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Programme budget 2010–2011: 

performance assessment 

First report of the Programme, Budget and Administration 

Committee of the Executive Board to the 

Sixty-fifth World Health Assembly 

 
 

 The sixteenth meeting of the Programme, Budget and Administration Committee was held in 1.

Geneva from 16 to 18 May 2012 under the chairmanship of Dr M.A.O. Saíde (Mozambique).The list 

of participants is annexed. 

 The Committee adopted its agenda.
1
 2.

 The Committee expressed its appreciation for the valuable and timely information presented in 3.

the report.
2
 It noted that the discussions on the performance assessment were strongly related to the 

on-going reform consultations.  

 The Committee acknowledged the results achieved by the Organization in major priority areas, 4.

in particular those linked to the health-related Millennium Development Goals; to noncommunicable 

diseases and to immunization. Committee members raised concerns related to several specific 

performance indicators, in cases where for example indicators were difficult to understand, where 

related indicators were not linked, or where results were achieved despite an underfunding of the 

strategic objective. The Committee also raised concerns regarding the method of performance 

assessment. Recognizing the complexities of performance assessment, especially in the selection of 

indicators and the attribution of the Secretariat’s work, the Committee highlighted the fact that results-

based management should be transparent, precise and based on realistic targets. The Committee noted 

that the performance assessment was a self-administered exercise; they appreciated the peer review 

process and recognized that the Secretariat had applied a stringent methodology, even to the point 

where it might have been too self-critical.  

 The Committee noted that out of 85 Organization-wide expected results, 46 were fully achieved. 5.

However, of the 39 Organization-wide expected results assessed as “partly achieved”, it was noted that 

14 results were rated as such despite the fact that all the indicator targets had been met or surpassed. It 

was explained that this was due to the result being assessed as “partly achieved” in two or more 

regions. The Committee also noted that some results have been rated as “fully achieved” even though 

                                                      

1 Document EBPBAC16/1. 

2 Document A65/28. 
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the financing was not fully available. The Committee requested a better explanation of such cases and 

a clear linkage between results and resources. In addition, some indicators measured the progress of 

Member States to which the Secretariat contributed, thus the result could still be achieved even though 

WHO was not fully resourced. 

 The Committee acknowledged that such issues were being addressed in the Organizational 6.

reform process including the definition of a clearer results chain and the selection of performance 

indicators that measured the Secretariat’s accountability more clearly and that can be linked to the 

resourcing of the Organization. This will require the inclusion of performance indicators measuring 

the outputs of the Secretariat and their attribution to global health outcomes. 

 The Committee noted that the performance assessment for 2008–2009 had included a separate 7.

section on challenges and lessons learnt, and recommended that this practice be continued in future 

performance assessments given the need to improve the analysis of results and to use lessons learnt in 

the development of future programme budgets. 

 The Committee noted that although the Programme budget 2010–2011 seemed to have been 8.

well financed overall at 93% of the approved budget, there was a discrepancy between the approved 

Programme budget and the allocation of resources to priority areas. As a result, some strategic 

objectives were overfunded while others were underfunded. In addition, there was a great variation of 

financing between major offices. Clarifications were requested on these issues.  

 The Secretariat responded that there were three major reasons for the discrepancies. Firstly, a 9.

substantial proportion of the funds received by the Organization were highly specified for particular 

health topics, projects or partnerships, or were for unforeseen events such as emergencies and disease 

outbreaks. Those resources could not be re-distributed to priority areas within the Programme budget. 

Secondly, the Programme budget in 2010–2011 was still ambitious and aspirational and therefore 

could not be realistically met by available income. That issue was addressed during the development 

of the Programme budget 2012–2013 and will continue to be integrated in the reform discussions. 

Thirdly, it is important to note that the Director-General’s flexibility to shift funding between strategic 

objectives and regions is limited to assessed contributions and does not apply to all sources of funding. 

Related to this, concerns were raised regarding the underutilization of funds in some specific cases. 

 A concern was raised about continued variations in the levels of funding among Regional 10.

Offices, for example the Region of the Americas received only 62% of its approved budget. For the 

Eastern Mediterranean Region issues of allocation and utilization were explained partly by the 

challenges relating to the 2011 “Arab Spring” in several countries. 

 The Committee requested the Secretariat to continue the efforts that started during the 11.

development of the Programme budget 2012–2013, in order to improve the budgeting process and to 

ensure that it is based on a realistic assessment of income and expenditure. 

 A Committee member proposed that: 12.

“(1) The Director-General makes use of her responsibility and authority to reallocate funds 

between appropriation sections up to 10% as stipulated in resolution WHA64.3. This should be 

done automatically whenever a strategic objective is reaching a 100% funding level and 

whenever necessary in order to guarantee at least a 60% threshold funding level for each 

strategic objective. Any such reallocation decision needs to be communicated to the 

Programme, Budget and Administration Committee for acknowledgement. 
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(2) In cases where a strategic objective is overfunded by more than 10% this should be 

communicated to the Programme, Budget and Administration Committee, and solutions of a 

possible budget adjustment or reallocation of funds to another strategic objective should be 

submitted for discussion and approval.” 

 The Secretariat responded that this would require a change to the Programme budget 13.

appropriation resolution to cover not just the assessed contributions but all sources of funds. 

RECOMMENDATION TO THE HEALTH ASSEMBLY 

 The Committee recommended, on behalf of the Executive Board, that the Health Assembly note 14.

the performance assessment of the Programme budget 2010–2011. 
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ANNEX 

LIST OF PARTICIPANTS 

 

MEMBERS, ALTERNATES AND ADVISERS 
 
Mozambique 
 

Dr M.A.O. Saíde (Chairman) 

Mr D. Juvenal (alternate) 

 

China 
 

Dr Ren Minghui (Vice-Chairman) 

Dr Liu Peilong (alternate) 

Ms Liu Hua (alternate) 

Mr Chen Hongbing (alternate) 

Mr Teng Fei (alternate) 

 

Barbados 
 

Dr J. St. John 

Dr M. Williams (alternate) 

Mr H. Allman (alternate) 

Mr S. Deane (alternate) 

 

Burundi 

 
Dr N. Birintanya 

 

Canada  
 

Dr P. Gully 

 

Ms G. Wiseman (alternate) 

Ms A. LeClaire Christie (alternate) 

Mr P. Blais (alternate) 

Ms J. Hamilton (alternate) 

Ms C. Palmier (alternate) 

Ms H. Dhanji (alternate) 
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Germany 
 

Mr B. Kümmel (alternate to Dr E. Seeba) 

 

Mr T. Ifland (alternate) 

Mr M. Herold (alternate) 

Ms C. Kuhlenkampff (alternate) 

Ms A. Weis (alternate) 

 

India 
 

Mr K. Rao (alternate to Mr P. K. Pradhan) 

 

Japan 

 
Dr T. Takei (alternate to Dr S. Omi) 

Mr M. Sakata (alternate) 

Mr Y. Otake (alternate) 

Dr M. Iwata (alternate) 

 

Qatar 
 

Mr J. A. Al  Maawda (alternate to Mr A. Al-Qahtani) 

Mr A. A. Al-Abdulla (alternate) 

 

Switzerland 
 

Dr G. Silberschmidt 

Mrs A.-B. Bullinger (alternate) 

Mr M. De Santis (alternate) 

Mrs A. Maurer (alternate) 

Mrs A. Ruppen (alternate) 

Mr R. Thomson (alternate) 

Mr L. Fasnacht (alternate) 

Mrs L. Calder (alternate) 

 

Timor-Leste 
 

Mrs M. Hanjam da Costa Soares 

Mr J. Da Fonseca (alternate) 

Dr O.M. Belo (alternate) 

Mrs A.M. Pereira Magno (alternate) 

Mrs M. Da Lourdes Da Costa Gusmao (alternate) 

Ms S. Barros (alternate) 

Mr J. Lopes (alternate) 

Dr A. Guterres Correia (adviser) 
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Yemen 
 

Mr J. Thabet Nasher 

Mr F. Al-Maghafi (alternate) 

Mr M. Al-Shami (alternate) 

Dr I. Al-Adoofi (alternate) 

 

Ex officio member 

 
Dr B. S. Dankoko (Vice-Chairman of the Executive Board) 
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MEMBER STATES NOT MEMBERS OF THE COMMITTEE 

Algeria 
 

Mr M. S. Samar 

 

Australia 
 

Ms C. Patterson  

Ms S. Sandhu 

Mr P. Higgins 

Dr T. Poletti 

 

Austria 
Mr H. Hrabcik 

 

Belgium 
 

Ms S. Langerock 

 

Bolivia (Plurinational State of) 
 

Mr L. F. Rosales Lozada 

 

Brazil 
 

Ms M.N. Farani Azevêdo 

Ms M.L. Escorel de Moraes 

Mr J.R. de Andrade Filho 

Mr B.H. Neves Silva 

Mr G.M. Suedekum 

Ms S. Dauch 

Ms M.G. Da Silveira 

Mr A. Kleiman 

Mr L. Luiz Viegas 

 

Bulgaria 
 

Ms I. Andreeva 

 

Burkina Faso 
 

Mme S. M. G. Dabré 

 

Chile 
 

Ms G. Fones 

Colombia 
 

Mrs A.M. Prieto Abad 

Mrs C. Gomez Salas 

Congo 
 

Mme M Agba 

Mme F. M’Vila 

Côte d’Ivoire 
Ms B. Quacoe 

 

Czech Republic 
 

Ms B. Souskova 

 

Denmark 
 

Mrs H. Krarup 

Ms C. Holm-Hansen 

Mrs K. Berner 

Ms G. Lindgaard 

Ms M. Kristensen 

 

Estonia 
 

Ms M. Hion 

 

Finland 
 

Ms O. Kuivasniemi 

Ms L. Uschanov-Eskelinen 

Mr E. Lahtinen 

Ms H. Sarldeinen 

 

France 
 

Mr J. Pellet 

Mrs G. Chedeville-Murray 

Mr S. Chatelus 

Mrs P. Pannier 

Mr P. Le Goff 

 

Greece 

Mrs A. Gepostathi 

Iran (Islamic Republic of) 
 

Mr J. Aghazadehkhoei 

 

Iraq 
 

Mr U. A. Ibrahim 
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Italy 
 

Ms F. Vezzini 

 

Kenya 
 

Mr T.M. Okeyo 

Mr A. Andanje 

Dr F. Kimani 

Dr S. Mahugu 

Ms A. Osundwa 

 

Libya 
 

Mr R. Eloakley 

 

Mexico 
 

Mr U. Cancola-Gutierrez 

Mr M.A. Toscano Velasco 

 

Morocco 
 

Mr J. Hazim 

Ms A. Samri 

 

Myanmar 
 

Mr Chan Aye 

 

Netherlands 
 

Ms S. Terstal 

Mr R. Driece 

Ms H. Van Gulik 

Ms J. Brown 

Mr N. Peulen 

   

Nigeria 
 

Mr G. Asaolu 

 

Norway 
 

Ms B. Stiro 

Mr T.E. Lindgren 

Mr H. Storbekkronning 

Mr E. Weibust 

Mr C.E. Eliassen 

 

Paraguay 
 

Ms M. Moreno 

Mr E. Garcia de Zuñiga 

 

Poland 
 

Ms R.A. Henczel 

Mrs J. Chojecka 

 

Portugal 
 

Mr A. Valadas da Silva 

 

Russian Federation 
 

Ms E. Shipileva 

Mr M. Tsceshkovsky 

Mr A. Bashkin 

Mr A. Kuchkov 

Mr A. Kulikov 

 

Senegal 
 

Mr F. Seck 

Mrs . Sy 

Mr A.W. Haidara 

Mrs F.M.A. Diene Dieme 

 

South Africa 
 

Dr L. Makubalo 

Ms T.G. Mnisi 

 

Sweden 
 

Ms K. Fried 

Ms D. Cecez 

Ms M. Halen 

Ms M. Rimby 

 

Togo 
 

Mme M. Agba 
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United Kingdom of Great Britain 

and Northern Ireland 
 

Ms N. Shipton-Yates 

Mr J. Stuppel 

Mr J. Joo-Thomson 

Mr M. Rush 

Ms A. Carrillo 

 

United States of America 
 

Ms A. Blackwood 

Mr P. Mamacos 

Mr C. McIff 

 

Uruguay 
 

Mrs E. Queirolo de Tealdi 

 

Zimbabwe 
 

Mr J. Manzou 

Mr N. Sengwe 

Mrs P. Nyagura 

Mr C. Mucheka 
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OBSERVERS 

 

European Union 
 

Ms S. Schacherer 

Ms T. Emmerling 

 

 

OTHERS 
 

Joint Inspection Unit 
 

Mr M Zahran 

Mr I. Posta 

Mr G. Biraud 

Ms M. Gómez-Troncoso 

Mr M. Brandau 

Mr T. Konrad 

Ms Thi My Hanh Hoang 
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