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FIRST MEETING 

Wednesday，6 May 1992, at 14h30 

Chairman: Dr A. S. YOOSUF (Maldives) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR (Rule 36): Item 22 of the Agenda (Document 
A45/40) 

The CHAIRMAN expressed gratitude for his election and welcomed those present, particularly the 
delegates of the new Member States Armenia, Kyrgyzstan, Latvia, Lithuania, Moldova and Tajikistan, and of 
two formerly inactive Member States, Belarus and Ukraine. 

He then drew attention to the third report of the Committee on Nominations (document A45/40) in 
which that Committee nominated Dr A.D. Jatene (Brazil) and Dr E. Nakamura (Japan) as Vice-Chairmen and 
Dr D. van Daele (Belgium) as Rapporteur. 

Decision: Committee В elected Dr A.D. Jatene (Brazil) and Dr E. Nakamura (Japan) as Vice-Chairmen 
and Dr D. van Daele (Belgium) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN, noting the limited time available for the Health Assembly, urged Members to be 
brief. In addition, to avoid the late introduction of draft resolutions during the Health Assembly, he requested 
members to hand in all such resolutions to the Secretariat by the end of the first week. Referring to the role 
of the representatives of the Executive Board in the work of the Committee, he emphasized that they would be 
conveying the views of the Board only, not those of their respective governments. 

It was so agreed. 

3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 23 of the Agenda 

Financial report on the accounts of WHO for the financial period 1990-1991, report of the Externa且 
Auditor，and comments thereon of the Committee of the Executive Board to Consider Certain Financial 
Matters prior to the Health Assembly (Article 18 (f); Financial Regulations 11.3 and 12.9): Item 23.1 of 
the Agenda (Document WHA44/1991/REC/1, page 12’ resolution WHA44.13, document 
EB89/1992/REC/1, resolution EB89.R21 and documents A45/18, A45/18 Add. 1 and A45/19) 

Mr AITKEN (Assistant Director-General) introduced the financial report and audited financial 
statements for the financial period 1 January 1990 - 31 December 1991 (document A45/18) which covered a 
two-year period in implementation of resolution WHA30.20 and was accompanied, in accordance with the 
Financial Regulations, by a report of the External Auditor. He also drew attention to document A45/18 Add.l 
containing information on extrabudgetary resources available to the Organization during 1990-1991, which 
formed part of the financial report. 

The financial situation of the Organization during the biennium had been affected by cost increases 
which were significantly in excess of those that had been budgeted, and by continued delays in payment, or 
non-payment, of assessed contributions by certain Member States. The level of extrabudgetary activities 
implemented by WHO, however, had expanded significantly during 1990-1991, reflecting Member States' 
continued confidence in the Organization. 

Regarding the overall situation, in comparison with 1988-1989 (page v of document A45/18), total 
obligations incurred for the integrated international health programme had risen by more than 
US$ 300 million - an increase of 22.1% over 1988-1989. That was due largely to the continued expansion of 
obligations under the Global Programme on AIDS which recorded an increase of almost US$ 64 million, and 
the Voluntary Fund for Health Promotion, which reflected an increase of over US$ 50 million. In addition, 
there had been increases of US$ 9 million under the Special Programme for Research and Training in Tropical 



Diseases, nearly US$ 12 million in respect of the United Nations Development Programme and about 
US$ 8 million under the Onchocerciasis Control Programme. 

The overall rate of collection of contributions at the end of the biennium was 89.4%, as compared with 
84.7% in 1988-1989 and 88.4% in 1986-1987, representing a shortfall of 10.6%, due mainly to the payments 
outstanding from two of the Organization's major contributors, totalling some US$ 36.76 million. Seventy-two 
Members had not paid their 1990-1991 assessed contributions in full at 31 December 1991, compared with 70 
at the end of 1989, while 23 of those Members (25 at the end of 1989) had not made any payment at all for 
the biennium. That shortfall had resulted in an income deficit of approximately US$ 65.3 million, which had 
been covered partially by a withdrawal in full of the balance available in the Working Capital Fund (about 
US$ 11 million), the remaining US$ 54 million being secured against other available WHO internal funds 
pending receipt of arrears in contributions. As of 30 April 1992, approximately US$ 3.7 million arrears had 
been collected in respect of 1990-1991, thus reducing the income deficit to US$ 61.5 million. 

The continued adverse impact of exchange rate instability on WHO's programmes had been covered 
largely by the use of the exchange rate facility approved in resolution WHA44.13, against which it had been 
necessary to charge exchange rate deficiencies totalling about US$ 36 million in respect of less favourable 
accounting rates of exchange for headquarters and some regional office currencies, in relation to the budgetary 
rates of exchange upon which the biennial budget had been costed and approved. That had been offset slightly 
by credits totalling US$ 4 million in exchange rate savings which had accrued in respect of other regional office 
currencies, thus resulting in a net charge to the Casual Income Account of about US$ 32 million in respect of 
the exchange rate facility for the biennium. 

Close control on the levels of administrative support costs had been maintained and cost-containment 
measures continued to be applied, including cost absorption wherever possible. The administrative support 
costs represented 12.83% of all obligations incurred under all sources of funds (compared with 11.80% for 
1988-1989, 12.48% for 1986-1987 and 11.07% for 1984-1985). It should be noted, however, that the 
Administration was called upon to provide greater support and services, frequently without the provision of 
commensurate resources. The importance of the application of the 13% programme support costs charged in 
respect of expenditures incurred for activities funded from extrabudgetary resources should be noted. In that 
way, partial reimbursement was generated for the costs of technical and non-technical support and services 
provided for those activities, the total of such costs amounting to 35.5%, with the regular budget bearing the 
difference of 22.5%. 

He drew attention to the report of the External Auditor (Part II of the Financial Report), the three 
principal financial statements required by the Financial Regulations (Part III), nine tables setting out the 
financial implementation of WHO's programme for the biennium including, for the first time, a statement in 
respect of the Pan American Health Organization (Part IV) and statements detailing the financial 
implementation of UNDP and UNFPA activities (Part V). The annex to the financial report 
(document A45/18 Add.l) contained substantial information on extrabudgetary resources, including summaries 
of contributions made by governments and others to the Voluntary Fund for Health Promotion, the Global 
Programme on AIDS and other funds available to WHO for programme purposes. 

Sir John BOURN (External Auditor), introducing his report (pages xv-xxxii of document A45/18), said 
that, although as External Auditor his comments were made from an objective and impartial standpoint, he 
was nevertheless committed to the purposes of the Organization and hoped that his report would contribute to 
the success of its work. The present report differed somewhat from previous reports since it had followed the 
format recommended by the United Nations Panel of External Auditors. It dealt not only with the financial 
audit of the Organization, the results of which were summarized in the Opinion appearing on page 2 of 
document A45/18, but also with a management audit of the Global Programme on AIDS conducted under 
article 12.3 of the Financial Regulations. That programme had been selected for the audit because of its 
evident importance in coordinating world action to combat AIDS. 

He paid tribute to the positive response from the Secretariat and others to the recommendations made 
in his previous report. Improvements had been made in the guidance given on manpower budgeting and 
manpower control in the Regional Office for Africa and in the guidance and training provided there on 
programme planning, monitoring and evaluation systems. He welcomed the steps for further improvement 
planned by that Regional Office. 

Turning to financial matters proper, he noted that WHO had been able to fund its regular budget income 
deficit (paragraphs 19 and 43-46 of the report) by securing the balance of $ 54.2 million against other WHO 
funds totalling $ 137.5 million. He was satisfied that those funds included sufficient available balances to cover 
the deficit. On the subject of WHO，s long standing system of meritorious and long service salary increases 
(paragraphs 21 and 58-61)，the International Civil Service Commission had commented that those payments, 



which came to some $ 5.4 million, represented payment in excess of the salary scales approved by the United 
Nations General Assembly. The Director-General had proposed a review, which he welcomed and hoped 
would be conducted and which would be carried out as soon as possible. 

With regard to internal audit (paragraphs 23-24 and 67-73), a very important aspect of the proper 
functioning not only of WHO but of all public and private sector organizations, External Audit had made 
recommendations in a 1989 review, which had been implemented with resultant improvement in the 
arrangements for internal audit. Steps were also in hand to preserve the independence of those arrangements. 

On common accounting standards, as Chairman of the Panel of External Auditors of the United Nations, 
he applauded the Organization's active participation in the Working Party on Accounting Standards of the 
Consultative Committee on Administrative Questions (Financial and Budgetary Questions) that was developing 
common accounting standards (paragraphs 25 and 79-80). Such standards would make a positive contribution 
to the operation of the United Nations system. 

Turning to management matters, he said that the Global Programme on AIDS was an important and 
productive programme dealing with a major world problem. The suggestions that he had made as a result of 
the management audit of the Programme were intended to indicate areas where improvement could make it 
even more effective. With regard to planning (paragraphs 26-29 and 101-107)，progress had been made in 
medium-term plans and positive steps taken to strengthen procedures for operational planning to obviate 
delays in preparing project documents. Allocation of resources (paragraphs 30-31 and 108-111) was always a 
difficult task for an organization; the fact that indicative planning figures had required frequent revision 
reduced their utility as a planning tool and had prompted a recommendation that WHO should review its 
resource planning procedures accordingly. In the area of financial control (paragraphs 32 and 118-119), 
substantial obligations had been incurred in excess of allotments authorized and closer control had been 
recommended to ensure that expenditure remained within authorized limits. There was scope for 
improvement in the control of local costs (paragraphs 34-35 and 121-124), which represented 25-35% of the 
Organization's assistance to national AIDS programmes. Cost estimates and accounting arrangements in the 
area were unclear; seven of 13 countries examined had not submitted statements of account for local costs 
incurred and there was little evidence of follow-up of outstanding statements. WHO had been recommended 
to strengthen accountability in those areas and consider limiting the cumulative value of outstanding advances 
to any one national programme. On the monitoring side (paragraphs 36-39 and 130-135), he welcomed the 
efforts to improve the quality of quarterly monitoring reports, which provided very valuable information on 
implementation of national AIDS programmes. In view of the value of those reports, it was recommended that 
more programmes should provide them. Pointing out the importance of evaluation (paragraphs 39 and 
136-137), he noted that the effectiveness or impact of national AIDS programmes had not been assessed. The 
report recommended that priority should be given to work on evaluation mechanisms to ensure that lessons 
could be learned from experience gained. The Global Programme on AIDS had grown rapidly since its 
inception in 1987. Since rapid growth always left room for further improvement, it was hoped that the 
suggestions contained in the report would contribute to improving the effectiveness of a most important 
programme. 

The external audit team, in addition to its work at WHO headquarters, had visited all the regional 
offices. The willing and constructive cooperation received from the regional directors and their staffs had been 
greatly appreciated as had been the assistance received from headquarters financial staff and the staff of the 
Global Programme on AIDS. He hoped that the independent and objective report of the External Auditor 
would be of value to the Organization in its work. 

Professor BORGOÑO (representative of the Executive Board), introducing the first report of the 
Committee of the Executive Board to Consider Certain Financial Matters Prior to the Forty-fifth World 
Health Assembly, contained in document A45/19, said that the Committee had been greatly concerned by the 
income shortfall of US$ 65 million. Although that shortfall had been covered by some US$ 11 million from the 
Working Capital Fund and some US$ 54 million secured against other funds, those sums would soon have to 
be refunded. The Committee had also been concerned by the fact that administrative support costs made up 
35% of expenditure on programmes financed from extrabudgetary resources instead of the 13% prescribed by 
the United Nations, since that difference would have to be made good from the WHO regular budget. It had 
consequently requested the Secretariat to submit to the ninety-first session of the Executive Board in January 
1993 a report on the matter in order to enable a solution to be found to a problem which was steadily 
increasing the burden on the regular budget. In its consideration of the External Auditor's report, the 
Committee had been concerned by some aspects of the financial control and monitoring of national 
programmes within the Global Programme on AIDS; however, as mentioned by the External Auditor, steps 
were being taken to deal with those problems. The Committee endorsed the merger of the Internal Audit with 



Administrative Management, a measure introduced by the Director-General. The Committee recommended to 
the Health Assembly the adoption of a draft resolution that would be found in its report (document A45/19). 

Mr BOYER (United States of America) said that the amount of detail in document A45/18 made it 
difficult for a large meeting such as the Health Assembly to conduct a meaningful discussion of the basic issues 
raised. Nevertheless, he believed that it was valuable to seek information on a number of questions and asked 
what was being done by the Director-General in relation to the financial problems identified in the Regional 
Office for Africa, including implementation of the AFROPOC system for programme planning, monitoring and 
evaluation. He also asked what was being done to solve the problems associated with the Global Programme 
on AIDS and with the WHO policy on meritorious and long service salary increases. 

On the question of the internal borrowing of some US$ 54 million to cover income deficit, he was not 
convinced that the Organization had acted wisely in borrowing so much in that way. 

He suggested that, in the future, the report of the External Auditor to the Health Assembly should be 
accompanied by a written commentary or response by the Director-General so that Members would be fully 
informed before the report was discussed. He recalled that two years previously the Health Assembly had 
requested the Director-General to report to the Executive Board and the next Health Assembly on the follow-
up by the Secretariat of the recommendations of the External Auditor. That would be very useful, and he 
recommended that the Health Assembly should again ask the Director-General to take similar action before 
the sessions of the Executive Board and the Health Assembly to be held in 1993. Similar language to that used 
two years earlier might be used in the resolution to be adopted by the present Health Assembly. 

In relation to programmes financed from extrabudgetary resources, he noted that the level of programme 
support needed to implement such activities was currently of the order of 35.5%. The standard charge against 
extrabudgetary contributions was only 13% and he therefore assumed that the difference of 22.5% was being 
covered by the regular budget. If that were true, programmes financed under the regular budget, which were 
already affected by financial difficulties, were being even further endangered and it appeared that responsibility 
for decisions in relation to such programmes was being taken away from the Health Assembly. He requested 
information on what was being done or could be done to deal with that problem. 

He noted that comparison of the financial report covering the period 1 January 1990 to 31 December 
1991 with the interim report covering only the year 1990 showed a significant drop in extrabudgetary 
contributions by Member governments to specific major programmes, namely the Onchocerciasis Control 
Programme, the Special Programme for Research and Training in Tropical Diseases and the Global 
Programme on AIDS. He asked the Secretariat to explain whether that was a statistical accident or whether 
there were serious reasons for the decrease in funds for those programmes; in particular, he wished to know 
whether there was any cause for concern on the part of Member States. 

Mr MILZOW (Germany), referring to the income deficit, said that his Government was concerned at the 
level of arrears and of internal borrowing, and particularly the fact that the purpose of the borrowing was to 
make good the income deficit. Specifically, US$ 62.5 million had been borrowed, amounting to 9.5% of the 
budget for the biennium and, although he acknowledged that in principle there were circumstances where 
borrowing was necessary in order to overcome liquidity problems, he could not condone borrowing to make up 
for a loss in income which might endanger other funds and hamper normal activities under the regular budget. 
He therefore requested the Secretariat to be cautious in future years and ensure that the need to borrow 
internally did not increase. 

On the same question he also noted that, whereas Article 5.1 of the Financial Regulations stipulated that 
any balances of internal loans outstanding at the end of the financial period should be reported to the 
Executive Board, that information seemed to be lacking, since only gross figures were given, without any 
breakdown in terms of the individual funds concerned. 

He welcomed the study to be conducted on the system of meritorious and long service salary increases in 
WHO and the fact that the results would be made avaüable as soon as possible. 

Turning to the statement made by the delegate of the United States of America, he agreed with the 
proposal that a further paragraph should be added to the resolution recommended by the Executive Board 
asking for a report on the follow-up of the recommendations and findings of the External Auditor. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) endorsed many of the comments 
made by previous speakers. Referring to the statement by Mr Aitken that cost increases had been significantly 
greater than could have been reasonably anticipated or had been budgeted for，he pointed out that the fact 
emphasized the importance of keeping programme planning within realistic limits based on legitimate revenue 
expectations and also of restricting the amount of borrowing. 



He allied himself with the remarks by the United States delegate and agreed that the Director-General 
might be asked to report back to the Health Assembly on progress made in following up the recommendations 
of the External Auditor. 

In conclusion, he inquired how the study on meritorious and long service salary increases was 
progressing. 

Ms KARWAL (Netherlands) agreed with the recommendations of the External Auditor and, stressing 
the importance of specific measures in response thereto, welcomed the idea of a report on follow-up. In that 
regard it would be useful to know what steps were envisaged to improve the system of monitoring, review and 
evaluation, especially in relation to the Global Programme on AIDS, and to improve WHO's control of local 
costs. 

She called for precise information concerning the practice of internal borrowing, with special reference to 
the level and sources of such borrowing. Her delegation awaited with interest the findings of the study on 
meritorious salary increases. 

Dr ТАРА (Tonga), referring to paragraph 7 of document A45/19, said that the burden of programme 
support costs and the excess over consequent diversion of money which should have gone to country 
programmes were indeed matters of serious concern. He agreed with the Committee of the Executive Board 
that the idea of increasing the proportion of such costs chargeable against extrabudgetary-funded activities 
should be actively pursued, and that a proposal on the matter should be set before a future session of the 
Board. 

Mrs BAUTY (Switzerland) associated herself with the remarks by earlier speakers on the subject of 
meritorious and long service salary increases, and asked when the study on the matter, which should be 
sufficiently but not excessively detailed, would be set before the Executive Board. 

On the important issue of follow-up to the External Auditor's recommendations, she considered that the 
Committee might well act as it had done in 1990: that would mean adding a paragraph to the resolution 
recommended in document A45/19, requesting the Director-General to report to the Executive Board and the 
Health Assembly on progress made in implementing the recommendations of the External Auditor. 

Sir John BOURN (External Auditor), remarking that delegates' interest in the issue of internal 
borrowing justified the attention paid to it in the report, explained that in accordance with WHO's financial 
regulations, pending receipt of members，contributions money could be withdrawn from the Working Capital 
Fund and from other WHO funds as necessary. On finding that such withdrawals had in fact been needed in 
the course of the biennium, the auditors had carefully checked that enough money remained in the funds 
concerned to cover the expenses that would fall due pending the receipt of contributions. They had been 
satisfied that such was indeed the case. 

Mr AITKEN (Assistant Director-General), in response to the question raised by the United States 
delegate on shortcomings in the AFROPOC system, said that he and the Regional Director for Africa, 
Dr Monokosso, had recently met the representative of the External Auditor to review the implications of the 
report's recommendations on that point. Although there was room for improvement, in general AFROPOC's 
record was impressive, and the system was one of the most advanced within the Organization. He was pleased 
to state that good progress was now being made. 

The report had also made a number of recommendations about the Global Programme on AIDS. Those 
recommendations were being taken very seriously: some had already been followed up, and others would be 
implemented in due course. 

The question of meritorious and long service salary increases had been raised by a number of speakers. 
Some time ago, the International Civil Service Commission (ICSC) had made efforts to harmonize the basis on 
which salaries and allowances within the United Nations system were calculated. Indeed, WHO had been one 
of the most consistent supporters of a harmonized United Nations policy on personnel questions, on the 
grounds, inter alia, that it would contribute to staff unity and staff morale. 

ICSC had drawn attention to the fact that, since 1948, WHO had had a system of awarding additional 
steps (annual salary increments) to staff members who had served for periods of 20, 25, 30 or 35 years. The 
Commission had asked the Organization to abolish that system, which they considered led to inequities with 
other organizations and subsequently the General Assembly had asked the Health Assembly and the Executive 
Board to look into the matter. He himself, when reporting to the Executive Board in January of that year, had 
pointed out that it would be very difficult to modify a personnel policy which had been part of the 



Organization for over 40 years, especially when that policy benefited all staff; any changes might well have an 
adverse effect on staff morale. He had nevertheless undertaken to prepare a study for submission to the 
Board's ninety-first session in January 1993, so that the Board could consider what action to take. 

On the question of internal borrowing, he drew attention to the figures given under the heading "Other 
WHO funds'1 in the statement of liabilities contained in the External Auditor's report. The total amount 
available to WHO from other funds was $ 137.5 million, and the amount secured to cover the balance of 
regular budget income deficit was $ 54 million. Speakers had urged WHO not to endanger the funds 
concerned by overmuch internal borrowing, and he assured members that the Secretariat was aware of the 
need to avoid that danger. Thus, for the current biennium, because of increased uncertainties over payment of 
contributions, some $ 137 million would need to be borrowed if the entire WHO programme was implemented. 
The Secretariat had judged that internal borrowing could well rise to unacceptable levels if the entire 
programme were to start being implemented. In the current biennium provisional reductions in the overall 
programme of some 10% were in fact being made in order to ensure that the level of internal borrowing did 
not go beyond in appropriate levels. The provisional reductions would be gradually restored if the contribution 
situation was seen to be improving. The aim was to strike a balance between, on the one hand, delivering the 
programme that Member States desired, and on the other, ensuring that internal borrowing did not go too far. 

A number of speakers had urged that suggestions for follow-up to the report of the External Auditor be 
submitted to the ninety-first session of the Executive Board, and subsequently to the 1993 Health Assembly: 
language to that effect should be added to the draft resolution under consideration. 

It had also been suggested that at the following year's Assembly the Secretariat could submit comments 
on issues arising from the report of the External Auditor. That might prove difficult, since the report was 
normally only received in April: the follow-up process might be a better means of giving the Secretariat time 
to prepare a detailed response. 

A further question had concerned extrabudgetary resources. Members had asked why the extrabudgetary 
programme support charge was only 13%, whereas a study had shown that the cost to the Organization was 
some 35.5%. The additional 22.5% came, in fact, from the regular budget, but in the form of time of staff and 
direct costs. There were differences of opinion even within individual governments. Those responsible for the 
provision of extrabudgetary resources were satisfied that the charge should be small, while those who 
contributed to the regular budget believed it should be higher. The Director-General would be submitting a 
paper to the Board in due course on how to reconcile the need to achieve the highest possible level of 
extrabudgetary resources with the need to ensure that regular budgetary resources should not be overly 
diverted into supporting extrabudgetary funding. Delegates themselves might give thought to how best to 
ensure a proper balance between regular and extrabudgetary support for programmes. 

In reply to the question on whether donations to certain special programmes had decreased between 
1990 and 1991, he said that overall the extrabudgetary resources available to WHO had been higher in 1991 
than in 1990，but it was correct that some special programmes (for example, GPA) had shown some decrease 
between 1990 and 1991. It was too early to say whether that indicated an overall trend or simply resulted from 
the larger demands made on donors during the previous year in other areas such as for emergencies. 

Finally, the delegate of Germany had asked for more detailed reporting on individual funds; the 
Secretariat would look into that question and take appropriate action tf needed. 

Dr MERSON (Global Programme on AIDS) said that the Programme was dealing with an epidemic of a 
universally fatal disease that had rapidly infected as much as one-third of the adult population in some African 
cities, and was now spreading at a similar rate in other parts of the world. AIDS was a new disease, calling for 
new national programmes in countries which still had much to learn about AIDS prevention and control. 
Those two considerations might explain some of the comments made in the External Auditor's report. Even 
today, GPA still had to try to strike a balance between responding urgently to countries' needs and making 
sure that it was financially accountable for its activities. 

It should also be noted that the Programme was 99% funded by extrabudgetary resources, which 
generally arrived late in the year: in the current year, for example, it had received only US$ 500 000 
undesignated income out of the US$ 70 million expected. In addition, in the current year the same level of 
resources had to cover some 140 countries, as compared with only 50 countries in 1989. 

In reply to the question from the Netherlands delegate on what was being done to improve monitoring, 
review and evaluation, he said that those activities were now being given top priority. As national AIDS 
programmes became more managerially secure and more experienced in programme implementation, they 
were following suit. National programmes were not submitting quarterly reports on their activities as regularly 
as might be wished, and to remedy that problem GPA had issued simple guidelines for submission of reports 
and established procedures for improved monitoring by regional offices. Guidelines had also been issued to 



national programmes on how to prepare workplans, conduct monitoring, and undertake external reviews: so 
far, some 50 national programmes had carried out external reviews of their activities. During the past year, 
GPA had also drawn up a list of primary prevention indicators, and developed tools for measuring them. It 
was hoped that all countries would report on those indicators through a global management system. GPA also 
hoped to develop global indicators for the provision of care and support activities: such indicators should 
prove useful to countries in setting targets for programme effectiveness and impact and in measuring the 
progress of their programmes towards those targets. 

Measurement of indicators, target setting, monitoring and planning of activities would all be included in a 
course for the managers of national AIDS control programmes, which was to be field-tested by the end of 1992 
or early 1993. That course, which would be similar to the one used by the EPI, CDD and ARI programmes, 
should provide an overall framework for national programme implementation, and improve overall 
management and effectiveness. 

In reply to the question about fluctuations in the Programme's income, he said that the decrease in 
resources between 1990 and 1991 had been due on the one hand to late payment of contributions, and on the 
other to double contributions, resulting from discrepancies between the fiscal years of some donor countries 
and the fiscal year of the Organization. In 1991, disbursements had equalled income. There was no doubt that 
the Programme needed more resources to meet all the demands made on it by the epidemic. 

He assured delegates that GPA had taken note of all the observations and recommendations made in the 
External Auditor's report, and was addressing them to the best of its ability. 

The CHAIRMAN drew attention to the draft resolution recommended for adoption by the Committee of 
the Executive Board to Consider Certain Financial Matters prior to the Health Assembly, which was contained 
in paragraph 12 of document A45/19. The amendment proposed by the delegation of Switzerland would 
involve the addition of a second operative paragraph to read: "Requests the Director-General to report to the 
ninety-first session of the Executive Board and to the Forty-sixth World Health Assembly on progress made in 
the implementation of the recommendations of the External Auditor". 

The draft resolution，as amended, was approved 

Status of collection of assessed contributions and status of advances to the Working Capita里 Fund: Item 
23.2 of the Agenda (Document EB89/1992/REC/1, resolution EB89.R5; document A45/20) 

Professor BORGOÑO (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 1991 had been reviewed during the eighty-ninth 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 
1991，the rate of collection of 1991 contributions in respect of the effective working budget had amounted to 
81.85%, resulting in a shortfall of US$ 55.6 million; that only 90 out of 162 Members contributing to the 
effective working budget had paid their 1991 contributions in full; that 50 Members had made no payment 
whatsoever towards their 1991 contributions; that, as a consequence of the incentive scheme for the timely 
payment of assessed contributions instituted by resolution WHA41.12, Members paying their assessed 
contributions for 1991 and 1992 early in the year would see an appreciable reduction in their contributions due 
for 1994-1995; and that unless the situation improved it might become necessary to raise the authorized level 
of the Working Capital Fund. 

The Board had also considered and taken note of a proposal by one of its Members that the amount 
distributed under the financial incentive scheme be restricted to the interest earned on assessment payments. 
The Secretariat had been requested to provide a detailed report on the matter to its forthcoming session. 

The report of the Director-General to the eighty-ninth session had described the status of Member 
States，financial indebtedness to the Organization as at 31 December 1992. Document A45/20 now gave the 
contribution status as at 30 April 1992. 

Mr AITKEN (Assistant Director-General) said that document A45/20 reported on progress in collections 
of contributions in the current year. As at 30 April 1992, total collections of 1992 contributions represented 
45.67% of the assessments on Members concerned, the third highest collection rate as at 30 April in the 
history of the Organization. Future prospects were most uncertain. Over and above the usual slackening of 
the pace of contributions as the year wore on, recent world developments added to the uncertainty about the 



receipt of contributions, as a result of which the work programme had been reduced by 10% for the current 
and following year. 

Previous years' arrears of contributions had amounted to some US$ 69.5 million on 1 January 1992, and 
some US$ 65 million at 30 April 1992. Since the beginning of May, payments totalling US$ 2 769 490 had 
been received from some Members in respect of 1992 assessments, sli^itly raising the percentage of current 
year contributions. Those Members, to whom he expressed appreciation, were Belize, Botswana, Cook Islands, 
Jamaica, Malaysia, Marshall Islands, Saudi Arabia, Sri Lanka and Zimbabwe. In addition, since 30 April, five 
countries - Chad, Grenada, Iran, Romania and Zimbabwe - had made payments in respect of arrears of 
contributions. 

He drew the Committee's attention to the draft resolution recommended by the Executive Board in 
resolution EB89.R5. 

Dr TOGUCHI (Japan), stressing the importance of timely payment of assessed contributions for the 
pursuit of WHO's activities, confirmed Japan's commitment to assisting the Organization through the provision 
of technical and financial support. His delegation supported the draft resolution recommended by the 
Executive Board. 

Mr BOYER (United States of America) said that although the problem of tardy or non-payment of 
assessed contributions was a perennial one, the changed circumstances of the current year called for special 
measures. One major contributor had paid only one-half of its assessment for 1991 and nothing for 1992, and 
there seemed to be no prospect of payment for a number of years. The situation was thus extremely serious, 
and he would welcome a more detailed account of the steps being taken to deal with the expected shortfall in 
1991-1992 and the approach envisaged for the following biennium. 

Dr SAVEL'EV (Russian Federation) said that in 1992 his country was for the first time in arrears of 
contributions to WHO. Nevertheless, and despite the very difficult economic situation, all the necessary 
measures were being taken to liquidate its debt and honour its commitment for 1992. 

Ms KARWAL (Netherlands) joined in emphasizing the importance of full and timely payment of 
assessed contributions so that the Organization might implement the programme of work agreed upon by its 
Members. Her delegation favoured continuation of the incentive scheme in the form adopted by the Executive 
Board. 

Like the United States delegate, she wished to be informed about measures envisaged in the event of 
major contributors being unable to meet their financial obligations to the Organization. 

The Netherlands considered that shortfalls resulting from non-payment should not automatically lead to 
an increase in the authorized level of the Working Capital Fund and - as already implied in her previous 
intervention - that the practice of internal borrowing must be limited as far as possible. Lastly, her delegation 
wished to know about any plans for resuming activities which had suffered from the reductions in the current 
budget. 

Mr AITKEN (Assistant Director-General), responding to the question about steps taken by the 
Secretariat to deal with the possible shortfall in assessed contributions, said that the major problem was that of 
uncertainty, and he expressed gratitude for the statement by the Russian Federation clarifying that country's 
position. Meanwhile, the Director-General had decided late in 1991 to reduce the total expenditures of the 
Organization by 10% in some areas where there was the potential for the affected activities to be restored if 
the contributions were received. Of the US$ 73 million reduction, US$ 47 million had been borne by the 
regional offices and US$ 26 million by headquarters. Bearing in mind the need to be flexible and avoid cutting 
off expenditure in areas where the affected activities could not be resumed, the Secretariat had, for instance, 
frozen vacant posts, cut back on travel, common services and temporary assistance and delayed the 
implementation of certain activities. Activities would be reintroduced as and when the situation could be seen 
to be improving by gradually unfreezing vacant posts and restoring programmes, with emphasis on the country 
level. Any effect of that situation on the 1994-1995 budget proposals would be monitored in the coming 
months in the light of developments. 

The draft resolution recommended by the Executive Board in resolution EB89.R5 was approved. 

The meeting rose at 17hl5. 


