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mm MEETI NG

Tuesday, 10 May 1994, at 91:00

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

1. FIRST REPORT OF COW TTEE B: (Document A47/50)

Dr PYAKALAYI A (Papua New Cui nea) Rapporteur, read out the narrative part of the draft fir
st

report of Comittee B.

M VI GNES (Legal Counsel) pointed out that an editorial anendnment was required in

par agr aph 3(4) of the French version of the draft resolution on budgetary reform the phr
ase "to advise

the Health Assenbly" should be replaced with "to advise the Executive Board".

The report was adopt ed.

2. WHO RESPONSE TO GLOBAL CHANGE (| MPLEMENTATI ON OF RECOMVENDATI ONS OF

THE EXECUTI VE BOARD WORKI NG GROUP AND OF THE SPECI AL REPORT OF THE

EXTERNAL AUDI TOR): Item 23 of the Agenda (Docunent A47/ B/ Conf. Paper No.6).

The CHAI RMAN noted that the draft resolution on WHO response to gl obal change: Health
Assenbly resol utions remai ned to be approved under that agenda item The revised text was
before the

Conmittee for its consideration.

Dr CHOLLAT- TRAQUET (Cabinet of the Director-General) pointed out that the French text of
the draft resolution and in particul ar paragraph 5(1) required editorial anmendnent in ord
er for it to

correspond to the English version.

The draft resolution was approved.

3. REVIEW OF THE FI NANCI AL PCSI TI ON OF THE ORGANI ZATION: Item 26 of the Agenda

Fi nanci al report on the accounts of WHO for the financial period 1992-1993, report of the
Ext er nal

Audi tor, and comments thereon of the Committee of the Executive Board to Consider Certain
Fi nanci al

Matters prior to the Health Assenbly (Article 18(1); Financial Regulations 11.3 and 12.9)
: Item 26.1 of

the Agenda (resolution EB93. R21; docunents A47/19, A47/ 19 Add.1 and A47 |/ 42)

The CHAI RVMAN dr ew del egatest attention to documents A47/ 19 and A47/19 Add. 1 which conta
i ned

the financial report and audited financial statements for the period 1 January 1992 to 31
Decenber 1993.

The Conmittee to Consider Certain Financial Matters prior to the Forty-seventh Wirld Heal
th Assenbly

had been established by the Executive Board to exam ne the two reports and comments coul d
be found in

docunent A47 | 42.

M Al TKEN (Assistant Director-Ceneral) rem nded the Committee that after adoption of reso
[ution

WHA30. 20 establishing the two-year programe budget cycle, it had been decided that at th
e end of each

two-year period both the Director-General and the External Auditor would subnit a report
covering the

financial period. The reports for the period 1992-1993 were therefore before the comitte
e
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(document A47/ 19), and he outlined the contents of each part. The Annex to the report (d
ocunent

A47/ 19 Add.1) provided substantial information on extrabudgetary resources, including a
sunmary of

contri butions made by governnents and other sources to various funds and the details by d
onors for

financial reports of expenditures incurred against contributions made by them

As part of the reformprocess in presenting accounts, a series of charts had been drawn u
pto

illustrate various financial trends in 1992-1993 in conparison to earlier financial perio
ds. Inline with the

new accounting processes of the United Nations, the charts would be added to subsequent s
ets of accounts.

The first chart illustrated how noney had been spent by appropriation sections for 1992-1
993 and in

conparison with the previous four bienniuns. The | argest conponent of regul ar budget expe
nditure, 32%

was Health systeminfrastructure, followed by Programe support and health pronotion. The
second chart

showed that 43% of extrabudgetary resources, had been spent on Di sease prevention and con

trol. It was

not possible, however, to gain a clear picture of the Organizations activity w thout | ook
ing at both forms

of expenditure together. The third chart, conbining both regul ar budget expenditure and e
xt rabudget ary

resources showed that the largest item of expenditure was D sease prevention and control
US$ 528 million

The fourth graph showed that 1992-1993 was the first bienniumin which regular budget exp
endi ture had

fall en behi nd extrabudgetary expenditure, 3 difference of some US$ 60 miIlion. In view of
the pattern of

zero real growmh in the regul ar budget, ways of inproving the integration of expenditures
woul d be studied

closely in comng years. The last two charts provided details on the anount of unpaid con

tributions at the

end of the bienniumand their effect on the managenent of the Organization. The current f
i gure of

US$ 106 nmillion was the | argest anpunt in many years and there was a grow ng anmount owed

fromthe first

year of the biennium The |ast chart showed how the Organi zati on had operated with that d
eficit.

The probl em had been solved in three ways: the Wrking Capital Fund had been borrowed
conpl etely, there had been internal borrowng to the extent of US$ 44 million, and overa
| progranme

reducti ons had been nmade to the anpbunt of US$ 55 million

The need for an increase in the Wrking Capital Fund had been denpbnstrated by the charts.
The

standard United Nations fornula of approxi mately one nonthls expenditure had been propose
d and, he

hoped, woul d be approved by the Health Assenbly.

An exchange rate facility of up to US$ 31 mllion had been approved by the Assenbly in re

sol ution

WHA44. 14. The extent to which that fund was drawn on depended on the stability of the cur
rency markets;

that year a total of US$ 8.8 million had been used.

Admi ni strative costs during the bienniumhad been slightly | ower than in the previous bie
nni um

12. 6% of all obligations went towards administrative costs.

The External Auditofs scope linitation in respect of the Regional Ofice for Africa was t
he first such

[imtation in WHOXs 45-year history. Various measures m ght have been adopted to avoid it
, 1 ncluding

taki ng advantage of opportunities to visit the Regional Ofice at other tinmes, using the
possibility of

consul tation at headquarters, or using conputer data in Geneva, visits to CGeneva of staff
of the Regiona

Ofice for Africa or transmttal of the documents by pouch. The internal auditor had rece
ntly visited

Brazzaville and his report was available to del egates. The External Auditor acknow edged

that the problem



was not the fault of WHO staff. The final decision on the matter rested fully with the Ex

ternal Auditor and

his staff.

Sir J ohn BOURN (External Auditor) enphasized his strong conmmtnent to providing i ndepend
ent

and inpartial scrutiny of the accounts and operations of WHO. In accordance with the prin

ci ple of

i ndependent objectivity, he outlined the format of his financial report for the 1992-1993
bi enni um The

report presented a fair statenment of the financial position and operations of WHO, Wth t
he exception

however of a scope linmtation with regard to the Regional Ofice for Africa. He had been
unable to obtain

all the information necessary to give a full audit opinion because unrest in Brazzaville

i n Novenmber 1993

had prevented conpletion of his work. The Secretariat or the Regional Ofice was, he stre

ssed, in no way

at fault. As he had been unable to see the control process in operation, he had limted t

he scope of his

audit report. He would shortly produce a special report on financial organization in the

African Regi on

after his forthcomng visit to Brazzaville. That report would provide a considered view o

f the operation

of the African Region.

He noted with pleasure the action of the Secretariat in response to the reconmendati ons m

ade in

his report covering the 1990-1991 biennium C ear efforts had been made by the G obal Pro

granme on



AA7/ B/ SR/ 5

AIDS to improve the planning and financial control of progranmre activities. Alnpst all th
e

recomendati ons made in respect of the possible financial irregularities in 1992, with pa
rticular regard to

contract letting and nonitoring and accountability of programme nanagers, had been adopte
d.

In the report for 1992-1993 four issues were of particular inportance. First, with refere
nce to

conput er applications, he had previously comented on deficiencies arising fromuncontro
| ed access to

live conputer accounting data. The establishnent of a conputer security oversight conmtt
ee by WHO

had gone some way to neeting the need for a proper access and approach policy to conputer
dat a.

Secondly, with regard to personnel matters, particular reference was nmade to the practice
of giving forner

staff nenbers short-termcontracts of nore than one years duration. Al though the val ue of
their

contributions should be acknow edged, it was diE cult to justify their being rerunerated
at rates in excess

of the Organi zation% own guidelines. Thirdly, as a result of the conments made in the rep
ort on the 1990-

1991 bienniumon the merging of internal auditing and adm nistrative managenent services,
VWHO had

reinstated a separate internal audit office, thereby elimnating a possible conflict of
nterests. Coll aboration

between the internal and external auditors was wel coned. However, three of the internal a
udit office posts

remained to be filled and a need still existed for that office to institute a programre o

f conti nuing

education. Fourthly, the inportance of managenment of the fell owship programe was underl
ned by the

US$ 41 million spent on it in the 1992-1993 bi ennium The progress nade thus far coul d be
further

enhanced by pl acing nore enphasis on the utilization of fellowship training. That shoul d
be nmore closely

aligned with the training needs of individual countries and WHO programre and policy obje
ctives. In some

cases, study objectives were very broad and did not correspond to WHOs prinmary health ca
re strategy.

Furthernore, the duration and nature of the fell owships changed with the course of tine.
For exanpl e,

attention was focused in South-East Asia on short-term study courses and tours for groups
of peopl e.

Al t hough that constituted a hel pful way of |ooking at the devel opnent of skills and the a
ccretion of

know edge, it did not always lead to formal training related to recogni zed qualifications

He recommended

that WHO shoul d review t he bal ance between | ong- and short-termfell owships. Fellowship r

eports were

not al ways nmade avail abl e to WHO headquarters and the divi dends obtained fromthe program
me coul d

be nmore widely distributed. WHO had now recogni zed the need for the evaluation of fellows
hi p training.

He greatly appreciated the val uabl e assi stance and support provided by the Secretariat, t
he regi onal

offices, and in particular the Director-GCeneral

Professor CHA' I TY (representative of the Executive Board) presented the first report of t
he

Conmittee of the Executive Board to Consider Certain F inancial Matters prior to the Fort

y-seventh Wirld

Heal th Assenbly (docunent A47/ 42).

Dr BOYER (United States of Anerica) shared the concern of the Director-General about the

absence of paynments by nmany countries in the past year. The chart presented by the Assi st

ant Director-

General on nonpaynent of contributions in the past two years was a warning to Menber Stat

es and the

Secretariat. He was al so concerned by the continuing practice of the O ganization of oper

ating on a high

| evel of borrowed funds. At the end of the 1992-1993 biennium WHO had an inconme deficit



of

approximately US$ 51 million, financed by drawi ng down the bal ance in the Wrking Capita
Fund by

US$ 7 miillion and by borrowing US$ 44 million frominternal resources. During the past tw

0 years 40

countries had made no contributi on what soever and 15% of the noney had not been coll ected
Al t hough

Menber States had tal ked for many years about establishing priorities, cutting back or e

i mnating

progranmmes and activities of |esser inportance, it was clear that WHO needed to focus its
activity on a

smal ler list of programmes, so that it could have a genuine inpact positively on those pr

ogrames it did

i mpl enent, and live within the resources it expected to receive.

The pie charts presented in docunent A47/ 19 showed the difference between expected expen

diture

in 1992-1993 and what was actually spent. For exanple, the anobunt of noney budgeted for p

rogr amre

support was 25.5% of the regul ar budget, whereas the ampunt actually spent was 27.8% Fur

thernore, the

amount spent on the substance of WHO programmes - health science and technol ogy and assis

tance to

Menber States - was reduced from 30. 6% as budgeted, to an actual figure of 28.7% The sum
of US$ 2.6

mllion nore than budgeted were spent on the Health Assenbly and Executive Board, whereas
t he anount

di sbursed on health programes in individual countries dropped fromUS$ 267 mllion to US

$ 239 nmillion

To illustrate further the general trend, 35% of the budget, as opposed to the 33% act ual

y allocated, was
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spent on WHO headquarters. Spending on the six WHO regi ons was reduced by about 10% from

the

original allocation. In spite of a statenment by the Assistant Director-Ceneral in J anuar

y 1993, to the effect

that an across-the-board cut of 10% woul d be nade because of an unexpected shortfall in c
ontributions, it

was uncl ear why expendi ture had been reduced in those regi ons where WHO activity was nost
i mportant.

An expl anation should be given to the Health Assenbly. It was not clear why budget and fi
nance had

overrun its expected expenditure by several million dollars, whereas relative expenditure
in dealing with

heal th probl ens in Menber States had been reduced.

Several matters raised in the External Auditors report for the 1992-1993 bi enniumwere a

so of

concern to all WHO Menber States. As his delegation had noted in the past, it would be us
eful for the

Health Assenmbly to have a witten response by the Director-Ceneral to the recomendati ons
of the

External Auditor in advance of its discussions. Referring to paragraph 44 of the report,
he noted that

WHO had enpl oyed 80 fornmer staff nmenbers on nore than 200 short-termcontracts, some of w
hi ch were

up to four years in duration. Questions of judgenment and good nmanagenent Were clearly re
evant. The

si mul t aneous recei pt of contract renuneration and pensi ons was undesirabl e. Some enpl oyee

s were rehired

at their previous grade and step in spite of the specification of a lower level in the co
ntract terms of

reference, while others were paid "significantly in excess of the appropriate rate for sh
ort-termcontracts".

He requested the Secretariat to explain why that was considered to be a reasonable and ap
propriate

managenent deci si on. Paragraph 42 of the report questioned the wi sdomof WHO s "voluntary
separation

schene" under which it paid about US$ 4.85 mllion in separation paynments to achieve a sa

ving for the

bi enni um of only US$ 4 mllion. Furthernmore, a nunber of supposedly frozen posts of those
separ at ed

under this schene were subsequently refilled. A sound cost-benetit analysis should be und
ertaken before

the Organi zation enbarked on such schenes.

Despite an earlier report critical of WHO s involvenment in the Special Health Fund for Af
rica, and

a recomendation by the External Auditor that WHO take steps to "regul arize any continued
i nvol venent ",

the Regional Director for Africa continued to serve as executive secretary for the Fund,
according to the

External Auditors |atest report. What was the nature of the agreenent reached on the
erim

managenent” of the Fund? What changes had been nade? Did the Director-CGeneral agree that
it was

appropriate for WHO to be associated with the Fund in that way?

On the subject of fell owships, the report noted, in paragraphs 52 to 65, the absence or
nadequacy

of national selection commttees, apparent nonconpliance with WHO policy objectives, proc
edur al

irregularities and a | ack of evaluation. The report indicated that the vast mgjority of f
el |l owship recipients

failed to submit the required term nation and utilization reports, precluding routine non
itoring of

programe effectiveness, and that there were significant differences anong the regions in
t he number of

fell owshi ps awarded in 1992-1993. Sone fell owshi ps were being awarded to people too old t
o make use

of them Under those circunstances, was the programme really working and; even if it was,
did it constitute

the highest priority for the use of the Iimted resources? |Inplenmentation of the Auditor

s reconmendati ons

was absol utely essenti al

i nt



Par agraph 38 of the report noted that withdrawals fromthe Wrking Capital Fund in the 19
90- 1991

bi enni um had never been fully repaid. While recognizing that the proposed expansion of th
e Working

Capital Fund might help to solve part of the problem it was nore inportant to respect th
e principle that

the Working Capital Fund nust be repl enished as soon as noney was avail able to do so.

On the question of stolen equi prent and fraud, the incidence of financial irregularity in
vol vi ng seni or

WHO of ficers, which WHO had chosen not to classify as fraud, was particularly disturbing

and clearly

i ndi cated the need for nore adequate internal control. He was in full agreenent with the

Ext er na

Audi tors reconmmrendations on the two latter issues.

He al so endorsed the recomendati on nade in paragraph 47 that vacant posts in the interna
| audit

operation be filled as soon as possible. Many of the problens cited in the report mght h
ave been avoi ded

by the presence of a nore vigilant internal audit nechani sm

He conmended the External Auditors nost detailed report and, in particular, that it had n
ot dropped

previously covered matters. It was disappointing to find that there appeared to be signif
i cant differences

bet ween the External Auditors comments on action taken to inplenment the recomrendations o
f two of

the previous reports and the information provided by the Director-General in his own repo
rt.

It was very difficult for Menber States to serve as constant watchdogs of such a huge org
ani zation

as WHO. I n fact, Menber States should not need to mcromanage every managerial act of WHO
, but
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shoul d be able to expect the elected | eadership to carry out the desires of the Menber St
ates, the interna

and external auditors to pinpoint the shortcom ngs, and the Secretariat to nake the corre
ctions.

I ncreasingly, however, it appeared that problens persisted despite those mechanisnms. He h
oped that the

draft resolutions before the Committee under itenms 23 and 24 woul d ensure appropriate att
ention to the

matters raised.

Dr STAMPS (Zi nbabwe), while agreeing with nany of the comments of the previous speaker, s
aid

that he felt nore optimstic to learn that an internal audit was being properly counselle
d and was using

nmet hods appropriate to determ ning areas of irregularity. He | ooked forward to significan

t inprovenents.

On the distribution of expenditure, he was concerned that nore funds woul d be dedicated t
o the

secretariat of the new joint and cosponsored progranme on Al DS. He doubted the assurances
that there

woul d be | ess expenditure at WHO headquarters, and he feared that the anpbunt of noney ava
ilable

through WHO at country level for AIDS activities would continue to shrink, as it had done
in Africa for

the past two bi enni umns.

He shared the concern felt about the functional capacity of regional offices, especially

the Regi onal

Ofice for Africa. As highlighted in paragraph 67 of the Auditorts report, comrunication

with the

Brazzaville office was extrenely difficult. The fact that the audit was not carried out d
espite all the

docunents havi ng been sent from Brazzaville to Geneva at great expense was a further sour
ce of disquiet.

Africats health needs were very considerable, including its fellowship requirenents. Yet

Africa

seemed to have had fewer fellowships per nation than any other region. The anmount of well
over

US$ 1 million spent on trying to inprove tel ecommunications with the Regional Ofice and

the relining of

wat er pipes in Djoue compound m ght prove to be wasted as WHO needed to revi ew very caref
ully the

appropriateness of the Regional O fices current |location, regardl ess of the current distu
rbances.

He inquired whether an answer was forthcom ng regarding the irregul ar authorization of th
e

extraordinary audit for the Forty-sixth Wrld Health Assenbly, in particular the costs of
the audit, the way

in which it was to be financed, and which area would suffer as a consequence.

Dr MMNZI A (Kenya) expressed his concern about the inplications of the fact that the Exte
rna

Auditor had qualified his opinion in relation to the Regional Ofice for Africa. He agree
d with the

Conmittee of the Executive Board to Consider Certain Financial Matters prior to the Forty
-seventh Wrld

Heal th Assenbly that the Organization should not have to wait until the Forty-eighth Wor
d Heal th

Assenmbly to review the outconme of an external audit visit. He suggested that either the E

xternal Auditor

shoul d accept the work of the Internal Auditor, or that the Assenbly should accept the re
port of the

External Auditor and the work of the Internal Auditor in relation to the Regional Ofice

for Africa. In that

case the draft resolution set out in paragraph 15 of document A47 / 42 shoul d be anended

to the effect that

the work of the Internal Auditor carried out in April 1994 in respect of the Regional Of
ice for Africa was

accept ed.

On the Special Health Fund for Africa, he too, would appreciate clarification fromthe Di
rector-

General on the role of WHO and of the Regional Director.

M OKELY (Australia) said he shared the concerns already expressed on the |ate paynent or



nonpaynment of assessed contributions, on the differences between the anobunts appropriated
and those

spent, and the fact that cuts appeared to have fallen on health programes at the regiona
| and country

| evel , where support and resources were nost urgently needed.

A budget of US$ 735 million had been approved for 1992-1993. According to the information
supplied in the Financial Report, a shortfall of US$ 106 million had resulted from unpaid
contri butions,

US$ 55 million of which had been net by programre cuts. He asked where those cuts had bee
n made and

what had happened to the rest of the 10% across-the-board cut. There appeared to have bee
n no

reductions in headquarters activities with regard to the Health Assenbly, the Executive B
oard or gl obal and

interregional activities, and the pie charts at the end of Part | of the Report showed th
at support services

had even grown. He was concerned that the Regional Ofice for the Western Pacific had app
arently had

to bear a disproportionate share of the across-the-board cuts, which neant not only manag
erial and

operational problems for the Regional Director, but also that countries in the Regi on wer
e not receiving

the assistance they urgently needed.
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He therefore asked whether the 10% across-the-board cut planned fOr 1993 had actually bee
n

i npl enented and, if so, whether it had been applied equally to all progranmmes, countries
and regi ons and

to headquarters. Further, was it appropriate to cut funding at country |l evel, given that

the current Cenera

Programe of Work stressed action at precisely that |evel? Wiy, as the pie charts showed,
had the | argest

cuts been inmposed on country programmes, and why was the | argest area of growth in suppor

t services?

He was al so concerned about the External Auditors scope linmtation withrregard to the Reg
i ona

Ofice for Africa and asked what steps the Auditor had taken to obtain the necessary info
rmation.

Dr OKWARE (Uganda) regretted that, for the first time in 45 years, the External Auditor h
ad

qualified his report with respect to the African Region. The qualification could have bee
n avoided if the

External Auditor had used copies of Regional Ofice documents avail able at headquarters,
or had

reschedul ed the audit, or had sought alternative nethods. Poor comrunication was a result
of lack of

i nfrastructure throughout the Region, not of problens at the Regional Ofice. The scope
imtation was

bound to give rise to uncertainty which, in turn, would lead to a | oss of confidence and

was detrimental to

VWHO, s programme in the Region through no fault of the staff; it would undermne efforts t
owards health

for all. The External Auditor could have nade a greater effort; he was well paid to serve
all the regions.

The report of the Internal Auditor on the Regional Ofice for Africa, considered to be sa

tisfactory, should

be accepted by the External Auditor, who would then be in a position to give an unqualifi
ed opi ni on.

Dr FEEK (New Zeal and), after endorsing the comments nade by the del egates of the United S

tates

of Anerica and of Australia, referred to the discussion on gl obal change and restructurin
g of WHO He

reiterated his coment that the Organization should define its vision before undertaking
reform If that

vision were, for exanple, to be a prinmary health care strategy, then it would have to be
mat ched with

budgetary expenditure. The pie charts on pages x and xi of docunent A47 / 19 indicated th
at, rather than

the expected pattern of decentralized expenditure at country | evel expenditure at gl oba

| evel was sone

35% which was excessive. In his viewthe Oganization was bl oated when it should be | ean
. VWHO

budgeti ng shoul d respond to the needs of countries, not those of the Organization, and th
e forthcom ng

Heal th Assenbly should be inforned of how the Organization intended to do that. He nentio
ned that a

maj or reform had recently taken place in New Zeal and, separating funders, purchaser and p
rovi ders, which

should I ead to a decentralized system

M  AUGUSTSSON ( Sweden), speaking on behalf of the Nordic countries (Denmark, Finland,
Norway and Sweden), supported the comrents made by the delegate of the United States and
expressed

particul ar concern at the di sproportionate budget cuts at regional and country |evels. A

though fully aware

of the difficulties faced by some Menber States in neeting their obligations, the Nordic
countries noted

with concern the rising | evel of unpaid contributions at the end of each biennium the |la
rge anount unpaid,

and the high nunber of Menber States which had nmade no paynment at all. The problemof arr
ears not

only adversely affected the daily activities of the O ganization but al so underm ned conf
i dence 1n WHO by

giving the 1npression that countries did not value its work. The Nordic countries w shed

to reiterate their



appeal to all Menbers to take the necessary steps to ensure the paynent of their financia
| contributions

in full, on time and wi thout specific conditions

M CHAUDHURI (I ndia) expressed deep concern at the qualified audit opinion presented by t
he

Ext ernal Auditor because of difficulties in visiting the Regional Ofice for Africa. That
qualification would

create uncertainty and adversely affect WHO s efforts in the devel opi ng countries of that
Regi on. He

shared the views expressed in the first report of the Conmttee of the Executive Board to
Consi der Certain

Fi nancial Matters prior to the Forty-seventh Wrld Health Assenbly (docurment A47/42) and
noted with

satisfaction that an internal audit had been carried out for the Regional Ofice for Afri
ca. He urged that

the matter be settled as soon as possible.

Dr NGO VAN HOP (Viet Nan) endorsed the first report of the Cormmttee of the Executive Boa
rd

to Consider Certain Financial Matters prior to the Forty-seventh Wrld Health Assenbly an
d regretted that

the External Auditor had given a qualified opinion. The External Auditor should have foun
d awy to

conpl ete the task for which he was responsi ble and was well renunerated. As stated in the
Commi tt ees
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report, the Organization should not have to wait until the next Health Assenbly to review
the out come of

an external audit visit. Two courses of action were open: either the External Auditor cou
I d accept the

internal audit; or the Health Assenbly could accept the internal audit report. Lastly, he
request ed

i nformati on on the percentage of staff costs in extrabudgetary programes.

M BURNS (United Kingdom of Geat Britain and Northern Ireland) stressed that imnportant
docunents, especially financial reports such as docunment A47/ 19 and its addendum should
be made

avai | abl e early enough to enabl e del egates to study them and seek expert advi ce where nec
essary. The

overall financial situation of the Organization continued to give rise to concern. A grow
i ng number of

Menber States failed to pay their regular budget contributions or paid themlate, and int
ernal borrow ng

to cover incone deficit appeared to be becom ng the norm Unless that trend was reversed,
there woul d

ultimately be no contingency funding and the proposed increase in the Wrrking Capital Fun
d m ght even

worsen the situation. The Organi zati on shoul d encourage Menber States to neet their liab
lities and take

action, under Article 7 of the Constitution, to suspend the voting rights of persistent d
efaulters. Further,

WHO shoul d align proposed progranme enenditure nore closely with a realistic expectation
of incone.

The Organi zation’s activities should be nore sharply prioritized and nore resources shou
d be allocated

at the regional and country levels and | ess to headquarters. He asked the Secretariat to
confirmthat the

surplus of nearly US$ 55 million in the effective working budget was being used, to the e
xtent necessary,

to repay borrowing fromthe Wrking Capital Fund.

The high | evel of extrabudgetary financing reflected the esteemin which WHO was hel d and
was a

tribute to the efforts of the Organization to secure funding. In view of the inbal ance be

tween regul ar and

extrabudgetary funds, it was essential to ensure that overall policy was not distorted an
d that activities

continued to reflect the wi shes of the Health Assenbly. To that end, the Executive Board
shoul d wor k

nore closely with the programe managerment committees. He endorsed the view of the United
States

del egate that the Director-Ceneral should provide a response to the Health Assenbly to th
e criticisnms of

the External Auditor. As a mmjor recipient of WHO fell ows, the United Kingdomwas particu
larly

concerned by the External Auditorls remarks on national selection processes. He | ooked fo
rward to the

Organi zati on% proposed eval uation of the fell owship schene, and asked what steps were be
ng taken to

i mpl enent the Auditor’s recomendations to inprove sel ection processes and what was being
done to set

up national selection conmttees.

M VAN REENEN ( Net herl ands) endorsed the coments made by the del egates of the United
States and Australia and the United Kingdomon the financial report and on the reconmenda
tions of the

External Auditor, and hoped that those recommendati ons would be fully inplenented. He exp
ressed

concern about arrears in the payment of contributions, noting that in that respect the 19
92-1993 bi enni um

had been one of the worst in the history of the Organization; it was inperative to inprov
e paynent

di sci pli ne anong Menber States. The practice of internal borrowing to cover incone defic
ts was al so

Wor ryi ng.

Dr SHAM AYE (Seychell es), supported the request for nore details on the changing pattern
of

budgetary expenditure, as indicated on pages x and xi of docunent A47 / 19. He was concer
ned by over-



expenditure on such itens of the Wirld Health Assenbly and the Executive Board sessions.
He asked

whet her there was a mechani smthat would reflect the volunme of headquarters work that was
of direct

benefit to Member States.

Wth regard to the External Auditorls reports he appreciated that the qualified opinion o
f the

External Auditor did not inply blanme, nevertheless it was a cause for concern. He asked w
hat criteria had

been applied to determne that it had not been possible to visit the Regional Ofice. He
under st ood t hat

during that period; the Regional Ofice had continued to operate, that staff nenmbers had
travelled to and

fromthe Ofice and that the internal auditors had been able to make a report.

M M LLER (Canada) endorsed the remarks nmade by the del egates of the United States, the U
nited

Ki ngdom and the Netherlands. Wth regard to the external audit, the professional judgenen
t of the

External Auditor as to the work required to conplete his audit should be accepted w t hout
guestion, as
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should his statenment that the scope lintation was a professional matter not inputing bla
me. He noted that

the External Auditor planned to carry out the delayed audit of the Regional Ofice for Af
ri ca soon.

He expressed concern over the practice of across-the-board cuts, which he considered ran

counter to

the priority-setting function of the governing bodies. As inplenentation of resolution WH
A46. 35

continued, the Director-General should put before the Executive Board, in the first insta
nce, nore targeted

proposals for priority setting. Noting the |large nunber of reconmendati ons made by the ex
ternal auditor

that still remained to be inplenented, he drew particular attention to the need to make u
p staff shortages

in the office of the internal auditor, to apply WHOs own gui delines on short-term enpl oy
ment to former

staff nenbers, and to clarify the position with respect to the Special Health Fund for Af
rica. In addition,

WHO shoul d adopt the External Auditors stringent interpretation of the Financial Regulati
ons with respect

to advances nmade fromthe Wrking Capital Fund.

Dr SHRESTHA (Nepal) endorsed the views of the Committee of the Executive Board to Conside
r

Certain Financial Mitters prior to the Forty-seventh World Health Assenbly on the report

of the External

Auditor, and considered that alternative nmethods shoul d have been found for auditing the

Regi onal O fice

for Africa. He proposed that the resolution recommended to the Forty-seventh Wrld Health
Assenbl y

for adoption, appearing in paragraph 15 of docunment A47 / 42, should be anended to state

that the Health

Assenbly accepted the internal auditors report on the Regional Ofice for Africa.

The neeting rose at 111105.



