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THIRD MEETING 

Monday, 11 May 1992 at 9h00 

Chairman: Dr A.S. Yoosuf (Maldives) 

1. FIRST REPORT OF COMMITTEE В (Document A45/44 Rev.l) 

Mr van DAELE (Belgium), Rapporteur, read out the draft first report of Committee B. 

Mr AITKEN (Assistant Director-General) informed the Committee that a payment had just been 
received from Guinea-Bissau. The resolution on Members in arrears in the payment of their contributions to 
an extent which would justify invoking article 7 of the Constitution should be amended accordingly. In the 
final preambular paragraph the words "Guinea Bissau and" should be inserted after the word "contributions of1, 
and the word "Guinea-Bissau" should be deleted from operative paragraph 6(1). 

The report, as amended, was adopted. 

2. SCALE OF ASSESSMENTS: Item 26 of the Agenda 

Assessment of new Members and Associate Members: Item 26.1 of the Agenda (Documents A45/22, 
A45/45, A45/46 and A45/47. 

Mr AITKEN (Assistant Director-General), introducing the subitem, said that the four documents before 
the Committee dealt with the establishment of the rates of assessment for the one Associate Member and the 
eight Members which had joined WHO since the Forty-fourth World Health Assembly. The rate of assessment 
for the Associate Member, Puerto Rico, would be fixed at the minimum of 0.01%, as decided by the Health 
Assembly in resolution WHA27.9. The United Nations General Assembly had not yet established the rates of 
assessment for the seven new States which had formed part of the former Soviet Union - namely Armenia, 
Georgia, Kyrgyzstan, Latvia, Lithuania, Moldova and Tajikistan. The General Assembly was expected to set 
those rates later in 1992, and it was therefore suggested that the Health Assembly request the Director-
General to calculate and establish the WHO rates for those Members once the United Nations rates were 
fixed. Those rates would then be deducted from the assessment applicable to the former Soviet Union, 
responsibility for payment of which had been assumed by the Russian Federation. Also, since the 1991 and 
1992 contributions payable by the former Soviet Union formed part of the contributions to the effective 
working budget, the contributions of the new Members would be accounted for as budgetary income upon 
receipt. The suggested draft resolution contained in document A45/46 also authorized the Director-General to 
use the same basis to calculate and establish the 1992 WHO rates of any further new Members which had 
formed part of the former Soviet Union and which might join the Organization before the end of 1992. 

With regard to the calculation and establishment of the 1992 assessment rate for Slovenia, the 
Committee would note from document A45/47 that the considerations which applied to Slovenia were similar 
in many respects to those applicable to the Members that had formed part of the former Soviet Union. 
Provision had, however, been made for the possibility that Slovenia might not join the United Nations later in 
1992, and in that connection an amendment needed to be made in the relevant draft resolution. The end of 
operative paragraph (3) should read:"…in accordance with operative paragraph (1) or operative paragraph 
(2) above, as the case may be". 

The Committee would also note that the assessments of the new Members and Associate Member for 
their year of admission would be reduced in accordance with established practice. Each of the four documents 
contained a draft resolution for consideration by the Committee. 

The draft resolution concerning Latvia and Lithuania contained in document A45/22, the draft 
resolution concerning Puerto Rico contained in document A45/45, the draft resolution concerning Armenia, 
Georgia, Kyrgyzstan, Moldova, and Tajikistan contained in document A45/46 were approved, as was the draft 
resolution concerning Slovenia contained in document A45/47, as amended. 



Scale of assessments for the second year of the financia且 period 1992-1993: Item 26.2 of the Agenda 
(Document A45/23) 

Mr AITKEN (Assistant Director-General), introducing the subitem, said that in December 1991 the 
United Nations General Assembly had adopted a United Nations scale of assessment applicable to the years 
1992-1994. In WHO the scale of assessment for the financial period 1992-1993 had been adopted by the 
Health Assembly in May 1991，and whereas there was no possibility of modifying the WHO scale applicable to 
1992, the Financial Regulations did provide for a possible amendment to the scale for 1993. In fact, since the 
introduction of biennial budgeting in WHO, on the two occasions that the possibility of amending the second 
year's scale had presented itself due to the introduction of a new United Nations scale, the Health Assembly 
had decided to amend the scale accordingly. Another factor at the present juncture was that, owing to the 
resumption of active membership in WHO by Belarus and Ukraine, their 1993 contributions could form part of 
the contributions due for the effective working budget. The annex to document A45/23 provided a comparison 
of the present WHO scale and the contributions payable for 1993 with the contributions that would be payable 
if the Health Assembly were to amend the scale. 

A draft resolution incorporating the amendments for consideration by the Health Assembly was 
contained in paragraph 7 of the document before the Committee. He wished to draw attention to the 
following matters. First, it was suggested that the WHO assessments for 1993 for Latvia and Lithuania would 
be calculated and fixed by the Director-General once the United Nations rates had been established and the 
contributions due would then be deducted from the amount due from the Russian Federation; second, it was 
suggested that the WHO rates applicable to other new Members which joined WHO in 1992 and had formed 
part of the former Soviet Union would be calculated and fixed by the Director-General in accordance with the 
principles applicable to Latvia and Lithuania; and third, the Appropriation Resolution for the financial period 
1992-1993 would require amendment owing to the reduction in the Undistributed Reserve and the 
consequential reduction in the total budget level. It should, however, be noted that the effective working 
budget and the total contributions required to finance the budget would remain unchanged. 

In view of the admission of Slovenia to membership in the World Health Organization on 7 May, 1992, 
he wished to suggest the inclusion of an additional operative paragraph 5 in the draft resolution, reading: 
"REQUESTS the Director-General to use the same principle as outlüied in resolution WHA45.-- relating to 
the 1992 assessment of Slovenia to calculate and apply the 1993 WHO assessment rate of Slovenia". The 
present operative paragraph 5 would then become operative paragraph 6. 

Mr KIM (Republic of Korea) noted with satisfaction that the WHO scales of assessment for 1993 were 
to be decreased for 36 Member States and increased for only 23. According to the annex to the Director-
General’s report, the assessment for his own country was to be increased more than threefold to 
US$ 2 440 000，accounting for 0.68% of the total budget. His Government realized that such an increase 
reflected an enhancement of his country's international status, consequent, especially, upon its admission to the 
United Nations in 1991，and thus had no hesitation in accepting the increased assessment, which it hoped 
would constitute a cornerstone in more active and effective cooperation with WHO. 

The draft resolution contained in document A45/23, as amended, was approved. 

3. ARREARS OF CONTRIBUTIONS PAYABLE BY FORMERLY INACTIVE MEMBERS: Item 27 of the 
Agenda (Document A45/24) 

Mr AITKEN (Assistant Director-General), introducing the item, said that Belarus and Ukraine had 
informed the Director-General of their decision to resume active participation as members of WHO. A 
resolution adopted by the Health Assembly in 1956 prescribed that formerly inactive members would, upon 
resumption of active membership, be required to pay the full amount of their arrears in respect of the period 
of active membership and five per cent of their arrears in respect of the period of inactive membership, and 
that the total arrears could be paid in equal annual instalments over a period not exceeding ten years. The 
arrears of contributions due and payments to be made for the two countries under consideration were listed in 
Annexes 2，3 and 4 of the document if the Health Assembly were to decide to apply strictly the provisions of 
resolution WHA9.9. 

In considering the matter, the Secretariat wished to place before the Assembly the fact that in the 
current case, it might consider that the provisions of resolution WHA9.9 were not fully relevant to the 



particular circumstances of Belarus and Ukraine inasmuch as the resolution was adopted in 1956 in the context 
of the situation prevailing then and applied at that time to Members which had temporarily suspended active 
participation in WHO for a brief period. At present, the two states in question were returning to the 
Organization after an extensive period of inactive membership, the only option available to a state not wishing 
to participate in WHO. Other factors of diplomatic recognition and working relations with the former USSR 
could also be taken into account. 

The Director-General was seeking the views and guidance of the World Health Assembly on the matter. 

Dr KOSENKO (Russian Federation) remarked on the pertinence of the introduction by the Assistant 
Director-General. The period of inactive membership of the two countries concerned had indeed been very 
lengthy; but during that time, the former Soviet Union had paid in full the contributions of all its members, 
calculated on the basis of their combined national income, including that of Byelorussia and Ukraine. He 
would ask the Legal Counsel and the Assistant Director-General whether that should not be taken into 
account, and permit the Health Assembly to adopt a more gentle approach to the issue. 

Mr MARDOVICH (Belarus), after thanking the Assistant Director-General for his very informed 
explanations and the Secretariat for a useful background document, said that the Byelorussian SSR had been 
an active member of WHO, and of other international organizations, from its inception, conscientiously 
honouring its commitment to the United Nations. 

It was not his country's fault that it had been an inactive Member of WHO for forty-three years. The 
fault lay with history. Moreover, resolution WHA9.9 had been adopted in the totally different political 
circumstances of the cold war. By 1991, when his country had taken the major decision to break with the past 
and to resume active membership of WHO, the entire international situation had changed; like the Assistant 
Director-General, he would ask whether a resolution adopted in the context of the situation prevailing in 1956 
was relevant in 1992. 

He assured the meeting that Belarus had assumed its duties to the United Nations and the specialized 
agencies; it would abide by the Constitution of WHO and fulfil any directive adopted by the Health Assembly. 
He appealed to delegates to consider the present situation very carefully and to adopt a constructive solution 
to the problem. 

Dr PIEL (Legal Counsel) said that the World Health Assembly had the power and authority to consider 
all valid actions and to decide on the treatment which should be accorded to the arrears of contributions 
accumulated by inactive Members which reverted to active membership of WHO. 

The Secretariat had rightly drawn attention to the precedent set in 1956 in resolution WHA9.9 which had 
been applied to a number of countries which reactivated their membership at that time. 

He stressed that, unlike the equivalent instruments of other organizations in the United Nations system, 
WHO's Constitution had no provision for withdrawal of membership - Belarus and Ukraine had therefore had 
no option but to be inactive Members whose unpaid contributions accumulated in an account known as the 
undistributed reserve. 

It could be argued that resolution WHA9.9 had set a good precedent which could be applied in the 
present case; it could also be argued that a "gentler" approach • as advocated by the Russian Federation -
should be taken because of the unique situation of the two countries which had reverted to active membership. 
In either case, the option chosen would apply only to the years of inactive membership which, in case of both 
countries, had begun in 1950. Thus, for the inactive years 1950-1991, it would be entirely appropriate for the 
Health Assembly to follow resolution WHA9.9 and reduce payment of arrears to 5%, or to waive payment of 
arrears for the years in which Belarus and Ukraine had been inactive Members. 

Miss ROBSON (United Kingdom of Great Britain and Northern Ireland) stressed the need for 
clarification of the most important point raised by the delegate of the Russian Federation, concerning actual 
payment of the arrears of the two formerly inactive Members. Although it was in WHO's interests to adhere 
strictly to its financial regulations and decisions, she had some sympathy for the point of view expressed by the 
delegate of the Russian Federation. For if, in the past, the assessment of the USSR had been based on the 
assumption that it included assessments for Ukraine and Byelorussia, then it was logical to argue that the 
arrears listed in the document before the Committee had indeed been paid as far as the period of inactive 
membership was concerned. 

Mr AITKEN (Assistant Director-General) noted that for the purposes of calculating contributions to the 
United Nations, the USSR, Ukraine and Byelorussia had had separate contribution rates. However, in the 



case of WHO, contributions to the effective working budget had been calculated on the basis of the USSR 
contribution alone, the contributions from the Ukraine and Byelorussia being accumulated in an undistributed 
reserve. 

As a result, the contributions of all active Member States had been slightly higher than if those two states 
had also been active Members, but there had been no shortage of funds with respect to the working budget 
from the non-payment of the contributions of Ukraine and Byelorussia. The funds from Ukraine and 
Byelorussia set aside in an undistributed reserve, although legally due, had therefore not been required for 
WHO's effective working budget. 

Miss ROBSON (United Kingdom of Great Britain and Northern Ireland) said she now understood that, 
from the legal standpoint, the arrears of Belarus and Ukraine were still due; it was her delegation's view that, 
like all arrears, they should be paid. She was aware that, under different circumstances, other Member States 
had reached agreement with the Secretariat concerning such payment, which had been acceptable to the 
Health Assembly. Although she would not exclude the possibility of similar arrangements in the case of 
Belarus and Ukraine, it would constitute an unfortunate precedent for the United Nations as a whole if WHO 
were to consider an exception that would effectively write off arrears. 

Dr NTABA (Malawi), calling attention to paragraph 2 of document A45/24, asked why the provisions of 
resolution WHA9.9 seemed not to have been applicable to Ukraine and Byelorussia in 1956, despite the fact 
that, at that time, they had been inactive Members for several years. 

As a matter of both principle and procedure, he would ask the Legal Counsel whether the Health 
Assembly, should it opt for the "gentler approach"，could ignore resolution WHA9.9, or whether it would have 
to amend that resolution formally. 

Mr B O Y E R (United States of America) agreed with the United Kingdom delegate that it would be 
unfortunate to set a precedent by writing off arrears. There might, however, be more than just two options: 
for example, the principle of resolution WHA9.9 could be retained, and the countries concerned asked to pay 
5% of the arrears accumulated during the period of inactive membership, such payment being spread over, say, 
ten years, beginning in two, three or five years' time. Whatever the Health Assembly's decision, a new 
resolution would - he believed - certainly be required. 

Dr PIEL (Legal Counsel), replying to the first query from the delegate of Malawi, said that resolution 
WHA9.9 had been adopted with a specific number of countries in mind, including the USSR, at a given time. 
Although Byelorussia and Ukraine had at the time been republics of the USSR, they had for the purpose of 
membership of WHO been considered as independent Members with their own rate of contribution, and 
therefore they were not bound by the resolution. Nevertheless, he considered the resolution to constitute a 
valid precedent and therefore a possible basis for a World Health Assembly decision on the matter which 
should be in the form of a Health Assembly resolution, and not merely a decision in the record. 

The comments and suggestions by the delegate of the United States of America were legally well-
founded. As borne out by paragraph 3 of resolution WHA9.9, payment of arrears could be spread over a 
period not exceeding ten years. However, the Health Assembly was also empowered to adopt a resolution 
which would afford the countries concerned a period of grace before such payment instalments commenced. 

Mr DIOUF (Senegal) stressed that it was important to maintain the principle of the payment of arrears: 
to do otherwise would create a dangerous precedent. On the other hand, it should certainly be possible to 
spread payment over a number of years, and perhaps to defer the initial instalment. His country endorsed the 
principle of payment of 5% of the arrears due in respect of periods of inactive membership. 

Mr SALA Vaimili II (Samoa) saw merit in the comments by the delegate of the United States of 
America, which might be embodied in a resolution, as the Legal Counsel had indicated. What was important 
was full and cooperative agreement on the matter. 

Dr ТАРА (Tonga) agreed that sympathetic treatment of the question of accumulated arrears was called 
for. While granting some degree of flexibility to Belarus and Ukraine, the Health Assembly should ensure 
consistent and equitable treatment of the arrears of active as well as inactive members. He therefore 
concurred with the delegates of the United Kingdom and the United States of America that arrears should not 
be waived; however，the burden of payment should be lightened by granting a period of grace or an extended 
payment period. 



Mr OZADOVSKI (Ukraine) noted with satisfaction the suggestion in document A45/24 that, when 
considering the question of the arrears accumulated over some 40 years, the Health Assembly could also take 
into account various factors of representation and working relations with the former USSR, a suggestion that 
had been convincingly endorsed by the delegates of the Russian Federation and Belarus. During the time in 
which his country had been an inactive Member, no funds from the regular budget of WHO had been used for 
projects in which the Ukrainian Ministry of Health and the country's medical establishments had a stake. As 
the Assistant Director-General, who was head of the Division of Budget and Finance, had said, contributions 
for Ukraine and Belarus had in a sense been paid over that period; he also noted with satisfaction the 
comments of the Legal Counsel that the Health Assembly, as a policy-making organ, might decide to waive the 
payment of arrears. The delegate of the United States of America had rightly alluded to the critical situation -
including the financial situation - prevailing in the Ukraine. One of the causes of that state of affairs was the 
considerable expense incurred in dealing with the consequences of the unprecedented Chernobyl disaster. 
Thus, while considering the present issue, the Health Assembly should not forget that radioactivity had 
contaminated almost half the territory of Ukraine, that 35 million lives had been affected and that the disaster 
had been provenly prejudicial, in a great many ways, to the health of people struggling to mitigate its effects, as 
well as other sectors of the population. He did not question that all States should meet their financial 
obligations, but hoped that the considerations he had just evoked would be taken into account in dealing with 
that issue. 

Mr ERKMENOGLU (Turkey) also attached importance to strict adherence to financial rules. It would, 
he believed, be equitable to call for full payment for years of active membership and 5% payment for years of 
inactive membership. 

The CHAIRMAN said that, in the light of the discussions and the comments made, at least three options 
were open to the Health Assembly. As a compromise, according to the suggestion by the delegate of the 
United States of America, the principle of resolution WHA9.9 could be accepted but a middle path might be 
taken, namely, by spreading payment over a period of ten years and providing that payment begin later, say 
after three years. He asked whether any delegations objected to such a course of action. 

Mr SALA Vaimili П (Samoa) suggested that payment might begin in "three or four years". 

Dr FRIEDMAN (Swaziland) supported the proposal for 5% payment. She asked how spreading 
payment over a number of years would affect implementation of Article 7 of the Constitution. 

Mr AITKEN (Assistant Director-General) said that a valid precedent existed. If a Member had agreed 
to adopt a payment plan, Article 7 provisions did not apply, and any resolution adopted would record that fact. 

The CHAIRMAN asked the Committee to consider whether the payment of arrears by Belarus and 
Ukraine should be made at the 5% level, spread over ten years beginning in 1997, and suggested that the 
Secretariat be requested to draft a resolution to that effect. 

It was so agreed. 

The meeting rose at 10h40. 


