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FIRST MEETING 

Tuesday, 21 May 1996 at 9:00 

Chairman: Dr O. SHISANA (South Africa) 

1. ELECTION OF V ICE-CHAIRMEN AND RAPPORTEUR (Rule 36): Item 19 of the Agenda 

(Document A49/37) 

The CHAIRMAN expressed gratitude for her election and welcomed those present. She then drew 

attention to the third report of the Committee on Nominations (document A49/37), in which 

Professor A. K. Shamsuddin Siddiquey (Bangladesh) and Dr A.Y. Al Saif (Kuwait) were nominated for the 

offices of Vice-Chairmen of Committee В and Dr M. Kôkény (Hungary) for that of Rapporteur. 

Decision: Committee В elected Professor A.K. Shamsuddin Siddiquey (Bangladesh) and 

Dr A.Y. Al Saif (Kuwait) as Vice-Chairmen and Dr M. Kôkény (Hungary) as Rapporteur. 

2. ORGANIZAT ION OF W O R K 

The CHAIRMAN noted that there were many items on the Committee's agenda and that it would be 

particularly hard pressed to dispatch them at the current Health Assembly, due to the constraints of time. She 

therefore appealed to speakers to limit the length of their statements to no more than three or four minutes. 

Recalling the problems caused by the late introduction of draft resolutions during the Health Assembly in 

previous years, she drew attention to resolution WHA47.14 which requested, inter alia, that when a resolution 

was first initiated and presented at the Health Assembly without prior review by the Executive Board, the 

Chairmen of Committees A and B, supported by the Director-General, should determine whether the 

committee concerned had sufficient information and whether to refer the matter to the General Committee. 

The role of the representatives of the Executive Board, who would participate in the work of the 

Committee in accordance with Rules 44 and 45 of the Rules of Procedure, was to convey the views expressed 

by the Board and to explain the rationale behind any recommendations made for the Health Assembly's 

consideration. The Board's representatives were free to respond to any points raised whenever they felt that 

clarification of the Board's position was required. They did not express the views of their governments. 

Rules 34 to 91 of the Rules of Procedure of the World Health Assembly would govern the Committee's 

work; she suggested that its normal working hours should be from 9:00 to 12:30 and from 14:30 to 17:30. 

It was so agreed. 

3. FINANCIAL MATTERS: Item 20 of the Agenda 

Financial report on the accounts of W H O for the financial period 1994-1995，report of the External 

Auditor, and comments thereon of the Administration, Budget and Finance Committee (Article 18(f); 

Financial Regulations 11.3 and 12.9): Item 20.1 of the Agenda (Documents A49/7 and Add . l , A49/28 and 

A49/33) 

Mr AITKEN (Assistant Director-General), introducing the Financial Report and audited financial 

statements for the financial period 1 January 1994 - 31 December 1995 and the report of the External Auditor 
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to the World Health Assembly and its annex on extrabudgetary resources for programme activities (A49/7 

and Add.l), said that a set of graphs had been circulated to provide a simple presentation of what was a fairly 

complex accounting procedure. 

Regular budget programme delivery in 1994-1995 had accounted for US$ 836 million, an increase of 

around US$ 150 million compared with the previous biennium. The primary growth areas had been health 

system infrastructure and health promotion; expenditure on disease prevention had risen, too, though to a 

slightly lesser degree, and programme support had been maintained at a level similar to that of the previous 

biennium. 

Extrabudgetary funding was available to the Organization in an amount roughly comparable to that of 

the regular budget. Such funding had shown a modest growth from US$ 752 million in 1992-1993 to 

US$ 765 million in 1994-1995 and had primarily been devoted to disease prevention. The slight reduction 

in amounts allocated to that area was attributable chiefly to the transfer to the Joint United Nations 

Programme on HIV/AIDS (UNAIDS) of the responsibilities of the Global Programme on AIDS. 

There had thus been an increase in overall expenditure in 1994-1995 of around US$ 160 million, with 

funding for health promotion and disease prevention and control remaining generally stable compared with 

1992-1993, while financing for health system infrastructure had risen from US$ 298 million to 

US$ 406 million. 

Over the past 10 years, expenditure had risen overall, but while extrabudgetary expenditure had 

exceeded that from the regular budget in 1992-1993, the situation had been reversed in 1994-1995, and for 

1996-1997 so far, the two sources were virtually equivalent. A major shortfall in contributions had been 

experienced in 1994-1995, and that had been handled using three techniques. First, the Working Capital 

Fund, which had been set up specifically to counteract shortfalls in income, had provided US$ 28 million. 

Second, there had been internal borrowing from other regular budget sources. Some concern had been 

expressed regarding the financial risk to WHO entailed in that technique: not all borrowing, however, was 

of actual cash. The accounts, which were based on an accrual system, showed all potential debts but none 

of the credits due to WHO. Many disbursements for 1994-1995 were not actually made until 1996-1997. 

Thus, about half of the total US$ 178 million shown in the accounts as having been borrowed against current 

resources would not actually be needed until 1996-1997. The third tool enabling WHO to control its accounts 

was programme reduction, which went against the Organization's purpose, but was sometimes inevitable if 

funds were not forthcoming. 

About US$ 100 million of the total debt derived from the special budgetary circumstances affecting the 

major contributor, and around 70% of the remaining debt came from the countries of the former Soviet Union 

and former Yugoslavia: since about 1990，when the former Soviet Union and former Yugoslavia had been 

disestablished, there had been major changes in the pattern of contributions throughout the United Nations 

system. In 1992-1993, when the problem had initially arisen, WHO had cut back its programme by US$ 55 

million but that reduction had proved to be excessive. All of the internal borrowing had been paid off 

because countries had paid their arrears. When a similar shortfall had arisen in 1994-1995, a less drastic 

programme reduction of US$ 32 million, or only 4%, had initially been made, which was later in 1994 

reduced to 2% and then 1%, this latter reduction to assist with meeting the costs of staff reductions for the 

1996-1997 budget. 

For 1996-1997，a cautious approach had again been adopted: programme delivery was being held back 

by 10%, or US$ 84 million, a measure that would be reviewed during the course of the biennium based on 

receipt of contributions. All contributions were due on 1 January of the year to which they applied. The 

major contributor had been unable to finalize its national budget in the course of 1995 but the Secretariat 

understood that that problem had now been resolved and that an announcement would soon be made of the 

amount to be contributed for 1995. O f the total amount borrowed in 1995, about US$ 46 million had been 

received to date in 1996，through payment by Member States of arrears on their contributions for 1994-1995. 

The report of the External Auditor was to be found in document A49/7, and in document A49/28, the 

Secretariat had set out its comments on his recommendations in response to a request that such comments 

be made available to the Health Assembly simultaneously with its discussion of the External Auditor's report. 

In addition, a full report detailing the Secretariat response to the External Auditor's recommendations would 

3 
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be submitted to the Executive Board at its session in January 1997 and to the Fiftieth World Health 

Assembly. 

Prior to the Health Assembly every year, the Administration, Budget and Finance Committee was 

normally asked by the Board to review the accounts on its behalf. The Committee's report was available in 

document A49/33. It showed that the Committee had looked into several matters in detail, including internal 

borrowing, had asked the Secretariat to monitor closely the 1996-1997 budget situation so as to match 

expenditure patterns with arrears paid up and had called for stress to be laid on certain matters mentioned in 

the report of the External Auditor. The report also set out the standard resolution by which the Health 

Assembly adopted the accounts and the report of the External Auditor thereon. 

Mr HIGGINS (representative of the External Auditor) introduced the External Auditor's report on 

WHO's accounts and operations for the 1994-1995 biennium. He explained that a draft report had been 

prepared and sent to the Secretariat, and after meetings had been held to determine the factual accuracy and 

presentation of the findings, and to consider updated information and authoritative representations from the 

Organization, a number of useful revisions had been made. However, the Secretariat had informed the 

External Auditor that it did not wholly agree with the factual content of the report. The revised draft had 

been sent to the Director-General for his comments in advance of its finalization and submission to the Health 

Assembly. In fact, he had declined to make any comments to the External Auditor concerning the report, 

preferring instead to do that separately to the Assembly. 

The introduction of the report set out the background, approach and objectives of the audit. The 

External Auditor had expressed an unqualified opinion on the Organization's accounts for 1994-1995 in which 

he stated that they were a fair representation of WHO's financial position and operations for the biennium. 

Part 1 of the report described the follow-up action taken by WHO in response to the recommendations made 

in previous reports on its accounts for 1992-1993 and on the November 1994 audit of the Regional Office 

for Africa. Part 2 contained an executive summary of the conclusions and findings for 1994-1995, firstly on 

financial matters and secondly on broader management issues. Finally, Part 3 set out detailed findings 

relating solely to the 1994-1995 audit. 

In Part 1 of the report, the External Auditor noted the action taken by the Secretariat in response to 

each of the recommendations made. On certain topics, such as headquarters' inventories and the internal 

audit, substantive comments had been made in the main body of the report. 

In relation to the management and control of fellowships, the action taken by the Regional Office for 

Africa and the Regional Office for South East Asia to improve the effectiveness of the programme was 

welcomed. However, further steps should be taken: firstly, fellowships could be more closely matched to 

country needs and programme objectives; secondly, there could be a more positive and effective influence 

on the fellowship selection process; and finally, the outcome of fellowships as compared to their original 

objectives should be more closely monitored and their effectiveness assessed. 

With regard to the 1995 report on WHO's Regional Office for Africa, progress had been made towards 

implementing the recommendations made. The impetus for change imparted by the Regional Director, and 

the efforts being made by his staff to bring about improvements, were to be commended. Much had already 

been achieved. However, the audit of the 1994-1995 accounts revealed a number of control weaknesses 

requiring further attention. One of the Regional Office's bank accounts remained unreconciled and also there 

was inadequate supporting documentation for some transactions as well as weaknesses in establishing financial 

obligations. 

The External Auditor had therefore recommended that the Regional Office clear unverified balances 

in the bank reconciliation and write off differences where further investigation was unlikely to be worthwhile; 

adequate supporting documentation should be obtained for all accounting transactions, particularly in relation 

to imprest accounts from country offices. In addition, obligations should be established in accordance with 

WHO's financial rules and regulations. In fact, the Regional Office had recognized such weaknesses and had 

assured the External Auditor that appropriate action would be taken to address all areas where improvements 

needed to be made. For his part, the External Auditor fully appreciated that a number of improvements in 

the operating and control environment would take some time to implement. 
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Concerning the 1994-1995 biennium, and with reference to internal borrowing, the External Auditor 

had noted that WHO had been obliged to an increasing extent to draw on certain funds to meet income 

deficits on the regular budget resulting from the delayed payment of contributions. Such a practice 

jeopardized those funds, which were intended for specific purposes, and might have serious implications for 

WHO's programmes. The External Auditor consequently recommended a review of the extent to which funds 

intended for other purposes might properly, and without risk, be used to cover income deficits on the regular 

budget. 

As far as common accounting standards were concerned, in 1995 revised standards, to a large extent 

based on the relevant International Accounting Standards, had been approved for the whole of the United 

Nations system. The aim was to provide a framework for accounting and financial reporting across the 

system. Compliance with the revised standards was a requirement for the 1996-1997 biennium and beyond 

and implied a number of changes in the presentation of WHO's financial statements and in the Organization's 

accounting policies. Such compliance would have implications for the External Auditor's opinion on those 

accounts. Some of the key changes were set out in Part 3 of the External Auditor's report. 

With regard to management matters, under WHO's Financial Regulations the External Auditor was 

empowered to make observations relating to the efficiency of the Organization's financial procedures, the 

accounting system, internal financial controls and, in general, on its administration and management. In times 

of ever-increasing budgetary constraints, issues such as financial stewardship, accountability and probity 

became all the more important, and the External Auditor was uniquely place to review and report impartially 

on these issues. 

In 1994-1995, the extent to which WHO's systems and procedures safeguarded financial propriety and 

regularity had been assessed in five separate areas: expenditure and budgetary control; procurement; the 

custody and control of assets; internal audit; and fraud awareness. In the current biennium, in addition to 

the routine visits to Regional Offices, visits had also been made to country offices in Burkina Faso, the 

Congo, Viet Nam, Pakistan and Afghanistan. The External Auditor's conclusions and recommendations 

reflected the findings of those exercises, as well as the considerable past experience in auditing WHO's 

accounts. 

In times of budgetary constraints, it was especially important that funds were spent in the most effective 

way possible. An important means of achieving that was by ensuring that expenditure and budgetary control 

procedures were operating as intended. The review of controls across country and regional offices had 

revealed a number of areas in which stricter compliance with the procedures set out in the WHO Manual was 

to be recommended. In particular, the External Auditor had recommended that the Regional Offices improve 

the quality of financial reporting and accounting returns from country offices, by means of better training and 

support for staff working in those offices. 

As far as local cost subsidies and other contractual payments were concerned, it was recommended that 

Regional Offices monitor the receipt of financial statements and technical reports accounting for the proper 

use of such funds. They should also establish effective follow-up arrangements and targets for the receipt 

of financial statements and seek to provide for a greater degree of accountability for expenditure before 

further funds were released. In relation to budgetary control procedures, it was recommended that Regional 

Offices exercise greater control over the establishment of obligations to ensure that there was prior budgetary 

authority for all expenditure. In addition, steps should be taken to improve staff awareness and understanding 

of the Organization's budget procedures. 

Procurement was an important area of activity for WHO. The External Auditor's review showed that 

there was still scope for savings from increased bulk purchasing and the application of standard procedures 

for the awarding of contracts. In particular, recourse to biilk purchasing in the procurement of computer 

equipment should be maximized; greater consistency and economy practised in the purchase of vehicles for 

field offices; and any departures from established procedures in the awarding of contracts and acceptance 

of bids fully justified and recorded. Although it was the responsibility of the consignee to confirm 

satisfactory receipt of purchased goods to headquarters or to the Regional Office concerned, the External 

Auditor's staff had found a large number of cases, across all regions, where such had not been the case. It 

was thus recommended that Regional Offices take steps to ensure that field offices complied with standard 

procedures in providing such reports; outstanding reports should also be followed up. 
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Notwithstanding the financial and operational importance of procurement and the particular risks 

associated with that activity, the Secretariat had decided against introducing a code of purchasing ethics on 

the grounds that the Organization's general staff regulations adequately addressed such risks. Nevertheless, 

the External Auditor wished to point out that the establishment of codes of ethics was an increasingly 

common feature of the business world, including the public sector. 

In relation to the control and custody of assets, under the United Nations' accounting standards WHO 

would be required to disclose the value of non-expendable equipment, furniture and motor vehicles in a note 

attached to its future financial statements. Currently, the Organization had no reliable information on which 

to base such a valuation. Accordingly, it was recommended that its procedures for validating, valuing and 

keeping the Organization's current inventory up to date be reviewed. 

The review of the inventory procedures at headquarters and regional and country offices showed that 

WHO did not have adequate control over such valuable assets. A number of specific recommendations had 

been made to remedy that state of affairs. As to the disposal of assets, there had been cases where decisions 

to reuse equipment were not justified or adequately documented. All effective property disposal decisions 

should therefore be clearly argued, fully documented and approved by the relevant Property Survey 

Committee. 

Turning to the matter of internal audit, he recalled that although in November 1995 the Director-

General had retitled the Office of Internal Audit as the Office of Internal Audit and Oversight, the work it 

carried out had not yet changed substantively. If the new Office was to play an effective oversight role, it 

would need to broaden its review and evaluation remit and establish a degree of autonomy from management, 

in particular through the capacity to report directly to the Executive Board or even to the Health Assembly. 

Finally, on the issue of fraud awareness, he pointed out that although responsibility for the prevention 

and detection of fraud and error clearly lay with management through the operation of adequate accounting 

and internal control systems, such systems reduced but could not eliminate the possibility of fraud, irregularity 

and error; it was very difficult moreover, to guard against collusion. 

The recognition of, and positive response to, the risk of fraud and irregularity was an important matter, 

given the greater emphasis being placed by stakeholders the United Nations system on accountability and 

oversight. Currently, WHO placed great reliance on the internal control environment and on the oath or 

declaration contained in Staff Regulation 1.10. 

Besides general internal financial controls, however, a number of additional low-cost actions and 

mechanisms were available to management which could help WHO to prevent, detect and respond effectively 

to fraud and irregularity; examples were provided in Part 3 of the External Auditor's report. They included 

the establishment of a formal fraud or ethics policy statement; defining, publicizing and applying clear 

reporting and investigation procedures to help to deter fraud; defining and following consistent disciplinary 

measures in cases of fraud and misconduct where proved; and amending the Organization's financial rules 

to place an express duty on management to report all cases of fraud, presumptive fraud and financial 

misconduct to the External Auditor. 

In general terms, the External Auditor's report identified a number of areas in which WHO could 

usefully improve its operating and financial control environments. Several of the recommendations affected 

the operations of the Regional Offices and country offices, as well as headquarters. The positive response 

to the audit process already received from each of the offices was welcomed and appreciated, as was the 

cooperation of the Regional Directors and their staff both during the current biennium and in previous years. 

Finally, he expressed gratitude for the Health Assembly's confidence and support during the period in which 

the United Kingdom's National Audit Office had acted as external auditors for WHO. 

Mr BAMSEY (Australia) said that the financial outcome of the 1994-1995 biennium should be a source 

of concern to all WHO members. The record excess of expenditure over income must be addressed as a 

matter of urgency, and a concrete plan developed to arrest the increasing budget deficits and put a stop to 

the practice of constant and large internal borrowing. As a first step, it should be explicitly acknowledged 

that what had happened in the past could not be contemplated in the future. Two major problems existed: 

the non-payment of contributions; and in some cases; inappropriate financial management. 
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Members should pay their assessed contributions, which clearly constituted a legal obligation, in full 

and on time. The cash management of WHO had been made very difficult owing to the uncertainty created 

by the non-payment or late payment of contributions. In avoiding a liquidity crisis in the previous biennium, 

financial managers had taken on debts which would take a long time to repay and might prejudice the priority 

programmes which everyone sought to implement. 

In the previous biennium, the Organization had spent US$ 206 million more than it had received. All 

regular budget funds had been exhausted in order to balance the books but a deficit of US$ 25 million still 

remained. An absolute limit in the resources available had been reached. Priority programmes could suffer 

from the repayment exercise. Financial managers should therefore ensure that stable levels of funding were 

available over an extended period. 

Already in mid-1994，the Organization had been expecting a shortfall in its budget of 

US$ 70-80 million. The largest contributor had issued a frank warning at the beginning of 1995 of the 

likelihood of it not paying its contribution. Despite that sobering outlook, savings of less than one per cent 

in the biennium budget had been made. 

In a letter to Executive Board members in April 1996, the Director-General had forecast that at the end 

of the current biennium, even with significant payments from the largest contributor and a spending reduction 

of 10% of the budget, the deficit to be met from internal funds would be in excess of US$ 150 million. 

Interna丨 borrowing had therefore risen sharply from US$ 50 million in 1992-1993, to US$ 100 million in 

1994-1995 and US$ 150 million in 1996-1997. Such a situation could not be sustained. 

As the previous biennium's deficit was still being paid off, a larger one would be accumulated in the 

current biennium. The Working Capital Fund would remain empty, as would the regular budget funds against 

which borrowings had been made; for example the Terminal Payments Account. For the first time, 

Members' contributions received in advance and previously listed as being held in trust had been used to 

match expenditure in a previous biennium. Even the holding account, which was designed to provide 

working funds on day one of a new biennium, had been spent before the current year began. For the first 

time, WHO had not begun a new biennium with a zero balance. It started 1996 with a minus US$ 40 million 

accounting entry. 

The External Auditor's report contained a large number of useful recommendations and observations, 

all of which were worthy of detailed study. Most importantly, it noted that the limit of internal borrowing 

had been reached and that WHO would face greatly increased challenges in ensuring programme delivery. 

It warned that it was no longer certain that the funds available would be spent for the purposes intended. The 

risks being run were too high and the uncertainty too great to tolerate. In the light of all those considerations, 

Australia believed that the Director-General must, as a matter of urgency, do three things to remedy the 

problems which existed. He must: give priority to a financial plan and staying out of debt; remove the 

current debt by curtailing spending to match the cash available from contributions; and replenish regular 

budget accounts such as the Working Capital Fund and the Terminal Payments Account. 

Those proposals were deemed to provide a way through the current grave financial situation. His 

delegation wished them to be reflected in the resolution proposed by the Administration, Budget and Finance 

Committee of the Executive Board in its report (document A49/33, paragraph 14). He consequently proposed 

that an additional operative paragraph be added to the resolution, to read: 

"Expresses regret at the high level of borrowings and requests the Director-General to develop a 

financial plan for 1996-1997 and beyond to bring expenditure into line with expected biennium income 

and minimize internal borrowings•“ 

Dr ABDULRAHMAN (Sudan) submitted that the report before the Committee showed that even to non-

specialists in financial matters, like himself, the preliminary measures adopted had not been sufficiently 

stringent, and that technical facilities had not been properly used. Only the funds actually available should 

be spent. It was consequently necessary to review the system of management to see how targets and 

objectives could be laid down for headquarters, Regional Offices and country offices, and to ensure that the 

resources available were put to the best possible use. He considered that the three techniques used to deal 

with the shortfall in contributions should be pursued, but remarked that the poorer countries suffered 
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particularly from a lack of funds that could be aggravated as a result of programme reduction or a departure 

from agreed priorities. 

The External Auditor's report, brought to light serious dangers which required urgent attention. Some 

sort of committee should be established with representatives from Regional Offices and perhaps country 

offices, together with the administration, in order to review in greater detail the two reports and draw lessons 

from them. That was particularly important since the Executive Board had, at its most recent session, been 

unable to give its full attention to the financial report owing to a lack of time. The Board was often in a 

better position to consider such reports in view of the number of members present; had it been able to 

consider the report more fully, the financial situation might have been improved; attention would certainly 

have been paid to the dangers to which attention had been drawn, especially in relation to expenditure on 

items other than the priorities defined. That was especially the case with regard to the original allocations 

made, as communicable disease control and prevention and the development of health programmes. 

Mr BOYER (United States of America) commended the excellent work done by the outgoing External 

Auditor. He also welcomed the innovative document A49/28, containing the Director-General's comments 

on the External Auditor's recommendations, while noting that the tone of some of those comments appeared 

somewhat defensive and - notably on page 10 - suggested that the recommendations had not entirely been 

accepted in the constructive spirit intended. 

The United States delegation shared the External Auditor's concern about the difficult financial situation 

facing WHO. It recognized that slow payment of 1995 assessments by the United States Government was 

a major contributing factor to those difficulties and wished to voice regret at that circumstance. The 

appropriation of funds for the payment of 1995 assessments to the United Nations, WHO and nearly 50 other 

international organizations had not been completed until the end of April 1996 and had not at that time been 

sufficient to meet the full level of assessments. Nevertheless, it was expected that a substantial payment 

against 1995 WHO assessments would be made within the coming weeks and thereby alleviate some of the 

difficulties relating to programme implementation, and that the shortfall in United States' payments would 

be between 5% and 10%. However, while expressing its regret at that delay, his Government had been 

deeply concerned to note that during the 1994-1995 biennium WHO had expended US$ 206 million more 

than it had collected and that it had borrowed that amount by depleting other important internal funds. Like 

the External Auditor, it wondered whether that practice of extensive borrowing had not put the overall 

operations of WHO at risk. It seemed to his delegation that recourse to the accrual basis of accounting, as 

explained by the Assistant Director-General implied that a serious gamble was being taken that the funds 

borrowed against would not be needed until sufficient payments had been made to cover those borrowings. 

It was troubling that the Organization was continuing to spend money as though it had no knowledge of 

potential problems linked to a shortfall in contributions despite warning signals from major contributors over 

a number of years. WHO must be able to forecast with some degree of accuracy how much money was 

coming in and it must not continue to spend money it did not have. In that context, it would be useful for 

the current Health Assembly to receive a report indicating the status of collected assessments for the biennium 

1996-1997, and the sums obligated, so that Member States could see whether the lessons regarding the cash-

flow situation had been learned. The United States supported the proposed Australian amendment to the 

resolution proposed in document A49/33 and would leave open the question of whether amendment of the 

financial rules was necessary to ensure that the current situation should not continue. 

He further noted that contributions to the extrabudgetary programmes were declining. Overall, Member 

States appeared to be having great difficulty in making payments of any kind to WHO; it was thus essential 

that WHO managers at all levels should compensate for that situation. WHO - he repeated - could not 

continue to spend money it did not have, but by the same token Member States could not continue to make 

demands on WHO for more resources and more programmes than the Organization was capable of 

underwriting. 

After noting that the Administration, Budget and Finance Committee of the Executive Board, in its 

report, had made some interesting comments on fellowships, procurement, and programme support costs, he 

turned to the External Auditor's report and voiced his delegation's satisfaction that the Regional Office for 

Africa had made progress towards implementing previous recommendations. On the other hand, there had 
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been virtually no improvement in the situation regarding fellowships. The United States shared the External 

Auditor's concern for improved procedures regarding control of inventory, endorsed his recommendations 

regarding bulk purchasing and - regarding internal audit - was glad to note that a highly-qualified individual 

had been appointed Chief of the Office of Internal Audit and Oversight, but disappointed to note that little 

had changed in that office. His delegation strongly agreed with the recommendations in paragraph 191 of 

the report and in particular supported the proposal that the Chief of Internal Audit and Oversight must have 

complete autonomy and be able to report the findings of his investigations directly to the Health Assembly 

or to the Executive Board. 

Finally, with regard to expenditures under the Director-General's and Regional Directors' Development 

Programme, listed on pages 64 to 71 of the report, he questioned whether monies were always used in the 

manner for which the discretionary accounts had been created. Not all that expenditure appeared justified 

and that was of special concern at a time of financial crisis. It might be useful for the External or the Internal 

Auditor to undertake a review of those expenditures at some appropriate time in the future. 

Ms О，SULLIVAN (Ireland) said that her delegation, too, was concerned at the high level of internal 

borrowing during the period covered by the External Auditor's report. Her delegation therefore supported 

the Australian delegate's proposed amendment to the resolution proposed in document A49/33. 

Mr VAN REENEN (Netherlands) voiced his delegation's serious concern regarding the financial 

situation of the Organization and agreement with the delegations of Australia and the United States of 

America. In 1995，only 96 Member States had paid their contributions; all Member States must comply with 

their legal obligation in that regard. 

The Secretariat had at its disposal three instruments to cope with the difficult situation resulting from 

the income deficit: programme reduction; recourse to the Working Capital Funds; and internal borrowing 

against other W H O funds. I f a complete collapse of the Organization were to be avoided, the Secretariat 

must strike a proper balance in the use of those instruments. However, he noted that in the previous year 

reduction in budget implementation had been only US$ 7.5 million, whereas recourse to the Working Capital 

Fund and internal borrowing combined had produced more than US$ 200 million. It was particularly 

alarming that internal borrowing - the source of US$ 178 million - had taken place even against advance 

contributions for 1996. Obviously, the balance had swung too far in favour of internal borrowing. 

The income deficit had become a structural problem which required more structural solutions such as 

the setting of further priorities and, even more important, the postponing of the implementation of some 

programmes. The Netherlands delegation welcomed the measures announced by the Assistant Director-

General such as the 10% hold-back for 1996 but wondered whether that measure would be adequate. It 

strongly supported the Australian amendment to the resolution proposed in document A49/33. 

Delegates had been assured on earlier occasions that the Organization would restrict the scope of 

internal borrowing to regular budget accounts and would not touch extrabudgetary funds - a statement that 

reassured donor countries. The External Auditor's recommendation of a review of the extent to which other 

W H O funds might be used to cover income deficit should be clarified; it would be highly inadvisable to 

resort to extrabudgetary funds in that connection. He was even more concerned by the Director-General's 

ambiguous comments on that recommendation: if the latter indeed related to extrabudgetary funds, he would 

like an unequivocal statement from the Director-General that he would not follow such advice. 

The Netherlands welcomed the External Auditor's recommendations on internal audit, particularly that 

relating to the reporting of the Office of Internal Audit and Oversight. It had some doubts, however, 

regarding the adequacy of the measures mentioned by the Director-General in his comments on that 

recommendation. The Netherlands agreed with the External Auditor's view that a proper and functional 

internal audit and oversight system was a prerequisite for the evaluation of the effectiveness of programme 

implementation. 

Mr S IMMONS (United Kingdom of Great Britain and Northern Ireland) noted and regretted that for 

the second year running, the Secretariat had been unable to reach agreement with the External Auditor on the 

report submitted. Questioning the utility of document A49/28 given the comments it contained, he said that 
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his delegation had been intrigued by the Secretariat's apparent disinclination to comply with the External 

Auditor's recommendations. He sincerely hoped that the impression was a mistaken one, and that the 

Secretariat and the Executive Board would consider all the recommendations very carefully. 

The United Kingdom endorsed the comments made by the United States delegate regarding internal 

audit and particularly the need for changes of substance in the functioning of the Internal Audit and Oversight 

Office. It also shared very much the concern voiced by the Australian delegate and other speakers on the 

subject of internal borrowing. The Secretariat would seem to wish delegates to believe that high levels of 

such borrowing over the past three biennia were little cause for concern. Like all earlier speakers, he strongly 

disagreed. Of course, all Member States should be urged to pay their contributions in full, but the problem 

was not due merely to collective or individual failure to pay contributions. There had been a clear trend over 

past biennia to resort increasingly to internal borrowing to cover income shortfalls, and that trend seemed set 

to continue. That was not what the internal borrowing provision was for. It should be a measure of last 

resort, for use in emergency followed by rapid repayment. It must not become a planning tool for financial 

management. To cope in the present uncertain financial climate required flexibility, foresight, imagination 

and readiness to take tough decisions. Delegates expected senior financial management to rise to the 

challenge. He congratulated the Regional Office for Europe on setting an example in that respect. After the 

difficult decisions of 1995, that Office was well placed to meet Member States expectations in the current 

biennium. 

Internal borrowing on the current scale harmed programme delivery and steadily eroded WHO's 

flexibility to respond to new situations. Perhaps the books might balance one day long after the close of the 

biennium, but in the meantime resources were stifled, vacancies frozen and WHO programmes prevented from 

doing the job Member States wished them to do. Internal borrowing must be brought back to manageable 

levels and return to the purpose for which it was intended and he therefore strongly supported the amendment 

proposed by the Australian delegation to the resolution proposed by the Administration, Budget and Finance 

Committee. 

Dr TANGCHAROENSATHIEN (Thailand) commended the External Auditor's constructive report and 

the performance of the African Region in improving its financial management. However, documents A49/7 

and A49/28 showed that the Secretariat had not adequately and systematically responded to the 

recommendations of the External Auditor. He therefore endorsed the views expressed by previous speakers 

and supported the amendment proposed by the Australian delegate to the proposed resolution, suggesting that 

a further sentence be added, requesting the Director-General to take a comprehensive step to improve financial 

management efficiency and internal control and audit. 

Dr MOREL (Brazil) endorsed comments by previous speakers, particularly the Australian delegate, and 

suggested the addition, at the end of his proposed amendment, of the phrase "and maximize programmatic 

actions at the country level". 

Mrs PERLIN (Canada), after commending the External Auditor, remarked that the 1994-1995 biennium 

had been a turbulent period for financial management in WHO, beginning with unexpected payments and 

ending with a financial crisis due to a significant shortfall in payments of assessed contributions. The news 

that the major contributor was expected to make a substantial payment on its 1995 assessment was welcome, 

but failed to allay her delegation's concern about the need to live up to international obligations or about the 

impact that failure to do so might have on agencies of vital international importance. 

While the immediate crisis for 1994-1995 might have been avoided, the biennium had nevertheless 

ended with an income shortfall of over one hundred million dollars, to cover which the Organization had 

borrowed to the extreme, not only from traditional sources such as the Working Capital Fund, but also by 

extending its internal borrowing even to non-traditional sources. Associating herself with previous comments 

on that issue, she voiced her delegation's grave concern that some US$ 26 million had been borrowed against 

payments from those countries, including her own, which had paid their 1996 contribution in advance. While 

that practice might not be explicitly at variance with the Organization's financial regulations, it was certainly 

not consistent with the way in which the contributors intended the funds to be used. 
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WHO now faced the prospect of entering the 1996-1997 biennium with a one hundred million dollar 

shortfall. To fund programmes that had been approved and planned for the biennium, an additional hundred 

million dollars had to be found to pay off the borrowing from the previous biennium. Such deficit financing 

from biennium to biennium was not sustainable, especially at a time when new investments were required 

to address the urgent emerging global health problems facing the world. Defining a new health-for-all 

strategy, formulating a new mission and implementing an imaginative programme of institutional reform had 

been preoccupations of WHO for the past five years, but a new global health charter would be in vain if the 

Organization lacked the financial resources to implement it. Hence there must be sharp focusing on priorities, 

strong management, more efficient delivery of programmes, a significant reduction of overhead costs, and 

fundamental programme reviews to avoid duplication. WHO must adjust commitments and expenditures to 

the income received if it were not to mortgage its future. The Canadian delegation therefore called upon the 

Director-General to reduce commitments and programme expenditures for 1996-1997，so as to eliminate the 

deficit of the previous biennium. 

Much had been said about the situation of the major contributor and she would once again urge it to 

meet its obligations in full, on time and unconditionally; however, an increasing number of other countries 

were also falling into arrears with their contributions and that was impairing the ability of the Organization 

to deliver its agreed programmes. Some of those countries were poor, others less so; pointing out that many 

of the least advantaged Member States did pay their assessed contributions on time, in full and without 

conditions, she emphasized that it was unjust and unacceptable that some of the poorer countries were being 

asked to subsidize more developed and richer ones. 

In the light of the concerns she had expressed and of the Canadian commitment to a dynamic and 

financially sound WHO prepared to enter the twenty-first century both with a new mission and with the 

resources to implement that mission, her delegation fully supported the Australian amendment to the 

resolution proposed in document A49/33. 

Ms GREW (New Zealand) endorsed the views expressed by previous speakers and in particular the 

Australian amendment to the resolution proposed in document A49/33. 

The New Zealand Government was seriously concerned about the deterioration in WHO's financial 

position. The reduced budget in 1996/1997，combined with the shortfall in receipt of assessed contributions, 

implied unprecedented financial constraints during the biennium. Issues of particular concern included the 

level of internal borrowing and the sources of that borrowing. The Organization must face up to the greatly 

increased challenges in ensuring delivery of priority programmes not only because of the need to work within 

reduced budgetary resources, but also due to cash flow constraints. More transparent systems were required 

for the redistribution of funding based on actual income. The Organization must develop more effective 

priority-setting in technical areas of work. The headquarters structure must be streamlined and the functions 

and resources of headquarters and regional offices needed rebalancing. 

Professor AGBOTON (Benin) said that the financial situation outlined in the External Auditor's lucid 

report gave serious cause for concern particularly so far as the developing countries were concerned. While 

there might be valid internal budgetary reasons for the delay in the payment of assessed contributions by 

certain countries, the developing countries could not but feel that such delays threatened the Organization's 

objective of making health the cornerstone of national development. He fully concurred with preceding 

speakers that the Organization must not expend more funds than were available. However, any reduction in 

the financing of health development activities would have equally dramatic consequences. He expressed his 

delegation's gratitude for the very effective work carried out by the Regional Office for Africa. He enquired 

whether it would be possible for the Secretariat to report on the status of recovery of contributions in the 

various United Nations agencies so as to assess the attention paid by Member States to health problems in 

the world. 

Dr DEVO (Togo) said that a major source of concern was the volume of internal borrowing, an 

expedient used for a number of years as an indirect consequence of the policy of zero budgetary growth. 

Prompted by the Bretton Woods institutions, many countries had adopted structural adjustment programmes, 
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the effects of which had been exacerbated by CFA franc devaluation. That gloomy economic picture 

accounted in great measure for the weak level of WHO's technical cooperation with Member States, 

particularly those in the African Region, and conversely for the difficulties those countries experienced in 

meeting their financial obligations to the Organization. It was doubtful whether the new world trade 

agreements that had culminated in the birth of the World Trade Organization were likely to usher in a more 

equitable international order: mercantile interests seemed to have gained the upper hand over feelings of 

human solidarity. 

Despite the socio-political tensions prevailing in many African countries, they still had the political will 

to honour their commitments, for they did not wish to see WHO founder. More support should be provided 

for the Regional Office for Africa in its effort to foster clean financial management. Togo therefore 

supported the Australian and Brazilian amendments to the resolution proposed in document A49/30. 

Welcoming the good intentions manifested by the major contributor, he submitted that, as WHO's mission 

for the twenty-first century was being redefined, priorities should be set and matched with the necessary 

resources. 

Mr MROPE (United Republic of Tanzania) acknowledged that non-payment of contributions by certain 

Member States had constrained WHO to resort to internal borrowing, to the detriment of the Organization's 

financial management. At the Regional Office for Africa, certain problems persisted, although improvements 

had been made. Now that funds had been promised by the major contributor, the situation would - it was 

to be hoped - alter dramatically, and such high-level internal borrowing would no longer prove necessary. 

Tanzania urged other delegations to adhere to their payment obligations and schedules. 

Dr В ADRAN (Egypt) also expressed concern over outstanding contributions and recourse to internal 

borrowing, observing that developing countries had been subsidizing more prosperous countries for over a 

year. WHO should establish why countries were failing to pay. Any consequent reduction in expenditure 

must not affect disease prevention activities and programme support. His delegation supported the Australian 

amendment to the proposed resolution. 

Mr VALSBORG (Denmark) said that his delegation endorsed the earlier interventions, particularly that 

by the United Kingdom, and consequently supported the Australian amendment to the proposed resolution. 

Mr ROKOVADA (Fiji) commended the External Auditor on his report. Further internal borrowing 

would be financially imprudent and should be excluded, since it caused uneven biennial adjustments and made 

planning and priority-setting impossible. His delegation endorsed the Australian amendment to the proposed 

resolution. 

Dr STAMPS (Zimbabwe) proposed that consideration be given, in the event of future default on the 

part of a major contributor whose ability to pay was not in doubt, to the freezing of salaries of its 144 

nationals employed by the Organization, 92 of whom - mostly in senior positions - were paid through the 

regular budget. Such a move should be made before any interference with programmes. 

Mr KOVALENKO (Russian Federation) shared previous speakers' deep concerns - notably those voiced 

by the delegates of Australia, the United Kingdom and Canada - over the high levels of internal borrowing 

and the reduction in programme activities resulting from the financial crisis. 

Dr SAMBA (Regional Director for Africa) paid special tribute to the work of the External Auditor and 

his staff, and stressed the readiness of the Regional Office to comply with all his recommendations, most of 

which were already being implemented. Stringent internal controls had been imposed; only professionals 

were now recruited in the financial section; and all finance activities would be fully computerized by the end 

of the year. Staff training was also being intensified, both at the Regional Office and at the country offices. 

The Regional Office had been apprised of the External Auditor's comments on fellowships only after the 
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issue of his report; documented responses to those comments had been placed at his disposal and transmitted 

to headquarters: they demonstrated the efforts that had been made to improve the situation. 

He agreed with the Australian delegation and others that WHO expenditure must not exceed available 

income but pointed out that African Member States would be the first to suffer if programmes were reduced. 

Moreover, most African countries, including a majority of the least developed in the world, were on schedule 

with their contributions. As the Canadian delegation had observed, it was paradoxical that poorer Member 

States were currently subsidizing the more prosperous. The African regional budget of US$ 77 million was 

shared by 46 countries, each of which needed and had its own country office: US$ 1.6 million per country 

was hardly sufficient to meet current needs. Expenditure could not be limited to standard technical 

cooperation - the claimed catalytic effect of which was sometimes debatable - and to normative action, given 

the acute shortage of the most basic medical supplies such as syringes, needles, condoms, essential medicines 

and vaccines. As the Regional Director, he could confirm from his visits and contacts that all African 

Member States would do their utmost to pay arrears. Any which had not done so in a year's time would have 

excellent reasons, as in the case of Liberia. He urged all Member States, rich and poor, to pay their dues. 

The CHAIRMAN, joining in the commendation of the External Auditor's efforts, summarized the main 

issues identified in the course of the debate: the importance of adhering to contribution schedules; the 

necessity of reducing expenditure while taking into account adverse impacts on health programmes; the need 

to curb internal borrowing; and the need for a sound financial management plan. 

Mr AITKEN (Assistant Director-General) stressed that the Secretariat fully shared delegates' concerns 

regarding the financial situation and was not at all complacent. It should be clear to all that WHO had been 

forced to resort to internal borrowing in order to ensure that programmes were delivered, certainly not to 

place them at risk. Unpaid contributions received would be used first to pay off internal borrowing for the 

previous biennium. There seemed, however, to be a view amongst most speakers that the Organization had 

indeed taken too much of a financial risk in 1994-1995 as compared with the previous biennium, and that 

the Organization must be more cautious in 1996-1997 and beyond. The amendment by the Australian 

delegation had brought that issue to the fore. 

With a view to initiating a more detailed analysis of that proposal, which did cause concern to the 

Secretariat, as well as the matters raised by the Regional Director for Africa, he begged leave to suggest that 

the further amendments proposed by the delegates of Thailand and Brazil might be replaced by a phrase 

calling on the Director-General to report to the Executive Board at its January 1997 session on the 

implications of the proposal and on related issues. That would permit the subject to be thoroughly aired. 

The Secretariat had been criticized for resorting to internal borrowing in order to safeguard the delivery 

of programmes; but Member States should acknowledge their part of responsibility for that state of affairs: 

they voted a programme budget and then left it to the Secretariat to guess how much they would actually pay, 

or rather, not pay. (He paid tribute in that connection to all the Member States that paid their contributions 

in full and on time, or even in advance.) The difficulty of the exercise was not always recognized. He 

assured the delegates of the United Kingdom and of the Netherlands, respectively, that internal borrowing 

should be an emergency measure to meet contribution shortfalls that were expected later; and that there 

would never be any borrowing from extrabudgetary-funded accounts. In response to the suggestion by the 

delegate of Zimbabwe, he said that the staff of international organizations were international, and were all 

treated equally as such. There could be no special treatment on national grounds. 

On another of the subjects that had held the attention of delegates, he said that internal audits could now 

be sent directly to governing bodies along with comments by the Director-General. The Office of Internal 

Audit and Oversight would be properly staffed and mandated. 

In conclusion, he assured the Committee that WHO would be complying with most of the External 

Auditor's 14 major recommendations and approximately 37 sub-recommendations. The occasional 

professional difference between accountants on issues, as well as certain other issues such as fraud policy, 

as it affected staff, might make it necessary to have a broader consultation, for example with the International 

Civil Service Commission. He believed that the Executive Board, at its January 1997 session, would be 

convinced by the report on the matter of WHO's seriousness in responding to the External Auditor's report. 
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Mr HIGGINS (representative of the External Auditor) confirmed that the recommendation for a review 

of "the extent to which other WHO funds intended for other purposes (might) properly, and without risk, be 

used to cover income deficits" had by no means been intended as applying to all funds and all sources of 

money at WHO's disposal. 

He thanked the members of the Committee for their generous comments on the work of the External 

Auditor and his team; the Regional Director for Africa had spoken kindly of their work; and the Assistant 

Director-General had given a heartening indication of the serious intent of the Secretariat to pursue all the 

points they had made. The audit process could, the External Auditor and his staff believed, provide a special 

perspective and make a positive contribution to WHO's work; even so, they were not used to such expressions 

of appreciation as he had heard during the meeting. 

The CHAIRMAN invited the representative of the External Auditor to convey to him and his staff, an 

expression of thanks for the loyal and devoted services rendered to the Organization. 

She suggested, following a remark by Mr BOYER (United States of America), that a decision on the 

proposed resolution on item 20.1 of the Agenda be momentarily deferred until the text, as amended, had been 

finalized. 

Status of collection of assessed contributions: Item 20.2 of the Agenda (Document EB97/1996/REC/l, 

resolution EB97.R21; documents A49/8 and A49/29) 

Professor LI Shichuo, (representative of the Executive Board) explained resolution EB97.R21, which 

had been considered by the Board at its January 1996 session and was now before the Health Assembly. The 

Board had been deeply concerned at the unprecedented level of outstanding contributions and the effect of 

such delays on the programmes of work approved by the Health Assembly, noting in particular: that as at 

31 December 1995，only 56.31% of the 1995 contributions to the effective working budget had been 

collected, the lowest collection rate in WHO history, leaving US$ 177 293 158 unpaid in respect of 1995 

contributions; that only 96 Member States had paid their 1995 contributions in full; that as many as 78 

Member States had made no payment whatsoever towards their 1995 contributions; and that unpaid 

contributions in respect of 1995 and prior years exceeded US$ 243 million. 

In resolution EB97.R4 the Executive Board had requested the Director-General to submit a written 

report to Board members in late March 1996, setting out the financial situation in relation to the regular 

budget and income/expenditure projections for 1996-1997，together with any action which might be taken to 

deal with the situation. 

In resolution EB97.R21，the Executive Board recommended that the Health Assembly call the attention 

of all Members to Financial Regulation 5.6 on due and timely payment of contributions, and that it urged 

Members regularly in arrears to take immediate steps to ensure prompt and regular payment. It further 

recommended that the Director-General be requested to review additional measures which might ensure a 

sound financial basis for the implementation of programmes and to report to the Board in January 1997 and 

to the Fiftieth World Health Assembly in May 1997. 

Mr AITKEN (Assistant Director-General) introduced document A49/8, showing the status of collection 

of assessed contributions as at 30 April 1996. He updated the figures. In the first 21 days of May, a further 

US$ 4.6 million had been received. WHO had therefore received 32% of its total income for the year - as 

against 48% on the same date the previous year. One major Member which had paid a little earlier in 1995 

was expected to pay shortly. 

The countries which had paid since the issuance of document A49/8 were Algeria, China, Guyana, 

Nicaragua, Palau, Poland, Portugal, Singapore, Turkey, Tuvalu, United Republic of Tanzania and Vanuatu. 

Also, since the document had been issued, arrears of US$ 2.7 million had been received from Chile, 

Comoros, Cuba, Djibouti, Ecuador, Gabon, Guatemala, Haiti, Nicaragua, Panama, Poland, Republic of 

Moldova, Romania, Rwanda, Togo and Yemen. 
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There was a roll call of honour of countries which had regularly paid their contributions in advance, 

in at least three of the previous five years. Those countries were: Bhutan, Brunei, Canada, Kuwait, Mauritius, 

Myanmar, New Zealand, St Lucia, Sweden, Tonga and Zimbabwe. 

Turning to document A49/29, he said that Ukraine had requested that arrears relating to its period of 

inactive membership, from 1950 to 1991，be waived. On the independence of Ukraine in 1991，the Health 

Assembly had decided to ask it to pay only 5% of its total arrears, and accorded a moratorium of ten years 

before any payments were due. Nonetheless, Ukraine had asked that the arrangements made five years 

previously be waived. It was for the Health Assembly to decide on the action to be taken. 

Mr ROSALES DIAZ (Nicaragua) stated that Nicaragua had paid its contribution for 1996 in full. It 

welcomed the good intentions expressed by contributors which were in arrears. Yet tens of thousands of 

people were dying of curable diseases and of poverty. Good intentions did nothing for them. Nicaragua 

urged those countries which were in arrears to remedy that situation. Such countries included big actors on 

international markets, where commercial opportunities were worth millions of dollars. People who were 

dying of hunger needed action. 

Mr AITKEN (Assistant Director-General) stressed the importance of prompt payment. The 

Organization had to have a clear contribution record and clear contribution payments by 1 January in order 

to comply with its own Financial Regulations. In practice, that did not happen. The next best option was 

to be informed as quickly as possible as to when payments would be received. 

He would welcome the Committee's views on the Ukrainian request. 

The CHAIRMAN invited the Committee to approve the draft resolution. 

The draft resolution recommended by the Executive Board in resolution EB97.R21 was approved. 

The CHAIRMAN requested the Committee to consider the request by Ukraine. 

Mr BOYER (United States of America) submitted that the case of Ukraine was quite different from that 

of South Africa which would - he understood - be taken up later. Ukraine had not been prevented from 

working with the Organization. A generous payment plan had already been set up. It seemed neither 

necessary nor appropriate totally to waive the Ukrainian arrears. Otherwise any country with a change of 

government might seek the same treatment. 

Mr VAN REENEN (Netherlands) fully endorsed the view put forward by the delegate of the United 

States of America. 

Mr ALONSO LOPEZ (Honduras) stated that Honduras agreed with deferred payments, but did not 

agree with forgiving the debt entirely. 

The CHAIRMAN noted that there was no support for the request by Ukraine. 

Members in arrears in the payment of their contributions to an extent which would justify invoking 

Article 7 of the Constitution (resolution WHA41.7): Item 20.3 of the Agenda (Documents A49/9, A49/30 

and A49/32) 

Mr AITKEN (Assistant Director-General) said that the Committee had before it a report by the 

Administration, Budget and Finance Committee (document A49/9) on the status of Members in arrears to an 

extent which would justify invoking Article 7 of the Constitution. Since the issuance of that document, the 

voting rights of Haiti have been restored as a result of payments made which reduced its unpaid prior years' 

arrears: that country's name should be added to the second preambular paragraph of the resolution proposed 

in paragraph 9 of the report and deleted from the third preambular paragraph. Since the opening of the 
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Health Assembly, Guatemala had made a payment which justified the addition of a sixth preambular 

paragraph to read: 

"Having been informed that as a result of a payment received after the opening of the Forty-ninth 

World Health Assembly, the arrears of contributions of Guatemala had been reduced to a level below 

the amount which would justify invoking Article 7 of the Constitution." 

and the deletion of Guatemala from the list in operative paragraph 6(1). 

The Organization had received US$ 147 775 from Cuba, together with an offer to discuss a payment 

plan. It had also received a small payment from Togo. Those payments were not sufficient to restore the 

votes of the two countries. It was for the Assembly to decide whether or not to restore Cuba's vote, as it 

had requested. 

Dr RUIZ ARMAS (Cuba) stated that in the past Cuba had always paid on time. From 1989 onwards 

Cuba had been in the grip of an economic crisis, its gross national product falling by 35%. Financial 

resources available for health care had fallen by one third between 1989 and 1993. Moreover, Cuba had no 

access to sources of finance such as the World Bank or the Inter-American Development Bank. Apart from 

paying US$ 220 000 to WHO in 1996，Cuba had helped 61 developing countries over the previous three 

decades, sending them health technicians, experts, doctors or nurses. Over 800 Cuban technicians were 

currently working in over 40 countries. Cuba was a special case. It requested other Member States and the 

Secretariat to accept its proposal for a deferred schedule of payments. 

Dr SOLARI (Uruguay) deeply regretted the delay in payment of his country's contributions. Amounts 

in respect of 1993 and subsequent years were still outstanding. That did not however reflect any loss of trust 

in the Organization. On 14 March 1996 the President of the Republic had paid the balance outstanding in 

respect of 1993, together with a small amount in respect of 1994. Uruguay hoped to pay its contributions 

in respect of 1994 in 1996，and its contributions in respect of 1995 and 1996 in the first quarter of 1997. 

It would then have paid its outstanding contributions. 

Mr SIMMONS (United Kingdom) supported the resolution proposed in paragraph 9 of document A49/9. 

While it welcomed Cuba's payments and commitments for the future, the United Kingdom did not support 

restoring its voting rights at that session. It would not be fair to those countries which made Herculean 

efforts to pay for the Health Assembly to make exceptions. The United Kingdom also supported the draft 

resolution contained in paragraph 10 of document A49/9 on the application of Article 7 of the Constitution. 

Mr PRODANCHUK (Ukraine) was greatly concerned by the views expressed. He regretted Ukraine's 

arrears, but pointed out that his country had suffered more than any other from the redistribution of the 

former USSR's contributions to the United Nations Organization. Ukraine was facing an unprecedented 

situation and had seen a tremendous increase in its assessed contribution for 1993-1994. That increase had 

also been reflected in its rate of contributions to WHO. Although the United Nations General Assembly had 

decided to decrease the percentage of Ukraine's contribution for 1995-1996，it was felt that the level of 

contribution did not reflect the country's actual ability to pay in the current period of transition to a free 

market economy. Ukraine had been the first country, on a voluntary basis, to renounce nuclear armaments; 

and it had ratified the Nuclear Non-Proliferation Treaty. That, together with action to remedy the 

consequences of the Chernobyl disaster and to decommission the power station, made severe demands on the 

national budget. 

Participation in WHO's activities, notably in pursuit of health for all, was a major health strategy for 

Ukraine. Drawing attention to the letter from the Minister of Health contained in document A49/30, he said 

that Ukraine would contribute to WHO's budget as soon as the economic situation permitted. 
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Dr ABDULRAHMAN (Sudan) requested clarification of the amount of arrears that had to be paid to avoid 

loss of voting privileges. 

Mr TOPPING (Legal Counsel) replied that Article 7 of the Constitution, which he read out, provided that 

a country might be deprived of the right to vote. The Forty-first World Health Assembly in 1988 had adopted 

a set of principles on the application of Article 7. According to those principles, if a Member had fallen 

behind with its payments for two years the Health Assembly should consider whether to suspend the voting 

privileges of that Member as from the following Health Assembly. Since then the Health Assembly had 

adopted a resolution each year identifying those countries that were two years in arrears and providing for 

the automatic suspension of their voting privileges with effect from the beginning of the following Health 

Assembly. Pursuant to that system, the present resolution was proposed by the Administration, Budget and 

Finance Committee of the Executive Board, which had met immediately before the Health Assembly. 

Dr IBRAHIMO (Mauritania) announced that arrangements had been made for a bank transfer in 

settlement of its arrears in a matter of days. 

Dr KHALIFE (Lebanon) said that following a recent transfer of US$ 140 000, Lebanon was completely 

up to date with its contributions to WHO. 

Dr ABDULRAHMAN (Sudan) requested further clarification on the amount of arrears that a Member 

due to lose its voting privileges had to pay in order to have them restored. 

Mr AITKEN (Assistant Director-General) replied that, legally speaking, one dollar might be the 

sufficient amount required to reduce a Member's arrears of contributions below a two-year total, but in many 

cases a much larger sum was required. The actual date of payment was also a determining factor. 

Dr JAIDI (Libyan Arab Jamahiriya), recalling that his country, which had formerly paid its 

contributions in advance and had always been deeply committed to WHO, said that an unfair air blockade 

and frozen assets abroad had led to difficulties in making full payments to WHO and other international 

organizations. He had the unfortunate impression that the Organization was not willing to assist in 

overcoming the difficulties that hampered the delivery of health services in Libya. 

At the request of the CHAIRMAN, Mr AITKEN (Assistant Director-General) reiterated the amendments 

that should be made to the resolution proposed in paragraph 9 of document A49/9. 

The Secretariat had noted Cuba's intention to enter into discussions on a plan of payment and would 

report on arrangements made to the Fiftieth Health Assembly to enable it to consider the restoration of voting 

privileges to that country. 

The draft resolution, as amended, was approved. 

The CHAIRMAN drew attention to the draft resolution contained in paragraph 10 of document A49/9. 

Mr AITKEN (Assistant Director-General) said that the issue was whether to reduce the two-year period 

of arrears, after which a country would be subject to automatic loss of voting privileges, to one year. The 

one-year grace period would be retained. The matter had originally been mooted by the Secretariat as a step 

taken by other organizations. The Administration, Budget and Finance Committee had taken note and passed 

it on to Committee B, without making a recommendation on acceptance. 

Dr SOLARI (Uruguay) opposed the draft resolution. Countries that had spoken on arrears during the 

current and previous Health Assemblies had generally cited internal economic reasons for their difficulties, 

rather than addressing the value or otherwise of the Organization in improving the health situation in the 

world in general or in their own particular countries. As well as being confronted by domestic economic 
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problems, some of the countries in arrears, his own among them, were owed more by the United Nations 

system than the debts that were jeopardizing their voting rights. Moreover, none of the sponsors of the 

resolution had given any specific reason for reducing the period from two years to one. 

Dr ABDULRAHMAN (Sudan) urged the Committee to reject the draft resolution. A decision on the 

matter should be deferred until the following year. In the meantime, the Executive Board might come up with 

an alternative solution to the Organization's financial difficulties. 

Mr VAN REENEN (Netherlands) agreed with the delegate of the United Kingdom that the resolution 

should be approved. The new statement of principles would help to overcome the Organization's financial 

problems, which were largely due to lack of payment discipline among Member States. 

The CHAIRMAN noted the absence of a quorum and suggested that a decision on the resolution be 

deferred until after the lunch break. 

Financial report on the accounts of W H O for the financial period 1994-1995，report of the External 

Auditor, and comments thereon of the Administration, Budget and Finance Committee (Article 18(f); 

Financial Regulations 11.3 and 12.9): Item 20.1 of the Agenda (resumed) 

At the request of the CHAIRMAN, Mr ASAMOAH (Secretary) introduced the text - finalized after 

further consultations - of the amendment earlier proposed to the draft resolution contained in paragraph 9 of 

document A49/33. It took the form of a new operative paragraph which would read: 

Expresses regret at the high level of borrowings; requests the Director-General: to develop a 

financial plan for 1996-1997 and beyond to bring expenditure into line with expected income and to 

minimize internal borrowings; and to report to the ninety-ninth session of the Executive Board in 

January 1997 on this matter, including the impact on activities in countries, and other issues raised by 

the External Auditor in his report to which priority attention should be given, as well as steps to 

improve financial control and internal audit. 

Dr SOLARI (Uruguay) thought that the amendment should take account of the suggestion by the 

delegate of Brazil that priority be given to expenditure at the country rather than the central level, and of the 

point made by the Assistant Director-General that the Secretariat should be requested to establish priorities. 

The criteria for establishing those priorities, which had not been spelled out, might include maintaining action 

targeted specifically on rectifying situations most injurious to health, particularly in the least developed 

countries. 

Mr POINSOT (France) asked what was meant by the term "expected income" in the draft amendment. 

Did it, as indeed it should, cover payment of obligatory contributions on time? If so, that should be spelled 

out. 

Mr AITKEN (Assistant Director-General), said he understood the assumption in the resolution to be 

not that every contribution would be paid on time, but that a judgement should be formed on how much of 

the contributions would be received and when. The Secretariat did of course undertake such planning, 

difficult though it was. He would report on the implications of the resolution to the Executive Board as was 

stated. 

In reply to the delegate of Uruguay, he suggested that the phrase "including the impact on activities 

in countries" took care of the concerns expressed by the delegate of Brazil. The text of the amendment would 

be typed and distributed for consideration by the Committee after the lunch break. 

Dr KHALIFE (Lebanon) said that while the income deficit of some US$ 206 million was a large 

amount, it was not a disaster, and that the problem was not insoluble. On the other hand, certain parties 
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appeared to have political motives, and such motives should most certainly not be allowed to affect the health 

situation. Submitting that the non-payment of contributions rather than internal borrowing was the vital issue, 

he underlined the special predicament of the developing countries and proposed that the amendment contain 

a reference to the importance of maintaining health priorities, especially the eradication of certain diseases 

and the promotion of health among the most vulnerable groups. 

The CHAIRMAN announced that a new draft of the amendment would be circulated for consideration 

by the Committee after the lunch break. 

The meeting rose at 13:00. 
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