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Programme Budget matters: 

 

Proposed Programme Budget 2016–2017 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi from 

14 to 17 July 2014 reviewed the documents SEA/RC67/8 and SEA/RC67/8 Inf.Doc 1 on the 

Proposed Programme Budget 2016-2017 and recommended that an Inter-sessional Meeting 

with Member States on specific agenda items of the Sixty-seventh Sesssion of the Regional 

Committee, including this subject be convened.  Accordinlgy, the Inter-sessional Meeting 

was organized in New Delhi, from 25 to 27 August 2014 to further discuss this subject in 

detail.  

The detailed discussion points and recommendations of the Inter-sessional Meeting are 

being submitted to the Sixty-seventh Session of the Regional Committtee for its 

consideration. 
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Introduction 

 The draft Proposed Programme Budget 2016–2017 has been developed in the broader 

context of the WHO reform, the aims of which include clear programmatic priority-

setting, increased accountability, budget discipline, and clear roles and functions across 

all levels of the Organization. This is in line with the request from Member States 

during the World Health Assembly for the Director-General to prepare the Programme 

Budget 2016–2017 utilizing a robust bottom-up planning process and realistic costing 

outputs.  

 The draft Proposed Programme Budget builds on the approved Programme Budget of 

2014–2015. The starting point for the development of the Programme Budget 2016–

2017 is the Twelfth General Programme of Work 2014–2019 which defines the 

leadership priorities, impacts, outcomes, categories of work and programme areas. In 

continuing from 2014–2015, the robust planning process was organized around the 

Programme Areas and Categories to reflect greater clarity of the work of the Secretariat 

and the results that it is achieving and contributing to. In keeping with the commitment 

for a stable budget, it was made clear during the process that the budget will be around 

US$ 4 billion. 

 As an outcome of the robust process that was put in place for developing the 

Programme Budget, PB 2016–2017 aims to reflects more focused technical 

cooperation, clearer reflection of roles and responsibilities and better alignment of the 

work of each of the levels.  

 A snap shot was provided of the proposed Programme Budget that resulted from the 

bottom-up process. The draft proposed budget figures for 2016–2017 reflect the 

estimated resources required to deliver the prioritized outputs and deliverables across 

the three levels of the organization.  Comparison to past budgets was shown to help in 

contextualizing the figures and the shifts that resulted from the planning process for the 

biennium 2016–2017.  

 Overall, there is an increase in the resource requirements for emergency preparedness, 

surveillance and response capacities and for strengthening health systems regulatory 

capacity and information and evidence. There are also significant relative increases for 

ageing and health as well as mainstreaming issues related to gender, equity, human 

rights and social determinants of health. High investments in noncommunicable disease 

remain constant with the rise in mental health cases, substance abuse, violence, 

injuries, disabilities and the need for rehabilitation. Also, to be able to maintain a stable 

budget envelope, the increases are matched by decreases in the programme areas 

related to Category 1 – especially HIV/AIDS, tuberculosis and vaccine-preventable 

diseases.  

 The breakdown of budgets across the major offices was also presented. The planning 

and prioritization process was based on the initial assumption of a stable overall budget 

envelope for each major office subject to further discussion on the Strategic Budget 
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Space Allocation mechanism at the Executive Board in January 2015. Thus, there are 

no shifts noted between Major Offices. 

 After discussions at the regional committees, the Regional Committee version of the 

Programme Budget 2016–2017 document will be further developed and the draft will 

be presented to the meeting of the Executive Board in January 2015. The discussions, 

inputs and comments from the Regional Committees will help develop the draft further 

for presentation at the Executive Board.  

Discussion points 

 Member States expressed their concern on the reduction in overall Category 1 

(Communicable Diseases) budget space estimates. It was explained that this decrease 

will be mitigated through a more strategic approach to maximize the existing capacity 

of Member States and partners in countries where such capacity is available, while the 

Organization will focus on upstream policy and technical work. This is especially the 

case with countries receiving significant investments from other global health initiatives 

such as GAVI and the Global Fund. 

 It was observed by Member States that communicable diseases is an important public 

health challenge and countries such as Nepal expect more WHO technical support in 

terms of resource mobilization in such important areas. Countries facing major health 

challenges expressed their opinion that focusing WHO collaboration on a few selected 

priorities may not be feasible when compared with more developed countries that 

have adequate resources to invest on their own. 

 Delegates sought clarification that with the South-East Asia Region being declared 

polio-free in March 2014, can the high budget for polio be allowed to be flexibly used 

towards other technical programmes in future bienniums. It was clarified by the 

Secretariat that the Director-General’s response to a stable budget has been developed 

in the form of a stable “Base Budget” and Polio and Outbreak and Crisis Response 

(OCR) being treated separately. Polio budget space has been aligned to budgets 

envisioned for 2016-2017 in the end-game strategy of the Global Polio Eradication 

Initiative (GPEI). It was noted that polio will remain a WHO priority until it is 

eliminated from all regions. Till the world is declared polio-free, work on polio will be 

ongoing. 

 Discussions were also held about allocation of budget space on the basis of both the 

large population and high disease burden of the South-East Asia Region. Keeping in 

mind the large population and burden of disease (27% of the global burden) in the 

South-East Asia Region, and that over 40 per cent of the people here are living in 

poverty, it was stated that the Region clearly deserved a higher allocated share of 

WHO's Programme Budget. 

 The Secretariat clarified that for the Programme Budget 2014–2015 Member States 

have taken responsibility for a fully-funded budget and the Director-General is 

committed to work with the Global Policy Group to align 100% finance with the 

Budget through the WHO Financing Dialogue. WHO will move into the 2016–2017 
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biennium keeping in mind the lessons learnt from the current biennium and in a 

situation where budgets will be fully funded. 

 On reflecting the post-2015 development agenda in Programme Budget 2016–2017 

related work, it was confirmed that the proposed PB document covers most of the 

important public health concerns which may be picked up for the post-2015 

development agenda. Changes can be made, if required, during the 

implementation/execution stage to further align the Programme Budget with the post-

2015 development agenda. 

 Member States wished to clarify that while country budget proposals were arrived at 

through the bottom-up planning process, did that imply that corresponding 

readjustments were made in the Regional Office and headquarters figures to keep the 

budget envelopes at the same level as current biennium. The Secretariat informed that 

at the onset of the Programme Budget 2016–2017 bottom-up planning exercise, all 

Budget Centres were requested to plan for 2016–2017 keeping in view the approved 

budget envelopes of 2014–2015. Countries were requested to identify a maximum of 

10 priority technical areas around which 80% of their work will be concentrated. This 

was especially important since not all outputs are important to all country offices and 

hence country offices should be able to measure their progress through the outputs 

planned and their corresponding indicators and deliverables.  

 Delegates were informed that the proposed budget figures for 2016–2017 for the 

Region were US$ 347.3 million wherein the “Base Budget” remained the same as that 

in the current biennium at US$ 265.2 million. However, the overall budget increase 

from the current biennium would be about US$ 7 million. They were also sensitized 

that any increase in the overall budget space at the Major Office level will result in a 

decrease in the budget space of some other region/Major Office. Member States noted 

that the budget cut faced by the South-East Asia Region in 2014-2015 biennium has 

not been corrected. 

 The rationale of the bottom-up planning process was extensively discussed and 

concerns were raised on scenarios wherein Member States are able to mobilize funds 

in a Category where more investment is required. However, Budget Space can be a 

hindrance owing to a possible imbalance or deadlock situation that may arise owing to 

sum-zero increase criteria set by headquarters for any Major Office. The enhanced 

flexibility to manage such situation within the region was explained. The Member 

States suggested that if additional resources exceeding the budget space allocation 

could be mobilized at the country level, in a specific programme area of work the 

budget space allocation should be in synchronization with the funds thus mobilized.  

 The aspect of flexibility of moving the Budget Space within and across Categories was 

queried by more than one Member State. They felt that in the spirit of bottom-up 

planning, flexibility should be allowed in such shifts. The Secretariat informed that the 

Regional Director has the delegation of authority to shift Budget Space across 

Programme Areas within a Category. However, for any shifts across Categories, the 

approval of the Director-General is required. This can be requested through periodic 

budget review exercises conducted by headquarters, the precondition being that there 

should be a zero-sum increase request. It was further clarified that the Director-General 
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has the authority to make budget transfers between the categories up to an amount not 

exceeding 5% of the amount allocated to the category from which the transfer is made. 

The budget of category 6 will remain unchanged with the cost of WHO administrative 

staff included within this category. 

 Clarification was also provided on the funding aspect of Category 5. Category 5 consists 

of preparedness, surveillance, response capacity and surge capacity (OCR). Whilst the 

first three are funded through assessed and voluntary contributions including Core 

Voluntary Contributions and are not emergency-related, the OCR segment covers the 

emergency response and is funded mainly from more specific emergency-related 

funds. 

 Discussions were held on outcome of the Task Force on the roles and functions of the 

three levels of WHO and the extent of the involvement of regional and country offices 

in it. The Secretariat informed that Global Policy Group established a Task Force on the 

roles and functions of the three levels of WHO, which was co-chaired by regional 

directors of the Eastern Mediterranean and Western Pacific regions. The work of the 

Task Force in contributing to the Programme Budget 2014–2015 was also helpful in 

preparing a roadmap for the development of the Programme Budget 2016–2017.  

Recommendations 

Actions by WHO  

(1) The Director-General of WHO to consider a Programme Budget increase for the 

South-East Asia Region for the biennium 2016–2017, given the disease burden and 

population of the Region. 

(2) The health priorities, prevailing health situations and related resource requirements in 

a country-specific setting should be one of the major considerations for allocation of 

resources. 

(3) The budget estimates arrived through bottom-up planning by countries should be of a 

flexible nature allowing any subsequent shifts within and across categories and 

programmes as identified at Country level. 

(4) Adequate flexibility should be afforded at the WHO country office level to channelize 

the existing financial resources towards priority areas depending on the country 

health needs for enhanced support in a specific area, e.g. diverting allocations from 

polio eradication. 

(5) WHO headquarters to assist the Regional Office in getting 100% funding against the 

Programme Budget, thus ensuring a fully-funded Budget.  

(6) The tabulated information on the draft proposed Programme Budget 2016–2017 

document, presented during the meeting, to include data related to headquarters 

showing comparison of HQ budget with regional/country office budgets for 2014–

2015 and 2016–2017.  

(7) To enable better informed discussions at the Regional Committee, the Secretariat is 

requested to provide: (i) an updated analysis of budget requirement for 2016–2017 
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(disaggregated by segment: Base, Polio and OCR) for WHO Country Offices of the 

South-East Asia Region, and (ii) comparison of budget across Categories and 

Programmes between WHA approved Programme Budget 2014–2015 (as of 

1 January 2014) and proposed Programme Budget 2016–2017 for the South-East Asia 

Region. 

(8) The outcome of discussions of the Task Force on the roles and functions of the three 

levels of WHO should be appropriately shared with Member States. 

As per the recommendations of the Inter-sessional Meeting the following additional information 

is provided for the Regional Committee to note: 

 An updated analysis of budget requirement for 2016–2017 (disaggregated by segment: 

Base, Polio and OCR) for WHO Country Offices of the South-East Asia Region 

(Table 1). 

 Comparison of budget across Categories and Programmes between proposed 

Programme Budget 2016–2017 and WHA approved Programme Budget 2014–2015 

(as of 1 January 2014) for the South-East Asia Region (Table 2). 

Table 1: Comparison of budget across Categories between approved  

Programme Budget 2014-2015 and proposed Programme Budget 2016-2017 for the  

South-East Asia Region (disaggregated by Base, Polio and OCR) 

(in US$ million) 

Category 
Approved PB 

2014–2015 

Proposed PB 

2016–2017* 

1. Communicable diseases 107.4 86.4 

2. Noncommunicable diseases 21.8 25.3 

3. Promoting health through the life-course 23.5 28.9 

4. Health systems  44.9 51.5 

5. Preparedness, surveillance and response  16.6 22.0 

6. WHO corporate services  51.0 51.0 

Sub-total Base 265.2 265.2 

Polio 69.6 83.0 

Outbreak Crisis and Response (OCR) 5.2 0 

Sub-total Polio and OCR 74 83.0 

Grand Total 340.0 348.2 

* Consolidated through the bottom-up planning process for South-East Asia Region for 2016–2017 
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Table 2: Comparison of budget across Categories and Programmes between proposed  

Programme Budget 2016–2017 and WHA approved Programme Budget 2014–2015  

(as of 1 January 2014) for the South-East Asia  

Categories and programmes % 

change

$ 

change

(US$ millions) CO RO Total CO RO Total

Base programmes

1 - Communicable diseases

1.1 HIV/AIDS 8.8            4.5       13.3       8.8         5.4        14.2     -6% 0.9-        

1.2 Tuberculosis 18.2          3.7       21.9       25.6      4.8        30.4     -28% 8.5-        

1.3 Malaria 6.5            3.6       10.1       8.8         4.6        13.4     -25% 3.3-        

1.4 Neglected tropical diseases 4.5            7.3       11.8       5.3         3.3        8.6       37% 3.2        

1.5 Vaccine preventable diseases 22.8          6.6       29.4       29.6      11.2     40.8     -28% 11.4-      

Sub-total 60.8          25.7     86.5       78.1      29.3     107.4  -19% 20.9-      

2 - Noncommunicable diseases

2.1 Noncommunicable diseases 10.8          5.5       16.3       9.5         6.4        15.9     3% 0.4        

2.2 Mental health and substance abuse 1.5            0.7       2.2         1.0         0.4        1.4       57% 0.8        

2.3 Violence and injuries 1.9            1.0       2.9         0.7         0.2        0.9       222% 2.0        

2.4 Disability and rehabilitation 1.2            0.2       1.4         0.3         0.3        0.6       133% 0.8        

2.5 Nutrition 1.5            1.0       2.5         1.8         1.2        3.0       -17% 0.5-        

Sub-total 16.9          8.4       25.3       13.3      8.5        21.8     16% 3.5        

3 - Promoting health through the life-course

3.1 Reproductive, maternal, newborn and child health12.2          3.6       15.8       9.8         4.4        14.2     11% 1.6        

3.2 Aging and Health 0.8            0.5       1.3         0.1         0.2        0.3       333% 1.0        

3.3 Gender, equity and human rights mainstreaming0.9            1.0       1.9         0.1         0.4        0.5       280% 1.4        

3.4 Social determinants of health 1.1            1.4       2.5         0.9         0.6        1.5       67% 1.0        

3.5 Health and the environment 4.8            2.7       7.5         3.9         3.1        7.0       7% 0.5        

Sub-total 19.8          9.2       29.0       14.8      8.7        23.5     23% 5.5        

4 - Health systems

4.1 National health policies, strategies and plans14.9          2.7       17.6       8.3         4.3        12.6     40% 5.0        

4.2 Integrated people centered services 10.5          4.5       15.0       15.8      6.5        22.3     -33% 7.3-        

4.3 Access to medicines and health technologies and strengtening regulatory capacity8.4            2.6       11.0       3.9         0.8        4.7       134% 6.3        

4.4 Heath systems Information and evidence 3.4            4.6       8.0         3.4         1.9        5.3       51% 2.7        

Sub-total 37.2          14.4     51.6       31.4      13.5     44.9     15% 6.7        

5 - Preparedness, surveillance and response

5.1 Alert and response capacities 3.0            3.9       6.9         1.3         4.7        6.0       15% 0.9        

5.2 Epidemic and pandemic prone disesases 4.8            1.7       6.5         2.7         1.1        3.8       71% 2.7        

5.3 Emergency risk and crisis management 5.9            1.8       7.7         4.3         1.7        6.0       28% 1.7        

5.4 Food safety 0.6            0.3       0.9         0.5         0.3        0.8       13% 0.1        

Sub-total 14.4          7.6       22.0       8.8         7.8        16.6     33% 5.4        

6 - Corporate services / enabling functions

6.1 Leadership and governance 8.7            6.3       15.0       12.4      1.9        14.3     5% 0.7        

6.2 Transparency, accountability and risk management0.8            0.5       1.3         -        1.0        1.0       30% 0.3        

6.3 Strategic planning, resource coordination and  reporting1.2            1.0       2.2         -        5.7        5.7       -61% 3.5-        

6.4 Management and administration 15.0          15.8     30.8       15.5      13.9     29.4     5% 1.4        

6.5 Strategic Communications 0.9            0.8       1.7         0.1         0.5        0.6       183% 1.1        

Sub-total 26.6          24.4     51.0       28.0      23.0     51.0     0% -        

Base programmes total 175.7        89.5     265.2    174.4    90.8     265.2  0% -        

SEARO

2014-15 WHA approved

SEARO

2016-17 Proposed
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Categories and programmes % 

change

$ 

change

(US$ millions) CO RO Total CO RO Total

Emergencies

5.5 Polio eradication 63.5          13.5     77.0       67.1      2.5        69.6     11% 7.4        

5.6 Outbreak and crisis response 5.1            0.1       5.2         5.1         0.1        5.2       0% -        

Sub-total 68.6          13.6     82.2       72.2      2.6        74.8     10% 7.4        

Total 244.3        103.1   347.4    246.6    93.4     340.0  2% 7.4        

Note: 

SEARO has also had an increase of US$ 4.5 million in OCR and US$ 35.4 million for Polio in 2014.

SEARO

2014-15 WHA approved

SEARO

2016-17 Proposed

Shift of US$ 4.186 million from Category 1 to Category 4 was approved by DG as part of the global budget review at

beginning of 2014.

 

Source: WHO-HQ 


