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FIRST MEETING 

Wednesday. 8 Mav 1991. at 14h30 

Chairman: Dr Seung Woo LEE (Republic of Korea) 

1. ELECTION OF VICE CHAIRMEN AND RAPPORTEUR: Item 21 of the Agenda (Document A44/39) 

The CHAIRMAN expressed gratitude for his election and welcomed all present. He drew 
attention to the third report of the Committee on Nominations (document A44/39) in which 
Dr E. Yacoub (Bahrain) and Dr M. Hien (Burkino Faso) were nominated for the offices of 
Vice-Chairmen of Committee В and Dr Somsak Chunharas (Thailand) for that of Rapporteur. 

Decision: The Committee elected Dr E. Yacoub (Bahrain) and Dr M. Hien (Burkino 
Faso) as Vice-Chairmen and Dr Somsak Chunharas (Thailand) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN noted that, at its first meeting, the General Committee had assigned to 
Committee В two supplementary subiterns : 22.5, "Salaries of the ungraded posts and of the 
Director-General"; and 22.6, "Proposed adjustment of budgetary exchange rates for 
1992-1993 in the light of currency exchange developments up to May 1991"； and had 
transferred item 18, "International programme to mitigate the health effects of the 
Chernobyl accident", from Committee A to Committee B. He was sure that the discussions 
would be fruitful, but the Assembly had many items on its agenda and he therefore urged 
members to be brief in their statements, so that all those who wished to participate in 
the debates could do so. He reminded delegates of the problems created by the late 
submission of draft resolutions and said it would be desirable for all the draft 
resolutions to be submitted to the Secretariat by the end of the first week of the Health 
Assembly. 

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 noted that Rules 34 to 91 of the Rules of Procedure of the World Health Assembly 
would govern the Committee's work, and suggested that, in 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 22 of the Agenda 

Mr AITKEN (Assistant Director-General), introducing the item, said that its six 
component subiterns covered a number of issues, from the interim accounts for 1990 to the 
exchange rate to be applied in the upcoming biennium. There were reports on the current 
status of contributions and on the situation of members whose arrears were sufficient to 
justify invoking Article 7 of the Constitution relating to voting rights. One subitem 
invited decisions on the use of casual income, and another dealt with the salaries of the 
most senior staff of the Organization: changes had recently been introduced throughout 
the United Nations system in the make-up of their remuneration, although the actual 
levels of remuneration remained unchanged. 



Interim financial report on the accounts of WHO for 1990 and comments thereon of the 
Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Health Assembly: Item 22.1 of the Agenda (Resolution EB87.R26； Documents A44/16 and 
A44/40) 

Mr SRINIVASAN (representative of the Executive Board), introducing the first report 
of the Committee of the Executive Board to Consider Certain Financial Matters prior to 
the Forty-fourth World Health Assembly (document A44/40), said the Committee had been set 
up with a remit to look into specified matters during the period from the close of the 
Executive Board's eighty-seventh session to the start of the Health Assembly, and had, in 
particular, considered the situation with regard to members in arrears to such an extent 
that Article 7 might be invoked. As paragraph 3 of the report indicated, the Committee 
had noted that the rate of collection of assessed contributions for 1990 showed an 
improvement over the rates for 1988 and 1989, but it was still inferior to the rates 
in excess of 90% recorded between 1982 and 1985. Total outstanding contributions for 
1990 and prior years amounted to more than US$ 57 million. One member alone owed 
US$ 28.8 million and seven others, with outstanding contributions of over US$ 1 million 
apiece, owed close to US$ 19 million. Forty-six members had made no payment in 1990, as 
compared with 52 in 1989 and 44 in 1988. 

As paragraph 4 of the report showed, the Committee had taken into account the trends 
in timely payment of contributions. It had concluded that positive results could flow 
from the incentive scheme but had also felt that there was a need to explore other ways 
and means to encourage prompt payment of contributions. 

On the operation of the exchange rate facility for the biennium 1990-1991, the 
Committee's conclusions, set out in paragraph 5 of the report, were that given the 
fluctuations in the exchange rate, the original facility, set at US$ 31 million, would 
not be sufficient to meet extra costs. The Committee had therefore felt that the 
Director-General‘s proposal - endorsed by the Executive Board - to increase the level 
from US$ 31 million to US$ 43 million should be adopted. If the current favourable 
trends in exchange rates persisted, the additional facility for 1991 might not have to be 
drawn fully. 

The amount of casual income available as at 31 December 1990 had also been 
considered by the Committee. The Director-General was recommending that it be used to 
help finance the 1992-1993 regular budget, and the Committee endorsed that view. 

The amount of casual income had improved: estimates made in January 1991 on the 
basis of figures covering the period through December 1990 had been for a level of 
US$ 23 million, while the actual figures available at 31 December 1990 had indicated that 
the level was just over US$ 26 million. 

The Committee had also looked into the situation of the 1990-1991 regular budget. 
Allowing for what had been spent or obligated for 1990, the balance remaining for 
obligation for 1991 was US$ 142 million. That amount did not include staff salaries, 
which had been obligated for both years of the biennium. 

The Committee had thus considered all relevant factors during its deliberations, and 
had decided to recommend to the Health Assembly the adoption of a resolution, the text of 
which was to be found in paragraph 8 of document A44/40, accepting the Director-General‘s 
interim financial report for the year 1990. 

Dr BOYER (United States of America) noted from the report before Committee В 
(document A44/40) that of the US$ 671 million available for the 1990-1991 biennium, 
US$ 528 million had already been obligated at the end of 1990. That amounted to 
obligating 78% of the two-year total during the first year. He wondered whether that was 
good practice : what incentive would WHO have to operate more effectively in 1991 if it 
had already spent 78% of its total budget? Moreover, given that 78% of the funds had 
already been obligated, he wondered whether there was a need to increase the exchange 
rate facility in 1991. 



Mr MILZOW (Germany) said that his delegation shared the concerns of the Committee of 
the Executive Board about the level of outstanding contributions. It endorsed the 
incentive scheme, which had produced results over the last two years. 

The Director-General had proposed a US$ 12 million increase in the exchange rate 
facility for 1990-1991. Yet, given recent currency trends, WHO was now in a position to 
use upwardly adjusted exchange rates to calculate its current exchange rate facility 
estimate； the proposed increase might thus be avoided. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that WHO continued to face 
serious financial difficulties which were due in large part to payment arrears. Measures 
to resolve that problem had had only limited success so far. 

Exchange rate instability necessitated increasing supplementary expenditure on 
programme activities. It was therefore particularly important to make the most effective 
and economic use - at all levels - of the resources available. In that connection, he 
echoed the sentiments expressed by the delegate of the United States with regard to the 
budgetary obligations made in the first year of the biennium. 

It was clear that extrabudgetary resources covered an increasingly significant part 
of the Organization's expenditure. While reflecting the high international standing of 
WHO, that trend should be monitored carefully so that WHO would not lose control over 
established priorities. 

He supported the draft resolution contained in paragraph 8 of document A44/40. 

Dr WILLIAMS (Nigeria) recalled that, at its eighty-seventh session, the Executive 
Board had had extensive debate on whether contributions might be paid in local or 
non-convertible currency, particularly in the case of countries that were having 
difficulties meeting their payment obligations in convertible currency. The Board had 
concluded that such a system would not be practical for WHO. The speaker would 
appreciate comments on that issue. 

Ms JANSSEN (Netherlands) echoed the comments by the delegate of Germany. Her 
country was also very much concerned about the level of outstanding contributions and 
hoped that measures to encourage prompt payment, in particular the incentive scheme, 
would be fully implemented. 

Her delegation noted with satisfaction that recent currency exchange developments 
might lead to a reduction in the level of the proposed effective working budget for 
1992-1993. Like the delegate of Germany, she wondered why a similar reduction could not 
be applied to the US$ 12 million that would have to be drawn from casual income. 

Mr AITKEN (Assistant Director-General), responding to the delegate of the United 
States of America, said that while the interim accounts before the Committee presented a 
partial picture of the Organization's financial circumstances, the Organization had a 
biennial budget and was under an obligation to record all its potential commitments for 
that period. Salaries at WHO accounted for approximately 55 to 60% of its total 
expenditure worldwide and consequently took up slightly more than half of the budget for 
each biennium. What thus remained for WHO to spend in 1991 was that portion of the 
budget excluding salaries for the biennium and the non-salary expenditure obligated in 
1990. � 

The manner of recording obligations represented standard accounting practices. 
Unlike the interim accounts, the biennial accounts were subject to certification and 
reflected a complete financial picture of the Organization. 

In addition to the United States, several other delegations had raised questions 
regarding the exchange facility. He would prefer to respond to those questions under 
agenda item 22.4 dealing with casual income, where the subject was dealt with in detail. 
At that point, he wished to say only that the tightness of the budget for the current 
biennium in comparison to previous ones had prevented any reduction in the US$ 12 million 
request. 

He preferred also to defer the discussion on the incentive scheme until the 
Committee addressed agenda item 26.3 on the subject. 

He had taken note of the comment by the delegate of the USSR regarding the 
increasing amount of extrabudgetary resources, and assured him that the Organization was 
very conscious of the need to monitor that trend carefully. 



In response to the observations by the delegate of Nigeria, he said that the 
Executive Board had in January 1991 considered at length the issue of using other 
currencies for contribution payments. In the final analysis the arguments against the 
introduction of a new system had been very strong and, accordingly, the Executive Board 
had agreed that the status quo should be maintained. 

The issues raised by the delegate of the Netherlands would be discussed under agenda 
items 22.4 and 26.3. 

Mr SRINIVASAN (representativè of the Executive Board), responding to a request for 
background information, said that, at its eighty-seventh session, the Executive Board had 
weighed the pros and cons of allowing countries to make assessed contributions in local 
currency. Those in favour had maintained that paying in local currency would benefit 
countries with balance of payment difficulties during a period of economic constraints. 
There were four arguments against such a system: firstly, organizations that accepted 
local currency payments had shown no great improvement in contribution payments； 
secondly, making a contribution to WHO in local currency would not significantly affect a 
country's balance of payments situation; thirdly, using a large number of currencies 
posed problems from the financial management point of view; and finally, maintaining 
bank accounts in different currencies would increase overhead costs. 

A consensus had therefore been reached that the status quo, namely payment in US 
dollars should be maintained, subject to certain exceptions. There had thus been no need 
to place the issue on the Health Assembly agenda. 

Mr MILZOW (Germany) sought clarification from the Secretariat regarding the amount 
remaining for 1991 out of the US$13 million in unliquidated obligations linked to the 
exchange rate facility. 

Mr BOYER (United States of America) said that he had not received an answer to one 
of his questions. Surely the practice current in WHO of obligating salaries at the 
beginning of the biennium was not conducive to economy. As he had pointed out, in the 
current biennium, 78% of WHO's resources had been accounted for in the first year. Given 
the large proposed increases in assessments for the coming biennium, it was surely 
important to review such practices. 

Mr AITKEN (Assistant Director-General), replying to the delegate of Germany, said 
that the casual income account did indeed show unliquidated obligations of over 
US$ 13 million for 1991 (see document A44/16, schedule 3, page 22). However, 
US$ 8 million of that sum had already been spent, and the remaining US$ 5 million would 
certainly be required. He would go into more details later. 

In reply to the delegate of the United States of America, he said that WHO obligated 
salaries for contracted posts at the beginning of the biennium, as was the practice 
throughout the United Nations system. Other posts, including vacant posts which were not 
to be filled during the biennium, were not included in the obligations. He felt that the 
practice was not necessarily inconsistent with economy； it was merely necessary to 
decide at an earlier stage - for instance, when offering a staff member a contract -
whether the expenditure was really necessary. Thanks to that practice, effective 
budgetary control and monitoring could be ensured at an early stage. 

The draft resolution proposed in paragraph 8 of document A44/40 was approved. 

Status of collection of assessed contributions and status of advances to the Working 
Capital Fund: Item 22.2 of the Agenda (Documents EB87/1991/REC/1, Part 1, Resolution 
EB87.R15 and Annex 2; and A44/17) 

The CHAIRMAN drew the Committee's attention to the draft resolution recommended by 
the Executive Board in resolution EB87.R15. The Executive Board's discussion issue had 
been based on a report on the matter by the Director-General. 

1 Document EB87/1991/REC/1, Annex 2 



Mr SRINIVASAN (representative of the Executive Board) said that the Board had 
expressed deep concern at the level of outstanding contributions due from Member States 
and the impact of the shortfall on the Organization's programme of work. As at 
31 December 1990, the rate of collection of contributions in respect of the effective 
working budget had been 84.40%, resulting in a shortfall of US$ 47 831 752. Only 93 of 
the 162 Member States who had contributed to the effective working budget had paid their 
contributions in full for the current year, and forty-six Members have made no payment at 
all. He recalled that, under the financial incentive scheme adopted by the Health 
Assembly in resolution WHA41.12, Member States which paid their assessed contributions 
for 1989 and 1990 early in the year would enjoy an appreciable reduction in contributions 
to the programme budget for the biennium 1992-1993, while Member States which paid late 
would enjoy little or no reduction in their contributions. 

The Executive Board called upon all Member States to pay their contributions as 
early as possible in the year in which they were due to avoid endangering the programme 
of work and financial stability of the Organization. As the Assistant Director-General 
had told the Executive Board, the present shortfall in contributions amounted to one 
dollar in every six, or the equivalent of the entire expenditure on the programme of 
disease prevention and control. Because of the incentive scheme, early payment was also 
in Member States' own interests. 

He also wished to draw the Committee's attention to the updated report on the status 
of contributions as at 30 April 1991 (document A44/17) , which showed that the situation 
had shown further improvement. 

Mr AITKEN (Assistant Director-General) said that document A44/17 showed that, as at 
30 April 1991, 49.59% of assessed contributions to the effective working budget had been 
paid. That was the highest collection rate as at 30 April in the history of the 
Organization, and was 15% higher than the previous year's figure. Nevertheless, 
89 Member States had still made no contribution at all. As at 1 January 1991, the total 
arrears of contributions for years prior to 1991, due from Member States who participated 
actively in the work of the Organization, had amounted to US$ 57 615 830. Payments 
received between 1 January and 30 April had reduced the total arrears to US$ 48 825 962. 
Forty Member States had still riot paid their instalments due in 1990. 

Since the period covered in document A44/17 - i.e., in the first eight days of 
May - assessed contributions for 1991 totalling US$ 1.5 million had been received from 
12 Member States: Austria, Bolivia, Botswana, Gabon, Israel, Jamaica, Madagascar, 
Mauritius, Paraguay, Saint Lucia, Turkey and Viet Nam. In the same period, contributions 
for years before 1991 totalling US$ 1.1 million had been received from Algeria, Bolivia, 
Central African Republic, Gabon, Grenada, Guinea-Bissau, Kenya, Poland and Turkey. 

The draft resolution recommended by the Executive Board in resolution EB87.R15 was 
approved. 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 22.3 of the Agenda (Document A44/41) 

Mr SRINIVASAN (representative of the Executive Board) said that the Executive Board 
had considered the matter in considerable detail at its eighty-seventh session and had 
decided to entrust it to the Committee of the Executive Board to consider certain 
financial matters prior to the Forty-fourth World Health Assembly. That Committee had 
considered the communications received from Member States detailing the difficulties 
which had they had encountered in the payment of their contributions. WHO 
was an organization founded on consensus, so that invoking Article 7, which could lead to 
the suspension of Members' voting rights and the services they received, was a very 
serious matter. 

The Director-General‘s report to the Committee of the Executive Board contained in 
the Annex to document A44/41, listed the 19 Members which, as at 26 April 1991, had been 
in arrears in the payment of their contributions in amounts which equalled or exceeded 
the amounts due from them for the preceding two full years, namely Antigua and Barbuda, 
Burundi, Cambodia, Comoros, Congo, Dominican Republic, Equatorial Guinea, Gabon, Grenada, 
Guatemala, Guinea-Bissau, Iraq, Liberia, Mauritania, Peru, Sierra Leone, Suriname, Uganda 
and Zaire. However, Gabon, Peru and Uganda had since paid some of their contributions 
and were no longer liable for penalties under Article 7 of the Constitution. 



The Committee of the Executive Board had emphasized that the Health Assembly should 
consistently apply the principles laid down in resolution WHA41.7 in order to maintain 
equity among Member States. The draft resolution recommended by the Committee of the 
Executive Board called upon Member States to regularize their position at the earliest 
possible date or explain to the Executive Board why they were unable to do so. It 
further called upon the Director-General to continue to monitor the situation. The 
Executive Board would consider the situation of the Member States concerned and decide 
whether they faced exceptional difficulties and whether the payments they had made were 
reasonable in the circumstances. If that was not the case, and if the Member State 
concerned was still in arrears by the beginning of the Forty-fifth World Health Assembly, 
its voting privileges would be suspended, although it would still continue to receive 
services from WHO. 

The CHAIRMAN invited the Committee to consider the following draft resolution, 
recommended by the Committee of the Executive Board to Consider Certain Financial Matters 
prior to the Forty-fourth World Health Assembly: 

The Forty-fourth World Health Assembly, 
Having considered the report of the Committee of the Executive Board to 

Consider Certain Financial Matters prior to the Forty-fourth World Health Assembly 
on Members in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution; 

Noting that Antigua and Barbuda, Burundi, Cambodia, Comoros, Congo, Dominican 
Republic, Equatorial Guinea, Grenada, Guatemala, Guinea-Bissau, Iraq, Liberia, 
Mauritania, Sierra Leone, Suriname and Zaire were in arrears at the time of the 
opening of the Health Assembly to an extent that it is necessary for the Health 
Assembly to consider, in accordance with Article 7 of the Constitution, whether or 
not the voting privileges of these Members should be suspended; 

Reaffirming the principles laid down in resolution WHA41.7； 

1. EXPRESSES serious concern at the number of Members in recent years that have 
been in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution; 

2. URGES the Members concerned to regularize their position at the earliest 
possible date； 

3. FURTHER URGES Members which have not communicated their intention to settle 
their arrears to do so as a matter of urgency； 

4. REQUESTS the Director-General to approach the Members in arrears to an extent 
which would justify invoking Article 7 of the Constitution, with a view to pursuing 
the question with the governments concerned; 

5. REQUESTS the Executive Board, in the light of the Director-General‘s report and 
after the Members concerned have had an opportunity to explain their situation to 
the Board, to report to the Forty-fifth World Health Assembly on the status of 
payment of contributions； 

6. EMPHASIZES the necessity of applying the principles laid down in resolution 
WHA41.7 consistently, so as to maintain equity amongst Member States； 

7. DECIDES : 
(1) that if, by the time of the opening of the Forty-fifth World Health 
Assembly, Antigua and Barbuda, Burundi, Cambodia, Comoros, Congo, Dominican 
Republic, Equatorial Guinea, Grenada, Guatemala, Guinea-Bissau, Iraq, Liberia, 
Mauritania, Sierra Leone, Suriname and Zaire are still in arrears in the 

1 Document A44/41. 



payment of their contributions to an extent which would justify invoking 
Article 7 of the Constitution, their voting privileges shall be suspended as 
from the said opening, unless the Executive Board has previously found that the 
Member concerned is faced with exceptional difficulties and the Member has made 
a payment considered by the Board to be reasonable in the circumstances； 
(2) that any suspension which takes effect as aforesaid shall continue until 
the arrears of the Member concerned have been reduced, at the next and 
subsequent Health Assembly sessions, to a level below the amount which would 
justify invoking Article 7 of the Constitution; 
(3) that this decision shall be without prejudice to the right of any Member 
to request restoration of its voting privileges in accordance with Article 7 of 
the Constitution; 
(4) that the provision of services to the Members concerned should continue 
uninterrupted. 

Mr AITKEN (Assistant Director-General) said that, since 6 May, two Member 
States - Grenada and Guinea-Bissau - had paid enough of their arrears of contributions to 
avoid the suspension of their voting rights. He therefore suggested that a new 
preambular paragraph should be inserted after the second preambular paragraph of the 
draft resolution, to read: 

"Having been informed that, as a result of payments received after the opening 
of the Forty-fourth World Health Assembly, the arrears of contributions of Grenada 
and Guinea-Bissau had been reduced to levels below the amounts which would justify 
invoking Article 7 of the Constitution;n. 

The names of the two countries concerned would then be deleted from operative 
paragraph 7(1). 

Dr NGENDABANYIKWA (Burundi) said that his delegation was not at all in agreement 
with the harsh decision taken by the Executive Board to suspend the voting privileges of 
Member States which were in arrears with their contributions. His country had been faced 
by severe difficulties for some considerable time, which was why it had been unable to 
pay its contributions in full. The Committee should realize that Burundi had tried, 
insofar as its means would allow, to pay at least a small amount of the sum due； that 
showed that it was very far from acting in bad faith. It was not by the suspension of 
voting rights that his country would be encouraged to honour its obligations : the plain 
fact was that it was incapable of doing so. He urged the Health Assembly to take into 
account the particular circumstances of individual countries before taking a decision to 
invoke Article 7 of the Constitution. 

Mr DARAME (Guinea-Bissau) said that his country, too, was facing severe economic and 
financial difficulties. That situation was the result of the devaluation of its currency 
in relation to the dollar, as well as of galloping inflation. Thus, Guinea-Bissau's 
contribution, which was assessed at 0.01% both for 1989-1991 and 1992-1993, corresponding 
to US$ 31 055, was now equivalent to 108 692 500 PG. Although that sum might appear 
insignificant, once account was taken of all the contributions paid by his country to all 
the various organizations of which it was a member, it would be seen that it could have a 
highly negative impact on the budget as a whole. Economic and financial imbalances, 
leading to a falling-off in economic activity, had resulted not only in unfavourable 
terms of trade, but also in uncertain performance and losses for businesses, a price 
structure out of line with economic realities, and rates of exchange which had led to 
serious shortages on the domestic market. 

The measures taken under the recovery programme financed by the World Bank and the 
International Monetary Fund, involving a downward adjustment of prices of the country's 
main exports and a change in the terms of trade designed to stimulate agricultural 
production, had so far largely failed to achieve the desired results owing to 
difficulties in making institutional reforms and failure to control the budget deficit. 
Those difficulties had obliged the Government to initiate a structural readjustment 
process in 1985, but the results of that process had not been entirely satisfactory. 



It could thus be said that Guinea-Bissau's delay in the payment of its contribution 
was entirely the result of its current economic and financial position. His delegation 
would not like to see Article 7 strictly invoked: it would be preferable to seek other 
ways of dealing with the problem of arrears, or at least to endeavour to invoke it with 
some degree of flexibility. 

Mr ARRIAZOLA PETO RUEDA (Mexico) said that, when the question of arrears had been 
discussed the previous year, his delegation had opposed any automatic suspension of the 
voting privileges of Member States which had been unable to pay their contributions for 
the past two years. Such a procedure would render meaningless the statement of 
principles adopted by the Health Assembly in resolution WHA41.7, recognizing that there 
could be exceptional circumstances justifying other measures than suspension. On that 
occasion, the Health Assembly had decided not to suspend any Member's voting privileges 
and had also asked the Committee of the Executive Board to prepare a list of some of the 
circumstances which could be considered as exceptional. In defining such circumstances, 
priority consideration should be given to the economic problems of developing countries, 
which were the consequence, inter alia, of foreign debt repayment and servicing. Account 
should also be taken of the fall in value of the exports of such countries, as well as of 
the effects of the tariff barriers erected against them by the industrialized countries. 

Mexico's arrears of contributions to the Organization currently totalled 
US$ 2 800 000: like many other developing countries, it had been severely affected by 
the economic crisis, which had prevented it from fulfilling its obligations promptly. 
Nevertheless, his Government was making every possible effort to pay its contribution as 
speedily as possible. 

He had been encouraged to note the list of possible causes of delayed payment of 
contributions by Members set out in Annex 1 to document A44/INF.DOC./4 : that list could 
well be used as a basis for defining circumstances which could be considered as 
exceptional under the terms of resolution WHA41.7. The Committee had just been informed 
that 14 States now risked losing their voting privileges: it was hardly surprising that 
all those States were developing countries. While he realized that the Organization 
would be better able to carry out its work if it was in a healthy financial situation, he 
could not help wondering whether at least some of the 14 countries mentioned might not be 
deemed to be in exceptional circumstances. He had been particularly struck by the case 
of one Member State which, as had been widely reported in the media, was suffering from 
the effects of civil war. 

In his view, the Committee of the Executive Board, which each year considered the 
problem of arrears of contributions, did not take sufficient account of the statement of 
principles adopted in resolution WHA41.7. That was shown by the fact that, if the 
resolution now under consideration was adopted, all countries which had failed to pay 
their contributions for the past two years would, without exception, be penalized. 

His delegation would continue to oppose any automatic suspension of the voting 
privileges of Member States which had failed to pay their contributions. He urged the 
Health Assembly to instruct the Executive Board to prepare an indicative list of 
circumstances which could be regarded as exceptional. His delegation would vote against 
the draft resolution recommended in document A44/41. 

Mr JORGE (Brazil) said that the arrears of contributions of many developing 
countries were entirely the result of economic and financial difficulties, and 
particularly of external debt burdens. He was sure that those countries, like his own, 
were making all possible efforts to meet their obligations. His delegation, like that of 
Mexico, was opposed to any suspension of the voting privileges of countries in arrears, 
and consequently opposed the proposed draft resolution. Studies should be continued in 
an effort to define the exceptional circumstances referred to in paragraph 2 of the 
statement of principles contained in resolution WHA41.7. 

Professor AGBOTON (Benin) said the problem of invoking Article 7 of the Constitution 
was a very delicate one. It was true that the economic situation of a number of 
countries was critical, and it was for that reason that the Health Assembly had 
considered itself bound to study the case of any country which gave a written account of 
the particular situation it was facing. However, on the eve of the year 2000, when all 
countries were doing their utmost to speed up the pace of health development, could it be 



right to run the risk of paralysing the Organization by delaying payment of 
contributions? It had in all honesty to be admitted that the penalty being envisaged was 
not a very serious one, since it did not involve suspension of the services offered by 
the Organization. His delegation therefore urged Member States to make some effort, no 
matter how small, to assist the Organization to help them in solving their health 
problems, and thus contribute to solving development problems. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation was concerned that for the past two years the Health Assembly had not adopted 
the resolutions put forward by the Executive Board on the question of arrears of 
contributions. He had listened with sympathy to the arguments put forward by Member 
States whose voting rights would be affected if the resolution were to be adopted, but 
noted that paragraph (1) of operative paragraph 7 already provided that the countries 
concerned would not be penalized if the Executive Board had previously found that they 
were faced with exceptional difficulties. There was much merit in the Mexican suggestion 
that an indicative list of grounds for withholding suspension might be prepared. 

He hoped that this year the Health Assembly would adopt the resolution recommended 
by the Executive Board. It was important to bear in mind that suspension would apply 
only to voting privileges, and not to the provision of services. 

Mrs MONCADA FONSECA (Nicaragua) said that her delegation's position was the same as 
that of Mexico, in that it the opposed suspension of the voting privileges of countries 
in arrears. It would be worth while for the Executive Board to investigate, in a rather 
more conscientious and humanitarian way, the almost desperate situation of many of the 
countries concerned. 

Mr LAWRENCE (Canada) said that, while sympathetic to the difficulties some countries 
experienced in making payments, his delegation believed that there should be some form of 
penalty for not paying contributions. Since the scale of assessments reflected the 
economic and development status of countries, it thereby ensured that contributions were 
equitable. Furthermore, application of the draft resolution would not affect the 
membership status of the countries concerned nor their right to be heard, nor would it 
reduce in any way the services they received from WHO. Such countries would lose only 
the right to vote, an equitable measure, since it was illogical that countries which made 
no contribution to the Organization's budget should take part in decision-making with a 
bearing on that budget. 

Dr SAMBE (Zaire) said that his country's delay in the payment of its contribution 
had been caused mainly by procedural and logistic problems together with the economic 
difficulties that it was currently facing. The expanded Transitional Government at 
present in place had, however, decided at a meeting in April to free the funds for 
payment of its arrears to WHO. The actual payment could well be made by Zaire's Minister 
of Health, who was expected in Geneva that evening. Zaire's willingness to pay was 
clear, but an understanding of its current economic difficulties was needed. Suspension 
of its right to vote would discourage rather than encourage such payment. 

Mr MILZOW (Germany) endorsed the draft resolution, the text of which had been 
formulated by the Board after much anxious discussion. He shared the view of 
the United Kingdom delegation that the resolution provided sufficient flexibility to meet 
needs such as those mentioned by the delegate of Burundi； since the draft resolution 
empowered the Board to review decisions, loss of voting rights would not necessarily be 
automatic. Further, it would be inadvisable to draw up a list of exceptional 
circumstances justifying retention of voting rights, since such circumstances could 
change with time. Each case should be considered individually. 

Ms JANSSEN (Netherlands) applauded the explanation given by the delegation of Benin 
of its reasons for endorsing the draft resolution. The object was to encourage good 
payment behaviour and thus enable WHO to carry out its work in the best possible way. 
It was for that reason that her delegation would vote for the draft resolution. 



Mr BOYER (United States of America), endorsing the view expressed by the delegate 
of the Netherlands, urged the Committee to adopt the draft resolution. As 
document A44/INF.DOC./4 had made plain, the policy and practice of a number of United 
Nations agencies with regard to members in arrears was much more stringent than that 
proposed for WHO in the draft resolution, where loss of voting rights would not follow 
immediately upon a country becoming two years in arrears, but that country would be given 
one further year in order to comply with its obligations. 

Dr MEAD (Australia) supported the draft resolution as it stood, sharing the views of 
the Canadian delegation on the subject. A matter of principle was involved, since the 
Organization depended on the contributions it received from Member States. Under the 
terms of the draft resolution, voting rights alone would be withdrawn, not the services 
provided by WHO. Moreover, the draft resolution provided for a 12-month period during 
which countries could bring their contributions into line and the Executive Board could 
consider any special cases. 

Mr GEDOPT (Belgium) joined previous speakers in endorsing the draft resolution. The 
question turned on a point of equity. The vast majority of developing countries, 
although clearly facing great difficulties, nevertheless paid their contributions on 
time. Some countries on the other hand, despite arrangements for the payment of their 
arrears, had made no payments for a considerable time. It was noteworthy that a number 
of organizations based in Geneva charged interest from the first day of non-payment of 
contributions and had no problems with arrears, indicating that WHO'S flexibility in the 
matter was the cause of its difficulties. Since WHO's overall budget amounted to twice 
the total sum represented by the assessed contributions, a contribution of 0.01% in fact 
represented only 0.005% of the total budget, and thus accounted for only a very small 
component of the overall effort of the international community; the penalty was also a 
very small one. The Organization should therefore return to what was normal practice. 
The members of any club should meet their responsibilities. 

Mr BAIER (Austria) said that he fully endorsed the draft resolution. Its adoption 
would uphold the WHO Constitution, while leaving an adequate margin of flexibility with 
regard to Member States faced with exceptional difficulties. 

Mr DERAPAS (France) said that, as the delegate of Benin had pointed out, the penalty 
envisaged by the draft resolution was not a serious one. It was a symbolic gesture, but 
that was in fact the source of its strength. In practice, loss of the right to vote 
implied no loss of sovereignty for a Member of the Health Assembly, which operated 
principally by consensus； a major point was that WHO's services to the countries 
concerned would continue. However, failure to pay arrears adversely affected the 
Organization's ability to carry out its work. It was a disquieting trend that the number 
of countries in that position had increased from six in the previous year to 14. The 
fact that the penalties provided for under the Constitution and under a World Health 
Assembly resolution were not being applied did no service to the vast majority of 
developing countries which, despite considerable economic difficulties, still paid their 
contributions on time. A choice had to be made between taking the easy way out and 
making a bold decision. He was delighted that one developing country had opted for that 
bold decision, which all should follow and so give effect to Article 7 of the 
Constitution. 

Dr ТАРА (Tonga) said that in the present difficult times it was true to say that no 
single Member State of the Organization was exempt from economic and financial problems. 
He was not unsympathetic to the difficulties evoked by a number of countries, but the 
Constitution was like the rules of a club and as such had to be adhered to in order to be 
fair to all members. He welcomed the Board's second report and its accompanying 
resolution, recalling that that body's recommendation on the same subject the previous 
year had been rejected by the Health Assembly with consequent inequities to Member 
States. His delegation fully supported the draft resolution, as amended, on the grounds 
that it was fair and equitable, and urged other developing countries to do the same. 



The CHAIRMAN invited the Committee to vote by a show of hands on the draft 
resolution as amended, recalling that under Rule 72 of the Rules of Procedure of the 
Health Assembly a two-thirds majority of the Members present and voting was required for 
its adoption. 

The draft resolution, as amended. was approved by 42 votes to 13 with no 
abstentions. 

The meeting rose at 17h45. 
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