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12th General Programme of Work (GPW) and 
Proposed Programme Budget 2014-2015 

The 12th GPW that is being developed establishes the mission, principles and values, and 
the fundamental approaches regarding core functions; categories of work; priorities and 
results of the Organization.  

The Programme Budget 2014-2015 is the key instrument for strengthening financing, 
resource mobilization and strategic communication. It is also the basis for detailed 
operational planning that will be initiated in 2013. As such, it is the primary instrument for 
expressing 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). 

The attached working paper discusses the sequence of events that took place in 
developing the 12th General Programme of Work and Proposed Programme Budget for the 
2014-2015 biennium. 

The Fifth Meeting of the Subcommittee on Policy and Programme Development and 
Management (SPPDM), held on 6 July 2012, reviewed the developments related to the 12th 
General Programme of Work and Proposed Programme Budget 2014-2015, and made the 
following recommendations: 

Action by Member States 

(1) To engage proactively with WHO in the 2014–2015 Programme Budget Development 
process. 

Action by WHO-SEARO 

(1) To ensure country-level engagement in the next phase of the 2014–2015 PB 
development process and during 2014–2015 operational planning. This should involve a 
dialogue between WHO and national authorities in the development of a set of country 
priorities based on national health policies, strategies and plans. The agreed country 
priorities should then be consolidated into a set of WHO regional priorities. 

The working paper and the SPPDM recommendations are submitted to the Sixty-fifth 
Session of the Regional Committee for its consideration. 
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Introduction 

1. Against the backdrop of fast-evolving challenges and opportunities, WHO envisages a 
world where gaps in health outcomes are narrowed; access to universal health care is expanded; 
and countries have resilient health systems, based on primary health care, which are able to 
meet the expectations and needs of their people, reach internationally agreed health goals, 
control noncommunicable diseases and cope with disease outbreaks and natural disasters. 

2. The reform agenda that began with the focus on financing and better aligning of 
Organization’s objectives and resources, has catalysed a major change in WHO’s programme 
planning process.  

12th General Programme of Work (GPW) 

3. The 12th General Programme of Work (GPW) 2014-2019 and the associated biennial 
programme budgets are essential means for taking forward the WHO reform process. In 
particular, the aim is to improve results-based management and accountability through a 
simplified and robust planning framework that serves as an effective tool for accountability and 
transparency, programming and resource mobilization. 

4. The 12th GPW, a draft of which was presented to and discussed with Member States at the 
Sixty-fifth World Health Assembly, set out a strategic framework for the work of WHO for a 
period of six years starting January 2014, covering three biennial budget cycles. 

5. The draft GPW that is being developed has identified five technical categories, namely 
(i) Communicable diseases; (ii) Noncommunicable diseases; (iii) Promoting health through the 
life-course; (iv) Health systems; and (v) Preparedness, surveillance and response. A sixth category 
of work will be added as “WHOs corporate services”. It is likely that these six categories will be 
the new “appropriation sections” for future programme budgets.  

6. The five technical categories of work have been further divided into 18 priority 
programmes for WHO using the above-mentioned prioritization criteria.  

7. The 12th GPW establishes the mission, principles and values, and the fundamental 
approaches regarding the core functions; categories of work; criteria for priority-setting and 
priority results of the Organization. More details of each of these can be found in the Draft 
Strategic Overview of the 12th General Programme of Work, which was presented to the Sixty-
fifth World Health Assembly in May 2012 (Annex 1). 

8. The GPW is being developed on the basis of a realistic budget that assumes a resource 
envelope in line with the current levels of income and expenditure – approximately US$ 12 
billion over a period of six years. In subsequent drafts, the GPW will provide the rationale as to 
how the overall financial resources will be distributed across the five main categories of work 
and corporate services, and across the major offices. 
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Programme Budget 2014-2015 

9. The Programme Budget is the key instrument for strengthening financing, resource 
mobilization and strategic communication. The goal is to increase the proportion of flexible and 
predictable funds so that the budget is fully financed. The Programme Budget is also the basis for 
detailed operational planning. As such, it is the primary instrument for expressing the full scope 
of work of the Organization and for identifying the roles, responsibilities and budget allocations 
of the three levels of the Organization (country offices, regional offices and headquarters). 

10. To fulfil these objectives, the Programme Budget must communicate strategically and 
effectively: 

(i) the priorities of the Organization based on an objective technical analysis of the 
collective and individual needs of Member States; 

(ii) the clear results chain linking the work of the Secretariat (outputs) to health and 
development changes in countries/globally to which these contribute (outcomes and 
impacts); 

(iii) a realistic and credible budget presented with a sufficient level of detail to allow 
existing and potential donors to finance directly against it; and 

(iv) meaningful and measurable performance indicators and targets. 

11. Based on the General Programme of Work, the Programme Budget will further provide 
details of the work and budget requirements of the Organization with the following.  

(1) Technical narrative for each category including the scope of the programme, the 
context that provides an analysis of the key issues, challenges, risks and assumptions, 
the priorities, strategic approaches - a description of the approaches the Secretariat 
will take to address the priorities including the focus of work, new developments, 
needs for scaling-up, etc. and linkages - a listing of the linkages with other categories, 
priorities and global initiatives.  

(2) A new results chain for each category using the new terminology for impacts, 
outcomes and outputs at each level of the Organization. 

(3) Performance indicators with definitions of measurement methods, achievement 
criteria, baseline and targets, sources of reporting information and verification. 

(4) A budget for each category broken down by major offices and priority areas 
developed within the budget envelopes identified in the GPW, and based on the staff 
and non-staff resources required to deliver the identified outputs across the three 
levels the Organization.  

12. The development of the Programme Budget is being guided through Category Networks, 
one for each category. The Category Networks are responsible to ensure the contribution from 
all levels of the Organization (country offices, regional offices and headquarters) and across all 
programmatic areas through a consultative and inclusive process. SEARO is taking the lead in 
Category five on “preparedness, surveillance and response”.  
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Review and quality assurance 

13. To ensure high quality of the new results chain, a comprehensive review process will be 
established to ensure consistency across categories and major offices, and that proposed plans 
are consistent with the GPW and will achieve the goals and objectives set out in the WHO 
organizational reform.  

14. Two review groups, one internal and one external, will be formed. The “internal peer 
review group” will comprise senior programming and country support staff at headquarters and 
regional offices. The “external expert review group” will include health and results-based 
management experts, who will review drafts to be presented to 17th Session of the Programme 
Budget and Administration Committee of the Executive Board, 132nd Session of the Executive 
Board and to the Sixty-sixth World Health Assembly for final approval in May 2013. 

Timelines of Programme Budget development 

15. The process of PB development has been divided into three phases corresponding to finite 
work elements. The development process is based around opportunities for discussion and 
further refining the Programme Budget 2014-2015 with Member States between now and the 
Sixty-sixth World Health Assembly in May 2013.  

16. The process of developing the Programme Budget is integrally linked to the development 
of the GPW through the same period. The timing and purpose of each phase is as follows: 

 Draft 1 of PB 2014-2015: Draft 1 of the Programme Budget will be presented at the 
Sixth-fifth Session of the Regional Committee in 2012 for Member States’ inputs. 

 Draft 2 of PB 2014-2015: Draft 2 will be presented at the 17th Session of the 
Programme Budget and Administration Committee of the Executive Board in 
December 2012 and the 132nd Session of the Executive Board in January 2013. The 
objective is to refine further Draft 1 taking into consideration the discussions held 
during regional committees.  

 Final Draft of PB 2014-2015: The final draft will be presented at the 18th meeting of 
the Programme, Budget and Administration Committee of the Executive Board (PBAC), 
and the Sixty-sixth World Health Assembly for approval. Its development will include 
final adjustment of the category chapters after PBAC and Executive Board discussions, 
including the programmatic and budget sections.  

Development of Regional Programme Budget 2014-2015 

17. While the details of GPW and PB development are still being worked out by WHO 
headquarters, WHO-SEARO has emphasized that the regional process to identify the most 
appropriate mix of Programme Budget, by category is critical for the South-East Asia (SEA) 
Region, keeping in line with the national health challenges, global health priorities, global and 
regional resolutions, regional declarations and decisions taken at high-level meetings in the SEA 
Region.  
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18. Even though it could be argued that the PB development cannot be effectively carried out 
until and unless the “impact statements” of the GPW 2014-2019 along with its indicators are 
made explicit, and the “outcomes” and outcome indicators for 2014-2015 PB development are 
identified, SEARO has urged all WHO country offices to work closely with respective national 
authorities and other agencies to further enhance the focus of WHO collaboration for 2014-
2015 biennium. 

19. Table 1 shows the WHA approved budgets (total of assessed contributions (AC) and 
voluntary contributions (VC) by Strategic Objective) of the SEA Region for the 2008-2009, 2010-
2011 and 2012-2013 bienniums, along with the resources and expenditures for the completed 
bienniums. It is noted that there are large differences between Strategic Objectives for 
percentage of implementation due to variability in the resources available. While on one hand 
this information provides an indication of the ability of the SEA Region to generate resources, on 
the other it reflects the implementation capacity of the Region for the past two bienniums based 
on which level of total indicative Programme Budget for 2014-2015 could be estimated. 

Table 1: WHA approved budgets, resources available and implementation by Strategic Objectives, 
2008-2009, 2010-2011 and 2012-2013 

(in US$ millions) 

2008–2009 2010–2011 2012–
2013 

Strategic 
Objective WHA 

approved 
budget 

Resources Implemented 
Percent 

implemented

WHA 
approved 

budget 
Resources Implemented 

Percent 
implemented 

WHA 
approved 

budget 

1 134.7 158.6 127.4 95% 180.4 164.1 141.9 79% 129.1 

2 81.0 82.6 67.0 83% 83.5 69.4 61.2 73% 76.3 

3 17.7 9.9 9.7 55% 16.6 10.2 10.0 60% 11.5 

4 50.6 14.3 11.4 23% 44.7 16.4 14.7 33% 13.6 

5 24.4 43.4 37.4 153% 63.2 29.5 26.8 42% 38.4 

6 14.6 12.1 10.9 75% 13.7 9.6 9.1 66% 13.0 

7 4.8 2.3 2.2 45% 4.5 3.1 2.9 64% 2.5 

8 13.8 8.7 8.2 59% 11.0 9.1 8.7 79% 9.4 

9 13.9 3.5 3.4 25% 11.7 4.6 4.7 40% 4.1 

10 57.8 33.5 30.6 53% 44.3 30.6 29.8 67% 36.4 

11 14.3 6.0 5.4 38% 10.0 6.5 6.2 62% 6.2 

12 14.3 13.2 13.0 91% 16.5 15.1 15.0 91% 13.0 

13 49.6 37.0 36.7 74% 44.5 42.0 41.5 93% 30.7 

Total 491.5 425.1 363.2 74% 544.5 410.2 372.5 68% 384.2 

 

20. Table 1 shows that for the two completed bienniums, the resources received were well 
below the approved budgets, since voluntary contributions were lower than expected. In 2010-
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2011, the SEA Region had resources of around US$ 410.2 million (with a carry forward of 
US$ 50 million from the previous biennium) while the total expenditure was US$ 372.5 million. 
Even though the resources SEAR had received up to 31 May 2012 for the current biennium, 
including AC funds, were US$ 258.1 million, optimistically, at this initial stage of PB 
development for 2014-2015, it is proposed that the SEA Region use an indicative PB value of 
US$ 410 million.  

21. The global Programme Budget 2014-2015 development process is ongoing. All WHO 
Regional Offices and selected WHO Representatives from the SEA Region are participating in 
this process, which is led by WHO headquarters. It is expected that the PB 2014-2015 
document thus prepared for discussion at the Regional Committee Meeting will document the 
priorities and outcomes identified for WHO’s collaborative action for the 2014-2015 biennium. 
Until these priorities and outcomes are agreed with Member States during the Sixty-fifth Session 
of the Regional Committee, WHO headquarters has proposed to delay the development of 
realistic budgetary estimates by “category” and by Major Office for the 2014-2015 biennium. 

22. While awaiting further clarity on organizational priorities, impacts and outcomes an 
attempt has been made to breakdown the Programme Budget 2012-2013 by the six categories. 
It is based on the information already available on priorities under each category which is yet to 
be finalized. 

23. The Programme Budget figures for 2012-2013, adjusted to the six categories are given in 
Table 2. 

Table 2: Programme Budget 2012-2013 by six categories of work 

(in US$ million) 

Category 2012-2013 

1. Communicable diseases 132.9 

2. Noncommunicable diseases 25.2 

3. Promoting health through the life-course 16.8 

4. Health systems  44.6 

5. Preparedness, surveillance and response  121.1 

6. WHO corporate services  43.6 

Total 384.2 

 



 

                                       

                      

IMPACT

OUTCOMES

CORPORATE 
SERVICES

Health 
systems

Preparedness, surveillance 
and response

CATEGORIES & 
PRIORITIES

• Equity and social justice         
• Global solidarity
• Gender equality

• Emphasis on countries and 
populations in greatest need

• Multilateralism

• Due consideration to the 
economic, social, and 

environmental 
determinants of health

• Science and evidence‐based
• Public health approach

• Providing leadership
• Shaping the research agenda
• Setting norms and standards

• Articulating policy options
• Providing technical support and 

building capacity
• Monitoring and health trends

Communicable 
diseases

Noncommunicable 
diseases

Promoting health through 
the life course

• Leadership in health
• Country presence

• Management and administration

• Governance and convening
• Strategic policy, planning, management and resource 

coordination

• Strategic communications
• Knowledge management

• Accountability and risk management

TWELFTH GENERAL PROGRAMME OF WORK 2014–2019 - DRAFT STRATEGIC OVERVIEW

• National health policies, strategies, 
and plans

• Integrated people‐centred services
• Regulation and access to medical 

products

• Alert and response capacities
• Emergency risk and crisis 

management
• Epidemic‐ and pandemic‐prone 

diseases
• Food safety

• Polio eradication

• Heart disease, cancers, chronic lung 
diseases, diabetes (and their major risk 
factors tobacco use, unhealthy diet, 

physical inactivity, harmful use of alcohol)
• Mental health 

• Violence and Injuries
• Disabilities (including blindness and 

deafness), and rehabilitation
• Nutrition

• Maternal and newborn health
• Adolescent sexual and reproductive 

health
• Child health

• Women’s health
• Healthy ageing and health of the elderly
• Gender and human rights mainstreaming

• Health and the environment
• Social determinants of health

MISSION
To act as the directing and coordinating authority on international health work, towards the objective of the 

attainment by all peoples of the highest possible level of health as a fundamental right.

• HIV/AIDS; tuberculosis; malaria
• Neglected tropical diseases 

(including vector‐borne diseases)
• Vaccine‐preventable diseases 

        • Internationally agreed
            instruments
        • WHO's comparative
            advantage

• Current health situation
        • Existence of evidence‐based, 

cost‐effective interventions
       • Needs of countries for WHO 

support

Universal health coverage

Improved healthy 
life expectancy

Principles, values and fundamental approaches WHO's core functions Criteria for priority‐setting

DECREASE RISK FACTORS

INCREASE ACCESS + COVERAGE

DECREASE MORTALITY & MORBIDITY

ELIMINATION / ERADICATION OF DISEASES

STRENGTHEN HEALTH SYSTEMS

BUILD RESILIENT SOCIETIES

Annex 1 


