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COMMITTEE B 

FIRST MEETING 

Thursday, 25 May 2017, at 09:25 

Chairman: Dr M. JOSEPH (Antigua and Barbuda) 

1. OPENING OF THE COMMITTEE: Item 18 of the agenda 

The CHAIRMAN welcomed participants. 

Election of Vice-Chairmen and Rapporteur 

The CHAIRMAN informed the Committee that Dr Mario Miklosi (Slovakia) and Dr Slamet 

(Indonesia) and had been nominated as Vice-Chairmen and Dr Nguyen Manh Cuong (Viet Nam) as 

Rapporteur.
1
 

Decision: Committee B elected Dr Mario Miklosi (Slovakia) and Dr Slamet (Indonesia) as 

Vice-Chairmen, and Dr Nguyen Manh Cuong (Viet Nam) as Rapporteur. 

Organization of work 

The observer of PALESTINE proposed that the discussion concerning the report on health 

conditions in the occupied Palestinian territory, including east Jerusalem, and in the occupied Syrian 

Golan (contained in document A70/39) should be rescheduled for the afternoon meeting. It was 

common practice to hold the discussion in the afternoon to enable delegations who had to attend other 

meetings in the morning to be present at the afternoon session. In addition, invitations to delegations to 

attend the meeting in question had been sent before the publication of the revised agenda and daily 

timetable of meetings. Furthermore, the report had been made available online only shortly before the 

current meeting, and delegations required more time to consider it. 

The representatives of LIBYA, the SYRIAN ARAB REPUBLIC, EGYPT, ALGERIA, 

LEBANON, IRAQ, PAKISTAN, SAUDI ARABIA, the ISLAMIC REPUBLIC OF IRAN, SUDAN, 

TUNISIA, SOMALIA, CUBA, the BOLIVARIAN REPUBLIC OF VENEZUELA, TURKEY, the 

PLURINATIONAL STATE OF BOLIVIA, MOROCCO, QATAR, OMAN, AFGHANISTAN (on 

behalf of the ORGANISATION OF ISLAMIC COOPERATION), NAMIBIA, SENEGAL, 

ZIMBABWE, the UNITED ARAB EMIRATES, LIBERIA, BRUNEI DARUSSALAM and the 

RUSSIAN FEDERATION supported the proposal by the observer of Palestine to postpone 

consideration of the report on health conditions in the occupied Palestinian territory, including east 

Jerusalem, and in the occupied Syrian Golan to the afternoon meeting. 

The representative of ECUADOR supported the proposal made by the observer of Palestine and 

requested that a fixed timetable for the afternoon meeting should be established and disseminated. She 

                                                      

1 Decision WHA70(3). 
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recalled that the focus of the item in question was the right to health of the Palestinian people, and was 

not political in nature. 

The representative of ISRAEL firmly opposed the proposal to postpone the discussion on health 

conditions in the occupied Palestinian territory, including east Jerusalem, and in the occupied Syrian 

Golan, as the timetable had been made available for over one month. Furthermore, deferring 

consideration of the item would constitute a politicization of the Organization. 

The representative of JORDAN supported the proposal to postpone consideration of the item 

and reaffirmed that there was no politicization of the discussion. 

The representatives of the UNITED STATES OF AMERICA, CANADA, the UNITED 

KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND and AUSTRALIA opposed the 

proposal to postpone consideration of the item to the afternoon meeting. 

The CHAIRMAN said that, as many Member States had expressed the wish to postpone 

consideration of item 19 of the agenda to the afternoon session, the Committee would proceed 

accordingly, if he heard no objection. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND pointed out that several Member States had raised objections to the proposal to postpone 

consideration of the item. 

The CHAIRMAN, recognizing that several Member States were opposed to the proposal made 

by the observer of Palestine, said that as the majority of speakers supported the proposal, he took it 

that the Committee wished to proceed accordingly. 

The representative of ISRAEL, invoking Rule 59 of the Rules of Procedure of the World Health 

Assembly, called for a vote on the question of whether to postpone consideration of item 19 to the 

afternoon session. 

The representative of the UNITED STATES OF AMERICA expressed support for the proposal 

made by the representative of Israel to vote on the proposal to postpone consideration of the item. 

The representative of LIBYA said that there appeared to be no rationale for the call for a vote; 

only a small number of objections had been raised. If the majority of delegates were to leave the 

current meeting in order to attend other meetings, it was unclear how the agenda item would be 

discussed. 

The representative of the SYRIAN ARAB REPUBLIC expressed dismay that a simple 

procedural request, supported by the majority of the delegations that had taken the floor, had been 

politicized by the very Member States that frequently complained about the politicization of the work 

of the Committee. 

The representative of GERMANY requested the suspension of the meeting to allow his 

delegation time to determine its position on the matter under discussion. 

The CHAIRMAN said that, in view of the diverging opinions on the proposal to postpone 

consideration of the item, the meeting would be suspended to allow the Officers of the Health 

Assembly and the Legal Counsel to prepare for a vote on the matter. 
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The meeting was suspended at 10:10 and resumed at 10:20. 

At the invitation of the CHAIRMAN, the LEGAL COUNSEL explained the procedure for the 

vote on the proposal to postpone consideration of item 19 of the agenda to the afternoon meeting. In 

accordance with Rule 72 of the Rules of Procedure of the World Health Assembly, in the absence of 

any request for a roll-call, the vote would be conducted by show of hands. The Member States whose 

right to vote had been suspended by virtue of Article 7 of the Constitution, or which were not 

represented at the Health Assembly, and would therefore not participate in the vote, were: Central 

African Republic, Comoros, Guinea-Bissau, Micronesia (Federated States of), Niue, Papua New 

Guinea and Ukraine. 

The representative of JORDAN, rising to a point of order, called on the Chairman to ensure that 

all delegates were made aware that the meeting had resumed. 

The CHAIRMAN confirmed that the vote would not proceed until all delegates had been 

informed of the resumption of the meeting. 

The observer of PALESTINE, rising to a point of order, said that the proposal to vote on 

postponing consideration of the agenda item was not standard practice. The practice over the past 

decade had been to discuss the item in question at the afternoon meeting: that practice should therefore 

continue. 

The LEGAL COUNSEL explained that consideration of the agenda item traditionally followed 

the conclusion of the general discussion in the plenary meeting at the end of the morning, resulting in 

consideration of the item in question at the afternoon meeting. However, the general discussion at the 

current Health Assembly had concluded on the afternoon of Wednesday, 24 May 2017, resulting in a 

scheduled consideration of the item at the morning meeting of Committee B on Thursday, 

25 May 2017. 

The CHAIRMAN invited the Committee to vote by show of hands on the proposal to postpone 

consideration of agenda item 19 to the afternoon meeting. 

The proposal was adopted by 59 votes to 11, with 42 abstentions. 

The representative of MALTA, speaking on behalf of the European Union and its Member 

States, recalled that, following an exchange of letters in 2000 between WHO and the European 

Commission, the European Union had participated in the Health Assembly as an observer. She 

requested that it should again be invited by the Committee to participate, without vote, in the 

deliberations of the meetings of subcommittees, drafting groups and other subdivisions dealing with 

matters falling within the competence of the European Union. 

The CHAIRMAN took it that the Committee wished to accede to the request. 

 It was so agreed. 
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2. FINANCIAL MATTERS: Item 20 of the agenda  

WHO mid-term programmatic and financial report for 2016–2017, including audited financial 

statements for 2016: Item 20.1 of the agenda (documents A70/40, A70/58 and A70/INF./4) 

The representative of UGANDA, speaking on behalf of the Member States of the African 

Region, acknowledged WHO’s commitment to transparency, accountability, budgetary discipline and 

financing for results, and the achievements made in the various categories set out in document A70/40, 

but noted that the additional resources allocated to the WHO Health Emergencies Programme were 

still insufficient to deal with the frequency and magnitude of outbreaks. Flexibility was needed to 

allow the reallocation of resources, even from categories with significant expenditure, in order to 

ensure that emergency response was fully funded within the resource constraints of the Organization. 

He called for greater country commitment to settling contributions and more concerted resource 

mobilization for WHO priority areas, but advised that care should be taken to prevent vested interests 

from influencing the role and work of the Organization. Diversification and innovation in financing 

must be at the core of the Organization’s transformation agenda in the Region in order to enable WHO 

to fulfil its mandate. Funding gaps severely limited the Secretariat’s ability to respond to requests from 

Member States for support. In addition, the accountability record of direct financial cooperation could 

be further improved by greater country commitment to accounting for the resources allocated to them. 

Expenditure on health systems strengthening was still insufficient to ensure transformative health 

systems resilience. 

The draft decision was approved.
1
 

Status of collection of assessed contributions, including Member States in arrears in the payment 

of their contributions to an extent that would justify invoking Article 7 of the Constitution: 
Item 20.2 of the agenda (documents A70/41 and A70/60) 

The CHAIRMAN said that payment had been received from Somalia as part of a special 

arrangement in respect of its arrears, as a result of which its right to vote had been restored. The name 

of Somalia would therefore be deleted from the draft resolution contained in document A70/60. He 

invited the Committee to consider the draft resolution, as amended. 

The representative of SWAZILAND, speaking on behalf of the Member States of the African 

Region, emphasized the importance of timely receipt of Member States’ contributions and urged those 

countries in arrears to consider settling their contributions at the earliest opportunity, making special 

arrangements to do so, where necessary. Any special arrangements requested by Member States of the 

African Region must be in accordance with resolution WHA41.7 (1988). Failure to pay contributions 

posed challenges to programme implementation and exposed the Organization to greater reliance on 

voluntary contributions, which were not flexible and sometimes not in line with the health priorities 

set by the Organization. 

The representative of ARGENTINA welcomed the improvements made in the collection of 

assessed contributions and requested the Secretariat to provide support to enable those Member States 

that had made special arrangements for the payment of their contributions to settle their arrears in a 

timely manner. She expressed support for the draft resolution. 

                                                      

1 Transmitted to the Health Assembly in the Committee’s first report and adopted as decision WHA70(13). 
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The draft resolution, as amended, was approved.
1
 

Scale of assessments for 2018–2019: Item 20.4 of the agenda (documents A70/42 and 

EB140/2017/REC/1, resolution EB140.R6) 

The representative of THAILAND, expressing support for the draft resolution contained in 

resolution EB140.R6, affirmed his Government’s commitment to contributing the  

proposed 3% increase in assessed contributions for 2018–2019, and an additional 7% as voluntary 

supplementary assessed contributions, subject to approval by the national authorities. 

The representative of JORDAN said that her country was not currently in a position to confirm 

that it could meet the proposed 3% increase in assessed contributions; a final decision in that regard 

would be taken at a later stage. 

The representative of CHINA said that China’s proposed increase in assessed contributions  

was 7.9%, despite downward pressure on economic growth. She expressed her Government’s 

commitment to supporting the Organization and settling its contribution, and called on all countries to 

do the same in order to ensure effective WHO programme implementation. 

The ASSISTANT DIRECTOR-GENERAL (General Management) expressed appreciation for 

the proposed additional contribution by Thailand. Responding to points raised, he explained that 3% 

was the average percentage increase in overall assessed contributions; the percentage increase for each 

Member State would vary in accordance with the scale of assessments as decided by the United 

Nations General Assembly. 

The draft resolution was approved.
2
 

3. AUDIT AND OVERSIGHT MATTERS: Item 21 of the agenda 

Report of the Internal Auditor: Item 21.2 of the agenda (documents A70/44, A70/56 and A70/62) 

The representative of NORWAY, expressing support for WHO’s enhanced focus on internal 

auditing, commended the efforts and achievements of the Office of Internal Oversight Services. 

However, in the light of the weaknesses revealed in internal controls, he called on the Secretariat to 

improve its efforts in that regard, including by providing adequate training and fostering and 

emphasizing the importance of a strong compliance culture at all three levels of the Organization. A 

consolidated overview of all findings and the status of follow-ups of all audit recommendations would 

be useful. Given the size and complexity of the Organization, the number of reports and investigations 

relating to fraud and corruption appeared to be low. He encouraged WHO to increase anti-fraud 

awareness throughout the Organization and to update and develop associated guidelines and policies. 

In that connection, memorandums of understanding should be established with all partners to ensure 

transparency and effective action in cases of fraud, especially with regard to direct financial 

cooperation. 

                                                      

1 Transmitted to the Health Assembly in the Committee’s first report and adopted as resolution WHA70.8. 

2 Transmitted to the Health Assembly in the Committee’s first report and adopted as resolution WHA70.9. 
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The representative of BOTSWANA, speaking on behalf of the Member States of the African 

Region, said that comprehensive governance processes and a commitment to continuous compliance 

were required, in view of the challenges related to accountability and non-compliance with internal 

controls. She commended WHO’s achievements in 2016 on strengthening transparency and 

accountability, including the initiative to publish the letter of representation of the regional directors 

and the assistant directors-general and the annual accountability compact, and action taken following 

findings of staff misconduct. The increase in the number of reports of fraudulent conduct could be due 

to the strengthened activities of the Office of Internal Oversight Services. She encouraged WHO to put 

in place robust measures to eradicate fraud and ensure compliance, particularly in response to audit 

queries, and to strengthen efforts to recover financial losses resulting from fraudulent activity. 

The representative of the UNITED STATES OF AMERICA, expressing appreciation for the 

work of the Office of Internal Oversight Services, which had led to enhanced transparency, 

accountability and integrity across the Organization, welcomed the follow-up on open audit 

recommendations. She requested further information on internal controls related to travel management 

policies, in particular a breakdown of the proportion of routine versus emergency travel, and on 

controls related to oversight of travel costs for non-staff experts. 

The representative of GABON welcomed the internal audit process across the Organization and 

encouraged the Secretariat to strengthen measures to recover financial losses resulting from fraudulent 

activity. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND welcomed WHO’s zero-tolerance approach to fraud and concurred with previous speakers 

regarding the need to strengthen fraud prevention controls and to recover fraudulently acquired 

payments. Given the complex and high-risk contexts in which WHO worked, complete prevention of 

fraudulent activity was unlikely, but the measures taken to stem fraudulent behaviour and take on 

board lessons learned was critical and would provide an indicator of the Organization’s performance. 

He requested confirmation that the reported losses from fraudulent activity, amounting to 

US$ 100 000, and subsequent recovery of US$ 15 000 were an accurate reflection of the actual 

figures. He sought further information on measures taken by the Organization to strengthen its 

approach to fraud prevention and recovery of losses, and on the person responsible for day-to-day 

oversight thereof, who played a vital role in reassuring Member States that funding received would be 

used for its intended purpose. 

The DIRECTOR (Office of Internal Oversight Services) said that his Office tried to ensure 

appropriate audit coverage of the highest risk areas, in line with objectives agreed with the 

Independent Expert Oversight Advisory Committee. Responding to the points raised, he said that the 

number of cases of misconduct relating to fraud reported to his Office had increased by 50% in 2016. 

The majority of those cases related to staff members making fraudulent entitlement claims. Given the 

considerably lower reporting rate for programme-related fraud, a focus on improving reporting in that 

area would help to address possible underreporting. 

While the closure of the global audit of travel undertaken in 2015 suggested that the Secretariat 

had made progress on strengthening its travel policies and procedures, control mechanisms to apply 

those policies to transaction processing were not always effective. A number of initiatives had been 

taken, however, to help to resolve the issues raised concerning travel management. The current 

operational audit at headquarters would cover travel initiated by headquarters staff members, and the 

results would be included in the following year’s annual report. Furthermore, the Office’s capacities to 

investigate fraud had been strengthened; two new staff members would start later that year to help to 

reduce the backlog of cases for investigation. The Office’s investigative processes and procedures 
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were being reviewed by a panel of independent experts to ensure that they were in line with best 

practices. 

The ASSISTANT DIRECTOR-GENERAL (General Management) said that he welcomed the 

positive feedback on the Secretariat’s efforts in recent years to strengthen accountability and 

transparency. Responding to the comments made, he agreed that it was important not only to detect 

fraud but to prevent it. No single person was responsible for managing fraud-related issues on a daily 

basis; different responsibilities were delegated to the Comptroller, the Office of Internal Oversight 

Services and Human Resources Management. Regarding the amount of US$ 100 000 defrauded  

in 2016, it was important to note that the recovery process was ongoing and that the figure of 

US$ 15 000 represented only the amount recovered so far. It would not be possible to recover the full 

amount, however, because cases involving staff members who had already left WHO could not be 

pursued due to a lack of jurisdiction. One recovery mechanism was to withhold one month’s salary 

and other entitlements on separation until the former staff member had settled all outstanding amounts 

due to WHO. While a zero-tolerance approach was taken and fraud prevention and control 

mechanisms were in place, it could not be assumed that the figure of US$ 100 000 reflected the total 

amount defrauded in 2016, as it was impossible to detect all cases. 

With regard to media reports concerning WHO’s travel budget, the journalists concerned had 

not contacted WHO to acquire evidence or check their facts. While it was important to recognize and 

respect the media’s role in investigating irregularities, the media also had a duty to report accurate 

information. Although the 2016 travel budget had amounted to about US$ 189 million, non-staff travel – 

such as the per diem allowances and travel expenses of government officials and independent experts – 

had accounted for over US$ 100 million of that amount, while staff travel had accounted for around 

US$ 78–79 million. Furthermore, staff members were not entitled to travel business class if the trip did 

not exceed nine hours, and no staff member was allowed to travel first class. Staff members who 

submitted a travel request less than 10 days before departure were required to travel in economy class 

even if the trip exceeded nine hours, unless there was a compelling reason for the late booking. Per 

diem allowances were paid to staff members and others in accordance with the system used by United 

Nations organizations. To strengthen monitoring and control of travel expenses, a global audit of 

travel had been conducted, and the Director-General had approved changes to WHO’s travel policy 

earlier in 2017. In addition, controls, which were applied to staff and non-staff travel and included 

post-facto checks of travel claims, were being stepped up. The Director-General and the Secretariat 

took the issue very seriously and applied a zero-tolerance approach. With respect to the share of the 

travel budget accounted for by emergency travel, figures would be provided. 

The Committee noted the reports. 

Report of the External Auditor: Item 21.1 of the agenda (documents A70/43 and A70/61) 

The representative of the EXTERNAL AUDITOR introduced the report of the External Auditor 

(contained in document A70/43). The Organization’s financial statements had been audited in 

accordance with the International Standards on Auditing. The audit had reviewed management and 

internal controls along critical business processes in various offices in line with International Standard 

on Auditing 265, which defined the auditor’s responsibility to communicate deficiencies in internal 

control appropriately with those charged with governance and management. The 2016 audit had 

covered various offices at headquarters, the Global Service Centre, one regional office, one 

intercountry support team, five country offices and five hosted entities. It had resulted in the issuance 

of an unmodified opinion indicating that the Organization’s financial statements were fairly presented 

in all material respects and it concluded that accounting policies were applied on a consistent basis. 

Indeed, 2016 had been the fifth consecutive year for which an unmodified opinion had been issued. It 

found that the transactions that came to its notice complied with the Financial Regulations and 
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legislative authority of WHO in all significant respects. The audit had, however, highlighted a number 

of improvements relating to financial matters that could be made in the areas of: supply chain and 

inventory management; settlement of travel transactions and management of travel advance recovery; 

data updating and accuracy; and accurate tracking and reporting of property, plant and equipment. The 

External Auditor had accordingly made a series of recommendations to the Secretariat, including in 

the areas of information technology governance and corporate procurement and policy. 

The representative of ZAMBIA, speaking on behalf of the Member States of the African 

Region, said that independent assurance of transparency and accountability in the management of 

resources was critical as it would help WHO to achieve its objectives. He welcomed the positive 

conclusions regarding the correct application of accounting policies, the compliance of transactions 

and the high implementation rate of previous recommendations. WHO management should expedite 

the implementation of the External Auditor’s recommendations, in particular those relating to: 

inventory issues; capacity-building for users of the Global Management System; supervisory control in 

implementation and reporting on direct financial cooperation; control and administration of the direct 

implementation systems; developing an information technology strategic plan; risk identification 

activities; WHO procurement strategy implementation and execution; and monitoring execution of the 

risk management process. Although existing management systems were good, implementing the 

recommendations would improve their effectiveness. He endorsed the report. 

The representative of THAILAND noted that most of the previous years’ recommendations had 

been implemented and welcomed the Secretariat’s ongoing commitment to addressing the External 

Auditor’s concerns and improving overall management practices. He encouraged the Secretariat to 

follow up on the information technology strategic plan; it was worth investing in fully functioning and 

efficient information technology infrastructure to enhance and streamline management and core 

business operations. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND, noting that direct financial cooperation formed a significant part of WHO’s expenditure 

and was difficult to track and map to results, expressed concern regarding overdue direct financial 

cooperation reports. Member State and donor confidence depended on well justified direct financial 

cooperation that was effectively evaluated and recorded; overdue reports were an indicator of systemic 

problems in that area. He asked how the Secretariat intended to implement the recommendation 

regarding direct financial cooperation and requested detailed written feedback on progress made. 

The representative of MEXICO called on the Secretariat to follow the External Auditor’s 

recommendations, in particular to take the measures required to improve procurement planning and 

update administrative processes, clarify erroneous information and ensure that costs relating to 

property, plant and equipment were correctly entered in the accounts. It was crucial to align financial 

statements with the International Public Sector Accounting Standards. The Secretariat should report at 

the following Health Assembly on action taken to improve transparency and ensure compliant 

accounts. 

The ASSISTANT DIRECTOR-GENERAL (General Management), responding to the points 

raised, assured Member States that the Secretariat took internal and external auditing seriously. 

Auditing helped to improve performance; an active dialogue was in place and outstanding 

recommendations would be followed up. The recommendation on inventory issues was being followed 

up across all three organizational levels and in all major offices. Efforts were being made, in 

cooperation with the WHO Health Emergencies Programme, to strengthen supply chain management, 

especially in health emergencies. Regarding procurement, the WHO Budapest Centre was 

implementing long-term agreements and catalogue management, as recommended by the External 
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Auditor. The procurement strategy implementation was entering its second phase, which involved 

separating goods and services; the procurement of services would be brought under the control of 

human resources staff. 

Although direct financial cooperation was an ongoing issue, improvements had been made and 

a policy and guidelines were in place. Headquarters did not, and should not, apply the control 

mechanism, since direct financial cooperation ran at country level with the regional offices taking 

steps for improvements. The supervisory role was usually performed by the compliance units of 

regional offices, which followed up directly with country offices. The Secretariat had noted the 

recommendation on information technology; the Director-General had established a board to oversee 

global information technology funds and the information technology strategic plan. 

The CHAIRMAN took it that the Committee agreed to approve the draft decision contained in 

document A70/61. 

The draft decision was approved.
1
 

The meeting rose at 12:05. 

=     =     = 

                                                      

1 Transmitted to the Health Assembly in the Committee’s first report and adopted as decision WHA70(14). 


