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FIRST MEETING 

Wednesday, 3 May 1995 at 14:30 

Chairman: Professor A. WOJTCZAK (Poland) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR (Rule 36): Item 20 of the Agenda 
(Document A48/42) 

The CHAIRMAN expressed gratitude for his election and welcomed all present, in particular the 
delegation of the new Member State, the Republic of Palau. He drew attention to the third report of the 
Committee on Nominations (document A48/42) in which Mr M.S. Dayal (India) and Dr J.E. Samoyoa 
(Honduras) were nominated for the offices of Vice-Chairmen of Committee В and Dr H. El Kala (Egypt) for 
that of Rapporteur. 

Decision: The Committee elected Mr M.S. Dayal (India) and Dr J.E. Samoyoa (Honduras) as Vice-
Chairmen and Dr H. El Kala (Egypt) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN emphasized that there were a large number of items on the Assembly's agenda and 
urged Members to be brief in their statements. Recalling the problems caused by the late introduction of draft 
resolutions during the Health Assembly in previous years, he drew delegates attention to resolution EB93.R1 
which contained inter alia the request that when a resolution was first initiated and presented to the Health 
Assembly without prior review by the Executive Board, the Chairmen of Committees A and B, supported by 
the Director-General should determine whether the committee concerned had sufficient information and 
whether to refer the matter to the General Committee. 

The role of the representatives of the Executive Board, who would participate in the work of the 
Committee in accordance with Rules 44 and 45 of the Rules of Procedure, was to convey the views expressed 
by the Board on items dealt with by it to the Health Assembly, and to explain the rationale behind any 
recommendations made for the Health Assembly's consideration. The Executive Board's representatives were 
free to respond to any points raised whenever they felt that clarification of the Board's position was required. 
They did not express the views of their respective governments. 

Rules 34 to 91 of the Rules of Procedure of the World Health Assembly would govern the Committee's 
work; he suggested that its working hours should normally be from 09:00 to 12:30 and from 14:30 to 17:30. 
Timing would have to be flexible, however, to allow full discussion of each item and he therefore proposed 
that, if necessary, the afternoon meetings should continue until 18:00. 

It was so agreed. 



3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 21 of the Agenda 

INTERIM FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1994 AND COMMENTS 
THEREON OF THE ADMINISTRATION,BUDGET AND FINANCE COMMITTEE (ARTICLE 18F; 
FINANCIAL REGULATIONS ARTICLES XI AND XII): Item 21.1 of the Agenda (Documents A48/18 
and Add.l and A48/43) 

The CHAIRMAN recalled that in January 1994，the Executive Board had adopted resolution EB93.R13 
entitled "WHO response to global change: committees of the Executive Board". One of the decisions 
contained therein related to the establishment of an administration, budget and finance committee, which, inter 
alia, would meet for half a day before the opening of the Health Assembly, replacing the former Committee 
of the Executive Board to Consider Certain Financial Matters prior to the Health Assembly. The 
Administration, Budget and Finance Committee had duly met on the morning of 1 May 1995 and its report 
was contained in document A48/43. He called on the Assistant Director-General responsible for 
administration, budget and finance, to introduce the interim financial report. 

Mr AITKEN (Assistant Director-General) said that document A48/18 and its addendum contained the 
interim financial report of WHO for the year 1994，and covered the first year of the two-year financial period. 
A final financial report covering the full biennium 1994-1995 would be prepared at the end of the second year 
and would be submitted to the Health Assembly in 1996. The contents of the interim financial report were 
similar to those in previous interim reports, with a summarized introduction in document A48/18 of essential 
features, followed by statements and financial information with relevant explanatory notes. Document A48/18 
Add.l provided information on contributions received and programme activities financed from extra-budgetary 
resources. 

There had been a low rate of collection of assessed contributions during 1994，with a level of only 
80.3% caused largely by the delay in payment by one of the largest contributors. Through the operation of 
the exchange rate facility there had been a net usage of almost US$ 1.9 million during 1994 in respect of the 
adverse effects of exchange rate fluctuations between the United States dollar and currencies at headquarters 
and regional offices, in particular the Swiss franc and the Danish krone. Based on the exchange rates in 
effect at 31 December 1994，it was then estimated that a further US$ 6 million would be required during 
1995，thus resulting in a total net usage of US$ 7.9 million for 1994 to 1995. However, with the further 
decline of the United States dollar over recent months, the current estimate of the amount needed was about 
US$ 21 million against the approved net level of US$ 31 million for the biennium. 

At 31 December 1994，available casual income had amounted to some US$ 18 million. It had been 
proposed that after providing for a transfer of US$ 7 691 000 to the real estate fund and for certain projects 
which would be discussed later, almost US$ 11 million should be appropriated to help finance the regular 
programme budget for 1996 to 1997, currently under consideration in Committee A. 

With regard to regular budget implementation during 1994，out of the effective working budget of 
US$ 822.1 million approved under the regular budget for 1994 to 1995，augmented by net transfers from 
casual income of US$ 1.9 million in respect of the exchange rate facility, totalling US$ 824 million, 
obligations of US$ 574.8 million or 69.8% had been incurred at 31 December 1994，thus leaving a balance 
of US$ 249.2 million available for obligation in 1995. In fact, it was normal practice to obligate a much 
higher percentage of the approved budget in the first year of the biennium, in particular to cover staff salary 
obligations for the whole of the financial period. Thus, at 31 December 1994，unliquidated obligations 
amounted to US$ 265.1 million, including US$ 173.1 million in respect of staff salaries and allowances for 
1995. 

Under extrabudgetary sources of funds, expenditures under the Voluntary Fund for Health Promotion 
during 1994 amounted to some US$ 149.2 million, compared to US$ 124.3 million in 1992 and 
US$ 165.4 million in 1993. Under other major extrabudgetary funds, expenditures in 1994 amounted to some 
US$ 206.1 million, compared to levels of US$ 252.7 million in 1992 and US$ 214.4 million in 1993. 

He drew delegates' attention to paragraph 10 of document A48/43 which contained a resolution 
recommended by the Administration, Budget and Finance Committee for adoption by the Assembly. 



Mr ORR (Canada), recalling the financial rules, said that his country wished to urge all Member States 
to fulfil their commitment to the Organization and to pay their assessed contributions in full, on time and 
unconditionally. Canada also looked forward to the full implementation of United Nations accounting 
standards for the presentation of future statements. 

The interim financial statements for the year ended 31 December 1994 provided useful summary 
information on the spending of W H O ' S resources. According to paragraph 4 of document A48/18，the rate 
of collection of annual assessed contributions at the end of 1994 had amounted to 80.3%，or US$ 326 million 
which was only a modest improvement on previous years. However, information contained in the table on 
page 24 of the report indicated that some US$ 64.7 million had also been collected during 1994 from 
assessments for prior financial periods. Thus, actual cash inflow appeared to have amounted to some 
US$ 392 million, or 96% of assessed contributions for 1994. The actual cash outflow during the year seemed 
to have been less than budgeted, although it was difficult to determine that from reading the accounts. 
Current year's disbursements were approximately US$ 315 million for current programmes and US$ 51 
million to cover deficits from prior years, indicating that during 1994 the Organization had had a positive 
cash flow of US$ 25 million. 

It would be useful if documents concerning the status of collection of assessed contributions were 
modified to reflect actual cash inflow during the period covered, regardless of the financial period to which 
the contributions actually pertained. That would give a more realistic picture of the status of payment of all 
assessed contributions. In addition, the communication of a quarterly expenditure update to Member States 
showing amounts expended against amounts collected might be appropriate. He noted that Canada had 
approved the recent adoption by the United Nations of a quarterly reporting format. 

The annex to the interim financial report (A48/18 Add.l) was a voluminous document which contained 
a great amount of not very useful information. It was important to remember that the Health Assembly 
considered policy and broad programme issues, not the minutiae of accounts. Canada had, however, observed 
with concern the indication in the annex that a number of accounts, including the technical cooperation funds 
relating to the United Nations Development Programme, the United Nations Environment Programme, the 
United Nations Drug Control Programme and the United Nations Population Fund, had been in negative 
balance at the end of 1994，and sought the assurance from the Director-General that they would no longer 
be in the red at the end of 1995. 

Dr ТАРА (Tonga) found the interim financial report and its annex generally satisfactory, apart from 
the increase in the number of Member States failing to pay their assessed contributions in time and the 
consequent increase in arrears. Unfortunately, the financial incentive scheme introduced by resolution 
WHA41.12 did not appear to be popular with many Member States. His Government, having made use of 
the scheme from its inception, could vouch for its financial benefits; he therefore urged all Member States 
that had not yet done so to give the scheme a trial. 

He welcomed the report of the Administration, Budget and Finance Committee and endorsed the draft 
resolution contained in its paragraph 10. 

Mr В OYER (United States of America) said that he shared the concern about late payment of 
contributions in 1994 and failure to pay any contributions at all; during the past two years and more, no 
payments had been received from 43 Member States. Although some 80% of contributions had been 
collected during the year, that proportion was still insufficient to allow the Organization to deploy its 
resources appropriately. He asked what measures were envisaged for meeting the shortfall in assessments at 
the end of 1994, which amounted to US$ 80 million. Borrowing from internal resources to meet such 
shortfalls, as had happened in the 1992-1993 biennium, was not a desirable practice, even though the 
US$ 51 million borrowed on that occasion had apparently been repaid in 1994. 

Extrabudgetary contributions to WHO also appeared to be declining in almost every programme area. 
Expenditure of extrabudgetary resources had also decreased in 1994，from US$ 379 million to US$ 355 
million. 

In the face of the decline both in payment of assessments and in receipt of extrabudgetary contributions, 
the Health Assembly, as a governing body, would have to recognize that the Organization could not continue 



to pretend that it was not experiencing any financial difficulties, since the problems that a significant number 
of countries were facing in paying their contributions or providing extrabudgetary funds were not likely to 
get any better in the future. Serious efforts would thus have to be made to trim back the Organization's 
programme in order to focus on a reduced number of activities which could be done well. At its session in 
January 1995，the Executive Board had made progress in recommending shifts of resources into high-priority 
programme areas, either by cutting back on other programme areas of declining importance or by controlling 
administrative costs. Such action should, however, be a joint effort by all those with the interests of the 
Organization at heart, including WHO staff. 

Because it would describe actual expenditure, the final financial report for the whole biennium, which 
would appear in 1995，would give more information than any budget estimates could. It was therefore to 
be hoped that, in future bienniums, proposed programme budgets would be compared not with the budgets 
for previous bienniums but with actual expenditure and actual implementation of programmes, since that 
would provide a more meaningful analysis. 

With regard to the annex to the report, he shared the view that more meaningful summaries could be 
prepared, especially in relation to the Voluntary Fund for Health Promotion and the Global Programme on 
AIDS. 

Mr VAN REENEN (Netherlands) shared the concern expressed by previous speakers with regard to the 
rate of collection of contributions, despite the fact that there had been a slight improvement as compared with 
previous years. Lack of payment discipline prevented WHO from carrying out planned activities and led to 
borrowing from internal resources. Every effort should therefore be made to improve payment discipline, 
and his delegation endorsed the draft resolution recommended in resolution EB95.R15. 

Mr AITKEN (Assistant Director-General), replying to the delegate of Canada, said that the arrears of 
payments for earlier years received in 1994 could not be regarded as a source of income for the Organization 
in that year as they had to be used to pay back the money borrowed to meet 1992-1993 budget commitments. 
There was in fact a hierarchy of obligations that had to be met out of any arrears paid. The first obligation 
was to repay any internal borrowing made necessary as a result of late payment of contributions, the second 
was to repay any funds taken from the Working Capital Fund and the third was for casual income. Those 
calls on any arrears paid were covered in the accounts; however, an effort would be made to give a clearer 
description of the procedure in future reports. 

Reporting of arrears to Member States was in fact done on a monthly basis in WHO. The Organization 
was also currently focusing on analysis of its own cash flow, including projections on a long-term basis. 
Although constant efforts were made to foresee the Organization's situation in the years ahead, the uncertainty 
with respect to prompt payment of contributions caused enormous difficulties. 

The details on extrabudgetary contributions provided in the annex to the report were required to meet 
the requirements of certain donors and to provide a document for submission to the External Auditor. It was 
difficult to reconcile those requirements with the need to provide an overall picture that the Health Assembly 
could consider for purposes of future policy. However, efforts would be made in the next report to develop 
a more user-friendly summary. 

In reply to the delegate of the United States, he noted that, although the Organization had not yet had 
to borrow to meet its obligations for the current biennium, it expected to have to borrow a total of 
US$ 60 million taking US$ 30 million from the Working Capital Fund and US$ 30 million from internal 
resources. 

A cut of approximately 2% was currently being made in programme implementation in order to 
maintain a balance between borrowing funds and reducing activities to meet the income shortfall. At the start 
of each biennium, an estimate had to be made as to whether the Organization would receive money to cover 
its activities. An analysis of income received in 1994 had shown that the Organization was keeping more 
or less level with the previous year's extrabudgetary income. It had to be recognized that there was a growth 
in funds earmarked for emergency operations rather than for regular programmes. The United States 
comment that there was a need for a close look at the issues of funding was thus a valid one and would no 
doubt be taken into consideration by Committee A in its review of the programme budget. 



Mr BOYER (United States of America) said that a number of large contributors, including his own 
country, were responsible for a major part of the shortfall in collection of assessments. One Member State 
in particular was some US$ 42 million in arrears, which would appear to pose a serious constraint on the 
Organization's activities. Could some information be provided on when those arrears might be paid? 

Mr AITKEN (Assistant Director-General) said that WHO was in constant contact with large contributors 
to the budget who were in arrears. Such contributors had generally been very cooperative in indicating to 
WHO what they expected the future pattern of their payments to be, which enabled the Organization to 
estimate its future cash flow and had provided the basis for the current estimate of a borrowing requirement 
of US$ 60 million for 1994. 

The draft resolution contained in paragraph 10 of document A48/43 was approved. 

Status of collection of assessed contributions and status of advances to the Working Capital Fund: 
Item 21.2 of the Agenda (Resolution EB95.R15; Document A48/19) 

Dr KUMATE (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 1994 had been reviewed during the ninety-fifth 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 
1994，the rate of collection of contributions to the effective working budget for that year amounted to 
80.32%, resulting in a shortfall of almost US$ 80 million; that only 99 out of the 187 Members contributing 
to the effective working budget had paid their 1994 contributions in full, and 72 Members had made no 
payment whatsoever towards the 1994 contributions; that unpaid arrears of contributions to the effective 
working budget in respect of 1993 and earlier years exceeded US$ 52 million; that, as a result of the 
introduction of an incentive scheme to promote the timely payment of assessed contributions, instituted by 
resolution WHA41.12, those Members paying their assessed contributions early in the year in which they were 
due would have their contributions payable for the subsequent programme budget reduced appreciably, 
whereas Members paying later would have their subsequent contributions reduced only marginally, or not at 
all. 

The Executive Board urged Members that were regularly late in the payment of their contributions to 
take as rapidly as possible all steps necessary to ensure prompt and regular payment. The resolution 
contained in resolution EB/95.R15 was submitted to the Health Assembly for its consideration. 

Mr AITKEN (Assistant Director-General), introducing document A48/19, drew attention to the fact that 
as of 30 April 1995 total collections of contributions payable in 1995 in respect of the effective working 
budget amounted to 41.68% of the assessments on the Members concerned; that figure was substantially 
higher than the collection rate in 1994 and in line with the figures for 1993 and 1992. As regards prior years' 
arrears of contributions, he had reported to the Forty-seventh World Health Assembly that on 1 January 1994 
they had amounted to some US$ 122 million. It was with regret that he had to inform the Committee that 
the corresponding figure of unpaid arrears at 1 January 1995 stood at US$ 137 million, and by 30 April 1995 
at US$ 115 million. By 30 April 1995 as many as 60 Members - more than 30% of the total number - had 
made no payment at all in respect of the 1994 instalment, some 16 months after it had fallen due. During 
the first three days of May 1995，payments totalling some US$ 1.7 million had been received from 11 
Members in respect of 1995 assessments. 

He then read out a list of Members which had paid the 1995 instalment of their contributions during 
the previous three days, either in part or in full, namely Austria, the Cook Islands, the Federated States of 
Micronesia, Guinea, Kiribati, Malaysia, San Marino, Slovakia, Tunisia, the United Republic of Tanzania, and 
Vanuatu. Since 30 April 1995，payments totalling more than US$ 300 000 in respect of arrears of 
contributions had been received from Burundi, the Central African Republic, Guinea-Bissau, Suriname, 
Trinidad and Tobago, and Uruguay. 



He expressed particular thanks on behalf of the Director-General to 10 Members which had paid their 
contributions in advance of the due date and in full in at least three of the last five years. Those Members 
were Brunei Darussalam, Canada, Kuwait, Mauritius, Myanmar, New Zealand, Saint Lucia, Sweden, Thailand 
and Tonga. 

He drew the attention of the Committee to the text of resolution EB95.R15 of the Executive Board 
which appeared in document EB95/1995/REC/1. 

Mr ORR (Canada) asked whether it would be possible for a paragraph to be inserted in the draft 
resolution requesting the secretariat to include in the document information regarding the collection of arrears 
of contributions as well as the collection of current assessed contributions so that a full picture could be given 
of how much money the Organization was receiving and the extent to which it was thereby able to replenish 
its reserves. 

Dr PAVLOV (Russian Federation) said that his country intended to speed up the payment of its 
contributions for the current year, and had already paid US$ 8 million; a further US$ 2 million would be 
paid the following day. By the end of the year, his country's debt would have gradually been reduced to the 
absolute minimum. His delegation endorsed the draft resolution recommended by the Executive Board in 
resolution EB95.R15， 

Ms INGRAM (Australia) shared the concerns expressed regarding outstanding contributions and the 
effect that delays in payment had on the Organization's work. With such a large shortfall it was impossible 
for the Director-General to implement the programme budget in an orderly manner, and she wondered 
whether the Health Assembly would consider establishing priorities within the programme budget. 

Dr SOMBIE (Burkina Faso) said that his country had paid about US$ 60 000 of its arrears. 

Ms HERZOG (Israel) shared the concerns expressed by other delegations regarding the late payment 
of assessed contributions, and wondered why Mr Aitken had not mentioned her country in his list of those 
Members which had paid their contributions in full. 

Mr KO VAL (Ukraine) said that his country's representatives at previous Health Assemblies had 
repeatedly stated that, following the break up of the Union of Soviet Socialist Republics, the General 
Assembly of the United Nations at its forty-seventh session had set a rate of assessment for Ukraine which 
was both unjustifiably high and completely unrealistic in view of the country's economic and financial 
situation. The decision of the General Assembly of the United Nations at its forty-ninth session to review 
and reduce Ukraine's rate of assessment was a recognition of the inappropriateness of the rate of assessment 
for 1994-1995. A corresponding correction by WHO to Ukraine's rate of assessment for 1996-1997 would 
also be appropriate. 

As a country with an economy in transition, Ukraine was encountering significant economic difficulties 
linked partly to market restructuring and partly to the financial repercussions of the consequences of the 
accident at the Chernobyl nuclear power station. In those circumstances Ukraine would not be able to pay 
its contributions to WHO in full; however, to pay part of them it had transferred US$ 3 million to the 
Organization in January 1995，thereby demonstrating its goodwill towards, and support for WHO. Ukraine 
hoped that that payment would be taken into account when the Organization's technical cooperation 
programme was drawn up. 

Dr LOME (Senegal) said that his country was one of those in arrears with their contributions. While 
he did not wish to make excuses, he pointed out that there were often delays within the government system, 
and that the Ministry of Health had made an effort to resolve the problem. 



Dr DY (Cambodia) said that he was pleased to be able to inform the Health Assembly that his country 
would be paying all its arrears and contributions in the next few days, in spite of the serious budgetary and 
financial difficulties with which it was faced. 

Dr DLAMINI (Swaziland) shared the concerns expressed by other delegations regarding delays in the 
payment of contributions, which were often the result of the various economic constraints to which countries 
were subject. Swaziland also endorsed the resolution recommended in resolution EB95.R15, as well as the 
amendment proposed by the representative of Canada and the proposal that the Organization should prioritize 
activities in its programme budget. 

Dr ТАРА (Tonga) also expressed his country's support for the draft resolution recommended in 
resolution EB95.R15, but requested that the amendment proposed by the representative of Canada should be 
submitted in writing. 

Mr AITKEN (Assistant Director-General) said he thought that a cross-reference to the accounts might 
confuse recipients and, rather than amending the resolution, he hoped that the delegates of Canada and 
Swaziland would accept certain rephrasing and clarification by the Secretariat in order to draw more attention 
to payments of arrears of contributions in future documentation. He pointed out to the delegate of Israel that 
the list that she had referred to was of those Members which had paid their contributions in advance of the 
due date and in full in at least three of the last five years. Turning to the point made by the representative 
of Australia regarding the setting of priorities within an approved programme budget, he said that was a 
double-edged sword because there was a tendency for some Members to think that they did not need to pay 
for activities that were not given a high priority. He thanked the delegate of Ukraine for his country's 
payment which had been duly received. 

The CHAIRMAN asked the representative of Canada if he could accept the solution proposed by 
Mr Aitken. 

Mr ORR (Canada) said he would be happy to do so, but wished the situation regarding the collection 
of arrears to be reflected not only in the annual accounts but also in the monthly document on the status of 
contributions. 

The CHAIRMAN said that that would be done. 

The draft resolution recommended by the Executive Board in resolution EB95.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 21.3 of the Agenda (Documents EB95/1995/REC/1, decision EB95(12) 
and A48/20). 

Mr AITKEN (Assistant Director-General), introducing the second report of the Administration, Budget 
and Finance Committee of the Executive Board contained in document A48/20, drew attention to the draft 
resolution contained in paragraph 9 and informed the Committee of the developments which had taken place 
since the last meeting on 1 May 1995. 

As a result of payments made by Suriname and Uruguay, the unpaid prior years' arrears of 
contributions due from those Members had now been reduced to a level below the total amount due for the 
years 1993 and 1994. Hence the following text should be added after the last preambular paragraph of the 
resolution: 

"Having been informed that as a result of payments received after the opening of the Forty-eighth 
World Health Assembly the arrears of contributions of Suriname and Uruguay have been reduced to 
a level below the amount which would justify invoking Article 7 of the Constitution". 



Suriname and Uruguay should also be deleted from the Members named in operative paragraph 6(1) 
of the resolution. 

The equivalent of US$ 14 989 had been received from Guinea Bissau, but that amount did not reduce 
the prior years' arrears to less than two years' contributions and had no impact on the suggested resolution. 

Mr JIN (China) said that, although it was essential for every Member to fulfil its obligations to pay its 
contributions on time, certain developing countries had financial or political problems causing the arrears in 
question. In those cases, WHO should adopt a flexible attitude and find a solution which did not deprive 
those countries of their voting rights. 

Mr KINGHAM (United Kingdom) thought that, with regard to the important matter of unpaid arrears, 
well-established procedures should be followed rather than trying to make changes. 

Dr ТАРА (Tonga) said that his delegation endorsed the draft resolution recommended in paragraph 9 
of the document, as amended by Mr Aitken. 

Mr AITKEN (Assistant Director-General) said that in recent years, the Health Assembly had adopted 
a policy of depriving Member States which had not paid their contributions of their vote but only subsequent 
to one year's advance notice. Such a period of delay had been intended to cover some of the concerns 
expressed by the delegate of China. It was up to Member States to decide whether they considered that 
approach satisfactory. 

The draft resolution, as amended, was approved by consensus. 

Arrears of contribution of South Africa: Item 21.4 of the Agenda (Documents A48/21 and Add.l) 

Mr AITKEN (Assistant Director-General) said that, since no decision had yet been taken in New York, 
which could be expected to take the lead in the matter under consideration, the Director-General had 
suggested, based on a letter from the Government of South Africa, that further consideration of the subject 
by the Health Assembly should be deferred until the following year. 

In reply to a request for clarification by the delegation of Samoa, he explained that South Africa had 
paid its contributions in full since its membership had been reactivated. 

Mr TOPPING (Office of the Legal Counsel) confirmed that South Africa therefore had full membership 
rights at present. 

At the suggestion of the CHAIRMAN, the Committee decided to defer the matter until the Forty-ninth 
World Health Assembly to be held in 1996. 

Report on casual income: Item 21.5 of the Agenda (Document A48/22) 

Dr KUMATE (representative of the Executive Board), introducing the report on casual income, said 
that the estimated unobligated balance of casual income available as at 31 December 1994 had been 
approximately US$ 14 million. After closure of the accounts, however, the final amount stood at 
US$ 18.6 million. After taking into account the recommendation of the Executive Board in resolution 
EB95.R18 that US$ 7.7 million be appropriated to the Real Estate Fund, the available balance of casual 
income of US$ 10.9 million could be applied to help reduce Members' assessed contributions for the 1996-
1997 biennium. Of that sum, US$ 3.3 million would be used under the financial incentive scheme in 
accordance with resolution WHA41.2. The balance would be deducted from appropriations prior to the 
calculation of assessed contributions of Member States for that financial period. 



The CHAIRMAN said that, in the absence of any comments, he took it that the Committee wished to 
endprse the proposal for the use of casual income set out in the document. 

It was so decided. 

The meeting rose at 16:55. 


