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FOURTH MEETING 

Friday, 7 May 1993, at 14h45 

Chairman: Mr B.M. TAITT (Barbados) 

1. FIRST REPORT OF COMMITTEE В (Document A46/45) 

Dr HAMDAN (United Arab Emirates), Rapporteur, read out the draft first report of Committee B. 

The report was adopted. 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 22 of the Agenda 
(continued) 

Status of collection of assessed contributions and status of advances to the Working Capital Fund: 
Item 22.2 of the Agenda (Resolution EB91.R11; Document A46/15) 

Dr PAZ-ZAMORA (representative of the Executive Board) said that the Director-General,s report on 
the status of collection of assessed contributions and status of advances to the Working Capital Fund as at 
31 December 1992 had been reviewed during the ninety-first session of the Executive Board, which had 
expressed deep concern at the level of outstanding contributions and the impact of the shortfall on the 
programme of work approved by the Health Assembly. It had noted in particular that, as at 31 December 
1992, the rate of collection of 1992 contributions in respect of the effective working budget had amounted to 
77.60%, resulting in a shortfall of US$ 79.5 million; that only 87 out of the 118 Members contributing to the 
effective working budget had paid their 1992 contributions in full; that 66 Members had made no payment 
whatsoever towards the 1992 contributions; and that, as a result of the incentive scheme for the timely 
payment of assessed contributions instituted by resolution WHA41.12, Members paying their assessed 
contributions early in the year in which they were due would see an appreciable reduction in their 
contributions payable for the subsequent programme budget, whereas Members paying later would have their 
subsequent contributions reduced only marginally, or not at all. 

The Board had also noted that, despite budget cuts and delays in programme implementation, the 
Director-General had been obliged to borrow a substantial amount of funds from internal sources due to the 
inability of the Working Capital Fund to meet the extraordinary shortfall in contributions. The authorized 
level of the Working Capital Fund in WHO represented only 3% of the effective working budget in 1992. That 
ratio was lower than that of the United Nations, and by far the lowest among the specialized agencies; it was 
well below the United Nations Joint Inspection Unit's recommended rate of 8.3%. The Board had accordingly 
requested the Director-General to review the implications of an increase in the level of the Working Capital 
Fund, and to report on the matter to its January 1994 session. The Board had agreed with the Director-
General that the only positive way of ensuring sound financing for the Organization was for Member States to 
pay their assessed contributions promptly, and had urged all Member States to do so in order to avoid 
endangering both the Organization's programme of work and its financial stability. 

The report of the Director-General to the ninety-first session of the Board had described the status of 
Member States，financial indebtedness to the Organization as at 31 December 1992. Document A46/15 now 
gave the contribution status as at 30 April 1993. 

Mr AITKEN( Assistant Director-General) said that paragraph 2 of document A46/15 showed that the 
rate of collection of contributions up to 30 April 1993 had been just under 42%, which was slightly down on the 
previous year's rate of 46%. A total of 116 Member States out of 187 in all had still paid nothing. 

Prospects for further contribution receipts before the end of the year were, to say the least, uncertain. 
Indeed, some Members had actually requested waivers of contributions for two or three years to tide them 
over what they described as difficult transition periods. However, those Members had been told that there was 
no provision in WHO's Constitution or Financial Regulations for such waivers. Members should therefore 
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make an effort to pay their 1993 contributions, in order to avoid any further disruption of WHO's work 
programme. 

Regarding arrears for previous years, the total owing to the Organization on 1 January 1993 had stood at 
US$ 122 million, the largest figure in its history. Only a small proportion of those arrears had been settled in 
the period from 1 January to 30 April 1993, and the amount owing currently stood at US$ 106 million. 

However, he was pleased to say that，since the document had been prepared, payment in part or in full 
of 1993 contributions had been received from Algeria, Benin, Bolivia, Botswana, Cook Islands, Cyprus, Lao 
People's Democratic Republic, Lesotho, Mauritania, Norway, Saint Vincent and the Grenadines, Samoa, Saudi 
Arabia, and Singapore. In addition, arrears of contributions totalling over US$ 500 000 had been received 
from Bolivia, Central African Republic, Guatemala，Mauritania, Nicaragua, Qatar, and Suriname. 

He drew the Committee's attention to the draft resolution recommended by the Executive Board in 
resolution EB91.R11. 

Mr BOYER (United States of America) said that he was somewhat confused about the Working Capital 
Fund and internal borrowing. As he recalled, the Assistant Director-General had told the Committee the 
previous day that the Organization had put 10% of programme budget activities on hold because it anticipated 
that 10% of the budget for the current year would not be paid. However, the Assistant Director-General had 
also stated that use of the Working Capital Fund and internal borrowing against trust funds were intended to 
ensure the continuation of programmes that would otherwise have had to be halted because of the shortfall in 
contributions. He wondered how it was possible to put 10% of programme budget activities on hold and at the 
same time borrow money to implement the programme in full. If the Organization was to continue borrowing 
10% of the budget each year, in 10 years it would need to borrow the budget's entire amount. He would 
appreciate clarification on that point. 

Mrs KARWAL (Netherlands) said that her delegation was concerned that, in 1992, the Working Capital 
Fund had fallen to a level of 3% of the effective working budget, a level that was the lowest among the 
specialized agencies and much lower than the rate of 8.3% which had been recommended by the Joint 
Inspection Unit. 

Operative paragraph 5 of Executive Board resolution EB91.R11 now under consideration requested the 
Director-General to "review the implications of an increase in the level of the Working Capital Fund". Such 
implications should be considered very carefully since, in her delegation's view, arrears in payment should not 
automatically lead to an increase in the level of the Working Capital Fund as a means of compensating for the 
resulting shortfalls. 

The low rate of collection of contributions was the main reason why the Organization now found itself in 
such financial difficulties. Improved payment of contributions was therefore the only real way out. 

Mr BONNEVILLE (France) said that it was extremely important that Member States should meet their 
obligations in full and on time - as they were required to do under the Constitution - if the Organization was 
to be enabled to function properly and to implement its programmes normally. His delegation had strong 
reservations as to the desirability of increasing the level of the Working Capital Fund: such an increase should 
only be resorted to as an occasional expedient. 

Mr LAMBA (India) said that, despite its grave financial difficulties, and the ambitious macro-economic 
adjustment programmes it was undertaking, India had never once defaulted in the payment of its contributions. 
Failure by other Member States to fulfil their financial obligations was bound to have an impact on countries 
such as his own. For the biennium 1992-1993 a cut of 10% in WHO's country activities had already hit India 
very hard, and had meant that, at the end of the first year of the biennium, the money allocated to it had 
almost run out. A cut of 10% in January or February of expected input into the national budget for the health 
sector meant that the country's entire health programme was put in jeopardy. 

He suggested that just as incentives had been introduced to encourage Member States to meet their 
financial obligations on time, so disincentives should be found to penalize those who failed to pay. 

Mr AITKEN (Assistant Director-General), in reply to the point raised by the delegate of the United 
States, said that a 10% programme reduction in effect brought programmes down to 90%: however, the 
figures showed that in fact less than 90% of contributions due were being received, and in fact the percentage 
received by the end of the previous year had been lower than 80%. It had therefore been necessary to borrow 
from the Working Capital Fund and from other internal sources to make up the difference between 80% and 
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90%. Unfortunately, that situation would continue until contributions returned to the levels that they had 
reached in the past. 

He agreed with the representatives of the Netherlands and France that the Working Capital Fund should 
not be increased simply because the contributions situation had worsened. The purpose of the Fund was to 
tide the Organization over for a limited period of time at the beginning or the end of the year, when routine 
delays in payments might normally be expected. What the Joint Inspection Unit had recommended was that 
United Nations organizations should have 8.3% of their budget, or one month's expenditure, in the form of a 
Working Capital Fund. Accordingly, what would probably be suggested to the Executive Board was that the 
Fund should be increased to the recommended figure. Such an increase would mean additional contributions 
from Member States, and he was not sure that such a proposal would find favour with the Board. However, it 
was right that WHO should be brought into line with the rest of the United Nations system, and the 
Secretariat would be failing in its duty if it did not at least bring the matter before the governing bodies for 
consideration. 

He shared the concern of the delegate of India over the impact of a 10% reduction in programmes. As 
to the suggestion for a disincentive, a proposal that interest be charged on arrears of contributions had been 
under discussion for some years, and had indeed been put forward again in a recent Ford Foundation study on 
possible measures for financial reform within the United Nations. It should be for United Nations 
headquarters in New York, rather than for WHO, to take a decision on that rather thorny issue, since it 
affected the whole of the United Nations system. The question was likely to come up for discussion at the 
forthcoming session of the General Assembly. 

The draft resolution recommended by the Executive Board in resolution EB91.R11 was approved. 

Members in arrears in the payment of their contributions to an extent which would justify invoking 
Article 7 of the Constitution (if any): Item 22.3 of the Agenda (Documents EB91/1993/REC/1, 
decision EB91(9) and A46/17) 

Dr PAZ-ZAMORA (representative of the Executive Board), introducing the second report of the 
Committee of the Executive Board to Consider Certain Financial Matters prior to the Forty-sixth World 
Health Assembly contained in document A46/17, said that the Committee had met on 3 May 1993 to consider 
the report by the Director-General, contained in document EB91/CFI/2, on Members in arrears in the 
payment of their contributions in an amount which equalled or exceeded the amounts due for the preceding 
two full years. 

The 21 Member States concerned had been divided into three groups. The first group consisted of five 
Members which, in accordance with resolution WHA44.12, had lost their voting privileges as from the opening 
of the Forty-fifth World Health Assembly. The voting privileges of those five Members would remain 
suspended since the arrears of their contributions still exceeded the contributions due for the years 1991 and 
1992. 

The second group consisted of 10 Members which were to lose their voting privileges as from the 
opening of the Forty-sixth World Health Assembly. As a result of its recent payment, Guyana no longer 
belonged to that group. Pursuant to resolution WHA45.8, the voting privileges of the remaining nine Members 
had been suspended, as from the opening of the present World Health Assembly. 

The third group consisted of six Members which could lose their voting privileges as from the 
Forty-seventh World Health Assembly. As a result of its recent payment, Suriname's name had been removed 
from that list. The Committee of the Executive Board had agreed that, in the interests of fairness, the 
suspension provisions should be applied systematically. It had concluded that none of the Members concerned 
warranted any measure other than the suspension of its voting rights as from the Forty-seventh Health 
Assembly. 

He drew the Committee's attention to the draft resolution contained in paragraph 10 of the report of the 
Committee of the Executive Board. 

Mr AITKEN (Assistant Director-General), reviewing developments that had taken place following the 
meeting of the Committee of the Executive Board, said that the Secretariat had been informed that Comoros 
and Niger were making arrangements to pay part of their outstanding contributions. That information would, 
however, have no bearing on the text of the proposed draft resolution. 

Guatemala and Mauritania had reduced their unpaid prior years' arrears to a level below the total 
amount due for 1991 and 1992 and had thus had their voting rights restored. The draft resolution would have 
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to be amended accordingly by inserting after the third preambular paragraph the following new preambular 
paragraph: 

"Having been informed that as a result of payments received after the opening of the Forty-sixth 
World Health Assembly, the arrears of contributions of Guatemala and Mauritania have been reduced to 
levels below the amounts which would justify invoking Article 7 of the Constitution and, as such, the 
voting rights of these Members have been automatically restored." 

He suggested three further amendments to the text of the proposed draft resolution. In the second 
preambular paragraph, the words "next and subsequent" should be replaced by "present or future". In the third 
preambular paragraph, the words "next and subsequent" should be replaced by "present or future". In the 
second line of paragraph 6(2) the words "at the next and subsequent Health Assemblies'1 should be deleted and 
in that same paragraph, the words "at the Forty-seventh and subsequent Health Assemblies" should be inserted 
after the words "shall continue" in the first line. 

Dr AL-KASS (Iraq) said that, pursuant to resolution WHA45.8, Iraq had lost its voting privileges as from 
the Forty-sixth World Health Assembly. His country had taken a number of steps to meet its financial 
obligations to the Organization. Despite its difficult financial circumstances, Iraq had paid several instalments 
on the amount due, the most recent of which had been effected through the Bank of International Settlements. 
In March 1993，his Government had requested the United Nations Sanctions Committee to authorize the 
release of Iraq's funds for the purpose of meeting its financial obligations to the Organization. Iraq had 
recently been informed that, at the request of the United States of America, France and the United Kingdom, 
the Sanctions Committee had postponed consideration of the matter pending further clarification. 

Iraq had done everything possible to pay its outstanding contributions. Unfortunately, the United 
Nations Sanctions Committee had prevented his country from meeting its obligations to W^IO. His 
Government was therefore requesting that its voting rights not be suspended and that it be given more time to 
obtain the necessary funds to meet its commitments. 

The CHAIRMAN invited the Committee to vote by show of hands on the draft resolution as amended. 
He noted in particular that, under operative paragraph 6(1) of the draft resolution, the voting privileges of five 
Member States would be suspended as from the opening of the Forty-seventh World Health Assembly if by 
that date they were still in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution. 

He reminded the Committee that, in accordance with Rule 72 of the Rules of Procedure of the World 
Health Assembly, a two-thirds majority of the Members present and voting was required for the adoption of 
the draft resolution. 

The draft resolution, as amended, was approved by 49 votes to 0，with 12 abstentions. 

Mrs HU Sixian (China) said that her delegation had abstained in the vote because it considered that, 
although timely payment of contributions was an obligation, the suspension of voting rights should be 
considered on a case-by-case basis, taking into account factors such as wars, natural disasters, etc. which 
prevented many countries, and often the developing ones, from paying their contributions in time. 

Report on casual income: Item 22.4 of the Agenda (Document A46/18) 

Mr AITKEN (Assistant Director-General), introducing the report on casual income, said that the 
estimated unobligated balance of casual income available as at 31 December 1992 had been approximately 
US$ 9.4 million. After closure of the accounts, however, the final amount stood at US$ 13.3 million, as a result 
of the strengthening of the US dollar which had permitted a reduction of the anticipated use of the exchange 
rate facility. After taking into account the recommendation of the Executive Board in resolution EB91.R14 
that US$ 145 000 of casual income be appropriated to the Real Estate Fund, the Director-General had 
recommended that the available balance of casual income of US$ 13 129 000 be applied to help reduce 
Members' assessed contributions to the regular programme budget for 1994-1995. Of that sum, 
US$ 12.7 million would be used under the financial incentive scheme in accordance with resolution WHA41.12. 
The balance would be returned to Member States on the basis of their assessed contributions. 
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Mr BOYER (United States of America), referring to the table on the last page of the report, pointed out 
that the amount of casual income had declined steadily since 1988 from US$ 43 million to US$ 9 million. 
After the appropriation resolution was adopted, no funds would be left in the casual income account. Low 
interest rates, the need to repay past borrowings and to re-establish the Working Capital Fund meant that very 
little money was going into the casual income account. If the exchange rate declined in the course of the 
biennium it would be impossible to draw on the US$ 31 million exchange rate facility to offset exchange losses. 
In addition, further borrowing seemed not merely inadvisable but impossible, as borrowing had already been 
made from trust fund accounts. Despite that downward financial spiral, WHO continued to insist on budgets 
that were beyond many Member States' capacity to pay, and to ignore the Executive Board's recommendations 
that the budget should be reduced and greater efficiency achieved. Special consideration should therefore be 
given to the budget adopted at the present Health Assembly. 

Mrs KARWAL (Netherlands) requested clarification as to how the financial incentive scheme would be 
financed in future - a point which was particularly relevant in view of the current trend of decreasing available 
casual income. 

Mr LAMBA (India) asked why WHO's mechanism for obtaining Member States' contributions did not 
appear to be effective. 

Mr AITKEN (Assistant Director-General), replying to questions raised, said that, while WHO could 
always endeavour to increase efficiency in utilizing the contributions it received, it could not implement the 
programme effectively if contributions were not paid at all, as was the case of some Member States which were 
currently in difficult circumstances - a situation which would presumably resolve itself in the future. No matter 
what the level of the budget was, therefore, if contributions were not paid, the Organization would be in 
difficulty. The only solution to such financial difficulties would ultimately be programme cuts during 
implementation, as WHO could not go on borrowing beyond its present level. 

Regarding the financial incentive scheme, he said that, if WHO did not receive revenue through payment 
of contributions, it could not earn casual income, and hence could not return funds under the financial 
incentive scheme. 

Despite sustained efforts throughout the biennium to secure payment of contributions, Member States 
nevertheless remained sovereign and it would be difficult to treat them on a business footing. 

The Committee decided to recommend that the sum of US$ 13 129 000 of available cash or income be 
used to help finance the Regular Budget for 1994-1995. 

The CHAIRMAN said that that recommendation would be included in the Committee's report to 
Committee A and also in the appropriation resolution for 1994-1995, to be considered by Committee A at the 
end of its review of the proposed programme budget for the next biennium. 

3. REPORT ON THE IMPLEMENTATION OF THE RECOMMENDATIONS OF THE EXTERNAL 
AUDITOR: Item 23 of the Agenda (Resolution WHA45.6; Document A46/19 and Annex) 

Dr PAZ-ZAMORA (representative of the Executive Board) introduced the report on the 
implementation of the recommendations of the External Auditor, which had been prepared in response to 
resolution WHA45.6. He drew attention to paragraphs 2-6 of document A46/19 Annex, which related to the 
recommendations of the External Auditor concerning financial matters; and to paragraphs 7-16 relating to the 
External Auditor's recommendations following his examination of management matters pertaining to the 
Global Programme on AIDS. Meritorious (and long-service) salary increases would be considered separately 
under agenda item 29.3. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland), while welcoming the action taken 
to implement the recommendations of the External Auditor, said that a number of matters had not yet been 
fully resolved, notably that of the special health fund for Africa. He sought the assurance that a further report 
would be made on that and other outstanding issues to the Executive Board at its ninety-fifth session. 
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Mr BOYER (United States of America) said that the Health Assembly had acted wisely in requesting 
reports on recommendations of the External Auditor. He looked forward to a similar account of the follow-up 
to the recent special report by the External Auditor. 

He requested clarification concerning the measures to regularize the legal and operational status of the 
special health fund for Africa and asked when those issues were expected to be resolved. 

Mr AITKEN (Assistant Director-General) confirmed that further reports would be made to the next 
Executive Board and Health Assembly on the follow-up to the External Auditor's reports. The legal status of 
the special health fund for Africa was still under consideration, despite lengthy exchanges between the parties 
concerned. The fund had received some monies which were being held in escrow so that the capital could not 
be touched. The interest was intended to be used to benefit health activities in Africa. 

4. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 25 of the Agenda (Document A46/20) 

Dr PAZ-ZAMORA (representative of the Executive Board), introducing the Board's report on the item 
(document A46/20), reviewed its recommendations for reducing the duration of the Health Assembly so that 
financial savings could be realized by holding the short session of the Board within the second week of the 
Health Assembly in even-numbered years; for making the debates in plenary more meaningful; for ensuring 
more stringent screening of proposed resolutions to the Health Assembly; for effecting savings by publishing 
the verbatim records of debates in plenary as a single multilingual document; and for the appropriate briefing 
of delegates to the Health Assembly. He drew the Committee's attention to the draft resolution contained in 
paragraph 6 of the report. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) asked why a reduction in the 
duration of the Health Assembly would only result in savings if the short session of the Board were held within 
the two-week period following the opening of the Assembly. The Board session would affect only a few of 
those attending the Health Assembly and its administrative costs would surely remain fairly constant regardless 
of when it was held. 

He fully endorsed the proposal for publication of the verbatim records of debates in plenary as a single 
multilingual document with the text of each speech in the official language in which it was delivered. The 
practice of recording meetings of the Regional Committee for Europe on tape had led to considerable savings 
there and might well be a pointer for achieving future economies in the Health Assembly. 

He urged the Director-General to keep the methods of work of the Health Assembly under review and 
propose further changes as and when warranted. 

Dr ТАРА (Tonga), welcoming the report, said that the only effective way to reduce the duration of the 
Health Assembly would be to hold biennial instead of annual sessions. Pending approval of such a change by 
the Health Assembly, he accepted the Board's proposals and endorsed the draft resolution. 

Mr BOYER (United States of America) queried the proposal to issue the verbatim records as a single 
multilingual document; the records of the plenary debates of the present session were already circulated in that 
form. 

Welcoming the proposal to reduce the duration of the Health Assembly, he asked whether, instead of 
closing the Health Assembly at noon on Thursday of the second week, the proceedings could be compressed by 
a further half-day to allow the Health Assembly and the Board to meet within the span of two working weeks, 
concluding the Health Assembly by the end of the afternoon of the second Wednesday and holding the short 
Board session on Thursday and Friday (instead of Friday and Saturday as proposed in the report). 

Dr ALVAREZ DUANY (Cuba) said that one means of improving the work of the Health Assembly 
would be through ensuring that the documentation for the session reached Member States in sufficient time to 
allow delegations to prepare themselves properly for the meeting and familiarize themselves with all aspects of 
the subjects considered in order to make a meaningful contribution to the debates and decision-making, and 
thereby help to save time and money. His country, for example, generally received such documentation very 
late, if at all. It had raised the issue at the two previous Health Assemblies but the situation had since 
deteriorated further. 



A46/B/SR/4 
page 8 

Cuba was committed to enhancing the operation of the Health Assembly, a major forum within the 
United Nations system that provided countries throughout the world with the opportunity of working together 
in harmony and mutual respect to solve health problems and ensure the full enjoyment of health as a basic 
human right. 

Mr AITKEN (Assistant Director-General), replying to the delegate of the United Kingdom, said that the 
savings from holding the short session of the Board within the two-week period following the opening of the 
Health Assembly resulted from the fact that supernumerary staff were hired and facilities rented on a weekly 
basis so that the cost of the Health Assembly would not fall even if it finished early. However, such staff and 
some of the facilities could be used without extra cost to service the Board if it was held at the end of the 
two-week period; the cost of holding the Board the following week would thus be saved. 

In reply to the delegate of the United States, he said that the half day following the proposed closure of 
the Health Assembly at noon of the second week was needed by the Secretariat for arranging the change-over 
between the two meetings, which was why Friday and Saturday had been suggested for the Board session. The 
multilingual verbatim records circulating during the Health Assembly were provisional texts. Formerly, once 
any corrections to those provisional texts had been received they were translated and published as four single 
language versions of the plenary debates. That process took an entire year. Considerable savings would be 
effected by eliminating the sin虽e language versions. 

He fully agreed with the delegate of Cuba's complaint; unfortunately, the 10% reduction in the 
programme budget had, in the interests of saving as much of the technical programmes as possible, resulted in 
an even greater cut in certain administrative areas such as documentation. An effort would be made to 
improve document dispatch in 1994. 

Mr BOYER (United States of America) urged that the Health Assembly approve the draft resolution, 
which would result in substantial savings in time and money. If the experiment was successful, the following 
year the Executive Board, within whose competence it lay, could decide that the Health Assembly should finish 
on the Wednesday evening. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland), referring to the amended 
verbatim records, which were produced one year after the Health Assembly to which they related, wondered 
whether the amendments alone could be produced at that stage, thereby saving on the costs of production and 
dispatch. 

Mr AITKEN (Assistant Director-General) said that problems would arise as two documents, the 
provisional verbatim record and the amendments, would have to be compared. In any event, a multilingual 
single version would save just under US$ 300 000 as compared with the present system. 

The draft resolution contained in document A46/20 was approved. 

5. SCALE OF ASSESSMENTS: Item 26 of the Agenda 

Assessment of New Members and Associate Members: Item 26.1 of the Agenda (Documents A46/21, 
A46/40 and A46/43) 

Mr AITKEN (Assistant Director-General), introducing document A46/21, dealing with the assessments 
of the Czech Republic and the Slovak Republic, said that following the dissolution of Czechoslovakia on 31 
December 1992，the Czech Republic and the Slovak Republic, both Members of the United Nations, had 
become Members of WHO, on 22 January 1993 and 4 February 1993, respectively. The United Nations rates 
of assessment for those Members would be determined only at the end of 1993. However, following a request 
from those Members, the Director-General had proposed that the 1993 rates be based upon the approved 
assessment rate of former Czechoslovakia divided on a two-thirds/one-third sharing ratio between the Czech 
Republic and the Slovak Republic. It was further proposed that the sharing ratio be applied on a definitive 
rather than a provisional basis in regard to 1993. In fact, the two Members had already made payments on 
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that basis to WHO. The Director-General was particularly grateful to the two new Members for their proposal 
to share the assessment rate of former Czechoslovakia and for the prompt payment based on that ratio. 

The draft resolution contained in document A46/21 was approved. 

Mr AITKEN (Assistant Director-General) introduced document A46/40, dealing with the assessment of 
The Former Yugoslav Republic of Macedonia, a Member of the United Nations, which had become a Member 
of WHO on 22 April 1993. Again, the United Nations rate of assessment would be determined only in late 
1993 and the Director-General had therefore proposed that consistent with past practice in similar 
circumstances, a provisional assessment rate of 0.02% be applied in WHO, to be adjusted to the definitive 
assessment rate when established by the Health Assembly on the basis of the United Nations rate. In 
accordance with the principles applied the previous year to the new Members which were previously part of 
the former USSR and former Yugoslavia, the Director-General had proposed that the assessment rate for The 
Former Yugoslav Republic of Macedonia and the resulting contribution payable should be deducted from those 
presently applicable to Yugoslavia and that the contributions should be accounted for as budgetary income 
upon receipt. 

The draft resolution contained in A46/40 was approved. 

Mr AITKEN (Assistant Director-General), introduced document A46/43, dealing with the assessment of 
Tuvalu, which had been admitted to membership of WHO on 6 May 1993, subject to its depositing a formal 
instrument of acceptance of the Constitution of the Organization with the Secretary-General of the United 
Nations. Since Tuvalu was not a Member of the United Nations, the Director-General, had proposed that it 
be assessed at a provisional rate of 0.01% in WHO, to be adjusted to the definitive assessment rate when 
established by the Health Assembly on the basis of the United Nations rate. 

The draft resolution contained in document A46/43 was approved. 

Scale of assessments for the fínancial period 1994-1995: Item 26.2 of the Agenda (Document A46/22) 

Mr AITKEN (Assistant Director-General), introducing the sub-item, said that in implementation of 
resolutions WHA24.12 and WHA26.21, the proposed WHO scale of assessments for 1994-1995 had been 
calculated on the basis of the United Nations scale of assessments for the years 1992 to 1994, as approved by 
the United Nations General Assembly in December 1991，and subsequently amended by a decision adopted on 
23 December 1992. For the few WHO members which did not yet have the United Nations rate, provisional 
rates previously approved by the Health Assembly had been proposed, subject to amendment, if necessary, to 
take account of the United Nations rates as and when they were established by the General Assembly. 

In the proposed WHO scale for 1994-1995, no country was assessed at a rate higher than in the United 
Nations scale for the years 1992 to 1994. The proposed WHO scale was virtually identical to that adopted by 
the World Health Assembly in May 1992, except for the amendments required in respect of the new members 
which were previously part of former Czechoslovakia, the former USSR, and former Yugoslavia. 

The scale thus presented in the draft resolution contained in paragraph 4 of the document would require 
slight adjustment, in accordance with operative paragraph 3 of the draft resolution, for the two new members 
not listed in the scale, namely The Former Yugoslav Republic of Macedonia and Tuvalu and that adjustment 
would be effected by the Secretariat. 

The CHAIRMAN invited the Committee to consider the draft resolution set out in document A46/22. 

Mr SLIPTCHENKO (Ukraine) said that his delegation had studied document A46/22 very attentively. 
He drew attention to the fact that the assessment for Ukraine was not correct. Its contribution for 1994-1995 
was based on 1.84% of the WHO budget, which reflected a substantial increase of 50%. No other country 
except perhaps Japan had been faced with such an increase; indeed for some countries in far better financial 
situations than Ukraine, a decrease, sometimes substantial, had even been made. 

He understood that the assessment reflected the percentages set by the United Nations General 
Assembly and stressed that Ukraine had voted against that scale of assessments at the General Assembly 
session. A number of principles and criteria had been infringed in establishing those figures at the United 
Nations and in WHO. He reminded the Committee that the illegality of such a decision had been noted by 
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the Legal Counsel who had stated that the Committee on Contributions making proposals to the United 
Nations General Assembly did not have a mandate to change the scale of contribution for Ukraine. 

The assessment for his country was even more surprising in that it was facing vast economic and social 
problems in establishing itself as an independent state. The real indicators for per capita GDP showed a sharp 
decrease of 14% in 1992 and, moreover, inflation had increased by 2000% in one year and investment was 
virtually at a halt. 

In that context, Ukraine would even have difficulty in making contributions based on the former scale of 
assessment. It was now allocating vast resources to counteract the effects of the Chernobyl catastrophe, with 
international help, and all those factors should be taken into account. 

The Ukraine Minister for Foreign Affairs had announced at the beginning of 1993 to the United Nations 
Secretary-General that in subsequent contributions to the United Nations, Ukraine could only accept a lower 
scale of assessment based on General Assembly Resolution No. 46/221, based on a consensus. In the light of 
that reservation, his delegation was unable to support the proposed scale of assessment for 1994-1995 for 
WHO. 

Dr IVANOV (Belarus) said that the situation pertaining to the Ukraine was virtually duplicated for his 
country. The United Nations scale of assessment had risen by over 50% and he supported the contention by 
Ukraine that document A46/22 was unacceptable. 

Belarus would continue to take all necessary steps to secure a change in its scale of assessment, and he 
hoped that the Committee would understand his position. 

Mr LACOK (Slovak Republic), after expressing gratification at his country's membership of the World 
Health Organization, said that despite a difficult economic situation, the Slovak Republic had accepted in 
March 1993 the proposed contribution to WHO of over US$ 650 000. Although that was a large amount of 
money for his country, it accounted for only 0.18% of the total WHO budget for 1993; in accordance with the 
tradition of former Czechoslovakia, his country had paid it almost immediately. Moreover, in connection with 
its active participation in the Special Programme for Research and Training in Tropical Diseases, his country 
made a voluntary contribution of US$ 2000. 

After the former Czechoslovakia had split into two independent states, the Slovak Republic had 
maintained commitments to many countries and world organizations. Pointing out as an example that under 
the TOR programme, former Czechoslovakia had in the past 14 years received over US$ 260 000’ only about 
3% of which had been placed at Slovakia's disposal, he wondered whether past imbalances of that nature might 
not justify review of the scale of assessment for his country in future bienniums. 

Mr AITKEN (Assistant Director-General) replied with respect to the interventions of Ukraine and 
Belarus that, he himself had followed very closely the heated discussions in New York in 1992 on the 
contributions of those Members, in which a large number of Member States had made interventions. He was 
afraid, however, that in accordance with various Health Assembly resolutions on the subject, the Organization 
must follow United Nations practice and had had no option in 1994-1995 but to accept the decision of the 
United Nations in New York on the scale of assessments. 

For the Slovak Republic, he explained that the figure for 1994-1995 was provisional and he assumed that 
the United Nations would set a rate for that country at the end of 1993. 

If the percentage changed, an adjustment would be made in the usual manner by making a payment 
under the casual income account, without affecting other Member's contributions for 1994-1995. 

The CHAIRMAN, having noted the objections registered by Ukraine and Belarus, invited the Committee 
to approve the draft resolution contained in document A46/22. 

The draft resolution was approved. 

The meeting rose at 17h30. 


