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MATTERS RELATING TO PROGRAMME DEVELOPMENT AND MANAGEMENT 

PREPARATION FOR PROGRAMME BUDGET 2010-2011 INCLUDING 
IMPLEMENTATION OF RC61 RESOLUTION AND DISCUSSIONS 

ON IMPACT OF GLOBAL FINANCIAL CRISIS 
 

The Programme Budget for 2010-2011 was finalized over the last year, following up on the 
recommendations of the First Meeting of the Subcommittee on Policy and Programme Development and 
Management (SPPDM) and the Sixty-first session of the Regional Committee.  Because of the current 
financial crisis and the recommendations of the 124th session of the Executive Board, the Director-General 
decided to request a reduction in the proposed budget.  The SEA Region’s proposed budget was reduced 
by US$ 60 million to US$ 544.5 million, although this still represents an 11% increase over the 2008-2009 
budget.  While Assessed Contributions (AC) decreased by 1.5%, the budget for Voluntary Contributions 
(VC) rose by 14%, thus increasing the proportion of VC funding to 81% of the total budget. 

 The reductions in the proposed budget were not evenly distributed across the Strategic Objectives 
(SOs), with the largest reductions being effected in the area of communicable diseases that still form 48% 
of the total budget of the Region.  This was largely due to the Member States requesting further support for 
Strategic Objectives related to the Millennium Development Goals and noncommunicable diseases.   

 The paper discusses the current situation of VC in respect of the SEA Region and notes that there is 
still a tendency for donors to support the communicable diseases programmes.  This makes it especially 
difficult for the Region to mobilize resources for other programme areas, a challenge to achieve full 
funding for the budgets of all SOs.   

 Some progress has been made in following up on resolution SEA/RC61/R2, adopted at the Sixty-
first session of the Regional Committee.  This includes requests for additional AC and VC funding for those 
programme areas where resource mobilization has been difficult.  The resolution also requests further 
attention on the measurement of programme achievements, using the results to improve implementation. 
Steps have been taken to improve accountability and these will be reflected in the Region’s workplans for 
the 2010-2011 biennium. More AC funding has been provided to support country offices and this is likely 
to ensure improved implementation of WHO-supported work in countries. 

 The SPPDM is requested to review these developments related to the 2010-2011 Programme 
Budget and make recommendations for consideration of the Sixty-second Session of the Regional 
Committee. 
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Preparations for Programme Budget 2010-2011 including 
implementation of the Regional Committee resolution SEA/RC61/R2, and 

discussions on the impact of global financial crisis 
 

1. During the budget process, the Medium-term Strategic Plan (MTSP) was revised to reflect 
minor updates of the original MTSP.  The major changes include the addition of four new 
Organization-wide Expected Results (OWERs) in Strategic Objectives (SOs) 1, 5, 8 and 10, and 
the introduction of budget segments described in the introduction to the MTSP. 

2. The proposed Programme Budget 2010-2011 for the SEA Region was developed through a 
process that began in March 2008.  The budget was estimated on the basis of the expected work 
in each country and the Regional Office.  The results of this exercise were discussed at the 
SPPDM held in July 2008 and at the Regional Committee held in September 2008.  The 
proposed budget was then submitted to WHO headquarters and reviewed by the 124th session of 
the Executive Board in January 2009.   

3. Subsequent to the 124th session of the Executive Board, the Director-General requested all 
regions to cut their proposed budgets by approximately 10%.  This reflects discussions held at the 
Executive Board related to the financial crisis and the possible reduction in VC as well as the 
concern that the Organization might not be able to implement a large increase in the budget.  
Furthermore, the Director-General asked all regions and headquarters to give greater priority to 
SOs related to the Millennium Development Goals (MDGs) and to noncommunicable diseases 
(SOs 3, 4, 6, 7 and 9), at the request of Member States, to reflect the increasing priority for work 
in these programmes.  The Director-General also decided not to request any increase in AC.  In 
fact there was a slight decrease in the AC budget because of an estimated reduction in 
miscellaneous income that forms part of the AC income. 

4. At the 62nd World Health Assembly, the Programme Budget 2010-2011 was approved 
through a resolution adopted by the Member States. 

5. Table 1 below shows the impact of these budget discussions over the recent months on the 
WHA approved budget.  The SEA Region lowered its 2010-2011 budget by US$60 million (or 
about 10%) compared to the budget presented to the SPPDM in June 2008.   Almost all of this 
decrease is in VC.  The small drop in the AC budget was due to the Organization-wide reduction 
in miscellaneous income.  Even with these reductions from the budget proposed last year, there is 
still an overall increase in the SEA Region’s budget of 11% compared to the 2008-2009 
biennium.  This budget seems to be prudent, given the current financial crisis and the concerns 
about Member States’ capacity to implement the budget. 
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Table 1: Budgets for the last four bienniums and the Programme Budget 2010-2011 (SEA 

Region), approved by the World Health Assembly 
 

Budget for 
Assessed 

Contributions (AC) 
Budget for Voluntary 
Contributions (VC) Total Budget 

Programme 
Budget 

biennium US 
dollars 

(million) 

Increase 
over 

previous 
biennium 

US 
dollars 

(million) 

Increase 
over 

previous 
biennium 

US 
dollars 

(million) 

Increase 
over 

previous 
biennium 

Proportion 
funded by VC 

PB 2002-2003 93.0 -- 100.5 -- 193.5 -- 52% 

PB 2004-2005 96.2 3% 191.5 91% 287.7 49% 67% 

PB 2006-2007 99.3 3% 258.0 35% 357.3 24% 72% 

PB 2008-2009 103.9 5% 387.6 50% 491.5 38% 79% 

PB 2010-2011* 103.9 0% 500.6 29% 604.5 23% 83% 

PB 2010-2011** 102.3 -1.5% 442.2 14% 544.5 11% 81% 

* Proposed budget (June 2008) 
** Sixty-second session of the World Health Assembly  (May 2009) 

 

6. A greater concern for the Region is the distribution of the proposed budget over the 
Strategic Objectives (SOs).  On the request of the 124th session of the Executive Board the 
Director-General directed that the budget be increased for SOs 3, 4, 6, 7 and 9.  Therefore, most 
budget cuts for the SEA Region were effected in SO1 (US$ 32 million) and SO2 (US$ 21 million).  
Table 2 shows that the Region already has resources (as of 31 May 2009) approaching the SO1 
and SO2 2008-2009 budgets thereby indicating that the 2010-2011 budget figures may be too 
low.  On the other hand, the current resources under SO4 and SO9 are too low (only 32% and 
29% of the 2010-2011 budget levels respectively), thereby suggesting that the 2010-2011 budget 
figures are too high.  The major cause of this is the uneven mobilization of VC in the SEA Region.  
As reported under Agenda item 2.2 and illustrated in Figure 1, the VC resources mobilized (as of 
31 May 2009) were substantially, below the amounts planned under SO3, SO4, SO9, SO10 and 
SO11.  Furthermore, the 2010-2011 budget figures increased under SO3, SO4 and SO9, as 
compared to the 2008-2009 figures..  It is unlikely that VC resources will be mobilized during 
2010-2011 to fill up these budget gaps.  
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7. The First Meeting of the SPPDM held in July 2008 and the Sixty-first session of the 
Regional Committee held in September 2008 recognized these issues. In fact, the Regional 
Committee adopted resolution SEA/RC61/R2 to help ensure a better balance of funding for work 
in the Region. Steps have been taken to enhance resource mobilization and Core Voluntary 
Contribitions for underfunded SOs.  The resolution also urged Member States to plan more AC 
funding to support those programme areas with limited VC funding.  Figure 2 compares planned 
AC funding in 2010-2011 with the 2008-2009 biennium.  There has been some progress in AC 
funding for SO3, SO4 and SO11, while it fell back in respect of SO10 and SO9.  The resolution 
also calls for more AC funding for SO12 and SO13 in order to support Member States’ capacity 
to implement the increased budget.  In this area, there has been consirable progress that should 
contribute to the strenthening of country offices towards improved implementation. 
 
8. The Regional Committee resolution SEA/RC61/R2 also calls for “identifying and 
developing practical indicators to measure programme acheivements.”  While preparing for the 
operational plans for 2010-2011, special attention is being given to this call.  The 2010-2011 
planning briefs show the Regional Expected Results with indicators, targets and baselines.  
Countries are also developing workplans with improved expected results, along with their 
indicators.  Country workplans will be reviewed (by staff from both country offices and ministries 
of health) during a peer review in August 2009 so that countries in the Region can compare their 
workplans with other counties in order to improve the quality of results and indicators. 
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Table 2: Budgets (AC plus VC in millions of US dollars) for the SEA Region showing 
proportions (%) of total budget allocated for Strategic Objectives 

 

Strategic Objectives 
2006-07 

approved 
budget 

2008-09 
approved 

budget 

Resources 
available 
(31 May 
2009) 

2010-11 
proposed 

budget 

July ‘08 

2010-11 
WHA62 

113.0 134.7 146.7 212.5 180.4 1. Polio, surveillance, 
IHR and neglected 
diseases 32% 27% 37% 35% 33% 

75.4 81.0 70.9 105.0 83.5 
2. AIDS, TB and malaria 

21% 16% 18% 17% 15% 

12.5 17.7 9.7 16.0 16.6 3. Noncommunicable 
diseases and mental 
health 3% 4% 2% 3% 3% 

18.9 50.6 14.2 46.0 44.7 4. Health of mothers,  
children, adolescents 
and ageing 5% 10% 4% 8% 8% 

17.0 24.4 41.8 47.0 63.2 5. Emergency 
preparedness and 
response 5% 5% 10% 8% 12% 

10.2 14.6 13.3 16.0 13.7 
6. Risk factors for health 

3% 3% 3% 3% 3% 

4.9 4.8 2.9 5.0 4.5 7. Determinants of 
health 1% 1% 1% 1% 1% 

7.1 13.8 8.5 14.0 11.0 8. Health and 
environment 2% 3% 2% 2% 2% 

3.8 13.9 3.6 12.0 11.7 9. Nutrition and food 
safety 1% 3% 1% 2% 2% 

31.9 57.8 32.7 55.0 44.3 
10. Health systems 

9% 12% 8% 9% 8% 

10.8 14.3 6.0 14.0 10.0 11. Medical products and 
technology 3% 3% 2% 2% 2% 

12.6 14.3 13.0 17.0 16.5 12. WHO leadership and 
governance 4% 3% 3% 3% 3% 

39.2 49.6 35.3 45.0 44.5 13. WHO management 
and administration 11% 10% 9% 7% 8% 

357.3 491.5 398.7 604.5 544.5 
Total 

100% 100% 100% 100% 100% 

Note: Cross-walk from Areas of Work to Strategic Objectives used for 2006-2007 budgets; SO 
percentages may not sum exactly to 100% because of rounding off. 

 
 


