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THIRD MEETING 

Thursday, 5 May 1983, at 14h30 

Chairman: Dr D. B. SEBINA (Botswana) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 24 of the Agenda (continued) 

Report on casual income: Item 24.4 of the Agenda (Document ЕВ71/1983 /REС/1, Part I, 
resolution EB71.R8 and Annex 3, and Part II, Chapter III, section (a)) (continued) 

The CHAIRMAN reminded the Committee that it was called upon to decide how much of 
the available casual income was to be used to help finance the 1984 -1985 programme budget, 
bearing in mind the Executive Board's recommendation that it should be US$ 50 million. 
The Committee's decision would be transmitted in the form of a report to Committee A, which 
would then take it into account when it considered the budget level for 1984 -1985. The 
Committee should also consider the Executive Board's recommendation concerning the facility 
to be granted to the Director -General in 1984 and 1985 to use available casual income to 
help offset any adverse effects that might result from currency fluctuations in those years. 

Mr BOYER (United States of America) said that there appeared to be some confusion with 
regard to the Committee's task. It was his understanding that Committee B's responsibility 
was limited to the preparation of a report to Committee A containing - among other things - 

its recommendation concerning the amount of casual income to be appropriated for the purpose 
referred to by the Chairman. Committee A would take Committee B's report and recommendation 
into account when it addressed itself to the Proposed Appropriation Resolution for the 
financial period 1984 -1985. Perhaps, the Chairman or the representative of the Secretariat 
would confirm that understanding? 

Mr MANI (India) recalled that in its report to Committee A at the Thirty -fourth 
World Health Assembly, Committee B had also made a recommendation concerning the rate of 
exchange between the US dollar and the Swiss franc to be used in the programme budget for 
1982 -1983. Should it not take a similar step on the present occasion? 

Mr FURTH (Assistant Director -General) reminded the Committee that at the previous meeting 

suggestions had been made that either US$ 50 million or US$ 54.5 million of casual income 
should be appropriated by the Health Assembly to help finance the regular programme budget. 
The second question before the Committee, namely, the facility to be granted to the Director - 
General to use available casual income to offset any adverse effects of currency fluctuations, 
had not yet been discussed. A decision on that question would take the form of a draft 
resolution, as recommended by the Executive Board (resolution EB71.R8). 

As regards the question put by the representative of India, it was true that, 
exceptionally, two years previously Committee B had made a recommendation on the budgetary 
exchange rate. At the present Health Assembly there had so far been no proposals to change 
the budgetary exchange rate of SF 2.16 to the US dollar and therefore the Committee need not 
make a recommendation on the matter. 

Dr HYND (Swaziland) asked what impact the appropriation of casual income to the regular 
programme budget would have on Members' assessments, and how the extra money would be used. 

Mr FURTH (Assistant Director -General) said that an appropriation of US$ 4.5 million 
above the US$ 50 million recommended by the Executive Board would reduce the assessments of 
Member States by that amount. Each country's assessment would therefore be reduced in 
proportion to its rate of assessment. In the case of Swaziland, for example, its assessment 
rate being 0.01 %, which of US$ 4.5 million was US$ 450, that country's assessment for 1984- 
1985 would be reduced by US$ 450. 

Miss NASCIMBENE (Argentina) said that her country faced the same economic and financial 
problems as others, especially developing countries, and therefore sympathized with those 
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which advocated the appropriation of the greatest possible amount of available casual income 
to the regular programme budget, so as to reduce their contributions. Her delegation had 
nevertheless been convinced by, and consequently endorsed the arguments advanced at the 

previous meeting in favour of the Executive Board's recommendation that the amount of 

US$ 50 million should be so appropriated. 

Mr HALLOWELL (United Kingdom of Great Britain and Northern Ireland) said that the 

different aspects of the matter all required carefree thought. If the unusually high level 

of casual income was earmarked at once, with the aim of reducing Members' contributions in 
1984 -1985, it would obviously not be available for that purpose in a later period, when - 

moreover - a smaller amount of casual income was to be expected. Any recommendation to use 

the entire amount must, therefore, be taken advisedly, in full awareness of the implications. 
It might also be helpful if the Committee cast its mind back for a moment to the 

circumstances in which the recommendation concerning the use of casual income had been endorsed 
by the Board. He took it that at the time, it had been assumed that the total casual income 
at the end of 1982 was likely to amount to some US$ 52.5 million. Since the Secretariat's 
estimate must have been expected to be prudently conservative, the Executive Board would have 
counted on at least that amount being available. It was thus significant that, having first 
recommended the appropriation of some US$ 2 million from casual income to the Real Estate Fund, 
the Board had then recommended that virtually the whole of what remained apparently available 

should be used to assist in financing the regular programme budget for 1984 -1985. 

He believed that the Board had been well aware at that time that the expected amount of 

casual income was unprecedentedly high. In that knowledge, it might well have recommended 

that a substantially smaller amount be allocated to the budget for 1984 -1985, but it had not 

done so. It would be presumptious for him to guess what the Board might have recommended 

had it known then that an additional sum of US$ 4 million would be available. However, it 

seemed to have been the Board's intention that what was available should be used in the coming 

biennium. If that was so, the implication, under the present circumstances, was that some 

US$ 54 million should be made available to help reduce Members' contributions in the 1984 -1985 

period. In the light of that argument, the United Kingdom delegation supported the view put 

forward by the delegates of the United States and other countries that the casual income which 

had accrued by the end of 1982 should be used to reduce Members' contributions during the 

financial period 1984 -1985. 

Mr SUGANO (Japan) reiterated his delegation's view that all possible steps should be 

taken to reduce the assessed contributions of Member States, and that all WHO's resources 

should be utilized to the maximum extent possible and not left unused. Pointing out that a 

considerable amount of money had already accumulated in the casual income account and that 

the level of that account was likely to remain high in the forseeable future, he submitted 

that transfers of casual income to the regular programme budget would have no bearing on any 

cutback in the Organization's programme, but would merely permit a welcome reduction of 

assessed contributions. 

For those reasons, his delegation was formally proposing that US$ 54.5 million be 

transferred from casual income to the regular programme budget. 

Mr BOYER (United States 

ЕВ71/1983/RЕС/1 indicated in 

of assessments, and assuming 

of most Members in 1984 -1985 

figures for the preceding bi 

larly so for those countries 

of America) observed that the table in PartII,Annex 1, of document 

no uncertain terms what was at stake. According to the scale 

adoption of the proposed programme budget, the net contributions 

would show an increase - in some cases substantial - over the 

ennium. The additional burden would be hard to bear, and particu- 

which had so far been unable to honour their past commitments. 

If - as had been proposed - the amount of US$ 54.5 million was transferred from casual 

income to help finance the budget, all assessments would be reduced accordingly. The money 

was available: there was some US$ 62 million in the casual income account at the present 

time. 

The United Kingdom delegate was - he believed - correct in assuming that the 

recommendation by the Executive Board, and the initial proposal by the Secretariat, reflected 

the sentiment that all the money available in the casual income account at the end of 

December 1982 should be used to help finance the regular budget. On the basis of the latest 

information, which showed that account to be richer than previously estimated, it appeared 

quite reasonable to recommend that US$ 54.5 million be appropriated for the purpose outlined. 
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Mr MANI (India) said that the previous speaker had presented only one side of the 

picture. It should be remembered that some 64% of the total programme budget was transferred 
in the form of technical cooperation. He understood that WHO was one of the few United 
Nations agencies which held a mandate to transfer such a substantial part of its programme 
budget for that purpose, the beneficiaries of which were the Third World countries. The 

proposed appropriation of US$ 54.5 million might lead to a reduction in each country's 
contribution to the Organization in 1984 -1985, but it could also mean that in the 1986 -1987 
biennium higher assessments would have to be paid, or lead to a smaller programme budget. 
The execution of the Seventh General Programme of Work might well suffer unless it was 
ensured that at least a portion of the US$ 50 million in question was available for 1986 -1987. 
He urged members of the Committee not to think only of the short term but to keep in mind 
provision for the Seventh General Programme of Work. 

Dr LAW (representative of the Executive Board) felt that the issue should be seen in 
perspective and that its importance should not be exaggerated. Clearly, the Health Assembly 
was faced with a choice: did it wish to reduce the assessments of Member States in 1984 -1985, 
during a period of considerable economic difficulty; or did it wish to retain some money in 
the casual income account to enable assessments to be reduced in 1986 -1987 as well, since 
fears had been expressed that casual income would not accrue at the same rate during the next 
biennium? 

With regard to the statement by the delegate of the United Kingdom, she confirmed that 
the feeling in the Board had been that all available casual income should be used to reduce 
Members' assessments in 1984 -1985. At the time of endorsement of its recommendation, the 
Board had not been aware of the exact amount involved, as the relevant accounting had not yet 
been completed. While it was obviously impossible to say what form the Board's 
recommendation would have taken had it known the final figure, she believed that delegates 
should not feel in proposing amendments that they were overriding a hard and fast decision. 
Valid but conflicting arguments had been advanced during the Committee's discussion: 
delegates should make their decision according to their own view of the situation. 

Dr MUREMYANGANGO (Rwanda) said that it was unlikely that the world economic crisis 
would be overcome in the near future; that being so, it might be worth envisaging a 
recommendation that the amount of casual income appropriated to the 1984 -1985 regular programme 
budget be limited to US$ 40 million, and that the remainder be retained for use in the 
subsequent biennium. Such a measure would allow for flexibility and continuity should 
serious economic problems arise in 1986 -1987. 

Mr MANI (India) said that the issue had substantial implications for the entire period 
of 1984 -1987. He felt that many delegations had not fully understood everything that was 
involved; it would have been advantageous to have had Mr Furth's explanation issued as a 
document. The matter was one that should be settled by consensus, as the Director -General 
so often urged. In view of the fact that the present exchange rate was unfavourable in 
comparison with that adopted when planning the budget, it might be wise to agree to the 
recommended appropriation of US$ 50 million, and to review the situation when a 1984 
supplementary budget was considered to see whether any adjustments could then be made to the 
1985 assessments. Supplementary budgets were not just a device to be used only when 
extra appropriations were required; they should also be used to take account of incoming 
funds. The year 1984 would surely be an appropriate time to take stock when so many 
imponderables were involved, including the pressures which the OECD countries and the 
United States were exerting among themselves to achieve stability in exchange rates and 
reduce interest rates. 

The CHAIRMAN took note of the fact that the delegate of India was in favour of 
recommending the appropriation of US$ 50 million to the 1984 -1985 programme budget, but 
ruled that any question of providing for a 1984 supplementary budget was out of order. 
Summing up the Committee's discussion, he said that what must be decided was whether Members 
wished to see their assessments reduced as far as possible during the coming biennium on the 
understanding that in the subsequent one their assessments might rise more steeply. In 
other words, did they wish to eat all the eggs in the basket now, or did they wish to save 
some of them for tomorrow? 
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There was a formal proposal from the delegates of Japan and the United States that the 
figure of US$ 50 million of casual income proposed by the Director -General and endorsed by 

the Executive Board for appropriation to help finance the 1984 -1985 regular programme budget 
should be amended to US$ 54.5 million. He invited the Committee to vote on that proposal. 

The proposal was adopted by 43 votes to 34 with 9 abstentions. 

The CHAIRMAN said that the Committee had thus decided to recommend to Committee A that 
US$ 54.5 million of available casual income should be used to help finance the regular 
budget for 1984 -1985. The recommendation would be included in the Committee's report to 
Committee A, which would be reviewed at the next meeting. 

The Committee could now take up the second matter covered by the agenda item, namely 
the question of the facility to be granted to the Director- General to use available casual 
income to help offset any adverse effects that might result from currency fluctuations in 

1984 -1985. As had been mentioned previously, the Executive Board in its resolution EB71.R8 
had recommended a draft resolution on the subject for adoption by the Health Assembly. 

Mr BOYER (United States of America) noted that the facility proposed in the draft 

resolution would make it possible to protect the budget if the exchange rate fell during the 
biennium, by authorizing withdrawals from the casual income account up to an amount of 
US$ 20 million to ensure that the programme could be implemented in its adopted form. That 
was, in his opinion, a good device, ensuring as it did that if there were exchange rate 
losses there would be no need to go back to the Assembly in the following year to ask for a 

supplementary budget. However, there could be gains as well as losses and his delegation 
believed that any gains accruing from exchange rate fluctuations should be deposited in the 
casual income account, so that at the end of the biennium the sums involved could be applied 
to benefit the 1986 -1987 programme budget. 

There were, however, two indications in the documentation before the Committee that less 
than the full amount of exchange rate gains would go into the casual income account. The 
first appeared in the report of the Executive Board, where the Director -General was quoted as 
stating that the first 10% of any exchange rate gains made by a regional office might be used 
by the regional director concerned in any way he chose. For its part, the United States 
delegation believed that such a decision should not rest solely in the hands of a regional 
director, and that all the exchange rate gains made in regional offices should be put into 
the casual income account so that the Health Assembly as a whole could, at the end of the 
biennium, decide what to do with them. The second indication was to be found in operative 
paragraph 2 of the draft resolution contained in resolution EB71.R8, which implied that if 
the Organization was fortunate and made large exchange rate gains, the Director -General would 
be obliged to put US$ 20 million into the casual income account but could utilize any 
additional amount as he saw fit. As in the previous case, his delegation considered that 
the use of the additional money should be the subject of a decision by the Health Assembly 
as a whole. 

He would therefore propose that the final part of the paragraph concerned, beginning 
with the words "provided that" in the sixth line, be deleted. Such an amendment would, he 
believed, be in line with the decision the Committee had just taken. 

Dr GALAHOV (USSR) stressed his delegation's view that the effects of unfavourable 
currency fluctuations should be absorbed in the first place by internal savings through a 
redistribution of funds within the budget and - if necessary - by corrections in the 
programme budget itself. 

Dr ZIESE (Federal Republic of Germany) asked whether the Secretariat could comment on 
the points raised by the delegate of the United States. 

Mr MAN' (India) considered the recommended provision to be an important one. Moreover, 
and since it was impossible to predict the rates of inflation in different regions over a 
period of two years, he fully agreed that the only means available to the regional offices 
to offset the effects of inflation would be the power to appropriate for programme budget 
purposes up to 10 of accruals from exchange rate fluctuations. 
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With regard to the deletion proposed by the United States delegate in connection with 
operative paragraph 2 of the resolution recommended by the Executive Board, he asked whether 
the Secretariat could comment on its implications. 

Mr FURTH (Assistant Director -General) said he would confine his comments to the United 
States proposal for the deletion of the final clause of operative paragraph 2 of the 
resolution. An identical clause had been inserted in similar resolutions on the casual 
income facility adopted for the current financial period 1982 -1983, as well as in 
corresponding resolutions for the two preceding financial periods; it would be, in fact, the 
fourth time that it had been used. If currency -related savings were regarded merely as 
"windfall" profits on exchange, which were not required to finance programmes, then they 
should indeed be returned, regardless of the amount involved. However, there could be 
situations where the return of such currency -related savings could result in some impairment 
of programmes. Whereas a rise in the value of the US dollar and a corresponding fall in the 
value of the Swiss franc was initially a development which was financially beneficial to the 
Organization, it might, if carried too far, have serious disadvantages. Some members of the 
Committee would be aware from personal experience in their own countries that a rapid decline 
in the exchange value of a national currency, or a formal devaluation of the national 
currency, and a high inflation rate were not isolated developments, but were interrelated. 
Thus a fall in the exchange value often bred inflation, and inflation in turn caused a fall 
in the exchange value of the currency. Should the value of the Swiss franc fall to such an 
extent that more than US$ 20 million could be saved simply on the difference between the 
budgetary rate of exchange and the average accounting rate of exchange - which would mean 
that the Swiss franc would fall from its present rate to about 2.75 Swiss francs per US dollar, 
thus more than 30% - that fall would in all likelihood be accompanied by very serious 
inflation in Switzerland, far above anything that had been projected in the budget assumptions 
for 1984 -1985. If in such a case (without the US$ 20 million limitation provided in 
paragraph 2 of the resolution) the Director -General had to return all currency -related 
savings, there could be the highly anomalous situation of the budget being underspent by some 
US$ 25 million or US$ 30 million, while at the same time the programme had to be drastically 
reduced because insufficient funds were available to meet the unexpectedly high cost increases. 
In such a situation it was likely that there would be increases, for example, in general 
service salaries and in the cost of utilities, which would have to be met within the budget; 
nevertheless, if the Director -General was required to return every penny of exchange -related 
savings, he would have to cut down the programme in order to meet those unexpectedly high 
costs. It was in order to avoid such a situation - or in other words, to protect the 

programme - that the Director -General had in the past not been required to surrender more 
than a given amount in savings. 

He stressed that the Director -General had in the past done all he could to return 
savings to the extent possible, and would continue to do so. He would use currency -related 
savings in excess of US$ 20 million only in order to meet any rising costs in the approved 
programme, but not to increase the programme in real terms. If the amount involved was not 
much more than US$ 20 million and if inflation was not very high, he would, as in the past, 

return the whole amount of casual income. 

His personal opinion was that such a situation was purely hypothetical; it was most 
unlikely that the dollar would rise from its present rate of 2.06 or 2.08 Swiss francs per 

dollar to a rate of 2.75 Swiss francs per dollar averaged over the whole financial period 
1984 -1985. 

Dr ZIESE (Federal Republic of Germany), referring to operative paragraph 5 of the 

resolution recommended by the Executive Board, observed that the payment of assessed 
contributions before the beginning of a financial period was not in conformity with the 
Financial Regulations. He would therefore propose that the entire paragraph be deleted. 

Mr MANI (India) suggested that, for the reasons just outlined by the Assistant 
Director- General, the existing wording of paragraph 2 should be retained. He saw no reason 
why wording which had been approved on earlier occasions should be changed now, particularly 
when it seemed likely that the exchange rate between the US dollar and the Swiss franc would 
deteriorate in the coming months. Concerning the proposed deletion of paragraph 5, he asked 
the Secretariat whether similar resolutions in the past had included such a provision. 
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If that were not the case, he suggested that the concern of the delegate of the Federal 

Republic of Germany might be met simply by the deletion of the phrase "prior to or" in the 

penultimate line. 

Mr BOYER (United States of America) said that the fact that the final clause of 

operative paragraph 2 had appeared in similar resolutions in previous budgetary periods did 

not mean that it was necessarily correct. The Assistant Director -General had stated that, 
for the clause to come into operation, there would need to be a very sizeable alteration in 

the exchange rate, which would be likely to be accompanied by considerable inflation; in 

other words, the Organization would be faced with a very serious financial problem. If 

such a problem should arise, he believed it was for the Health Assembly to decide how to deal 

with it; there was no need to make provision for the Director -General to take any particular 

action in advance. He realized that it was not likely that the situation in question would 
arise, but he believed that there was an important principle at stake, namely that all earnings 

from exchange rate gains should be deposited in the casual income account, so that the Health 

Assembly could decide how best to use them. 

Regarding the comments made by the delegate of India, he was surprised to note that he 

was adopting a different position from the one he had taken previously, since he was supporting 

a provision which would tend to reduce the amount of money available to help finance the 

1986 -1987 budget. 

Dr REID (United Kingdom of Great Britain and Northern Ireland) recalled that the issue 

was one which had been discussed at length in the Executive Board. He agreed with the 

delegate of India that the existing wording of operative paragraph 2 should be retained. 

He did not think that operative paragraph 5 was contrary to the Financial Regulations, but if 

it were, the problem could be solved by the deletion of "prior to or" as proposed by the 

delegate of India. 

Mr MANI (India), in response to the point made by the United States delegate, stressed 

that there was no inconsistency between the stand he had taken earlier on the appropriation 

of casual income and his position on the issue under discussion. The Director -General had 

in the past used the powers given to him wisely, and he believed that he should be trusted 

to do so again. It was for that reason that he had supported the retention of the final 

clause of operative paragraph 2. 

Dr ZIESE (Federal Republic of Germany) said that the Indian proposal to delete the words 

"prior to or" in operative paragraph 5 met his concern to some extent, and he could support 

it. However, the suggestion that Members should pay their entire contribution in a single 

instalment was contrary to Article 5.3 of the Financial Regulations, which provided that 

assessed contributions should be divided into two equal annual instalments, the first related 

to the first year, and the second to the second year, of the financial period. He therefore 

proposed that the words "rather than in two annual instalments" should also be deleted from 

the paragraph. 

The United States proposal for the deletion of the final clause of operative 

paragraph 2 was rejected by 64 votes to 4, with 14 abstentions. 

The CHAIRMAN invited the Committee to consider the proposals by India and the Federal 

Republic of Germany for the deletion from operative paragraph 5 of the words "prior to or" and 

"rather than in two equal instalments ", respectively. 

Dr REID (United Kingdom of Great Britain and Northern Ireland), speaking on a point of 

order, said that the point at issue appeared to be whether or not the Executive Board's proposal 
was in contravention of the Financial Regulations. He would welcome some advice on that 
point. 

Mr FURTH (Assistant Director -General) said that the delegate of the Federal Republic of 
Germany had rightly pointed out that the requirement imposed by the Financial Regulation in 
question was that contributions should be paid in two equal annual instalments. There was, 

however, nothing to prevent any Member State from paying its entire two -year contribution at 
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one time. Operative paragraph 5 of the draft resolution merely called the attention of 

Members to the indisputable fact that if they were to do so, more casual income would thereby 

be produced. The paragraph was not in contravention of the Financial Regulations. The 

amendments proposed would in no way change the sense of the paragraph, though they might make 
it a little less clear. If the paragraph were to read: "... if Members were to pay their 

entire contribution to a given biennial budget at the beginning of the financial period con- 
cerned •.." the payment would still be one payment for two years, since a financial period 
comprised two calendar years. 

In reply to a question by the CHAIRMAN, Dr ZIESE (Federal Republic of Germany) said that 
he would like operative paragraph 5 to be deleted entirely, in accordance with his original 
proposal. 

After a brief discussion, in which the CHAIRMAN and Dr REID (United Kingdom of Great 
Britain and Northern Ireland) took part, the CHAIRMAN put to the vote the proposal by the 

Federal Republic of Germany that operative paragraph 5 as a whole should be deleted. 

The proposal was rejected by 50 votes to 10, with 18 abstentions. 

Mr MANI (India) withdrew his amendment. 

The draft resolution proposed by the Executive Board in resolution EB71.R8 was approved. 

2. SCALE OF ASSESSMENTS: Item 26 of the Agenda 

Assessment of new Members aid Associate Members: Item 26.1 of the Agenda 
(Documents Аз6/22 and А36/23) 

Mr FURTH (Assistant Director -General), introducing document Аз6/22 concerning the assess- 
ment of Vanuatu which, as a Member of the United Nations, had acceded to membership of the 
World Health Organization under the provisions of Article 4 of the Constitution by depositing 
with the Secretary- General of the United Nations a formal instrument of acceptance of the WHO 
Constitution on 7 March 1983, said that it was necessary for the Health Assembly to establish 
the assessment of that State in WHO. Its assessment had been fixed at the minimum rate of 
0.01% in the United Nations scale of assessments, and the Health Assembly might therefore also 
wish to fix the WHO assessment rate for 1982 -1983 and future financial periods at the minimum, 
as recommended in document А36/22. 

In deciding upon the assessment rate of Vanuatu for its year of admission, the Health 
Assembly would no doubt wish to take into consideration resolution WHA22.6, which provided that 
new Members should be assessed in accordance with the practice followed by the United Nations 
in assessing new Members for their year of admission. If that were done, and since Vanuatu 
had become a Member of the World Health Organization on 7 March 1983, no assessment would be 
made on that country for 1982, and the 1983 assessment would be reduced to one -third of 0.01 %. 

If the Committee agreed with the Director -General's proposal for the assessment of 
Vanuatu, it might wish to recommend the adoption of the draft resolution in paragraph 5 of 
document А36/22. 

The draft resolution in paragraph 5 of document А36/22 was approved. 

Mr FURTH (Assistant Director -General), introducing document А36/23 concerning the assess- 
ment of the Solomon Islands which, as a Member of the United Nations, had acceded to membership 
of the World Health Organization under the provisions of Article 4 of the Constitution by 
depositing with the Secretary General of the United Nations a formal instrument of acceptance 
of the WHO Constitution on 4 April 1983, said that it was necessary for the Health Assembly to 
establish the assessment of that State in WHO. Its assessment had been fixed at the minimum 
rate of 0.01% in the United Nations scale of assessments, and the Health Assembly might 
therefore also wish to fix the WHO assessment rate for 1982 -1983 and future financial periods 
at the mínimum, as recommended in document АЭ6/23. 
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In deciding upon the assessment rate of the Solomon Islands for its year of admission, 

the Health Assembly would no doubt wish to take into consideration resolution WHA22.6, which 

provided that new Members should be assessed in accordance with the practice followed by the 

United Nations in assessing new Members for their year of admission. If that were done, and 

since the Solomon Islands had become a Member of the World Health Organization on 4 April 1983, 

no assessment would be made on that country for 1982, and the 1983 assessment would be reduced 

to one -third of 0.01 %. 

If the Committee agreed with the Director -General's proposal for assessment of the 

Solomon Islands it might wish to recommend the adoption of the draft resolution in paragraph 5 

of document А36/23. 

The draft resolution in paragraph 5 of document A36/23 was approved. 

Scale of assessments for the financial period 1984 -1985: Item 26.2 of the agenda (Document 

ЕВ7171983 /RЕС /l, Part II, Chapter III, section (b) and Annex 1; Document А36/21) 

Mr FURTH (Assistant Director -General) explained that, in implementation of resolutions 

WHA24.12, WHA26.21 and WHA27.9 referred to in paragraph 1 of document А36/21, the proposed 

scale of assessments for 1984 -1985 had been calculated on the basis of the United Nations scale 

of assessments for 1983 to 1985, as approved by the United Nations General Assembly in 

resolution 3712 5 adopted in December 1982. 

In the proposed WHO scale for 1984 -1985, no country was assessed at a rate higher than in 

the United Nations scale for the years 1983 to 1985. As stated in paragraph 4 of document 

А36/21, the proposed 1984 -1985 scale would have to be modified to provide for the assessments 

of the two new Members, Vanuatu and the Solomon Islands, at the rate of 0.01% each as recom- 

mended by the Committee under the previous agenda item. That would lead to a reduction by 

0.01% in the assessment rates of the two countries whose rates, when worked out to six decimal 

places, next qualified mathematically for rounding downwards by 0.01 %. Those two countries 

were France and Canada. France's assessment rate would be reduced from 6.40% to 6.39% and 

Canada's from 3.03% to 3.02 %. 

A draft resolution, subject to modification for new Member States, was before the Committee 

for its consideration in paragraph 4 of document А36/21. 

Dr MAFIAMBA (United Republic of Cameroon) drew attention to a discrepancy in the scale of 

assessment shown for his country in documents А36/21 and ЕВ71/1983/ REC/1 on the one hand 

(0.01 %), and PB,/84 -85 (0.02 %) on the other. If the 0.02% rate applied, his delegation would 

welcome an explanation from the Secretariat of the factors responsible for the increase. 

Mr FURTH (Assistant Director- General) said that the scale of assessments listed in 
document А36/21 was the scale being proposed. It showed that the rate of assessment for 

the United Republic of Cameroon was 0.01 %. It was true that the rate listed in the proposed 
programme budget (document РВ/84 -85) was 0.02 %. As had been explained to the Executive 
Board and as the Executive Board had reported in paragraph 54 of its report, at the time the 

proposed programme budget document had been sent for printing, in October 1982, the United 
Nations Committee on Contributions had recommended a United Nations scale of assessments for 
the period 1983 -1985 for adoption by the United Nations General Assembly. That recommended 
scale had formed the basis for the scale included in the proposed programme budget document. 
However, the United Nations General Assembly had adopted the scale only after various amend- 
ments had been made to it. The WHO scale shown in document A36/21 and in the Annex to the 
Executive Board's report was based on the amended United Nations scale, modified to take 
account of differences in membership. Thus, the rate for the United Republic of Cameroon 
had not increased but had decreased from 0.02% to 0.01 %. 

Dr MAFIAMBA (United Republic of Cameroon) hoped that the lower figure would be the one 
listed in the scale adopted by the Health Assembly. 

Mr VERGNE SAВOIA (Brazil) said that, together with a number of other delegations, his 
country's delegation to the thirty - seventh session of the United Nations General Assembly 
had voted against resolution 37125, which had fixed the United Nations scale of assessments 
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for 1983 -1985. By its vote the Government of Brazil had wished to express its dissatisfaction 
with the criteria used by the General Assembly to assess contributions, since those criteria 
took account only of the national income of a country and a discount formula based on the per 
capita income of that country. His Government was convinced that the criteria were insufficient 
to determine a country's effective ability to contribute to international organizations and 
had proposed consideration of additional criteria to avoid excessive reliance on national 
income. The proposals had included the following: (1) measures should be taken to ensure 
better comparability of national income statistics since it was well known that differences 
in national accounting systems and rates of inflation affected comparability; (2) national 
wealth as well as national income should be taken into account since developing countries had 
to invest a large proportion of national income in infrastructure projects while developed 
countries had already passed through that stage; (3) factors such as external debt and balance 
of payment difficulties should be taken into account since they affected a country's ability 
to pay; (4) the growing gap between industrialized and developing countries should be borne 
in mind; (5) special consideration should be given to countries that derived their foreign 
income from the export of one or a few primary products and which were therefore especially 
vulnerable to the vagaries of world trade fluctuations and economic developments. 

His country considered that attention should be given to the special conditions pertaining 
in developing countries, particularly in the least developed ones, in view of their economic 
vulnerability. While his delegation appreciated that the WHO scale of assessments was a 
consequence of the scale adopted by the United Nations, it wished to place its comments on 
record and to indicate that it would vote against the draft resolution contained in document 
A36/21 were it to be put to the vote. 

Mr ABBASSI TEHRANI (Islamic Republic of Iran) said that, although the scale of assessments 
for 1984 -1985 showed a decrease in his country's rate of contribution from 0.64% to 0.55 %, 
his delegation was still not satisfied and requested a further review of that assessment. 

Professor NAJERA (Spain) said that, during discussion of the new scale of assessments 
in the United Nations General Assembly and its Fifth Committee, his country's delegation had 
expressed concern at the criteria used for its calculation and had voted against its adoption. 
However, his delegation was not formally opposed to the new scale proposed for assessing 
contributions to WHO and would accept any consensus that emerged at the Health Assembly. 

The draft resolution in paragraph 4 of document А36/21 was approved. 

Dr ZIESE (Federal Republic of Germany) speaking in explanation of the position taken by 

the delegations of member countries of the European Economic Community on the resolution just 
approved, said that, during discussions in the United Nations General Assembly and its Fifth 

Committee, the delegations from those countries had expressed their serious concern about, 

and disapproval of the new United Nations scale of assessments and had voted against adoption 
of that scale. The reasons for that attitude had been made known fully at that time aid 

required no reiteration. Although those reasons remained valid, the delegations concerned 

would accept the new WHO scale, based on the new United Nations scale, in orderto maintain 

the good spirit of cooperation and consensus among all Member States of WHO, which would 

facilitate and foster the Organization's work. 

3. APPOINTMENT OF EXTERNAL AUDITOR: Item 27 of the Agenda (Document A36/10) 

Mr FURTH (Assistant Director -General), introducing the item, recalled that 
Sir Douglas Henley, who at the time had been Comptroller and Auditor General of the 
United Kingdom of Great Britain and Northern Ireland, had been appointed External Auditor 
of the accounts of WHO for the first time in 1978. Upon his retirement the Thirty - fourth 
World Health Assembly in May 1981 had adopted a proposal by the Director -General to appoint 
the holder of the office of Comptroller and Auditor General of the United Kingdom as 

External Auditor of the accounts of WHO for the financial period 1982 -1983. 
Sir Douglas Henley had been succeeded in his post by Mr Gordon Downey, who had thus 

automatically become WHO's External Auditor for the financial period 1982 -1983. His current 
appointment would come to an end around 1 April 1984, when the external audit tasks related 
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to the current biennium would have been completed but before the Thirty- seventh World Health 
Assembly, which would take place in May 1984. In order to avoid the possibility of WHO at 
any time being without an External Auditor, the Director- General had felt that it would be 
advisable for the Health Assembly now to decide on the appointment of External Auditor. 

With a view to allowing for greater continuity in such appointments, the Director - General 

had proposed the extension of the appointment of the holder of the office of Comptroller and 

Auditor of the United Kingdom to cover the next two biennia, 1984 -1985 and 1986 -1987. There 

was no constitutional or other reason for restricting the appointment to one financial period 

and a longer -term appointment would allow for improved planning of the external audit tasks. 

The holder of the office of Comptroller and Auditor General of the United Kingdom was also 
the External Auditor of ILO, and ILO was making a proposal to its governing body on similar 

lines to that now before the Committee. 
Mr Downey had expressed his agreement to the arrangements and, should the Committee 

agree to the proposal, it might wish to approve the draft resolution contained in paragraph 4 
of document А36/10. 

Dr GALAHOV (Union of Soviet Socialist Republics) felt that, since the holder of the 
office of Comptroller and Auditor General of the United Kingdom was known to be Mr Gordon Downey, 
his name should be included in operative paragraph 1 of the draft resolution, as had been done 
on previous occasions, with the exception of resolution WНАЭ4.9. It had only been excluded 
in the latter case because it had been known that the holder of the office would be leaving 
his post but the name of his successor had not been known. 

Mr CHAUHAN (India) said that he had not been entirely convinced by the arguments advanced 
by Mr Furth for extending the appointment of the External Auditor to cover two biennial 
periods and wondered why the Health Assembly should not be able to take up the matter once 
more in respect of the second biennium. 

Dr НASAN (Pakistan) wondered, if continuity was desired, why the appointment could not 
be made on a longer -term basis, that is, until the Health Assembly wished to change the 
Organization's External Auditor. That would have the added advantage of eliminating one 
item from the Health Assembly's crowded agenda. 

Mr FURTH (Assistant Director - General) said that the name of the present holder of the 
office of Comptroller and Auditor General of the United Kingdom had been deliberately omitted 
from the text of the draft resolution, following the precedent set two years earlier. There 
was always the possibility that the holder of that office might resign at any time and thus, 
if the External Auditor were to be appointed by name, the risk would exist that WHO might be 
without an External Auditor for several months. Experience had also shown that it was 

difficult to obtain a new External Auditor. 

He felt that an appointment for four years would improve continuity, would be more 
convenient for the Health Assembly and would give the External Auditor greater flexibility 
in planning the work of his staff in respect of visits to regional offices, WHO programme 
coordinators' offices, etc. It was by no means essential for the Health Assembly to choose 
such a course but he felt it would be more efficient. However, an appointment of unlimited 
duration might lead to difficulties in future years arid it was probably wiser for the Health 
Assembly to retain the opportunity to review the appointment from time to time. It was, of 
course, for the Health Assembly to decide which course it preferred. 

The draft resolution in paragraph 4 of document А36/10 was approved. 

The meeting rose at 17h30. 


