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Matters relating to Programme Development  
and Management: 

Programme Budget Performance Assessment: 2008-2009 

The Organization-wide Report on the Performance Assessment of Programme Budget 2008-
2009 (SEA/RC63/3 Inf Doc .1) was submitted to the Sixty-third World Health Assembly held 
in May 2010, after the report was initially reviewed by the Twelfth Meeting of the 
Programme Budget and Administration Committee (PBAC) of the Executive Board, held 
prior to the Sixty-third World Health Assembly on 14 May 2010. The PBAC, in its report to 
the World Health Assembly (SEA/RC63/3 Inf Doc.2 - Document A63/49) welcomed the 
report, and proposed that it be further considered in relation to the forthcoming discussions 
on the Proposed Programme Budget 2012-2013 at its next meeting, the Executive Board at 
its 128th session and in the forthcoming Regional Committee sessions.  

The attached document (SEA/RC63/3) describes the summary of the Performance 
Assessment for Programme Budget 2008-2009, and reviews the financial implementation of 
the 2008-2009 Programme Budget in relation to WHO South-East Asia Region.  

The Third Meeting of the Subcommittee on Policy and Programme Development and 
Management (SPPDM) is requested to carry out a detailed review and to provide its 
comments and recommendations to the Sixty-third Session of the Regional Committee for 
consideration. 
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Background 

1. Programme Budget Performance Assessment (PBPA) is an integral part of WHO’s Results-
based Management Framework. It has two main purposes: to evaluate the Secretariat’s 
performance in achieving the Organization-wide expected results, for which the Secretariat is 
fully accountable, and to identify the main accomplishments of Member States and the 
Secretariat in relation to WHO’s programme objectives.  

2. Performance is measured on selected quantitative indicators against defined baselines. The 
assessment serves as the key instrument to improve the performance of WHO globally and to 
increase its accountability to Member States. The Report on Programme Budget Performance 
Assessment (PBPA) provides accountability to WHO Governing Bodies on its performance in 
implementation of the Programme Budget. The Performance Assessment of the Programme 
Budget 2008-2009 (PBPA 2008-2009) is the first assessment to be carried out within the 
framework of the Medium-term Strategic Plan for the period 2008-2013. The exercise had two 
main purposes: (a) to evaluate the WHO Secretariat’s performance in achieving the 
Organization-wide expected results (OWER) in each of the Strategic Objectives (SO); and (b) to 
identify the overall progress and main accomplishments of Member States in relation to these 
strategic objectives. The document (SEA/RC63/3/Inf Doc.1) contain the Organization-wide PBPA 
for PB2008-2009 submitted to the Sixty-third World health Assembly in May 2010, 
consolidating inputs from all offices of WHO. It notes that there still are a number of areas 
where the quality of implementation can be improved at all levels. Recommendations have 
therefore been made for bringing about these improvements. 

Programme assessment overview (SEA Region) 

3. Performance assessment was conducted at the level of strategic objectives. The assessment 
report was first prepared from inputs of all WHO offices, and then summarized and analysed at 
WHO headquarters for submission to the World Health Assembly.  

4. The regional inputs on Programme Budget Performance Assessment (PBPA) 2008-2009 for 
the South-East Asia (SEA) Region are available for in-house records and these will guide the 
Region in better quality implementation of the PB 2010-2011 and also in preparation of 
workplans for the 2012-2013 biennium. 

5. The WHO SEA Region had a total of 143 regional-expected results (RER) to be achieved 
within the Programme Budget 2008-2009. Out of this, 96 RER (67%) were “fully achieved” (i.e. 
all indicator targets for the Organization-wide expected results were met or surpassed). A total of 
42 RER (29%) were “partly achieved” (i.e. one or more indicator targets for the Organization-
wide expected results were not met). The remaining five RER (4%) were under the “other” 
category (i.e. expected results abandoned or deferred, or insufficient evidence -Table 1). 
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Key regional achievements in OWER indicators 

6. Strategic Objective 1: Six countries achieved 90% national vaccination coverage (DTP3). 
However the DTP3 coverage was 66% for India, 77% for Indonesia and 79% for Timor-Leste. 
Bhutan, Bangladesh, Indonesia and Sri Lanka introduced the Haemophilus Influenza Type B 
vaccine in their respective national immunization schedules. All Member States of the SEA 
Region are using OPV in their routine immunization programmes. All of them have also 
developed national preparedness plans for influenza and are using them to deal with other 
major epidemic-prone diseases. A stockpiling system has been established in country offices in 
coordination with Member States to deliver essential medical supplies including vaccines on a 
timely basis.  

7. Strategic Objective 2: Thailand reached a coverage of 71% for antiretroviral therapy (ART) 
for control of HIV/AIDS, and a coverage of 97% for prevention of mother-to-child transmission 
(PMTCT). Bhutan, DPR Korea, Sri Lanka and Thailand reached their respective national 
intervention targets for malaria. All Member States prepared national policy manuals and five-
year plans for 2006-2010 for TB control. All countries were targeted to receive pre-qualified 
antiTB and antimalaria drugs. No stockouts of first-line antiTB and antimalaria drugs were 
reported from any country. All countries used the standard WHO Annual Reporting Forms to 
report monitoring and financial data on TB for 2008 and 2009. A national coordination 
mechanism (CCM) has been established in all countries to coordinate the proposals for obtaining 
grants from the Global Fund to Fight AIDS, TB and Malaria (GFATM). 

Table 1: Assessment of programme performance for PB 2008-2009 
(WHO SEA Region) 

Regional expected results 

Strategic objective 
Fully 

achieved 
Partly 

achieved Other Total 

1. Communicable diseases 9 8 1 18 

2. HIV/AIDS, tuberculosis and malaria 6 3  9 

3. Chronic noncommunicable conditions 6   6 

4. Child, adolescent, maternal, sexual and 
reproductive health, and aging 

11 3 2 16 

5. Emergencies and disasters 8 2  10 

6. Risk factors for health 6 1 2 9 

7. Social and economic determinants of health 3 3  6 

8. Healthier environment 5   5 
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Regional expected results 

Strategic objective 
Fully 

achieved 
Partly 

achieved Other Total 

9. Nutrition and food safety 6 1  7 

10. Health system and services 14 16  30 

11. Medical products and services 6 3  9 

12. WHO leadership, governance and partnerships 
functions 

11 1  12 

13. Enabling and support functions  5 1  6 

Total  96 42 5 143 

8. Strategic Objective 3: The regional network for noncommunicable diseases (NCD) 
prevention and control provided inputs and support to national NCD networks. The regional 
package of NCD capacity-strengthening modules for policy- makers and NCD programme 
managers was revised and updated, and its distance learning version was drafted for adoption in 
a few selected countries. National NCD capacity-strengthening workshops were conducted in 
Bangladesh, Bhutan, DPR Korea, Myanmar and Sri Lanka with support from the Regional Office. 
A set of core regional epidemiological indicators on NCDs, their risk factors and determinants 
was developed and an exercise to collect relevant data from countries initiated. A regional oral 
health strategy was drafted. Four countries developed their respective national policies and 
strategies for injury prevention and safety promotion. Total support was provided to countries for 
improving injury surveillance and related information systems. Training targets for injury and 
disability prevention and control were fully achieved by all countries in the Region. 

9. Strategic Objective 4: Seven countries were supported by Regional Office and country 
offices in various ways to strengthen human resources so as to improve the operation of their 
respective policies/strategies to achieve universal access to maternal and newborn health (MNH)/ 
reproductive health (RH). Support was also provided to ten countries to improve the quality of 
MNH service, including adaptation and utilization of evidence-based guidelines and tools. Nine 
countries were supported to provide training to their health care personnel on essential newborn 
care. A number of MNH primary health-care providers were also trained. All countries adopted 
or referred to, and implemented the WHO Reproductive Health strategy according to their own 
priorities and situations in order to achieve universal access to RH services. National 
profiles/strategies were developed on adolescent health in seven countries with WHO support. 
Furthermore, seven countries were supported in the implementation/scaling up of the integrated 
management of childhood illness (IMCI) at community, facility and hospital levels. 

10. Strategic Objective 5: All Member States developed their respective national emergency 
preparedness plans and updated them using the SEA Region benchmarks for emergency 
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preparedness and response (EPR). Global and regional trainings were conducted in mass casualty 
management; contingency planning; first aid; trauma services; search and rescue; and 
psychological support. Early warning and disease surveillance systems for emergencies were 
established for major disasters: Cyclone Nargis in Myanmar; Kosi River floods in Nepal; conflicts 
in Sri Lanka; and earthquakes in Indonesia. A vulnerability/risk assessment tool for extreme 
weather events was also developed by countries in collaboration with the Regional Office. 

11. Strategic Objective 6: Member States built effective partnerships with other 
organizations/partners involved in tobacco control. A tobacco surveillance system was developed 
covering the country’s tobacco profile; tobacco economics; the Global Tobacco Control Report; 
and the Global Youth Tobacco Survey (GYTS). Capacity building in health promotion financing 
was strengthened in Member States through regional workshops, while guidelines for promotion 
of hygiene and water sanitation were developed. A regional review of the status and progress in 
implementing NCD surveillance and in particular NCD risk-factor surveillance, was conducted 
and its results discussed at a regional meeting. Eight countries were supported in planning, 
implementing and analysing data, and in reporting on national/subnational NCD risk-factor 
surveys. 

12. Strategic Objective 7: A strategic regional direction on social and economic determinants 
of health was identified and the “Colombo Call for Action” was adopted. Gender-disaggregated 
data were used, in order to highlight gender disparity and health inequity issues. Bangladesh was 
involved in the preparation/review of the gender and human rights tools developed by WHO 
headquarters. Indonesia continued its work on finalizing human rights issues involved in 
maternal health. Gender and HIV tools for gender mainstreaming were launched at the 
International Conference for Asia-Pacific 2009 (ICAAP), held at Bali, Indonesia. A policy 
dialogue on multi-sectoral approaches was undertaken in India, Indonesia, Nepal and Thailand 
for gender-based violence and other gender equity issues.  

13. Strategic Objective 8: Water quality and waste management assessments were carried out 
in five Member States. The guidelines for water quality were updated in seven Member States. 
Interventions were implemented in eight countries for improved sanitation, drinking water 
quality and improved health-care waste management. Six Member States implemented various 
components of the Global Plan of Action for Management of Occupational Health Risks. Seven 
Member States implemented the “healthy settings” approach and developed national 
environmental and health action plans. Also, Technical Discussions on Climate Change and 
Health were conducted in the Regional Office. 

14. Strategic Objective 9: Five Member States identified the areas of integrated nutrition; food 
safety; and food security in relation to climate change and rising food prices. WHO policy 
statements/publications on anaemia, vitamin A, iodine, food fortification and management of 
malnutrition were disseminated to all Member States. Seven Member States also adopted the 
WHO new growth standards for children under 5 years. Eight Member States collected national 
surveillance data on most forms of malnutrition. Important interventions such as breastfeeding; 
complementary feeding; and integrated nutrition response in HIV/AIDS were implemented. 
Foodborne disease surveillance systems were made functional in six Member States. 
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15. Strategic Objective 10: Seven countries reviewed their respective national health policies. 
India and Sri Lanka produced national reports on progress made in achieving the Millennium 
Development Goals (MDGs) and are taking actions to accelerate the progress of achieving the 
targets and goals by 2015. Ten countries developed high-quality health research profiles with 
core health statistics, while all countries improved their national health research systems during 
the biennium. Support was provided to counterparts in Member States for adopting national 
knowledge management (KM) strategies based on the WHO KM strategies and experiences. 
Access to national, regional and global health literature was improved in Member States; five 
countries now have free access to over 8000 journal titles. All countries in the Region have 
national policy and planning units for human resources for health. Regional guidelines were 
developed for strategic planning of human resources. Tools and guidelines were for key areas of 
national health accounts (NHA); costing; assessing inequities; and impact assessment/economic 
evaluation. Regional training was provided on the use of tools and guidelines for NHA. 
Monitoring of the health impact of the financial crisis is underway for all countries. The Health 
Economics and Financing Observatory, New Delhi, India, has been instructed to further 
stimulate the generation/translation of knowledge for policy. 

16. Strategic Objective 11: National blood policy was developed in all Member States to 
ensure national commitment and resources for safe blood. Nine countries updated their 
essential medicines list. Manuals and guidelines were developed on herbal and traditional 
medicine. Norms and standards were established for production, control and regulation of 
vaccines and other biologicals, as well as for pertussis. 

17. Strategic Objective 12: Coherence and synergy were greatly improved among the 
Regional Office, country offices, Member States and WHO headquarters. All Member States 
developed their respective WHO country cooperation strategies, highlighting national priorities 
and the need for harmonization of their activities with the UN and other development partners. 
WHO’s leadership and coordination roles, at both country and regional levels, were improved 
and made effective. Furthermore, the improved monitoring system led to better programme 
implementation in all Member States.  

18. Strategic Objective 13: Workplans of all 11 Member States of the SEA Region were peer-
reviewed for quality assurance particularly in terms of indicators and targets. A medium-term 
review of the Programme Budget 2008-2009 was conducted, and based on its findings the 
WHO planning focal points effected necessary changes in consultation with their country focal 
points.. The PMDS reports were submitted for 99% fixed-term staff and for 100% temporary 
staff. The existing Regional Office policies, procedures and guidelines were updated and made 
available on the intranet. Security systems were established/enhanced in many country offices 
throughout the SEA Region in order to achieve minimum operating security standard (MOSS) 
compliance.  
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Issues and challenges 

19. The Programme budget 2008-2009 Performance Assessment for the SEA Region revealed 
the following issues and challenges that were encountered while implementing the workplans 
during the biennium:  

• Sustaining political commitment for agreed priorities in implementation in order to 
achieve the objectives; 

• Building strong partnerships with stakeholders and developing effective and sustainable 
intersectoral collaboration; 

• Ensuring timely technical support and regular monitoring and supervision; 

• Having too many OSERs make it difficult to monitor progress of the workplan; 

• Effectively mobilizing the required resources in a timely manner and fulfilling the 
expectations of donors and partners; 

• Need for a realistic Voluntary Contribution target planning, based on the ability to 
mobilize and capacity to implement; and 

• Need to address the limited staff capacity particularly at the country level, and to 
strengthen the team work among staff at WHO headquarters, the Regional Office and 
country offices. 

Key lessons learned by the WHO Secretariat  

• Extensive briefings and broad-based consultative meetings with Member States are 
effective mechanisms to facilitate the understanding of complex agenda items ahead of 
the meetings of governing bodies. 

• Dissemination of WHO materials, messages and advocacy activities play an 
indispensable role in promoting its policies among Member States and partners.  

• Effective joint planning across all three levels of the Organization is instrumental to 
harmonizing programme implementation.  

• Country-level capacity to operationalize global or regional strategies remains limited for 
some areas of work.  

• Indicators developed in the Programme Budget are sometimes not conducive to 
measurement and indicator targets are, in certain cases, overly ambitious.  

• Administrative and procedural constraints continued to slow scale-up efforts across many 
areas of work and locations. 

• Outsourcing and offshoring of services has proven to be a cost-effective means of 
reducing operational costs in some offices. 
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• Actions required to improve Organization-wide performance. 

• Building the capacity of WHO country teams to deal with partnerships and the UN 
alignment and harmonization agenda. 

• Further developing tools and methodologies to review WHO’s performance in countries. 

• Strengthening of capacity of the Regional Office and country offices in relation to 
communication with the public and the media.  

• Improving coordination and cohesion with UN agencies, bilateral agencies, development 
banks, nongovernmental organizations (NGOs), civil society and the academia. 

• Dialogue with main donors to seek more flexible and predictable funding in line with 
agreed priorities established in the Programme Budget. 

• Revision of performance indicators in the Medium-Term Strategic Plan (MTSP) to ensure 
measurability. 

• Streamlining of administrative and management policies and procedures in order to 
improve effectiveness and scale-up, especially at country level. 

• Further streamlining of human resource procedures to accelerate recruitment. 

• Strengthening of the WHO budget and resource coordination functions. 

• Improving the capacity of technical units to analyse available resources, actual 
expenditure and financial implementation. 

• The Regional Office for South-East Asia will continue to evaluate the methodology of 
performance assessment and experiment with ways to improve its usefulness for the 
Region, especially at country level. 

Summary of financial implementation  

20. The WHO SEA Region fully implemented the total allocation of US$ 102.9 million under 
Assessed Contributions (AC). Unliquidated obligations (ULOs) carried over into 2010 were about 
US$ 5 million, down from US$ 6 million for the 2006-2007 biennium (see details in Tables 2 
and 3).  

21. The Organization mobilized Voluntary Contributions (VC) amounting to US$ 322 million 
(83% of the approved budget). The following Strategic Objectives (SOs) exceeded the planned 
VC budget: Emergency preparedness and response (SO5) with 178% of the approved budget; 
To reduce the health, social and economic burden of communicable diseases (SO1) was 118% 
of the approved budget; and AIDS, tuberculosis and malaria (SO2) was 102% of the budget.  

22. Other programme areas failed to reach their budgeted amounts: Nutrition and food safety 
(SO9) received 25% of its budget; health of mothers, children, adolescents and ageing (SO4) 
received only 28% of their respective budgets; medical products and technologies (SO11) and 
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determinants of health (SO7) received 42% and 47% of their respective budgets; and 
noncommunicable diseases and mental health received only 56% of the budgeted amount. 

23. Of the US$ 322 million available through VC funding, US$ 260 million (80%), representing 
67% of the approved VC budget of US$ 387.6 million, was implemented during the biennium.  

24. Overall, the financial implementation was about 85% of available resources, for both AC 
and VC. However, the distribution of VC funds was uneven and usually reflected funding to 
programmes preferred by donors. The Region failed to achieve its planned amounts for VC 
funding. The Implementation was about 67% (AC and VC combined) of planned budgets with a 
large amount of VC funding carried over to the 2010-2011 biennium. 

Table 2: Financial analysis of the 2008-2009 Programme Budget implementation for the SEA 
Region, by strategic objectives – Figures in US$ (million) 

Strategic Objective 
WHA 

approved 
budget 

Revised 
budget 

Available 
resources 

% 
available 

of 
approved 

budget 

Amount 
imple-
mented 

% imple-
mented of 
available 
resources 

1. Polio, surveillance, IHR and 
neglected diseases 

134.7 166.6 158.6 118% 127.4 80% 

2. AIDS, TB and malaria 81.0 89.5 82.6 102% 67.0 81% 

3. Noncommunicable diseases 
and mental health 

17.7 15.9 9.9 56% 9.7 98% 

4. Health of mothers, children, 
adolescents and ageing 

50.6 39.2 14.3 28% 11.4 80% 

5. Emergency preparedness and 
response 

24.4 64.8 43.4 178% 37.4 86% 

6. Risk factors for health 14.6 18.3 12.1 83% 10.9 90% 

7. Determinants of health 4.8 4.5 2.3 47% 2.2 95% 

8.  Health and environment 13.8 12.5 8.7 63% 8.2 94% 

9.  Nutrition and food safety 13.9 9.9 3.5 25% 3.4 98% 

10.  Health systems 57.8 53.2 33.5 58% 30.6 91% 

11. Medical products and 
technology 

14.3 10.7 6.0 42% 5.4 90% 

12. WHO leadership and 
governance 

14.3 14.9 13.2 93% 13.0 98% 

13. WHO management and 
administration 

49.6 39.8 37.0 75% 36.8 99% 

Total 491.5 539.9 425.0 86% 363.2 85% 
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Table 3: Financial analysis of the 2008-2009 Programme Budget implementation for 
the SEA Region, by country/intercountry – Figures in US$ (million) 

Country Available resources Amount 
Implemented 

% implemented of 
available resources 

Bangladesh 37.1 29.9 80% 

Bhutan 3.6 3.5 99% 

DPR Korea 30.0 27.2 91% 

India 105.4 88.1 84% 

Indonesia 39.9 32.7 82% 

Maldives 2.9 2.9 100% 

Myanmar 43.3 37.4 86% 

Nepal 24.3 20.3 83% 

Sri Lanka 9.8 9.6 98% 

Thailand 11.3 10.6 93% 

Timor Leste 5.2 4.8 92% 

Country Total 312.9 267.0 85% 

Intercountry 112.1 96.2 86% 

SEAR Total 425.0 363.2 85% 

 


