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In accordance with Raeolotion WHA4.48 the à ectox- General presents to the

Fifth World Health Assembly the following report on the Special Fund for World

Health Seals together with the latest available information on the sale cf WHO

seals and a sumnary,cf the discussion on this subject2, as requested in

Resolution EF9.R7 3

The Special Fund for World Health Seals referred to in Resolution WHk4.48

has been established and a certain number of seals were on sale for the first

time in various countries on World Health Day April 7 1952.

In designing these seals it was considered that (a) they should be non -verbal;

(b) the design should remain fixed for a period of years, but that different

colours could be used in, successive years for the different regions; rand (c)

the name of. the. country and the brear of issue should be overprinted. Also the

most appropriate time to start the sale of seals in the different countries

appeared to be on World Health Day (7 April) of each year.

Seven well -known stamp n_anufacturing firms were asked to tender estimates of

the number of seals they could provide within the limits of the available funds

($"5000). On the basis of the estimates submitted, the contract was awarded to

Messrs. Thomas de la Rue Co. Ltd. of London, who offered 5,000,000 seals with a

guarantee of delivery in time to place the seals at the disposal of requesting

countries by 7 April 1952.

1 Off.Reo.World Hlt h Org. 35, 36
228ee

Annex tâ dolumed±:.

3
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On 27 July 1951 Member Governments were informed that WHO seals could be

made available to countries prepared to put them on sale to the general public on

a purely voluntary basis.
1

Since only a few Governments responded to this offer,

and in order to meet the printerts deadline, a second communication dated

8 November 1951 requested Member Governments to notify the Director -General of

their decision.2

As of 1 February 1952, the deadline established by the printer for receipt

of the final and complete order, the position was as follows:

Active Members Inactive Members

Countries requesting seals 11 0

Countries not desiring, seals in 1952 27 0

Acknowledgement of C.L. only 11 0

No response 20 10

Totals 69 10

The following countries have decided not to participate in the 1952 sale

of WHO seals: Australia, Austria, Brazil, Canada, Chili, Costa Rica, Denmark,

Dominican Republic, Egypt, Finland, Germany, Greece, Honduras, Ireland, Japan,

Lebanon, Luxembourg, New Zealand, Norway, Pakistan, Philippine Islands, Southern

Rhodesia, Turkey, Union of South Africa, United Kingdom, United States of

America and Venezuela.

1 C.L. 44 1951 F.1

2 C.L. 55 1951 F.l
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The countries wishing to participate, together with the number of seals

requested and the maximum income potentially available from the sales are as

follows;

Country No. of seals Price

Maximum amount to be realized
Total Gov't (75g7-1/7110 (25%)

1
Afghanistan 2,000

Cambodia 200,000 2 piastres ($.096) 19,200 14,400 4,800

India]
l

5,50C,000
2

2 arenas 0.026) 143,000 107,250 35,750

Indonesia- 100,000

Israel4 200,000 25 pruta ($.035) 7,000 5,250 1,750

1
Korea 1,000,000

Laos
-_

200,000

Panama 10,000 10 centavos
($,10) 1,000 750 250

Thailand 100,000 5 baht (5.25) 25,000 18,750 6,250

Viet Nam 100,000 1 piastre (5.048) 4,800 3,600 1,200

Yugoslavia 500,000 2 dinars ($.0067) 3,350 2,513 837

Totals 7,912,000

1 Details from Afghanistan, Indonesia, Korea and Laos are not yet available
and an addendum will be issued should this information come to hand during

the Health Assembly.
2

The Government of India originally requested 15,000,000 seals to be sold
at 1 anna each, but subsequently generously indicated its willingness to
accept a lesser number (to be sold at 2 arenas each) in view of the limited

number of seals that could be purchased with the funds available,.

3 Country with National Tuberculosis Association which in 1951 issued seals
in support of its activities,,

4
Country with National Tuberculosis Association affiliated with the
International Union against Tuberculosis
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A limited number of seals have been set aside to meet possible requests

from collectors. Arrangements have also been made for a special souvenir booklet

of seals in six different colours overprinted with the names of the six WHO

regions, to be placed on sale during the Fifth World Health Assembly and

subsequently to be sold to collectors.

The sale of WHO seals has not found favour with the National Tuberculosis

Associations of certain'countries (Canada, the Netherlands and the United

States of Americas as well as with the International Union against Tuberculosis.

At the ninth session of the Executive Board the Secretary- General of Ile

International Union against Tuberculosis made a statement of the views of his .

organization regarding the sale of WHO seals, and requested: (1) a clearer

statement that WHO has no intention of insisting on the sale of seals in

eduntries where antituberculosis campaigns along these lines already exist, and

'(2) emphasis on the fact that the 25% of the proceeds returned to WHO would be

used solely to. meet the costs o-f suppl.ying'seals to countries requesting them.

The opinions of members of the Board expressed following the statement by

the Secretary -General of the International Union against Tuberculosis are given

in the annex.,
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ANNEX

WHO SEALS

EXTRACT FROM THE SUMMARY MINUTES OF THE EXECUTIVE BOARD

AT ITS NINTH SESSION (EB9/Min /4 Rev.l)

.....The CHAIRMAN invited members of the Board to express their opinions.

Professor CANAPERIA; referring to the two points put forward by Professor

Bernard, felt that there would be'agreement on the first, that national

antituberculosis associations could be assured that the sald of WHO stamps by

governments was not obligatory.

Regarding the second point, he thought that the resolution of the Fourth

World Health Assembly had two objects; first,' that the sale of the seals should

have a propaganda effect by focusing attention on the work of WHO, and, secondly,

that the scheme should provide an: additional source of income for the Organization,

He asked that the Board should take the latter aspect into account, with a view to

recommending a reconsideration of the decision of the Fourth World Health Assembly.

Dr. JAFAR recalled that even during the Health Assembly, when the proposal

was first made and certain delegates had been enthusiastic about increasing

the revenue of the Organization, it had been pointed out that it'would not be

a good thing for WHO to enter the field of the voluntary associations. He felt

that an important principle was involved.

Those engaged in public- health administration fully realized that voluntary

organizations had played, and would continue to play, an important part in the

development of certain activities which could be of great help to. governments,
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Tuberculosis was one of the problems which had been dealt with more by voluntary

associations than by governments, and he knew from his own experience as a former

government. official in India that part of the work of the antituberculosis

association in that country had been financed by the sale of stamps.

For an organization such as WHO to enage in the collection of Hinds normally

collected by voluntary associations would be to destroy the initiative of those

associations, which had been doing much useful work.

In countries of which he had personal knowledge - Pakistan and neighbouring

countries with the same administrative patterns - when collections or charges were

made to finance health activities, the governments subsidized those activities but

did not substitute for them.

Dr. Jafar sympathized with the point of view expressed by Professor Bernard.

A function such as the sale of seals for financing public -health activities should

be left to voluntary associations and not be handled by governments or by an

organization like WHO.

Dr. RAE, alternate to Dr. Mackenzie, associated himself with the views

expressed by Dr. Jafar.

Dr. ALLWOOD -PAREDES said that one of the reasons why the Government of El

Salvador had decided not to sell WHO seals was that a request had been made to it

by a voluntary society of that country, the National Children's Association,

which had started a campaign for the sale of stamps on the same general lines as

those formerly followed by the National Association against Tuberculosis. It was

an association composed of persons who gave their services free in order to help

the cause of children.
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He thought that the considerations put forward by Professor Bernard had

great merit; it was unfortunate that they had not been put forward during the

Fourth World Health Assembly. There was no doubt that the feelings expressed by

Professor Bernard regarding the relationship between his organization and WHO

were shared by the E.o^utive Bn -,rd, and he thought that it might be well for the

Board to recommend that the sale of WHO seals be discontinued in the near future.

Dr. BRADY, whilst agreeing with Dr. Jafar and Dr. Rae, said he would be

reluctant to support a recommendation that the seals should not be Sold to countries

which had already voluntarily decided to take part in the scheme. The question

could be reconsidered the following year, but it was too late to take any action

in respect of the present year.

Regarding Professor Bernard's proposal on the use to be made of WHO's share

of the proceeds, it might be premature to take a decision on that question at the

present stage, Mr. Siegel had explained the difficulties in connexion with the

revolving fund, and it would appear that for the present that fund would be kept

quite separate from the general funds.

Dr t. ALLWOOD -- PAREDES, in reply to a question by the CHAIRMAN, said that his

remarks had been intended as a statement and not as a proposal. He added that he

personally would like to see the Board take a decision asking the Health Assembly

to reconsider the matter, in view of the difficulties which might be caused by

continuing the scheme.
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Dr. HURTADO shared the views of Dr. Brady; a recommendation to the Health

Assembly that the scheme be discontinued :besides being premature at the present

stage, would place the seven countries who had asked for the seals in an unfortunate

position and would deprive them of a useful contribution to their public- health

programmes. In any,case, if the 25 per cent of the proceeds were absorbed by the

cost of production of the seals, there would be no additional source of revenue for

MO but only additional imork at a time when the Organization had already more than

enough to do.

Dr. PADUA said that when the question of the seals was discussed by the Standing

Committee on Administration and Finance, he had not realized its importance.

Although he knew that the motives behind the scheme were noble he would be unhappy

to see any campaign launched which would compete with those of national associations,

which in many countries had done the major part of the work in combating tuberculosis.

For that reason, he endorsed Dr. Jafar's remarks.

Dr. KARUNARATNE felt that there were two points to be considered: first, the

principle of whether an inter- governmental organization should sponsor the sale of

seals - an activity which it might be thought should be reserved for voluntary

associations - for the collection of funds. The Health Assembly, after careful

consideration, had accepted that principle and it would therefore be premature for

the Board to recommend a reconsideration of the Assembly's decision. It was not

a new idea for an organization with government backing to adopt such a method of

collecting funds, as was evidenced by the campaigns carried out by UNICEF.
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The second point, which had been mentioned by Professor Canaperia, was the

propaganda value of such a method. As only seven countries had accepted the scheme,

it would not appear to be a popular method.

Another factor to be taken into consideration was that it was not yet known

to what extent the Organization would benefit from the sale of the seals. He

therefore proposed that further consideration of the question be postponed until the

tenth session of the Board, by which time more information might be available as to

the amount of money collected and the extent to which the aims of the Health Assembly

were likely to be achieved.

Dr. KARABUDA proposed that, in the present circumstances, the Board should

recommend a reconsideration of the question by the Health Assembly.

Dr. DOROLLE said that the fact that only ten countries - including the three whose

requests could not be met - had shown an interest in the scheme did not mean that

it was a failure. The members of the Secretariat concerned with the matter considered

that in view of the short time which had elapsed since the scheme was launched, it

had been a success. Furthermore, the expectations of the Health Assembly, in fixing

the extremely low figure of $5,000 for the revolving fund, had been exceeded.

The adoption of Dr. Karunaratnets proposal would not change the position, because

no new information would be available by the next session of the Board: at least one

full financial year would be needed for an assessment of the value of the campaign.

Der. JAFAR thought it apparent that most members of the Board felt that the

scheme should not be continued. The Deputy Director- General had indicated that there
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had not yet been time to gain the interest of governments, but he thought that

the Secretariat must have received from most Member Governments replies to the

letter sent out by the Director -General. He hoped that those governments which had

made their decisions after careful consideration would not be asked to reconsider

those decision.

A proposal had been made that the Fifth World Health Assembly be asked to

reconsider the decision taken by the Fourth Assembly, in the light of the experience

so far gained; but that experience would be limited to the replies received from

Member Governments. If the Board felt that the Health Assembly's decision had not

produced the expected results, it was its duty to ask for a reconsideration of the

matter and nothing else.

If the question were to be postponed until the next session of the Board, it

would mean that the manufacture of the seals and efforts to sell.them would

continue during 1953.

At the request of the Chairman, Dr. DOROLLE supplemented the information

contained in document EB9/52, for Dr. Jafar's information. He said that the

three countries whose requests for seals had had to berefused, had each asked

for 1,3009000. The total number of seals furnished was between 15,500,000 and

16,000,,000. Among the 23 countries not desiring seals were the Philippines, the

Dominican Replublic and Mexico.

Dr. van den BERG thanked Professor Bernard for his statement, which had made

it clear that the International Union's opposition to the seals had been based on

a misunderstanding. He was afraid, however, that some confusion still existed in

the matter.
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He called attention to Article 28(a) of the Constitution, which gave as the

Boardis function "to give effect to the decisions and policies of the Health

Assembly". The Board could not therefore change the decision of the Fourth World

Health Assembly.

Referring thorn to clause (e) of the same article; which alloyed the Board

"to submit advice or proposals to the Health Assembly on its own initiative",

he said that if the action of the Health Assembly had proved a failure it would

be wise for the Board to recommend that the scheme be discontinued. He agreed

with the Deputy Director -General, however, that, all things considered, the

scheme had been a success.. It had not been mentioned that some countries were

still considering the possibility of taking part in the scheme. He uhought that

the Board would not therefore be in a position to review the position and made a

recommendation to the Health Assembly before its eleventh session

Dr. HAYEK considered that a working group should be set up to discuss the

problem, in view of the fact that the fight against tuberculosis was one of the

most important activities of WHO.

Dr. BRAVO, as a specialist in tuberculosis and as the representative of Chile

in the International Union against Tuberculosis, had a great deal of sympathy for

the views of Professor Bernard, He believed it was a basic principle that the

international organizations should be financed by direct contributions from

Member governments That aspect of the matter had not been taken sufficiently

into consideration by the Health Assembly when it first discussed the question of



A5/23
page 12

Annex

WHO seals. Under the present circumstances, since the Assembly had decided to

promote the campaign and ten countries were already selling the seals, the Board

could not modify the decision of the Assembly. He proposed, therefore, that the

item be placed on the agenda of the Fifth Health Assembly and that the Secretariat be

asked to draw up full documentation on all aspects of the problem.

Professor CANAPERIA suggested that there was no real contradiction between the

proposals made by Dr. Hayek and Dr. Bravo; the only question was whether It was

more advisable for the Secretariat to prepare the documentation for the AssembJ_T,

in the light of the discussions which had taken place in the Board, or for a working

group set up by the Board to prepare the report.

Dr. HOJER. reminded the Board that there was a third proposal, to the effect that

the matter should be postponed until the eleventh session of the Board.

Dr. BRAVO doubted whether a working group would be able to reach any useful

conclusions at present, on the information available; it was for that reason that

he preferred the idea of the documentation being prepared by the Secretariat.

Dr. HZ5jer's proposal, he felt, would mean that the Board at its eleventh session

would be in the same position as now, since the decision of the Assembly could

only be modified by the Assembly itself; in effect, to accept that proposal would be

tantamount to postponing any action until the sixth Health Assembly.
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After a short adjournment, Dr. TOGBA proposed the following resolution:

"The Executive Board

Having noted the report of the Director -General on the special

funds for World Health Seals; and

Being particularly preoccupied with the resolution -of the

International Union against Tuberculosis attached thereto,

1. RECOMMENDS to the Fifth World Health Assembly that it

reconsider the question of World Health Seals, particularly

in the light of the resolution of the International Union

against Tuberculosis;

2. REQUESTS the Director -General to report to the Fifth World

Health Assembly the latest available information on this subject."

Dr. DOR07TR said that the Secretariat was ready if necessary to produce a

document giving all the information availa hle up to the latest possible date

before the Fifth Health Assembly.

Dr. HURTADO accepted Dr. Togba's proposal up to a point. He could not

however agree with the references to the International Union against Tuberculosis;

the question of modifying the policy of the Health Assembly was a purely internal

one and there was no need to refer to any outside body°

Dr. HAYEK withdrew his own proposal in favour of Dr. Togba's.

Dr. van den BERG stated that technically he still considered it better to

refer the matter to the eleventh session of the Board, but, from a psychological

point of view, he believed that the proposal of Dr. Bravo should be accepted; he

therefore withdrew his own proposal, -
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Dr. DOROLLE, in reply to Dr. JAFAR, said that a summary of the discussions

which had taken place in the Executive Board could be annexed to the report of

the Director -- General to the Assembly; a clause to this effect might be inserted

in the resolution proposed by Dr. Togba,

After a short discussion on procedure, Dr. DOROLLE suggested that Dr. Togba's

proposal might be acceptable to Dr. Bravo if it were slightly modified by the

deletion of the second paragraph and, in paragraph 1 of the operative part, of the

words; "particularly in the light of the resolution of the International Union

against Tuberculosis ", He also proposed that the following words be added at the

end of paragraph 2; "including a summary of the di_:;ussion in the Executive, Board

at its ninth session."

Agreement having been given by both Dr. Togba and Dr. Bravo to the draft

resolution, as amcn_ded by Dr. Dorolle the proposal was put to the vote.

Decision: The Board agr3ed,by 15 votes to non3; with '_. abstention,

to adopt the draft resolution and to request the Secretariat to make
a final draft for consideration at a subsequent meeting.

The CHAIRMAN thanked Professor Bernard for his statement en behalf of the

International Union against Tuberculosis and asked him to convey the good wishes

of the Executive Board to the Union,

Professor BERNARD thanked the Chairrn and the Board for the opportunity to

make a statement. He was persuaded that the discussions which had taken place

would strengthen the bonds between WHO and the International Union against

Tuberculosis,


