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SECOND MEETING 

Friday. 10 Mav 1991. at 14h50 

Chairman: Mr J. К. LEE (Republic of Korea) 

1. ORGANIZATION OF WORK 

Mr ARRIAZOLA PETO RUEDA (Mexico) raised a procedural question with respect to the 
vote taken in Committee В on 8 May 1991, by which the Committee had approved the 
resolution contained in document A44/41 by 42 votes in favour, 13 against and 10 
abstentions, making a total of 65 votes. According to Rule 85 of the Rules of Procedure 
of the World Health Assembly, the presence of a majority of a committee was required for 
a question to be put to a vote. Yet, in the case in question, the required majority, 
namely 70 Members, had not been present. The vote was therefore not valid and, according 
to the Rules of Procedure, the Committee should proceed to a new vote. 

Mr VIGNES (Legal Counsel) said that, while a quorum was in fact needed in order for 
the Committee to proceed to a vote, that quorum was determined not by the number of votes 
cast but by the number of delegates present in the room. That was clearly stated in Rule 
85 of the Rules of Procedure. Moreover, prior to the vote on the resolution contained in 
document A44/41, the Secretariat had counted the number of Committee members present and 
there had indeed been a quorum. 

2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: BIENNIAL REPORT: Item 30 of the Agenda 
(Resolutions WHA42.12 and WHA42.13; Document EB87/1991/REC/1, Part I, resolution 
EB87.R18 and Annexes 4 and 5) 

The CHAIRMAN said that the subject of the recruitment of international staff in WHO 
had been discussed at the eighty-seventh session of the Executive Board. The agenda item 
dealt with two different subjects: geographical representation of the staff and 
employment and participation of women. He suggested that the Committee consider the 
subjects separately. 

It was so agreed. 

Geographical representation of the staff 

Dr DAGA (representative of the Executive Board) said that the Director-General‘s 
report reviewed the progress made between October 1988 and October 1990 in improving 
geographical representation in the Secretariat. According to the report, the progress 
reported to recent sessions of the Board and the Health Assembly in that respect had been 
fully sustained in the two-year period under review. The 40% target for appointments 
from unrepresented and under-represented countries had been met. The number of nationals 
of over-represented countries in excess of the upper limits of their desirable ranges had 
decreased by 11.7%, and the number of unrepresented countries had decreased by 9. The 
number of adequately represented countries - the ultimate test of geographical 
representation - had increased by 9, from 93 to 102. Finally, and perhaps most 
important, the number of Member and Associate Member States represented on the staff had 
reached its highest level to date : 139 out of the 166 Member countries were so 
represented, i.e. 84%. There had also been a good balance between developed and 
developing countries among the Member States represented. 

The Board had expressed its appreciation of the progress achieved. Its 
recommendations on the subject were embodied in the text of the resolution recommended 
for adoption by the Health Assembly, contained in resolution EB87.R18. 



Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the recruitment of 
international staff continued to pose a difficult problem, which affected the interests 
of all Member States and had a substantial impact on the effectiveness of the 
Organization. 

There had undoubtedly been some success in improving geographical representation in 
the Secretariat. WHO had not only reached but had at times surpassed its 40% target for 
appointments from unrepresented and under-represented countries, while the number of 
professionals employed from over-represented countries had declined. Such positive 
trends reflected the determination of the Organization to achieve its target goals. 

His delegation endorsed the draft resolution on the subject adopted by the Executive 
Board. It hoped that WHO would continue to pursue its policy of balanced and equitable 
recruitment. 

Mr MILZOW (Germany) said that, while there had been general progress towards 
improving geographical representation, the increase in the number of over-represented 
countries from 21 in October 1988 to 23 in October 1990 was surprising. With respect to 
recruitment from under-represented countries, WHO should consider not only the fact that 
a country was under-represented but also the extent of that under-representation. 

Mr AITKEN (Assistant Director-General) said that he had taken due note of the 
comments made by the delegate of the USSR and assured him that WHO would continue its 
efforts to meet the various targets which had been set. 

Geographical representation was an art, not a science and the Secretariat was doing 
its best to achieve an equitable balance in recruitment. At the same time, quality of 
staff was an overriding requirement which might, in certain cases, result in a temporary 
deviation from the agreed-upon targets. 

The resolution recommended by the Executive Board in resolution EB87.R18 was 
approved. 

Participation of women in the work of WHO 

Dr DAGA (representative of the Executive Board) said that the Director-General‘s 
report on the participation of women in the work of WHO (EB87/1991/REC/1, Annex 5) 
reviewed the progress made towards reaching the target of 30% as the proportion of all 
professional and higher-graded posts held by women； it also contained information for the 
period October 1988 to October 1990 on short-term assignments and consultancies 
undertaken by women； the participation of women in technical meetings and expert groups 
at headquarters； and the participation of women in WHO fellowship programmes. 

Overall, there had been some progress in the last two years. The percentage of 
professional and higher-graded posts in established offices occupied by women had risen 
from 22.3% to 23.2%. It was to be hoped that the rate of progress towards the 30% goal 
would accelerate in the future. Progress had also been made in placing women in 
positions of higher responsibility: 69 women occupied posts at the P.5 and P.6/D.1 
levels, 18 more than in 1988； the number of women directors at the D.2 level had risen 
from 5 to 6; and 6 women were now WHO representatives, as compared with 5 in 1988. There 
was, however, still a striking disproportion between the numbers of men and women at the 
higher levels. 

The proportion of women working in short-term and advisory capacities had increased 
slightly, from 20 to 21%. 

Among the recommendations made by the Steering Committee on the Employment and 
Participation of Women in the Activities of the World Health Organization was that a 
minimum of 35% of all professional and higher-level posts in established offices should 
be filled by suitably qualified women candidates. The Director-General had accepted that 
recommendation, which had taken effect on 1 June 1990. That policy had been the subject 
of a brief discussion by the Executive Board. 



Ms BAUTY (Switzerland) asked whether the new quota of 35% for women working at 
headquarters, which had come into force on 1 June 1990 was compatible with article 4.3 of 
the Staff Regulations, which stated that staff members should be selected without regard 
to race, creed or sex. Her delegation welcomed any efforts to increase the participation 
of women in the work of WHO, and considered that measures such as those taken to ensure 
equitable geographical distribution of posts were both justifiable and desirable. 
However, she would like to be reassured that the establishment of quotas for women 
employees would not, in fact, discriminate against men. The Director-General's report 
stated that only 26% of candidates for professional and higher level posts were women, 
but they had accounted for 45% of those selected (see document EB87/1991/REC/1, Annex 5, 
paragraph 3.4). That meant either that the quality of the female candidates had been 
superlative - which would be most gratifying - or that they had been selected not because 
of their competence, but because of their sex. She would welcome an explanation from the 
Secretariat and the Legal Counsel on that point. 

Mr LAWRENCE (Canada) said that the quota of 35% of women in headquarters posts did 
not constitute discrimination; it merely meant that, when there was a choice between male 
and female candidates of equal merit, the female candidate should be selected. His 
delegation welcomed WHO'S efforts to increase the participation of women in its work: the 
Director-General might consider establishing a fast-track training and development 
programme for promising women employees. 

Mr HEWITT (United Kingdom of Great Britain and Northern Ireland) agreed with the 
delegate from Switzerland that the main criterion quoted in both the WHO Constitution and 
the Staff Regulations was the efficiency, competence and integrity of staff members. The 
concept of a quota did, indeed, imply a bias against other groups. He hoped that the 
Secretariat would be able to reassure the Committee that men were not excluded from 
selection at any stage and that staff were appointed purely on the basis of competence 
and integrity. 

Mr AITKEN (Assistant Director-General) said that the women who had been recruited to 
WHO had been the best candidates for the jobs concerned. The mere existence of a quota 
had been enough to stimulate greater interest in women applying for posts with the 
Organization. There was no question of choosing a woman candidate merely because she was 
a woman. The Secretariat had taken note of the suggestion made by the delegate from 
Canada about an accelerated programme for women staff members, but he felt that such a 
programme would require a great deal of thought and preparation. 

Mr VIGNES (Legal Counsel) said that it was important to distinguish between a 
"target" for the employment of women by WHO and an actual "quota" laying down the number 
of women who must be employed. The practice followed by WHO - namely that, if two 
candidates were otherwise equal, the female candidate would be selected - did not 
constitute discrimination and was thus compatible with article 4.3 of the Staff 
Regulations. 

Ms BAUTY (Switzerland) pointed out that the Director-General‘s report referred to 
"quotas" and not to "targets". 

Mr AITKEN (Assistant Director-General) said that, although he did not understand the 
term "quota" to imply any preference for one group over another, it might be clearer to 
use the term "target" on appropriate occasions in future. 

The CHAIRMAN said that the Committee had noted the efforts made by the 
Director-General in promoting the recruitment and other forms of participation of women 
in the work of WHO and that the Secretariat would take note of the various points raised 
by members of the Committee. The Committee had thus concluded its consideration of 
agenda item 30. 



3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 22 of the Agenda 
(continued) 

Report on casual income: Item 22.4 of the Agenda (Documents EB87/1991/REC/1, Part I, 
resolutions EB87.R12 and EB87.R13 and Annex 1; Part II, Chapter III, 
paragraphs 132-134; A44/18) 

The CHAIRMAN drew the Committee's attention to the Executive Board's conclusions and 
recommendations concerning the use of casual income (document EB87/1991/REC/1, Part II, 
Chapter III), and the Director-General‘s report to the Executive Board (document 
EB87/1991/REC/1, Annex 1). The Executive Board had adopted two resolutions, namely 
EB87.R12, which concerned the use of casual income to reduce the adverse effects of 
currency fluctuations on the programme budget for the current biennium 1990-1991, and 
EB87.R13, which concerned the use of casual income for the same purpose in the 
forthcoming biennium 1992-1993. The two resolutions were contained in document 
EB87/1991/REC/1, Part I. 

Three issues had to be addressed under the sub-item under discussion, namely the 
level of the exchange rate facility for the current biennium, the facility to be granted 
to the Director-General in 1992-1993 to offset any adverse effects of currency 
fluctuations during that period, and the actual amount of casual income which would be 
used to reduce Members' assessed contributions to the regular programme budget for 
1992-1993, as described in document A44/18. 

Dr DAGA (representative of the Executive Board) said that the Board had based its 
discussions on the use of casual income on a report by the Director-General 
(document EB/1991/REC/1, Annex 1). The Board had first reviewed the Director-General's 
proposal, which was repeated in Part A of the proposed programme budget for 1992-1993 
(document PB/92-93, Part A, paragraph 35), recommending the appropriation of casual 
income amounting to US$ 22 million estimated to be available as at 31 December 1990, to 
help to finance the proposed programme and budget for the biennium 1992-1993. The Board 
had endorsed that proposal. The Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Forty-fourth World Health Assembly had reviewed the final 
figure for casual income, which had amounted to US$ 24 929 000 (see document A44/40, 
paragraph 6). The Committee of the Executive Board had endorsed the Director-General‘s 
proposal, contained in document A44/18, that the Health Assembly should appropriate that 
sum to help to finance the regular budget for 1992-1993. 

Secondly, the Executive Board had considered the violent fluctuations in exchange 
rates during the current biennium and the Director-General‘s proposal that the Health 
Assembly should increase the sum to be taken from casual income to offset such changes 
from US$ 31 million to US$ 43 million. The extra US$ 12 million would cover the net 
additional costs arising from differences between the budgetary rate of exchange of the 
Swiss franc and the major regional office currencies and the actual United Nations/WHO 
accounting rates of exchange. Conversely, any net savings resulting from accounting 
rates of exchange higher than the budgetary rates for the currencies in question would be 
transferred to casual income. The Executive Board had endorsed the Director-General‘s 
proposal, which it had recommended to the Health Assembly in resolution EB87.R12. 

Thirdly, the Executive Board had considered the authorized use of casual income up 
to an amount of US$ 31 million to finance the exchange rate facility in the 1992-1993 
biennium. By resolution EB87.13, it had recommended to the Health Assembly the adoption 
of a resolution endorsing the Director-General‘s proposal. 

Mr BOYER (United States of America) said that his delegation could not support the 
proposal to authorize an extra US$ 12 million to offset possible exchange rate 
fluctuations. He had no objection to the principle of using casual income to cushion 
currency fluctuations, but considered that the original authorization of US$ 31 million 
was entirely adequate. Of course, currency fluctuations made it difficult for WHO to 
carry out its programmes as planned, and he realized that the Organization had already 
absorbed similar costs during the present biennium, but the current international 
financial situation made life difficult for all the international organizations, and 
Member States could not be expected to protect all of them indefinitely. Exchange rates 



had improved since the Executive Board had adopted its resolution EB87.R12. Was the 
extra US$ 12 million still needed, therefore, particularly since, as he had pointed out 
before, 80% of WHO's resources had already been obligated? If there were a vote on the 
resolution recommended in resolution EB87.R12, his delegation would vote against it. 

Mr AITKEN (Assistant Director-General) said that the extra sum of US$ 12 million 
would be authorized from casual income, not from Member States' assessed contribution's, 
arising during 1991. Accordingly, it would not affect the amount of casual income 
carried forward to the biennium 1992-1993, although it would affect the level of casual 
income in 1994-1995. Moreover, the extra sum would not necessarily be used: it would 
only be needed if exchange rates were unfavourable, and the Organization's financial 
procedures would ensure that it could not be used for any other purpose. 

The extra authorization was needed, quite simply, because without it WHO programmes 
would be insecure for the remaining months of the biennium. The sum already authorized, 
namely US$ 31 million, would all be needed, even at current exchange rates, and there was 
no way of predicting how exchange rates might fluctuate in the next few months. For 
instance, two weeks before, the exchange rate of the Swiss franc against the dollar had 
gone down by 6 centimes in half a day. The extra authorization of US$ 12 million would 
allow the Organization to cope if such adverse fluctuations happened again. 

As the delegate from the United States of America had acknowledged, WHO had absorbed 
approximately US$ 11 million in unexpected cost increases already; it could not absorb 
any more. If the extra authorization were not granted, and exchange rates dropped again, 
WHO programmes would be severely affected, and the resources already invested in existing 
programmes might be lost; after all, programmes could not be stopped or started at a 
moment's notice. 

The figure of US$ 12 million had been decided upon in the light of past experience. 
For instance, in 1987, the Director-General had requested an authorization of 
US$ 10 million, but much more had been needed by the end of the biennium. To sum up, the 
extra authorization of US$ 12 million would constitute an "insurance policy" to protect 
WHO programmes for the remaining months of the biennium. 

The delegate of the USA had raised the question of the high percentage of WHO 
resources obligated at the beginning of the biennium. However, obligations which had not 
yet been spent were revalued every month, using the operational exchange rate for that 
month, and therefore fluctuated along with it. 

Dr ТАРА (Tonga) said that, although he had great respect for the United States as 
the largest contributor to WHO'S budget, he did not share its delegate's views on the 
subject under discussion. He fully supported the resolution recommended by the Executive 
Board and would vote in favour of it. 

Mr MILZOW (Germany) thanked the Assistant Director-General for the additional 
information given in reply to the question he had raised earlier. However, he shared the 
view of the United States delegate that Member States could not afford to free WHO from 
the effects of every possible fluctuation in the exchange rate. 

Mr PACURARU (Romania) supported the arguments advanced by the delegates of the 
United States and Germany. 

Mr MEYER (Brazil) also endorsed those arguments. He intended to vote against the 
resolution recommended by the Executive Board. 

Ms JANSSEN (Netherlands) said that her position was the same as that of the three 
previous speakers. Her delegation would like the Organization, so far as was 
realistically possible, both to cut costs and to absorb them. 

The CHAIRMAN invited the Committee to vote by show of hands 
recommended by the Executive Board in resolution EB87.R12 on the 
reduce adverse effects of currency fluctuations on the programme 
period 1990-1991. 

The draft resolution vas approved by 42 votes to 6. with 13 

on the resolution 
use of casual income to 
budget for the financial 

abstentions. 



The CHAIRMAN invited the Committee to consider a second resolution, recommended to 
it by the Board in resolution EB87.R13, to the effect that the Director-General be 
authorized to use casual income up to an amount of US$ 31 million to finance the exchange 
rate facility for the 1992-1993 biennium. 

The draft resolution recommended by the Executive Board in resolution EB87.R13 vas 
approved. 

The CHAIRMAN drew the Committee's attention to an additional report by the 
Director-General (document A44/18) which also dealt with the subject of casual income. 
As the representative of the Executive Board had stated earlier, the Committee of the 
Executive Board to Consider Certain Financial Matters prior to the Health Assembly had 
reviewed at its meeting on 6 May 1991 the final figure of casual income available to help 
finance the 1992-1993 budget. That figure now stood at US$ 24 929 000, which was the 
amount now recommended for appropriation by the Health Assembly. 

Mr BOYER (United States of America) pointed out that the greater the amount of 
casual income that could be made available to help finance the budget, the smaller would 
be Member States* assessed contributions. In the last biennium, the amount of casual 
income available to help finance the budget had been approximately US$ 41 million. 

Wile his delegation appreciated the fact that the Organization had recalculated the 
amount of casual income available for the coming biennium, the sum arrived at was still 
not as much as had been available the previous year. That was regrettable, since it 
would mean larger assessed contributions for all Member States. 

Mr MILZOW (Germany) said that, although he appreciated the increase in the amount 
available for distribution, he had a question regarding the interest earnings component 
included in that amount. On the basis of figures available earlier in the year, he 
understood that, of the interest earnings of some US$ 25 million, some US$ 1 million 
should be appropriated to the Real Estate Fund, and that some US$ 23 million would be 
distributed under the financial incentive scheme. In his delegation's view, it was not 
acceptable that, of the interest earnings available, which should by rights be 
distributed to those who had paid early, US$ 1 million should be appropriated to the Real 
Estate Fund. Such an arrangement would mean that the Fund was in effect being financed 
by those Member States which had paid early, and not by the others. 

Mr AITKEN (Assistant Director-General), in response to the point raised by the 
delegate of Germany, said that the Committee would be considering the question of the 
Real Estate Fund under a later agenda item. It was being proposed that the money 
appropriated to the Fund should be used to pay for a new telephone exchange for the 
Regional Office in Brazzaville. 

It was, of course, for the Health Assembly to determine how it wished to allocate 
casual income. The Executive Board had recommended that such casual income as was 
available should be allocated in the proportion of roughly 25 to 1, US$ 25 million being 
returned to Members and some US$ 1 million being paid into the Real Estate Fund. There 
had been a debate on the question in the Executive Board, and it had then been strongly 
urged that the proportion was the right one, and that it was proper that the 
US$ 1 million should be used to fund a key project which would ensure the continuing 
efficiency of the Regional Office for Africa. 

The CHAIRMAN noted that the Committee had now decided to recommend that 
US$ 24 929 000 of available casual income should be used to help finance the regular 
budget for 1992-1993. That recommendation would be included in its report to Committee 
A, a report which the Committee would have an opportunity to review at a later stage. 
The recommendation would form part of the overall appropriation resolution for 1992-1993, 
which would be considered by Committee A at the end of its review of the proposed 
programme budget for the next biennium. 



Salaries of ungraded posts and of the Director-General: Item 22.5 of the Agenda 
(Document A44/42) 

The CHAIRMAN said that normally the Executive Board would consider modifications to 
the salaries of ungraded posts and of the Director-General at the same time as 
modifications to salaries for the professional category and for Directors' posts. The 
latter point had indeed been considered by the Board during its eighty-seventh session in 
January of that year, but at that time the corresponding adjustments to the salary of the 
Director-General had not yet been made available to WHO by the United Nations. 
Accordingly, the item had not been included on the agenda of the Board's eighty-seventh 
session, but had instead been referred to the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Forty-fourth World Health Assembly. 

Dr DAGA (representative of the Executive Board) said that the third report of the 
Committee of the Executive Board covered its consideration of the proposed technical 
adjustment to the salaries of the Director-General, Deputy Director-General, Assistant 
Directors-General and regional directors. 

After concluding its review, the Committee had noted that there were no budgetary 
implications, since the adjustment was based on a "no loss, no gain" formula. It had 
therefore recommended that the Health Assembly adopt the resolution set out in 
paragraph 8 of the report (document A44/42). 

The CHAIRMAN invited the Committee to consider the draft resolution contained in the 
report. 

The draft resolution was approved. 

Proposed adjustment of budgetary exchange rates for 1992-1993 in the light of currency 
exchange developments up to May 1991: Item 22.6 of the Agenda (Document A44/43) 

Mr AITKEN (Assistant Director-General), introducing the Director-General's report, 
said that owing to the strengthening of the United States dollar since the preparation of 
the proposed programme budget for 1992-1993, the Director-General, bearing in mind his 
undertaking to the Board to reduce assessed contributions where possible, had proposed 
that the appropriation should be recalculated using the United Nations operational rates 
of exchange (the usual rates used for WHO accounting purposes) for the month of May. 
Those rates were set out in paragraph 3 of the report. Although exchange rates were 
continuing to fluctuate, the Director-General had decided after careful consideration 
that use of the latest exchange rates was justified. When allowance was made for the 
impact of local currency elements, use of the new exchange rates would reduce the budget 
by just under US$ 29 million, reducing the original increase of 16.8% over the current 
biennium to 12.4%. 

As Mr Boyer had noted earlier, the increase in assessed contributions between the 
two bienniums exceeded the corresponding budget increase. The reason was that the level 
of casual income available to offset assessed contributions had fallen owing to the high 
level of arrears in 1989. The increase in the level of casual income decided under 
agenda item 22.4 would, however, when taken also with the impact on the budget of the 
reduction for the new rates of exchange, reduce the proposed increase in their assessed 
contributions for the biennium from 21.2% to 16%. That was an average figure； the exact 
percentage increase for any individual Member States would vary somewhat from that figure 
as a consequence of the incentive scheme. 

Should the Committee approve the changes set out in the report, amendments would 
have to be made to the draft resolution proposed in resolution EB87.R14, thus requiring 
Committee В to submit a report to Committee A recommending such actions. 

Mr BOYER (United States of America) endorsed the proposal to recalculate the budget 
using the exchange rates proposed in the report, since that would produce considerable 
savings for Member States, which had all been concerned by the high increase proposed for 
assessed contributions in 1992-1993. Bearing in mind the ceiling of US$ 31 million 
approved under agenda item 22.4 for charges against casual income resulting from exchange 



rate fluctuations he asked what would be the extent of the protection provided for 
programmes under that facility should the proposed Swiss franc/US dollar exchange rate of 
1.49 be approved for the 1992-1993 budget. 

Mr AITKEN (Assistant Director-General) said that the exchange rate facility approved 
would provide protection for a fall in the Swiss franc/US dollar exchange rate down to 
1.30, and for comparable fluctuations in other WHO currencies. 

In reply to a question from Mr VARGAS CAMPOS (Mexico), he confirmed that the matter 
at present before the Committee for approval was the exchange rate to be used for 
budgetary calculations in 1992-1993. Consideration of the appropriation resolution for 
the total budget, incorporating any changes resulting from adoption of a new exchange 
rate, would be a matter for Committee A. 

The revised 1992-1993 budgetary rates of exchange between the United States dollar 
and the Swiss franc and the major regional office currencies proposed by the 
Director-General and contained in document A44/43 were approved. 

The CHAIRMAN referred to Mr Aitken's statement that a revised draft appropriation 
resolution for the financial period 1992-1993 would be prepared for the Assembly's 
consideration. The level of the revised effective working budget for 1992-1993 would be 
set out by Committee В subsequently in its report to Committee A. 

4. AMENDMENTS TO THE FINANCIAL REGULATIONS AND RULES : Item 23 of the Agenda 
(Resolution EB87.R16; Document A44/19) 

Dr DAGA (representative of the Executive Board) introduced the Director-General‘s 
report (document A44/19), which contained the amendments proposed to the Financial 
Regulations. The eighty-seventh session of the Executive Board had considered the 
proposals and, subject to two modifications, recommended their adoption by the Health 
Assembly. A number of consequent amendments to the Financial Rules, in accordance with 
financial regulation 16.1, had been confirmed by the Executive Board and were brought to 
the attention of the Health Assembly. 

The first amendment to the Financial Regulations provided for a closer link between 
the raising of obligations in the current financial period and the delivery of goods and 
services and fellowships. The amendment required that such delivery must be made within 
12 months of the end of the financial period, whereas under the present Financial 
Regulations, obligations for those items could be maintained indefinitely without a 
delivery limitation. The Board agreed, in that regard, that the sentence "the 
unobligated balance of the appropriations shall be surrendered and credited to casual 
income" should be added to the end of the proposed revision to financial regulation 4.2. 

The other proposed amendment related to the inclusion, in the Financial Regulations 
and Rules, of provisions covering the operation of the exchange rate facility which had 
been implemented under Health Assembly authorization in each financial period since 
1978. The proposed text had been modified by the Executive Board to clarify the term 
"net savings" and to apply a ceiling to the facility, in terms of which the 
Director-General would be authorized to charge against casual income the net additional 
costs to the Organization under the regular budget resulting from differences between the 
WHO budgetary rates of exchange and the United Nations/WHO accounting rates of exchange 
prevailing during the financial period, with respect to the relationship between the 
United States dollar and the currencies of the countries of location of the regional 
offices and headquarters. Similarly, net savings which arose from more favourable 
accounting rates of exchange reverted to casual income. The new proposed financial 
regulation 4.6 provided for the inclusion of the facility within the Financial 
Regulations and Rules of the Organization and for the Health Assembly to set the maximum 
level of the facility at the time of adoption of the appropriation resolution for the 
programme budget for each financial period concerned. 



Should the Assembly concur with the proposed amendments to the Financial Regulations 
and Rules, it might wish to consider the resolution recommended in resolution EB87.R16. 

The resolution recommended by the Executive Board in resolution EB87.R16 was 
approved. 

5. EXTERNAL AUDITOR: Item 25 of the Agenda 

Appointment of the External Auditor: Item 25.1 of the Agenda (Document A44/20) 

Mr AITKEN (Assistant Director-General), introducing the Director-General‘s report 
(document A44/20), said that the appointment of the present External Auditor was due to 
expire in March 1992, in advance of the Forty-fifth World Health Assembly in May of that 
year, when the external audit for the current biennium would have been completed. In 
order to avoid the possibility of the Organization being without an External Auditor at 
any time, the Director-General proposed that the present session of the Health Assembly 
should decide on the appointment of an External Auditor. It was proposed that the holder 
of the office of the Comptroller and Auditor General of the United Kingdom of Great 
Britain and Northern Ireland be re-appointed External Auditor of WHO for the coming two 
financial periods, 1992-1993 and 1994-1995. Paragraph 2 of the report set out the 
reasons why that re-appointment was being recommended. The present Comptroller and 
Auditor General of the United Kingdom had confirmed to the Director-General his 
willingness to be proposed for re-appointment for the two forthcoming bienniums. Should 
the Committee concur with that proposal, it might wish to propose the draft resolution 
contained in paragraph 4 of the report. 

Ms WADHURN (India) sought clarification of the procedure for appointing an External 
Auditor. Financial regulation 12.1 specified merely that the appointment be in a manner 
decided by the Health Assembly. Furthermore, there appeared to be no upper limit to the 
total tenure of an External Auditor. Such a limit would appear logical in order to 
ensure rotation, thus giving auditors from different Member States the opportunity for 
appointment provided they met the requisite criteria for competence. 

She noted that past practice had been to appoint External Auditors for a period 
corresponding to a WHO biennium. The present proposal, however, recommended that the 
appointment cover two bienniums - a four-year period. Since audit tasks were undertaken 
on a biennial basis, her delegation proposed that the present appointment be limited to 
the biennium 1992-1993 and that a report on the procedure for appointment of external 
auditors be submitted to the Executive Board for consideration before the next 
appointment was due. 

Mr AITKEN (Assistant Director-General) said that financial regulation 12.1 was the 
only provision within the Organization governing appointment of an External Auditor. The 
past practice followed by previous Assemblies in appointing external auditors had 
therefore been consulted for guidance in the present case. It had, in fact, been usual 
for WHO practice to make appointments for four-year periods. It was also the case that 
the External Auditor had not been changed for some years, not only in WHO, but also in a 
number of other organizations. However, a trend had begun in the United Nations system 
to seek other potential external auditors. WHO had already embarked on a number of 
consultations with governments for that purpose but the process was by no means 
complete. It was therefore considered that further time was needed to study the matter. 

It had been considered, further, that a four-year period of appointment was 
appropriate, since in the event of a change of auditor four years would be the minimum 
period needed for a new auditor to gain sufficient experience of the Organization to 
accomplish his duties effectively. 

Ms WADHURN (India) said she would not press her proposal and would accept 
appointment of an External Auditor for the next two bienniums. She welcomed the fact 
that WHO was sounding out other governments on the subject of external auditors. The 
question of the criteria of competence for such appointments would need to be considered 
by the governing bodies on the basis of a report submitted to them. 



The CHAIRMAN invited the Committee to consider the draft resolution. 
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The draft resolution contained in paragraph 4 of document A44/20 was approved. 

Report on implementation of recommendations : Item 25.2 of the Agenda (Resolution 
WHA43.4; Document EB87/1991/REC/1, Part I, Annex 13) 

Dr DAGA (representative of the Executive Board), introducing the item, said that at 
its eighty-seventh session, the Board had reviewed the Director-General‘s report of 
progress made in implementing the recommendations of the External Auditor contained in 
his report to the Forty-third World Health Assembly. The report was to be found in 
document EB87/1991/REC/1, Part I, Annex 13. Paragraphs 3 and 4 covered the External 
Auditor's two main recommendations concerning budgeting for manpower and staffing 
survey. Paragraphs 5 to 12 dealt with comments on planning, monitoring and evaluation 
procedures in the Regional Office for Africa and with the report on progress made and/or 
steps being taken to improve the AFRO Programme Operations Coordination System (AFROPOC). 
The document also covered several other concerns expressed by the External Auditor, 
including the hiring of staff and consultants. 

The Board, in taking note of the report, had expressed satisfaction at the 
Director-General‘s increasing and serious attention tQ ways of improving the 
Organization's work and to the External Auditor's recommendations. The opinion had also 
been expressed that similar follow-up reports should be made a regular practice in the 
future• 

Miss BAUTY (Switzerland) welcomed the follow-up to the External Auditor's 
recommendations: they had obviously been taken seriously. She agreed with the members 
of the Executive Board that the submission of reports on progress made in implementing 
the recommendations of the External Auditor should become a regular practice. The report 
itself was disappointingly terse, in view of the importance of the suggestions by the 
External Auditor - but perhaps that was because it was the first time such a report had 
been submitted, and delegations could look forward to a more in-depth discussion of the 
issues in the next report. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) welcomed the fact that a report on 
implementation of the External Auditor's suggestions had been submitted to the Health 
Assembly, which attested to the increasing attention being paid by the Organization's 
senior officials to the comments of the External Auditor and to the need to modernize the 
Organization's work, especially in times of financial difficulty. The report showed that 
efforts were being made to comply with the External Auditor's recommendations, and that 
those efforts were bearing fruit. His delegation agreed that it would be useful in 
future to make the submission of such a report a regular practice. 
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Mr AITKEN (Assistant Director-General) confirmed that the Secretariat intended to 
continue submitting such reports with appropriate detail in future. 

6. SCALE OF ASSESSMENTS: Item 26 of the Agenda 

Assessment of New Members and Associate Members : Item 26.1 of the Agenda 
(Documents A44/21, A44/46, A44/47 and A44/48) 

Mr AITKEN (Assistant Director-General), introducing the item, said that document 
A44/21 dealt with the assessment of Belize. That country had acceded to membership of 
WHO under the provisions of Article 4 of the Constitution on 23 August 1990, and the 
Health Assembly must now establish its rate of assessment. In the United Nations, the 
assessment had been fixed at a minimum of 0.01%, and the Health Assembly might wish to 
set the same amount for Belize. In considering the assessment for 1990, the Health 
Assembly would no doubt wish to take into consideration resolution WHA22.6, which 
provided that new Members would be assessed in accordance with the practice followed by 



the United Nations in assessing new Members for their year of admission. If that was 
done, and since Belize had become a Member of WHO in August 1990, the 1990 assessment 
would be reduced to one-ninth of 0.01X. The Committee might wish to recommend the 
adoption of the draft resolution proposed in paragraph 5 of document A44/21. 

Turning to documents A44/46, A44/47 and A44/48, on the assessment of Токе1au, 
Marshall Islands and the Federated States of Micronesia, respectively, he noted that none 
of those countries were members of the United Nations. The Marshall Islands and the 
Federated States of Micronesia had been admitted to membership of WHO, subject to their 
depositing a formal instrument of acceptance of the WHO Constitution, and Токе1au had 
been admitted to associate membership on 8 May 1991. Concerning the Marshall Islands and 
the Federated States of Micronesia, the Director-General recommended that the Health 
Assembly establish a provisional rate of 0.01% until their rates of assessment was fixed 
by the General Assembly of the United Nations. Concerning Токе1au, the Health Assembly 
had decided, by resolution WHA27.9, that the assessment rate of Associate Members should 
be 0.01%. Since the three countries had been admitted to membership or associate 
membership in the first half of the year, and in accordance with United Nations practice, 
the 1991 instalment of their 1990-1991 assessments would need to be reduced to one-third 
of 0.01%. 

The draft resolutions contained in paragraphs 5 of documents A44/21. A44/46. A44/47 
and A44/48 were approved. 

Scale of assessments for the financial period 1992-1993: Item 26.2 of the Agenda 
(Documents EB87/1991/REC/1, Part II, Chapter III, paragraphs 135-136; A44/22) 

Mr AITKEN (Assistant Director-General), introducing the item, said that in 
implementation of resolutions WHA24.12 and WHA26.21, the proposed scale of assessments 
for 1992-1993 had been calculated on the basis of the United Nations scale of assessment 
for the years 1989 to 1991, as approved by the United Nations General Assembly in 
resolution 43/223 and subsequently amended by resolution 45/256. In the proposed WHO 
scale for 1992-1993, no country was assessed at a level higher than the United Nations 
scale for 1989-1991. 

A draft resolution was proposed for the Committee's consideration in paragraph 4 of 
document A44/22. 

In response to a question by Mr BOYER (United States of America), he referred to 
paragraph 2 of the draft resolution, under which the Director-General would be requested 
to adjust the scale of assessment if assessments were fixed for any new members not 
already included in the scale. 

Replying to a question by Mr MILZOW (Germany), he referred to financial 
regulation 5.3, which stated that in the first year of the financial period, the Health 
Assembly could decide to amend the scale of assessments to be applied^to the second year 
of the financial period. WHO did not amend scales of assessment in the first year of a 
given financial period, even as a consequence of decisions adopted by the United Nations 
General Assembly. The necessary financial information was usually not published by that 
body until the very end of the year, and retroactive adjustments were extremely difficult 
from the administrative point of view. 

The draft resolution contained in paragraph 4 of document A44/22 vas approved. 

The meeting rose at 17h25. 


