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1. SCALE OP ASSESSMENTS： Item 28 of the Agenda (continuation) 

Special consideration concerning China (Document EBll/V1} (continuation from eighth 

meeting, section 3) 

The CHAIRMAN recalled that at the previous meeting two proposals had been put 

forward on the subject, Ъу Mr. Boucher and Mr. Mason respectively. Mr. Mason's 

proposal was now before the meeting in written form. It read; 

Considering the request of the 3*ifth World Health Assembly (resolution 

WHA5.56) for the Executive Board to study the communication from the Republic of 

China, containing proposals relating to Its financial contributions to the World 

Health Organization, and to submit a report thereon to the Sixth Health Assembly; 

Considering resolution WHA5.90 of the Third Health Assembly "that the 

resumption by China of full participation in the work of the Organization will 

be welcomed"; 

Noting that the United Nations General Assembly in establishing the 1955 

scale of assessments fixed the assessment of China at nearly the same percentage 

ae its present assessment in WHO; and 

Noting further that the proposal from the Bepubllc of China represents a 

very small fraction of this current assessment; 

The Executive Board 

1. BEQUESTS the Director-General to communicate further with the Republic of 

China inviting it to reconsider its proposal; and 

2 . BEQUESTS the Director-General to provide for the Sixth Health Assembly: 

(a) copies of all communications on this subject with the Republic 

of China, 

(b) details of the alternative methods of dealing with this matter, and 

(c) any other relevant data. 

1 Reproduced in Off «Вес. World Hlth Org. Чб^&в Annex 8 
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Mr. SIEGEL, Assistant Director-General) Department of Administration and Finance, 

gave the information asked for at the previous meeting Ъу Dr. Allvood-Paredes regarding 

the action taken in other international organizations on the assessment of the 

Government of China. 

At the International Labour Conference in June 1952, the Finance Committee, 

after a lengthy study of the issue, had decided that the Government of China should be 

allowed a vote in the conference. He read out paragraphs 6 (second half), 8 and 13 

of the first report of that committee (appendix to Provisional lecord No. 12 of the 

Thirty-fifth Session of the International Labour Conference). 

UNESCO had assessed China at 6。02 per cent for the year 1953 but had rejected 

a token payment of 0l!|-,OOOc China was in arrears for part of 19^8 and for 19�9-52 

but had been allowed to vote in the General Conference. 

FAO had made no assessment on China in 1955， but the 1952 assestóiaent had been 

5 . 5 � per cent, Its attitude to the arrears of the Chinese Government was the same 

as that of UNESCO. 

Dr, ALLWOOD-PABEDES thought it should be borne in mind that not only were 

China's financial resources limited at the present time, but the possibility of 

the Organization helping her was also limited by the fact that any services would 

Ъе given only to a part of the population of China. 

Dr, KAEUMRATNE also alluded to the contraction of China's territorial area. 
• 

The country being smaller, it vould be natural to assume that the contribution should 

also be smaller? but the question of whether China vas prepared to recognise the 

contraction of her territory was a political one. He asked what would Ъе the 

assessment if China were assumed to consist of Taiwan alone. 



Mr. SIEGEL said that a complete study based on the size and population of Taiwan 

had not been made, but an assessment somevdiere in the region of 14 units would not be 

out of keeping with the assessments of other Members. 

Mr. MASON, alternate to Dr. Turbott, observed that although ILO was prepared to 

accept from China a token payment similar to that proposed to 1H0, it should not be 

forgotten that China's normal contribution to ILO was considerably less than to ТШО. 

UNESCO had not agreed to a reduction in the 1953 assessment of China nor had FAO in 

the 1952 assessment. 

The object of his resolution, now before the meeting, was to allow the Director-

General to comunica te again with the Government of China and also to study the latest 

statistical inforaation regarding China's economic position, information which could 

be obtained through the United Nations Office of Statistics. 

While conceding Dr. Karunaratne's point regarding the contraction of China's 

territory, he doubted whether a reduction of tiie assessment to less than one-fiftieth 

of the original was reasonable. 

There was no question of closing the door to China (for that reason his 

resolution referred to resolution WHA3.90 of the Third Health Assembly), nor of 

trying to strike a bargain. But it was essential that reference should again be 

made to the Chinese Government in an attempt to reach a reasonable figure, as had 

been done in the case of Japan and Austria. 

Dr. ALLWCXDD-PAREDES recalled that there was a precedent for the situation, in. 

the case of Germany. The problem was a ccmplex one, but the Board must take into 

account all the new elements presented to it ; a decision based solely on political 

and economic considerations might have the effect of refusing the services of the 



Organization to a good part of the world's population. 

Dr. TOGBA. agreed with Dr. Karunaratne that the contraction in territorial area 

•was a deciding factor. It was unfair to base the assessment of a country on an area 

which T4as much larger than the one to which services were offered. Moreover, what 

would happen if one day Ccanraunist China applied to Ш 0 for membership? 1Ю had 

accepted a small token payment and Ш 0 should also be generous in its attitude to 

Chin^* s �.ssess^ont. 

Dr. van den BERG regretted that Mr. Boucher and Mr. Mason had found it impossible 

to combine their proposals. He thought that Mr. Mason's proposal put the matter in 

too great detail and suggested that paragraph 1 of the operative part be amended to 

read: "REQUESTS the Director-General to continue his study of this problc.'.., •“ 

Mr. BOUCHER also regretted that it had not been possible to draft joint proposals. 

He supported.Dr. van den Berg's amendment and suggested that the resolution as 

amended be put to the meeting. The important ttiing was to avoid giving recognition 

to a token payment, condoning arrears, or modifying an assessment and thus throwing 

an additional burden on other Members of the Organization. 

Mr. MASON explained that paragraph 1 had been so word3d to ensure that a 

cannunication went to the Government of China in time fer a reply to ba received and 

proposals formulated before the Sixth World Health Assembly. If the Director-General 

assured the Board that Dr. *ал den Berg's proposed wording would have the same effect, 

he was prepared to accept i t . 

He emphasized that political considerations played no part in the stand he was 

taking. That the problem was also economic was undaniable, bat the Board had not the 



information at its disposal to make a sound judgment based on economic considerations• 

Moreover any new assessment recommended must be fair not only in regard to China but 

also to all the other îfembers of the Organization. 

In reply to a question by Dr. Togba as to the basis on which the assessments of 

Members were calculated, SIEGEL said that the First V/orld Health Assembly had deci-

ded to assess contributions in accordance with the criteria used by the United Nations• 

These took into account several factors, such as population, income per head of popula-

tion, war devastation, and size of national budget. The United Nations assessments had 

been finally fixed after a report by the Committee on Contributions and negotiations 

with the various governments• 

Professor FERIÎEIRA had been shocked at the idea of rejecting Chinafs proposals» 

It would be -wrong for the Health assembly on the one hand to welcome the resumption by-

China of participation in the work of the Organization and on the other to baulk at 
• 

accepting a token payment. He felt there should be some sort of purely symbolic payment 

in order to meet -what might be a temporary situation. 

Dr. K A R U H T N E observed that while the general feeling appeared to be that the 

assessment of China should be reduced, the resolution did not reflect that feeling. He 

proposed the addition to the preamble of a paragr^h indicating that the Board would be 

in favour of a lower assessment• Such an amendment might шке it easier for the 

Director-General to carry out the action required of him«. 

Dr» AII/^OOD-PAREDES asked whether it would not' be possible to include in the 

resolution a reference to the question of arrears; at present'it dealt orüy with thé 

scale of assessment. 

The CHAIRMAN observed that although several suggestions had been made, there were as 

yet no concrete proposals before the meeting, apart from bír. Masones resolution and the 
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amendment of Dr. van den Berg. He proposed that the discussion be adjourned to the after-, 

noon meeting, by which time delegates vould have been able to formulate their proposals. 

Decision: It was agreed to adjourn discussion to a later meeting. (For 

continuation, see thirteenth meeting, section 2 )' 

Advances to Working Capital Fund (Document EB11/U8'1) 

The CHAIRMAN drew attention to Document EBll/̂ l-S, a proposal submitted by Dr. Mackenzie 

Mr. SIEGEL explained that the proposal was intended to eliminate certain anomalies 

which had arisen since the Working Capital Fund was originally established by the First 

World Health Assembly; those anomalies resulted from various decisions taken Ъу subsequent 

Health Assemblies. The proposal was logical and merited the careful attention of the Boarc 

Alternative solutions were those adopted Ъу other international organizations, some of 

vhiçh assessed advances to the Working Capital Fund oil the same basis as contributions to 

the annual budget; some of them found it necessary to make adjustments every year. The 

Director-General was of the opinion that if adjustments had to Ъе made they should 

preferably be made every three or even five years, to avoid budgetary complications for 

Member governments. In view, however^ of the decision taken at theprevious meeting to 

postpone for a year the study of the scale of budget assessments, the Board might wish to 

take a similar decision with regard to advances to the Working Capital Fund, so that the 

tvo subjects could be dealt with together. 

Mr„ MELLS, adviser to Dr. Mackenzie, confirmed Mr. Siegel's interpretation of the" 

object of the proposal. It was intended in particular to remove existing anomalies and to 

provide for a uniform method cf assessing advances to the Working Capital Fund when new-

Members were accepted into the Organization. 

Reproduced in 0fiV5eco "WorH Hlth Org с bb as Annex 9 
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He suggested that a system whereby advances to the Working Capital Fund would Ъе 

reassessed annually vould not have the advantages of the system proposed III the document 

before the mee ting • He vae, however, agreeable to the matter being left over for study 

at the thirteenth session of the Board. 

The CHAIRMAJI read out the folloving draft resolution： 

The Executive Board, 

Having considered the study ad analysis presented by the Director-General on 

the scale of assessments^ as well as the proposal made by a member of the Executive 

Board concerning the assessments for advances to the Working Capital Fund, 

Noting: 

(1) that while the assessments of Members of WHO have been made according to 

the criteria used Ъу the United Nations and in accordance with principles similar 

to those on which the contributions of Members of the United Nations are based, 

there are variations due to the adjustments made by the United Nations in the 

scale of assessments since the WHO scale was adopted by the First World Health 

Assembly; 

(2) that it is difficult to make direct comparison between the WHO scale and 

the United Nations scale because of： 

(a) the difference in the percentage paid Ъу the largest contributor; 

(b) the difference in membership; 

(c) the application of the per capita provision of the WHO assessment 

resolutions which, by limiting the per capita oontribution of any country 

to the per capita contribution of the Member making the highest contri-

bution, provides a reduction to certain Members from the amount of their 

full assessment, and to this extent alters the basic assessment; 

(5) that in 195I+ the assessment of the largest contributor in the United Nations 

will be reduced to one-third of the total assessments, thus making the United 

Nations scale for 1 9 5 � in this respect the same as the present WHO scale; 
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⑷ that it would be possible, in accordance with General Assembly Resolution 

311 (IV) B, to submit the WHO scale of assessments to the United Nations 

Committee on Contributions for their recommendations and advice; 

1. CONSIDERS that the proposal made regarding assessments for advances to the 

Working Capital Fund has merit in that it would remove anomalies which have arisen 

in the advances of certain Members to this Fund; 

2. DECIDES, however, that the application of any such plan should be held in 

abeyance until the general revision in the scale of assessments has been settled; 

3. RESOLVES to postpone until its first meeting in 1954 the review of.the scale of 

assessments and assessments for advances to the Working Capital Fund since at that 

time additional information will be available on which to base the review; 

REQUESTS the Director-General to submit to the United Nations Committee on Con-

tributions a request that that body review the present WHO scale of assessments and 

furnish such advice and recommendations as would, in the opinion of that committee, 

assist the Board in bringing the WHO scale into line with the United Nations scale, 

taking into account all relevant factors, 

5. RESOLVES to recommend to the Sixth World Health Assembly the adoption of the 

following resolution: 

The Sixth World Health Assembly, 

Having considered the report of the Executive Board on 

review of the scale of assessments; 

Realizing that the Board for the purpose of its review 

should have all available information at its disposal； 

CONCURS in the Board's decision to postpone its review until its 

first meeting in 1 9 5 � and to submit the matter to the United. Nations 

Committee on Contributions for recommendations and advice; 

REQUESTS the Executive Board to report to the Seventh World Health 

Assembly the results of its review. ‘ 

Decision： the draft resolution was adopted (see resolution EB11.R30). 



Associate Members 

T h e CHAIRMAN recalled that at the previous meeting, in connexion with rights 

and obligations of Associate Members, the question had been raised as to whether the 

extension of additional privileges to Associate Members should not be accompanied by 

a revision of their assessment. 

Dr. fan den BERG reminded the Board that to give Associate Members the right of 

v o t e at the Health Assembly would entail changes in the Constitution, and that even 

the right of vote at regional committees was as yet only a recommendation to the Health 

Assembly； he thought that any discussion of reassessment at the present stage 脚 

premature• 

Dr. TOGBA ш з still of the opinion that a change in the status of Associate 

Members would not require a change in the Constitution. And even though the Board 

m u s t have its recommendation endorsed by the Assembly, it should be in a position to 

state the implications of that recommendation. 

M r . SIEGEL recalled the history of the assessments of Associate Members, re-

f e r r i n g specifically to the … ― ^ — s and Decisions, page 184: the 

S e c o n d world Health Assembly, the Executive Board at its fourth session, and the Third 

World Health Assembly had all taken resolutions on the subject. 

The present assessment of Associate Members was three units; the Board was 

d o u b t l e s s aware that th€ minimum assessment for a Member State was five units, and might 

Wish to propose an assessment somewhere between those two figures. 

Dr. TOQBâ proposed that an assessment of four units should be recommended for 

Associate Members. It would be manifestly unjust to assess them at the same rate as 



full Members as long as they had not the right of vote in the Health Assembly. 

Mr. MELLS, adviser to Dr. Mackenzie, proposed that the assessment for Associate 

Members remain at three units. 

Dr, KARUNARATNE was of the opinion that in recommending additional privileges for 

Associate Members the Board should also recommend an increase in assessment. That the 

right to vote in regional pommittees was a privilege was shown by the fact that Associate 

Members had thought it worth while to ask for that right, He supported Dr. Togba's 

proposal. 

Dr. van.den BERG supported the proposal of Mr. Mells. The fact that Associate 

Members had been granted voting rights at the regional level was not, in his view, a 

reason for increasing their financial obligations. 

Dr. TOGBA disagreed with the above view. The privilege of equal voting rights and 

responsibility clearly entailed corresponding financial commitments. 

Decision: Dr. Togba's proposal to recommend to the Health Assembly that the 

assessment of Associate Members be increased to four units was adopted by-

seven votes to six, with four abstentions. (See resolution EB11.R26 I:C) 

2 . REPORT ON THE TUBERCULOSIS RESEARCH OFFICE, COPENHAGEN» Item 14 of the Agenda 

(Resolution 1HA4.7 and Document EBll/121) 

Dr. TBSMERMâN, Director, Division of Therapeutic Substances, introducing the subject 

reminded the Board that the TEO had been maintained under resolution WH/U.7 subject to a 

1 Reproduced xa OZ-f^Rec,…oriel Hlth Org. 4,b? r s Annex б 



review of the situation by the Board eveiy two years. Document EBll/12 contained infor-

mation on the historical background and organization of the Office together with a des-

cription of its developments, methods of work and results so far achieved. A summary of 

present activities would be found in Annex D to the document. 

Dr, PAIMER, Director, Tuberculosis Research Office, speaking at the invitation of the 

Chainnan, said he had little to add to the information contained in the report. He 

merely wished to draw special attention to a number of points: 

The results of the work of the TRO during the past four years were shown in some 50 

publications, which were listed at the end of document EBll/12. They included 11 separate 

statistical reports documenting mass BCG vaccination in various countries. In that 

connexion it should be mentioned that the monograph distributed to the Board1 summarized 

the results of BCG vaccine, studies. Much had been learned about the vaccine and BCG 

vaccination from those studies. There were many striking findings of great practical 

importance. It was new possible that a more stable vaccine could be produced and more' 

uniform allergic response could be expected in the field* 

A great deal of more precise information on a world-wide basis had been obtained about 

the specificity of the tuberculin test - which was a highly critical matter in the problem 

of vaccination - and the method of selecting non-Infected individuals for vaccination, as 

well as the measurement of the immediate effect of allergic response after BCG. 

A good deal of work had been done on the question of the influence of dead and living 

BCG organisms in the whole problem of BCG immunization. At the risk of being considered 

optimistic, he felt that considerable improvement was in prospect; and he ventured to 

suggest that such improvement might well come from the development of a non-living vaccine 

derived from a product of the tubercle bacillus. Further work on that aspect 

1 Edwards, L .B . , Palmer, C .E . , & Magnus, K. (1953) BCG vaccination, studies by the WHO 

Tuberculosis Research Office. Geneva (World Health Organization: Monograph Series No.12) 
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would have to be based on both field work and laboratory studies. Through the co-operatlcn 

of interested groups, particularly a group in Denmark, a tuberculosis research laboratory 

had been set up in Copenhagen, a development which would make possible co-operative, 

integrated work. 

Althoi^h the TRO was situated in Copenhagen, work had been done in many parts of the 

world. Valuable co-operation had been received from many persons in the research aspects 

of tuberculosis work and it was hoped that in the future such co-operation would become 

still wider. 

Professor FERREIRA attached great importance to the TRO, which he believed was doing 

real, permanent work in the field of research. However, he would like to draw attention to 

page 12 of the report (document EBll/12), which contaired an outline of the programme 

presented to the second session of the Executive Board.1 Point 2 of that programme was 

as follows: "Development, testing and use of a preserved vaccine in the long-range view 

of immunization against tuberculosis, by the collection of precise medical scientific 

information- on the efficiency of different vaccines, preserved vaccines and methods of 

administration". In section 5 of the report it was stated that "the relation between 

allergy and immunity is yet obscure", and in the light of that statement he recognized 

that the criterion of measuring the success of vaccination on the basis of allergy response 

w a s s t í - n a v e r y °P e n gestion. Although the study of methods of administration had been 

provided for in the programme and although studies on that aspect of the matter were being 

carried out in other countries, the point had not been dealt with in the report. He was 

convinced that the enormous amount of work done in that field deserved consideration since 

i t fell within the scope of the programme previously submitted to the Board. He therefore 

appeâled to Dr. Palmer to take into account in the work of the TRO the experience already 

obtained in other countries. 

1 See Off*Rec, World Hlth Org. 14, 50 



Professor CANAPERIA paid a tribute to the extremely valuable work of TRO in a 

field in which so шацг problems still remain unsolved. The report raised consider-

ations of two kinds. First, one of principle. He drew attention to resolutions 

Ш1Л2Д9 (para. (3)) and Ш ^ . 3 2 (para. ( 3 ) ) � b o t h of which contained guiding 

principles for WHO�s wôrk in connexion with research. It appeared that in respect 

o f the TRO, which belonged directly to the Organization, the procedure had been 

different from that usually followed in the stimulation of research within the 

p r o v i n c e of YfflO's work. The second consideration was that of finance» he had not 

the data at hand but he believed that a budgetary provision of something like 

1250,000 had been made for the TRO in each of the three previous years and that, a 

similar figure was contained in the budgetary estimates for 1954. That fact should 

b e b o r n e i n mind in the Board's consideration of the work done by the TRO and he 

enquired, in the light of resolution 1/ÏHA4.7, what progress had been nade towards 

detennining the value of BCQ vaccination and the duration of its effect. Dr. Ferreira, 

in referring to the method of administration of the vaccine, had raised an important 

p o i n t . He himself was familiar with the work done over a number of years in Braail. 

Some of the questions which the Executive Board had had in mind were: should 

revaccination be undertaken; if so, after what period, and subject to what criteria? 

He believed that before going into detail the Board should assess what had been 

achieved and consider the prospects of research in the future and should bear in 

mind, in so doing, the two considerations • one of principle and the other financial � 

he had already mentioned. I t should examine whether the method vfeich had been 



adopted, of creating a special office, should be maintained, or whether other 

methods of co-ordination which might give more interesting results should not be 

envisaged. 

The important question of the relation between allergy and irranunity had been 

the subject of interesting research in Brazil, and other equally important matters 

were the type of vaccines, their preparation and the determination of which was the 

best. His own experience did not agree with Dr. Palmer's observations on vaccines 

containing dead bacilli. 

While, the TRO had accomplished remarkable work, in collecting data on mass 

vaccination, he doubted whether the problem of finding effective means of combating 

tuberculosis would be solved through that method, and in that connexion he quoted 

fron section 5 of the report? "The great difficulty is that, with few exceptions, 

there has been a failure to realise the necessity for using a comparable group of 

unvaccinated controls with which to measure the effect of BCG in the vaccinated." 

He concluded with the proposal that a snail working party be set up to examine 

in detail th3 points raised by the report and bring its results before the plenary-

meeting. 

Dr. HURTADO said he had found the report most interesting and comprehensive, 

giving all the required details and representing the result of essential work by 

WHO in a practical field. Consequently, he was not only in favour of maintaining 

the TRO, but of expanding it. He would, however, like to enquire whether the centre 

took cognizance of what was going on elsewhere within the field of its work. Among 
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relevant considerations were the fact that while some countries had wholeheartedly 

adopted BCG, others displayed various degrees of reticence. Furthermore, there were 

in other parts of the world, including Latin America, centres whose work would well 

repay study - and in that connexion reference had rightly been made to Brazil. Work 

in Cuba, where inqportant studies on BCG had been, carried out under the direction of 

the eminent authority, Pedro Domingo, also merited attentionj and other matters to 

be taken into account were the attitude of Mexico towards BCG and the recent 

controversy on the subject in the United States of America* 

He eftphasized that the success of а.цг health measure could not be assured 

merely thireugh official support or endorsement by the health service of a country 

but must have behind it the support of the medical corps as a whole, that of 

paediatricians in particular being especially inportant in the case of BCG. 

In oonsequence, he urged that co-ordination be established between the TRO 

and all centres working in the same field, and in that connexion he mentioned 

particularly the International Paediatric Association. 

Personally he was convinced of the valus of BCG. While the present report 

might well have contained certain further information on some points, this might 

possibly be obtained through a questionnaire from the TRO to othsrs working in its 

field. 

Dr. BRAVO said tuberculosis was still problem nuniber one in the so-called 

underdeveloped countries, and hence the work of the TRO was one of the nost 

important activities undertaken within the framework of the Organization. The 



scientific work and the extensive documentation furnished by the TRO vould be a 

guide to specialists throughout the world in the direction of BOO vaccination 

campaigns, and had proved of the greatest help to those engaged in the fight 

against tuberculosis. 

For the insufficiently developed countries, the only simple and economic 

method available for the combating of tuberculosis was to employ protective 

techniques. With reference to previous allusions to work in Latin America, he 

observed that in Chile a group of 690,000 persons had been vaccinated under con-

•.••••t, dit ions of the strictest possible control, a corresponding control group of 

volunteers being maintained. It had been found with considérable surprise that 

in the experimental group - workers living under poor conditions - whereas up to 

19^5 some 80 children under five years of age had died each year from tuberculous 

memingitis, there had been a decline in mortality to 16 in 1950 and two only in 

1951* Those figures provided an example of practical results obtained in a 

poor country. Iftidoubtedly information was still required on many points. 

It was hoped that the vaccine could be improved and indications and criteria 

furnished vith respect to its иве and the determination of vho should be vaccinated 

and how the vaccination should Ъе carried out. The period after which revaccination 

should Ъе carried out was another point which had rightly been emphasized by 

Professor Canaperia. He believed that the TRO, which had done such outstanding 

work, should be developed and should take into account other elements in the fi^it 

against tuberculosis, particularly practical field work, and he proposed for the 

consideration of the Board the following resolution： 



� 
The Executive Board 

Having considered the report of the Tuberculosis Research Office 

regarding the work done during the last two years, 

1. TAKES NOTE of the wide and important work accomplished by the 

Tuberculosis Research Office in the field of BCG vaccination during 

the last two yearsj 

2 . CONGRATULATES the Secretariat on the way in which investigations 

have been carried outj 

3» ASKS the Director-General to perform a study orientated to 

extend the activities of the Tuberculosis Research Office to other 

aspects of tuberculosis control. 

Further discussion was deferred until the afternoon meeting. (Por eentliaudMeai 

see tenth meeting, section 1 . ) 

The meeting rose at 12.40 p.m. 
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1。 SCALE OF ASSESSMENTS? Item 28 of the Agenda 

Special consideration concerning China (document EBll/4) (continuation) 

The CHAIRMAN recalled that at the previous meeting two proposals had been put 

forward on the subject, Ъу Mr。 Boucher and Mr. Mason respectively. Mr. Mason's 

proposal was now before the meeting in written form. It read: 

Considering the request of the Fifth World Health Assembly (resolution 

1HA5.56) for the Executive Board to study the communication from the Republic of 

China, containing proposals relating to its financial contributions to the World 

Health Organization, and to submit a report thereon to the Sixth Health Assembly; 

Considering resolution 1HA3.90 of the Third Health Assembly "that the 

resumption by China of fall participation in the work of the Organization will 

be -welcomed."� 

Noting that the United Nations General Assembly in establishing the 1953 

scale of assessments fixed the assessment of China at nearly the same percentage 

as its present assessment in 1HO; and 

Noting farther that the proposal from the Republic of China represents a 

very small fraction of this' current assessment} 

The Executive Board 

1 . REQUESTS the Director-General to communicate further with the fiepublic of 

China inviting it to reconsider its proposalj and 

2 . REQUESTS the Director-General to provide for the Sixth Health Assembly: 

(a) copies of all communications on this subject with the Republic 

of China, 

(b) details of the alternative methods of dealing mth this matter, and 

(c) any othei- relevant data. 



Mr. SIEGEL, Assistant Director-General� Administration and Finance^ gave the 

information asked for at the previous meeting by Dr. Allwood-Paredes regarding the 

action taken in other international organizations on the assessment of the Government 

of China. 

At the International Labour Conference in June 19.52, the Finance C.ommittee】 after 

a lengthy study of the issue, had decided that the Government of China should be 

allowed a vote in the conference. He read out paragraphs 6 (second half), 8 and 13 

of the first report of that committee (appendix to Provisional Record No,, 12 of the 

Thirty-fifth Session of the International Labour Conference). 

UNESCO had assessed China at 6.02 per cent for the year 1953 but had rejected 

a token payment of $14,000. China was in arrears for part of 1948 and for 1949-52 

but had been allowed to vote in the General Conference. 

FAO had made no assessment on China in 1953, but the 1952 assessment had been 

3,34 per cent. Its attitude to the arrears of the Chinese Government was the same 

as that of UNESCO. 

Dr. ALLWOOD-PAREDES thought it should be borne in mind that not only were 

China» s financial resources limited at the present time, but the possibility of 

the Organization helping her was also limited b;/ the fact that any services would 

be given only to a part of the population of China. 

D r . KARUNARATNE also alluded to the contraction of China‘s territorial area。 

The country being smaller, it would be natural to assume that the contribution should 

also be smaller3 , but the question of whether China was prepared to recognize the 

contraction of her territory was a political one. He asked what would be the 

assessment if. China were assumed to consist of Taiwan alone.. 



Mr. SIEGEL said that a complete study baéed on the size and population of Taiwan 

had not been made, but an assessment somewhere in the region of 14 units would nôt be 

out of keeping with the assessments of other Members. 

Mr. MASON, alternate to Dr. Turbott, observed that althou^i Ш ) was prepared to 

accept from China a token payment similar to that proposed to WHO, it should not be 
‘ • - . ‘ ‘ ‘ “ � 

forgotten that China's normal contribution to ILO was considerably less than to WHO. 

: • • •• ‘ “ ‘ . • л 厂，. ‘ < � 

UNESCO had not agreed to a reduction in the 1953 assessment of China nor had FAO in 

her 1952 assessment. 
The object of his resolution, now before the meeting, was to allow the Director-

, . - .. » * i * i , . - • * i* » • “ 
. . ‘ . . . ‘ - •• . . . . � .——：..，.， . • .：，..！./ - .. ‘ ： •• /V J l'：.'：. 

General to ccxnmunicate again with the Government of China, and also to study the latest 
‘ i «ч , . ,r ... ‘ . . . ‘ . � . . . . - /• - •• ‘ • • • i • , . 

-- . . . . — • • ‘ - • . . . , » . : . . - . . . . . • ( .Í, . ... . . ?�� .� ‘�� 
statistical infomation regarding China's econcmic position, information which could 

be obtained through the United Nations Office of Statistics. 
• “ • ' • •••'•. • -‘ » • . ..... � j ‘ •• .... -_. . ..... 

While conceding Pr • JKajrunaratne 's point regarding the contraction of China ‘ s 
..... •' “ • • . ‘ . • ... i ‘ . • - - ‘ . .. » • . . . . . 

territory, he doubted whether a reduction of the assessment to less than one-fiftieth 

of the original was reasonable. 

There was no question of closing the door to China (for that reasbn his ..." 

resolution referred to resolution WHA.3.90 of the Third. Health Assembly), nor of 

trying to strike a bargain. But it was essential that reference should again be 

made to the Chinese Government in an attempt to reâch a reasonable figure, as had 

been done in the case of Japan and Austria. 

Dr. ALLWœD-PÛLREDES recalled that there was a precedent for the situation, in 

the case of Germany. The problem was а сcmplex one, but Üie Board, must take into 

account all the new elements presented io i t � я decision based sbïely on political 

and economic considerations mighí have the effect of íéfÜsing the services of the 



Organization to a good part of the world's population. 

Dr. TOGBâ agreed with Dr. Karunaratne that the contraction in territorial area 

was a deciding factor. It was unfair to base the assessment of a country on an area 

which Ш8 much larger than the one to which services were offered. Moreover, what 

would happen if one day Comimnist China applied to Ш 0 for membership? Ш had 

accepted a small token payment and 1H0 should also be generous in its attitude to 

China's assessment. 

D r < van den BERG regretted that Mr. Bouchsr and Mr. Mason had found it impossible 

to combine their proposals. He thought that Mr, Mason's proposal put the matter in 

too great detail and suggested that paragraph 1 of the operative part be amended to 

read: "REQUESTS the Director-General to continue his study of this problem." 

Mr. BOTCHER also regretted that it had not been possible to draft joint proposals. 

He supported Dr. Van den Berg's amendment and suggested that the resolution as 

amended be put to the meeting. The important thing 猫s to avoid giving recognition 

to a token payment, condoning arrears, or modifying an assessment and thus throwing 

an additional burden on other Members of the Organization. 

Mr. MASON explained that paragraph 1 had been so wrded to ensure that a 

canmunication went to the Government of China in time for a reply to be received and 

proposals formulated before'the Sixth World Health Assembly. If the Director-General 

assured the Board that D r . � n den Berg's proposed wording would have the same effect, 

he was prepared to accept it . 

He emphasized that political considerations played no part in the stand he was 

t a k i n g . That the problem was also economic was undeniable, bat the Board had not the 
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information at its disposal to make a sound judgment based on economic considerations» 

Moreover any new assessment recommended must be fair not only in regard to China but 

also to all the other Members of the Organization. 

In reply to a question by Dr* Togba as to the basis on which the assessments of 

• *. - , • 

Members were calculated�Mr. SIEGEL said that the First World Health Assembly had deci-

ded to assess contributions in accordance with the criteria used by the United Nations• 

These took into account several factors�such as population, income per head of popula-

tion, war devastation, and size of national budget* The United Nations assessments had 

been finally fixed after a report by the Committee on Contributions, and negotiations 

with the various governments• 

Professor FERREIRA had been shocked at the idea of rejecting China1 s proposals. 

• • • • i ； ' •. . . . 
It would be "wrong for the Health Assembly on the one hand to welcome the resumptioft by 

China of participation in the work of the Organization and on the other to baulk at 

accepting a token payment. He felt there should be some, sort of purely symbolic payment 
• •. 

in order to meet i/vhat might be a temporary situât ion • 

Dr. KARUNA.RATNE observed that while the general feeling appeared to be that the# 

assessment of China should be reduced, the resolution did not reflect that feeling. He 

proposed the addition to the preamble of a p a r a g e h indicating that the Board would be 

in favour of a lower assessment. Such an amendment might make it easier for the 

Directo2>-General to carry out the action required of him» 
.... . . . 

Dr. ALLWOOD-PAREDES asked "whether it would not be possible to include in the 

resolution a reference to the question of arrears; at present it dealt only with the 

scale of assessments 

The GHAHMIN observed that although several suggestions had been made, there were as 

yet no concrete proposals before the meeting, apart from Mr. Mason1s resolution and the 



amendment of Dr. van den Berg. He proposed that the discussion be adjourned to the after-

noon meeting, by which time delegates would have been able to formulate their proposals, 

Decisions It was agreed to adjourn discussion to th.e following meeting. 

Advances to Working Capital Fund (document EBll/48) 

The CHAIRMAN drew attention to document Ebll/48, a proposal submitted by Br . Mackenzie 

Mr. SIEGEL explained that the proposal was intended to eliminate certain anomalies 

which had arisen since the Working Capital Pand was originally established by the ilrst 

World Health Assembly^ those anomalies resulted from various decisions taken Ъу subsequent 

Health Assemblies • The proposal т/vas logical and merited the carei^l attention of the Board 

Alternative solutions were those adopted by other international organizations, some of 

which assessed advances to the Working Capital Fund on the same basis as contributions to 

the annual budgetj some of them found it necessary to make adjustments every year. The 

Director-General was of the opinion that i f adjustments had to be made they should 

preferably be made every three or even five years, to avoid budgetary complications for 

Member governments. In view, however, of the decision taken at the previous meeting to 

postpone for a year the study of the scale of budget assessments, the Board might v»ish to 

take a similar decision with regard to advances to the Working Capital Fund, so that the 

two subjects could be dealt with together. 

Mr, MELLS, adviser to Dr. Mackenzie, confirmed Mr. Sieg^l's interpretation of the 

object of the proposal。 It was intended in particular to remove the anomalies which arose 

when new Members were accepted into the Organization. 

He suggested that a system whereby advances to tiie Working Capital Fund would be 

re-assessed annually would not have the advantages of the system proposed in the document 

before the meeting. He was, however, agreeable to 'the matter being 'left over for atudy 
' ' . r • 

at the thirteenth session of the Board.P 



The CHAIRMA.N read out the following draft resolution� 

The Executive Board, 

Having considered the study and analysis presented by the Director-General 

on the scale of assessments, as well as the proposal made by a member of the 

Executive Board concerning the assessments for advances to the Working Capital 

Fund, 

Noting: 

(1) that while the assessments of Members of WHO hava been made according 

to the criteria used by the United Nations and in accordance with 

principle s similar to those on which the contributions of Members of the 

United Nations are based, there are variations due to the adjustmeirts : : : 

made by the United Nations in the scale of assessments'since the WHO 

scale was adopted by the First World Health Assembly; 

(2) that it is difficult to itiake direct comparison between the ТОЮ scale 

and the United Nations scale because o f � 

(a) the difference,in the percentage paid by the largest contributorj 

(b) the difference in membership; 

(c) the application of the per capita provision of the TWHO assessment 

resolutions which, by limiting the per capita contribution of any 

country to the per capita contribution of the Member making the highest 

contribution, provides a reduction to certain Members from the 

amount of their full assessment, and to this extent alters the basic 
i • • 

assessment ; 

(3) that in 1954 the assessment of the largest contributor in the United 

Nations will be reduced to one-third of the total assessments, thus making 

the United Nations scale for 1954 in this respect the same as the present 

ТОЮ scale； , 
• ‘ 

(4) that it would be possible, in accordance with General Assembly-

Re solution 311 (IV) B, to su trait the WHO scale of assessments to the United 

Nations Oommlttee on Contributions for their recommendations and advice； 



1* . CONSIDERS that the proposal made regarding assessments for advances to the 

Working Capital Fund has merit in that it would remove anomalies which have arisen 

in the advances of certain Members to this Fund; 

DECIDES, however, that the application of any such plan should be held in 

abeyance until the general revision in the scale of assessments has been settled; 

3. RESOLVES to postpone until its first meeting in 1954 the review of the 

scale of assessments and assessments for advances to the Working Capital Fund 

since at that time additional information will be available on -whicdi to base 

the review� 

4 . REQUESTS the Director-General to submit to the United Nations Committee 

on Contributions a request that that body review the present 1H0 scale of 

assessments and furnish such advice and recommendations as would, in the opinion 

of that committee, assist the Board in bringing the WHO scale into line with the 

United Nations scale, taking into account all relevant factors, 

5. RESOLVES to recommend to the Sixth World Health Assembly the adoption of the 

following resolutions 

The Sixth World Health Assembly, 

Having considered the report of the Executive Board on 

review of the scale of assessments; 

Realizing that the Board for the purpose of its review 

should have all available information at its disposal; 

OONOJRS in the Board's decision to postpone its review until its 

first meeting in 1954 and to submit the matter to the United Nations 

Committee on Contributions for recommendations and advice； 

BEQUESTS the Executive Board to report to the Seventh World Health 

Assembly the results of its review. 

Decision： the draft resolution was adopted. 



Associate Members 

i' , 

The CHAIRMAN recalled that at the previous meeting, in connexion 

and obligations of Associate Members, the question had been raised as 

extension of additional privileges to Associate Members should not be 

a revision of their assessment. 

Dr. ifen den BERG reminded the Board that to give Associate Members the right of 

vote at the Health Assembly would entail changes in the Constitution, and that even 

the right of vote at regional committees was as yet only a recommendation to the Health 

Assembly； he thought that any discussion of reassessment at the present stage жае 

premature. 

Dr. TOGBA. was still of the opinion that a change in the status of Associate 

Members would not require a change in the Constitution. And even though the Board 

must have its recommendation endorsed by the Assembly, it should be in a position to 

state the implications of that recommendation. 

Mr. SIEGEL recalled the history of the assessments of Associate Members, re-

ferring specifically to the Handbook of Resolutions and Decisions, page 184: the 

Second World Health Assembly, the Executive Board at its fourth session, and the Third 

World Health Assembly had all taken resolutions on the subject. 

The present assessment of Associate Members was three units; the Board was 

doubtless aware that the minimum assessment for a Member State was five units, and might 

wish to propose an assessment somewhere between those two figures. 

Dr. TOGBA proposed that an assessment of four units should be recommended for 

Associate Members. It would be manifestly unjust to assess them at the same rate as 

tfith rights 

to whether the 

accompanied by 



full Members as long as they had not the right of vote in the Health Assembly. 

Mr. MELLS, adviser to Dr. Mackenzie, proposed that the assessment for Associate 

Members remain at three units. 

Dr. KâRUNàRâTNE was of the opinion that in reeommending additional privileges for 

Associate Members the Board should also recommend an increase in assessment. That the 

right to vote in regional committees was a privilege was shown by the fact that Associate 
» * 

Members had thought it worth while to ask for that right. He supported Dr. Togba's 

proposal. 

Dr. Van den BERG supported the proposal of Mr. Mells, The fact that Associate 

Members had been granted voting rights at the regional level was not, in his view, a 

reason for increasing their financial obligations. 

Dr, TOGBA. disagreed with the above view. The privilege of equal voting rights and 

responsibility clearly entailed corresponding financial commitments. 

Decision: Dr. Togba's proposal to recommend to the Health Assembly that the 

assessment of Associate Members be increased to four units was adopted by-

seven votes to six, with four abstentions. 

2 . REPORT ON THE TUBERCULOSIS RESEARCH ŒFICE, COPENHAGEN Item 14 of the Agenda 

(Resolution 1HA4.7 and Document EBll/12) 

Dr. TIMMERMA.N, Director, Division of Therapeutic Substances, introducing the subject, 

reminded the Board that the TRO had been maintained under resolution W B U , 7 subject to a 



review of the situation by the Board every two years. Document EBll/12 contained infor-

mation on the historical background and organization of the Office together with a 

description of its developments, methods of work and results so far achieved. A summary 

of present activities would be found in Annex 1 to the document. 

Dr. PALMER, Director, Tuberculosis Research Office, speaking at the invitation of the 

Chairman, said he had little to add to the information contained in the report. He 

merely wished to draw special attention to a number of points: 

The results of the work of the TRO during the past four years were shown in some 50 

publications, which were listed at the end of document EBll/12. They included 11 separate 

statistical reports documenting mass BCG vaccination in various countries. In that 

connexion it should be mentioned that the monograph distributed to the Board summarized 

the results of BCG vaccine studies. Much had been learned about the vaccine and BCG 

vaccination from those studies» There were many striking findings of great practical 

importance. It was now possible that a more stable vaccine could be produced and more 

uniform allergic response could be expected in the field. 

A great deal of more precise information on a world-wide basis had been obtained 

about the specificity of the tuberculin test - which was a highly critical matter in the 

problem of vaccination - and the method of selecting non-infected individuals for 

vaccination, as well as the measurement of the iinmediate effect of allergic response 

after BCG. . 

A good deal of work had been done on the question of the influence of dead and living 

BCG organisms in the whole, problem of BCG immunization. At the risk of being considered 

optimistic, he fëlt that considerable improvement was in prospectj and he ventured 

to suggest that such improvement might well come from the development of a non-living 

vaccine derived from a product of the tubercle bacillus. Further work on that 

aspect would have to be based on both field work and laboratory studies. Through 

the co-operation of interested groups, particularly a group in Denmark, a tuberculosis 



research laboratory had been set up in Copenhagen, a development "which would make 

possible co-operative, integrated work. 

Although the TRO was situated in Copenhagen, work had been done in many parts 

of the world. Valuable co-operation had been received from many persons in the 

research aspects of tuberculosis work and it was hoped that in the future such 

co-operation would become still wider• 

Dr, FERREIRA attached great importance to the TRO, which he believed was doing 

real, permanent тогк in the field of research. However, he would like to draw attention 

to page 12 of the report (document EBll/12)s which contained an outline of the 

programme presented to the second session of the Executive Board. Point 2 of that 

programme was as followsi "Development, testing and use of a preserved vaccine in the 

long-range view of immunization against tuberculosis, by the collection of precise 

medical scientific information on the efficiency of different vaccines, preserved 

vaccines and methods of administration•” On page nine of the report it was stated 

that "the relation between allergy and immunity is yet obscure", and in the light of 

that statement he recognized that the criterion of measuring the success of vaccination 

on the basis of allergy response was still a very open question. Although the study of 

methods of administration had been provided for in the programme and although studies on 

that aspect of the matter were being carried out in other countries, the point had not 

been dealt with in the report. He was convinced that the enormous amount of work done 

in that field deserved consideration since it fell within the scope of the programme 

previously submitted to the Board. He therefore appealed to Di% Palmer to take into 

account in the work of the TRO the experience already obtained in other countries. 



Professor CANAPERIA paid a tribute to the extremely valuable work of TRO in a 

field in which so тагу problems still, remain unsolved. The report raised consider-

ations of two kinds. First, one of principle. He drew attention to resolutions 

WHA2.19 (para. (3)) and Ш Ш . 3 2 (para. ( 3 ) ) , both of which contained guiding 

principles for Ш 0 ! s work in connexion with research. It appeared that in respect 

of the TRO, which belonged directly to the Organization, the procedure had been, 

different from that usually followed in the stimulation of research within the 

province of YfflO1s work. The second consideration was that of financei he had not 

the data at hand but he believed that a budgetary provision of something like 

$250,000 had been made for the TRO in each of the three previous years and that a 

sijnilar figure was contained in the budgetary estimates for 1954. That fact should 

be borne in mind in the Board's consideration of the work done by the TRO and he 

enquired, in the light of resolution WHA4.7, what progress had been made towards 

determining the value of BCG vaccination and the duration of its effect. Dr» Ferreira, 

in referring to the method of administration of the vaccine, had raised an important 

point. He himself was familiar with the work done over a number of years in Brazil» 

Some of the questions which the Executive Board had had in mind were: should 

revaccination be undertakenj if so， after what period, and subject to what criteria? 

He believed that before going into detail the Board should assess what had been 

achieved and consider the prospects of research in the future and should bear in 

mind, in so doing, the two considerations - one of principle and the other financial -

he had already mentioned. It should examine whether the method which had been 



adopted, of creating a special office, should be maintained, or whether other 

methods of eo-ordination which might give more interesting results should not be 

eavisaged. 

T h e important question of the relation between allergy and immunity had been 

the subject of interesting research in Brazil, and other equally important matters 

w e r e the type of vaccinés, their preparation and the determination of ^ i c h was the 

best. His own experience did not agree with Dr. Paper ' s observations on vaccines 

containing dead bacilli. 

While the TRO had accomplished remarkable work, in collecting data on mass 

vaccination, he doubted whether the problem of finding effective means of combating 

tuberculosis would be solved through that method, and in that connexion he quoted 

from page 9 of document EBll/l2: "The great difficulty is that, with few exceptions, 

there has been a failure to realise the necessity for using a comparable group of 

unvaccinated controls with which to measure' the effect of BCG in the vaccinated." 

He concluded with the propbsal that a siriall working party be set up to examine 

in detail the points raised by the report and bring its results before the plenary 

meeting. 

Dr, HURTADO said he had found the report most interesting and comprehensive, 

giving all the required details and representing the result of essential work by 

WHO in a practical field. Consequently, he was not only in favour of maintaining 

TRO, but of expanding it. He would, however, like to enquire whether the centre 

took cognizance of what was going on elsewhere within the field of its work. Among 



relevant considerations were the fact that while some countries had wholeheartedly 

adopted BCG, others displayed various degrees of reticence. Furthermore, there were 

in other parts of the world, including Latin America, centres whose work would well 

repay stu^r - and in that connexion reference had rightly been made to Brazil. Work 

in Cuba, where important studies on BCG had been carried out under the direction of 

the eminent authority, Pedro Domingo, also merited attention; and other matters to 

be taken into account were the attitude of Mexico towards BCG and the recent 

controversy on the subject in the United States of America. 

He emphasized that the success of ary health measure could not be assured 

merely through official support or endorsement by the health service of a country 

but must have behind it the support of the medical corps as a whole, that of 

paediatricians in particular being especially important in the case of BCG. 

In consequence, he urged that co-ordination be established between the TRO 

and all centres working in the same field, and in that connexion he mentioned 

particularly the International Paediatric Association. 

Personally he was convinced of the value of BCG. While the present report 

might well have contained certain further information on some points, this might 

possibly be obtained through a questionnaire from the TRO to others working in its 

field. 

Dr. ВВАЧО said tuberculosis was still problem number one in the so-called 

underdeveloped countries, and hence the work of the TRO was one of trie most 

important activities undertaken within the framework of the Organization. The 



scientific work and the extensive documentation furnished by the TRO would be a 

guide to specialists throughout the world in the direction of BCG vaccination 

• 

campaigns, and had proved of the greatest help to those engaged in the fight 

against tuberculosis. 

For the insufficiently developed countries, the only simple and economic 

method available for the combating of tuberculosis was to employ protective 

techniques. .With reference to previous allusions to work in Latin America, he 

observed that in Chile a group of 69,000 persons had been vaccinated under con-

ditions of the strictest possible control, a corresponding control group of 

volunteers being maintained. It had been found, with considerable surprise that 

in the experimental group - workers living under poor conditions - whereas up to 

1945 some 80 children under five years of age had died each year from tuberculous 

meningitis, there had been a decline in mortality to 16 In I950 and 

two only in 1951. Those figures provided an example of practical results obtained 

in a poor country. Undoubtedly information was still required on шалу points. 

It was hoped that the vaccine could be improved and indications and criteria 

furnished with respect to Its use and the determination of who should be vaccinated 

and how the vaccination should be carried out. The duration of the effect of the 

vaccine was another point which had rightly been emphasized by Professor Canaperia. 

He believed that the TRO, which had done such outstanding work, should be developed 

and should take into account other elements in the fight against tubewuloeie, par-

ticularly practical field work, and he proposed for the consideration of the Board 

the following resolution» 



The Executive Board 

Having considered the report of the Tuberculosis Research Office 

regarding the work done during the last two years, 

1. TAKES NOTE of the wide and important work accomplished by the 

Tuberculosis Research Office in the field of BCG vaccination during 

the last two yearsj 

2 . CONGRATULATES the Secretariat on the way in which investigations 

have been carried out; 

3» ASKS the Directoi^-General to perform a study orientated to 

extend the activities of the Tuberculosis Research Office to other 

aspects of tuberculosis control. 

Further discussion was deferred until the afternoon meeting. 

The meeting rose at 12.40 p.m. 


