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In May 2007 the World Health Assembly approved the Programme Budget for 2008-2009 
arranged under the 13 Strategic Objectives in the Medium-term Strategic Plan. This paper, 
presented to the Joint Meeting of the Health Secretaries and the Consultative Committee for 
Programme Development and Management (CCPDM) in July 2007 reviews the approved 2008-
2009 budget for the South-East Asia (SEA) Region noting the changes from the previous 
biennium. The Region’s budget increased by 50.2% in terms of Voluntary Contributions (VC) 
and 4.6% in terms of Assessed Contributions (AC). 

During the last six months, Member countries and the Regional Office have undertaken a 
process of joint planning to prepare workplans for the 2008-2009 Programme Budget. Country 
Days were held separately with each country to review expected results and initial workplans. 
These draft workplans were presented to the Joint Meeting for review. The paper summarizes 
the total amounts reflected in country and Regional Office workplans by Strategic Objective as 
of 1 July 2007, comparing these to the approved budget for the Region. Several issues 
concerning these workplans were discussed at the Joint Meeting of Health Secretaries and the 
CCPDM and the following recommendations to Member States and the Regional Office were 
made: 

(1) Countries and the Regional Office must focus more attention on the role of Voluntary 
Contributions in determining the work of WHO in the Region to ensure that VC funding 
is in line with the needs and priorities of countries. 

(2) The Regional Office and country offices should continue efforts to ensure that the 
workplans are aligned with the approved budgets for each Strategic Objective. 

(3) The Regional Office should provide more detailed information about the 
implementation of Multicountry Activities (MCAs) and propose steps to strengthen 
MCAs in the next biennium. 

(4) Two options are proposed for the use of additional Assessed Contributions for PB 2008-
2009: 

A. The entire increase of $ 4.487 million would be allocated to the South-East Asia 
Regional Health Emergency Fund, on the condition that any balance can be carried 
over to the subsequent biennium, or 

 



B. US $ 1 million would be allocated to the South-East Asia Regional Health 
Emergency Fund on the condition that any balance can be carried over to the 
subsequent biennium and the remainder of the AC increase would be allocated on 
the basis of 25% to the Regional Office and 75% to the Member countries. This 75 
% will be allocated based on: (a) pro-rata distribution to Member countries based 
on 2008-2009 AC funding levels; (b) in favour of countries with greatest need; or 
(c) equally distributed to all Member countries. The country allocation would 
observe the country priorities in line with Country Cooperation Strategies. 

A Working Group of Member countries would be convened prior to the Sixtieth session of 
the Regional Committee to provide recommendations regarding (4). 

Following the Joint Meeting, country offices and the Regional Office revised the draft 
workplans based on the recommendations of the Joint Meeting. The Regional Committee is 
requested to review and note these workplans, and to review the recommendations of the Joint 
Meeting and those of the Senior Working Group on additional Assessed Contributions. 
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1. This paper reviews the budget for the SEA Region approved by the World Health Assembly 
in May 2007. This is followed by a description of the process to develop workplans for SEAR 
countries and the Regional Office underway since early 2007. As the first drafts of workplans 
have already been prepared by all countries and the Regional Office, the paper will discuss the 
current status of planned work compared to the budget. The final section will discuss 
outstanding issues to be resolved in finalizing the workplans in the next few months. 

Approved budget for 2008-2009 

2. The Programme Budget (PB) for 2008-2009 is arranged according to the 13 Strategic 
Objectives (SO) of the Medium-term Strategic Plan (MTSP) for 2008-2013. The budget was 
formulated through a consultative process with all levels of the Organization. The SEA Region 
organized a special meeting of Member States in October 2006 to review the proposed budget. 
The approved global budget shows the breakdown for the SEA Region by both Assessed 
Contributions (AC) and Voluntary Contributions (VC). It should be noted that this budget also 
has the regional breakdown by Organization-wide Expected Result (OWER). There are between 
three to twelve OWERs for each SO, with a total of 81 OWERs. The budget reflects the priorities 
of the entire Organization as outlined by the Director-General in her introduction to the 
MTSP/PB 2008-2009: 

• implementing the International Health Regulations (2005) in order to respond rapidly 
to public health emergencies of international concern (including those caused by 
outbreaks of emerging and epidemic-prone diseases), building on eradication of 
poliomyelitis to develop an effective surveillance and response infrastructure 

• addressing the epidemic of chronic noncommunicable diseases, with an emphasis on 
measures to reduce risk factors such as tobacco consumption, improper diet, and 
physical inactivity 

• reducing maternal mortality, by scaling up activities aimed at universal access to, and 
coverage with, effective interventions, and strengthening health services 

• improving health systems, focusing on human resources, financing and health 
information 

• improving performance and building and managing partnerships to achieve the best 
results in countries. 

3. The budget for the SEA Region reflects a 37.6% increase compared to the budget for 2006-
2007 (see Table 1). While the AC budget increased by only 4.6%, the VC budget was 50.2% 
higher than in the previous biennium. This continues the trend of small increases in AC funding 
while, at the same time, there are substantial increases in VC budgets. In PB 2002-2003, VC 
funding was 51.9% of the total budget. In PB 2008-2009, VC accounts for 78.9% of the total 
budget. 
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Table 1: SEA Region Budgets for the last four bienniums 

4. Because of the change in the budget structure from PB 2006-2007 with 36 Areas of Work 
in the Region to the 13 Strategic Objectives used in 2008-2009, comparisons between budgets 
are not obvious. In order to see where the budget increased, the current revised budgets for 
2006-20071 were rearranged to reflect the 13 SO structure of the MTSP. Table 2 shows the 
budget for 2008-2009 compared to the revised budget for 2006-2007 and indicates that the 
budget increases vary across SOs. While the communicable disease SOs (SO-1 and SO-2) 
represent about 56% of the 2006-2007 total budget, the budgets for SO-1 and SO-2 represent 
only 44% of the total budget in 2008-2009. Most of the increases are in other areas reflecting 
the increasing priorities in the health of mothers and children, nutrition, noncommunicable 
diseases and health systems. 

Table 2: SEA Regional budgets (AC and VC) for 2008-2009 compared to revised  
budget for 2006-2007 

Strategic Objective 
2006-2007 

revised budget
US $ (millions) 

2008-2009 
approved budget 
US $ (millions) 

Change 
(%) 

SO-1 Polio, surveillance, IHR and neglected 
diseases 140 134.7 -4 

SO-2 AIDS, TB and malaria 76 81.0 +7 
SO-3 Noncommunicable diseases and mental 

health 13 17.7 +36 

SO-4 Health of mothers, children, 
adolescents and ageing 16 50.6 +216 

SO-5 Emergency preparedness and response 19 24.4 +28 
SO-6 Risk factors for health 9 14.6 +62 
SO-7 Determinants of health 4 4.8 +20 
SO-8 Health and environment 7 13.8 +97 
SO-9 Nutrition and food safety 4 13.9 +248 
SO-10 Health systems 30 57.8 +93 
SO-11 Medical products and technology 12 14.3 +19 
SO-12 WHO leadership and governance 12 14.3 +19 
SO-13 WHO management and administration 45 49.6 +10 

Total 387.0 491.5 +27 

                                                 
1
 Note that the revised budget of $387 million is higher than the original budget of $357.2. This reflects unplanned increases in VC 
funding during 2006-07 in areas such as Avian Influenza. 

Budget for Assessed 
Contributions (AC) 

Budget for Voluntary 
Contributions (VC) Total Budget Programme 

Budget 
biennium US $ 

(millions) 
Increase

(%) 
US $ 

(millions) 
Increase

(%) 
US $ 

(millions) 
Increase 

(%) 

Proportion
VC 
(%) 

2002-2003 93.0 – 100.5 – 193.5 – 51.9 

2004-2005 93.5 0.5 191.5 90.5 285.0 47.3 67.2 

2006-2007 99.3 6.2 258.0 34.7 357.3 25.4 72.2 

2008-2009 103.9 4.6 387.6 50.2 491.5 37.6 78.9 
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Developing workplans 

5. Member countries and the Regional Office have been developing workplans over the last 
six months. Countries based their workplans on the priorities reflected in the Regional Budget (as 
discussed in October 2006) and the country priorities of the Country Cooperation Strategies 
(CCS). There was an increased emphasis on Joint Planning between the Regional Office and 
countries, as well as efforts to convey country priorities to relevant departments in Headquarters. 
During March through May 2007, Country Days were conducted at the Regional Office to 
discuss draft workplans. All Member countries of the Region participated in separate Country 
Days, except Timor-Leste where consultations were conducted via e-mail. The respective WHO 
Representative, one staff member responsible for country planning and a representative from the 
Ministry of Health spent two days discussing the country workplans with SO teams in the 
Regional Office. This process helped Regional Advisers and administrative officers understand 
the needs of countries and provide the country with support and advice to be considered for the 
2008-2009 workplans. The draft workplans from all countries and the Regional Office were 
submitted in June for presentation at this meeting. The planned totals for each country are 
shown in Table 3 below. It should be noted that the total planned costs for all countries is 
$368.7 million, which is about $11 million more than the approved budget of $357.7 million for 
countries in the Region. 

Table 3: Current draft 2008-2009 workplan amounts (AC and VC) 
for SEAR countries 

 

Country 
Assessed 

contributions 
US $ (millions) 

Voluntary 
contributions 

US $ (millions) 

Total 
US $ (millions) 

Bangladesh 11.5 42.3 53.8 

Bhutan 2.7 2.9 5.6 

DPR Korea 3.8 16.5 20.3 

India 14.0 105.4 119.4 

Indonesia 10.1 60.7 70.8 

Maldives 2.6 2.7 5.3 

Myanmar 7.7 24.2 31.9 

Nepal 8.9 17.8 26.7 

Sri Lanka 5.2 8.9 14.1 

Thailand 5.8 8.9 14.7 

Timor-Leste 2.1 4.0 6.1 

Total 74.4 294.3 368.7 

6. In Table 4, the current workplan totals for both the Regional Office and countries are 
compared to the budgets by Strategic Objectives. Overall, current workplans are higher (by 
about $42.7 million) than the budget, meaning that planned work will be reviewed to ensure 
that the workplans and costs are realistic. However, budgets for some SOs are well below the 
ceilings. SO-4 (Health of mothers, children, adolescents and ageing), SO-9 (Nutrition and food 
safety) and SO-10 (Health systems) are all below the budget ceilings. As was noted above, these 
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are all priority programmes for the Region and, thus, have been given higher budgets compared 
to the previous biennium. However, the work planned for the next biennium does not yet meet 
the expansion expected in these priority areas. 

Table 4: Totals for current draft 2008-2009 workplans for countries and the 
Regional Office compared to budget (in millions of US $) 

 

Country draft 
workplan 

totals 
(June 2007) 

Regional 
Office draft 
workplan 

totals 
(June 2007) 

Strategic Objectives 

AC 
(US $) 

VC 
(US $)

AC 
(US $)

VC 
(US $)

Total of 
all draft 

workplans 
(AC + VC)

 
(US $) 

2008-
2009 

approved 
budget 

 
(US $) 

Difference 
between 

draft work-
plans and 

budget 
(US $) 

SO-1 Polio, surveillance, 
IHR and neglected 
diseases 

6.0 132.1 3.4 35.0 176.5 134.7 41.8 

SO-2 AIDS, TB and  
malaria 5.6 70.0 1.9 14.1 91.6 81.0 10.6 

SO-3 Non-communicable 
diseases and mental 
health 

5.7 5.5 1.1 6.5 18.8 17.7 1.1 

SO-4 Health of mothers, 
children, adolescents 
and ageing 

6.1 21.5 1.0 9.1 37.7 50.6 -12.9 

SO-5 Emergency 
preparedness and 
response 

2.4 15.8 0.7 7.1 26.0 24.4 1.6 

SO-6 Risk factors for  
health 3.1 7.9 1.4 10.3 22.7 14.6 8.1 

SO-7 Determinants of 
health 

0.9 1.3 1.3 1.8 5.3 4.8 0.5 

SO-8 Health and 
environment 

3.4 8.0 1.5 2.1 15.0 13.8 1.2 

SO-9 Nutrition and food 
safety 2.0 3.3 1.0 5.2 11.5 13.9 -2.4 

SO-10 Health systems 15.8 15.3 3.3 7.2 41.6 57.8 -16.2 

SO-11 Medical products 
and technology 3.1 7.1 0.9 2.6 13.7 14.3 -0.6 

SO-12 WHO leadership and 
governance 

7.6 0.7 5.0 5.9 19.2 14.3 4.9 

SO-13 WHO management 
and administration 12.7 5.8 5.7 30.4 54.6 49.6 5.0 

Total 74.4  294.3  28.2  137.3  534.2  491.5  42.7 

 368.7 165.5  
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Issues to finalize workplans for PB 2008-2009 

7. First drafts of the workplans have now been submitted and are presented at this meeting. 
They represent the result of intensive joint planning and work of both the countries and the 
Regional Office over the last six months. However, some additional work is needed to resolve a 
few key issues and improve the quality of workplans to ensure that the work in the Region 
reflects the priorities of the countries and the Region as a whole. 

(1) Further efforts are needed to simplify workplans, especially by reducing the large 
number of activities. The emphasis should be on describing clear results related to 
country priorities and to provide flexibility during implementation to achieve those 
results. 

(2) Countries and the Regional Office will review workplans to reduce work and costs for 
those SOs above the budget ceilings and scale up activities and staff in those priority 
programme areas where current workplans are below the budget ceilings. 

(3) The workplans represent the work that should be implemented by WHO in the 
countries and the Region. Since 78.9% of the budget is from Voluntary Contributions, 
efforts must be undertaken to ensure that resources are mobilized to fund all 
workplans. In the previous bienniums, the Region was able to obtain VC funding 
greater than the total budget. However, the distribution of these funds has not 
matched the needs in all programme areas and countries. Mobilizing resources to 
fund workplans is the joint responsibility of the countries and the Regional Office. 
More efforts are being made to ensure a proactive resource mobilization strategy. 

(4) More needs to be done to improve the effectiveness of Multicountry activities 
(MCAs). During the 2006-2007 biennium, the Region attempted to implement its 
new mechanism for funding MCAs. Member countries agreed that the SEA Region 
should support countries working together to solve problems of common interest and 
to promote solidarity among the Member countries of the Region. A mechanism was 
established to meet these objectives. Preliminary work to assess the effectiveness of 
the MCA mechanism has shown that these objectives have not been fully met. 
Therefore, further efforts are needed to improve MCA mechanisms. The overall 
intention is to promote more effective communications and joint work between SEAR 
countries to strengthen health development. 

(5) The Region has received an additional $4.687 million in Assessed Contributions. This 
relatively small increase is less than 1% of the total budget and does not even cover 
cost increases due to inflation and currency exchange rates. Nonetheless, these funds 
should be used strategically to further the priorities and programmes of countries in 
the Region. With this in mind, the Joint Meeting should provide recommendations on 
the most strategic use of these additional funds. During the High-level Consultations 
in May 2007, some Member countries recommended that one million dollars be used 
to support the SEA Regional Emergency Fund to be established to provide immediate 
assistance to Member States experiencing emergency situations. The details of this 
Fund will be discussed under Agenda Item 9 of this meeting and the Joint Meeting 
may recommend using the additional budget for the Emergency Fund. If this agreed, 
the remaining funds ($3.687 million) could be divided between countries and the 
Regional Office using the current proportion of 75% to countries and 25% to the 
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Regional Office. This would be $2.765 million for countries and $0.922 for the 
Regional Office. The Joint Meeting is asked to provide guidance on the use of this 
$2.765 million additional AC funds to countries. 

8. The revised workplans will be reviewed by the Regional Committee at its sixtieth session 
this year. All workplans will be finalized by November 2, 2007 to ensure that work on the 2008-
2009 biennium will start on 1 January 2008. The Joint Meeting of HSM and CCPDM is 
requested to review these five issues and provide advice for the finalization of the workplans. 

 




