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WHO reform and Programme Budget matters: 

 

Twelfth General Programme of Work (GPW) and 

Proposed Programme Budget 2014–2015 

The Sixty-sixth World Health Assembly in May 2013 approved the Twelfth General Programme 

of Work (GPW) which establishes: the overarching health mission, principles and values; 

changes to the results-based framework; six high-level health leadership priorities; six categories 

of work; 30 technical programme areas; and the aspiration of results of the Organization for a 

six-year period 2014–2019. 

The Programme Budget 2014–2015 approved at the Sixty-sixth World Health Assembly is 

to be the primary instrument to express the full scope of work of the Organization, along with 

the roles and responsibilities of all levels of the Organization (country offices, regional offices 

and headquarters). It is also to be the basis for the detailed 2014–2015 operational planning 

that is being initiated in the final part of 2013. 

The attached working paper discusses the impact of the Twelfth GPW and the Programme 

Budget for the 2014–2015 biennium, in the context of the South-East Asia Region. 

The Sixth Meeting of the Subcommittee on Policy and Programme Development and 

Management (SPPDM), held from 4 to 5 July 2013, reviewed the attached working paper and 

after deliberations made the following recommendations: 

Actions by Member States 

(1) To engage in the process of allocating the budget-centre budget-space envelopes at 

Category Level, with initial indications given by the WHO Secretariat at the programme 

area level, and to prepare draft workplans for the Programme Budget 2014–2015 ahead 

of the Sixty-sixth Regional Committee in September 2013. 

(2) To collaborate with Member States in the Region, and with the WHO Secretariat to 

coordinate technical work with a regional perspective, where possible, to maximize 

utilization of a reduced Programme Budget for the 2014–2015 biennium. 

(3) To work closely with the Secretariat to ensure that the Programme Budget allocation 

method is used to determine the budget-centre budget-space-envelopes for 2014–2015.  



 

(4) To support the workplanning, within the restricted timeframe, by utilizing the proposed 

budget-centre budget-space-envelopes, as presented to the SPPDM. 

Actions by WHO-SEARO 

(1) To ensure an earlier start to, and more complete, biennial implementation by: 

a. ensuring that country workplans are approved in a timely manner; 

b. ensuring that the assessed contribution allocations are distributed promptly at the 

beginning of the biennium;  

c. ensuring that there is sufficient carried-forward voluntary contribution funding on the 

workplans at the beginning of the biennium for implementation to begin. 

(2) To work with countries in the budget planning and prioritization at programme area 

level, within categories, and in drafting the workplans for 2014–2015 using the 

proposed budget-centre budget-space-envelopes. 

(3) For WHO Representatives, in collaboration with Member States, to revisit the technical 

prioritization matrix of each country to reconfirm its validity. 

(4) To proceed with operational planning with a target of end-July 2013, for establishment 

of the draft operational plans 2014–2015. 

The working paper and the SPPDM recommendations are submitted to the Sixty-sixth 

Session of the Regional Committee for its consideration. 
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Introduction 

1. The Twelfth General Programme of Work (GPW) provides a high-level strategic vision for 

the work of WHO for the six-year period 2014–2019. Linked to the GPW, the subsequent 

biennial programme budgets are considered essential means to assist with the quantifying of 

taking WHO reform forward. The aim is to improve results-based programming, management 

and accountability. A somewhat simplified results chain framework is now in place, with the aim 

of enhancing areas that include programming, accountability, transparency and resource 

mobilization. 

 

2. The Twelfth GPW establishes mission principles, values and fundamental approaches 

regarding the core functions, categories of work, criteria for priority-setting and priority results of 

the Organization. Details of these can be found in the overview of the Twelfth GPW, below. 

3. The reform agenda that began with the focus on financing and better aligning of 

Organization’s objectives and resources, has also catalysed a major change in WHO’s 

programme planning process, which will be particularly felt from the 2016–2017 biennium. 

Overview of the Twelfth GPW 

4. The Twelfth GPW approved at the Sixty-sixth World Health Assembly (document A66/6) 

and the associated biennial programme budget (document A66/7) are both essential documents 

for taking the WHO reform process forward over the next six years. These two documents are 

provided as SEA/RC66/4 Inf.Doc.1 and SEA/RC66/4 Inf.Doc.2, respectively.  

5. The GPW is developed on the basis of realistic programming. This assumes a resource 

level in line with current levels of income and expenditure, expected to be approximately 

US$ 12 billion over a period of six years. 

6. The GPW identifies six categories of work and a series of 30 programme areas (the latter 

are presented in brackets below, although they not referenced precisely within the GPW). 

(1) Communicable diseases (HIV/AIDS; malaria; tuberculosis; neglected tropical 

diseases; vaccine-preventable diseases). 

(2) Noncommunicable diseases (noncommunicable diseases; mental health; violence 

and injuries; disability and rehabilitation; nutrition). 

(3) Promoting health through the life-course (reproductive, maternal, newborn, child 

and adolescent health; healthy ageing; gender, equity and human rights 

mainstreaming; health and the environment; social determinants of health).  
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(4) Health systems (national health policies, strategies and plans; integrated people-

centred health services; access to medical products and strengthening regulatory 

capacity, which includes the WHO/UN programme on prequalification of 

medicines). 

(5) Preparedness, surveillance and response (alert and response capacities; epidemic- 

and pandemic-prone diseases; emergency risk and crisis management; food safety, 

emergencies, consisting of outbreak and crisis response; polio eradication, will 

form a distinct entity being reported against). 

(6) WHO corporate services (leadership and governance; strategic planning, resource 

coordination and reporting; strategic communications; transparency, 

accountability and risk management; management and administration). 

”Implementation of reform agenda” will feature in the context of enabling 

functions, programming and priorities, as well as governance. 

7. The Twelfth GPW was endorsed in full by Member States during the Sixty-sixth World 

Health Assembly. Resolution WHA66.1 on Twelfth General Programme of Work, 2014–2019 

notes that the GPW needs “to take into consideration the changing state of global health in 

implementing the general programme of work, in consultation with Member States”. This leaves 

open the possibility to make adjustments to the GPW content during the six-year period starting 

2014, in the event that Member States deem it necessary to do so.  Resolution WHA66.1 has 

been provided as SEA/RC66/4 Inf.Doc.3. 

Programme Budget 2014–2015 

8. The Programme Budget 2014–2015 is the key instrument to strengthen the financing, 

resource mobilization, and strategic communications of the Secretariat. 

9. The Sixty-sixth World Health Assembly approved a total Programme Budget of  

US$ 3.977 billion, to include both assessed and voluntary contributions. 

10. The goal is for the Programme Budget to increase the proportion of flexible and 

predictable funds so that the budget is fully financed. The Programme Budget is also the basis for 

setting the detailed operational planning. As such, it is the primary instrument to express the full 

scope of work of the Organization and to identify the roles, responsibilities and budget 

allocations of the three levels of the Organization (country offices, regional offices and 

headquarters). 

11. The way in which the Programme Budget was developed has led to it being described as 

a “transitional budget”. This is seen by the overall budget ceiling being capped at the level of the 

previous biennium, and also by the approach taken within the Secretariat to develop the 

Programme Budget by an elaborate cross-walking of the 2012–2013 operational workplans and 

mapping these to the new technical framework of categories, programme areas, and outputs. 

12. Unlike previous programme budgets approved by the World Health Assembly, which 

solely endorsed the allocations of the assessed contributions, this Programme Budget has also 

involved the approval of the voluntary contribution space allocations, by major office and by 

technical theme. Thus, the Programme Budget has been approved in its totality. This change is 

part of wider WHO reform as it links to the concept of the future financing of WHO, and the 

result is that it increases the responsibility of Member States to support the full financing of the 

Programme Budget. 
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13. Unlike previous programme budgets presented to the World Health Assembly, the 

Programme Budget 2014–2015 does not specify any details of the assessed and voluntary 

contribution allocations within the document itself. 

14. Resolution WHA66.2, paragraph 7, “authorizes the Director-General to use the assessed 

contributions together with the voluntary contributions, subject to the availability of resources, to 

finance the budget as allocated in paragraph 3 … ”. This paragraph gives full authority to the 

Director-General to use assessed contributions and voluntary contributions in the appropriate 

manner to deliver the full approved budget of US$ 3.977 billion. Resolution WHA66.2 on 

Programme Budget 2014–2015 is provided as SEA/RC66/4 Inf.Doc.4. 

15. For the forthcoming Programme Budget period, it is expected that the assessed 

contribution allocations availed to the South-East Asia Region will be similar to the assessed 

contribution allocations of the Programme Budget 2012–2013. However, the intended 

allocation between assessed contributions and voluntary contributions is only to be established 

after the financing dialogue process which will occur after the Sixty-sixth Session of the Regional 

Committee, and thus is unlikely to be before December 2013. 

16. The Sixty-sixth World Health Assembly approved a “financing dialogue”, to be held in 

late June 2013 and November 2013. This dialogue will help clarify the best approach to allocate 

resources of the Organization, as it will include a detailed analysis of the funding carry-forward 

and the funding gaps present in the Programme Budget. Considering the financing dialogue aims 

to serve as a means to see the Organization more securely financed for the biennial period than 

has been the case with previous biennial starts, assessed contribution allocations may not be 

released in full at the start of the implementation cycle. This remains an area to be elucidated 

later in the year. 

Expression of the regional Programme Budget 2014–2015  

17. The Sixty-sixth World Health Assembly confirmed the Programme Budget 2014–2015 

budget space for the South-East Asia Region at US$ 340 million. This is an 11.5% reduction from 

the US$ 384.2 million budget space for 2012–2013. A joint statement from Member States of 

the South-East Asia Region was made at the Health Assembly in respect to the reduced 

Programme Budget for the Region, as compared to the previous period. 

18. Unlike previous programme budgets approved at the World Health Assembly, which 

presented the planned allocations of the assessed and voluntary contributions by major office 

and by technical theme, the Programme Budget 2014–2015 does not make any such 

representations relating to these funding allocation types within the document itself. 

19. It is also important to note that, unlike in previous biennia, where non-cash contributions 

derived from “benefit-in-kind” or “service-in-kind” awards and work under “partnerships” were 

accounted within the approved Programme Budget space, these types of funds are now to be 

accounted outside of the US$ 3.997 billion budget. This principle will also apply to the US$ 340 

million budget space for the South-East Asia Region. In 2012–2013, as at May 2013, the amount 

of non-cash funds managed in the Region has amounted to US$ 22.7 million. This means that if 

a similar figure was received in 2014–2015 for the South-East Asia Region, these funds would 

not be accounted for within its reduced budget space. 
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Table 1. South-East Asia regional budget 2014–2015 as shown in the 

Programme Budget 2014–2015 

(in US$ millions) 

Category and programme area 

South-East Asia Region 
Regional 

total 
Country 

office 

Regional 

Office 

1 - Communicable disease       

HIV/AIDS 8.8 5.4 14.2 

Tuberculosis 25.6 4.8 30.4 

Malaria 8.8 4.6 13.4 

Neglected tropical diseases 5.3 3.3 8.6 

Vaccine-preventable diseases 29.6 11.2 40.8 

Sub-total 78.1 29.3 107.4 

2 - Noncommunicable disease       

Noncommunicable diseases 9.5 6.4 15.9 

Mental health and substance abuse 1.0 0.4 1.4 

Violence and injuries 0.7 0.2 0.9 

Disabilities and rehabilitation 0.3 0.3 0.6 

Nutrition 1.8 1.2 3.0 

Sub-total 13.3 8.5 21.8 

3 - Promoting health through the life-course       

Reproductive, maternal, newborn, child and adolescent health 9.8 4.4 14.2 

Ageing and health 0.1 0.2 0.3 

Gender, equity and human rights mainstreaming 0.1 0.4 0.5 

Social determinants of health 0.9 0.6 1.5 

Health and the environment 3.9 3.1 7.0 

Sub-total 14.8 8.7 23.5 

4 - Health systems       

National health policies, strategies and plans 8.3 4.3 12.6 

Integrated people-centered health services 15.8 6.5 22.3 

Access to medicines and health technologies and strengthening 

regulatory   

capacity 3.9 0.8 4.7 

Health system information and evidence 3.4 1.9 5.3 

Sub-total 31.4 13.5 44.9 

5 - Preparedness, surveillance and response       

Alert and response capacities 1.3 4.7 6.0 

Epidemic- and pandemic-prone diseases 2.7 1.1 3.8 

Emergency risk and crisis management 4.3 1.7 6.0 

Food safety 0.5 0.3 0.8 

Sub-total 8.8 7.8 16.6 

6 - Corporate services / enabling functions       

Leadership and governance 12.4 1.9 14.3 

Strategic communications 0.1 0.5 0.6 

Strategic planning, resource coordination and reporting   5.7 5.7 

Transparency, accountability and risk management   1.0 1.0 

Management and administration 15.5 13.9 29.4 

Sub-total 28.0 23.0 51.0 

Emergencies       

Outbreak and crisis response 5.1 0.1 5.2 

Polio eradication 67.1 2.5 69.6 

Sub-total 72.2 2.6 74.8 

Total 246.6 93.4 340.0 



SEA/RC66/4 

Page 5 

Operational planning for 2014–2015 in the Region 

20. The Programme Budget sets out a US$ 340 million budget space for the South-East Asia 

Region, with a country office level budget space of US$ 246.57 million, and a Regional Office 

level budget space of US$ 93.43 million. The budget space for each category level, and 

distribution between country offices and Regional Office levels, is shown in Table 2. 

Table 2. Category level budget space for the regional Programme Budget 2014–2015 

                 (in US$ millions) 

Category 

South-East Asia Region 

Regional 

total Country 

office 

Regional 

Office 

1. Communicable diseases 78.1 29.3 107.4 

2. Noncommunicable diseases 13.3 8.5 21.8 

3. Promoting health through the life-course 14.8 8.7 23.5 

4. Health systems 31.4 13.5 44.9 

5. Preparedness, surveillance and response 8.8 7.8 16.6 

6. Corporate services/enabling functions 28.0 23.0 51.0 

      Emergencies 72.2 2.60 74.8 

Total 246.6 93.4 340.0 

21. Absolute budgetary control will be managed at the “category” level, which is aligned to 

resolution WHA66.2, paragraphs 3 and 8. 

22. Fine-detailed operational planning by the country offices and Regional Office 

departments will proceed during the summer and autumn of 2013, within the budget space 

described above, without knowledge of the assessed contributions, voluntary contributions and 

emergency budget allocations. Final internal budget allocations for the country offices and 

Regional Office will only be established during the operational planning fine-tuning in the 

second part of 2013. 

Regional Office and country offices high-level budgetary prioritizations 

23. While the budget space is most likely to be allocated to the South-East Asia Region at the 

category level, the approved Programme Budget does provide cost details at the programme 

area level, totalled by country and regional levels (see the Annex to the Programme Budget 

document WHA66/7 provided as SEA/RC66/4 Inf.Doc.2). 

24. Using the details from that Annex, the approved Programme Budget contains a degree of 

technical prioritization for the South-East Asia Region, visible at the level of the programme 

areas. This prioritization at Regional Office and country office levels, obtained from budgetary 

information within the document, are shown for the Region in Charts 1 and 2. 



SEA/RC66/4 

Page 6 

Chart 1. Regional Office budget space of US$ 93.4 million 

(13 out of 30 programme areas, representing 85% of the South-East Asia 

Region budget allcoation of US$ 93.43) 

 

Chart 2. Country office budget space of US$ 246.5 million 

(11 out of 30 programme areas, representing 85% of the South-East Asia Region 

country office budget allocation of US$ 246.57) 
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25. The above technical prioritizations should be viewed in the context of the priority-setting 

criteria expressed in the Programme Budget approved by the World Health Assembly (document 

WHA66/7 paragraphs 5–6), which are as follows. 

 The current health situation including: demographic and epidemiological trends 

and changes; urgent, emerging and neglected health issues; taking into account 

the burden of disease at the global, regional and/or country levels. 

 Needs of individual countries for WHO support as articulated through the 

country cooperation strategy, where available, as well as national health and 

development plans. 

 Internationally agreed instruments that involve or impact health such as 

declarations and agreements, as well as resolutions, decisions and other 

documents adopted by WHO governing bodies at the global and regional levels. 

 The existence of evidence-based, cost-effective interventions and the potential 

for using knowledge, science and technology for improving health. 

 


