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Matters relating to Programme Development and Management: 
 

Part I 

Implementation of workplans for Programme Budget 2010-2011 

The document (SEA/RC63/4) provides the status of implementation of workplans for 
Programme Budget 2010-2011. The Sixty-second World Health Assembly in May 2009 
approved the budget ceiling of US$ 544.5 million for WHO South-East Asia (SEA) Region. 
The budget comprised US$ 102.3 million from Assessed Contributions (AC) and US$ 442.2 
million from Voluntary Contributions (VC). The approved budget of US$ 544.5 million 
represents a 10.8% increase over the approved PB2008-2009 and a 5.8% decrease 
compared with the closing gross budget for the 2008-2009 biennium. 

The actual operational budget approved by the Director-General for 2010-2011 (as of 
30 May 2010) stands at US$ 500 million, against the final allocation of US$ 539.9 million 
for the 2008-2009 biennium. During the last biennium, the Region could mobilize about 
79% VC and implement 67% of the operational budget. Thus, in the context of the present 
global economic scenario, it is estimated that VC for the PB2010-2011 would be between 
US$ 340 million and US$ 370 million. Additionally, efforts need to be made to address the 
uneven distribution of VC funds across WHO strategic objective and countries. 
Implementation in 2010-2011 will need to be enhanced in order to ensure delivery of the 
expected results. An adequate core technical and administrative capacity of WHO offices is 
critical to successful implementation of VC that continue to increase. 

The Third Meeting of the Subcommittee on Policy and Programme Development and 
Management (SPPDM) reviewed the implementation of workplans for Programme Budget 
2010-2011, and provided its observation and recommendations as follows:  

The SPPDM recommended that the Sixty-third Session of the Regional Committee 
should take note of the report of implementation of workplans for PB 2010-2011 and 
consider the following recommendations: 

Actions by Member States 

(1) With support from WHO, the capacity of Member States should be strengthened 
for effective planning and implementation. 

(2) Countries should put more emphasis on accelerating the implementation rate of 
VC. 



Actions by WHO-SEARO 

(1) Programme managers throughout the Region should explore sharing of resources 
as a mechanism to channel donor funding to relevant areas with common 
themes. 

(2) WHO should continue to support the training and capacity-building activities 
within the Region to enhance capacity with respect to the management of VC, 
within the new managerial environment using GSM. 

(3) Efforts should  be undertaken to facilitate communication and information-
sharing within the Region to ensure, inter alia, focus of delivery, coherence of 
programming and avoidance of  duplication of activities both in WHO and in 
Member States. 

The working paper and the SPPDM recommendations based on it are submitted to the 
Sixty-third Session of the Regional Committee for its consideration. 
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1. The Sixty-second World Health Assembly in May 2009 approved the budget ceiling of US$ 
544.5 million for the WHO South-East Asia Region. The approved budget comprised US$ 102.3 
million from Assessed Contributions (AC) and US$ 442.2 million from Voluntary Contributions 
(VC). The approved budget of US$ 544.5 million represents a 10.8% increase over the budget 
approved for the PB2008-2009 biennium, and a 5.8% decrease compared with the closing gross 
budget for the PB2008-2009 biennium. The operational budget ceiling for 2010-2011 stands at 
US$ 500 million against the final allocation of US$ 539.9 million for the 2008-2009 biennium. 

2. The operational planning for implementing the 2010-2011 Programme budget through 
development of workplans was carried out during 2009. Country-level discussions and 
finalization of the first drafts of the workplans [with breakdown of the budget by organization-
wide expected results (OWERs) for each strategic objective (SO)] were carried out during March 
to May 2009. The drafts were submitted for review to the Second Meeting of the SPPDM, held 
in the Regional Office in July 2009. These were further submitted to the Sixty-second session of 
the Regional Committee in September 2009. From September to November 2009, detailed 
planning of activities, including that for human resources, was undertaken, following which the 
final sets of workplans for all budget centres were approved by the Regional Director in 
December 2009. The introduction of the Global Management System (GSM) in the Region from 
1 January 2010 saw some problems in transforming the paper formats of workplans into the 
electronic versions required for GSM. The actual roll-out of implementation of workplans 
through GSM began in the early part of 2010. 

3. As of 31 May 2010, 96% of the Region’s AC funds had been allocated to workplans and 
about US$ 162.4 million of VC were available, either from reallocated funds carried over from 
the previous biennium or through awards from the current biennium’s income. In respect of VC 
funds, the available resources are 40% of the operational budget. Notwithstanding the 
unprecedented high level of income in the first five months of the biennium, the historical rate 
of revenue has been approximately US$ 8 million per month. Thus, in the context of the current 
global economic situation the VC income projections for the SEA Region stand between US$ 
340 million (6% increase) on the lower side, and US$ 370 million (15% increase) on the higher 
side, as compared with the actual VC income of US$ 322 million in the 2008-2009 biennium. 

4. Problems on account of uneven distribution of VC funding still persist, although efforts are 
being taken to support programmes and countries with low resource mobilization. During the 
first five months of the biennium, Bangladesh, India, DPR Korea, Thailand, Myanmar and Nepal 
had all received more than one third of the budgeted VC. On the other hand, Bhutan, Maldives 
and Sri Lanka had received less than one sixth of their budgeted VC funding. 
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Table 1: Programme Budget 2010-2011 – VC budget and resources available (as of 31 May 2010), 
by country (figures are in US$ million) 

Budget Centre Revised budget Current VC 
resources VC available Implementation 

Bangladesh 28.5 10.3 36% 3.7 

Bhutan 3.3 0.1 3% 0.04 

India 100.6 51.0 51% 23.9 

Indonesia 44.9 11.3 25% 3.9 

DPR Korea 33.3 11.3 34% 1.4 

Maldives 2.3 0.1 4% 0.06 

Myanmar 35.6 16.9 47% 4.3 

Nepal 20.8 7.4 36% 3.0 

Sri Lanka 7.1 1.0 14% 0.2 

Thailand 9.1 4.0 44% 1.2 

Timor-Leste 5.7 1.4 25% 0.4 

Country Total 291.2 114.8 39% 42.1 

Regional Office 110.6 47.4 43% 11.6 

SEAR TOTAL 401.8 162.2 40% 53.7 

5. The distribution of VC funds to Strategic Objectives (SOs) was also uneven as shown in 
Table 2. The budgets for SO8 and SO9 were one fifth or less of their revised budgets 
respectively. 

6. The greatest risk the Region faces in the current biennium is the capacity to fully 
implement the planned budget. During the last biennium, funds totalling US$ 363.2 million (AC 
plus VC) were implemented by countries and the Regional Office. In order to implement the 
total of US$ 544.5 million (or US$ 23 million/month) budgeted for this biennium, there is a 
need to accelerate the implementation to make it double that of the implementation achieved 
in the 2008-2009 biennium. For the first five months of the current biennium, funds totalling 
only about US$ 72.2 million (or US$ 14.4 million/month) were implemented. If the rate of 
implementation of funds continues at the same pace for the rest of the 2010-2011 biennium, 
the total expenditure is expected to reach US$ 345.6 million. 

7. The capacity to implement the WHO Programme budget in a timely and effective manner 
depends on the support provided by the core technical and administrative staff to process 
activities in Member States as well as in the Regional Office. It is difficult to recruit core technical 
staff with VC funding due to the limitations of a fixed time period and funding in respect of 
donor support to fund staff costs. Furthermore, donors are reluctant to support the 
administrative costs of WHO offices; the 13% Programme Support Costs do not reflect the full 
administrative costs to the Organization, which are estimated to be substantially higher. Finally, 
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the unpredictable elements of inflation and exchange rates acutely affect the core operating and 
staff costs of the Regional Office, as well as of the country offices, funding of which is severely 
limited. In order to successfully implement the rapidly increasing amount of VC funds, AC funds 
need to be shifted to support the core technical and administrative capacity of WHO offices. 
Also, efforts need to be made to ensure that donors pay more of the costs of implementation of 
funds. 

Table 2: Programme Budget 2010-2011 – VC budget and resources available (as of 31 May 2010), 
by Strategic Objectives 1 to 11 (figures in US$ million) 

Strategic Objective Revised 
budget 

Current VC 
resources 

VC available Implementation 

1. Polio, surveillance, IHR and 
neglected diseases 

159.2 85.3 54% 31.4 

2. AIDS, TB and malaria 75.2 31.1 41% 10.7 

3. Noncommunicable diseases and 
mental health 8.8 2.2 25% 0.3 

4. Health of mothers, children, 
adolescents and ageing people 28.8 6.6 23% 1.8 

5. Emergency preparedness and 
response 

48.9 13.8 28% 1.8 

6. Risk factors for health 9.1 3.1 34% 0.6 

7. Determinants of health 3.2 1.0 31% 0.2 

8.  Health and environment 5.4 0.9 17% 0.2 

9. Nutrition and food safety 8.2 1.5 18% 0.1 

10. Health systems 21.4 4.8 22% 0.6 

11. Medical products and technology 6.0 1.6 27% 0.2 

Issues and challenges 

8. The goal of financial implementation of the Programme budget for 2010-2011 is to have 
full and quality implementation of funds by 31 December 2011. In order to achieve this goal, 
the managers at respective budget centres throughout the Region should take into consideration 
the important issues and challenges pertaining to budget implementation. 

9. The implementation of the 2010-2011 Programme budget started with the introduction of 
the GSM in the Region. Though the Region anticipates budget implementation efficiencies 
through the full operationalization of the GSM, the actual implementation is being impacted by 
changes in the managerial processes during the transition period and a foreshortened period for 
implementation of the 2010-2011 Programme budget. 

10. The impact of the delivery principle, according to which implementation may only be 
reflected once the work is delivered or due to be delivered, will require increased attention at all 
budget centres (the Regional Office and country offices). 
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11. Financing the budget through a higher proportion of VC is significantly different from AC 
funding . This is amplified by the increasing reliance the Region has on VC to finance various 
collaborative programmes and poses certain challenges. The VC funds typically lack 
predictability; are targeted to address specific health concerns prescribed by the donors; and are 
not necessarily driven by WHO priorities. Moreover, financing through VC funds involves much 
more complex managerial and administrative processes. Most VCs are not adequate to cover 
these additional managerial and administrative costs. Also, mobilizing resources for various 
priority collaborative programmes in several Member States of the Region is proving to be 
difficult, thereby contributing to disparities and distortions in their distribution among Member 
States and programme areas.  

12. In conclusion, although it is anticipated that more VC funds will be mobilized during the 
current biennium as compared with the last biennium, the implementation status may not reach 
the expected level of planned budget for the 2010-2011 biennium. More importantly, the 
Region continues to face the risk of not being able to fully implement these resources mainly 
due to inadequate core technical and administrative capacities of offices. Finally, efforts are 
needed to improve the distribution of VC funding to programmes and countries. 

13. The Sixty-third Session of the Regional Committee will be requested to take note of the 
status of implementation of the Programme Budget 2010-2011. 


