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The information contained in this document is submitted at 
the request of the Executive Board to enable the Health Assembly 
to decide on whether implementation of the financial incentive 
scheme adopted under resolution WHA41.12 should be postponed until 
the 1994-1995 financial period. 

I. INTRODUCTION 

1. When considering the budget appropriation resolution at the eighty-seventh session 
of the Executive Board in January 1991, some Board members felt that implementation of 
the financial incentive scheme should be deferred until the financial period 1994-1995, 
whereas others felt that it should begin in 1991-1993 as decided by the Health Assembly 
in 1988. As a result, the Board decided to add an item on this matter to the provisional 
agenda of the Forty-fourth World Health Assembly. 

2. Prior to the adoption of resolution WHA41.12 in May 1988, the Executive Board and 
the Health Assembly discussed the details of the scheme on several occasions, as 
indicated below. 

2.1 At its seventy-ninth session in January 1987 the Executive Board, after reviewing a 
recommendation made by the Joint Inspection Unit, requested the Director-General to 
prepare a proposal or alternative proposals for an incentive scheme for the apportionment 
of casual income among Members in order to promote the timely payment of assessed 
contributions, to be submitted to the Board's eighty-first session in January 1988. 

2.2 After a careful review of the report on this subject presented to its eighty-first 
session, the Board endorsed the Director-General‘s proposals and recommended to the 
Forty-first World Health Assembly that it adopt an incentive scheme whereby interest 
earned would be apportioned among Members in accordance with an S -curve formula, taking 
into account the timing of payment of assessed contributions by Members. It was proposed 
that the scheme should come into effect as from the programme budget for the financial 
period 1992-1993, the allocation of credits being calculated in accordance with payment 
records in 1989 and 1990 and interest earned in those two years. 

3. After lengthy deliberations the Forty-first World Health Assembly in May 1988 
adopted resolution WHA41.12, as recommended by the Executive Board. The results of a 
vote on the draft resolution both in Committee В and in plenary were as follows : 
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Committee В Plenary 

Votes for 45 64 

Votes against 19 18 

Members present and voting 64 82 

Abstentions 28 29 

II. TIMING OF FIRST APPLICATION OF THE FINANCIAL INCENTIVE SCHEME 

Considerations put forward in support of deferment until the financial period 1994-1995 

4. The following considerations have been put forward in support of deferment of 
application of the financial incentive scheme until the financial period 1994-1995. 

4.1 The fall in the value of the dollar and cost increases, combined with a lower level 
of available casual income, will result in large increases in contributions payable by 
Member States between the 1990-1991 and 1992-1993 budget bienniums. 

4.2 The distribution of casual income in accordance with resolution WHA41.12 would 
aggravate the situation of those Member States unable to pay their contributions early in 
the year, since they would receive little or no benefit from the allocation of credits 
under the financial incentive scheme. 

4.3 Some of those Members are Least Developed Countries, and an increase in their 
contributions would add to their indebtedness because of the financial difficulties they 
face. 

Considerations put forward in support of implementation as from the financial period 
1992-1993. in accordance with resolution WHA41.12 

5. The following considerations have been put forward in support of immediate 
application of the scheme, in accordance with resolution WHA41.12. 

5.1 The scheme meets the criteria of justice and morality since it is merely a method of 
distributing interest earnings to those Members whose contribution payments give rise to 
the interest earnings in the first place. Under the previous system, not only did 
late-paying Members have the use of the unpaid assessment, whereas those that paid on 
time lost interest they could have earned, but also the Organization suffered a reduction 
in interest earnings, as a consequence of which assessments on all Member States, early 
and late payers alike, were increased. 

5.2 Both the Executive Board and the Health Assembly discussed the scheme at length, and 
it was eventually adopted by the Health Assembly by a large majority, as indicated in 
paragraph 3 above. A deferment of the scheme would seem to undermine the credibility of 
the Executive Board and the Health Assembly. 

5.3 Deferment of implementation of the scheme would not be equitable for those Members 
which paid their 1989 and 1990 contributions early in those years in the expectation that 
they would receive financial incentive credits during 1992-1993, in accordance with 
resolution WHA41.12. Those Member States which paid their 1989 and 1990 contributions 
late, and as such would receive little or no credit under the financial incentive scheme, 
have already received compensation in 1989 and 1990 in the form of the interest they 
earned from 1 January to the date of payment of contributions in each year. 



5.4 Since the first distribution of interest income in accordance with the financial 
incentive scheme has not yet been made, it would be premature to evaluate the benefits to 
be derived from the scheme. However, there has been a discernible improvement in the 
timing of payment by Members in 1990 as compared with 1989. 

5.5 The contention that the developing countries would be particularly affected by 
implementation of the scheme is not borne out, since 44 out of the 83 Members 
contributing at the minimum assessment rate of 0.01% in the WHO scale of assessments 
would pay lower contributions in 1992-1993 if the scheme were to be applied to that 
budget biennium than they would pay if the scheme were not so applied. 

5.6 If the scheme were to prove to be successful, the resulting earlier payment of 
contributions by Members would permit an orderly implementation of the Organization's 
work programme and would also produce higher interest income for the benefit of all 
Member States, early and later payers alike. 

III. CONCLUSIONS 

6. The Director-General has provided the above information at the request of the Board 
in order to facilitate a review of the matter by the Health Assembly. He firmly believes 
that the incentive scheme is a positive factor in the financial management of the 
Organization and that the provisions of resolution WHA41.12 should be implemented 
according to the time-scale originally envisaged by the Health Assembly. 


