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SECOND MEETING 

Friday, 11 May 1990. at 14h40 

Chairman: Dr H. M. NTABA (Malawi) 

REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 25 of the Agenda (continued) 

Financial report on the accounts of WHO for the financial period 1988-1989. report of the 
External Auditor. and comments thereon of the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Health Assembly (Article 18f): 
(Financial Regulations 11.3 and 12.9): Item 25.1 of the Agenda (Documents 
EB85/1990/REC/1, resolution EB85.R17; Documents A43/11 and Corr.l and A43/27) 
(continued) 

The CHAIRMAN said the Committee would continue to hear replies from the Secretariat 
on points raised in connection with the financial report and report of the External 
Auditor (document A43/11 and Corr.l). 

Dr KO KO (Regional Director for South-East Asia) said the short answer to the 
questions raised by the delegate of Switzerland was that action was being taken to 
correct the situation. However, to enable the Committee to view the matter in proper 
perspective, he would give some further explanations. 

A full account had been given of the situation in his Region at the time of the 
submission of the External Auditor's report to the Forty-first World Health Assembly in 
document A41/6, in which it was pointed out that there was a considerable difference 
between headquarters and the regional offices where staff ratios were concerned. For 
example, the Regional Office for South-East Asia had a single medical officer for health 
promotion who was responsible for handling as many as seven programmes - rehabilitation, 
deafness, blindness, occupational health, oral health, the elderly, and accident 
prevention. In headquarters, there would be three to four officers for each of those 
programmes, and oral health had an entire division to itself. Headquarters would be able 
to afford a ratio of two secretaries to three officers or three secretaries to four 
officers, whereas in the Regional Office it would be impossible for a single officer to 
cover seven programmes with less than one secretary. 

A further example was the regional adviser on health behaviour, who had originally 
been the adviser on mental health. This one officer continued to deal with mental 
health, along with other programmes (drug abuse, alcohol, tobacco, cancer, cardiovascular 
diseases, diabetes and other none ommun i с ab1e diseases) which in headquarters would be 
handled by two or three divisions. Accordingly, that officer, too, had to have the 
assistance of a secretary. 

He assured the Committee that no officer - including himself, as Regional Director -
had more than one secretary. The staff of his own office consisted of the Regional 
Director's secretary, one administrative officer - who had his own secretary - and a 
programme assistant, who was not a professional, whereas other Regional Directors might 
enjoy the services of as many as three or four professional officers. The numbers 
appeared to be inflated because they included not only secretaries, but also what were 
termed "assistants", some of whom were working in areas where most regions would employ 
professionals. For example, the Chief of the Travel Unit, the building engineer, the 
electrician, the person responsible for information retrieval, the computer programmer 
and the fellowships assistant all came within the category of "assistant". Although the 
Regional Office handled some 1000 fellowships per year, it had only one 
professional-category fellowship officer. Confusion was created because assistants arid 
secretaries were grouped together in the External Auditor's report, giving the impression 
that there were disproportionate numbers of general service staff. 

However, action had been initiated to remedy that situation even before the 
discussions of 1988, and the position was reviewed every year. He suggested that the 
Committee refer to the summary records contained in document WHA41/1988/REC/3 for fuller 
details. 



Over the past biennium he had frozen 12 professional posts, and out of those 12 six 
were to be de-established as part of a continuous staff review. Accordingly, certain 
secretaries' posts were to be either frozen or de-established. The whole process was not 
simply an in-house exercise : it had been carried out in consultation with the 
Consultative Committee on Programme Development and Management, and advantage had also 
been taken of the expertise of the Office of Administrative Management and Evaluation 
(AME). In particular, the Budget Finance Unit and the Supplies and Services Unit had 
been reviewed and AME would assist the Regional Office in reviewing the Fellowship Unit 
in the context of the Executive Board resolution study. 

As far as staff ratios were concerned, in 1988 his office had had 57 professional 
posts as against 75 general service posts - a ratio of one professional to 
1.3 secretaries or assistants. Today, it had 64 professional staff as against 83 general 
service staff, a ratio of 1 to 1.2. While he admitted that that was not good enough, 
efforts were being made to improve that situation, and studies were continuing. However, 
he did not think it would be feasible to reduce the ratio to the headquarters level for 
the reasons he had just outlined. 

Mr UHDE (Acting Assistant Director-General) said that the delegate of Australia had 
asked how long the system of zero budgetary growth was to continue. Resolution EB79.R9 
of 1987 had called for zero budget growth in real terms "for the foreseeable future"; 
however, it was of course up to Member States to decide when real increases could be 
reintroduced. Although zero growth in real terms might seem to imply that the status quo 
was being maintained, in fact, over the past two bienniums actual costs incurred had 
exceeded the conservative cost increases provided for in the budget, amounting to a 
decrease in real terms. In addition, it should not be overlooked that there had been an 
outright reduction of US$ 25 million in the 1988-1989 budget level, which had set the 
Organization back, in real terms, to 1976-1977 levels. 

Several delegates had asked what measures were being taken to control administrative 
costs. He assured them that the Director-General would continue to monitor those costs 
in order to maximize the funds available for technical programmes. It should be 
remembered that administrative costs were an integral partner in programme delivery, and 
many of those costs could justifiably be assigned to technical programme activities； 
however, for the sake of simpler accounting, they were included under a separate 
administrative cost heading. WHO had the lowest or one of the lowest administrative cost 
ratios in the entire United Nations system, and it would strive to maintain that 
position. 

In reply to the question from the delegate of the Netherlands, internal borrowing 
and withdrawals from the Working Capital Fund were temporary measures, and it was 
expected that the balance of the US$ 58 million would be cleared by the last quarter of 
1990 at the latest. Income deficit had stood at US$ 32 200 000 on 30 April 1990, as 
compared with US$ 69 million on 31 December 1989； the Working Capital Fund deficit had 
stood at US$ 21 140 000 on the same date, as compared with US$ 58 million on 31 December 
1989. 

In reply to the question regarding the sources of internal borrowings, he referred 
to the table on page 19 of the financial report (document A43/11). That table listed the 
funds which could be used as guarantee for internal borrowings : the combined balances of 
the larger ones - the Casual Income Account, the Special Account for Servicing Costs, and 
the Terminal Payments Account - amounted to s lightly over US$ 100 million alone. 
However, for the sake of clarity, fuller details of the sources of such borrowings would 
be given in future. 

In reply to the question from the delegate of the Netherlands, WHO had a number of 
mechanisms built into the system to control manpower growth. The Director-General‘s 
programme budgeting guidelines, both to Regional Directors and to Assistant 
Directors-General at headquarters, emphasized the need to review and control the growth 
of posts and staff, and control was also exercised through the continued imposition of 
the zero-growth budget. In fact, when formulating programme budgets, the Organization 
considered very carefully whether posts should be continued, and whether any adjustments 
were called for in existing posts in order to obtain more value for money for the work 
done. The Director-General would make available resources at headquarters for any 
staffing and manpower reviews that might be required, either by the regions or by 
headquarters divisions. 



The suggestion by the United States delegate that the financial report should 
include a description of the steps taken in formulating the budget was a useful one, and 
would be acted upon. 

On a further point, the requirement from the exchange rate facility as at 
31 December 1988 had been US$ 25 507 400, made up of US$ 12 635 420 already used in 1988 
and US$ 12 871 980 required for unliquidated obligations in 1989. 

As an example of exchange rate fluctuations, the WHO Swiss franc/US dollar exchange 
rate, in the 24 months of the 1988-1989 biennium, had increased 11 times, decreased 
8 times, and remained unchanged 5 times. In 1988, the rate had fallen to Sw.fr. 1.29 in 
January, rising to Sw.fr. 1.58 in October and levelling out at Sw.fr. 1.51 for year-end 
accounting purposes. In early 1989, WHO had asked a prominent Geneva banking official 
for his prediction of the exchange rate at the end of year: he had predicted Sw.fr. 2 to 
the United States dollar, whereas the actual rate at year end had been Sw.fr. 1.61. That 
showed that even the experts could not foretell exchange rate movements, let alone the 
WHO Secretariat. 

Because of the strengthening of the United States dollar in the course of 1989, the 
full sum of US$ 12 871 980 obligated at year-end 1988 had not been required. In fact, 
only US$ 3 741 149 had been needed, and the balance of US$ 9 157 831 had been 
de-obligated and included in the Casual Income balance of US$ 30 875 948 as at 
31 December 1989. For the Committee's information, US$ 16 349 569 had been charged to 
the exchange rate facility in 1988-1989, principally from charges at headquarters, in the 
African Region, and in the European Region. On the other hand, there had been exchange 
rate savings of US$ 4 553 900 from the Western Pacific, South-East Asia and the Eastern 
Mediterranean Regions, and thus a net sum of US$ 11 795 669 of exchange rate funds had 
been used for the entire 1988-1989 biennium. The casual income balance as at 30 April 
1990 had stood at US$ 32 553 485. 

In reply to one of the points raised by the delegate of Switzerland, most of the 
observations and recommendations made by the External Auditor in the course of the 
biennium had been acted upon, and the necessary improvements made. WHO regarded the 
External Audit as a management service : it respected its views and did its best to meet 
its concerns, although in some instances it could not implement all recommendations in 
full. 

In reply to the United Kingdom delegate, he said that all internal borrowing was 
carried out against assured income. In that connection, WHO had received written 
assurance that the largest contributor would do its utmost to pay its contributions, 
including arrears, as soon as possible. It was to be hoped that the internal borrowing 
balance would be totally cleared by the last quarter of 1990, and that internal borrowing 
would hopefully remain a rare occurrence. In reply to a further point, there was indeed 
some feedback in the case of the External Auditor's recommendations for headquarters, but 
there were some problems in ensuring such feedback on a timely basis in the regions, and 
discussions would be held with the External Auditor to see how that could best be done. 

On the matter of support costs, especially in relation to the United Nations 
Development Programme (UNDP), WHO was committed under resolutions WHA27.33 and WHA34.17 
to charge a standard 13% in partial reimbursement for the cost of related technical and 
nontechnical support and services on expenditures incurred under all extrabudgetary 
sources of funds. That arrangement had been the outcome of a system-wide cost 
measurement study carried out in 1973, which had showed that WHO required support costs 
and services of 27.4% in order to carry out extrabudgetary activities. It could 
therefore reasonably be said that 14.4% of such support costs and services were being 
shouldered by the regular budget, and that, accordingly, the regular budget was a full 
partner íd implementing extrabudgetary activities. 

Of course, as extrabudgetary activities increased, the zero-growth regular budget 
would have no alternative but to shoulder more of such support costs and services. 
Unlike in other United Nations agencies, in WHO the earned UNDP support costs went to 
finance tt e regular budget, and therefore if such earnings - usually some US$ 4-5 million 
per biennium - were lost, the net assessments on Member States would be likely to be 
increased The whole question of UNDP programme support costs would be discussed next 
month by í he UNDP Governing Council in Geneva. To date, there had been considerable 
disagrnem‘ nt between UNDP and most of the agencies on that point. 



To the best of his knowledge, the Casual Income Account mechanism would continue, 
and the exchange rate facility would continue to be made available to cushion regional 
offices against exchange rate fluctuations. 

Mr JORGENSEN (Office of Administrative Management and Evaluation), replying to the 
United States delegate, said that the Office of Administrative Management and Evaluation 
(AME) would continue to undertake staffing surveys in response to priority needs. As 
stated in the proposed programme budget for 1990-1991, it would maintain its role of 
providing Organization-wide management and consultancy support to technical programmes 
and rationalization studies on the cost-effective use of resources. That work typically 
included a major component on the level and allocation of staff of the staff resources of 
a programme. In connection with the reorganization of the Director-General‘s Office in 
November 1988, the scope of AME had been enlarged to include programme evaluations. 
Management studies and programme evaluations would continue to be conducted by the Office 
at global and regional levels, at the request of client organizations and in some cases 
at the inlLiative of the Director-General, if he saw a particular need for a study or 
evaluation. 

In reply to the first of the three questions asked by the Swiss delegate, the Office 
currently consisted of a Chief, three management officers, one of them recently 
transferred to serve as a focal point for the Organization's administrative procedures 
and operating instructions, and two general service staff, as compared with a total of 
three professional posts and one general service post some 18 months previously. The 
Office reported to the Director for Planning, Coordination and Cooperation in the 
Director-General's Office. To the best of his knowledge, there were no plans to increase 
the staff in the immediate future, in view of the stringent financial situation of WHO. 

In reply to the second question, there was indeed enough relevant work for AME. 
Given the size and complexity of WHO, it was not surprising that the Office generally had 
more requests for assignments than it could deal with, and the challenge was always to 
set priorities in consultation with the senior management concerned. Thus, three of the 
professional staff members were engaged in the second phase of the GPA management review 
covering all six regions, although other priority assignments were being conducted 
concurrently: for example, AME had recently carried out an on-site study of staffing in 
the organization of estate and transport services at the Regional Office for Africa, at 
the request of the Regional Director, and had submitted preliminary conclusions and 
recommendations on the subject. If AME did not work on requests, but in a routine or 
periodic fashion, a staff review at that Regional Office might have been due much later 
in the year, which probably would not have pleased either the Regional Director or the 
External Auditor. 

Finally, the Swiss delegate had asked whether the present staffing level of the 
Office was sufficient. The answer was that that level sufficed to provide support for a 
series of both programme-specific and multiprogramme priority issues, but not to cover 
programme evaluations and management surveys of all programmes on a periodic basis. In 
any case, such reviews should as a matter of principle remain primarily the 
responsibility of programme management and should be executed in the context of the 
biennial evaluation and budgeting processes of the Organization as a whole. Accordingly, 
the Office's services would be better used in support of efforts to improve further those 
processes and other components of the overall managerial framework of WHO, and it was 
studying the scope and methodology of the approach used by senior management to evaluate 
WHO programme activity at the global and interregional level. It expected to be able to 
make recommendations to the Director-General on the subject in the near future. 

Mr PRESS (Office of the External Auditor) assured the United States delegate that 
similar surveys would be undertaken in other regional offices and at WHO headquarters in 
due course, in accordance with Article 12.3 of the Financial Regulations. The topics for 
reviews were selected after surveys of the nature and scope of WHO's operations, the 
materiality of the expenditure involved and the subjects covered in previous audit 
reports. The final selection of topics was made by the External Auditor, who took 
carefr1 note of the interests expressed and comments made in Committee В on his report. 



Miss BAUTY (Switzerland) said that the Secretariat's full replies showed how 
important it was not only to study the reports, but to investigate the action taken on 
recommendations, even if those were not followed for good reasons； as Mr Uhde had said, 
it was clear that all the External Auditor's recommendations could not be put into effect 
and that opinions on them might well differ, but it was nevertheless important to 
ascertain what had happened in that regard over the past year or two. 

She had not heard any reply to her question whether the system of forms for 
justifying the employment of consultants or short-term staff, which seemed not to have 
been applied at all when the External Auditor had visited the Regional Office for Africa, 
was now being applied universally, or whether there were still cases where consultants 
and short-term staff were engaged without strict control. That question was very 
important for WHO as a whole, not only for certain regional offices. Moreover, two years 
after the External Auditor had made his comments on the Regional Office for South-East 
Asia, the ratio of secretarial to professional staff was still approximately 3.6 to 
three, whereas the recommended ratio was two to three: was that due merely to the time 
it took to implement the directives, or were there good reasons why the standard should 
not be applied in that Regional Office? 

Dr MILZOW (Federal Republic of Germany) said that he wished to ask two additional 
questions about internal borrowing. The Secretariat had given a global answer, 
mentioning three large funds from which money was borrowed, and he wondered whether 
additional information was available, especially in view of Article 5.1 of the Financial 
Regulations, under which "any balances of •…internal loans outstanding at the end of 
the financial period shall be reported to the Executive Board". Indeed, that information 
should perhaps appear in the financial report itself, since loans taken from those funds 
might be regarded as disbursements in the final accounts for the period. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) said that two 
matters still caused his delegation some concern. First of all, there was the delicate 
point of whether the Secretariat had realistic expectations that the major contributor 
would have paid off sufficient outstanding contributions to clear its debts by the end of 
year. It was to be hoped that those expectations would indeed be realistic and that it 
would not continue to be necessary to depend on internal borrowing. Second, his 
delegation was concerned at the extent to which the regular budget was being called upon 
to contribute to extrabudgetary activities. Mr Uhde had referred to two resolutions 
under which the charge for programme support costs for such activities was set at 13%, 
and had then gone on to say that in fact the figure was 27.4%. Perhaps those two 
resolutions should be re-examined with the view to their possible amendment in the light 
of the real costs, particularly in view of the fact that extrabudgetary activities were 
increasing. 

Mr BOYER (United States of America), referring to the payment practices of the 
largest contributor to the WHO budget, said that the description of the situation with 
regard to current assessments in the financial report made it look more serious than it 
really was. For example, as far as the assessment of US$ 71 million for 1989 was 
concerned, under United States law no contribution could be made until the new fiscal 
year began in October, and even then payment could be made only if Congress had completed 
the appropriation process. In 1989, the President had requested appropriation of the 
full amount of US$ 71 million, but Congress had not appropriated anything until late 
December of that year, and some of that amount could not be paid until January 1990. The 
United States of America had thus paid US$ 32 million in December and another 
US$ 33 million in the first two weeks of January 1990； since the financial report 
related to books closed at the end of December, the payment of US$ 33 million had not 
been included; document A43/12, to be studied under agenda item 25.2, would show overall 
arrears of US$ 33 million, not US$ 66 million. The total United States payment for 1989 
would thus be 92% of the assessment, and it was hoped to pay the balance of US$ 6 million 
as soon as Congress had completed a further step in the appropriation process, so that 
the assessment for 1989 would be paid virtually in full. 



With regard to his country's arrears of US$ 27 million for previous years, it would 
be recalled that President Bush had formerly served as United States Ambassador to the 
United Nations, and was consequently very interested in the affairs of the United Nations 
system. Earlier in 1990 he had instructed the Administration to request from Congress an 
appropriation providing full payment of current assessments for that year to all 
international organizations, as well as an appropriation for the entire amount of United 
States arrears owing to international organizations, payable over a five-year period; 
that request was still before Congress. While appreciating the concern expressed by 
delegates about those payments, he wished to make clear that work was under way in his 
Government to eliminate the shortfall. Meanwhile, it would be seen from Corrigendum 1 to 
document A43/11 that the United States Government was the largest contributor of 
extrabudgetary resources to WHO, to the amount of nearly US$ 65 million for 1988-1989, of 
which some US$ 49 million had been paid in 1989. 

With regard to the External Auditor's comments on the Regional Office for Africa, 
his delegation continued to be concerned about the programming and evaluation mechanisms 
and the manpower control operations in that Regional Office. Since the questions asked 
during the debate seemed to be legitimate, his delegation proposed that the operative 
paragraph of the draft resolution on page 3 of document A43/27 be numbered 1 and that a 
new operative paragraph 2 be added, reading as follows : 

"REQUESTS the Director-General to report to the eighty-seventh session of the 
Executive Board and the Forty-fourth World Health Assembly on progress made in 
implementing the recommendations of the External Auditor concerning programme 
planning, evaluation and monitoring, as well as manpower control procedures, in the 
Regional Office for Africa". 

Mr LAFIF (Director a.i., Division of Personnel), referring to the statement by the 
Regional Director for South-East Asia that some progress was being made in attaining an 
acceptable ratio of secretarial to professional posts at his Regional Office, said it 
should be borne in mind that the recommended standard was a target to be reached 
progressively. The regional offices had to take into account existing situations in 
which their various services had a specific number of staff, and those numbers could be 
changed only in connection with staff movements or reorganization of services； delegates 
should therefore take note of the Regional Director's assurance that it was intended to 
implement the recommendation as quickly as possible. 

With regard to the engagement of consultants and short-term staff at the Regional 
Office for Africa without completion of the requisite form, the Swiss delegate had cited 
subparagraph 14(d) of the External Auditor's report, but that text was surely related to 
paragraphs 41 and 42, from which it would be seen that the External Auditor had received 
an assurance from the Administration that the recommendations were accepted and would be 
applied as soon as possible. It should be recalled, however, that the Regional Office 
for Africa was a very large regional office, covering a great many countries, and that 
its operation was exceedingly complex. As stated in paragraph 42 of the report, a large 
number of short-term staff had to be recruited to carry out functions normally performed 
by holders of fixed-term posts : emergency situations sometimes arose, and the 
availability of experts to carry out certain tasks, geographical distribution criteria, 
difficult local living conditions and the facilities for education, housing, security and 
so forth offered to the staff all had to be taken into account. In many cases, working 
conditions had proved to be so unattractive that it was difficult for the Regional Office 
to fill fixed-term posts other than by employing short-term staff, even for periods of 
11 months. He believed that the Regional Office estimated and met its manpower needs as 
efficiently and rapidly as possible. 

Miss BAUTY (Switzerland) pointed out that her question related, not merely to the 
Regional Office for Africa, but more broadly to the use of the form. She had noted in 
1988 that the form had not been used at the Regional Office for South-East Asia until the 
arrival of the External Auditor, but that it had been since then. Now, two years later, 
it was stated that the form was riot used at the Regional Office for Africa. Her question 
was whether there was any WHO office in the world in which the form was still not used, 
although it was the only means of controlling the employment of consultants and short-



term staff - who sometimes became more or less permanent, although they were called 
temporary. She would therefore welcome a clear answer to the question whether or not the 
form was now used throughout WHO. 

Her delegation supported the amendment to the draft resolution proposed by the 
delegate of the United States. 

Mr LAFIF (Director a.i., Division of Personnel) said that at least a partial reply 
to that question might be found in the statement in the External Auditor's report to the 
effect that those forms had been introduced in the regional offices where the External 
Auditor's staff had examined the manpower control procedures. 

Dr MONEKOSSO (Regional Director for Africa) said that at the previous meeting he had 
given some preliminary replies to delegates' questions. He now wished to amplify some of 
those points and to reply to subsequent questions. 

He assured the delegate of Switzerland that personnel staff at the Regional Office 
had been retrained and were now complying fully with required procedures, including the 
use of recruitment forms. 

Prior to 1986, little programme monitoring had been undertaken in the Region. In 
1986, therefore, he had initiated the setting up of a programme coordination mechanism 
similar to the Americas Programme Evaluation System (AMPES) already in use in the Region 
of the Americas. He had had experience of AMPES as an instrument for programme planning, 
monitoring and evaluation in that Region when he had worked there for five years. A 
senior staff member from the Region of the Americas had worked at the Regional Office for 
Africa to assist in setting up a similar system, the AFRO Programme Operations 
Coordination (AFROPOC) system. AMPES was based on a monthly reporting system. Given the 
communication difficulties in the African Region, it had been decided to develop AFROPOC 
on the basis of quarterly reporting. For two years, there had been considerable 
difficulties in introducing the AFROPOC system given the need to harmonize it with the 
existing WHO management system, the Administration and Finance Information (AFI) system, 
which essentially accounted for money spent but not necessarily in direct relationship to 
programmes and programme planning. As a result, AFROPOC had not become operational until 
1988-1989, so that it was only now in the second full year of operation. The External 
Auditor had thus examined the operation of the system only just after it had started to 
take effect. All Member States in the Region were now satisfied with the AFROPOC system, 
as various Regional Committee resolutions testified, although they recognized that it 
required further development to become fully effective. 

The criticisms made by the External Auditor had been most constructive with a view 
to the further development of the system. He welcomed the External Auditor's conclusion, 
which recognized that the Regional Office was taking a number of steps to make AFROPOC a 
successful system and that it proposed to carry out more reviews by audits in policy and 
programme terms, and would outline some of those steps. 

In about one month‘s time, a management officer from the Regional Office would be 
attending a meeting at the Regional Office for the Americas and would then stay on to 
study further how the system worked in that Region and how it had been continually 
evolving and expanding. Furthermore, it was hoped to review the AFROPOC system during 
1990 with the assistance of a staff member from the Regional Office for the Americas. If 
required, a report on that review, together with any recommendations for future action, 
would be submitted to the Health Assembly in due course. In the light of the External 
Auditor's comments, a post had been unfrozen to permit the appointment of an officer with 
responsibilities similar to those of Mr Jorgensen in the Office of Administration, 
Management and Evaluation at headquarters. In addition, the decision had been taken to 
strengthen the office of the Director of Programme Management, which had responsibility 
for AFROPOC, by the assignment of a further senior staff member to assist in day-to-day 
activities. Finally, staff transfers had been made to ensure that only those fully 
competent in computer operations were engaged in the necessary computerization work. 

Other problems with the implementation of AFROPOC were related to WHO activities 
within Member States, which were not entirely under the control of the Regional Office. 
The majority of health ministers and officials in the Region were now responding to the 
need to strengthen management mechanisms. One of the key issues was the strengthening of 
the Offices of WHO representatives. Some five to six years earlier, such offices had 



been manned by national coordinators, recruited under special services agreements to 
manage WHO activities within their countries. It had become clear that such a system did 
not provide sufficient accountability and transparency. The Regional Committee had 
therefore agreed to revert to the use of internationally-recruited WHO representatives. 
Until fairly recently, the offices of WHO representatives had consisted of a single 
professional staff member, with secretarial help but little other support. The Regional 
Office had now devised ways, including means of financing, to ensure the recruitment of 
additional appropriate staff, who were capable of managing programme operations and who 
had also been trained recently in the application of audit procedures on a continuing and 
rotating basis, in all countries of the Region. 

He had not been fully satisfied that the programme monitoring and evaluation 
procedures were sufficient and had felt that it was necessary, with the support of 
governments, to measure the impact of activities on the health status of communities. 
The Regional Office had therefore drawn up a list of 27 health indicators for use at the 
community level which were currently being tested. 

He hoped that the explanations he had given would satisfy members of the Committee 
that the new management system, which had been introduced on the initiative of the 
Regional Office itself, was only just becoming fully operational, and that the Regional 
Office should not be criticized in that respect. What was needed now was support to 
ensure that the system worked. Many of those who had examined the system were of the 
view that, given the biennial programme budgeting system operated by WHO, other regions 
might have to consider the introduction of similar systems. 

With regard to the Regional Office estate, he agreed that certain unfortunate 
practices had emerged in its management, such as the incorrect allocation of overtime to 
junior staff, which had had to be taken in hand. In his view, the past management of the 
estate had not been on a very businesslike footing. However, in 1985-1986, other more 
serious financial management problems had had to take precedence. With the help of 
colleagues from other regions, and following retraining of staff, those matters were now 
under control and the External Auditor was no longer commenting on them. It was 
therefore now possible to address other problems, such as the management of the estate. 
Areas of concern included the continued payment of rent on buildings that might perhaps 
by now, after 20 years, have been acquired by the Regional Office, and the continued 
provision by the Regional Office of maintenance and other services to houses on the 
estate. An advisory management committee was being set up, comprising members of the 
Regional Office administration and residents on the estate, to propose measures to make 
the estate a self-financing unit. Furthermore, he hoped in the near future to propose to 
the Director-General a modification of the Regional Office management structure that 
would free the Director of the Support Programme from the routines of estate 
administration so that he could concentrate on his primary task of programme support, as 
was the case in other regions. A study was being undertaken with the help of the 
headquarters Office of Administration Management and Evaluation to that end. Thus 
considerable progress had already been achieved in dealing with those problems. 

He assured members of the Committee that he and his staff were making every effort 
to ensure sound and responsible management of the Regional Office. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation supported the amendment to the draft resolution proposed by the delegate of 
the United States of America. 

The Secretariat had indicated that the Organization might be faced with future 
losses of revenue from UNDP amounting to some US$ 4-5 million, which would presumably 
lead to corresponding increases in the assessed contributions of Member States. He hoped 
that Member States would be kept fully informed of developments. For example, what 
steps, if any, were being taken by WHO to make representations at the forthcoming meeting 
of the UNDP Governing Council to influence the outcome of the UNDP review? 

Mr VEHMEYER (Netherlands) welcomed the information provided by the Acting Assistant 
Director-General’ in particular the assurance he had given that, in future, full details 
of internal borrowing would be reported to the Health Assembly. 



In view of the statement contained in paragraph 9 of document A43/27, and having 
heard the explanations given by the Regional Director for Africa and the responsible 
officer from the headquarters Office of Administration, Management and Evaluation, and 
the comments of other delegates, his delegation supported the amendment to the draft 
resolution proposed by the delegate of the United States of America. 

Dr MAKUTO (Zimbabwe) said that he had listened with interest to delegates' comments 
on the External Auditor's observations, in particular as they pertained to the African 
Region. He had also followed with interest the explanations given by the Regional 
Director for Africa regarding the measures that had been initiated in the Regional Office 
to facilitate better planning, management and financial administration. The AFROРОС 
system was now in place and had been accepted by most Member States in the Region as a 
managerial tool that was already beginning to streamline and systematize health programme 
planning, development and monitoring. 

He noted that the comments made by the delegate of Switzerland regarding the use of 
staff recuitment forms had not applied solely to the Regional Office for Africa. 

As a Member State of the African Region, it was his country's view that the Regional 
Director was doing everything possible to deal with the issues raised by the External 
Auditor and other Member States. The initiatives taken should be given time to become 
fully effective. He recalled that, during similar discussions at the last Health 
Assembly attended by the previous Regional Director for Africa, the late Dr Querium, 
Dr Quenum had been at pains to point out the many difficult problems in the African 
Region and the fact that considerable time would be needed to find appropriate 
solutions. While Member States should feel free to be critical they should also 
recognize the important progress that had been made. The present Regional Director's 
initiatives should be viewed as positive developments in a Regional Office that had 
experienced difficulties over decades. 

Against that background, his delegation could not accept that the amendment to the 
draft resolution proposed by the delegate of the United States of America, which singled 
out the Regional Office for Africa, was justified and requested that it be withdrawn. 

He wished to thank the Regional Director for the work he was doing in extremely 
difficult circumstances. He was sure that, given time, further significant progress 
would be made in the coming years. 

Dr NYAYWA (Zambia) expressed his country's appreciation of the mechanisms introduced 
in the African Region by the Regional Office. For example, the management, planning, 
evaluation and programming assistance provided through AFROPOC to the WHO 
Representative's office in Zambia had helped in improving management skills, in 
computerizing administration and accounts and in the associated retraining of staff. In 
view of the very recent introduction of the AFROPOC system, more time should be allowed 
for it to prove its worth. Although the Regional Director could well report on present 
activities in the region to the next Health Assembly, it would therefore be premature to 
ask for a report at that time on the follow-up given to the External Auditor's report. 
He could therefore not accept the proposed amendment. 

Dr MAGANU (Botswana) expressed his concern that, despite the Regional Director's 
detailed explanation of the problems that AFROPOC had experienced in its early stages, 
several delegations continued to press the matter. It had not been until the 
introduction of AFROPOC that Botswana had felt fully involved in the assignment of WHO 
resources, able to plan its activities well in advance and monitor their implementation; 
it therefore supported the system and fully endorsed the measures taken by the Regional 
Director to strengthen it. His delegation was unable to accept the proposed amendment, 
since in a system such as AFROPOC, measures could not be expected to produce discernible 
changes in only a year. Indeed, the activities for 1990 had already been fully 
programmed. It was therefore difficult to see what a report to the next Health Assembly 
could achieve. The Regional Director's undertaking to continue to work on AFROPOC should 
be taken in good faith and progress on the matter assessed through WHO's normal 
monitoring procedures. 



Dr NTILIVAMUNDA (Rwanda) said that the countries of the African Region had greatly 
appreciated the introduction of AFROPOC, which had not only associated them with the 
day-to-day management of the funds allocated to the Region but had also helped them to 
monitor the use made of those funds. Although the External Auditor had drawn attention 
to some inadequacies in the system, account should also be taken of the factors mentioned 
during the discussion which militated against effective management practices. The 
Regional Director's explanations ought therefore to reassure delegates that proper care 
was being taken of WHO'S resources in the African Region. He joined earlier speakers in 
considering the proposed amendment unnecessary. 

Dr MAREGEYA (Burundi) said that, in the light of the explanations given by the 
Regional Director, there was no need for the proposed amendment to be maintained. His 
country was very satisfied with the working of AFROPOC which, although still a very new 
system, appeared to be making good progress. Burundi would be encouraging the Regional 
Director and his staff to continue with it. 

Dr KONDE (Guinea) said that Guinea had been closely associated with the development 
of AFROPOC and found it of considerable assistance in the proper management of its 
programmes in the field. It was unreasonable to ask that an assessment be made of the 
system after only one year of operation. Moreover, he failed to see why the proposed 
amendment should be directed to a single region - it would be more understandable if its 
requirements were applicable to all regions. 

Dr GARCIA DE ALMEIDA (Guinea Bissau) said that no country in the African Region had 
failed to appreciate AFROPOC. Guinea Bissau, for its part, had found the system 
invaluable in ensuring the proper functioning of cooperative activities with WHO on a 
partnership basis. It had even been found possible to include in the annual programme 
exercise carried out with WHO, the resources made available to the country by other 
international agencies. Guinea Bissau therefore fully supported further development of 
AFROPOC and expressed its faith in the Regional Director's and the Regional Office's 
efforts to strengthen the planning process involved. 

Dr HIEN (Burkina Faso) said that it should be remembered that, in his report 
(paragraph 21 on page xvii of document A43/11), the External Auditor had concluded that, 
if fully and correctly implemented, AFROPOC could achieve a satisfactory standard of 
monitoring and evaluation. As the Regional Director had explained earlier, the system 
was a very new one - it had to be given time to find its feet. The proposed amendment 
was the more surprising in that the Executive Board, which had also considered the 
External Auditor's report, had obviously considered it wise to allow the system time to 
prove itself in the field. It was therefore premature to ask the Regional Director to 
report on progress to the next Health Assembly. 

Professor KAPTUE (Cameroon) said that his country shared Member States' concern 
about improvements in the management system at the Regional Office. The External 
Auditor's report had clearly acknowledged the Regional Director's efforts in that 
direction. Dr Cornaz, speaking at an earlier meeting had mentioned that the External 
Auditor had in other years made similar comments with reference to other regions； such 
comments had however not been made the subject of a provision similar to the proposed 
amendment. The AFROPOC system was still in its early stages and, as others had said, it 
should be given time to prove itself. The proposed amendment was therefore untimely. 

Dr VAZ D'ALMEIDA (Sao Tomé and Principe), joining other speakers in expressing 
appreciation of AFROPOC, said that system was still very new and thus required special 
treatment. Although improvements were necessary, the measures already in place were 
functioning well and meeting the wishes and aspirations of the countries and peoples of 
the Region. Her country was happy with the system; although some difficulties might 
arise in implementation that should not be made a reason for modifying it. The draft 
resolution should be adopted without change. 



Mr BOROTHO (Lesotho), endorsing the comments made by Dr Makuto and other speakers, 
welcomed the positive steps, and iri particular the introduction of AFROPOC, taken by the 
Regional Director to improve the management of resources in the region. The Regional 
Director's comments in response to the External Auditor's report were positive and 
encouraging; Lesotho therefore had full confidence in him and endorsed the view that the 
resolution should be adopted without amendment. The Regional Director should be given 
time to effect the managerial improvements he had described. 

Dr MIGUEL (Angola), endorsing the views expressed by Dr Makuto and other speakers, 
said that the proposed amendment served no purpose and was perhaps dangerous since it was 
discriminatory. The explanations provided by the Regional Director had been of exemplary 
clarity. 

Mr METCHE (Ethiopia), recalling what he had said at an earlier meeting with regard 
to AFROPOC, said that his delegation joined others in supporting the Regional Director in 
his introduction of the new approach represented by that system, which had been prepared 
with the full participation of users, thus allowing them to know what funds had been 
allocated to their sector. It thus encouraged them to watch over the proper utilization 
of such resources and prevent their diversion to other purposes. The Regional Office 
should consequently be given time to look into the recommendations of the External 
Auditor, and the draft resolution should be adopted without amendment. 

Mr BOYER (United States of America) said that there appeared to be some 
misunderstanding about the amendment he had proposed, which in no way implied any censure 
of the Regional Director or the Regional Office. Indeed, no criticism had been voiced 
from any quarter in the Committee on the subject. Delegates to the Health Assembly did 
not have the expertise or the opportunity to investigate the situation prevailing at a 
regional office and had perforce to rely on the report of the External Auditor, who had 
been contracted by the Organization for that purpose at the request of the Health 
Assembly. The amendment was not restricted to a review of AFROPOC, but covered the full 
range of the External Auditor's comments. In fact, it simply followed the standard 
practice of many Health Assembly resolutions in requesting a report on the status of 
implementation of recommendations that had been made. Furthermore, whenever the External 
Auditor reviewed the work of a regional office, it was only to be expected that the 
Health Assembly would wish to provide for any recommendations made to be followed up； 
the Regional Director concerned should welcome such continuing interest by the 
Organization in ensuring that the health programmes in his region received the maximum 
resources available to the Organization. 

Dr MILZOW (Federal Republic of Germany) said that his country, like others, attached 
great importance to the comments and recommendations of the External Auditor. However, 
it was difficult to understand why one region should be singled out for attention, as 
appeared to many delegations to be the case with the proposed amendment. It would 
perhaps be more acceptable if the proposed additional operative paragraph merely asked 
for a progress report on the whole range of recommendations and observations made by the 
External Auditor in his report. 

Dr KPIZINGUI (Central African Republic) said that he fully endorsed the views of 
those previous speakers who had expressed their support for the efforts of the Regional 
Director and the Regional Office. In view of the explanation given by Mr Boyer, he 
withdrew his objection to the proposed amendment. 

Mr YANCY (Liberia) said that he wished to join other African countries in supporting 
the goals established by WHO for the implementation of its programmes in the African 
Region. The Regional Director for Africa had stressed that the problems with the AFROPOC 
system arose because it had only recently been introduced, but that the system as such 
was a viable one. He should be given every assistance and encouragement to improve its 
operation. Problems in any one region of WHO should be the concern of all Member States 
of the Organization; their efforts had to эе coordinated and focused if the 
Organization's goals, including that of health for all by the year 2000, were to be 
achieved. 



Dr TAPA (representative of the Executive Board), speaking as Chairman of the 
Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Forty-third World Health Assembly, said that, in reviewing the report of the External 
Auditor, the Committee had duly taken note of the statement in paragraph 26 of that 
report, that the Regional Office for Africa was taking a number of steps to make AFROPOC 
a successful system. The Committee had recognized, in paragraph 9 of its report 
(document A43/27), that the system was still new and was in the process of change and 
development. The Committee, on behalf of the Executive Board, had made the 
recommendations in its proposed resolution in good faith, and it remained convinced that 
those recommendations were entirely appropriate. 

Mr UHDE (Acting Assistant Director-General), replying to comments by delegations, 
confirmed that the forms referred to by the delegate of Switzerland were now being used 
at every regional office and by headquarters. Concerning the question raised by the 
delegate of the Federal Republic of Germany, he said that the Executive Board's review of 
the financial report had been carried out on 7 May 1990 instead of in January because the 
financial accounts of the Organization took a great deal of time to close, and the 
financial report had been made available only in early April 1990. Referring to 
paragraph 5 of document A43/27, he said that, of the internal borrowing figure of 
US$ 69 141 263, the Working Capital Fund of US$ 11 050 000 had been totally utilized. 
US$ 58 090 763 had been debited to the Working Capital Fund account, which was backed up 
by a number of internal funds, including the Casual Income Account, the Special Account 
for Servicing Costs and the Terminal Payments Account. Those funds taken together 
totalled over US$ 100 000 000, more than sufficient to cover the deficit balance of 
US$ 58 090 763 in the Working Capital Fund account. All the transactions had been 
performed in complete conformity with Financial Regulation 5.1. The total amount had 
been charged to the Working Capital Fund alone, instead of having been split up among 
several accounts, merely for transparency purposes. As in his previous reply to the 
delegate of the Netherlands, he confirmed that information like that set out in footnote 
to the consolidated statement of income and expenditure under all funds could be expanded 
in the future. 

Referring to the comments made by the delegate of the United Kingdom, he said that 
he fully agreed that the assumption by WHO's regular budget of an increasing share of the 
programme support costs that arose in implementing extrabudgetary activities was a cause 
for serious concern. Resolution WHA34.17, adopted in May 1981, had indicated that a 
standard charge of 13% for partial reimbursement for such activities had been agreed, in 
full awareness of the fact that the total costs were 27%. That figure had been 
politically acceptable in 1981, a time of real growth when reasonable cost increases had 
been allowed in the preparation of the budget. The situation, however, was quite 
different today. 

In response to the question from the delegate of the United Kingdom as to how WHO 
was handling the programme support cost situation, he said that it was participating 
actively in numerous meetings and consultations throughout the United Nations system. As 
developments relating to that situation became known, the governing bodies would be kept 
informed, but it was impossible to say at present what would be decided. Whatever 
decision was taken, however, it was estimated that no new system would be implemented 
prior to 1992 at the earliest. 

In response to a further question from the delegate of the United Kingdom, he said 
that he expected that, by 1991, WHO would be in a position to report to the Executive 
Board on support costs for extrabudgetary programmes. He attached great importance to 
keeping the Board informed on such an important matter. 

Mr BOYER (United States of America) said that, in response to the comments of a 
number of delegations that Africa was being singled out for criticism, and in conformity 
with the proposal made by the representative of the Federal Republic of Germany, he was 
willing to revise his proposed amendment to remove any specific reference to the African 
Region. Accordingly, the final phrase of the proposed new operative paragraph 2 
("concerning programme planning, evaluation and monitoring, as well as manpower control 
procedures, in the Regional Office for Africa.11 ) should be deleted. 



Miss BAUTY (Switzerland) said that she endorsed the revised amendment proposed by 
the United States of America but would urge that the amended draft resolution be adopted 
by consensus. In supporting the United States amendment, she for one had never intended 
in any way to criticize the Regional Office for Africa and vote on the amendment might 
have the opposite effect to what was intended. 

Dr KONDE (Guinea) said that the terms of the draft resolution were fully 
satisfactory and he saw no reason for any amendment thereto. 

The draft resolution proposed in paragraph 15 of document 43/27. as amended, was 
adopted. 

The meeting rose at 18h50. 


