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ELEVENTH MEETING 

Thursday, 11 May 1995，at 14:30 

Chairman: Dr F .H. MRISHO (United Republic of Tanzania) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 of the 
Agenda (Document PB/96-97) (continued) 

GENERAL REVIEW:1 Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents A48/17, 
A48/17 Corr.l, A48/17 Corr.2, A48/17 Add.l，A48/INF.DOC./7 and EB95/58) (continued) 

Appropriation section 5: Integrated control of disease (continued) 

5.3 Control of noncommunicable diseases 

Professor BERTAN (representative of the Executive Board), introducing the item, said that the Board 
had noted the increase in noncommunicable diseases in both developing and industrialized countries and had 
emphasized the need for affordable prevention, better integration of preventive and curative services and a 
more integrated approach to noncommunicable disease programmes, as seen in such WHO initiatives as 
INTERHEALTH, MONICA and CINDI. More informational input into advocacy in relation to 
noncommunicable diseases had also been called for. The Board had expressed concern about the funding 
available for cancer and oral health and had stressed the importance of activities in those two areas and also 
for the control of cardiovascular diseases, diabetes, hereditary diseases and rheumatic fever. National cancer 
control programmes should be more action-oriented and better coordinated with WHO collaborating centres. 
The existing process of internal restructuring had been cited as an effective way of dealing with such 
concerns. The Board had also been informed of the possibility of the cancer programme being transferred 
from WHO headquarters to the International Agency for Cancer Research in Lyon. Physical activity for 
health was discussed in relation to the World Forum to be held in May 1995. There had been general 
satisfaction with the progress made in improving the status of oral health and increasing fluoride use, as well 
as with the progress made in diabetes prevention techniques given the epidemic proportions of the disease 
in some developing countries, and the lack of multistage prevention and linked treatment services. The Board 
had also discussed the availability of essential medications and care for diabetes sufferers at reasonable prices 
and collaborative ventures in the treatment of diabetes and other noncommunicable diseases. 

Ms ALEXANDER (Seychelles) affirmed that WHO should continue to regard the control of 
noncommunicable diseases as a priority area, particularly in developing countries, and to provide adequate 
resources. In addition to the already heavy burden of communicable diseases, many developing countries now 
faced an increase in cancers, cardiovascular diseases, and diabetes. All developing countries would eventually 
see a rise in noncommunicable diseases as a result of epidemiological transition. Seychelles favoured a 
coordinated approach to the control of diseases; for example cardiovascular disease was tackled through an 
integrated primary health care approach. Emphasis had been placed on health education, the provision of 
diagnostic and treatment facilities, the promotion of better nutrition and physical activities, collaboration with 
the commercial and other sectors, and tobacco legislation. The high level of awareness stimulated through 
the cardiovascular diseases control programme, in which WHO had been an influential partner, had not only 
been instrumental in achieving tobacco legislation but had also become an important element in national 
development by highlighting the importance of economic and social issues. 

1 Taken in conjunction with Item 19，Implementation of resolutions (progress reports by the Director-General) 
(continued). 



Dr BRUMMER (Germany) expressed concern that the regular budget allocation for noncommunicable 
diseases in the European Region in 1996-1997 would be reduced by about one-third compared to that for 
1994-1995 (document PB/96-97, page 168)，and that no extrabudgetary funding was envisaged. Such a 
reduction would seriously lessen the direct importance of the WHO programme for the European Region and, 
specifically, for Germany unless close coordination and cooperation with European Union activities had 
already been agreed upon. Further, no details were given of the proposed allocations of resources to the 
specific groups of diseases, which made it impossible to identify the priority given to, for example, 
cardiovascular diseases or cancer or to assess whether or not the activities envisaged could be implemented. 

Dr PAVLOV (Russian Federation) said that, despite WHO's commendable efforts to control 
noncommunicable diseases, they were an increasing cause of morbidity and mortality in many countries. A 
lack of human and financial resources was hampering WHO activities; in view of the global impact of 
noncommunicable diseases, those activities must receive adequate support. 

A genetic approach in the treatment of noncommunicable and other diseases was becoming more 
widespread and the human genome project had already provided considerable information on the influence 
of genetic factors on human health. The use of genetic technology and methods of diagnosis were becoming 
more common in the prophylaxis and treatment of inherited genetic diseases as well as other diseases such 
as cancer, cardiovascular diseases and diabetes. WHO should give support to countries and nongovernmental 
organizations for the development of national programmes in that area. Genetic counselling and therapy 
raised serious ethical and social problems which called for far-reaching consultations at all levels. WHO 
should be involved in those discussions and in the development of appropriate guidelines on research and 
treatment. 

Dr DURHAM (New Zealand), reiterating New Zealand's concern about WHO activities related to the 
control of noncommunicable diseases in the 1996-1997 biennium, regretted that many of the activities listed 
related to the continuation or maintenance of existing activities. Given the health impact of noncommunicable 
diseases indicated in World health report 1995, she urged the Director-General to take a strategic approach 
and to propose guidelines for framing policies to control noncommunicable diseases in the twenty-first 
century. That area of activity needed revitalizing so that sustainable programmes for the prevention and 
control of noncommunicable diseases were in place at a global, regional and country level. 

Dr SKUPNJAK (Croatia) said that a unified programme of health promotion for the control and 
prevention of noncommunicable diseases based on the CINDI programme, the healthy cities project and the 
health-promoting-schools initiative had been established in Croatia in collaboration with the WHO Regional 
Office for Europe and the World Bank. 

Dr ABELA-H YZLER (Malta) said that while the proposed shifts of regular budget resources to specific 
priority areas (document PB/96-97, page 134) were acceptable, he felt that WHO's role in the control of 
noncommunicable diseases was being marginalized. Few new initiatives had been proposed for controlling 
diabetes which, according to WHO's own estimates was expected to affect over one million people by the 
year 2000. He therefore endorsed the views expressed by the delegate of New Zealand and urged the 
Director-General to assign greater priority to the area than was the case in the proposed programme budget. 
Moreover, the progress that was currently being made in genetics indicated that it would be a leading science 
in the twenty-first century capable of radically changing approaches to treating and preventing many 
intractable diseases. He agreed with the delegate of the Russian Federation that WHO should play a leading 
role in these activities in order to be in a position to exploit all the possibilities that would emerge from 
scientific progress in the field. 

Dr DAGMAR (Slovakia) reported that cardiovascular diseases and cancer were responsible for 80% 
of deaths in Slovakia and that diabetes, respiratory diseases (including asthma) and rheumatological diseases 
were also on the increase. Other countries of central and eastern Europe were similarly afflicted and were 
also experiencing the same economic effects of noncommunicable diseases as Slovakia and, indeed, western 



Europe. Cost-effective preventive measures had been unable to halt the trend. Nevertheless integrated 
approaches such as the С INDI and INTERHEALTH programmes were valuable in controlling and preventing 
noncommunicable diseases globally. She agreed with the delegate of Germany and advocated an increase 
in the proposed funding for noncommunicable diseases in the regular budget allocated to Europe. 
INTERHEALTH and MONICA methodologies should also be made generally available. 

Dr SULAIMAN (Oman) said that since noncommunicable diseases were becoming as widespread as 
communicable diseases in many countries, it was essential to devise a prioritizing system in view of the 
limited resources available. The fact that resources for noncommunicable diseases had decreased would have 
a negative impact on the health of many people, especially those suffering from diabetes, cancer and 
hereditary diseases. Activities aimed at combating such diseases deserved greater and continued support in 
order to facilitate the formulation of control and prevention programmes. 

Dr KHOJA (Saudi Arabia) said that research in the last five years had shown that noncommunicable 
diseases were increasing in Saudi Arabia and most other Eastern Mediterranean countries. The effects of 
those diseases were psychological and social as well as physical, and a programme for controlling them was 
of the utmost importance. He urged the Organization to allocate the same resources to asthma as it did to 
cardiovascular diseases and diabetes. Asthma morbidity and mortality were rising at an alarming rate in Saudi 
Arabia; 1995 had been designated as asthma control year and a special programme had been set up. WHO 
should give priority to activities for the prevention and control of a number of noncommunicable diseases, 
especially cancer. He asked the Director-General to reconsider the proposed reduction in allocations for the 
Eastern Mediterranean Region so that resources would be available for expanding efforts to control 
noncommunicable diseases in the Region. 

Mrs DUPUY (Uruguay) also believed that given the high levels of morbidity and mortality due to 
cancer and cardiovascular diseases worldwide, activities for their prevention and control should be a priority 
for WHO. She therefore urged the Director-General to increase the funding for such activities in all regions. 

Mrs VOGEL (United States of America) reaffirmed the need to prioritize but at the same time stressed 
the importance of linking activities under budget heading 5.3 with those under budget heading 4.2, since there 
was clearly a connection between noncommunicable diseases such as cardiovascular diseases and cancers of 
certain sites and healthy behaviour. 

Professor SHAIKH (Pakistan) endorsed the views of previous speakers. In Pakistan, 10-15% of the 
population suffered from diabetes, and a cancer control programme had just been set up. He therefore viewed 
the proposed reduction in the regular budget allocations with dismay since they would undoubtedly have a 
negative impact on noncommunicable disease programmes. He supported WHO'S involvement in the field 
of genetics. 

Dr SAMBA (Regional Director for Africa) said that in most African countries communicable diseases 
were still the main problem but noncommunicable diseases, especially cardiovascular diseases, diabetes and 
cancers, were on the increase, and had overtaken the communicable diseases in three or four countries. It 
was therefore essential to increase both regular budget and extrabudgetary funding in order to deal with a 
rapidly growing number of priority areas. 

Ms MURPHY (Regional Office for Europe), replying to the delegate of Germany, said that the 
European Region had undertaken a very thorough process of prioritization for the 1996-1997 programme 
budget which had been approved by the Regional Committee. The cancer programme was one of the 
"posteriorities" that had accounted for a reduction in the area under discussion on the European programme 
budget. Staff and programme funds had been released as a result for reallocation to the country programme. 
She stressed that the priorities had been set for the 1996-1997 programme budget and would be reviewed for 
the following biennium. 



Dr NAPALKOV (Assistant Director-General) said that as someone who had devoted the better part of 
his professional life to the control of noncommunicable diseases, he, like many delegates, was seriously 
concerned at the proposed reduction in the budget for 1996-1997 for budget heading 5.3. However, it was 
very difficult to imagine how prioritization was possible under the umbrella of a zero-growth budget without 
transferring funds from one area to another. He drew attention to the possibility of reinforcing activities in 
the field of noncommunicable diseases. Various programmes, for example, INTERHEALTH, MONICA, and 
CINDI attempted to unite the different multidisciplinary approaches within the complex of noncommunicable 
diseases at community level. The problems of normative functions and expertise at all stages of control of 
noncommunicable diseases - prevention, diagnosis and detection, treatment and rehabilitation - were closely 
related. Activities for the primary prevention of the majority of noncommunicable diseases were in fact to 
be found under such budget headings as 4.2, Healthy lifestyles; 4.3，Nutrition; and 4.4, Environmental 
health. Problems relating to the rehabilitation of patients suffering from noncommunicable diseases must be 
taken into account in considering the allocations for the appropriation section. The budget for 
noncommunicable disease control programmes for 1996-1997 was more or less equally divided between 
cancer and palliative care, cardiovascular diseases, and all other noncommunicable diseases and oral health. 
A substantial part of the budget for such programmes must come from extrabudgetary resources. For 
example, in order to continue and complete the current stage of the MONICA project, extrabudgetary funds 
were undoubtedly necessary as they were the only source of financial support for the initiative, which had 
been so highly commended at the technical briefing held during the Health Assembly. He welcomed the view 
expressed by several speakers that WHO should reinforce its activities in the field of medical genetics and 
hereditary diseases. Several programmes were currently under consideration with a view to further 
development. However, that would inevitably give rise to the need for additional funding. The issue of 
noncommunicable diseases was very closely related to a whole series of questions concerning bioethics and 
medical deontology. If such questions were considered together with reproductive health, medical genetics 
and hereditary diseases, it was clear that an integrated approach was essential. It was hoped that all the ideas 
put forward would be utilized in the Organization's strategic planning for the twenty-first century. The 
Director-General was giving serious consideration to the organizational structure of the Division of 
Noncommunicable Diseases with a view to making changes that would allow greater flexibility, make better 
use of the scarce resources and permit more effective implementation of the programme. 

5.2 Control of other communicable diseases (continued) 

Emerging, re-emerging and new infectious diseases (Resolutions WHA39.27, WHA44.8, WHA45.35, 
WHA46.6, WHA46.31, WHA46.32, WHA46.36 and EB95.R12; Document A48/15) (continued) 

Dr THYLEFORS (Secretary) drew the attention of the Committee to the draft resolution recommended 
by the Executive Board in resolution EB95.R12; incorporating the amendments proposed at the previous 
meeting by Greece, Saudi Arabia, New Zealand and India, and reflecting the concerns of Morocco and 
Pakistan, it read as follows: 

The Forty-eighth World Health Assembly, 
Having considered the report of the Director-General on new, emerging, and re-emerging 

infectious diseases;1 

Recalling resolutions WHA39.27 on rational use of drugs, WHA44.8 and WHA46.36 on 
tuberculosis, WHA45.35 on human immunodeficiency virus, WHA46.31 on dengue prevention and 
control, WHA46.32 on malaria, and WHA46.6 on emergency and humanitarian relief; 

Aware that with the increasing global population many are forced to live under conditions of 
overcrowding, inadequate housing, and poor hygiene; that more frequent international travel leads to 
rapid global exchange of human pathogens; that changes in health technology and food production, 
as well as its distribution (including international trade) and handling, create new opportunities for 

1 Document A48/15. 



human pathogens; that human behavioural changes expose large segments of the global population to 
diseases not previously experienced; that expanding areas of human habitation expose thousands of 
people to enzootic pathogens previously unknown as causes of human disease; and that microbes 
continue to evolve and adapt to their environment, leading to the appearance of new pathogens; 

Aware also of the continued threat of well-known diseases such as influenza and meningococcal 
infections, and of tuberculosis, cholera and plague, once thought to be conquered, and the growing 
danger of diseases transmitted by vectors no longer controlled, such as dengue haemorrhagic fever and 
yellow fever; 

Concerned at the lack of coordinated global surveillance to monitor, report and respond to new, 
emerging, and re-emerging infectious diseases, by the general absence of the diagnostic capabilities 
necessary to identify accurately pathogenic microorganisms and the insufficient numbers of trained 
health care professionals to investigate these infectious diseases; 

Alarmed by the increasing frequency of antimicrobial resistance in bacterial pathogens, which can 
make some diseases such as tuberculosis virtually untreatable with currently available antibiotics, 

1. URGES Member States: 
(1) to strengthen national and local programmes of active surveillance for infectious diseases, 
ensuring that efforts are directed to early detection of outbreaks and prompt identification of new, 
emerging and re-emerging infectious diseases; 
(2) to improve routine diagnostic capabilities for common microbial pathogens so that 
outbreaks due to infectious diseases may be more easily identified and accurately diagnosed; 
(3) to enhance, and to participate actively in, communications between national and 
international services involved in disease detection, early notification, surveillance, control and 
response; 
(4) to encourage routine testing of antimicrobial sensitivity, and to foster practices for rational 
prescription, availability and administration of antimicrobial agents in order to limit the 
development of resistance in microbial pathogens; 
(5) to increase the number of staff skilled in both epidemiological and laboratory investigations 
of infectious diseases and promotion in such specialization; 
(6) to foster more applied research in areas such as the development of sensitive, specific and 
inexpensive diagnostics, the setting of standards for basic public health procedures, and the 
establishment of fundamental disease prevention strategies; 
(7) to control outbreaks and promote accurate and timely reporting of cases at national and 
international levels; 

2. URGES other specialized agencies and organizations of the United Nations system, bilateral 
development agencies, nongovernmental organizations and other groups concerned to increase their 
cooperation in the recognition, prevention and control of new, emerging and re-emerging infectious 
diseases both through continued support for general social and health development and through specific 
support to national and international programmes to recognize and respond to new, emerging, and re-
emerging infectious diseases; 

3. REQUESTS the Director-General: 
(1) to establish, in consultation with Member States, strategies to improve recognition and 
response to new, emerging and re-emerging infectious diseases in a manner sustainable by all 
countries and prompt dissemination of relevant information among all Member States; 
(2) to draw up plans for improved national and international surveillance of infectious diseases 
and their causative agents, including accurate laboratory diagnosis and prompt dissemination of 
case definition, surveillance information, and to coordinate their implementation among interested 
Member States, agencies and other groups; 



(3) to increase WHO'S capacity, within available resources, for directing and strengthening 
applied research for the prevention and control of these diseases, and to ensure that reference 
facilities remain available for safely characterizing new or unusual pathogens; 
(4) to establish strategies enabling rapid national and international responses to investigate and 
to combat infectious disease outbreaks and epidemics including identifying available sources of 
diagnostic, preventive and therapeutic products meeting relevant international standards. Such 
strategies should involve active cooperation and coordination among pertinent organizational 
programmes and activities including those of the Global Programme for Vaccines, the Action 
Programme on Essential Drugs, and the Division of Drug Management and Policy; 
(5) to coordinate WHO'S initiative on new, emerging and re-emerging infectious diseases in 
cooperation with other specialized agencies and organizations of the United Nations system, 
bilateral development agencies, nongovernmental organizations, Member States, and other groups 
concerned; 
(6) to improve programme monitoring and evaluation at national, regional and global levels; 
(7) to keep the Executive Board and the Health Assembly informed of progress in the 
implementation of this resolution. 

The resolution recommended for adoption in resolution EB95.R12, as amended, was approved. 

Dr ABELA-HYZLER (Malta) proposed that the Executive Board should be requested to evaluate the 
Health Assembly's discussions on the proposed programme budget, which was the first to be prepared using 
the new strategic approach. Although some delegates had expressed concern at the way in which some of 
the proposed activities had been grouped, the new format had generally been well received and was more 
user-friendly. However, the various sections of the proposed programme budget, which provided a 
prospective view, had been considered in conjunction with a number of progress reports on the 
implementation of resolutions, which were retrospective. The discussions on each budget section had focused 
on the programme activities covered by the progress reports and, as a consequence, other activities outlined 
in the proposed programme budget had been neglected. Further, there had been a tendency to concentrate 
on individual programme details - the former method of examination of programme budgets - rather than the 
strategic approach now required. Thus, although the new budget format was a step in the right direction, the 
way in which the proposals had been discussed had not been appropriate. The Executive Board should 
therefore be asked to consider the matter further and provide guidance for the examination of the next 
proposed programme budget in 1997. 

The CHAIRMAN requested the Secretariat to take note of that proposal. 

FINANCIAL REVIEW: Item 18.3 of the Agenda (Documents A48/17，A48/17 Corr.l, A48/17 Corr.2 and 
A48/17 Add.l) 

The CHAIRMAN drew attention to the proposed appropriation resolution for the financial period 1996-
1997 contained in the Annex to document A48/17 Add.l. The delegations of Australia, Austria, Belgium, 
Canada, Netherlands and Switzerland had submitted two proposed amendments to that draft resolution. First, 
subparagraph E of the operative paragraph of the draft resolution should be amended to read: 

E. The maximum net level of the exchange rate facility provided for under Article 4.6 of the 
Financial Regulations is established at US$ 31 ООО 000 for the biennium 1996-1997，on the basis of 
the United Nations/WHO accounting rates of exchange (for all regions and at the global level) 
prevailing during May 1995. 

Second, a new operative paragraph should be added to read: 



2. REQUESTS that the Director-General, in preparing future programme budgets, presents data from 
authoritative sources, inter alia, international financial institutions and regional economic cooperation 
bodies, on estimated inflation rates. 

The delegations of Finland, Georgia, Greece, Hungary, Ireland, Malta, Poland and Slovakia had 
submitted a proposal to amend the draft resolution by the addition of a new subparagraph В to read: 

B. Within the overall appropriation of US$ 963 651 000，and the operating budgets for 1996-1997 
for the six regional offices shall be calculated in accordance with established principles of equity, and 
on the basis of the prevailing United Nations/WHO accounting rates of exchange, effective May 1995， 
for all regional offices' currencies vis-à-vis the US dollar. 

Subparagraphs C-E would therefore become subparagraphs D-F respectively. 

Mr AITKEN (Assistant Director-General), introducing the item with the aid of a series of overhead 
projections, said that it was a new item resulting from the budgetary reform process. Inevitably much of what 
he would say would be relevant to the forthcoming debate on the proposed appropriation resolution for the 
financial period 1996-1997. In 1994-1995 the budget for the whole of the Organization had stood at 
US$ 822 million. The first stage in the process of establishing how much should be allowed for inflation 
in the budget had been to request Regional Offices and countries to give estimates of their inflation 
requirement. All the figures provided had been calculated for a two-year period and should not therefore be 
aligned to annual inflation figures for individual countries. For the European Regional Office the requirement 
was 7% over a two-year period. That was the lowest figure and compared with the maximum figure of 17% 
for South-East Asia. When inflation was weighted by the size of the budget available to various parts of the 
Organization, the total inflation requirement to maintain zero real growth was 11.54%. 

The other major increase in the budget was due to exchange rate fluctuations for which the differences 
were more marked and much less predictable in terms of providing an exact figure. While the inflation figure 
was likely to be within the correct range, for differences resulting from exchange rate fluctuations, estimates 
had to be made for real needs based on rates currently in force. The Regional Office of the Americas was 
completely dollar-based so that no exchange rate was applicable as WHO's budget was expressed in US 
dollars. The Swiss franc had been extremely strong against the dollar and consequently programmes 
implemented from Geneva were particularly susceptible, so that a currency adjustment increase of 16% was 
required to compensate for exchange rate changes. The Danish krone had also been particularly susceptible, 
so that an 11% increase was required for the European Region. Conversely, the CFA franc had been 
devalued giving a currency adjustment decrease in the African Region. The requirement for the South-East 
Asia Region was also down while the figures for the Western Pacific and Eastern Mediterranean Regions 
would remain about the same. The Organization's expenditures were in many different currencies, but 
primarily in six, namely: the Swiss franc and the currencies of five of the six Regional Offices. Therefore, 
only these six currencies were under consideration. 

The combined effect of real needs produced a total budget figure of US$ 822 million plus an increase 
of 16.24%. In discussions most Member States had said they could not afford such an increase on a biennial 
basis. The Director-General had therefore decided to reduce the proposed increase by more than one half to 
7.49%. The figure might seem over-precise but was based on a particular calculation. The basic principle 
of the calculation was outlined in the Director-General's final proposal, given in document A48/17 Add.l. 

The question of how the figure of 7.49% was broken down had been the subject of considerable 
discussion. There were two pertinent factors: how much of the US$ 62 million, i.e. 7.49%, should be related 
to the exchange rate and how much should be allocated for inflation. In monetary terms the two appeared 
to be the same. However, they differed greatly in terms of impact on the Organization's ability to manage 
its programmes. The reason for that was that a separate exchange rate facility was available that allowed the 
Organization some risk management for exchange rates outside the budget. However, it was necessary to 
build inflation into the budget. 



The three variants of the appropriation resolution, that submitted by the Director-General (document 
A48/17 Add.l, Annex) and the two amended texts mentioned by the Chairman were all based on the same 
total increase in the budget, 7.49%. The differences between them related to how much of the 7.49% increase 
was used to compensate for inflation and how much for exchange rate changes, which in turn depended on 
what assumptions were made for the exchange rate. The Director-General's original proposal, took a greater 
risk with the exchange rate than either of the others. An exchange rate further away from the current rate 
had been chosen since an exchange rate facility was available outside the budget to cover that risk. That 
enabled the inflation figure to be kept as high as possible in order to minimize programme cuts. The actual 
increase needed to compensate for inflation was 11.5%; the Director-General's proposal was based on a 
figure of 9% so that some programme cuts would still be necessary. That would assume an accounting rate 
of exchange of 1.49 Swiss francs per US dollar, the figure used for the current biennium. In fact the 
exchange rate for May 1995 was 1.14 Swiss francs per US dollar. The Director-General's proposal also 
assumed the May 1993 rate for the Danish krone. 

Considerable concern had been expressed by the Members of the European Region, some of which, 
Finland, Georgia, Greece, Hungary, Ireland, Malta, Poland and Slovakia, had submitted a proposal that it 
should be treated the same as the other regions. On reflection, he agreed with that approach for the biennium 
under consideration. The draft resolution as amended by them contained no direct reference to the accounting 
rate of exchange to be used for the Swiss franc but, if it were adopted, he would presume that the Director-
General's proposal was taken into account and that the rate of 1.49 Swiss francs per US dollar was to be 
approved. That proposal would still result in a total increase of 7.49% but a slightly lesser risk was being 
taken with the exchange rate, an inflation rate of 8.3% could be applied across the Organization, and 
programme cuts would be less than would result were the possibility set out in the amended draft resolution 
sponsored by the delegations of Australia, Austria, Belgium, Canada, Netherlands and Switzerland to be 
applied. The latter proposal suggested using the current rates of exchange throughout the Organization; the 
exchange rate component of the budget increase would then be much higher (4.39%) and the inflation 
component much lower (3.1%) which would mean greater cuts in programmes in order to deliver the budget. 

The difference between the three proposals thus lay in the extent to which monies outside the budget 
would have to be used, namely, the exchange rate facility consisting of casual income, drawn on when 
needed - the further from current exchange rates, the greater the risk that the facility would have to be drawn 
on, and the less the likelihood of the money being returned to Member States or their being able to decide 
on how to use the amount. Therefore, the proposals made by the Director-General and by Finland and others 
entailed a higher risk in return for lower programme cuts, but also reduced the possibility of returning casual 
income to Member States. 

It might be noted that the casual income generated at present was primarily due to countries' inability 
to pay WHO; when they failed to pay on time but paid eventually, the contributions were credited to casual 
income. For that reason, programmes had already been cut in the present and previous bienniums. The 
Director-General had considered that the best use for the casual income in the forthcoming biennium was to 
maximise the ability to deliver programmes in that biennium, by using it to keep exchange rate costs out of 
the budget. 

It was important for delegates to understand the matter thoroughly so that they could take a clear 
decision. 

Dr TIERNEY (Ireland) stressed the insistence by European Member States that the accounting rates 
of exchange for May 1995 should be applied equitably to all Regional Offices, including that for Europe, for 
the 1996-1997 programme budget, in accordance with established practice. He understood that the Director-
General had changed his position from that set out in document A48/17 Add.l, so that the European Region 
would indeed start the next budgeting cycle from the same adjusted base as other regions. Nevertheless, he 
wished to inform the committee of the serious reservations the European Member States had had about the 
Director-General's original proposal: they had discussed the matter several times, seeing the issue as an 
essential question of principle, and had been totally unanimous on the need to insist that all regions begin on 
the same base. He stressed, furthermore, that European Member States contributed 47% of the global regular 
budget of WHO, while receiving only 5.96%, notwithstanding the fact that several of the 20 new States in 



the Region were classified as least developed countries. He had been authorized, in his capacity as Chairman 
of the Standing Committee of the Regional Committee for Europe, to inform the Committee that unless the 
change had been made, the European Member States would have voted against the appropriation resolution. 

The amendment to the draft appropriation resolution proposed by Finland, Georgia, Greece, Hungary, 
Ireland, Malta, Poland and Slovakia pertained only to subparagraph B，and would introduce the principle of 
equity between all the regional offices of the Organization in budget preparation, setting a useful precedent 
on the matter. The following had requested that their names be added as proposers of the amendment: 
Belarus, Bulgaria, Croatia, France, Luxembourg, Turkey and the Russian Federation. 

Mr SPIEGEL (United States of America) expressed his satisfaction that, as requested by the Executive 
Board, 5% of budget resources had been shifted to ensure greater attention to higher priority activities. He 
hoped that the governing bodies of the Organization would continue to play a strong role in setting priorities. 

He recognized the great value of WHO programmes to all Member States and it was his country's aim 
to ensure programme effectiveness and success. However, WHO was facing serious financial challenges, with 
reductions in payments of assessed contributions and in extrabudgetary funding, and its expenditure must be 
reduced by running programmes more cost-effectively and curtailing those of marginal utility. In that regard, 
Member States must help in establishing priorities. He stressed that there was no organization anywhere that 
could not withstand a tightening of the budget and still operate effectively. However, it was not easy to 
operate within a zero-growth budget: hard work was required by everyone. 

The United States of America, like many other countries, was confronted with the need for major 
reductions in its budget. The outlook for United States contributions to international organizations was grim 
and, while the current Administration would strongly resist reductions in payments to the United Nations and 
affiliated agencies, it was not clear that it would have the funds available to pay its full assessed contributions. 
It would therefore be irresponsible for him to vote in favour of the proposed budget. The United States 
Government could only support a WHO budget for 1996-1997 at exactly the same level as that for 1994-
1995. Because the proposed level was not acceptable to his Government, he must call for a vote on the 
budget and would vote against all of the three proposals currently before the Committee. He stressed that 
his country would adopt a similar position in other agencies of the United Nations system. The United States 
was facing a serious budgetary problem and must adapt to financial realities. 

Mr KNOTT (Australia) said that he fully supported the comments on equity made by Ireland; the 
proposed course of action was in keeping with standard United Nations budgetary and financial practice: 

He introduced the amendments to the draft appropriation resolution contained in the annex to document 
A48/17 Add.l proposed by Australia, Austria, Belgium, Canada, Netherlands and Switzerland, noting that 
Brazil and Mexico wished to join the proposers. He and the other proposers had been disappointed with the 
quality of the data provided to support what they had considered excessive cost increases in thé proposed 
programme budget for 1996-1997. The origin of the figures appeared obscure, their manipulation difficult 
to follow and their computation suspect: in short, it was not clear how the requested level of increase could 
be justified. Nevertheless, although they were still not convinced that the current level of the budget was 
necessary to cover cost increases, they were prepared to approve the figures set out in subparagraph 1A. 
However, they were not prepared to gamble with exchange rates, since adequate mechanisms already existed 
within the United Nations system to manage exchange rate fluctuations. 

The amendment introduced by the delegate of Ireland was, in effect, an elaboration of part of the 
amended version of paragraph IE proposed by his delegation and others and would therefore be acceptable 
to the proposers. The proposal was to add a phrase to paragraph IE to the effect that the budget should be 
based on current exchange rates throughout the Organization at both regional and global levels, in line with 
standard United Nations practice. The effect of that change would, naturally, depend on the United States 
dollar exchange rate over the next biennium. If the rate stayed unchanged, the effective working budget 
would remain unchanged at US$ 883 million. If the dollar weakened, the exchange rate facility of US$ 31 
million would be used to make up the deficit; the exchange rate facility had been set at the same level as 
the previous biennium because, at current rates, that would be more than adequate. If the dollar became 



stronger, the surplus would be added to the casual income account and its use would be decided by the Health 
Assembly in 1996. 

The proposed paragraph 2 of the draft resolution asked for data on estimated inflation rates to be 
provided from authoritative sources for future programme budgets, in the hope that the current problem would 
not occur again. 

The proposers considered that the issue at stake was not one of finance or economics, but one of 
governance. The proposed amendments would ensure that the budget remained free of exchange rate risk, 
using WHO's tried and proven mechanisms, as set out in the Financial Regulations, as well as a lower 
exchange rate facility, conforming with the United Nations standard exchange rate practice and exercising 
greater control over the likely benefits of exchange rate movements in the Organization's favour. The 
proposers considered that such a procedure was simple and beneficial for all concerned and upheld the proper 
governing role of the Health Assembly. He hoped that all delegations would support it. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) said that the United Kingdom 
wished to join Australia and others, in proposing the amendments just introduced. 

At a time when many Member States and international organizations were facing budgetary constraints, 
WHO must also accept financial stringency. He therefore favoured a maximum net level of exchange rate 
facility of US$ 31 million for the biennium 1996-1997 as indicated in the proposed amendment to 
subparagraph E. 

He also supported the incorporation of the amendment introduced by Ireland in the draft resolution as 
amended by Australia and others, believing that there was no inconsistency between the two and that it was 
important to introduce the principle of equity. Compared with the financial situation facing national 
governments, he considered that the proposals in the draft resolution as amended by Australia and others were 
generous. 

Mr MUYLLE (Belgium) congratulated the Director-General on his sense of realism and said that 
Belgium could accept an increase of 7.49% as proposed, if the Assembly so decided, provided that that was 
the final figure. However, he agreed that the six regions should be treated identically in budgetary matters 
as in others, as a matter of principle. He therefore supported the draft resolution with all the amendments 
proposed. 

Mr VAN REENEN (Netherlands) said that in assessing the succession of figures necessary to attain zero 
growth in real terms proposed by the Director-General in recent months, ranging from 12.75%, through 14% 
to 16.24%, and the final proposal of 7.49%, his main concern had been the lack of data from authoritative 
sources on estimated inflation to justify the increases. 

He expressed grave doubts about how the latest proposal had been reached as the cost increase figure 
proper was still a hefty 9% and compensation was sought in a lower overall currency adjustment which, 
according to the Director-General, would result in a budgetary saving of 1.51% and a simultaneous increase 
in the amount of the exchange rate facility. Paragraph 6 of document A48/17 Add.l stated that the full WHO 
programme could not be implemented with an overall increase of 7.49%. He was not convinced that that was 
true and requested additional authoritative data to justify that statement. In the light of those views, he had 
joined Australia and others in proposing the amendments to the draft resolution introduced by the delegate 
of Australia, which accommodated most of his concerns, and supported the incorporation of the amendment 
introduced by the delegate of Ireland. 

Dr LARIVIERE (Canada) said that Canada, which adhered to the concept of zero real growth, with 
maximum absorption of cost increases, had expressed its serious concern about the initial proposals for cost 
increases in the proposed programme budget. His Government was itself cutting costs, and nominal budget 
increases of the order of 7% for international organizations attracted ever greater scrutiny and were 
increasingly difficult to accept. Canada did not consider some of the elements included in calculating the cost 
increases to be legitimate, such as biennialization, professional salary increases that had not yet been 
recommended or approved by the United Nations General Assembly, in-grade step increments, and 



reclassification of posts. WHO had created 350 new posts, financed from regular budget funds, over the past 
six years which was inconsistent with the principle of zero real growth. 

Some international organizations, particularly the United Nations, were doing more to absorb cost 
increases. The proposed United Nations programme budget had been cut by 4% in real terms, by means of 
efficiency savings and productivity gains, before cost increases had been applied. Even so, it had proved 
possible to increase the resources allocated to several high-priority programme areas. WHO should adopt 
similar efficiency and productivity goals for the next biennium, with full absorption of cost increases - in 
other words, zero-nominal growth. It was not too soon to begin identifying cost savings that could be 
implemented during the current and the next biennium. Rigorous priority-setting would ensure that WHO's 
most important programmes would receive the resources they needed. 

His delegation was a proposer of the amendments to the appropriation resolution introduced by 
Australia, and endorsed the remarks made by the Australian delegate. He also supported the amendment 
proposed by Ireland. 

Canada could not accept the calculation methods used by the Director-General in drawing up the 
proposed appropriation resolution and could therefore support the appropriation resolution only with the 
amendments proposed by Australia and others, including Canada. 

Mr NUNLIST (Switzerland) endorsed the comments made by the delegate of Australia. The 
presentation of the WHO budget was not a simple matter: on the other hand, there was a constant increase 
in the tasks to be undertaken and, on the other, the financial resources were limited. A system of priorities 
had to be established regarding programme activities. He commended the Director-General's efforts in 
producing the proposed programme budget. 

Switzerland would have had great difficulty in accepting a 12%-14% increase in the budget, as initially 
proposed. A 7.49% increase was acceptable on two conditions: that all regions and headquarters were treated 
on an equal basis, and that precise data on cost increases and exchange rate adjustments were determined on 
a scientific basis. Switzerland therefore joined in proposing the amendments introduced by the delegate of 
Australia. 

Dr WETZ (Germany) strongly supported the amendments introduced by the delegates of Ireland and 
Australia endorsing Australia's request for reliable data on worldwide inflation rates in future, which should 
be comparable to figures issued by international financial organizations. Germany was prepared to accept 
an increase of 7.49%，even though it would have preferred a lower figure and greater absorption of cost 
increases within the budget. 

Regarding the exchange rates upon which the budget was calculated, he could not accept an arbitrary 
choice of rates for some regions: the official United Nations exchange rates for May 1995 should be used 
throughout the whole Organization, including all regions and headquarters, as was the standard practice in 
the United Nations system. He agreed that the WHO budget was no place to gamble on exchange rates. If 
the exchange rate of 1.49 Swiss francs per US dollar for May 1993 was used instead of the 1.14 Swiss francs 
per US dollar for May 1995, it would have to be hoped that the dollar would rise to an exchange rate of at 
least 1.49 by January 1996. If not, WHO would suffer exchange losses as from the beginning of the new 
biennium and would therefore have to draw upon the exchange rate facility. However, the exchange rate 
facility should not be used in that way; it was intended to cover unforeseeable exchange rate fluctuations, 
that was impossible if its use was already predetermined in the original budget. If realistic exchange rates 
were used the exchange rate facility could be set aside for unforeseen emergencies, and there would be no 
need to raise the exchange rate facility to US$ 41 million. If the amendments introduced by Ireland and 
Australia were not included, his delegation would be unable to vote in favour of the draft resolution. 

Dr TIERNEY (Ireland) supported the Australian proposal, which meant that there was now a common 
position on the amendments proposed by Australia and others and Finland and others. 

Dr BENITEZ (Argentina) expressed concern over the deficits and levels of arrears in contributions 
throughout the United Nations system, including WHO, which placed a great burden on budgets. 



Governments could not assume responsibilities and commitments that could not be met, as that would 
compromise the entire viability of the system. National economies were facing exceptionally difficult 
situations on account of fluctuations in the world financial markets, which required stringent adjustment 
measures. For example, in Argentina public service salaries had recently been cut by 15%, and there had 
been similar cutbacks in the private sector. He therefore wished to see similar criteria applied to international 
organizations, in order to achieve financial and budgetary discipline. He welcomed the proposals to 
reformulate the budget on the basis of more realistic exchange rates. Unfortunately that still involved an 
increase in assessments for countries with which his Government was not in agreement. Although in the 
interest of consensus, his delegation had been willing to accept a small budgetary increase, it could on no 
account approve the proposed increase of 7.49% and regretted that it was therefore unable to support any of 
the proposals before the Committee. 

Professor GIRARD (France) said that agreement seemed to have been reached on three points, namely: 
the possibility of shifting 5% of the budget, on the recommendation of the Executive Board, to selected 
priority activities; the need to apply the principle of equity between regions; and the need for transparency 
in application of exchange rates. Regarding zero real growth, he observed that in the field of health that was 
a constraint and not a dogma. His delegation therefore supported the draft appropriation resolution, which 
entailed an increase of 7.49%，provided that all the amendments proposed were incorporated. 

Dr FREIRE (Spain) supported the draft proposal as amended. Since there was no universally accepted 
calculation method to determine the level of inflation, he urged the Director-General to ensure that in future 
reliable figures were produced that would be less subject to apparently arbitrary fluctuations. Cost increases 
should reflect the additional costs arising for reasons outside the control of the Organization. He stressed the 
importance of basing budgetary allocations and exchange rates on the principle of equity, to avoid any 
discrimination between the regions. 

Dr SAVELIEV (Russian Federation) said that the Russian Federation maintained the position it had 
taken for many years calling for zero real growth in the budget and recommending that any increases due to 
inflation or exchange rate fluctuations should be absorbed as far as possible. He agreed that all regions 
should be treated equally with regard to exchange rate implications. He also welcomed the Director-General's 
proposals to limit budget growth to 7.49% and to shift 5% of resources to high-priority areas. However, the 
Russian Federation, like many other countries, including those with transitional economies, was experiencing 
severe economic difficulties. (Nevertheless, his Government was taking energetic steps to pay off its arrears 
on its assessed contributions to the budget.) His delegation therefore considered that the figure of 7.49% was 
still high and it would abstain in the vote. 

Dr CICOGNA (Italy) endorsed the views expressed by the delegate of Australia and wished to be 
included as a proposer of the amendments before the Committee. 

Dr ABELA-HYZLER (Malta), clarifying his delegation's position, said that it had supported the 
amendment introduced by the Irish delegation but had not in fact cosponsored the whole of the draft 
resolution. 

Ms DURHAM (New Zealand), reiterating New Zealand's commitment to zero real growth, supported 
the proposed amendments. If those amendments were not accepted she would be unable to support the 
appropriation resolution. 

Dr VIOLAKI-PARASKEVA (Greece) endorsed the views expressed by the delegate of France and 
supported the draft resolution as amended. She hoped that a much greater proportion of the budget would 
go to implementation of programmes in the field in future. 



Mr AITKEN (Assistant Director-General) said that the inflation figures used by the Organization were 
based on a breakdown of its expenditure, a considerable part of which related to staff salaries. The salaries 
of local general services staff in their various places of employment were based on the formula current within 
the United Nations system, which laid down that they should be paid the best prevailing rates in the locality 
concerned. In many locations throughout the world, that system was producing salary increases much higher 
than the average inflation increase in the country concerned. That was the reason why the inflation-related 
increases which appeared in the WHO figures were in excess of inflation statistics provided by such 
institutions as the International Monetary Fund, the World Bank and others. If Member States were unhappy 
with the result of following the salary rules set by the United Nations, they would have to seek the remedy 
in New York. 

Turning to the draft appropriation resolution and the proposed amendments that were now before the 
Committee, he pointed out that one of the amendments had serious implications for the Organization's ability 
to implement its proposed programme of work. The amendment proposed by Australia and others, with the 
incorporation of the amendment introduced by Ireland would lead to a considerable decrease in the additional 
monies that would become available to the regions in comparison to the monies that would become available 
as a result of the incorporation of the amendment introduced by Ireland into the Director-General's original 
proposal. The respective figures were as follows: for the African Region, 4% in the case of the first 
amendment as opposed to 10% in the second; for the Region of the Americas, 2% as opposed to 7%; in 
the South-East Asia Region, 4% as opposed to 12%; in the European Region, 2% as opposed to 5%; in the 
Eastern Mediterranean Region, 4% as opposed to 11%; in the Western Pacific Region, 4% as opposed to 
11%; and at headquarters, 2% as opposed to 6%. The overall result would be 3% extra monies if the 
amendment proposed by Australia and others, incorporating the amendment introduced by Ireland was 
accepted, and 8% extra monies if the amendment introduced by Ireland was accepted. The differences for 
monies available resulted from the fact that the exchange rate component was not available in the same way 
as the inflation component, i.e. it would not assist in improving allocations to programmes or stopping cutting 
back on programmes; the exchange rate component would merely enable the Organization to tread water in 
terms of keeping the books balanced. 

Dr TIERNEY (Ireland) said that it was now proposed that the amendment he had introduced should 
be incorporated in the draft resolution as amended by Australia and others. The Committee therefore had 
before it two alternatives. 

Dr VIGNES (Legal Counsel) agreed that the Committee had two draft texts before it on which a vote 
was necessary. The first was the original proposed appropriation resolution contained in the Annex to 
document A48/17 Add.l with the amendments proposed by Australia and others, and incorporating the 
amendment introduced by the delegate of Ireland. The second was the original proposed appropriation 
resolution with the amendment introduced by the delegate of Ireland, which the Director-General had agreed 
to accept. The Committee would thus be called upon to vote first on the first alternative, acceptance of which 
would require a two-thirds majority of those present and voting; should that amendment be rejected, and only 
then, the Committee would be called upon to vote on the second one, acceptance of which would also require 
a two-thirds majority. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) said that Mr Aitken had 
referred to a need for cuts in programmes. There was, however, another option which was to make efficiency 
savings, which had not yet been given serious consideration. There was thus no need for unnecessary and 
unjustified alarm to be created by raising the issue of programme cuts when alternatives might have been 
considered. 

The CHAIRMAN invited the Committee to vote by show of hands on the proposed appropriation 
resolution contained in the Annex to document A48/17 Add.l as amended by Australia, Austria, Belgium, 
Canada, Netherlands and Switzerland, and incorporating the amendment proposed by Finland, Georgia, 
Greece, Hungary, Ireland, Malta, Poland and Slovakia. 



The voting being as follows: 42 votes in favour, 23 votes against and 23 abstentions, the 
amendment was rejected since the necessary two-thirds majority had not been attained. 

Dr LARIVIERE (Canada), speaking on a point of order, requested that in view of the closeness of the 
decision a roll-call vote should be taken. 

Dr ANTELO PEREZ (Cuba) said that, in view of the importance of the issue for the future of the 
Organization, the strong feelings expressed by countries representing over 60% of contributions to the 
Organization's budget, and the difficulties many countries already faced in meeting their current assessments, 
it might be wise to consider setting up a drafting group to reword the resolution in the light of those realities. 

Mr VIGNES (Legal Counsel) said that, since the voting procedure had already begun, consideration 
of that suggestion would have to be deferred until voting on the two proposals before the Committee had been 
completed. 

Dr MUKHERJEE (India) asked whether it was possible to vote twice on the same proposal. 

Dr ANTELO PEREZ (Cuba) asked whether, if the second vote also resulted in rejection, consideration 
could then be given to his proposal to set up a drafting group. 

Mr VIGNES (Legal Counsel) said that if no agreement was reached, the option proposed by Cuba could 
be considered: however, the Committee should first proceed with the vote. 

Professor LOUKOU (Côte d'Ivoire), on a point of order, asked whether the second vote ought not to 
be taken by the same procedure as the first. 

Mr VIGNES (Legal Counsel) said that the situation in which the Committee now found itself was one 
he had never encountered before. In view of the fact that the result of the first vote had not been entirely 
clear, and that on such an important matter it was vital to avoid having a decision that might be open to 
question, he believed that, should the Committee agree, the Chairman could accede to the Canadian request 
for a roll-call vote on the first proposal before the Committee, namely the proposed appropriation resolution 
contained in the Annex to document A48/17 Add.l as amended by Australia and others and incorporating 
the amendment introduced by Ireland. 

A vote was taken by roll call, the names of the Member States being called in the English 
alphabetical order, starting with Madagascar, the letter M having been determined by lot. 

The result of the vote was as follows: 
In favour: Australia, Austria, Belgium, Brazil, Bulgaria, Canada, Colombia, Croatia, Czech Republic, 

Denmark, Finland, France, Germany, Greece, Honduras, Hungary, Ireland, Israel, Italy, Jamaica, Luxembourg, 
Malta, Mexico, Netherlands, New Zealand, Norway, Panama, Poland, San Marino, Slovakia, South Africa, 
Spain, Sweden, Switzerland, Tonga, Tuvalu, Uganda, United Kingdom of Great Britain and Northern Ireland, 
United Republic of Tanzania. 

Against: Algeria, Argentina, Bhutan, Brunei Darussalam, Chile, El Salvador, Guatemala, India, 
Indonesia, Japan, Kenya, Kiribati, Lebanon, Malawi, Malaysia, Mali, Namibia, Nepal, Nicaragua, Peru, 
Sri Lanka, Swaziland, Thailand, United States of America, Zimbabwe. 

Abstaining: Angola, Barbados, Benin, Botswana, Central African Republic, China, Côte d'Ivoire, 
Cuba, Eritrea, Ethiopia, Gambia, Ghana, Islamic Republic of Iran, Kuwait, Morocco, Pakistan, Republic of 
Korea, Romania, Russian Federation, Senegal, Seychelles, Togo, Trinidad and Tobago, Tunisia, Turkey, 
Uruguay. 

Absent: Afghanistan, Albania, Armenia, Azerbaijan, Bahrain, Bangladesh, Belarus, Belize, Bolivia, 
Boznia and Herzegovina, Burundi, Cameroon, Cape Verde, Cook Islands, Costa Rica, Cyprus, Democratic 
People's Republic of Korea, Djibouti, Ecuador, Egypt, Estonia, Fiji, Gabon, Georgia, Guinea, Iceland, 



Jordan，Kazakhstan, Kyrgyzstan, Lao People's Democratic Republic, Latvia, Lesotho, Libyan Arab 
Jamahiriya, Lithuania, Madagascar, Maldives, Mauritania, Mauritius, Federated States of Micronesia，Monaco, 
Mongolia, Mozambique, Myanmar, Nauru, Niger, Nigeria, Oman, Palau, Paraguay, Philippines, Portugal, 
Qatar, Republic of Moldova, Rwanda, Saint Kitts and Nevis, Samoa, Sao Tome and Principe, Saudi Arabia, 
Sierra Leone, Singapore, Slovenia, Solomon Islands, Sudan, Surinam, Syrian Arab Republic, The Former 
Yugoslav Republic of Macedonia, Ukraine, United Arab Emirates, Uzbekistan, Vanuatu, Venezuela, 
Viet Nam, Zambia. 

The voting being as follows: 39 votes in favour, 25 votes against and 26 abstentions, the draft 
resolution was rejected, since the necessary two-thirds majority had not been attained. 

Dr STAMPS (Zimbabwe), on a point of order, pointed out that Rule 70 of the Health Assembly's Rules 
of Procedure stated that once a vote had been taken on a proposal there should be no re-voting on the same 
proposal. Many delegates who had been present for the initial vote had been recorded as absent on the roll-
call vote, leading to a disparity between the two results. 

The CHAIRMAN requested Mr Vignes to proceed to the next step. 

Mr VIGNES (Legal Counsel) informed the Committee that it should proceed to vote on the second 
proposal, the proposed appropriation resolution contained in the Annex to document A48/17 Add.l, with the 
amendment proposed by Finland, Georgia, Greece, Hungary, Ireland, Malta, Poland and Slovakia. 

Mr VAN REENEN (Netherlands) requested a roll-call vote. 

A vote was taken by roll call, the names of the Member States being called in the English 
alphabetical order, starting with Madagascar, the letter M having been determined by lot in the 
previous vote. 

The result of the vote was as follows: 
In favour: Algeria, Benin, Bhutan, Brunei Darussalam, Central African Republic, China, Côte d'Ivoire, 

Gambia, Ghana, India, Indonesia, Islamic Republic of Iran, Japan, Kiribati, Lebanon^ Malawi, Malaysia, Mali, 
Nepal, Panama, Sri Lanka, Swaziland, Thailand, Togo, Tonga, Tunisia, Turkey, Zimbabwe. 

Against: Argentina, Australia, Austria, Belgium, Bulgaria, Canada, Chile, Cuba, Czech Republic, 
Denmark, El Salvador, Finland, France, Germany, Greece, Guatemala, Hungary, Ireland, Italy, Luxembourg, 
Malta, Mauritius, Netherlands, New Zealand, Nicaragua, Norway, Peru, Slovakia, South Africa, Spain, 
Sweden, Switzerland, Uganda, United Kingdom of Great Britain and Northern Ireland, United States of 
America, Uruguay. 

Abstaining: Angola, Botswana, Brazil, Colombia, Eritrea, Ethiopia, Honduras, Israel, Jamaica, Kuwait, 
Republic of Korea, Romania, Russian Federation, San Marino, Senegal, Seychelles, Trinidad and Tobago, 
Tuvalu. 

Absent: Afghanistan, Albania, Armenia, Azerbaijan, Bahrain, Bangladesh, Barbados, Belarus, Belize, 
Bolivia, Bosnia and Herzegovina, Burundi, Cameroon, Cape Verde, Cook Islands, Costa Rica, Croatia, 
Cyprus, Democratic People's Republic of Korea, Djibouti, Ecuador, Egypt, Estonia, Fiji, Gabon, Georgia, 
Guinea, Iceland, Jordan, Kazakhstan, Kenya, Kyrgyzstan, Lao People's Democratic Republic, Latvia, Lesotho 
Libyan Arab Jamahiriya, Lithuania, Madagascar, Maldives, Mauritania, Mauritius, Federated States of 
Micronesia, Monaco, Mongolia, Morocco, Mozambique, Myanmar, Namibia, Nauru, Niger, Nigeria, Oman, 
Pakistan, Palau, Paraguay, Philippines, Poland, Portugal, Qatar, Republic of Moldova, Rwanda, Saint Kitts 
and Nevis, Samoa, Sao Tome and Principe, Saudi Arabia, Sierra Leone, Singapore, Slovenia, Solomon 
Islands, Sudan, Surinam, Syrian Arab Republic, The Former Yugoslav Republic of Macedonia, Ukraine, 
United Arab Emirates, United Republic of Tanzania, Uzbekistan, Vanuatu, Venezuela, Viet Nam, Zambia. 

The proposal was therefore rejected by 36 votes to 28，with 18 abstentions. 



Mr AITKEN (Assistant Director-General) explained that the Committee had two options open to it: 
it could either follow Cuba's suggestion to establish a drafting group which would meet that evening in an 
attempt to establish a consensus and would report the following morning; or the full Committee could find 
some compromise between the two proposals which would reflect the weight of the voting. There had been 
a clear move, in terms of numbers, towards voting in favour of the first proposal: it had attracted a clear 
majority, albeit not a two-thirds majority. The second proposal had been defeated. The Committee would 
have to consider how it wished to proceed. 

Mrs WENSLEY (Australia) said that the difficulty with the second option was that it would be 
impossible for delegates to react immediately; they needed time to consider any compromise proposal and 
possibly to consult. Australia therefore favoured the establishment of a drafting group. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland), Mr WETZ (Germany) and 
Dr TIERNEY (Ireland) supported that view. 

Mr AITKEN (Assistant Director-General) suggested that the drafting group comprise the delegations 
of Argentina, Australia, Benin, Canada, China, Cuba, India, Ireland, Japan, United States of America and any 
others interested. 

It was so agreed. 

The CHAIRMAN announced that the drafting group would meet in ten minutes' time in the same room. 

The meeting rose at 19:05. 


