSyid 27F GKE Notapplicable Progressive
general programme of work and the programme budget, and their improvement

harmonization

Country office deliverables

A SupportMember States in their preparation for regional and global governing body meetings and
processes, and followp implementation of governing body decisions and resolutions

Regional office deliverables

A Support countries in preparing for effective engagemémtthe work of the governing bodies,
including the provision of relevant and timely briefings

A Manage and administer regional committees and subcommittees in all relevant official languages
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Headquarters deliverables
A Manage and administer the Health Assembiiye Executive Board and committees, and related
working groups, in all relevant official languages

AStrengthen support to countries for improved preparation and participation in the work of the
governing bodies, including improving electronic access teemging body meetings and mission
briefings

A Facilitate the negotiation and implementation of reforms to strengthen the role of the governing
bodies, their oversight, harmonization, alignment and strategic decisiaking

Output 6.1.4. Integration of WHO fferm into the work of the Organization

Output indicator Baseline Target
Percentage of outputs in the WHO implementation plan being 25% 100%
completed or on track (2013) (2015)

Country office deliverables

A Implement WHO reform activities that contribute tchieving the outputs of the reform work,
LI NI A Odzf NI @ (GK2aS GKIFIG FNB NBtS@ryid (2 adNBy3dK:

Regional office deliverables

A Implement WHO reform activities that are relevant to strengthening WHO performance at regional
level; support WHO reform activities that strengthen coureyel performance

A Contribie to overall monitoring of theémplementation of the reform ageia, including change
management
Headquarters deliverables

A Implement and monitor the reform agela, incliding change management

A Conduct specific timémited reform projects in relatiomo areas still under discussion

TRANSPARENCACCOUNTABILITY ANSBIRMANAGEMENT

Outcome 6.2. WHO operates in an accountable and transparent manner and hasfuveltioning risk-
management and evaluation frameworks

Outcome indicator Baseline Target
Proportion of corporate risks with response plans approved and Not applicable 100%
implemented (2015)

Output 6.2.1. Accountability ensured though strengthened corporate risk mag@gnt and evaluation agll
levels of the Organization

Output indicator Baseline Target
Organizatiorwide risk management framework implemented No Yes
(2013) (2015)

Country office deliverables

A Maintain an effective and efficient internal compliance meuisan, including a comprehensive risk
management framework in the country office
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Regional office deliverables

A Maintain an effective and efficient internal compliance mechanism, including a comprehensive risk
management framework in the regional office

Headquarters deliverables

A Maintain an effective and efficient internal compliance mechanism, including a comprehensive risk
management framework at corporate level

A Strengthencapacity and implement internal audit and oversight
A Support external audit and otherompliance mechanisms, including the Independent Expert
Oversight Advisory Committee and the United Nations Joint Inspection Unit

hdzii LddziiT c ®HOH P LYLX SYSyidl GdA2y 2F 21 hQa S@ltdza adAzy LRf .

Output indicator Baseline Target
WHO programme regularly evaluated according to established poli Not applicable Yes
with follow-up actions initiated within 6 months from the date of the (2015)

final recommendations

Country office deliverables
Al 2y RdzOG O2dzy G NE 2 FF A OSpolsybh évaiatipnh ahg/methgtioldgitsy S A G K 2 |

Regional office deliverables

A Implement evaluation, document and share results of evaluations at regional level; support countries
G2 O2yRdz00G S@lftdzZ GA2Y AYy fAYS SAGK 21 hQa LRtAOE

Headquaters deliverables

A Coordinate implementation of the evaltian policy of the Organization

Al 2y RdzO0 aeaGSYLHGAO SOl fdd GAZ2Y 2F 21 hQ&a LINRINI YYS:
Organization

A Monitor usage of evaluation findings and recommendasido improve programme planning and
strengthencapacity through lessons learnt

Output 6.2.3. Ethical behaviour, decent conduct and fairnessmoted across the Organization

Output indicator Baseline Target
Proportion of the complaints and/or allegationsported that are Currently being 100%
assessed within 6 months of registration determined (2015)

Country office deliverables
A{ dzLILI2 NI G KS 1 OGAGAGASE 2F GKS . 2FNR 2F ! LIWISIEE h
internal justice system in thcountry office

Regional office deliverables

A Support the activities of the Regional Board of Appeal, Ombudsperson, and the related Staff
1aa20AF0A2yQa 62N)] 2y (GKS AYydSNYylt 2dzadAa0S aeads)
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Headquarters deliverables

ASupport the activk S8 2F GKS . 2FNR 2F ! LISt as hYodzRR&aLSNE?2
work on internal justice system at global level

A Ensure timely assessment and initiation of investigations of alleged staff misconduct and harassment

STRATEGIC PLANNINRESOURGEDORDINATION AND REEFTING

Outcome 6.3. Financing and resource allocation aligned with priorities and health needs of the Member
States in a resultdbased management framework

Outcome indicator Baseline Target

Alignment of income and expenditure with ajgwed programme Not fully aligned  100% aligned
budget by category and major office

Output 6.3.1. Resultdbased management framework in place including an accountability system for \@HO
corporate performance assessment

Output indicator Baseline Target

Organizational performance measured through a consolidated Not applicable Yes
assessment of delivery of planned outputs

Country office deliverables

A Define the country priority needs, strategies and resource requirements in relatorhe
development of theprogramme budget

A Developand manage operational plans that include staff and staff resources based on the
agreed programming framework and budget allocations

A Monitor and assess the implementation of plans, including tracking of performance indieatdrs
financial vulnerabilities, and initiate actions to address related issues

Regional office deliverables
ASupport the strengthening and coordination of strategic and operational planning for the region,
ensuring alignment of regional and country planshngigreed priorities, as well as the planning of
human resources and budget and resource allocations and their alignment with the approved plans
and agreed priorities

A Coordinatethe monitoring and assessment of regional and country outcomes, outputs ams,pla
including tracking of performance indicators and provision of related performance, budget and
implementation analyses and reporting, ensure folap of actions taken to deal with related issues

A Develop and prepare regional input to the global prograenof work and the programme budget
and prepare related overviews and analyses for regional governing bodies

Headquarters deliverables
As5S@St 21 LRtAOeY 3FdZARIyOSs aeaidsSvya FyR (22fa F2N
resultsbased management

A Coadinate global strategic and operational planning, ensuring alignment of human resource plans
and budget allocations with agreed priorities

A Coordinate the monitoring and assessment of plans, including tracking of performance indicators and
financial perfomance, and ensure follow up on actions taken to deal with related issues
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hdzi LdJdzi c®dodHd ! t AIYyYSYyd 2F 21 hQa FAYlIYyOAy3a gAGK F3IANB
mobilization, coordination and management

Output indicator Baseline Target
Percentage of programme budget by category and major office funi 55% At least 70%
at the beginning of biennium (2013) (2015)

Country office deliverables
A Coordinate resource mobilization efforts and engage with donors at country level

A Coordinatethe albcation of resources to country plans in alignment with agreed priorities
A Ensure the timely and accurate reporting of grants and agreements

Regional office deliverables
A Coordinate resource mobilization efforts and engage with donors at the regional level

A oordinate the allocation of resources to regional and country plans in alignment with agreed
priorities

A Ensure the timely and accurate reporting of grants and agreements

Headquarters deliverables

A Develop and support the implementation of resource mobil@atpolicy and management, and the
administration of donor partner agreements

A Coordinate global resource mobilization efforts, engage with donors and develop income projections
A Strengthencorporate resource mobilization communications (internal and extgrna

A Oversee the allocation of resources to plans to ensure alignment with agreed priorities

MANAGEMENT AND ADMSJTIRATION

Outcome 6.4. Effective and efficient management administration established across the Organization

Outcome indicator Baseline Target
The level of performance of WHO management and administration Adequate Strong
(2015)

Output 6.4.1. Sound financial practices managed through an adequate control framework, accurate
accounting, expenditure tracking and the timely recording of income

Output indicator Baseline Target
An unqualified audit opinion Yes Yes
(2013) (2015)

Country office deliverables
ALYLX SYSyid (KS O2ydiNRBf FNIYSE2N] |yR SyadNB O02YLX
regulations at the country level

A Manageexpenditure traking and reporting at the country level in a timely manner

A Manage Imprest and local payments at the country level in accordance with established policies and
procedures
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Regional office deliverables

A Implement the control framework and ensure compliance with h Qa | RYAYAaGNI GA SS |
regulations at the regional level

A Manageaccounts, compliance and control, expenditure tracking, financial reporting at the regional
level to ensure accuracy

A Manage local payments at the regionaléé

Headquarters deliveables
ALYLX SYSyid GKS O2yiNRf FTNIYS62N] FyR SyadNB O2YLX
regulations at all levels, including Global Service Centre activities

A Set financial policies for the Organization in line with best practices
A Manage accourst, expenditure tracking and reporting, income and awards for the Organization
A Administerthe pension, staff health insurance, entitlements and travel for the Organization
A Manage a fully functional corporate treasury for the Organization
Global Service Cerg deliverables
A Manage accounts, process expenditures, perform reporting for the Organization
A Processand verify accounts payable, payroll, pension, entittements and travel for the Organization
A Record income and awards for the Organization

Output 6.4.2. Hective and efficient human resources management in place to recruit and support a
motivated, experienced and competent workforce in an environment coruiiee to learning and excellence

Output indicator Baseline Target
Percentage of recruitment processemntpleted within 180 days 65% 90%
(2013) (2015)

Country office deliverables
A Conduct effective human resource plan to align staff resources with the relevant priorities
A Adhere to human resource policies of the Organization, including on rotation and modnilt

reassignment of staff, gender balance, hegitlomoting workplace policies, staff development and
learning and adgie on benefits and entitlements

A Monitor staffing, ensuring adguate, qualified and motivatediorkforce in the country office
A Implementstaff development and learning plans to ensure appropriate, competent, motivated and
accountablestaff for the country office

Regional office deliverables
A Facilitate human resource planning based on needs and priorities for the region and monitor the
implementation of the human resource plan

A Implement human resource policies, including on recruitment and sourcing, rotation and mobility
and reassignment, including policies to achieve gender balance in the Organization
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A Monitor the staffing of the regional andountry offices, ensure timely creation of positions, help
ensureavailability of a qualified and motivated workforce to meet the priorities of the Organization
at the regional level; ensure implementation of mechanisms for more effective staff perfoemanc
management and for promotg greater staff accountability

A Promote welfare of staff by advising on benefits and entitlement, staff development and learning,
implement healthpromoting occupational policies at regional level

Headquarters deliverables

A Suppat human resource planning based on the needs and the priorities of the Organization; monitor
the implementation of the plans globally

A set policies for recruitment and sourcing, rotation and mobility, and reassignment to achieve greater
workforce flexibiliy and diversity goals, including gender balance; implement policies on, and
conduct, recruitment and sourcing, rotatiomé mobility, and reassignmenimplement measures
for adequate flexibility for hiring and separation according to policy

A Work with regons and countries to further enhance performance managementsarehgthen staff
accountability

A Monitor the staffing at headquarters, ensure timely creation of positions, help ensure the availability
of a qualified and motivated workforce to meet the mitees of the Organization; promote the
welfare of staff by setting policies, advising on and implementing benefits and entitilements, staff
development and learning, and helalpromoting workplace practices

Global Service Centre deliverables
A Manage effectie and efficient issuance and maintenance of staff contracts
A Administerand process entitlements
A Manage staff data, including registration of staff personal and human resosummrting

documents in the Record Management System

Output 6.4.3. Efficient ad effective computing infrastructure, network and communications services,
corporate and healthrelated systems and applications, and eatser support and training service provided

Output indicator Baseline Target

Number of IT infrastructure and servicaslivered according to 61T 101T
common accepted standards infrastructure infrastructure
and services and services

(2013) (2015)

Country office deliverables

A Manage and administer information and communication technology, including support in the country
office

Regional office deliverables
A Oversee regional governance of information and communication technology

A Managecontinuity of information technology service, develop ancbiement ICT regional strategy,
policies and governance for informati and commuication technology

A Manage and administer information and communication technolsgpport for areas including
networks, applications, hosting environment, event support, emergency support, and training in
information and communication technology at thegienal level
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Headquarters deliverables

A Manage, in the area of information and communication technology: global/headquarters governance;
global policy, strategy and coordination; global business continuity capability development; and
global applications andosting

A Manage global technology roadaps, including those for networks, telephony and desktops; design,
build and manage global private network

A Manage, in the area of information and communication technology: support for headquarters staff in
areas inalding networks, applications and hosting management; emergency response support; and
training

A Administerthe Global Management System, manage hosting and service levels and the global staff
support help desk

A Design, build and manage common services/sohgimcluding Synergy;raail and security

Output 6.4.4. Provision of operational and logistics support, procurement, infrastructure maintenance and
asset management, and of $8sOdzZNBE Sy BANBY YSyd F2NJ 21 hQa &dlFFF | yR
Nations Minimum Operating Security Standards (MOSS) and Minimum Operating Residential Security
Standards (MORS))

Output indicator Baseline Target
Percentage of WHO facilities worlidle that are MOSS/MORS 85% 95%
compliant (2013) (2015)

Country office deliverables
A Manage and admnister building and maintenance

A Manage procurement of goods and services
A Manage transport and meeting services
A Administerasset and inventory, control andperting, records and archives
A Coordinate with the United Nations on ensuring security of WHO personnel at country level and
other shared costs at the country level
Regional office deliverables
A Manage and administer building and maintenance
A Manage procuremet of goods and services
A Manage transport and meeting services
A Administerasset and inventory, control and reporting, records and archives
A Coordinate with the United Nations on ensuring security of WHO personnel and othedstwsts at

the regional level

Headquarters deliverables
A Manage and administer maintenance of building and premises

A Manage procurement of goods and services
A Manage transport and conference services
A Administerasset and inventory, control and reporting, records and archives

A Coordinate vith the United Nations on ensuring security of WH@spnnel and other shared costs

LJ
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Global Service Centre deliverables
A Develop procurement policy and strategy; manage and administer their implementation

A Manage global contracts
A Manageand administer procunment

A Administer goods and shipping purchase order and serviceacistpurchase order processing

STRATEGIC COMMUNIC2NB
hdzi O02YS ¢ Op ® L YLINER S I?ndbdsmldingéfthdamﬁkofé/\/lﬁm 1 SK2ft RSNAQ dz

Outcome indicator Baseline Target
Percentage of Memdr States and other stakeholder representatives 7% 85%
SPlLtdzZ GAYy3 21 hQa LISNF2NXIyOS | (2013) (2015)

Output 6.5.1. Improved communication by WHO staff leading to a better understanding of the
Organizatioa | OGA2Yy | yR AYLI O

Output indicator Baseline Target
Number of WHO offices that have completed the communications 0 40
capacity building programme and assessed to be dffect (2013) (2015)

O2YYdzyAOF2NB 2F 21 hQa 62N]J

Country office deliverables
ALYLX SYSyid 21 hQa O2 ¥tYhenohndyldiel 2 ya adGNF G538

A Implement the standard operating procedures famemunication during emergencies

Regional office deliverables
A Implement the standard operating procedures for communication during emergencies and provide
surge capacity to country offis where it is needed

A Create strategic networks and partnership with communications, media and other relevant
practitioners at regional level, and link them with country offices to support communication needs

Headquarters deliverables

A Develop the global scomunication strategy in collaboration with focal points at headquarters and in
regional offices, covering both internal and scientific communications

A Develop the standard operating procedures for communicating during emergencies and provide
surge capacityo regions where it is needed

A Support regional offices in strengthening capacity for health information, including communicating
21 hQa ¢g2N] G2 F ONBFRSNJ dZRASYOSs LINRY2GAYy3 (KS
key planning processes and manihg

A Create strategic networks and partnerships with health communicators, media and other relevant
practitioners at the global level
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Output 6.5.2. Development and efficient maintenance of iovative communication platforms

Output indicator Baseline Targe
Percentage of stakeholders who say WHO communicates public he 66% 75%
information in timely and accessible ways (2013) (2015)
Country office deliverables
A{GNBY3IGKSY &GNI GS3IA0 O02YYdzyAOFGA2yas YSRAF NBf I
country level

A Launch public health campaigns, manage media relations, news releases at the country level

Regional office deliverables
A{GNBY3IGKSY &GN} GS3IAO O02YYdzy Al A2y S YSRALF NBfF GA;
as a whole, including thappropriate and effective use of social media
ALYONBIrasS GKS GrarorafAade 2F 21 hQa ¢2N)] GKNRIZAK | F
public health campaigns, and other communication and advocacy platforms at the regional level

A Work in collaboraibn with communications focal points at headgteas to develop and implement
modernized media outreach and education

Headquarters deliverables
A Set communication policies (e.g. social media, web) and strategy to strengthen strategic
communicationsandus2 ¥ (G KS&S YSRAIF LI FGF2N¥a G2 AYLINRBGS 2|
A Improve capacity of WHO staff overall in contributing to communication activities that promote the
GAaAOATAGE 2F 21 hQa ¢2N] GKNRdJzZZK GNF Aydighdd FyR ¥
access to internal web platform, Intranegrporate social media channels)

A Improve media outreach and education to ensure that journalists report accurately on WHO's work;
develop and disseminate materials for public health campaigns

BUDGET BY MAJQ@MEFICE AND PROGRAMMEEAUSSVILLION

. The South-East Eastern Western
Programme area Aflica | Americas | Asia BUrope | \editerranean|  Pacific | Headquarters | Total
Leadership and governance 47.5 17.7 14.3 253 22.8 171 83.0° 227.7
Transparency, accountability
and risk management 7.3 4.6 1.0 11 1.4 0.1 34.9 50.4
Strategic planning, resource
coordination and reporting 5.2 0.6 5.7 3.4 2.8 4.0 12.8 345
Management and
administration 88.7 22.4 35.6 30.5 50.7 26.8 218.6 473.3
Strategic communications 53 3.1 0.6 2.8 2.9 3.3 191 37.1
Subtotal 154.0 48.4 57.2 63.1 80.6 51.3 368.4 823.0
Less post occupancy charge 23.5 3.8 6.2 9.1 8.6 7.0 80.8 139.0
Total 130.5 44.6 51.0 54.0 72.0 44.3 287.6 684.0

%Includes US$ 5.2 million as a contribution towards UN Residemtd®ator System funding at country level.
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ANNEXPROPOSED PROGRAMMIBDBET 2012015:

Africa The Americas South-East Asia
Country|Regiona Country|Regiona Country|Redonal
Categories and programme areas Offices| Offices| Total | Offices| Offices| Total | Offices| Offices| Total
1. Communicable diseases
HIV/AIDS 30.3 15.6 45.9 2.6 1.4 4.0 8.8 5.4 14.2
Tuberculosis 13.1 3.8 16.9 0.7 04 1.1 25.6 4.8 30.4
Malaria 16.3 5.0 21.3 0.3 0.2 0.5 8.8 4.6 13.4
Neglected tropical diseases 134 6.0 194 3.0 16 4.6 5.3 3.3 8.6
* Tropical disease research q q q q < 4 4 4 4
Vaccinepreventable diseases 124.0 39.2 | 163.2 6.0 3.3 9.3 29.6 11.2 40.8
Subtotal 197.1 69.6 | 266.7 12.6 6.9 195 78.1 29.3 | 1074
2. Noncommunicable diseases
Noncommunicable diseses 28.8 19.2 48.0 8.6 4.6 13.2 9.5 6.4 15.9
Mental health and substance abuse 0.7 1.6 2.3 17 0.9 2.6 1.0 04 1.4
Violence and injuries 0.9 0.5 1.4 1.4 0.8 2.2 0.7 0.2 0.9
Disabilities and rehabilitation 0.1 0.8 0.9 0.6 0.3 0.9 0.3 0.3 0.6
Nutrition 2.7 1.2 3.9 1.8 1.0 2.8 1.8 1.2 3.0
Subtotal 33.2 23.3 56.5 14.1 7.6 21.7 13.3 8.5 21.8
3. Promoting health through the lifecourse
Reproductive, maternal, newborn, child and
adolescent health 48.9 20.0 68.9 7.9 4.2 121 9.8 4.4 14.2
* Reseatch in human reproduction q q G G < q G G G
Ageing and health 0.1 0.6 0.7 0.7 0.4 1.1 0.1 0.2 0.3
Gender, equity and human rights mainstreamin 0.7 1.6 2.3 1.3 0.7 2.0 0.1 0.4 0.5
Social determinants of health 4.4 2.9 7.3 2.7 15 4.2 0.9 0.6 15
Healthand the environment 6.8 6.0 12.8 8.3 4.5 12.8 3.9 3.1 7.0
Subtotal 60.9 31.1 92.0 20.9 11.3 32.2 14.8 8.7 235
4. Health systems
National health policies, strategies and plans 9.1 6.1 15.2 9.5 5.0 14.5 8.3 4.3 12.6
Integrated peoplecentered tealth services 16.5 135 30.0 3.9 2.1 6.0 15.8 6.5 22.3
Access to medicines and health technologies a
strengthening regulatory capacity 6.7 4.9 11.6 3.7 2.0 5.7 3.9 0.8 4.7
Health systems information and evidence 7.2 7.3 14.5 29 1.6 4.5 3.4 1.9 5.3
SQubtotal 39.5 31.8 71.3 20.0 10.7 30.7 314 13.5 44.9
5. Preparedness, surveillance and response
Alert and response capacities 4.3 4.1 8.4 4.0 2.3 6.3 1.3 4.7 6.0
Epidemie and pandemigprone diseases 2.5 2.3 4.8 2.5 1.3 3.8 2.7 1.1 3.8
Emergemwy risk and crisis management 30.0 7.7 37.7 2.1 1.1 3.2 4.3 1.7 6.0
Food safety 14 3.2 4.6 1.9 1.0 2.9 0.5 0.3 0.8
Subtotal 38.2 17.3 55.5 10.5 5.7 16.2 8.8 7.8 16.6
6. Corporate services/enabling functions
Leadership and governance 33.0 145 47.5 125 5.2 17.7 124 1.9 14.3
Transparency, accountability and risk managen G 7.3 7.3 3.0 1.6 4.6 q 1.0 1.0
Strategic planning, resource coordination and
reporting q 5.2 5.2 q 0.6 0.6 4 5.7 5.7
Management and administration 30.6 34.6 65.2 11.6 70 18.6 155 13.9 294
Strategic communications q 5.3 5.3 2.0 1.1 3.1 0.1 0.5 0.6
Subtotal 63.6 66.9 | 130.5 29.1 15.5 44.6 28.0 23.0 51.0
Emergencies
Polio eradication 379.8 28.4 | 408.2 2.3 1.2 35 67.1 25 69.6
Outbreak and crisis response 31.6 7.7 39.3 4.9 2.7 7.6 5.1 0.1 5.2
Subtotal 411.4 36.1 | 447.5 7.2 3.9 11.1 72.2 2.6 74.8
Total 843.9 | 276.1 (1120.0 | 114.4 | 61.6 | 176.0 | 246.6 93.4 | 340.0
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BREAKDOWN BY MAJOR OFFICE AND CATEGORY

Europe Eastern Mediterranean Western Pacific
Qountry |Regiona Country|Regiona Country|Regiona
Offices | Offices| Total | Offices| Offices| Total | Offices| Offices| Total | Headquarters Total

25 33 5.8 6.7 2.9 9.6 7.4 2.7 10.1 41.9 131.5
5.2 5.8 11.0 17.8 3.1 20.9 9.6 4.8 14.4 36.2 130.9
0.2 0.9 1.1 11.7 2.1 138 8.2 4.4 12.6 28.9 91.6
0.1 0.3 0.4 4.4 1.9 6.3 4.7 3.6 8.3 43.7 91.3
C C C C C C C C q 48.7 48.7
2.2 10.1 12.3 315 7.8 39.3 15.0 11.1 26.1 55.8 346.8
10.2 20.4 30.6 72.1 17.8 89.9 44.9 26.6 71.5 255.2 840.8
1.7 14.7 16.4 8.2 8.1 16.3 15.7 125 28.2 54.1 192.1
3.0 4.2 7.2 1.4 1.4 2.8 1.9 2.4 4.3 18.6 39.2
35 3.2 6.7 0.5 0.5 1.0 35 0.7 4.2 14.7 31.1
0.5 q 0.5 0.2 0.2 0.4 0.2 2.1 2.3 9.9 15.5
0.3 1.7 2.0 1.8 1.2 3.0 2.0 1.1 3.1 22.2 40.0
9.0 23.8 32.8 12.1 11.4 23.5 23.3 18.8 42.1 119.5 317.9
1.5 55 7.0 10.2 4.4 14.6 9.0 3.1 12.1 61.0 189.9
S S S S G G G G G 42.9 42.9
0.1 1.4 1.5 0.6 0.4 1.0 0.1 0.1 0.2 4.7 9.5
0.2 11 1.3 0.8 0.4 1.2 0.1 0.1 0.2 6.4 13.9
1.1 6.5 7.6 0.6 0.6 1.2 0.3 11 14 7.1 30.3
2.1 20.6 22.7 33 1.8 5.1 5.7 2.0 7.7 33.9 102.0
5.0 35.1 40.1 15.5 7.6 23.1 15.2 6.4 21.6 156.0 388.5
35 14.1 17.6 7.2 3.9 11.1 10.6 4.8 15.4 39.3 125.7
34 8.3 11.7 10.8 4.6 15.4 18.3 5.6 23.9 42.2 151.5
0.7 6.3 7.0 4.4 2.9 7.3 5.2 3.7 8.9 100.3 145.5
0.4 8.1 8.5 6.0 3.2 9.2 1.9 4.1 6.0 60.4 108.4
8.0 36.8 44.8 28.4 14.6 43.0 36.0 18.2 54.2 242.2 531.1
2.6 4.9 7.5 3.0 2.0 5.0 9.8 5.3 15.1 49.7 98.0
0.2 1.2 14 2.1 14 3.5 4.3 3.7 8.0 43.2 68.5
1.2 2.2 3.4 45 2.8 7.3 2.7 1.3 4.0 26.4 880
0.6 0.8 1.4 0.7 0.7 1.4 1.1 1.2 2.3 19.1 325
4.6 9.1 13.7 10.3 6.9 17.2 17.9 115 29.4 138.4 287.0
12.9 12.4 25.3 14.8 8.0 22.8 9.8 7.3 17.1 83.0 227.7
q 1.1 1.1 q 1.4 1.4 q 0.1 0.1 34.9 50.4

q 34 34 0.1 2.7 2.8 q 4.0 4.0 12.8 34.5
5.8 15.6 21.4 27.0 15.1 42.1 11.2 8.6 19.8 137.8 334.3
q 2.8 2.8 1.0 1.9 2.9 q 3.3 3.3 19.1 37.1
18.7 35.3 54.0 42.9 29.1 72.0 21.0 23.3 44.3 287.6 684.0
1.1 2.9 4.0 | 1358 4.3 | 140.1 1.0 0.9 1.9 73.1 700.4
3.7 1.3 5.0 | 143.6 7.6 | 151.2 4.9 0.1 5.0 14.2 227.5
4.8 4.2 9.0 | 2794 11.9 | 291.3 5.9 1.0 6.9 87.3 927.9
60.3 | 164.7 | 225.0 | 460.7 99.3 | 560.0 | 164.2 | 105.8 | 270.0 1286.2 3977.2
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ANNEX ZSIXTYSIXTH WORLD HEALTH ASSERIBE®LUTIONS AND DECISIONS

Extract from the maimeport.

WHAGG6.2 Programme budget 2014-2015
The Sixty-sixth World Health Assembly,
Having considered the Proposed programme budget 2014-2015.
1. APPROVES the programme of work, as outlined in the Proposed programme budget 2014-2015;

2. APPROVES the budget for the financial period 2014-2015, under all sources of funds, namely,
assessed and voluntary contributions of US$ 3977 million;

3. ATTOCATES the budget for the financial period 2014—2015 to the following six categories:
(1)  Communicable diseases US$ 841 million:
(2)  Noncomununicable diseases US$ 318 million:

(3) Promoting health through the life course US$ 388 million:

(4)  Health systems USS$ 531 million;
(5)  Preparedness. surveillance and response US$ 287 million:

(6) Enabling functions/corporate services USS 684 million as well as the emergencies
component of the budget US$ 928 million;

4. RESOLVES that the budget will be financed as follows:

(1) by net assessments on Member States adjusted for estimated Member State non-assessed
income for a total of US$ 929 million:

(2)  from voluntary contributions for a total of US$ 3048 million:

5. FURTHER RESOLVES that the gross amount of the assessed contribution for each Member
State shall be reduced by the sum standing to their credit in the Tax Equalization Fund: that reduction
shall be adjusted in the case of those Members that require staff members to pay income taxes on their
WHO emoluments. taxes which the Organization reimburses to said staff members: the amount of
such tax reimbursements is estimated at US$ 29.6 million, resulting in a total assessment on Members
of US$ 958.6 million:

6. DECIDES that the Working Capital Fund shall be maintained at its existing level of
US$ 31 million;

7. AUTHORIZES the Director-General to use the assessed contributions together with the
voluntary confributions, subject to the availability of resources. to finance the budget as allocated in
paragraph 3. up to the amounts approved:

2Document A66/7.
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8. FURTHER AUTHORIZES the Director-General, where necessary, to make budget transfers
among the six categories provided in paragraph 3 above, up to an amount not exceeding 5% of the
amount allocated to the category from which the transfer is made: the expenditure resulting from any
such transfers being reported in the financial reports for the financial period 2014-2015;

9. FURTHER AUTHORIZES the Director-General, where necessary. to incur expenditures in the
emergencies component of the budget beyond the amount allocated for this component, subject to
availability of resources. and requests the Director-General to report to the governing bodies on
availability of resources and expenditures in this segment;

10. REQUESTS the Director-General to submit regular reports on the financing and
implementation of the budget and on the outcome of the financing dialogue, the strategic allocation of
flexible funding and the results of the coordinated resource mobilization strategy. through the
Executive Board and its Programme, Budget and Administration Committee, fo the World Health
Assembly.

(Eighth plenary meeting, 24 May 2013 —
Comunittee A, first report)



