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The attached working paper on Programme Budget describes the budget situation for the 2008-2009 
biennium in respect of both Assessed Contributions (AC) and Volunatry Contributions (VC). Overall the 
budget for 2008-2009 has increased by 38% as compared to the previous biennium. The major portion of 
increase is in respect of VC funding that is budgeted to reach US$ 387.6 million. During the first five 
months of the current biennium, about 47% of the budgeted VC funding was available for implementation, 
although the distibution of these funds was and continues to be uneven. So far in this biennium, the 
implementation rate is similar to that of the 2006-2007 biennium. The challenge is to mobilize resources 
to meet the planned budget and to ensure that these funds are implemented successfully. 

This paper was submitted to the First Meeting of the Sub-committee on Policy and Programme 
Development and Management (SPPDM), held in New Delhi on 4 July 2008 for its review and comments 
before being presented to the Sixty-first Session of the Regional Committee. 

The SPPDM made the following recommendations on this subject for consideration by the Sixty-first 
Session of the Regional Committee: 

(1) The Regional Office should continue to provide support to country offices for improved 
resource mobilization. 

(2) The Regional Office should strengthen its close coordination with headquarters to mobilize 
additional specified and unspecified funds from global health partnerships and initiatives, such 
as the Global Fund, GAVI, GAVI-HSS and TFI, etc. 

(3) The disparity in distribution of resources for the underfunded programmes should be reduced 
through proper coordination and collaboration among programmes. 

(4) Countries’ capacity to implement funds should be strengthened. Specific efforts should be 
made towards achieving enhanced implementation efficiencies. 

(5) Efforts to build staff and country capacities should concentrate on country offices so as to 
ensure support for implementation of activities by countries. The Regional Director has already 
delegated the maximum authority to country offices in order that they can be more responsive 
to country needs. However, country offices should exercise such authority with appropriate 
oversight and accountability. 

(6) Additional efficiencies should be achieved by WHO by enhancing its administrative transaction 
processing functions. The possible ways to move forward include use of standard transaction 
agreements and exploration of ways to contract on a larger scale so as to avoid multiple, small 
and costly transactions. 

The paper is now submitted to the Sixty-first Session of the Regional Committee for its consideration. 

*Please refer to Inf. Doc. on Resource Mobilization in 2006–2007 and for 2008–2009
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1. The approved budget of US$ 103.9 million AC and US$ 387.6 million VC represents a 5% 
increase in AC funding and a 50% increase in VC funding compared to the 2006-2007 budget. 

2. As of 11 June 2008, about US$ 181.7 million were available for VC funding, either from 
funds carried over from the previous biennium or from new agreements. This was about 47% of 
the approved budget. It is likely that the total funding for VC will be achieved and exceeded 
during the biennium. 

3. Problems with uneven distribution of VC funding still persist, although efforts are being 
taken to support programmes and countries with low resource mobilization. During the first five 
months of the biennium, Bangladesh, India, Indonesia, Myanmar and Nepal had all received 
more than one third of the budgeted VC. On the other hand, Bhutan, Maldives and Sri Lanka 
had received less than one sixth of their budgeted VC funding. 

Table 1: PB 2008-2009 – VC budget and resources available (as of 11 June 2008) 
by office (in millions of US dollars) 

Country Revised budget Current VC 
resources VC available 

Bangladesh 41.2 18.6 45% 

Bhutan 4.2 0.3 7% 

India 89 41.9 47% 

Indonesia 57.9 22.8 39% 

DPR Korea 29.9 7.3 24% 

Maldives 3.7 0.6 16% 

Myanmar 48.6 18.6 38% 

Nepal 19.3 9.4 49% 

Sri Lanka 9.2 1.4 15% 

Thailand 8.9 1.7 19% 

Timor-Leste 6 1.3 22% 

Regional Office 112.4 57.8 51% 

Total 430.3 181.7 42% 

4. The distribution of VC funds to Strategic Objectives (SOs) was also uneven as shown in 
Table 2. SO4, SO9 and SO11 have received one fifth or less of their revised budgets 
respectively.  
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Table 2: PB 2008-2009 – VC budget and resources available (as of 11 June 2008) 
by Strategic Objectives 1 to 11 (in millions of US dollars) 

Strategic Objectives Revised budget 
Current VC 
resources VC available 

1. Polio, surveillance, IHR and 
neglected diseases 

157.4 79.4 50% 

2. AIDS, TB and malaria 81.3 41.7 51% 

3. Noncommunicable diseases and 
mental health 

8.8 2.6 30% 

4. Health of mothers, children, 
adolescents and ageing 

31.5 5.4 17% 

5. Emergency preparedness and 
response 

54.1 23.5 43% 

6. Risk factors for health 10.9 4.3 39% 

7. Determinants of health 3.6 1.9 53% 

8. Health and environment 6.8 2.5 37% 

9. Nutrition and food safety 7.4 1.2 16% 

10. Health systems 28.1 6.3 22% 

11. Medical products and technology 9.9 1.3 13% 

5. The greatest risk the Region faces this biennium is the capacity to fully implement the 
planned budget. During the last biennium, US$ 317 million (AC plus VC) were implemented by 
countries and the Regional Office. In order to implement the total of US$ 491.5 million 
budgeted for this biennium, an increase in implementation of 55% will be required compared to 
2006-2007. For the first five months of the current biennium, only about US$ 58 million were 
implemented amounting to was about US$ 13 million per month. If implementation for the rest 
of 2008-2009 continues at the same pace, total expenditures would be in line with 2006-2007 
expenditures, clearly falling short of planned implementation. 

6. The capacity to implement the WHO budget depends on the core technical and 
administrative staff needed to support and process activities in countries and in the Regional 
Office. It is difficult to recruit core technical staff with VC funding because donor support is often 
for a short period of time. Furthermore, donors are reluctant to support the administrative costs 
of WHO offices and the 13% Programme Support Costs do not reflect the full administrative 
costs to the Organization, estimated to be substantially higher. Finally, inflation and the falling 
exchange rates most acutely affect the core operating and staff costs of regional and country 
offices where there are severe limits in funding. A successful implementation of the rapidly 
increasing amount of VC funds needs to be supported by shifting AC funds to support the core 
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technical and administrative capacity of WHO offices, as well as by efforts to ensure that donors 
pay more of the costs of implementation.  

7. In conclusion, VC funds budgeted for the 2008-2009 biennium are likely to be mobilized, 
reaching the overall resource target for the Region. Efforts are needed to improve the 
distribution of VC funding to programmes and countries. More importantly, the Region faces the 
main risk that it will not be able to fully implement these resources, mainly due to inadequate 
core technical and administrative capacities of offices. 


