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FIRST MEETING 

Wednesday. 9 May 1990. at 16.30 

Chairman: Dr H. M. NTABA (Malawi) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR: Item 24 of the Agenda (Document A43/32) 

The CHAIRMAN expressed gratitude for his election and welcomed those present, 
especially the delegation of Namibia, which had become the 167th Member State of WHO on 
23 April 1990. 

He then drew attention to the third report of the Committee on Nominations (document 
A43/32) in which Dr N. Kumara Rai (Indonesia) and Dr T. Taitai (Kiribati) were nominated 
for the offices of Vice-Chairmen of Committee В and Dr M. Sidhom (Tunisia) for that of 
Rapporteur. 

Decision: Committee В elected Dr N. Kumara Rai (Indonesia) and Dr T. Taitai 
(Kiribati) as Vice-Chairmen and Dr M. Sidhom (Tunisia) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN said that, at its first meeting, the General Committee had assigned two 
supplementary items for consideration by Committee В. They were: "Assessment of a new 
Member: Namibia"； and "Amendment to the Statute of the International Agency for 
Research on Cancer". 

Noting that the Health Assembly's schedule was a heavy one and the time limited, he 
urged Members to be brief so that everyone who wished could take part in the debates. 
Referring to the role of the representatives of the Executive Board in the work of the 
Committee, he emphasized that they would be conveying the views of the Board only, not 
those of their respective governments. 

He suggested that, iri accordance with the Health Assembly's earlier decision, the 
working hours of the Committee should normally be from 9h00 to 12h30 and from 14h30 to 
17h30. 

It was so agreed. 

3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 25 of the Agenda 
(Document A43/11 and Corr.l) 

Mr UHDE (Acting Assistant Director-General), introducing the item, said that, in 
accordance with the requirements of the biennial programme budgeting cycle and the 
Finanical Regulations, the financial report before the Committee (document A43/11 and 
Corr.l) covered the two-year financial period 1988-1989 and was accompanied by a report 
of the External Auditor. 

The Organization's financial situation during the biennium 1988-1989 had 
been aggravated by the continued delays in payment, or non-payment, of assessed 
contributions by certain Member States. However, the level of the extrabudgetary 
activities implemented by WHO during the biennium 1988-1989 had progressed significantly, 
confirming the confidence placed in the Organization by the many Member States who 
channelled through WHO the resources they devoted to health activities. 

Part I of document A43/11 contained an Introduction preceded by a summary table of 
the highlights of 1988-1989 financial operations, which reflected the overall situation 
in 1988-1989 as compared with 1986-1987. Total obligations incurred for the integrated 
international health programme had risen by almost US$ 263 million, representing an 
increase of 23.97% in 1988-1989 over 1986-1987. The increase had been due largely to the 



dramatic expansion of obligations under the Global Programme on AIDS, which had grown by 
some US$ 102 million, and the Voluntary Fund for Health Promotion, with an increase of 
almost US$ 26 million. Other increases had been recorded for: the Special Programme for 
Research and Training in Tropical Diseases, almost US$ 14.7 million; UNDP, 
US$ 7.7 million; and UNFPA, US$ 6.4 million. 

A major issue highlighted in the Introduction to the financial report was the 
collection of assessed contributions. At the end of the biennium 1988-1989, the overall 
rate of collections of contributions had stood at 84.7%, compared to 88.4% in 1986-1987, 
and 94.4% in 1984-1985, the continuing decline being due mainly to the non-payment by the 
largest contributor of the major part of its assessed contribution for the biennium. 
Against an assessed contribution of US$ 145 937 330 for the biennium for that 
contributor, US$ 46 982 945 had been received in 1988 and US$ 32 681 000 in 1989, of 
which US$ 32 012 000 had been paid only in the last days of that year. That had resulted 
in a shortfall of US$ 66 273 385 in the payment of assessed contributions by that Member 
at 31 December 1989. Had the largest contributor paid its assessed contribution in full 
for 1988-1989, the rate of collection at 31 December 1989 would have been 96.3%. Of 
other contributors, 70 had not paid their 1988-1989 assessed contributions in full at 
31 December 1989, compared with 76 at the end of 1989, and 25 of those (compared with 22 
at the end of 1987) had not made any payment whatsoever for the biennium. 

Because of anticipated shortfalls in payment, or non-payment of assessed 
contributions, and the uncertainty in that regard foreseen early in the biennium, the 
World Health Assembly had approved, in resolution WHA41.10, a recommendation by the 
Director-General designed to reduce the effective working budget for 1988-1989 by 
US$ 25 million. At that time, the Director-General had indicated his intention to 
maintain provisional programme budget implementation reductions of a further 
US$ 25 million without a corresponding reduction in the effective working budget. As the 
biennium had progressed and the delays in payment of assessed contributions had 
continued, to an extent that a serious shortfall had appeared likely, the 
Director-General, in order to ensure prudent financial management, had maintained a 
programme implementation reduction of US$ 17 972 000 at the end of 1988-1989. 

Despite the measures taken, because of the final heavy shortfall in payment of 
assessed contributions, income at the end of the 1988-1989 biennium had lagged far behind 
total obligations : a deficit of US$ 69 141 263 had been charged in full to the Working 
Capital Fund. Pending receipt of arrears of contributions, the resulting net deficit in 
that account, US$ 58 090 763, had been secured from available cash resources of the 
Organization. As of 30 April 1990, US$ 36 949 785 in arrears had been collected, 
reducing the income deficit for 1988-1989 to US$ 32 191 478 at that date. 

Another issue of major concern during the biennium had been the continued adverse 
impact of exchange rate instability on WHO's programmes. Because the actual United 
Nations/WHO accounting rates of exchange established for WHO headquarters and certain 
regional office currencies had been less favourable than the budgetary rates of exchange 
upon which the biennial budget had been costed and approved, the Director-General had 
been obliged to cover the resulting exchange rate deficiency by drawing against the 
exchange rate facility established for that purpose under resolution WHA40.4. 
Consequently, a total charge of US$ 16 349 569 had been made against the facility. That 
had been offset by credits totalling US$ 4 553 900 in exchange rate savings which had 
accrued in respect of other regional office currencies following their depreciation 
during 1988-1989 in relation to the exchange rates used in establishing the respective 
regional budgets. The result had been a net charge to the casual income account of 
US$ 11 795 669 in respect of the exchange rate facility for the biennium. 

Throughout 1988-1989, the Organization had continued to exercise close control over 
the levels of administrative support costs and to apply cost containment measures. As 
stated in paragraph 15 of the Introduction to the financial report, administrative 
support costs had represented 11.8% of all obligations incurred under all sources of 
funds, compared with 12.48% for the biennium 1986-1987, 11.07% for 1984-1985 and 12.32% 
for 1982-1983. He emphasized the important part played by administrative support in the 
effective delivery of WHO programme activities. It should be noted that, increasingly, 
the administration was being called upon to provide greater support and services, 
•frequently, however, without the provision of commensurate resources. 



Outlining the remaining contents of the documents A43/11 and Corr.1, he said that 
Part II contained the report of the External Auditor, with whom a continuing and open 
dialogue had been maintained by the Secretariat throughout the biennium to examine and 
help to strengthen the management of WHO's resources and to ensure appropriate accounting 
and financial controls. Part III contained the three principal financial statements as 
required by the Financial Regulations, together with the opinion thereon of the External 
Auditor, explanatory notes and supporting schedules. Part IV presented the financial 
implementation of WHO'S programme for 1988-1989. The Appendix issued with the document 
contained cumulative information on extrabudgetary resources, with brief summaries of the 
contributions made by governments and others to the Voluntary Fund for Health Promotion, 
the Global Programme on AIDS and other funds available to WHO for programme purposes. 
Considerable detail in the presentation continued to be a requirement in order to satisfy 
the needs of a number of donor governments and other donors for certified figures of 
expenditures incurred against contributions made by them to the Voluntary Fund for Health 
Promotion, the Global Programme on AIDS and other trust funds. 

Financial report on the accounts of WHO for the financial period 1988-1989. report of the 
External Auditor. and comments thereon of the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Health Assembly: Item 25.1 of the Agenda 
(Resolution EB85.R17; Documents A43/11 and Corr.l and A43/27) 

Mr PRESS (Office of the External Auditor), speaking on behalf of the External 
Auditor and as Director of his International Audit Division expressed appreciation of the 
assistance and cooperation received from the headquarters Secretariat and from the 
Regional Director for Africa in the preparation of the report, the principal portion of 
which was devoted to a discussion of the results of two studies conducted by the External 
Auditor in the Regional Office for Africa - one on the control of manpower resources and 
the other on planning, monitoring and evaluation procedures. 

The first study was the last of a series of studies on control of manpower resources 
that had been conducted by the External Auditor at WHO headquarters and in the regions 
over the previous three bienniums. The detailed results of the African study appeared in 
paragraphs 27-90 of the report, and were summarized in paragraph 14; paragraphs 10-13 
summarized the results of the previous studies, carried out in 1984-1985. 

The main objective of the series had been to evaluate the procedures employed at WHO 
headquarters and the regional offices to confirm the continuing need for posts and to 
justify the employment of short-term staff and consultants funded by the regular budget. 
Following the reviews of procedures for the employment of short-term staff and 
consultants at WHO headquarters in 1984-1985, the Secretariat had introduced forms 
requiring employing divisions to provide positive assurance that such employment was 
fully justified and that planned work could not be performed by existing staff. 
Following visits by the External Auditor to regional offices, including the Regional 
Office for Africa in 1989, all Regional Directors had agreed to introduce those forms and 
procedures. In the case of procedures for determining the continuing need for 
established posts, the External Auditor had recommended to the Secretariat in 1984-1985 
and 1986-1987 that the WHO Administrative Management and Evaluation unit should be 
expanded to enable it to employ staff on staffing surveys to give senior management, over 
a period, an objective view of that need in areas where such surveys were feasible, a 
procedure particularly desirable given the absence of written guidance to WHO managers on 
how and when staffing levels should be reviewed. The report indicated (paragraph 14(b)) 
that in 1989 no such written guidance was provided in the Regional Office for Africa. 
Initiatives had, however, (paragraph 15) been taken at WHO headquarters in 1989 and 1990 
to make such guidance available throughout WHO. In his recommendations (paragraphs 16 
and 17) the External Auditor again stated that the Organization would benefit from a 
programme of independent surveys, although success in developing and widely applying 
formal guidance on staffing review procedures would confine the need for such surveys to 
areas where special expertise was required, such as the staffing of the estate services 
in the Regional Office for Africa (paragraph 35). 

The second study covered by the report (summarized in paragraphs 18-26 and set out 
in detail in paragraphs 54-90) had reviewed the operation of the African Regional Office 
Programme Operations Coordination (AFROPOC) system introduced by that Regional Office in 



1986 to monitor and evaluate programmes and projects funded by WHO. The External Auditor 
had concluded (paragraph 21) that AFROPOC could achieve its objectives if it was fully 
and correctly implemented, but considered, on the basis of information available at the 
time of review in August 1989, that the standard of compliance with the system could be 
improved. The Regional Office was, however, taking a number of steps (paragraph 26) to 
make the system successful and proposed to carry out more reviews of country activities 
through policy and programme audits, whose intent as a WHO policy under the Eighth 
General Programme of Work had been described in paragraph 87. The External Auditor had 
commented on the value of such audits, particularly where WHO's procedures for monitoring 
and evaluation were not yet fully effective. 

Dr OWEIS (representative of the Executive Board) introduced the first report of the 
Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Forty-third World Health Assembly, contained in document A43/27. In the course of its 
review of the financial report (documents A43/11 and Corr.1), the Committee had paid 
particular attention to the following matters : the rate of collection of assessed 
contributions； the programme budget implementation reductions totalling US$ 17 972 000 
under the regular budget; the operation of the exchange rate facility; the obligations 
incurred under all sources of funds； the control on administrative support costs; the 
report of the External Auditor; the level of the 1988-1989 regular budget surplus, the 
transfers between appropriation sections, the obligations incurred and the resulting 
financial outcome of the regular budget implementation； and the comprehensive appendix 
on extrabudgetary resources for programme activities. After expressing its satisfaction 
with the opinion expressed by the External Auditor concerning the 1988-1989 accounts, the 
Committee had recommended to the Health Assembly the adoption of the draft resolution 
that would be found in paragraph 15 of its report. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the financial report and 
the report of the External Auditor (document A43/11) showed that unfortunately the 
financial difficulties being experienced by the Organization were in no way diminishing. 
In fact, revenue from assessed contributions over the past two years had fallen to an 
even lower level than in the previous biennium. As a result, it had been necessary to 
resort to budgetary cuts, and to make greater use of extrabudgetary funds, which now 
exceeded the regular budget. Such an increase in extrabudgetary resources involved a 
certain risk: donors making substantial resources available might impose conditions on 
their use, and might seek to influence the Organization's programmes and policies. 

The most rational approach would be to make more effective and economic use of the 
Organization's resources, which would enable better results to be achieved at lower 
cost. The report showed that the Secretariat was taking certain steps in that direction, 
notably by instituting a system for the control and evaluation of the Organization's 
activities. He welcomed the conversion of the Administration Management Unit into the 
Office of Administrative Management and Evaluation, which, in addition to its previous 
functions, would now also be responsible for evaluating the quality and effectiveness of 
WHO•s programmes. 

He was impressed by the consistency and continuity of the efforts being made to 
promote the rational and economical use of the Organization's resources at all levels. A 
detailed study had been made of the use of the Organization's manpower resources both at 
headquarters and in the regions and in particular in РАНО and the African Region. 

The External Auditor's recommendations were well founded, and should be implemented 
immediately. They would make possible the more stringent control of the expenditure on 
personnel, which accounted for a considerable proportion of the budget. In view of the 
enormous volume of the Organization's activities, calling for large numbers of staff, 
staff surveys should be conducted by independent personnel and proper procedures 
introduced for meeting staffing needs, which would increase the effectiveness of the 
programme budget process as a whole. The measures that had already been taken to that 
end were welcome and should be continued. 

In conclusion, he endorsed the first report of the Committee of the Executive Board 
to Consider Certain Financial Matters prior to the Forty-third World Health Assembly 
(document A43/27), and supported the draft resolution set out in paragraph 15. 



Dr DE SOUZA (Australia) endorsed most of the points made by the previous speaker. 
He congratulated WHO on its success in maintaining a zero growth budget, which was a very 
effective means of improving operational efficiency. 

He also congratulated the Director-General and the Secretariat on keeping the cost 
of administrative support at 11.8% of all obligations incurred under all sources of 
funds. It was clear from the figures given that that level was being maintained, and he 
urged the Organization to continue to introduce budgetary reforms that would ensure 
continued close control of administrative support costs. 

He, too, was concerned at the ever-increasing financial difficulties being suffered 
by the Organization as a result of arrears in assessed contributions. The report 
highlighted the continuing disruption of programmes that resulted from the unreliability 
of inputs to the regular budget. He strongly supported the plea made to Member countries 
to pay their contributions on time. 

Mrs JANSSEN (Netherlands) said that she noted from the report (document A43/11) that 
non-payment of assessed contributions had made necessary a reduction in programme 
delivery of nearly US$ 18 million. In addition, in order to provide funding for the 
total reduced 1988-1989 budget, US$ 11 million had had to be drawn from the Working 
Capital Fund, and internal loans amounting to US$ 58 million made. While such methods of 
financing were perfectly in line with the Financial Regulations, they lacked a solid 
basis and for that reason should be used only as a temporary measure. 

Internal loans could be justified only if there were good prospects that they could 
be repaid from overdue contributions received in subsequent years. Her delegation would 
appreciate a concise report on the funding of the programme budget, which would take into 
account funding through internal loans. While US$ 30 million of casual income, and 
US$ 11 million from the Working Capital Fund had been used, no details were given as to 
the source of the remaining US$ 28 million, and she would be glad if the Secretariat 
could provide more information on the matter. 

The results of the External Auditor's survey of the budgeting and control of 
regional manpower planning were of some concern to her delegation. Careful consideration 
should be given to the problem, and a report made to the Executive Board. 

Mr BOYER (United States of America) said that the report gave the impression that, 
despite serious financial difficulties during the 1988-1989 biennium, WHO was financially 
strong, and he hoped that that situation would continue. 

It would be useful if, in future reports, the Director-General's introduction could 
include a history of all the steps in the budget process. For example, it could explain 
that the Executive Board had provided guidance in two resolutions, one on cooperation in 
programme budgeting (EB79.R9) and the other on the management of WHO'S resources and the 
setting of programme priorities (EB83.R22), on procedures that could be adopted to ensure 
greater openness in the development of the budget, as well as greater involvement of 
Member States in the process of setting priorities. Such an explanation would be very 
useful in keeping Member States informed about how the new procedures for budget 
development were operating. 

One item in the report which was of concern to his delegation was the use of the 
exchange rate facility. Three years ago, in adopting the 1988-1989 programme budget, the 
Health Assembly had authorized WHO to use up to US$ 31 million of casual income to 
compensate for exchange rate losses. He had noted from the 1988 financial report that, 
in fact, only US$ 25.5 million of that US$ 31 million had been obligated, arid also that 
the exchange rate had markedly improved in late 1988 and early 1989. 

The previous year, his delegation had queried whether the full US$ 25.5 million 
obligated had been needed, since the 1988 report showed that only US$ 12.6 million of 
that sum had actually been disbursed. The report currently under discussion revealed 
that only US$ 16.3 million had been disbursed during the entire biennium, and he would 
like some explanation on that point. Was it possible that US$ 9 million of the 
US$ 25 million obligated in 1988 had actually been de-obligated in 1989, or had it been 
returned to casual income in some other way? 



The report showed that the amount of casual income at 31 December 1989 had been 
US$ 30 875 948. Presumably, that amount had been substantially increased by the interest 
credited on 1 January 1990, but might also have been reduced if funds had been used under 
the exchange rate facility. Could the Secretariat tell the Committee what the current 
situation with regard to casual income was? 

As far as the External Auditor's report was concerned, he would be interested to 
know whether WHO was continuing to undertake the staffing surveys recommended. Such 
surveys were particularly important as a means of making savings. His delegation was 
also glad to note that the External Auditor was continuing to perform special studies of 
selected topics at regional level, and hoped that the regional offices concerned would 
comply with the recommendations made as a result of those studies. 

The report had shown that the Regional Office for Africa (AFRO) was not complying 
with the standards it had set for itself when installing the AFRO Programme Operations 
Coordination (AFROPOC) system. Since money had been spent on installing the system, it 
would be of interest to know what the Regional Office was doing to make it operational. 
As recommended in the report, any proposals for reprogramming should be fully justified, 
and their impact assessed. 

He also supported the External Auditor's recommendation that staffing needed to be 
reviewed in an effort to keep administrative costs to a minimum. Total overtime costs 
for the Regional Office appeared to be exorbitant: it was claimed that some individuals 
worked from 79 to 189 hours of overtime per month, the equivalent of some nine and a half 
hours of overtime per day. Such figures did not appear to be justified. His delegation 
would encourage the strictest economies in such areas, since the health of the people of 
the Region would benefit more if money was spent on health programmes rather than on 
meeting transportation costs. He would like to know what the African Region was doing to 
follow up the report's findings and recommendations, and hoped that similar surveys would 
be undertaken in other regional offices in due course. 

Miss BAUTY (Switzerland) commended the Secretariat for following a prudent and 
skilful financial policy in the face of the problems caused by delays in the payment of 
contributions by certain Member States. The reports submitted to the Committee every two 
years were extremely interesting and useful, but it was important to consider whether the 
shortcomings noted by the External Auditor had been remedied - in other words, whether 
his comments had been acted upon. In his current report, the External Auditor had given 
more detailed consideration to expenditure on staff at the Regional Office for Africa, 
whereas two years previously he had presented a study of the control of such expenditure, 
both at headquarters and at the Regional Offices for South-East Asia and the Eastern 
Mediterranean. 

It was distressing to note how some of the External Auditor's comments were repeated 
from one biennium to the next. In his previous report, in observing that WHO should 
improve its methods of establishing staffing needs at headquarters and in the regions, he 
had noted that the Administrative Management Unit at headquarters, staffed by three 
officials until 1987, when the number had been reduced to only two, was unable to 
function as efficiently as it should, and had suggested that more surveys should be 
conducted with the help of additional staff, preferably independent, since a programme of 
regular controls would lead to substantial savings. In 1986, the External Auditor had 
already suggested that the employment of consultants and temporary staff should be 
controlled by means of forms in which the divisions concerned wóuld have to justify such 
employment. 

In his previous report he had noted that the proportion of secretarial to 
professional staff in the Regional Office for South-East Asia did not correspond to the 
prescribed ratio of two secretarial to three professional posts. However, the same 
anomalies were described in the present report with regard to the Regional Office for 
Africa. No procedure was prescribed for ascertaining whether the number of staff met the 
needs set out in the budget. Consultants and temporary staff were employed without any 
controls and without the prescribed forms being completed - and a large number of 
temporary staff were engaged at that Regional Office for periods up to 11 months, in many 
cases without any specific job description. In addition, the permitted ratio of 
secretarial to professional staff was disregarded, with one secretary for each 
professional. It was to be hoped that many of those problems would be solved by the time 
of the next report. 



Meanwhile, she wished to ask a few questions. First, how many staff members were 
currently employed in the Office of Administrative Management and Evaluation, was that 
number sufficient, and were there any plans for future development? Second, were there 
any regional offices, other than the Regional Office for Africa, which did not use the 
system of control forms for the employment of consultants and temporary staff? Third, 
with regard to the Regional Office for South-East Asia, had the ratio of secretarial to 
professional staff been corrected since 1988, when it had been four secretaries to three 
professionals, or double the standard proportion? Fourth, had the survey of all posts 
falling vacant and all professional posts, announced by the senior staff of that Regional 
Office in 1988, been carried out, and, if so, with what results? And finally, with 
regard to the Regional Office for Africa, had the Secretariat taken or did it intend to 
take specific measures to improve the management of that Regional Office and to remedy 
such shortcomings as insufficiently strict supervision of expenditure, inadequate control 
of the fellowship programme and a tendency to propose activities outside the programme 
budget? 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) endorsed some of 
the points made by previous speakers, particularly the concern expressed at the extent of 
the internal borrowing that was taking place, as described in paragraph 11 on page vii of 
the document. His delegation would welcome more details in that regard, since it was 
important to establish the principle that expenditure should be closely related to 
assured income. Had the internal borrowing been made good by the end of 1989, and where 
had the money come from - in other words, what was meant by "other available internal WHO 
funds" mentioned in the footnote on page 24? 

The proposal made by the delegate of the United States of America that a historical 
report should be included in the Director-General's introduction was indeed interesting, 
and that report might also usefully indicate the action taken on points raised by the 
External Auditor and Members States in discussions of the accounts for previous periods. 

Perhaps the Secretariat could comment on progress made in the current review of UNDP 
support costs and give WHO's views on proposals under consideration for successor 
arrangements to the current system, as well as an indication of the potential effect of 
decisions to be taken by the UNDP Governing Council on WHO's budget and staffing 
resources. Finally, his delegation would welcome an-assurance from the Secretariat that 
the present system whereby the regional offices were cushioned against the effects of 
exchange rate movements by resort to the use of casual income would not be changed for 
the 1992-1993 biennium, as had been rumoured. 

Mr MECHE (Ethiopia) stressed that, although there was of course room for 
improvement, the AFROPOC system had the advantage of helping to ensure that WHO 
allocations were used for activities originally identified. WHO budget allocations were 
made after certain procedures had been completed, including preparation of a country 
health profile, identification of major health problems, setting up of priority 
programmes, selection of priority programmes for support under the regular WHO budget, 
and budget allocations for the programmes identified. In allocating funds from the 
annual budget to the various programmes, account was taken of government allocations, 
support from other donors, and additional sources of funds. It should be noted that the 
WHO budget was designed primarily to assist government efforts and that funds were 
allocated on the basis of working figures provided by WHO. Once funds were allocated and 
tentatively agreed by WHO, a plan of action for a two-year period was prepared for each 
programme, as well as a plan showing the activities to be carried out and allocations 
required for each year, indicating the time of implementation. A special feature of that 
procedure was that both the general budget allocation and the plan were signed by the 
highest authorities, i.e., the Regional Director and the ministers of health, the whole 
procedure being carried out with the active participation of the implementing agencies of 
each programme. 

Under the system previously used, allocations had been made for major programmes 
identified as needing support, without any detailed plans of action. Allocations had not 
been committed to identified activities that would assist government efforts and had been 
used to provide opportunities for the reallocation of funds for activities which in most 
cases bore no relation to the programmes originally considered. After the introduction 
of the AFROPOC system, however, even if reallocation of funds was required, that had to 



be justified and a plan had to be prepared, 
officials who had signed the previous one. 
AFROPOC system had greatly reduced the use 
planned. 

requiring the authorization of the senior 
He was convinced that the introduction of the 
of funds for activities unrelated to those 

Dr FUJISAKI (Japan), referring to the financial report and audited financial 
statements (document A43/11), commended the strenuous efforts made by WHO staff members 
which had increased the rate of collection of assessed contributions to 84.7% by the end 
of the biennium 1988-1989. The rate was nevertheless lower than it had been during the 
previous two bienniums, and that was a serious cause for concern about the future 
activities to be carried out by WHO. 

Paragraph 4 of the first report of the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Forty-third World Health Assembly (document 
A43/27) described the financial uncertainties which had obliged the Director-General to 
make budgetary cuts totalling US$ 17 972 000. Coordinated efforts by Member States and 
the Secretariat should be made in order to prevent such reductions in the future. 

In conclusion, he expressed his Government's firm determination to meet its 
financial obligations as a Member State of WHO and to cooperate fully with the 
Director-General. 

Dr LIAMBI AUNDU (Zaire) said that Zaire's experience with the AFROPOC system was 
similar to that described by the delegate of Ethiopia. The system had resulted in some 
degree of rationalization of budgetary allocations in various programme activities. 
While not without its faults, attempts to improve it were worth while, for it would 
facilitate improved administration of programmes and activities in African countries. It 
was also true that the joint signature by high officials of the ministry of health and 
WHO of the action plan provided a number of guarantees. His delegation therefore joined 
that of Ethiopia in expressing the hope that the system could be improved so as to ensure 
the smooth functioning of health programmes in Africa. 

Dr M0NEK0SS0 (Regional Director for Africa), replying to comments elicited by the 
report of the External Auditor, expressed gratitude to the Auditor, who had drawn 
attention to a number of weaknesses at the Regional Office. Efforts would be made to 
remedy those weaknesses : a great deal had already been done to improve administration 
and management under the difficult conditions that prevailed in Africa. WHO 
representatives and other staff had been briefed and re-briefed in a series of meetings 
and consultations. 

One problem peculiar to the African Region was that of the need for a housing 
facility for staff, and for transportation to and from it. The situation created 
openings for irregularities, but steps were being taken to end them. There had been 
transfers of staff and separations, to streamline and reinforce management. 

He agreed that the figure for overtime was high, but his calculations showed that it 
did not exceed 6 hours per day. Action has been taken to deal with that and related 
problems. He emphasized that that area of weakness did not detract from the otherwise 
high standards of management of AFRO. 

With regard to the staffing system at the Regional Office, he noted that there was a 
standard number of senior key professional posts that decreased or increased only 
minimally. The staff of the Regional Office and representatives of Member States 
reviewed the allocation of such posts and decided on priorities within the fixed post 
structure. Due to the hardships of the continent, and consequently limited manpower, 
there was a fairly high rate of short-term consultant recruitment, but the proper 
procedures were generally followed. The report had referred to an anomaly arising out of 
unawareness, on the part of recruitment officials, that a certain form needed to be 
filled out. That anomaly had been rectified. 

The main problem in staffing was that a large number of workers engaged to do 
maintenance on the housing facility had been employed by the Regional Office for a great 
many years and were losing their drive and efficiency. That problem was being remedied 
through, inter alia, the institution of а со-management advisory committee to provide 
work incentives and ensure optimal staffing. The Regional Office had also proposed the 
creation of an autonomous, self-financing unit to ensure that the housing and transport 
facilities were managed responsibly. 



The AFROPOC system was a programme-budget planning, monitoring and evaluation 
instrument. When it was introduced, there had been difficulties in reconciling it with 
the WHO "accounting" system. The External Auditor had found, however, that it had 
excellent potential if properly managed. Difficulties in marrying the different systems 
were gradually being overcome, and the entire Organization might ultimately adopt 
something similar to AFROPOC, which was based on the PAHO/WHO AMPES system. It had been 
introduced in 1986 and, after initial difficulties, had become operational in the 
1988-1989 biennium. 

The unpredictability of political developments, epidemics and natural disasters on 
the African continent had militated against picture-perfect management. Budget cuts, 
too, had forced countries to adopt ad hoc planning techniques. A number of other 
measures were being introduced to streamline operations at the Regional Office. Some 
reductions had been made in intercountry support teams, and senior administrative officer 
posts had been established with a view to ensuring year-round monitoring of 
administrative and financial procedures and identifying problems before they got out of 
hand. Greater administrative and secretarial needs in AFRO were due to each staff member 
handling three or more programmes and the sheer volume of health interventions. 

In conclusion, he said he welcomed the useful information contained in the External 
Auditor's timely report, which would be used to further the Regional Office's policy of 
responsible management of WHO's resources. 

The meeting rose at 18h20. 


