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SIXTH MEETING 

Tuesday, 10 May 1994，at 14h30 

Chairman: Dr M.S.E. Asaad (Saudi Arabia) 

1. REVIEW O F THE FINANCIAL POSITION O F T H E ORGANIZATION: Item 26 of the Agenda 
(continued) 

Financial report on the accounts of WHO for the financial period 1992-1993, 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 18(f); Financial Regulations 113 and 12.9): Item 26.1 of 
the Agenda (Resolut ion EB93.R21; Documents A 4 7 / 1 9 , A 4 7 / 1 9 A d d . l and A 4 7 / 4 2 ) (continued) 

Mr V O N WISSEL (Swaziland) said that it was unfair that small countries which did pay their 
contributions should be penalized as compared with those which did not. H e criticized the growing 
bureaucracy of W H O , especially with regard to the cosponsored programme on H I V and AIDS . T o 
counteract that tendency, h e suggested that the Secretariat should specify annually what proportion of the 
budget had been spent on personnel and personnel-related costs. 

Mr A I T K E N (Assistant Director-General) said that h e would reply by subject matter to the questions 
raised by delegates. Referring to differences in expenditure at headquarters and regional and country 
levels, h e said that W H O was a single entity dedicated to the service of its Member States which provided 
the funds for its activities. H e urged that n o sharp distinction should be m a d e in the way in which it used 
its resources and much of the work at headquarters was of direct benefit to regions and countries. 
Resolutions passed in the late 1970s had asked W H O to allocate its resources between headquarters and 
regions on a 4 0 / 6 0 basis. In fact, in recent years, the ratio had been 35/65 . In response to delegates, W H O 
would continue to consider how to modify that ratio still further in favour of regional and country levels. 
With regard to reducing expenditure to help to mee t the e j e c t e d shortfall in contributions, W H O had been 
able to achieve the 10% target at regional and country level, but not at headquarters, where spending was 
reduced by US$ 7 million or 3%. The matter was complicated by the uncertainty of the timing of the 
payment of contributions and W H O was never quite sure of the exact amount of resources at its disposal. 
Consequently, the first cuts had been made in the so-called marginal items, those items which could easily 
be restored if and when arrears were paid up. In addition, voluntary staff redundancies had totalled 
approximately 50’ resulting in a saving of about US$ 5 million. T o achieve the 10% target at headquarters 
would have required more than 100 staff members to leave. Yet overnight, such staff might have b e e n kept 
on if the necessary contributions had been forthcoming. It was less difficult to reduce s o m e expenditures 
at regional/country level because headquarters expenditure contained a far greater proportion of fixed items 
as compared with operational activities. W H O fully intended to give priority to restoring spending at 
regional and country levels during the 1994-1995 period as the financial situation improved. Exchange rate 
fluctuations and unexpected salary increases, especially in the general services, had been one of the reasons 
for the relatively high cost of support services, which were heavily staff-oriented. There would b e a more 
detailed breakdown of spending in that area in the 1996-1997 budget. Support staff accounted for about 
12% of total W H O expenditure. H e did not consider those percentages to be excessive in terms of 
worldwide practices. 

S o m e concern had been expressed in relation to the re-employment of staff members who had retired. 
However, former staff members were one of WHO's major resources to mee t short-term needs and he 
would be reluctant to give it up. S o m e of them had had to be employed for considerable periods of time, 
especially when it was impossible to fill established posts because of budgetary constraints. Additionally, 
there was a saving in pension contributions, education grants and other benefits. 

The Secretariat, as part of its response to the External Auditor's report, would b e submitting a full 
and detailed analysis of its policy regarding former staff members to the Executive Board and subsequently 
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to the Forty-eighth World Health Assembly. That would also provide the new Administration, Budget and 
Finance Committee, with the opportunity to review that analysis and perhaps go into greater detail. 

The voluntary separation scheme at headquarters had contributed some US$ 4-5 million to the 
US$ 7 million savings that had been made. But the scheme itself had cost almost US$ 5 million in 
redundancy payments. However, that money came from a separate account and was not charged to the 
regular budget. In the long term, that voluntary separation scheme would result in further savings. 

He hoped that the technical discussions on the Working Capital Fund could be dealt with by the 
Executive Board and later by the Forty-eighth World Health Assembly. 

The role of headquarters in WHO's fellowships was one of overall guidance and help for country level 
evaluation. 

He said that it was the firm intention of WHO to ensure that the cosponsored programme on AIDS 
did not lead to further bureaucracy. 

In the present biennium, internal borrowing had been reduced as compared with preceding bienniums 
but at the cost of not releasing those funds for such purposes as regional and country level operations. The 
fact of the matter was that internal borrowing would continue to be necessary so long as some Member 
States failed to meet their financial obligations. It would be counterproductive to reduce expenditure fully 
to the expected level of income since that would encourage some Member States to default on their 
contributions in the belief that WHO would nevertheless still function effectively. The US$ 55 million 
budget surplus was purely theoretical, arising from accounting procedures regarding savings made, and it 
would remain so until all arrears were paid. 

The issue of staff costs in relation to the total cost of any programme should be viewed in the light 
of the programme itself. In many cases the staff was the programme and it was their advice and assistance 
that made operations a success. To lay down precise ratios of staff to operational costs was the wrong 
approach. 

The cost of the Health Assembly and Executive Board had been higher than forecast, but that 
reflected the general problem of underbudgeting. The full cost increases had not been taken into account. 
Other causes were the admission of new Member States and additional meetings. In the 1996-1997 budget, 
the full costs would be identified and quantified. 

Mr TOPPING (Office of the Legal Counsel) said that WHO had required the conclusion of a formal 
agreement with the Special Health Fund for Africa to govern relations between it and that Fund and the 
management of the money made available by the African Development Bank to assist the activities of that 
Special Fund. A 12-month project agreement had been signed providing secretarial assistance, it being 
emphasized that the WHO staff in question would not undertake fund-raising activities or assume executive 
administrative duties. That agreement had been signed on behalf of the Fund by the Secretary-General of 
the Organization of African Unity, who was the chairman of the Board of the Fund. 

Dr MONEKOSSO (Regional Director for Africa) said that the Organization of Africa Unity and the 
ministers of health of the African Region had considered that it would be useful to have a Special Health 
Fund for Africa to help the increasingly large number of communities and districts that were organizing 
their own self-help health schemes. That Special Fund was to be essentially an independent 
nongovernmental organization, and responsibility for seeing that it came into being was given to five African 
personalities acting in their private capacity until the Fund became operational. When the Secretary-
General of the OAU had launched the Special Fund four years ago, the public had begun making 
contributions to a special account from which there had not been any withdrawals. Nevertheless the Fund 
was still not yet operational. The matter had come to the attention of the auditors because the Presidents 
of some African countries, in their enthusiasm, had organized fund-raising activities. A few WHO officials, 
in the belief that they had a mandate from the Regional Office, had taken part in that fund-raising, and 
some of the money raised had passed through WHO accounts. Some of that money was non-convertible, 
and those WHO officials had assisted in making it convertible. That was the only time when there had 
been any link between WHO accounts and the Special Fund. In fact, those funds fell outside the scope of 
WHO finances. Two years ago, when the first agreement between the Special Fund and WHO had been 
signed, he had given up all responsibility for that Fund. What still had to be done was to conclude an 
agreement which would enable WHO to act as executive agency and to take the necessary measures to 
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ensure that the Fund became operational. Now that an agreement had been reached after two years of 
lengthy correspondence between WHO and OAU, it was possible to recruit a person to launch and run the 
Special Fund. 

He welcomed the report of the External Auditor on the fellowship programme, as it would be helpful 
in persuading governments to make greater efforts in that field. However, he was disappointed in the 
sample that had been selected. The Member States of the Region had carried out a full and detailed study 
of every single fellowship that had been awarded, which had shown that 70% of them had been for public 
health, fewer than 30% for medical sciences and fewer than 20% for clinical specialities; yet, on the basis 
of the sample examined, the External Auditor had said that the majority of fellowships had been in clinical 
specialities. According to the report, one person had obtained five fellowships in the space of seven years. 
That was not so. In fact, the person in question had been awarded only one fellowship; the other so-called 
fellowships referred to workshops lasting only a week or two. 

A number of other areas had not been covered; ministers had accepted the idea of study grants 
which were scaled down and cheaper than fellowships, so that many more could be given. That might 
explain why there were fewer fellowships. Some countries still insisted on awarding fellowships, but that 
was being discouraged as high payments had an effect on the budgets of subsequent bienniums. A great 
deal of in-country training was also being done. 

Those issues notwithstanding, the fundamental issues raised by the External Auditor would be used 
to further improve work. 

Referring briefly to the visit of the External Auditor's staff to the Regional Office, he deplored the 
fact that the qualification in the Auditor's report arose from a failure to audit the accounts of the Office. 
In view of the security problem, he had offered to convey the External Auditor's staff to the safety of the 
campus - where all the staff and files were located • so that they could perform the audit. They had not 
accepted and had returned to the safety of Europe. At the Executive Board meeting in January 1994, the 
importance of carrying out the audit had been re-emphasized by more than one Board member and he had 
hoped that it would be possible to carry out the work before the Health Assembly took place. He accepted 
no responsibility for the fact that the audit had not yet been carried out and was pleased that the External 
Auditor had indicated that his qualification had no bearing on the functions and capabilities of the Regional 
Office. 

The internal auditor had since issued his report, which was satisfactory. Nevertheless, he would 
welcome the External Auditor's staff to Brazzaville to complete their examination during the current year. 

As the person charged with running WHO's most difficult region, he pointed out that the African 
Region had shown the greatest improvement in any given year. Board members were impressed by the 
series of initiatives organized by the health ministers of Africa and by the Regional Office and by the way 
in which work and resources were being channelled to meet global changes. 

Sir John BOURN (External Auditor) explained that the fact that the accounts were qualified naturally 
gave cause for concern but did not imply blame or criticism. Qualification could occur, firstly, when the 
accounts were defective and, secondly, when there were difficulties of access in carrying out the audit. The 
latter had prevented proper examination of the operations of the Regional Office for Africa and he had 
therefore limited the scope of his audit opinion in that respect. 

Replying to questions raised by delegates, he said that the audit approach was the same for all regions 
of WHO and the same standards were applied. 

A number of delegations apparently believed that the auditors had not gone to Brazzaville at all. It 
was true that the visit planned for June 1993 had been cancelled on the advice of WHO, but the auditors 
had gone to Brazzaville in November of that year and had received excellent cooperation from the Regional 
Office. Unfortunately, they had encountered practical difficulties in reaching the Regional Office from 
where they were staying and had eventually returned home without completing the necessary examination 
on the spot. It would not have been feasible to carry out the audit earlier as the essential information 
would not have been available, but the auditors would return to Brazzaville and make a special report on 
the matter. 

On the question of carrying out an audit based on documentary information only, he stressed that 
an external audit required the auditor to see the work in situ in order to make a professional assessment. 
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He agreed that resources had indeed been available for the audit in Brazzaville，but that, due to 
circumstances beyond the control of both the auditor and of WHO, the examination had not taken place. 

Regarding the possibility of relying solely on the findings of the internal audit, he said that, although 
the report of the latter was valuable, it could not replace an external audit as the responsibilities of the two 
auditors were different, and WHO and the United Nations system in general provided for both. 

He hoped that he had given delegates the reassurance that they needed on the issue, and looked 
forward to carrying out the external audit in Brazzaville. 

He welcomed the comments made by Dr Monekosso on fellowships; the sample used for the audit 
had been taken at random, on a professional and statistical basis, but results were sometimes surprising. 

As he had pointed out before, it would be a great advantage to the auditors if they could be provided 
with a United Nations laissez-passer when performing their work so that they could be seen clearly to be 
working for the United Nations. 

He emphasized that the function of the External Auditor was to assist and advise the Organization. 

Mr BOYER (United States of America) requested clarification on a number of points. 
Firstly, with reference to the 10% across-the-board cut in the budget, he asked why it seemed to have 

been applied to the regional offices and country programmes but not at headquarters. He had understood 
from Mr Aitken that staff at headquarters had been asked to accept reductions voluntarily and that lack 
of a positive response meant that the budget was maintained at the same level. He suspected that the 
reduction demanded of the regional directors was not voluntary. Was the rationale that it was easier to 
cut country programmes than bureaucracy at headquarters? That was not comforting to Member States, 
whose main concern was the delivery of health care programmes at country level. 

Secondly, he failed to understand why the budget allocation had been overspent at headquarters, 
particularly as that overspending was not related to programme implementation. The 1994-1995 programme 
budget document showed the allocation for headquarters as US$ 14.6 million，whereas the financial report 
showed the amount spent as US$ 18.3 million. 

Thirdly, Mr Aitken had referred to the question of paying full salaries to people already in receipt 
of a retirement pension. It seemed to Member States that one salary should be enough for an employee 
and that, if those individuals were valuable enough to be employed by the Organization after retirement, 
some special arrangement should be made so that they were paid one salary rather than two, in the 
interests of WHO finances. 

Finally, his understanding was that implementation of the fellowship programme was in the hands of 
the regional offices. That was not in the best interests of Member States, and someone at headquarters 
should have some influence on fellowship programme design, goals, rules, implementation and evaluation. 
Although he realized that WHO was decentralized and that it was not easy to give orders to Member 
States, he hoped that the Secretariat would be able to benefit from the External Auditor's comments in 
order to make the programme operate effectively. 

Mr NASSERI (Islamic Republic of Iran) requested further explanation of the replies given by the 
External Auditor to a number of questions raised in connection with the financial report and audited 
financial statements for the financial period 1 January 1992 - 31 December 1993. His principal concern 
related to the special audit carried out last year, the findings of which had been presented to the Health 
Assembly. According to Article 12.5 of the Financial Regulations, the Health Assembly was empowered 
to request the Auditor to perform certain specific examinations, yet Mr Miller, the representative of the 
External Auditor, had clearly stated at a meeting of the Committee in 1993 that the decision to do so had 
been taken by the External Auditor alone. In view of Sir John's impeccable professional background and 
integrity, he hoped that he would agree that it could not have been his decision to mount that special 
inquiry. 

A further concern was the fact that approximately US$ 200 000 had been paid to the External Auditor 
as a fee for carrying out the special audit, while the value of the approximately 43 contracts investigated 
had amounted in total to less than US$ 250 000. He was unsure, therefore, whether the Health Assembly 
would have favoured such an approach, except perhaps in the interests of integrity. The WHO Manual on 
contract letting made it mandatory to require bids from at least three competitors for any contract above 
US$ 15 000, and the External Auditor had rightly called for strict observance of that rule. Contracts with 
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the External Auditor himself should also be subject to that rule, since their value was 100 times as great 
as that minimum value. 

He reminded the Committee that a decision would have to be taken in the future regarding the 
appointment of an External Auditor. No attempt had been made in the past to invite Member States to 
propose candidates for that post. It had also hitherto not been possible to determine the precise cost of 
the external audit because the fees had been included under the heading of common services. Since 
transparency was essential, he hoped that, in future, the External Auditor would identify such fees clearly, 
and that he would provide information on the cost of the special audit. An estimate of fees should be 
included when bids were invited for the provision of the external audit in the future. 

With regard to the qualified external audit report for Africa, some questions still remained 
unanswered. Was it really essential to travel to Brazzaville in order to conduct an external audit? Why had 
it not been possible for the External Auditor's team to visit Brazzaville for the purpose of carrying out an 
external audit? Had the undue emphasis given to the mounting of the special audit referred to earlier, been 
the main reason why the external audit team had been unable to perform its normal duties? 

More importantly, the publication of a qualified audit report generated feelings of uncertainty which 
had a direct effect on programmes; he was concerned, for example, that some extrabudgetary funds would 
thereby be compromised. It was therefore important that the reasons why the external audit report could 
not be completed were fully explained. 

He therefore requested the Secretariat, when informing Member States of the forthcoming vacancy 
of the post of External Auditor, to point out that candidates should provide an estimate of the fees that 
they would charge. The External Auditor should be asked to suggest ways in which transparency with 
regard to the contractual relationship with WHO could be increased. He also proposed that the final 
paragraph of the draft resolution contained in document A47/42 should be amended as follows: after the 
words "Health Assembly", the words "and accepts the audit report of the internal auditor for the Regional 
Office for Africa" should be inserted. In that connection, he further requested that a copy of the internal 
auditor's report should exceptionally be provided to all Members for reference in order to ensure that a 
formal audit report was made available, thus avoiding uncertainty and minimizing any detrimental effect 
that that could have on programmes in the Region. 

Mr SATA (Zambia) said that his delegation would not be in favour of accepting the internal audit 
report. The explanation given by the External Auditor for the failure to cover the Regional Office for 
Africa was unacceptable because the Regional Office staff had been available and ready to cooperate with 
the External Auditor's staff if they had decided to travel to Brazzaville. The inclusion of a report on an 
internal audit would not constitute an acceptable solution. The Financial Regulations expressly required 
the preparation of a report by the External Auditor; if one was not available, it could be concluded that 
the region concerned was being neglected and that the Director-General should be made aware of it. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), referring to a question previously 
raised by the delegate of the United States of America, said that the 10% cut in the budget had not been 
voluntary and the reductions had already occurred. There had also been a suggestion from the Secretariat 
that some reinstatement of the budget allocation would be forthcoming if funds became available centrally 
but that promise had not so far been fulfilled. He hoped that savings on regional budgets would not be 
used in the future to meet financial commitments at headquarters since there were still many needs to be 
met in the field. He stressed that any further budgetary cuts must come from country programmes. 

Dr ASVALL (Regional Director for Europe), responding to the question raised by the delegate of 
the United States of America concerning the impact of 10% budgetary cuts at regional level, said that there 
had been a reduction in the programme for 1992-1993 but the Director-General had been fully supported 
in his decision to impose a 10% cut in both regions and headquarters. The European Region had borne 
an additional 5% cut due to "cost-absorption" initiatives. In applying the 10% cut, the Regional Director 
had decided that there would be no cuts in country funds. Moreover, there had been only a 10% cut in 
intercountry programme funds. The remainder of the cuts were made from manpower resources, principally 
by cutting posts, staff transfers and reorganization. In spite of these efforts, it was necessary to negotiate 
the termination of a considerable number of staff, sometimes against their will，from the Organization. 
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Detailed costings of each expenditure subhead had been drawn up and budget holders had been held 
accountable for outturn against expenditure through regular monthly meetings. That activity had had the 
additional benefit of achieving greater cost consciousness among all staff. The Regional Director, the 
Director of Programme Management, and the Director of Support Programmes had received figures for 
actual versus forecast expenditure every two months (monthly during the last six months of the biennium) 
to ensure financial solvency. 

Professor FIKRI-BENBRAHIM (Morocco) said that the decision to cut the regular budget had made 
it necessary on two occasions to completely revise programmes in his country, thereby seriously dislocating 
the implementation of plans of action. Any further cuts in the budget should be announced before the new 
programme budget process was started at the end of each biennium. 

Mr AITKEN (Assistant Director-General) said that the painful impact of financial reductions had 
been felt at headquarters. Established posts had been frozen; the numbers of temporary staff and other 
discretionary expenditure had been severely reduced and between 50 and 60 staff had been eased out. 
Because of the nature of the financial profile at headquarters, the full 10% cut had not reached its target. 
The Director-General had to exercise discretion in such matters. The higher expenditures of the Division 
of Budget and Finance had been caused not only by the exchange rate but also by salary increases for 
general service staff. Lastly, increases in costs had had to be included for computer systems to run the 
central accounting and finance systems. 

The double income problem was currently being considered. Some former retirees had rejoined the 
Organization and no longer received their pensions. Consideration was being given to whether this 
arrangement should be extended and its impact upon the budget. 

In response to the request of the delegate of the Islamic Republic of Iran that the Secretariat should 
ensure that the cost of providing for the external audit service should be identified when calling for tenders 
for an External Auditor, he confirmed that that would be done. 

Sir John BOURN (External Auditor) welcomed the opportunity of replying to the important points 
raised by the delegate of the Islamic Republic of Iran, who had challenged the justification for the carrying 
out of a special audit, basing his arguments on Article 12.5 of the Financial Regulations. His office had 
been given a brief by the Chairman of the Executive Board, together with the Director-General, to examine 
specific questions. Moreover, under Article 12.3 of the Financial Regulations, the External Auditor could 
make observations with respect to the efficiency of financial procedures, the accounting system, the internal 
financial controls and, in general, the administration and management of the Organization. 

A further important point concerned the relationship between the cost of the special audit and the 
potential for achieving savings as a result of it. In fact, the value of the investigation had greatly exceeded 
that of the contracts themselves. 

The fees paid to the External Auditor by the Organization had also been mentioned. In future, he 
would be very willing to identify his fees as a separate item in the External Auditor's report. 

The need to travel to regional offices in order to conduct external audits had also been questioned, 
but it was an essential feature of the task if the robustness of procedures and systems at the operational 
level was to be assessed. 

Doubt had been expressed that the security situation in Brazzaville had ever been such that travelling 
to the area to conduct an external audit would have posed a significant threat to life. He agreed with 
Mr Nasseri that it had not constituted a risk in 1992，but for the last few months in 1993 there had been 
difficulties and those had been crucial months from the point of view of completing an external audit report. 
The work which had not been completed at that time would, however, be done in due course. 

Concern had been expressed that the special report had depleted resources intended for the regular 
audit; he was pleased to assure the Committee that that was not the case, and that resources for the 
regular audit had not been affected. 

It had been asked whether a qualified report was likely to compromise WHO's programme, in that 
it might make donors less willing to continue to support its work. He stressed that there was nothing in 
the report which cast any blame on the Organization. There was also no question of the External Auditor's 
report being discretionary; the Financial Regulations required an independent external audit to be held 
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regularly, and there had in fact been such audits since the beginning of the Organization's history. An 
organization with an independent external audit would always be able to maintain and enhance the 
commitment of its supporters, because the audit proved that everything was above board. 

Mr NASSERI (Islamic Republic of Iran) thanked the Assistant Director-General for confirming that 
bids would be requested from candidates for the post of External Auditor in future, and the External 
Auditor for responding to the questions that he had raised. 

The External Auditor had referred to Article 12.3 of the Financial Regulations, which provided that 
he might make observations with respect to the efficiency of financial procedures and, in general, to the 
administration and management of the Organization. He had cited the same Article the previous year as 
justification for his decision to make a separate report on certain specific financial matters. At the previous 
year's Health Assembly, the Legal Counsel, in reply to the question whether the External Auditor's 
investigation had been properly initiated, and in particular whether the Board or anyone else had the 
authority to call for such a review, had explained that, under Article 12.5, the Health Assembly could 
request the External Auditor to perform a specific examination. The Legal Counsel had gone on to say 
that the Board did not normally instruct the External Auditor to carry out an audit but, as the executive 
organ of the Health Assembly, it was reasonable for it to call attention to a particular situation. The 
Director-General, or an individual Member State, were also entitled to take such action. The Legal 
Counsel had gone on to justify the decision to make the special report by invoking Article 12.4 of the 
Financial Regulations, which related to the independence of the External Auditor. While the Iranian 
delegation fully agreed that the External Auditor should be independent, it could not agree that Article 12.3, 
which was general in scope, could be invoked as justification for a special report examining specific matters. 
If that were the case, there would be no need for Article 12.5. 

Some delegates had urged that, since the report was now past history, nothing more needed to be said 
about it. However, a question of principle was involved; Member States needed to know precisely what 
their rights were, and how they could be exercised. The facts of the matter were that on 15 December 1992 
a certain Member State had written to WHO requesting urgent information about expenditure on travel 
by the Director-General and his staff. The External Auditor had then replied to the Member State 
concerned, confirming that the areas of expenditure in question would be examined, and eventually a report 
had been issued. 

Some delegates were of the view that, if a major donor country drew the External Auditor's attention 
to a particular situation, it was only natural that the latter should respond. What his delegation was seeking 
was an assurance that if any Member State, whether or not it was a major donor, were to draw the External 
Auditor's attention to a specific matter, and were to request an examination to be carried out and a 
separate report issued, regardless of any fees that might be incurred, the External Auditor would comply 
with that request. If he received that assurance, he could agree to let the matter rest, although he was still 
concerned about the way the Regulations were being interpreted. 

In case his comments might seem unduly negative, he commended the work of the External Auditor, 
and in particular his assessment of WHO's fellowship programmes, which had been very useful to his 
country. 

Sir John BOURN (External Auditor) confirmed that he would give any requests made to him by any 
delegation the fullest consideration. He was always glad to hear the opinions of Member States on his 
reports, and welcomed suggestions as to how they could be further improved. 

Mr NASSERI (Islamic Republic of Iran) reiterated that the question he had asked was whether, 
should the External Auditor again be approached regarding a specific issue, he would again be prepared 
to go to the lengths of preparing a specific report on that issue, even though such action might have 
financial implications. 

Mr VIGNES (Legal Counsel) said that he had the impression that there was some confusion in 
regard to responsibilities in the matter of external audits. His own interpretation of the texts on the 
subject • the Financial Regulations and the Appendix thereto, since the Constitution contained no provisions 
on the matter - was that there was only one Article under which the External Auditor could be required 
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to make a special report, namely Article 12.5 of the Financial Regulations. That was what had been stated 
by the External Auditor himself. He did not think that, as had been suggested earlier, Article 12.3 could 
be used as a basis for such a request; on the other hand, the External Auditor might perhaps have 
mentioned Article 1 of the Appendix, which provided that the Auditor could perform such audit of the 
accounts as he deemed necessary in order to satisfy himself on certain points. 

Thus, the position in law was that the Health Assembly was authorized to request a specific 
examination under Article 12.5. Independently of that provision, however, a Member State, the Director-
General, the Executive Board, or even its Chairman might draw the attention of the External Auditor to 
a certain matter, but it would be for the Auditor himself to decide whether or not to take any action. 

Mr SATA (Zambia) said that it was obvious that any point raised by a Member State would be dealt 
with on its merits. It was irresponsible to expect officers of the Organization to give specific undertakings 
in reply to requests from individual delegations in the course of a meeting, since such undertakings were 
bound to be difficult to interpret. 

The issue had already been thoroughly dealt with and full explanations given. He proposed that the 
Committee should proceed to the next item on its agenda. 

Mr NASSERI (Islamic Republic of Iran) said that he was dismayed that his request should be 
described as irresponsible. On the contrary, the comments by both the External Auditor and the Legal 
Counsel had shown that correct interpretation of the Financial Regulations was an important issue. 

He welcomed the statement by the Legal Counsel that Article 12.3 could not be invoked as 
justification for a special report; that statement was important for WHO's future work. The fact that the 
External Auditor had initiated his report on the basis of that rule suggested that some irregularity had been 
involved. As he saw it, Article 1 of the Appendix was applicable to the regular audit, not to separate 
reports on specific issues. 

The CHAIRMAN drew the Committee's attention to the draft resolution contained in paragraph 15 
of document A47/42. 

Mr AITKEN (Assistant Director-General) said that a number of delegations, in order to avoid the 
need to set up a drafting committee, had asked him to propose certain amendments to the draft resolution. 
In the third preambular paragraph, the words "with regret" should be deleted. A new first operative 
paragraph should be added, reading "NOTES the report of the WHO internal auditors on the Regional 
Office for Africa". A new third operative paragraph should be added reading "REQUESTS the Director-
General to report to the ninety-fifth session of the Executive Board and to the Forty-eighth World Health 
Assembly on progress made in the implementation of the recommendations of the Bcternal Auditor". 

The draft resolution contained in document A47/42, as amended, was approved. 

Report on the implementation of the recommendations of the External Auditor (financial period 1990-
1991): Item 26.2 of the Agenda (Document A47/20) 

Professor CHATTY (representative of the Executive Board) said that, as part of the routine process 
of follow up of the recommendations of the External Auditor on the Financial Report of WHO, a report 
was presented to the Executive Board in January recording progress on those recommendations since the 
Forty-sixth World Health Assembly. That report gave an account of progress made on four issues: the 
Special Health Fund for Africa, meritorious and long-service salary increases, review of computer 
applications, and common accounting standards. The External Auditor had also made recommendations 
with respect to certain management matters in the Global Programme on AIDS, and the Board had taken 
note of the information provided to it. 

Mr AITKEN (Assistant Director-General) said that the purpose of document A47/20 was to explain, 
as Dr Monekosso had done earlier, that the project agreement had been signed on the Special Health Fund 
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for Africa, using funds provided by the African Development Bank. Since the agenda item had already 
been discussed at length, the Committee might wish to conclude its consideration of the item. 

In the absence of further comments，the discussion on item 26*2 was concluded. 

2. CONSIDERATION OF THE SITUATION OF CERTAIN MEMBER STATES FALLING UNDER 
THE PURVIEW OF ARTICLE 7 OF THE CONSTITUTION: Item 25 of the Agenda 

Arrears of contributions of South Africa (Document A47/38) 

Dr NTSALUBA (South Africa) reiterated his delegation's gratitude to Member States for the way 
in which the issue of the restoration of South Africa's voting privileges had been handled. He reaffirmed 
his country's wish to make a worthy contribution to the development of WHO as a representative, 
responsive global Organization providing a platform for the constructive interaction of Member States. His 
delegation considered that the issue of South Africa's arrears of contributions should be dealt with by the 
new democratically elected Government of South Africa; he therefore recommended that the issue should 
be held over for consideration by the Forty-eighth World Health Assembly to give adequate time for his 
country's new Government to consult the Secretariat. 

Dr STAMPS (Zimbabwe), pointing out that South Africa had never been ejected from the Health 
Assembly, asked that, out of consideration for the difficulties that that country would undoubtedly face 
owing to the distorted economy that it had inherited, some other formula should be devised to deal 
equitably with the situation. Many delegates did not accept that there was any parallel or precedent for 
depriving South Africa of its vote in the Health Assembly; many considered it strange that those who had 
suffered for so long under the yoke of apartheid, and of whom the majority had been deprived of reasonable 
health services, should now be called upon to pay debts accrued by their former oppressors. From the 
purely financial standpoint, although South Africa's economy was significantly larger than that of most 
African States, it was still smaller than that of the State of Maryland in the United States of America, yet 
it had 10 times the population and very little of the necessary infrastructure to reach it. Six million people 
were currently estimated to be unemployed in South Africa; nine million were technically destitute; 
10 million had no access to running water; and 22 million had no access to modern sources of power. As 
a result of apartheid, millions had had very limited or distorted education, usually in a language other than 
their mother tongue. Those matters should be considered in fixing the penalty that the new government 
would have to pay for its readmission: ethics, common morality and fair play should be taken into account 
in setting the amounts that might be due. If those sums were liberated they would surely be put to good 
use by the new government. He had been informed that R 10 million had been deducted from the current 
health budget to finance the extension of the election period by one day. The situation of South Africa had 
no precedent and，notwithstanding document A47/38, there was nothing with which it could be compared. 
It was sui generis situation. He therefore wholeheartedly supported South Africa's plea that the question 
should be dealt with between themselves and the Director-General, and that the appropriate solution should 
be found by the Executive Board in due course. 

Mr SATA (Zambia) said that it was surprising that South Africa was being compared with other 
countries when its situation was unique. It was another Catch-22 issue, in which the Health Assembly was 
asked to rejoice in the restoration of full rights and privileges to South Africa and at the same time to 
punish the Government of that country for deeds for which it was not responsible. It was not out of a 
desire to prolong the feelings of joy at the restoration of South Africa's full rights and privileges of WHO 
membership that his delegation endorsed the remarks made by the delegates of South Africa and 
Zimbabwe, but from a total appreciation of the complex phenomenon of South Africa as a former apartheid 
regime. It was surely unnecessary to indicate the constitutional and political imperatives that distinguished 
South Africa's case from that of others. President Mandela's new democratic and multiracial government 
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had to be given time to examine its own situation before being dragged into life-or-death commitments; 
WHO should set an example in letting South Africa deal directly with Director-General. 

Mr VIGNES (Legal Counsel) said that there had been a formal motion by the South African delegate 
to postpone consideration of the issue of South Africa's arrears until the Forty-eighth World Health 
Assembly in 1995. Consequently there was no need at present to discuss the substance of the question; 
the Committee should simply be asked if it agreed to postpone the matter to the next Health Assembly. 
If so, that would not prevent consultations from being held during the year. 

The CHAIRMAN asked the Committee whether it wished to recommend that the matter should be 
considered by the Forty-eighth World Health Assembly in 1995. 

It was so decided. 

Members in arrears in the payment of their contributions to an extent which would justify invoking 
Article 7 of the Constitution: second report of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Forty-seventh World Health Assembly (Document A47/18) 

Professor CHATTY (representative of the Executive Board), introducing the document, said that in 
January 1994 the ninety-third session of the Executive Board had appointed a Committee entrusted, inter 
alia, with the task of examining the subject of Members in arrears in the payment of their contributions to 
an extent which would justify invoking Article 7 of the Constitution and to submit appropriate findings or 
recommendations to the Health Assembly. The Committee had met on 2 May 1994 to consider the matter. 

The Director-General's report to the Committee listed the 25 Members which at 22 April 1994 were 
in arrears in payment of their contributions in amounts which equalled or exceeded the amounts for the 
preceding two full years, as shown in the Annex to the report. There were three groups of Members: the 
first consisted of 11 which, in accordance with previous Health Assembly resolutions, had already lost then-
voting privileges as from previous Health Assemblies; the second consisted of five Members which were 
to have their voting privileges suspended as from the opening of the present Health Assembly; the third 
consisted of nine Members which might lose their voting privileges as from the Forty-eighth World Health 
Assembly, in accordance with the principles of resolution WHA41.7. The voting privileges of the 
11 Members in the first group remained suspended, since the arrears of contributions due from them still 
equalled or exceeded the contributions due for the years 1992 and 1993. The Members concerned were 
Antigua and Barbuda, Burundi, Cambodia, Comoros, Congo, Dominican Republic, Equatorial Guinea, Iraq, 
Liberia, Niger and Somalia. 

With regard to the second group, as a result of a payment made by Romania since 22 April 1994, the 
date of preparation of the Director-General's report, that country was no longer affected by the provisions 
of Article 7 of the Constitution. The voting privileges of the remaining four Members in that group, namely 
Chad, Guinea-Bissau, Haiti and Zaire, were suspended in accordance with resolution WHA46.10, with effect 
from the opening of the present Health Assembly on 2 May 1994. 

Regarding the third group, consisting of nine Members - Burkina Faso, Central African Republic, 
Cuba, Guatemala, Senegal, Suriname, Ukraine and Yugoslavia - liable to lose their voting privileges as from 
the Forty-eighth World Health Assembly, the Committee had noted that, as a result of payments made by 
Cuba and Suriname since the date of preparation of the report, those Members were no longer affected 
by the provisions of Article 7 of the Constitution. The Committee had agreed that, in the interest of 
fairness to all Members, the suspension provisions should be systematically applied, and had concluded that 
no grounds existed for any of the Members still affected for exemption from the suspension of voting rights 
as from the Forty-eighth World Health Assembly. 

A draft resolution recommended by the Committee was contained in paragraph 10 of document 
A47/18. 
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Mr AITKEN (Assistant Director-General) announced that further payments had been received from 
Niger, Central African Republic and Ukraine which were sufficient to enable the vote of those countries 
to be restored. The draft resolution would be amended accordingly. 

It was so agreed. 

The meeting rose at 17h35. 
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