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METHODS FOR ASSESSING MEMBERS WHICH PARTICIPATE IN IHE ШИК OF THE ORGANIZATION 

FOR ШЕ EFFECTIVE WORKING BUDGET; Item 8 a l of the Agenda (Resolutions ША7.16 , 

SB14.R15 ？ Documents ЕБ15/33, EB15/33 Add.l, 2, and 3, EB15/51, EB15/91 1) 

The СНА1ШШ said that the Board in its consideration of the programme and budget 

had come to the question of the implications for governments of the Direсtor-General1s 

proposed budget level» In crder that the Board might arrive at sound conclusions, it 

was necessaiy to consider other items. The budget estimates did not stand alone ； the 

total effect on governments depended on other variables, such as the scale of assess-

mentsj the application of that scale and the use of casual income. Those must all be 

considered if the Board was to reach a reasoned view. 

He therefore suggested that the Board should consider at the present stage item 

8 , 1 of the agenda, methods for assessing Members which participate in the work of the 

Organization for the effective working budget. The relevant documents were EB15/33 

with its additions 1, 2, and 3 , document EB15/51 and document EB15/91 1 , 

He would ask the Assistant Director-General, Department of Administration and 

Finance, to explain to the Board the principles involved in the light of which these 

documents should be considered. He thought that the best course would be to deal fully 

with item 8 .1 , relating it to item 3.3， with special reference to the financial 

implications of the budget, 

At this point the Chairman interrupted the discussion to welcome to the Board 

Professor Saleh, and asked Professor Saleh if he would serve as French Rapporteur to 

the Board as his alternate^ Dr. Diba, had been acting up to now. 

These documents, with the exception of Annex 1 to EB15/91, are reproduced as 

Annex 11 to Off . Roc, Mid Hlth Org. 60； document EB15/91 was later issued in 

revised form as EBÍ5/96. 
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Professor SALEH explained that his late arrival at the Board had been due to heavy 

responsibilities at home vdiich had detained him for some days. He was happy to accept 

the Chairman's proposal that he should act as Rapporteur and he and Dr. Diba would help 

each other. • 

Mr. SIEGEL, Assistant Direсtor-General, Department of Administration and Finance, 

said that the responsibility of the Board in regard to the scale of assessments was to 

study, in pursuance of resolution Ш А 7 . 1 6 of the Seventh World Health Assembly, the 

views of Meniber States on methods of assessing active Members only, and to siibmit a 

report to the Eighth World Health Asaeirib3y. The Board had considered the question at 

its fourteenth session and had passed resolution E B U . R 1 5 , in tóiich it requested the 

Director-General to communicate the resolution of Uie Seventh World Health Assembly to 

Member States, to ask for their comments by 31 October 1955 and to present the replies 

and an analysis of them to the Executive Board in time to enable the members of the 

Board to study them in advance of the fifteenth session.. 

, Documents EB15/33 and EB15/33 Add. 1 , 2 , and 3 1 contained the replies received. It 

would be noted that not all Members had replied and that some had replied after the 

prescribed date. The Board at its fourteenth session had, in its resolution EB14.R23, 

paragraph 2 ( 5 ) , referred the question to the Standing Corrmittee. That committee had 

considered the documents then available and a report was embodied in document EB15/91 . 1 

That document had not yet been considered in the full Standing Committee, but was now 

brougiyb to the Board. The document was in two parts. The first dealt with the special 

stucly which he had just mentioned, and tiie second related to the scale of assessments 

for the Woricing Capital Fund. He assumed that the Board wished at the present stage to 

1
 T hese documents, with the exception of Annex 1 to EB15/91, are reproduced as Annex 11 

t 0 off . Rec. Wld Hlth Org. 60 ; document EB15/91 was later issued in revised form as. 

EB1579^ 一 
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consider the first part on3y: it contained a study but did not recommend any specific 

concrete conclusions; that, he thought, was iâiat the Board was asked to do. The report 

was not too long but the subject was complicated and needed careful study. 

The Organization had so far used a scale of assessments vôiich had not been sub-

stantially changed since it was adopted at the First World Health Assembly. The second 

World Health Assembly had introduced a maximum percentage contribution for the highest 

contributor and the per capita ceiling. In the meantime, the United Nations had been 

making dianges in its scale of assessments and each year Ш 0 had indicated that it 

thought it would be desirable to apply the United Nations scale. The question had been 

considered at the Seventh World Health Assembly which had indicated a wish to move 

towards the United Nations scale in two instalments, the first in 1956 and the second 

in 1957, on the basis of the United Nations scale for 1954* 

The United Nations scale did not include the ful l application of the per capita 

principle, but that principle had been fully applied in Ш 0 up to and including 1955. 

Other differences between the two scales arose from differences in membership. Docu-

ment EB15/91 gave background information and referred to the stuc^r made by the Executive 

Board at its thirteenth session. That study was reproduced in Annex 21 to Official 

Records No. 52 and the Board might desire to look at it again. 

From some of the replies it was difficult to determine vdiether the Governments 

concerned were or were jiot in favour of the main proposal in the resolution Ш А 7 . 1 6 . 

The replies were analysed in part I I of document EB15/91-
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Part I I I analysed the principles that were considered, which perhaps the Board 

might like to consider further novr. 

p a r t IV explained the alternative methods for applying the scale of assessments. 

It was important to bear in mind the clear difference between a scale of assessment 

- a n d its application, Three main methods. Л, В and C, were described on page 9 and the 

results were shown in the tables attached to the docmaent, the figures in whidi wex-e 

based on the amount of the budget set out in Official Records No. 58- The nine dif-

ferent columns in exhibit I I showed the results of applying different methods to the 

present and proposed scales and Part I I gave summary totals, which were included to 

make clear the effect of various methods on the assessments on Members and the effeo. 

tive working budget. This corresponded to the tables on page 10 of o m ^ i a J ^ R^ords 

No. 58. 

The CHAIRMAN thought the Board shculd review the question and consider what it had 

been asVsd to do. On page 3 of documont EB15/91 resolution Ш А 7 . 1 6 of the Seventh 

W 0 r ld Health Assembly was set out. I t did not appear that the Board was concerned with 

the scale as such. The Director-General had set out on page 10 of Official Records 

No. 58 two scales ox assessment: one for use in 1955 and the other showing the results 

i f the scale proposed by the Seventh World Health Assemoly were adopted. 

Resolution ШЛ7.16 asked the Eighth ^crld Health Assent3y to consider methods for 

assessing onQy those Meiibers which participated in the work of the Organization and 

. t h e Board's present study was to assist the Eighth World Health Assembly in that con-

sidération. He thought therefore that memoers would agree that the authority of the 

Executive Board was limited to obtaining the VÍÜWS of Members, studying thorn and 

reporting bo the Eighth World Health Assembly， and that the Board need, not exploro 

fvirther the question of scales of assessment.. 
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The CHAIHMM referred to táe replies received from Member States as summarized 

in document EB15/33. Those replies were reviewed in paragraph 2 on page 4 of document 

EB15/91 and it would be seen that nine replies were in favour of the suggestion of 

the Seventh World Health Assembly, five opposed it , eleven expressed no opinion, 

five expressed no opinion but dealt with other considerations. 

Professer FKRP£IRA said this was an importât stucfy which had been going on for 

some time., He thought that the Board could not at present do more than look at the 

v e i y good presentation contained in document EB15/91. That paper showed all methods 

of applying the proposed scale and they wore so presented that one had not to be an 

expert to see immediately the result of each possible method. 

He called attention to page 3 of exhibit I I tóiich showed that under the various 

methods the effective wrkiiig budget varied between $8,977,100 and #9,649,120. The 

latter figure was therefore bhe Board's ceiling. Tbo result of applying aî y scale 

of assessment which brought the assessment on the largest contributor over the ceiling 

prescribed by its govenmant would mean difficulties for the Organization and for the 

representatives of that ccnmtîy. So long as that factor remained in the basis of 

assessments no graat increase of the financial resources of the Organization was 

possible. But hs thought that the paper gave a final and clear reproduction of the 

actual situation which should be of the greatest assistance to delegates at the 

Assembly. 
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Mr. BOUCHER，alternate to Dr. Mackenzie, said that, to reduce the ргоЪГет to its 

simplest form, the question before the Board was idiether inactive Members diould be 

assessed® As regards the replies from governments all that the Board could say was 

that some said "yes" and some said "no" and some were vague • He thought the Board 

could not do more than place before the Eighth World Hoalth Assembly those results, on 

the assumption that the Assembly* had decided to exclude the inactive Members from 

� 
assessment. 

The CHAIRMAN asked whether Hr« Boucher proposed that the Board should simply 

report the result of its review without making any specific recoxrunendation. 

Mr。BOUCHER said that he was not 'sure whether irerribers of the Board would wish to 

give a clear answer as to the exclusion of inactive Merribers '̂ His own view, which he 

had expressed in the Standing Committee， was that they should be excluded and that 

their exclusion would not be unconstitutional. 

The CHAIRMAN thought that what was asked of the Board was simply that it should 

put the results before the Eighth World Health Assembly with any* comments it thought 

f i t to шаке^ but all inerribers present should study the report of the Standing Committee 

and note its ful l implications- He asked whether i t was the wish of the Board to 

submit o n l y a summary r e p o r t or t o i n c l u d e t h e r e p l i e s o f i n d i v i d u a l governmGnts 

together with the analysis. 

Mr. SIEGEL said that i f the replies were not forwarded to the Assembly paragraph 

3。2 on page 6 of document ЕБ15/91 would have to be amended. 
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He called attention to the replies which were specially mentioned on pages 4 and 

5 of the document and to the statement on page 5 that the Board had not considered the 

application of the proposal in sub-paragraphs (2) and (3) of paragraph Simi-

larly it was stated that the Board had not considered the application of the proposals 

in paragraph 2ш2.2. Two examples therefore were given in which the Board had not 

considered the application of the proposals • The report suggested that paragrapixs 

2 .2^3 and 2 ,2»4 did not require consideration at the present stage and stated that 

the proposal in paragraph 2 . 2 , 5 had been taken into account in exhibit I I . 

The CHAIRMN said that as these were proposals put forward seriously by Govern-

ments the Executive Board should consider them- He suggested that sub-paragraph (3) 

> 

of paragraph 2 . 2 . 1 was rtfet so much a proposal as to method as a proposed modification 

of the scale, ‘ • 

Mr. SIEGEL agreed but thought that in practice it was difficult to draw the line 

between the choice of a scale and the methods of applying the scale. 

The CHAIRMN thought that sub-paragraph 3 amounted to a modification of the 

scale and was therefore not included in what the Board was asked to consider. 

i 

The Board agreed with the Chairman^ view. 

The CHAIRMâN called attention to paragraph 2 . 2 . 2 on page 5 of doc\oment EB15/91, 

reproducing the proposal of a Member State that the United States contribution should 
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not exceed the ceiling fixed by the United States Government and also a suggestion in 

regard to the arrears in the contributions of inactive Members. He thought that the 

suggestion that the scale proposed by the Seventh World Health Assembly should be 

applied with two modifications was also a proposal to modiiy the scale and therefore 

outside the Board's terms of reference. 

Mr, SIEGEL agreed but called attention to paragraph 3 of resolution V7HA.7.16 

which read, "Invites the Member States which have not been actively participating in 

the work of the Organization to resume full participation at the earliest date". 

The Board might wish to comment that the second part of paragraph 2 . 2 . 2 had a bearing 

on paragraph 3 of resolution WHA.7.16. 

Mr. COA.TON, adviser to Dr. Le Roux, asked whether paragraph 3 of resolution 

WHA.7.16 had been brought to the notice of the Member States concerned. 

f 

SIEGEL said that the Director-General, in pursuance of resolution EB14.R15 

of the Executive Board, had communicated witfe all Member States including those 

covered by paragraph 3 of resolution WHA.7.16. No replies had been received from 

the inactive Members• 

The CHAIRMAN thought that the Board would conclude that those particular 

questions were outside the Board1 s terms of reference. 

It was so agreed. 
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» 

The СНД.1ИШ thought that on the same grounds the proposals in paragraphs 2 . 2 . 3 

and. 2 . 2 . 4 were also excluded from consideration by the Board. 

He referred to the note under paragraph 2 .2 .5î "This proposal is given effect 

to as the result of the varied considerations involved", and he said that he was not 

clear as to the effect of this comment or whether the proposal itself related to a 

scale or to the method of application of the scale recommended, by the Seventh World 

Health Assemb^. He thought that, as that recommendation referred to the United 

Nations scale of assessment, which included part only of the per capita ceiling, it 

seemed inconsistent to say that the proposal in paragraph 2 . 2 . 5 had 

the various alternatives set out in ëxhibit I I . 

Mr. SIM3EL called the attention of the Board, to section I I I on page 6 of the 

document, in which various points considered by the Standing Committee were set out, 

and to paragraph 3 . 4 on page 7 . That paragraph referred to principles recoirmended 

by the Executive Board at its thirteenth session and in particular to its view that 

ацу adjustment of the scale should be related to the questions whether the scale was 

in accordance with the general policy and interests of WHO and whether the scale was 

fair to all Member States. When the Standing Committee had considered those points 

it had found it difficult to distinguish, scale and method in this connexion and for 

that reason it had included the comment at the foot of page 5, to which the Chairman 

had referred. 

Professor FERREIRA. said that the Board vras here dealing with words and the 

principal thing was to be clear as to their meaning. The difficulty might be 

reduced by distinguishing "method" from 丨丨system". A "system" might be, for example, 
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income per head or the relation of population to national income. A "method丨丨 of 

application could combine "systems". He thought that "methods" in docment EB15/91 

were applied to two "systems"t first, the United Nations scale of assessment and, 

second^, the scale now in use. The word "method" he thought could be interpreted 

either as the method itself or as the application of the method to a particular 

• • r 

problenu 

T h e CHAIRMAN suggested that in its comment on paragraph 2 . 2 . 5 , the Board might 

point out the desirability of finding a method that did not prejudice ^ о з Э Members 

who had a fixed percentage, maximum or minmum, and that, in relation to the per 

capita ceiling, it had found difficulty in distinguishing the- question of scale and 

the question of method. Because of that difficulty the Board had included in 

exhibit I I figures showing the result of the full application of the per capita . 

s y stem. That he thought was the meaning of the sentence at the end of paragraph 2.2.5. 

Professor FERREIRA agreed with the Chairman's view. 

The СНАШГШ asked the Board to look at the general considerations set out on 

pages 6 to 8 of the document, to make any comments on those paragraphs•and to consider 

whether any other general considerations should be mentioned. 

There was no comment on paragraphs 3 . 3 . 1 or 3 . 1 . 2 . 

On paragraph 3 . 1 . 3 the CHAIRKAN pointed out that the "ceiling" was not the 
• • 

ceiling fixed by the United States Government which had been mentioned earlier. 
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SISGEL suggested that In paragraph 3 . 1 . 3 tho words "maximum percentage" 

should be substituted for the word "ceiling" where it first occurred and the word 

"maximum" for "ceiling" in the other two places• 

This drafting amendment was acceptod by the Board. 
* • 

There was no comment on paragraph З Л . 4 . 

The CHAIRMAN referred to paragraph 3 .1«5 and pointed out that it was illustrated 

by the tables printed on page 10 of Official Records No. 58# Those tables showed 

that i f the inactive Members were excluded from the assessment for the effective 

working budget, those Members for whom fixod percentages, whether minimum or maximum, 

were prescribed must pay more as the assessment on the inactive Members assessed was 

increased^ and the difference between the assessment budget and the cffoôtivo working 

budget was in consequence enlarged. 

Professor FERREIRA thought that what the Chairman had said was correct but the 

Board had accepted as valid what was said in paragraph as to basing.the assess-

ment on relative capacity to pay. He thought that that consideration was relevant 

to paragraph 

The GHillRMM thought that there was an argumGnt in favour of method В or С rather 

than method Л because otherwise the assessments of Members for whom a maximum or mini-

mum percervtage was prescribed would increase. 

The Chairman read paragraph 3»2 and called the attention of the Board to the 

desirability of including a reference in its report on this question to the study made 

by the Board at its thirteenth session and reproduced in Official Records No# 52, 

Annex 21• 
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Mr. SIEGEL agreed that i t might be better to refer to the earlier study by the 

Board as a whole than to include only -some of the points included in the Board's 

study", as paragraph 3.2 was 丽 worded. Alternative^ , the report might refer to 

«that part of the study made 协 the Board at its thirteenth session which dealt with 

the methods of application". 

It was agreed that the attention of the Eighth World Health Assemb^ should be 

called to the relevant parts of the study made 切 the Board 纣 its thirteenth session. 

There was no cornent on paragraph 3 ,5 or paragraph 3 . 6 . 

At the suggestion of Mr. GQÀT0N,the Board agreed to aanend paragraph 3 . 1 to roads 

"During the session of the Standing Committee on Administration and Finance, several 

points of view were expressed". 

T h e ( Ж 1 Ш Ш read section ÏV, "Special considerations", and section V，"Methods 

of assessment". 

Decision. The Board'agreed tc submit to the World Health Assembly, in compliance 

With resolution m W . l f o f the Seventh World Health Assemb^, the report, as 

t e n d e d ! on t S S ^ d s for assessing «embars which participate xn ^ e work of 

S r o r g ^ a t i o n for the effective i r k i n g budget, attached to document EB15/91. 

(See resolution EB15.R35) 

9 ar j y Œ of ASSESSMENTS FOR THE WORKING CAPITAL FUND: Item 8 .2 of the Agenda 
2 ' t e ^ l u t i t m S a n d docmonts EB15/38 and EB15/91 Annex 1) 

Dr. TURBOTT, introducing the-dr^fVresolution proposed by the Standing Committee 

«on Administration and Finance (docu^nt EB15/91 Annex 1 ) , said the Gonurdttee had felt 

that further consideration of the- subject by the Board should be postponed until the 

matter had been discussed by the government representatives at the World Health 

Assembly. 
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Mr. SIEGEL recalled that the subject of the scale of aseesements for the Working 

Capital Fund had been raised not by the World Health Assembly but by the Board itself 

at an earlier session, when it had decided to postpone further discussion until the 

Health Assembly had taken definitive action regarding the scale of assessments for the 

regular budget of the Organization. He suggested that the operative paragraph of the 

resolution might， for the purposes of clarity, be amended to read: 

"DECIDES to postpone consideration of the acale of assessments for the 

Working Capital Fund until action has been taken by the World Health Assembly 

with regard to the scale of assessments for the annual budget of the Organization". 

I t was so agreed. 

Decision: The Board adopted the resolution on the scale of assessments for the 

Working Capital Fund contained in document EB15/91 , Annex 1， as amended. (See 

resolution EB15.R37) 

5 . REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1956. 'item 3 3 of the 

Agenda (Official Records No. 5 8 ) (continued) 

preliminary Report of the Standihg Committee on Administration and Finance: 

(Documents EB15/AF/3 and Corr . l , and EB15/AF/3 Add .l ) (continued from sixteenth 
meeting, section k) 

i 

Casual Income 

The CHAIRMAN recalled that the Standing Committee had asked the Board to consider 

the matter of casual income, a matter which had implications for governments. 

M r- SIEGEL said the Standing Committee had requested the Board to consider the 

principle of reserving part of the casual income instead of using the whdle amount 
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available each year to reduce contributions of Member States (document EB15/¿F/3， 

section 6 . 2 . 1 ( 8 ) ) . The Standing Committee had noted the inf .am吐ion contained in 

the Director-General's proposed programe and budget e s t a t e s (Official Records No. 58 , 

p a g e XV, section 6) and particularly the fact that the amount available as casual 

1лссже for 1956 was estimated at $634 ,500 , a reduction of some $300,000 compared with 

1 9 5 5 . a summary of the Standing Committee's discussions was conta^ed in section 2 . 5 

( p a g e s 17-18) of its report. The Director-General in his comments on the previous 

d a y on the level of the budget had stated that one of his reasons for presenting a 

budget for 1956 at the same level as that for 1955 was that the ^ o u n t of casual 

income available in 1956 would not be as large as in 1955 . Ш that connexion the 

Director-General had stated that the amount of contributions i n arrears collected in 

1 9 5 2 w a s $ 4 5 4 , 0 0 0 , to 1953 釤 6 9 , 0 0 0 and in 1954 約 6 7 , 0 0 0 。 At the end cf 1954 the 

contributions of active Members outstandlBg counted to Ш 0 , 0 0 0 . While, on the one 

h a n d , i t was very satisfactory that the arrears of contributions had been reduced, i t 

w a s because they had been so considerably reduced that casual income could not be 

expected to amount to such large f i b r e s in future years. 

He drew attention to the explanation in p ^ a g r a p h 18 of Official Records No. 53 , 

page 5 , of the sources f r o , which casual i n c 讓 was derived, and to Table 7 on page 1 2 , 

s h o w ü l g the c o u n t s of casual i n 鎮 e u .ed f r o , each of those aourcea for the years 1952 

to 1954 compared wi'th the e s t a t e for 1955 . That table could be brought up to date 

b y substitution for 1955 of the figures in the approved budget and by E l u d i n g the 

Director-General's proposals for 1956 under the heading of casual income. 

T h e CHAIRMAN asked for f o r m a t i o n on the purpose for which it was proposed to 

use the part of casual income withheld. 
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Mr. SIEGEL said the purpose was to reserve a part of the casual income for use 

in a subsequent year when there would be a greater need for it . It would remain in 

the Assembly Suspense Account or in the other accounts mentioned in paragraph 18， 

Official Records No. 55， until such time as the Health Assembly decided to use it for 

financing the budget of the Organization. 

Mr. STONE, adviser to Dr. Moore, said the withheld portion of casual income would 

presumably be held in the Assembly Suspense Account. He assumed that the casual income 

withheld would be used to reduce Members' assessments, not in the current year but in 

future years. He failed to see any real advantage in that. He felt that there was 

much to be said for using casual income during the current year. One small considera-

tion was that new Members who joined the Organization might benefit in future years 

from a reduction in assessments to which they would not be entitled, the funds having 

accumulated during the years before they had become Members. Moreover, although too 

much hope should not be placed in the possibility of collecting contributions in 

arrears from inactive Members, those arrears which amounted to a large sum, had been 

included in the undistributed reserve and represented a financial fact which must be 

taken into account. 

Mr. BOUCHER wished to remove any misapprehension that might have arisen that there 

V a S a c 0 n f l i c t b e t w e e n h i s v i e 卯 and those of the Director-General. He fully appreciated 

that casual income must be a much smaller element in future budgets than in the past. At 

the last Health Assembly the Director-General had been able to brighten the picture at 

the last moment by informing delegates of additional receipts under casual income. 
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He (Mr. Boucher) felt that the question should be left to the Health Assembly as a 

matter of principle, because until the accounts for 1954 were closed and the Director-

General had had an opportunity of ascertaining whether he could again announce 

additional receipts under the heading of casual income, the Board was not in a 

position to make a firm recommendation on the point at issue. 

In the interest of sound finance it was desirable that the casual income element 

in the Organization>s receipts should not be subject to sharp fluctuations. He 

was therefore inclined to suggest that within the AssembQy's Suspense Account there 
« 

should be a special stabilization account which would allow the use of such 

miscellaneous receipts to be spread over a number of years. 

Dr0 MWAR thought tha,t although arrears had been considerably reduced and 

although Member States were under an obligation to pay their contributions i t 

could be foreseen that there would always be arrears. He hoped the Board would 

give very serious considération to the principle of reserving a certain portion 

of casual income for an unexpected situation。 

The CHAIRMAN said Mr。 Boucher had made an interesting suggestion which 

might result in the Board's being in a better position to discuss the financial 

implications of the Director-General's proposed programme and budget in January 

of each year. He wondered whether the proposal was in line with the Director— 

General's views on the matter» 

Mre SIEGEL wished first to make it clear that there was no intention 

of relating the matter under consideration to the Working Capital Fund. That 

was an entirely separate matter, Secondly the Director-General was 
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not making a proposal； he felt that the time had come to remind the Board that the 

matter had been discussed at its thirteenth session because it was now evident that 

such large amounts of casual income could not be expected in the future. Under the 

Financial Regulations the World Health Assembly alone had the right to decide on the 

extent to which casual income was to be used. It was however within the prerogatives 

of the Board to make any reconrniendation it wished on the matter to the Health Assembly. 

The Board inight wish to follow the same procedure as it had adopted the previous year, 

namely, to furnish information to the Health Assembly regarding the amount of casual 

income available in past years and an estimate of the amount that might be expected 

In I956 and to raise the principle of whether the Health Assembly wished to use the 

whole amount available in 1956 for financing the 1956 budget. 

The CHAIRMAN asked Mr. Siegel to comment on the effects of putting part of the 

casual income into an equalization fund. 

№ . SIEGEL replied that the proposed size of the fund would have an important 

bearing on the matter ancl it s hould. be made quite clear to the Health Assembly that 

casual income could not be e j e c t e d to be as large in the future as in past years. 

The Organization already had such a large membership that receipts from contributions 

of new Members could not be expected to be large. On the other hand there remained 

the hope expressed by the Health Assembly that the inactive Members would assume 

full participation. 

The С Е Ш 1 Ш suggested that the section of the Committee1 s report on casual 

income (section 2 . 5 ) might be expanded by the inclusion of an up-to-date table 
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showing receipts under casual income in past years and certain of the considerations 

regarding future probabilities put forward by Mr. Siegel. The suggestion might 

also be incorporated that the Health Assembly consider the desirability of 

establishing an equalization ftind. The Health Assembly Committee on Administration, 

Finance and Legal Matters, which was composed of delegates fully competent to 

. . .• - . . • ' • . • 

discuss budgetary matters, would then be in possession of fuller information than 

was before the Board at the present time. 

Mr. BOUCHER fully supported the Chairman's suggestion. 

Mr, STONE, while agreeing that the decision regarding the use of casual 

income must be left to the Health Assembly, felt that great care should be ex-

ercised in framing a recommendation to the Health Assembly. It was fairly well 

established in WHO and in other United Nations organizations that casual income 

should, be used to reduce the assessments of Member States• "While the creation 

of an equalization fund had seme attractions, he wondered whether the Board 

should not confine itself to bringing the matter to the attention of the Health 

Assembly. So many factors arose in connexion with assessments for Member 

States that any attempt to equalize the assessments over a period of time would 

be difficult even i f it were desirable. A very large fund would be required 

and he did not think that sufficient sums cculd be set aside from caaual income 

to have any real effect on assessments over a period of years. 
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The CHAIEMAN explained that the suggestion was that the Board should.bring the 

matter to the attention of the Health Assembly without making any recommendation. 

Mr. SIEGEL wished to clarify certain points. He reiterated that the 

Director-General was not making a proposal regarding casual income. Secondly， 

the use of the term equalization fund might be misleading. The aim vas to avoid 

sharp fluctuations from year to year in the amount of casual income used. It 

vould Ъе preferable not to give the proposed reserve a name at the present stage. 

There was a downward trend at the present time and the natter might be handled by 

drawing the Health Assembly's attention to the downward trend and the possibility 

of finding some means of smoothing it out. 

Professor JETTMAE drew attention to Table 7， Official Becords No. 55， page 12, 

which showed that miscellaneous income amounted to a consideratle sum and had 

remained surprisingly stable around |250 ,000 each year. In the definition of 

miscellaneous income on page 6 a number of sources were mentioned. He asked why 

the item was so large and whether that situation would continue. 

Mr. SIEGEL drew attention to the summary of budget estimates (Official Becords 

No. 58， page 9) where the estimates for miscellaneous income were shown as $285,192 

in 195^, $313,264 in 1955 and $130 ,000 in 1956. There was thus a sharp drop in the 

1956 figure. Beferring to the definition of miscellaneous income in Official 

Becords No. 55, page 6, paragraph ( f ) he said the larger part of miscellaneous 

income in previous years had resulted from surrendered obligations of prior years. 

I t was now possible to predict the amount that vould be required to liquidate out-

standing obligations with much more accuracy than had been possible in the early 
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d a y s of the Organization. This had resulted in a reduction of the estlinate for 

surrendered obligations which could be used for 1956 and it was believed that the 

a m ount shown under miscellaneous 1лсоше would in future years, be substantially 

smaller than in the past. 

Dec is ion It was agreed that the R a p p o r t e u r s should be asked to draft a s ^ a r y 

cf the' discussion on casual злссше for inclusion in the report of the Standing 

Committee, and that tables should also be added setting out the informatxon 

given by the Assistant Director—General during the discussion. (See report of the 

Board, section 2 5 . 2 ) • 

Dental Officer and Secretary (Officiai Records No. 58， page 36; EB15/AF/3, page 81, 

ánd ЕВ15Д1Р/2) (continued from thirteenth meeting, section 1 ) 

The CHAIRMAM said that some members of the Standing Coimnittee had e^ressed 

the wish in connexion with the provision in the .proposed budget for 1956 for a 

dental officer and secretary to see the report of the meettog of the Consultant 

Group on Dental Health convened Ъу the DirectorGeneral (EB15/WP/2). He asked 

D r . T u r b c t t whether the Standing Committee had made алу recommendation regarding 

that provision. 

Dr. TURBOTT replied, that the Standing Committee had not discussed the matter 

but had referred it to the Board since it involved a question of policy. The 

Committee would consider any financial implications that might arise from the 

decision of the Board. 

- D r . MACKENZIE thought it unnecessary to stress the importance of dental 

problems throughout the world аЫ the fact that very little was known about dental 

decay. He had been struck by ^ e statement in the Hhrnnirle of the World Health 

Organization that there was probably no other disease thai, affected so large a 一 
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proportion of the world»s population. He welcomed the entry oí WHO. into the field 

of dental health and considered the Director-General‘s proposals a very suitable 

vay of starting activities. The lines of approach suggested would no doubt be subject 

to modification when the dental officer had been appointed and .had made a r e v i e w . . 

Commenting on the "major dental diseases and disorders" listed on page 8 of 

the consultant group1 ô report, he said he was not sure whether hare -lip aiid cleft 

palate, or oral cancer, should be included in the five groups. Those, however., were 

. I • . 
small points• 

• • . . 參 參 * 

He' wondered also vhether the terms "dentar caries" and "peïiodontal diseases" 

should always be used. It would be much better, particularly in material intended 

largely for laymen, to use the expressions "dental decay" and "pyorrhoea" - terms 

which although perhaps not so accurate as the others, were in wide current use. 

He did not think it quite fair to say (page 19 of the report) that "comparatively-

little financial support has been available for scientific investigation in the 

problems of dental disease". There had, in fact, been an enormous amount of work 

done in many countries - for example, New Zealand, the United States of America, the 

United Kingdom, Pakistan - on those problems. 

In general•， however, he considered it an excellent report and one very helpful 

to the Organization. 

The СШШЩМ thought it should be made clear that the group 'of consultants had 

been called together by the Director-General to help him draw up a dental health 

programme. The report was an internal document which it was not intended to publish. 
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Dr. MACKENZIE explained that his remarks referred to material reproduced in 

the article in the Chronicle. 

Professor JETTMAE fully supported Dr. Mackenzie's views and expressed satis-

faction that the report of the consultant group had been presented to the Board for 

consideration. I t was mentioned in the introduction that in the United States of 

America more than ф1.5 billion a year had to be spent for dental care. I n addition 

to the direct financial loss, account must be taken of the effects on the sufferers 

themselves vho lost their joy in l i fe and were unable to carry on useful work and 

contribute to raising the economic level of the country. Dental disease must 

therefore Ъе considered one of the more disastrous and disagreeable scourges of 

mankind. , 

Many problems in that field were still unsolved but they were now being tackled 

energetically by the foremost scientists in different parts of the world and it would 

Ъе very regrettable i f WHO refrained from participating in the work. 

deference had Ъееп rnde, in the general programme of work for the period 

l 9 5 7 . 1 9 6 o (EB15 /29 ) , 1 to the value of the prestige of WHO as a means of stimulating 

research and the welcome that vould be given by research centres to the Organization's 

support in any specific f ield . That vould hold true in the dental f ield . He 

therefore proposed that the Board should request the Director-General to continue 

to keep in close contact vith the leading scientists in dentistry in all countries 

v i t h a vie^ to co-operation, especially in research vork on the etiology, prevention 

and treatment of dental diseases. He vas in favour of the proposed appointment of 

a dental officer at WHO Headquarters. 

1 Eeproduced, as revised, as Annex б to Off .Bee. Wld Hlth Org. 60 
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Dr, TURBOTT recalled that he had spoken on the matter on several occasions. He 

wished to make clear that he was in favour of the proposed appointœnts, but, owing 

to the vast scope of the subject, he was anxious that there should be a clear 

delineation of the work that was to be carried out。 He had no objection to the 

programme on broad lines that had been submitted to the Board, in fact it followed 

very closely indeed the suggestions and re commendations of the dental health 

seminar held in New Zealand in May 1954• There was, however, an important difference -

it might be a matter of interpretation - on which he wanted an assurance. 

First he referred to paga 11, paragraph 2, of the consultantsf report 

(EB15/WP/2), where a ttention was drawn to the fact that duplication must be 

avoided• A vast amoiint of work was being done in that field even if the objective 

of prevention and cure had not yet been attained, and duplication would be a waste 

of time. The assurance could doubtless easily* be given that WHO would avoid 

duplication in all aspects - survey, health education and research® 

His main concern arose from the statement in the first paragraph on page 14 

that auxiliary and ancillaiy personnel "should be used as a supplement to qualified 

dental practitioners, rather than as a substitute for them"« The authorities in 

New Zealand agreed with that statement but interpreted it differently from the 

region of the Aœricas and the Old World, and he wanted the assurance that WHO would 

keep a very open mind as to its 0Ш1 interpretatione 

The use of auxiliaries for the type of work in which they were engaged in 

New Zealand had been entireДу vindicated by a scientific investigation carried out 

Ъу the Fulbright Scheme a few years previously. While the dental nurses wore 

directed and controlled by dental practitioners^ they might carry out the treatmsnt 

and extraction of children‘s teeth without seeing a dental practitioner for several 
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months. I f the paragraph in the WHO consultants' report were interpreted strictly 

it would be impossible for the service to continue its vork in New Zealand because 

o f the impossibility of daily control of the nurses by dental practitioners. One or 

two other ( E n t r i e s were beginning to follow the New Zealand system of school dental 

nurses and he vas convinced that in the near future it vould be proved that it was 

unnecessary to vait until fully qualified dental surgeons could be trained and that 

the vork could Ъе âone by auxiliaries provided they were given sufficient 

responsibility. 

The New Zealand seminar had expressed entire agreement that a dental surgeon should 

be the basis of any dental health scheme； it had reaffirmed that the dental service 

should include auxiliary personnel so that the widest use could be made of the 

knowledge and skill of the dental surgeon; it had defined the types of auxiliary 

and stated that the ratio of dental surgeons to auxiliaries should be as high as 

the economy of the country alloved； and that the provision for auxiliaries should 

not prejudice the building up of a strong dental profession. The seminar had strongly 

recommended that a full-time dental officer should be appointed to WHO Headquarters. 

I t had further recommended that dental consultants should be appointed to the 

regional offices and that the dental officer should follov up the reconmendations 

of the New Zealand dental health seminar. 

I t was the latter recommendation that had made M m anxious to know what the 

WHO consultants had recommended. Now that he had seen the recommendation on page Ik 

of their report, he wished very strongly to urge the Director-General to keep an 

open mind regarding its interpretation in planning the work to be done. 
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Dr. ANWAR said that although not a dentist himself, he had been a member of the 

WHO consultant group. The questions of supervision and control had been discussed 

at length. Control had been taken to mean that there should be technical control 

of the knowledge and skill shown in their work Ъу the auxiliaries, while supervision 

applied more to organization and administration. He believed that the consultant 

group had had 110 objection to the New Zealand system; on the contrary, it had been 

commended, although certain members had not fully agreed with the principle of dental 

nurses working only under limited control» There was a lack of dental surgeons 

throughout the world and even in the United States the 100,000 dentists vere con-

sidered insufficient to meet the needs of the population. The problem vas even more 

urgent in the under-developed countries, where there were almost no dental surgeons 

or a beginning was only just being made in training. It was, therefore, not a 

question of what system should Ъе applied but of how the work could Ъе done and he 

thought Dr. Turbott need have no concern, particularly since it "was the general 

policy of WHO in developing a health service to adapt it to the circa instances of the 

country requiring assistance. 

Professor SALEH agreed with the views of Dr. Anwar. Every country had its омп 

problems in a particular field. To give people who were not qualified dentists the 

right to f i l l cavities might lead to malpractice; such persons might use the right 

as a method of earning their living to the detriment of the population as a whole• 

Each country should consider its own situation and its ovn legislation in the matter. 

It might prove possible in some countries, after dentists had had some years1 ex-

perience in extracting teeth, to give them a period of training and then allov them 

to practice in rural areas where it was impossible to find qualified dental surgeons. 
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WHO should not make a general recommendation; it should be left to the countries 
» 

themselves to decide what should be done according to their circumstances and to 

apply to the Director-General for assistance in implementing the system they had 

chosen. . 

Dr. TUBBOTT said Professor Saleh had. misunderstood him. New Zealand, only-

wanted to safeguard the right to continue its own system in its own country. He was 

not advocating that system but pointing out that the WHO consultants1 recommendations 

could Ъе interpreted in a manner biased against the New Zealand system. He wanted 

WHO to keep an open mind and not judge, as most of the world had already.done, which 

was a good system and which was not. The person appointed, if he саше from another 

part of the vorld, might share that prejudice. He agreed fully that there was much 

for WHO to do in assisting in the promotion of dental health. 
• 

The DШЕСТОЕ-GENERAL expressed gratitude to the members of the Board for their 

statements because he needed such guidance in or^.nizing a new activity； He did not 

think WHO's activity in the dental health field would be different from any other 

type of activity in which the Organization had been engaged. He could only act 

according to his best judgement and other people might judge differently. He did not, 

however, think the points raised Ъу Dr. Turbott need cause concern. .It was, of course, 

the general policy of WHO to avoid duplication in any field. The question of 

auxiliaries was an important one, and he felt that it was one for the countries 

themselves to decide. WHO had to Ъе very careful not to show a bias in any direction 

but to take into account everything being done in the specific matter at issue through-

out the world and try to give the best possible advice to the country requiring 

assistance in the light of its particular circumstances and needs. He did not know 
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from -what part of the world the new dental officer would come, but in any case he 

would learn that that was the principle on "which he was expected to work, 

Dr* Turbott could rest assured that the Director-General and all his staff would do 

their best to apply that principle to the matter of dental health as they had done 

in the past in other fields» 

Dr. TURBOTT said he was happy to have the assurance and was perfectly willing to 

leave the matter to the Director-General^ 

The CHAIRMAN enquired íwhether Professor Jettmar wished to bring forward in the 

form of a resolution the recommendation he had made or whether the discussion had 

given him satisfactionо 

» 

Professor JETTMAR declared himself satisfied with the discussion. 

Decisions The Board approved the provision for dental officer and 

secretary in the Director-General1s Proposed Programme and Budget for 

I9560 

(For continuation of discussion, see minutes of eighteenth meeting, section 2 ) 

4 , STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND ADVANCES TO THE TORKING 

CAPITAL FUNDs Item 8 ,3 of the Agenda (Document EB15/50 and EB15/AF/3, 

Chapter I I I , page 89) 

Dr. TURBOTT said the Committee had been satisfied with the status of collection 

of annual contributions and advances to the Working Capital Fund and he had no 

comments to make on Chapter I I I of its report. 
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The CHAIRMAN drew attention to the 

showing the status of collections as at 

proposed by the Standing Committee (see 

statement attached to document EB15/50 

31 December 1954. He read the resolution 

EB15AW/3, page 39)。 

Decision; The Board adopted the resolution 

of annual contributions and advances to the 

by the Standing Committee on Adr.iinistration 

on the status of collection 

Working Capital Fund proposed , 

and Finance4 (See resolution EB15。R3¿:. 

The meeting rose at 12 055 P。m 
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1. METHODS FOR ASSESSING MEMBERS WHICH PARTICIPATE IN THE WORK OF THE 

ORGANIZATION FOR THE EFFECTIVE WORKING BUDGET: Item 8 .1 of the Agenda 

(Resolutions WHA7.16, EB14.R15} DocuiîBnts EB15/33，EB15/33 Add. 1, 2， 

and 3 , ЕВ15/51/ EB15/91) 

The CHAIRMAN said that the Board in its consideration of the programme and budget 

had come to the question of the implications for governments of the Director-General*s 

proposed budget level. In order that the Board might arrive at sound conclusions, it 

was necessary to consider other items • The budget estimates did not stand alone; the 

total effect on governments depended on other variables, such as the scale of assess-

ments, the application of that scale and the use of casual income. Those must all be 

considered if the Board was to reach a reasoned view. 

He therefore suggested that the Board should consider at the present stage item 8 .1 

of the agenda, methods for assessing Members tóiich participate in the work of the 

Organization for the effective working budget. The relevant documents were EB15/33 

with its additions 1，2，and 3, docuinent ЕБ15/51 and document EB15/91 • 

He would ask the Assistant Director—General, Department of Admnistration and 

Finance, to explain to the Board the principles involved in the light of which they 

should be considered. He thought that the best course would be to deal fulDy with 

item 8 .1 , relating it to item 3.3， with special reference to the financial implications 

of the budget. 

At this point the Chairman interrupted the discussion to welcome to the Board 

Professor Saleh3 and asked Professor Saleh if ho would serve as French Rapporteur to 

the Board as his alternate, Dr. Diba, had been acting up to now» 
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Professor SALEH explained that his late arrival at the Board had been due to heavy 

responsibilities at. home \ghich had detained him for some clays. He was happy to accept 

the Chairman's proposal that he should act as Rapporteur and he and Dr. Diba would help 

each other. 

Mr. SIEGEL， Assistant Director-General, Department of Administration and Finance, 

said that the responsibility of the Board in regard to the scale of assessments was to 

stucfy, in pursuance of resolution ША7-16 of the Seventh World Health Assembly, the 

views of Meniber States on methods of assessing active Members only, and to submit a 

report to the Eighth World Health Asseirib3yü The Board had considered the question at 

its fourteenth session and had passed resolution EB14.R15, in "ràiich it requested the 

Director-General to coramunicate the resolution of the Seventh Morid Health Asseiribly to 

Member States, to ask for their comments by 31 October 1955 and to present the replies 

and an analysis of them to the Executive Board in time to enable the members of the 

Board to study them in advance of the fifteenth session, 

Documents EB15/33 and EBI5/33 Add. 1, 2, and 3 contained the replies received. It 

would be noted that not all Members had replied and that some had replied after the 

prescribed date. Tho Board at its fourteenth session had, in its resolution EBI4-.R23, 

paragraph 2 (5), referred the question to the Standing Committee. That committee had 

considered the documents then available and a report was embodied in document EB15/91» 

That document had not yet been considered in the full Standing Committeej but was now 

brought to the Board. The document was in two parts. The first dealt with the special 

stuc^ which he had just mentioned, and the second related to the scale of assessments 

f o r the Working Capi ta l Pund« He assumed t h a t the Board wished at the presen t s tage t o 
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consider the first part only» it contained a study but did not recommend any specific 

concrete conclusions; that, he thought, was >áiat the Board was asked to do. The report 

was not too long but the subject was complicated and needed careful study. 

The Organization had so far used a scale of assessments which had not been sub-

stantially changed since it was adopted at the First World Health Asseribly. The second 

World Health Assembly had introduced a maximum percentage contribution for the h i g h e s t 

contributor and the per capita ceiling. In the meantime, the Ibited Nations had been 

making changes in its scale of assessments and each year WHO had indicated that it 

thought it would be desirable to apply the United Nations scale. The question had been 

considered at the Seventh World Health Assembly which had indicated a wish to move 

towards the United Nations scale in two instalments, the first in 1956 and the second 

in 1957, on the basis of the United Nations scale for 1954-• 

The United Nations scale did not include the full application of the per capita 

principle, but that principle had been fully applied in WHO up to and including 1955 • 

Other differences between the two scales arose from differences in membership. Docu-

v^l.5/91 gave background information and referred to the study made by the Executive 

^ d at its thirteenth session. That study was reproduced in Annex 21 to Official 

Records No. 52 and the Board might desire to look at it again. 

From some of the replies it was difficult to detennine 油ether the Governments 

concerned were or were not in favour of the main proposal in the resolution ША7«1б» 

The replies were analysed in part II of document EB15/91. 
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Part III analysed the principles that were considered, which perhaps the Board 

might like to consider further new. 

Part IV explained the alternative methods for applying the scale of assessments. 

It was important, to bear in mind the clear difference between a scale of assessment 

and its application. Three main methods, Л, В and C, were described on page 9 and the 

results were shown in the tables attached to the document, the figures in -sdiich were 

based on thç amount of the budget set out in Official Records No. 58. The nine dif-

ferent columns in exhibit II showed the results of applying different methods to the 

present and proposed scales and Part I I gave summary totals, which were included to 

make clear the effect of various methods on the assessments on Members and the effec-

tive working budget. This corresponded to the tables on page 10 of Official Records 

No. 58. 

The CHAIRMAN thought the Board Should review the question and consider what it had 

been asked to do. On page 3 of document EB15/91 resolution WHA7.16 of the Seventh 

World Health Assembly was set out. It did not appear that the Board was concerned with 

the scale as such. The Director-General had set out- on page 10 of Official Records 

No. 58 two scales of assessment, one for usé in 1955 and the other showing the results 

if the scale proposed by the Seventii World Health Assembly were adopted. • 

• Resolution ШЛ7.16 asked the Eighth World Health Assembly to consider methods for 

assessing only those Mentoers which participated in the work of the Organization and 

the Board's present study was to assist the Eighth World Health Assembly in that con-

sideration. He thought therefore that members would agree that the authority of the 

Executive Board was limited to obtaining the views of Meiribers, stuping them and 

reporting to the Eighth World Health Assembly, and that the Board need not explore 

further the question of scales of assessment. 



ЕВ15/Жп/18 

page 8 

The CHAIRMAN referred to the replies received from Member States as svownarlzed in 

document EBI5/33. Those replies were reviewed in paragraph 2 on page 4 of document 

EB15/91 and it would be seen that nine replies were in favour of the suggestion of the 

Seventh World Health Asseniblly, five opposed it, eleven expressed no opinion, five 

expressed no opinion but dealt with other considerations. 

Professor FERREIRA said this was an important study which had been going on for 

some time. He thought that the Board could not at present do more than look at the 

very good presentation contained in document EB15/91» That paper showed all methods 

of applying the proposed scale and they were so presented that one had not to be an 

expert to see immediately the result of each possible method. 

He called attention to page 3 of exhibit I I which showed that under the various 

methods the effective working budget varied between $8,977,000 and $9,649,000» The 

latter figure was therefore the Board's ceiling. The result of applying any scale of 

assessment tóiich brought the assessment on ths largest contributor over the ceiling 

prescribed by its government would mean difficulties for the Organization and for the 

representatives of that country. So long as that factor remained in the basis of 

assessments no great increase of the financial resources of the Organization was pos-

sible . B u t he thought that the paper gave a final and clear reproduction of the actual 

situation vdiich should be of the greatest assistance to delegates at the Assembly. 
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Mr. BOUCHER, alternate to Dr. Mackenzie, said that, to reduce the problem to its 

simplest form, the question before the Board was idiether inactive Membors diould be 

assessed. As regards the replies from governments all that the Board could say was 

that some said "yes" and some said "no" and some were vague. He thought the Board 

could not do more than place before the Eighth World Health Assent)ly those results, or 

the assumption that the Assembly had decided to exclude the inactive Members from 

assessment. 

The CHAIRMAN asked whether Mr. Boucher proposed that the Board should simp]y 

report the result of its review without making any specific recommendation. 

Mr. BOUCHER said that he was not sure whether ггвгйэегз of the Board would wish to 

give a clear answer as to the exclusion of inactive Members. His own view, which he 

had expressed in the Standing Committee, was that they should be excluded and that 

their exclusion would not be unconstitutional. 

The CHAIRMAN thought that what was asked of the Board was simpHy that it should 

put the results before the Eighth World Health Assem.b3y with any comments it thought 

fit to make, but all members present should study the report of the Standing Committee 

and note its full implications. He asked whether it was the wish of the Board to 

submit only a summary report or to include the replies of individual governments 

together with the analysis. 

Mr. SIEGEL said iiiat if the replies were not forwarded to the Assembly paragraph 

3*2 on page 6 of document EB15/91 would have to be amended. 
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He called attention to the replies which were specially mentioned on pages 4 and 

5 of the docuraent and to the statement on page 5 that the Board had not considered the 

application of the proposal in sub-paragraphs (2) and (3) of paragraph 2.2.1. Simi-

larly it was stated that the Board had not considered the application of the proposals 

in paragraph 2.2.2. Two examples therefore were given in which the Board had not 

considered the application of the proposals• The report suggested that paragraphs 

2.2.3 and 2,2.4 did not require consideration at the present stage and stated that 

the proposal in paragraph 2.2.5 had been taken into account in exhibit II• 

The CHAIRMAN said that as these were proposals put forward seriously Ъу Govern— 

ments the Executive Board should consider them. He suggested that sub-paragraph (3) 

of paragraph 2.2.1 was not so much a proposal as to method as a proposed modification 

of the scale• 

Mr. SIEGEL agreed but thought that in practice it was difficult to draw the line 

between the choice of a scale and the methods of applying the scale. 

The CHAIRMAN thought that sub-paragraph 3 amounted to a modification of the 

scale and was therefore not included in what the Board was asked to consider• 

The Board agreed with the Chairman's view. 

The СНАЛШШ called attention to paragraph 2.2.2 on page 5 of document EB15/91, 

reproducing the proposal of a Member State that the United States contribution should 
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not exceed the ceiling fixed by the United States Government and also a suggestion in 

regard to the arrears in the contributions of inactive Members. He thought that the 

suggestion that the scale proposed by the Seventh World Health Assembly should be 

applied with two modifications was also a proposal to modify the scale and therefore 

outside the Board1s terms of reference. 

Mr. SIEGEL agreed but called attention to paragraph 3 of resolution WHÔ.7.16 

which read, "Invites the Member States which have not been actively participating in 

the work of the Organization to resume full participation at the earliest date". 

The Board might wish to comment that the second part of paragraph 2.2.2 had a bearing 

on paragraph 3 of resolution WHA.7.16. 

Mr. COATON, adviser to Dr. Le Roux, asked whether paragraph 3 of resolution 

WHA.7.16 had been brought to the notice of tho Member States concerned. 

Mr. SIEGEL said that the Director-General, in pursuance of resolution EB14.R15 

of the Executive Board, had communicated with all Member States including those 

covered by paragraph 3 of resolution WHA.7.16. No replies had been received from 

the inactive Members, 

The CHAIRMAN thought that the Board would conclude that those particular 

questions were outside the Board's terms of reference. 

It was so agreed. 
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Иге CHAIRMAN thought that on the same grounds the proposals in paragraphs 2.2.3 

and 2.2.4 were also excluded from consideration by the Board. 

He referred to the note under paragraph 2Л.5: "This proposal is given effect 

to as the result of the varied considerations involved11, and he said that he was not 

clear as to the effect of this comment or whether the proposal itself related to a 

scale or to the method of application of the scale recommended by the Seventh World 

Health Assembly. He thought that, as that recommendation referred to the United 

Nations scale of assessment, which included part only of the per capita ceiling, it 

seemed inconsistent to say that the proposal in paragraph 2.2»5 had been included in 

the various alternatives set out in exhibit II . 

Mr. SIEGEL called the attention of the Board to section III on page 6 of the 

docijment, in which various points considered by the Standing Committee were set out, 

and to paragraph 3.4 on page 7. That paragraph referred to principles recommended 

by the Executive Board at its thirteenth session and in particular to its view that 

any adjustment of the scale should be related to the questions whether the scale was 

in accordance with the general policy and interests of WHO and whether the scale was 

fair to all Member States. When the Standing Committee had considered those points 

it had found it difficult to distinguish scale and method in this connexion and for 

that reason it had included the comment at the foot of page 5, to which the Chairman 

had referred. 

Professor FERREIRA said that the Board was here dealing.with words and the 

principal thing was to be clear as to their meaning. The difficulty might be 

reduced by distinguishing "method" from "system". A "system" might be, for example, 
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income per head or the relation of population to national income. A "method" of 

application could combine "systems". He thought that "methods" in document EB15/91 

„ere applied to two "systems"î first, the United Nations scale of assessment and, 

secondly, the scale now in use, The word "method" he thought could be interpreted 

either as the method itself or as the application of the method to a particular 

problem. 

The СН0 .МШ suggested that in its comment on paragraph 2 . 2 . 5 , the Board might 

point out the desirabiliiy of finding a method that did not prejudice those Members 

w h 0 had a fixed percentage, maximum or minimum， and that, in relation to the per 

capita ceiling, it had found difficulty in distinguishing the question of scale and 

the question of method. Because of that difficulty the Board had included in 

exhibit I I figures showing the result of the full application of the per capita • . 

s y s t e m . That he thought was the meaning of the sentence at the end of paragraph 2 . 2 . 5 

Professor FERREIRA agreed with the Chairman's view. 

The CHAIRMMi asked the Board to look at the general considerations set out on 

pages 6 to 8 of the document, to make any comments on those paragraphs and to consider 

whether any other general considerations should be mentioned. 

There was no comment on paragraphs 3 . 3 . 1 or 

On paragraph 3 . 1 . 3 the CHAIRMAN pointed out that the "ceiling" was not the 

ceiling fixed by the United States Government which had been mentioned earlier. 
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Mr. SIEGEL suggested that in paragraph the words "maximum percentage» 

should be substituted for the word "ceiling" where it first occurred and tho word 

"maximum11 for "ceiling" in the other two places. 

This drafting amendment was accepted by the Board. 

There was no comment on paragraph 

The CHAIRMAN referred to paragraph 3#1*5 and pointed out that it was illustrated 

by the tables printed on page 10 of Official Records No. 58f Those tables showed 

that if the inactive Members were excluded from the assessment for the effective 

working budget, those Members for whom fixed percentages, whether minimum or maximum, 

were prescribed must pay more as the assessment on the inactive Members assessed was 

increased, and the difference between the assessment budget and the effective working 

budget was in conscquenco enlarged» 

Professor FERREIRA thought that what the Chairman had said was correct but the 

Board had accepted as valid what was said in paragraph 3%1#2 as to basing the assess-

ment on relative capacity to pay. He thought that that consideration was relevant 

to paragraph 3-l#5. • 

Tho GHAJRMAN thought that there was an argument in favour of method В or С rather 

than method A because otherwise the assessments of Members for whom a maximum or 

mum percentage was prescribed would increase. 

The. Chairman read paragraph 3#2 and called the attention of the Board to the 

desirability of including a reference in its report on this question to the study made 

by tho Board at its thirteenth session and reproduced in Official Records No« 52, 

Annex 21• 
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Mr. SIEGEL agreed that it might Ъе better to refer to the earlier study by the 

Board as a wholo than to include only "some of the points included in the Board1 s 

study11, as paragraph 3.2 was now worded. Alternative!^', the report might refer to 

nthat part of the study made t>y the Board at its thirteenth session which dealt with 

"the methods of application". 

It was agreed that the attention of the Eighth World Health Assembly should be 

called to tho relevant parts of the study made ty the Board at its thirteenth session. 

There was no comment on paragraph 3.5 or paragraph 3.6. 

At the suggestion of Mr. COATON the Board agreed to amend paragraph 3.1 to read: 

"During the session of the Standing Committee on Administration and Finance, several 

points of view were expressed"» 

The CHAIRMAN read section IV, "Special considerations », and section V, "Methods 

of assessment". 

• Decision; The Board'agrec-d to submit to the World Health Assembly, in compliance 
with resolution Ш\7.16 of the Seventh World Health Assembly/ the report, as 
amended^ on the Methods for Assessing Members which Participate in 七he Work of 
the Organization for the Effective Working Budget, attached to document EB15/91. 

2. SCALE OF ILSSESSMMTS FOR THE WORKING CAPITAL FUNDÍ Item 8.2 of the Agenda 
(Resolution EB13.R36 and documents EB15/3B and EB15/91 Annex 1) 

Dr. TURBOTT, introducing the draft resolution proposed by the Standing Committee 

-on Administration and Finance (document EB15/91 Annex 1), said the Committee had felt 

that further consideration of the subject by the Board should be postponed until the 

matter had been discussed by the government representatives at the World Health 

Assembly, 
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Mr. SIEGEL recalled that the subject of the scale of assessments for the Working 

Capital Fund had been raised not by the World Health Assembly but by the Board itself 

at an earlier session, when it had decided to postpone further discussion until the 

Health Assembly had taken definitive action regarding the scale of assessments for the 

regular budget of the Organization. He suggested that the operative paragraph of the 

resolution might, for the purposes of clarity, be amended to read: 

"DECIDES to postpone consideration of the scale of assessments for the 

Working Capital Fund until action has been taken by the World Health Assembly 

with regard to the scale of assessments for the annual budget of the Organization." 

It was so agreed. 

Decision: The Board adopted the resolution on the scale of assessments for the 

Working Capital Fund contained in document ЕВ 15/91, Annex 1, as amended. 

3’ REVIEW OF THE PROPOSED PROGRi'J®® AND BUDGET ESTIMATES FOR 1956: Item 3.3 of the 

Agenda (Official Records No. 58) (continued) 

Preliminary Report of the Standing Committee on Administration and Finance*. 

Item 3.3 of the Agenda (Official Records No, 58；Documents EB15/AF/3 and Corr. 1, 

EB15//iF/3 Add. 1) (continued) 

Casual Income 

The CHAIRMAN recalled that the Standing Committee had asked the Board to consider 

the matter of casual income, a matter which had implications for governmonts. 

Mr. SIEGEL said the Standing Committee had requested the Board to consider the 

principle of reserving part of the casual income instead of using the whole amount 
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available each year to reduce contributions of Member States (document EB15/AF/3, 

section 6.2.1 (8)) . The Standing Committee had noted the information contained in 

the Director-General's proposed programme and budget estimates (Official Records No. 58, 

page XV, section 6) and particularly the fact that ths amount available as casual 

income for 1956 was estimated at $634,500, a reduction of some $300,000 compared with 

1955. A summaiy of the Standing Committee1 s discussions was contained in section 2.5 

(pages 17-18) of its report, The Director-General in his comments on the previous 

day on the level of the budget had stated that one of his reasons for presenting a 

budget for 1956 at the same level as that for 1955 was that the amount of casual 

income available in 1956 would not be as large as in 1955. In that connexion the 

Director-General had stated that the amount of contributions in arrears collected in 

1952 was $454,000, in 1953 於69,000 and in 1954 $767,000. At the end of 1954 the 

contributions of active Members outstanding amounted to ^330,000. While, on the one 

hand, it was very satisfactory that the arrears of contributions had been reduced, it 

was because they had been so considerably reduced that casual income could not be 

expected to amount to such large figures in future years. 

He drew attention to the explanation in paragraph 18 of Official Records No. 53, 

page 5, of the sources from which casual income was derived, and to Table 7 on page 12, 

showing the amounts of casual income used from each of those sources for the years 1952 

to 1954 compared with the estimate for 1955. That table could be brought up to date 

by substitution for 1955 of the figures in the approved budget and by including the 

Director-General's proposals for 1956 under the heading of casual income. 

The CHAIRMAN asked for information on the purpose for which it was proposed to 

use the part of casual income withheld. 
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Mr# SIEGEL said the purpose was to reserve a part of the casual income for аде 

in a subsequent year -when there would be a greater need for it. It would renain In 

the Assembly Suspense Account or in the other accounts mentioned in paragraph 18, 

Official Records No# 53, until such time as the Health Assembly decided to use it far 

financing the budget of the Organization. 

Mr* STONE, adviser to Dr. Moore, said the withheld portion of casual income would 

presumably be held in the Assembly Suspense Account. He assumed that the casual income 

withheld would be used to reduce Membersr assessments, not in the current year but in 

future years. He failed to see any* real advantage in that» He felt that there was 

much to be said for using casual income during the current year. One small considera-

tion was that new Members who joined the Organization might benefit in future years 

f̂ om-a reduction in assessments to which they would not be entitléd, the funds having 

accuimlated during the years before they had become Members. Moreover, although too 

much hope should not be placed in the possibility of collecting contributions in 

arrears from inactive Maribers, those arrears which amounted to a large sum, had been 

included in the undistributed reserve and represented a principal part which must be 

taken into account• 

Mr, BOUCHER, alternate to Dr. Mackenzie, wished to remove any misapprehension that 

might have arisen from his remarks at the previous meeting that there was a conflict 

between his v iews and those of the Director-General • He fully appreciated that 

casual income must be a much smaller element in future budgets than in the past^ At 

the last Health Assembly the Director-General had been able to brighten thé picture at 

the last moment by informing delegates of additional receipts under casual income• 
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He (Mr. Boucher) felt that the question should be left to the Health Assembly as a 

matter of principle, because until the accounts for 1954 were closed and the Director-

General had had an opportunity of ascertaining whether he could again announce additional 

receipts under the heading of casual income, the Board was net in a position to make a 

firm recommendation on the point at issue• 

In the interest of sound finance it was desirable that the casual income element 

. i n the Organization's receipts should not be subject to sharp fluctuations. He was 

therefore inclined to suggest that within the Assembly's Suspense Account there should 

b e a special stabilization account which would allow the use of such miscellaneous 

receipts to be spread over a number of years. 

D r . ANWAR thought that although arrears had been c o n s i d e r a b l y reduced and althou^ 

Member States were under an obligation tc pay their contributions it ccald be foreseen 

t h a t there would always be arrears. He hoped the Board would give very serious con-

sideration to the principle of reserving a certain portion of casual income for an 

unexpected situation. 

. T h e CHAIHMM said Mr. Boucher had made an interesting suggestion which might 

result in the Board-S being in a better position to discuss the financial plications 

o f the Director-General's p r o p o s e d programme and budget in January of each year. He 

wondered whether the proposal was 1в line with the Director-GeneraLa views on the matter 

Mr. SIEGEL wished first to make it clear that there was no intention of relating 

t h e matter under consideration to the Working Capital ÍMnd to which Mr. Stone had 

r e f e r r ed . That was an e n t i r e l y s e p t a t e matter. Secondly, the Director-General was 
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not making a proposal； he felt that the time had come to remind the Board that the 

matter had been discussed at its thirteenth session because it was now evident that. 
-, ‘ “ • • “‘ 

such large amounts of .casual income could hot bè expected in the future. Under the 

Financial Regulations the World Health. Assembly alone had the right to decide on the 

extent to which casual income was to be used. It was however within the prerogatives 

of the Board to make any recommendation it wished on the matter to the Health Assembly. 

The Board might wish to follow the same procedure as it had adopted the previous year, 

namely to furnish information to the Health Assembly regarding the amount of casual 

income available in past years and an estimate of the amount that might be expected 

in 1956 and to raise the principle of whether the Health Assembly wished to use the 

whole amount available in 1956 for financing the 1956 budget. 

The СНАПШК asked Mr. Siegel to comment on the effects of putting part of the 

casual income into an equalization fund. 

Hr. SIEGEL replied that the proposed size of the fund would have an important 

bearing on the matter and it should be made quite clear to the Health Assembly that 

casual income could not be expected to Ъе as large 1л the future as in past years. 

The Organization already had such a large membership that receipts from contributions 

of new Members could not be expected to Ъе large. On the other hand there remained 

the hope expressed by the Health Assembly that the inactive Members would assume 

ftill participation. 

The СШИШШ suggested that the seetion of the Committee ' s report on casual 

income (section 2 .5 ) might be expanded by the inclusion of an up-to-date table 
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showii^ receipts under casual income in past years and certain of the considerations 

regarding future probabilities put forward by Mr. Siegel. The suggestion might 

also be incorporated that the Health Assembly consider the desirability of 

establishing an equalization fund. The Health Assembly Committee on Administration, 

Finance and Legal Matters, which was composed of delegates fully competent to 

discuss budgetary matters； would then be in possession of fuller information than 

was before the Board at the present time. 

Mr. BOUCHER fully supported the Chairman's suggestion» 

Mr. STONE, while agreeing that the decision regarding the use of casual 

income must be left to the Health Assembly, felt that great care should be ex-

ercised. in framing a recommendation to the Health Assembly. It was fairly.well 

established in WHO and in other United Nations organizations that casual income 

should be used to reduce the assessments of Member States. ¥hile the creation 

of an equalization fund had some attractions, he wondered whether the Board, 

should, not confine itself to bringing the matter to the attention of the Health 

Assembly. So many factors arose in connexion with assessments for Member 

States that any attempt to equalize the assessments over a period of time would 

be difficult even if it were desirable, A very large fund would be required 

and he did not think that sufficient sums could be set aside fï-om caaual income 

to have any real effect on assessments over a period of years. 
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The CHAIRMAN explained that the suggestion was that the Board should bring the 

matter to the attention of the Health Assembly without making any recommendation. 

Mr. SIECJEL wished to clarify certain points. He reiterated thüt the 

Dire сtor-General was not making a proposal regarding casual income. Secondly^ the 

use of the term equalization fund might be misleading. The aim was to avoid sharp 

fluctuations from year to year in the amount of casual income used. It would be 

preferable not to give the proposed reserve a name at the present stage• There vas 

a downward trend at the present time and the matter might be handled by drawing 

the Health Assembly's attention to the downvard trend and the possibility of finding 

some means of smoothing it out. 

Dr. JETTMAR drew attention to Table 7， Official Records No. 55, page 12, which 

showed that miscellaneous income amounted to a considerable sum and had remained 

surprisingly stable around $250,000 each year. In the definition of miscellaneous 

income on page 6 a number of sources were mentioned. He asked why the item was so 

large and whether that situation would continue. 

Mr, SIEGEL drew attention to the summary of budget estimates (Official Records 

Woe ，8， page 9) where the estimates for miscellaneous income were shown as $285>192 

in 195^， $313；264 in 1955 and |150,000 in 1956. There was thus a sharp drop in the 

1956 figure. Referring to the definition of miscellaneous income in Official 

Records No. 53， page 6， paragraph (f) he said the larger part of miscellaneous 

income in previous years had resulted from surrendered obligations of prior years• 

It was now possible to predict the amount that would be required to liquidate out-

standing obligations with much more accuracy than had been possible in the early 
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days of the Organization. This had resulted in a reduction of the estimate for 

surrendered obligations which could be used for 1956 and it was believed that the 

amount shown under miscellaneous income would in future years be substantially 

smaller than in the past. 

Decision». It was agreed that the Rapporteurs should be asked to draft a summary 

of the discussion on casual income for inclusion in the report of the Standing 

Committee, and that tables should also be added setting out the information 

given by the Assistant Director-General during the discussion. 

Dental Officer and Secretary (Official Records No. 5S, page 36； EB15/AF/3, page 81, 
and EB15/WP/2) — — ™ 

‘ j 

The CHAIRMAN said that some members of the Standing Committee had expressed 

the wish in connexion with the provision in the proposed budget for 1956 for a 

dental officer and secretary to see the report of the meeting of the Consultant 

Group on Dental Health convened by the Director-General (EB15/WP/2)« He asked 

Dr. Turbott whether the Standing Committee had made any recommendation regarding 

that provision. 

Dr. TURBOTT replied that the Standing Committee had not discussed the matter 

but had referred it to the Board since it involved a question of policy. The 

Committee would consider any financial implications that might arise from the 

decision of the Board。 

Dr. MACKENZIE thought it unnecessary to stress the importance of dental 

problems throughout the world and the fact that very little was known about dental 

decay» He had been struck by the statement in the Chronicle of the World Health 

Orкал ization that.there was probably no other disease that affected so large a 
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proportion of the world's population. He welcomed the entry of WHO into the field 

of dental health and considered the Director-General's proposals a very suitable 

way of starting activities. The lines of approach suggested were no doubt subject 

to modification when the dental officer had been appointed and had made a review. 

Commenting on the "major dental diseases and disorders" listed on page 8 of 

the consultant group1s report, he said he was not sure whether hare-lip and cleft 

palate, or oral cancer, should be included in the five groups. Those, however, were 

small points. 

He. wondered also whether the terms "dental caries" and "periodontal diseases" 

should always be used. It would be much better, particularly in material intended 

largely for laymen, to use the expressions "dental decay" and "pyorrhoea" - terms 

which although perhaps not so accurate as the others, were in wide current use. 

He did not think it quite fair to say (page 19 of the report) that "comparatively 

little financial support has been available for scientific investigation in the 
• 

problems of dental disease". There had, in fact, been an enormous amount of work 

done in many countries - for example New Zealand, the United States of America, the 

United Kingdom, Pakistan - on those problems. 

In general, however, he considered it an excellent report and one very helpful 

to the Organization. 

The CHAIRMAN thought it should be made clear that the group of consultants had 

been called together by the Director-General to help him draw up a dental health 

programme. The report was an internal document vhich it waa not intended to publish. 
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Dr. MACKENZIE explained that his remarks referred, to material reproduced in 

the article in the Chronicle. 

Dr. JETTMAR fully supported Dr. Mackenzie's views and expressed satisfaction 

that the report of the consultant group had been presented to the Board for 

consideration. It was mentioned in the introduction that in the United States of 

America more than $1.5 billion a year had to be spent for dental care. In addition 

to the direct financial loss account must Ъе taken of the effects on the sufferers 

themselves vho lost their joy in life and were unable to carry on useful work and 

contribute to raising the economic level of the country. Dental disease must, 

therefore, be considered one of the most disastrous and disagreeable scourges of 

mankind. 

Many problems in that field were still unsolved but they were nov being tackled 

energetically by the foremost scientists in different parts of the world and it would 

be very regrettable if WHO refrained from participating in the work. 

Reference had been made, in the general programme of work for the period 

1957-1960 (BB15/29) to the value of the prestige of WHO as a means of stimulating 

research and the welcome that would be given by research centres to the Organization» 

support in any specific field. That would hold true in the dental field. He 

therefore proposed that the Board should request the Director-General to continue 

to keep in close contact with the leading scientists in dentistry in all countries 

vith a view to co-operation, especially in research work on the etiology, prevention 

and treatment of dental diseases. He was in favour of the proposed appointment of 

a dental officer at WHO headquarters. 
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Dr, TURBOTT recalled that he had spoken on the matter on several occasions. He 

wished to make clear that he was in favour of the proposed appointments, but, owing 

to the vast scope of the subject, he was anxious that there should be a clear 

delineation of the work that was to be carried out。 He had no objection to the 

programme on broad lines that had been submitted to the Board, in fact it followed 

v e r y c l o s e l y i n d e e d t h e s u g g e s t i o n s a n d recommendat ions of t h e d e n t a l h e a l t h 

seminar held in New Zealand in May 1954. There was, however, an important difference -

it might be a matter of interpretation - on ^lich he wanted an assurance. 

First he referred to page 11, paragraph 2, of the consultants « report 

(EB15/WP/2), where attention was drawn to the fact that duplication must be 

avoided» A vast amount of work was being done in that field even if tiie objective 

of prevention and cure had not yet been attained, and duplication would be a waste 

of tiroe„ The assurance could doubtless easily be given that WHO would avoid 

duplication in all aspects 一 survey? health education and research. 

Kis main concern arose from the statement in the first paragraph on page 14 

that auxiliary and ancillary personnel "should be used as a supplement to qualified 

dental practitionersj rather than as a substitute for them"。 The authorities in 

New Zealand agreed with that statement but interpreted it differently from the 

region of the Americas and the Old Worldj and he wanted the assurance that 而 0 would 

keep a very open mind as to its own interprtrtatioru 

The use of auxiliaries for the type of work in which they were engaged in 

New Zealand had been entirely vindicated by a scientific investigation carried out. 

by the Fulbright Organization a few years previousDy. Mhile the dental nurses were 

directed and controlled by dental practitioners, they might carry out the treatment 

and extraction of children's teeth without seeing a dental practitioner for several 
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months. If the paragraph in the WHO consultants» report were interpreted strictly 

it would be impossible for the service to continue its vork in New Zealand bfecause 

of the impossibility of daily control of the nurses by dental practitioners. One or 

two other countries were beginning to follow the Wew Zealand system of school dental 

nurses and he was convinced that in the near future it vould be proved that it was 

unnecessary to wait until fully qualified dental surgeons could be trained and that 

the work could be done by auxiliaries provided they were given sufficient 

responsibility. 

The New Zealand seminar had expressed entire agreement that a dental surgeon should 

be the basis of any dental health scheme； it had reaffirmed that the dental service 

should include auxiliary personnel so that the widest use could be made of the 

knowledge and skill of the dental surgeon； it had defined： the types of auxiliary 

and stated that the ratio of dental surgeons to auxiliaries should be as high as 

the economy of the country allowed； and that the provision for auxiliaries should 

not prejudice the building up of a strong dental profession. The seminar had strongly 

recommended that a full-time dental officer should be appointed to WHO Headquarters. 

It had further recommended that dental consultants should be appointed to the 

regional offices and that the dental officer should follow up the recommendations 

of the New Zealand dental health seminar. 

It was the latter recommendation that had made him anxious to know what the 

WHO consultants had recommended. Now that he had seen the recommendation on page 14 

of their report, he wished very strongly to urge the Director-General to keep an 

open mind regarding its interpretation in planning the work to be done. 
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Dr. ANWAR said that although not a dentist himself, he had been a member of the 

WHO consultant group. The questions of supervision and control had been discussed 

at length. Control had been taken to mean that there should be technical control of the 

knowledge and skill shown in their work by the auxiliaries, while supervision applied 

more to organization and administration. He believed that the consultant group had 

ïiad no objection to the New Zealand system； on the contrary it had been commended, 

although certain members had not fully agreed with the principle of dental nurses work-

ing oiüyunder limited control. There was a lack of dental surgeons throughout the 

world and even in the United States the 10,000 dentists were considered insufficient 

to meet the needs of the population. The problem vas even more urgent in the under-

developed countries, where there were almost no dental surgeons or a beginning was 

only just being made in training. It was, therefore, not a question of what system 

should be applied but of how the work could be done and he thought Dr. Turbott need 

have no concern, particularly since it was the general policy of WHO in developing 

a health service to adapt it to the circumstances of the country requiring 

assistance. 

Dr. SALEH agreed with the views of Dr. Anwar. Every country had its own 

problems in a particular field. To give people who were not qualified dentists the 

right to fill cavities might lead to malpracticej such persons might use the right 

as a method of earning their living to the detriment of the population as a whole. 

Each country should consider its own situation and its own legislation in the matter. 

It might prove possible in some countries, after dentists had had some years1 ex-

perience in extracting teeth, to give them a period of training and then allow them 

to practice in rural areas where it was impossible to find qualified dental surgeons. 
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' WHO should not make a general recommendation； it should be left to the countries 

themselves to decide what should be done according to their circumstances and to 

apply to the Director-General for assistance in implementing the system they had 

chosen. 
« 

Dr. TURBOTT said Dr. Saleh had misunderstood him. New Zealand only wanted to 

safeguard the right to continue its own system in its own country. He was not 

advocating that system but pointing out that the WHO consultants' recommendations 

could be interpreted in a manner biased against the New Zealand system. He wanted 

WHO to keep an open mind and not ¿Judge, as most of the world had already done, which 

was a good system and which was not. The person appointed, if he came from another 

part of the world, might share that prejudice. He agreed fully that there was much 

for WHO to do in assisting in the promotion of dental health. 

The DIRECTOR-GENERAL expressed gratitude to the members of the Board for their 

statements because he needed such guidance in organizing a new activity. He did not 

think WHO‘s activity in the dental health field would be different from any other 

type of activity in which the Organization had been engaged. He could only act 

according to his best judgement and other people might judge differently. He did not, 

however, think the points raised by Dr. Turbott need cause concern. It was, of course, 

the general policy of WHO to avoid duplication in any field. The question of 

auxiliaries was an important one, and .he felt that it was one for the countries 

themselves to decide. WHO had to be very careful not to shov a bias in any direction 

but to take into account everything being done in the specific matter at issue through-

o u t the world and try to give the best possible advice to the country requiring 

assistance in the light of its particular circumstances and needs. He did not know 
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from what part of the world the new dental officer wa\£Ld come, but in any case he 

would learn that that was the principle on which he was expected to work. 

Dr. Turbott could rest assured that the Director-General and all his staff would do 

their best tc apply that principle to the matter of dental health as they had done 

in the past in other fields. 

Dr. TURBOTT said he was happy tc have the assurance and was perfectly willing to 

leave the matter to the Director-General. 

The CHA.IRMAN enquired whether Dr. Jettmar wished to bring forward in the form 

of a resolution the recommendation he had made or whether the discussion had given 

him satisfaction. 

Dr. JETTM/Л declared himself satisfied with the discussion. 

Decision: The Board approved the provision for dental officer and 

secretary in the Director-GeneralJ s Proposed Prograinme and Budget for 

1956. 

4. STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS M D ADVANCES TO THE WORKING 
CAPITAL FUND: Item 8.3 of the Agenda (Dócument EB15/50 and EB15/AF/3, 
Chapter 工工I， page 89) 

Dr. TURBOTT said the Committee had been satisfied with the status of collection 

of annual contributions and advances to the Working Capital Fund and he had no 

comments to make on Chapter 工II cf its report• 



EB15/Min/17 

page 31 

The СШ1ШЖ drew attention to the statement attached to document SB15/50 

showing the status of collections as at 31 December 1954. He read the resolution 

proposed Ъу the Standing Committee (see EB15/AF/3， page 89)。 

Decision- The Board adopted the resolution on the status of collection 

of annual contributions and advances to the Working Capital Fvnd proposed 

by the Standing Committee on Administration and Finance. 

The meetlnR rose at 12e55 


