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F r l d ^ , 2 June 1950^ at 10 a.m. 
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Italy 

Pakistan 

Secretary; Mr. Milton P . Siegel, 
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1. REGIONAL MATTERS 

The CHAJRMAJM said that there were three points for discussion -with the 

regional directors： (1) decentralization; (2) the organizational structure and 

efficiency of regional offices; and (3) the necessity for travel and the 
‘ . . ； . . . ' . * 

• ‘ . 染 , .
1
 ？ “. 

cost thereof. He referred the committee, with reference to (2), to Official 
-*'

 5
 . . .: . . . 、 ， • . • ‘ ；.' . ' . . • • 一 》 

: - • • ‘ • • • ‘ . • 
Records No. 26, pages 89 and 93-

• > ： ....
 ：

 » . ‘ ••.' ‘ . ‘ • ••‘.、.，’.... . . . 

Bf. STAMPAR suggested that the regional diredtors should state the 

present position of their regional organizations and should then answer any 

questions put to them by the members of the committee. 

‘ . . . . . : • • 

Dr. MACKENZIE. thought'that the committee should define what kind of 

information the regional directors should provide. The organization of the • 

offices and the number of personnel employed, etc. were already known. 

It was agreed that the regional directors should make statements to the 
. • • . • • •. - • • 

committee and answer questions. 
‘ • 1 •'•：' ' ' 

Eastern Mediterranean Region : 

Sir Aly SHOUSHA., Pasha, Regdonal Director, -Eastern liediterranean Region, ••' 

reminded the committee that his regional office had'only been operating for 

eight''months and that the policy, of regionalizatioh was new to- the regional 

offices themselves, as well as to： Ш0 and to the United Nations. WHO was the 

only specialized agency so far to develop -this policy. He considered that the 

position on the т/vhole was satisfactory, but emphasized the following points t 

Staffing: His staff was inadequate, owing partly to the difficulty of 

recruiting highly qualified technical staff. Ihe work would not advance until 

the situation jjîçroved. 
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Budget: His budget was not sufficient to allow field work to be developed 

as it should be. 

Sir Aly Shousha, Pasha, then gave a summary of the present position and 

described the prograirmes at present being operated. He stressed in particular the 

absolute need for good public-health administrations in all the countries in the 

region, and considered that the Director should have an allotment in the budget to 

use at his discretion for problems of his region and should also have the right to 

decide on the priority of the various programmes. He did, not consider that travel 

from Headquarters was necessary unless definitely asked for. • 

In reply to various questions raised by Dr. STAMPAR, tho СНАЙШШ, Dr. 

DUJARRIC de la RIVIERE and Dr. MACKENZIE, Sir Aly SHOUSHA, Pasha, informed the 

committee that the amount of his budget was 梦 113,000 but this did not represent 

the actual budget as many posts were still vacant. He agreed that it should be 

possible to collect money locally for the regional programmes, but this must 

obviously be a development for the future as at present many of the countries 

in his region had no budget allocation even for national public-health administrations. 

On the question of advisors and consultants, he considered that short-tem visits of 

experts from Headquarters were not.of much value. Regional policy should aim at 

training regional advisers locally. He supported the view that relations should 

be established between the different regional offices but again emphasized the 

point that this was a matter for the future when the countries of all regions had 

well-developed public-health administrations. 

Dr. MACKENZIE described tho pre-war policy of the League of Nations with 

regard to visits of experts from Headquarters. Experts from the Secretariat 
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visited a country and subsequently made a report which was considered by the 

government arid a body of outside authoritative experts of outstanding reputation. 

He thought this form of discussion was essential if the report was to carry any 

weight. 

Sir Aly SHOUSHA^ Pasha, considered that this was already being done, since the 

regional advisers formed the body in question, with the Director behind them to 

stimulate necessary action of the part of the government. 

Dr. MANI, Regional Director, South-East Asia Region, thought that Dr. 

Mackenzie
1

 s suggestion might be possible at a third stage in the discussions. 

Professor GANAPERIA, in reply to a request from the CHAIRMAN about the experience 

of Italy, supported the opinion that local advisers were of more use than 

foreigners, who could hardly be expected to know enough about local economic 

and political conditions to be able to make a satisfactory survey of public-health 

administration. 

vïith regard to the possibility of establishing training courses for local 

regional advisers， Sir Aly SHOUSHA, Pasha, said that the Karachi Malaria 

Institute was being used as a training centre and other centres were being 

established. 

From the discussion the following points of agreement emerged: 

1. That regional offices must be adequately staffed. 

2. That regional directors should be given a free hand with regard to 

regional policy and the establishment of regional priorities. 
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• 3. That the basic necessity of the regions w
£
s a good public-health 

administration in each country belonging to the region.' 

4. That locally trained regional advisers were of more value in a 

region than visiting experts from Headquarters. 

South-East Asia Region 

Dr. ШШ, Regional Director, said that the structure of the South-East 

Asia Regional Office, which had been working for 18 months, was as shown on 

Chart V (page 93) of Official Records No. 26. There were four advisers, 

respectively for maternal and child health, venereal diseases, tuberculosis 

and nursing, and two more would shortly be appointed for environmental sanitation 

and public-health administration. If any more specialized personnel were . 

found to be necessary, he would prefer to have persons experienced in public-

health administration, having regard especially to the request of the Executive 

Board for a specific programme for the years 1951 to 1955. He hoptid it would 

be possible to prepare this programme with the existing staff but it would 

naturally take longer and it might be well in 19Я before reports could be ready. 

He felt that a staff consisting of the regional director, planning 

officer and six advisers was the right size： a larger staff would lead to 

duplication of Headquarters work and would шаке it more difficult for the 

Director to "keep l̂ is finger on the pulse". 

Dr. Mani then replied to questions, as follows: . 

Of the five countries at present in tha regional organization, two wef-e 

highly developed according to Eastern standards, of the other three, which were 

fairly highly developed, onù v,as torn by internal strife and it was difficult to 

judge the extent of its development, which had been fairly high before the war* 
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Only one country could bo comp:r、:d to those of the Eastern Mediterranean Region; 

for the others it was a question of giving necossary advice and, perhaps, 

reorientation of emphasis in certain directions. 

The. four advisees at present on tho staff were from the United Kingdom, 

India, Ireland and New Zealand respectively. Three of them had arrived three 

months ago but they appeared to be capable of meeting the needs of the region. 

The adviser on maternal and child health, who was very capable, had spent 15 to 

20 years in the East and knew the region extremely well. 
？ 

Dr. Mani thought it would be possible, within the next few years, to have 

advisers from within the region^ but he pointed out that even within the region I 

there were national prides and prejudices. 

Field workers were rccruited from all over the world and included people 

from the United Kingdom, the United States of America, India, Italy, Greece, 

Finland and Denmark. Only a few field teams could be provided from within the 

region, they would be Indians for•India and, as had been explained, WHO would 

not be able to pay for them. Perhaps an attempt might be made to find a solution 

for making greater use of local experts with non-local money. Miilst governments 

were not prepared to second people from other appointments to ad hoc appointments, 

they ï/ould probably be prepared to pay - and pay moré 一 for foreigners. 

Replying to Dr. STAMPAR, who thought that the employment of foreigners was 

necessary for the maintenance of international collaboration, but that great care 

must be exercised in their selection, Dr. Iii.NI agreed that psychological attitudes 

were much more important than rai¿ht- appoar on the surface. If misfibs did occur, 

which was not likely to happen.often, their services would have to be dispensed 

with. 
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Ьг.躯CKENZIE stressed the importance of selecting the right people, not only 

in regard to their technical qualifications but also their psychological approach, 

and said that, whilst he thought local experts should be employed when available, 

the who-le principle of collaboration in medicine was for one country or region to 

place its experience at the disposal of others. 

continued his statement： • 

. A f g h a n i s t a n : There were practically no public-health services. An attempt 

had been made to introduce WHO assistance by using malaria control operations as 

a spearhead and it was hoped to extend these operations. 

Postgraduate training: An attempt had been made to develop this in the region 

in accordance with the policy of Щ0 . Advances in public -health were at their 

maximum in India- Postgraduate training was already being given in India in 

tuberculosis and venereology but in the other countries there were either no 

institutions or only those not at present fitted to receive postgraduate trainees. 

The g e s t i o n arose as to whether TOO would be prepared to assist in the setting-up 

of such institutions in those countries, which would involve considerable expenditure 

in staffing and equipment, although buildings and local staff îrould be provided by 

the national governments. 

Invited to express his views, Colonel JAFAR repeated what he had said in the 

Conmittee on Programme at the ïhird World Health Assembly regarding consultants and 

the uselessness of their making only short visits to a country or region. He gave 

instances within his ото experience. He suggested that when WHO provided advisers 

and consultants they should forn part of the national health-administration during 

their stay in a country： only in that way could they feel responsibility for the 

projects they proposed and watch their implementation. 
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On the question of employing local or foreign experts, he did not think there 

would be any objection to a foreign expert of the right type, but he should have 

had experience in the particular area concerned or a similar one. It should also 

be borne in mind that a national government usually wished to know something about 

the background of a consultant beyond the fact that he had been designated as a 

consultant< 

In reply to a question by the CHAIRMAN as to vAether a consultant could be 

sent to a country without being requested by that country, Colonel JAFAR thought 

he could, but Sir Aly SHOUSHk, Pasha said it was usual to sand a consultant on 
, i 

request from the Government concerned or from the regional committee. He agreed 

with Colonel Jafar丨s comments. 

The CHAIRMA.N supported Colonel Jafar's view that the head of the public-health 

adndnistration of a country should be informed of the credentials of the consultant 

and judge whether he would be suitable for the country's scheme. 

Regional programmes: Colonel JAFAR thought that each region should have its 

own priority cf programmes and be able to spend its allocation according to the 

needs of the region. 

.The CHàIRMAN said the procedure to be followed would be for regions to send 

their prograjinnes to Héadqu.arters, for-study by Keadquarters staff and the Executive 

Board. 

The DIRECTOR-GENERAL, whilst appreciating the point made in regard to long-term 

consultants, said that short-term visits had been very useful in a number of сазэз. 

He agreed that it would be more satisfactory if a group of consultants could be sent 

to a country to cover all aspects of a particular subject, but funds vrere not at 



page 10 

present available, nor were they likely.to be, for that kind of service. 

From the budgetary point of view, he hoped that in time regional organizations 

would be able to provide a detailed picture of regional needs to enable a programme 

and budget to be built up. ..No criticism of the regional organizations was implied; 

it had not so fsr been possible within the time-table, as regional committees did 

not meet early enough in the year for their proposals to be taken into account in 

the programme and budget for the succeeding year. He hoped it would be possible 

to devise a aethod for getting an earlier expression of regional attitudes for 

inclusion in the programme and budget in the future. 

Professor Ш LAST asked if it were the general desire of regional organizations 

to take in hand raors and more the direction and organization of activities in their 

ovm regions. It would be difficult to realize such a desire owing to lack of 

financial resources. He asked whether regional directors thought that the 

progressive development of the regional organizations could result in an equivalent 

reduction in the Headquarters administration. If such information were available 

it would be possible to define a practical policy in regard to the activities of 

the Headquarters office on the one hand and the regional offices on the other. 

Dr. RAE, alternate to Dr. Mackenzie, thought the discussion had been of great 

value but that it would bo unwise to go into too much detail at the present stage 

of development of the Organization. 

Br. I'ANI hopod he had not been misunderstood when he said he preferred a 

comparatively snail regional office t that was for the immediate future. He did 

agree with more decentralization, leading eventually to highly decentralized 

regional offices with a small and highly specialized central office directing those 

regional offices. 
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Dr. BUSTAM/lNTE, representing íto. Soper, Director of the Regional Organization 

. . . . . . . . , 

for* the ¿uneric'as, said that .his remarks would, bë entirely personal and would not 1

 ' , . . V - *" 

necessarily- reflect the opinions which tho Director would have expressed had he 
‘ “ •. 

‘ • • • ‘ . •• • 
been present. 

The regional advisers on tuberculosis, maternál and child health, malaria 

and venereal diseases had been recruited from different 'countriesÎ the United 

States of America, Argentina, Mexico and Peru. It had not Ъееп possible so far 

to appoint an environmental sanitation engineer? owing to their scarcity they 

demanded salaries beyond the capacity of the present budget. ' 

countries in tho region had previously contributed to both the WHO 

budget and the regional budget but these contributions were now being combined, in 

order to avoid duplication and waste of effort. . 

Fellowships : The central organization in Washington had certain characteris-

tics which must be taken into consideration. Л large number of fellowships were 
i ‘ 

•for studies in tho United States, but the schools of public health took a large 

number of students and the region also trained Fellows from different parts of the 

world, whose expenses were paid from the WHO budget. 

Purchases： The region's purchasing section obtained equipment and supplies 

« 

•for any part of the world which WHO could not purchase in Europe.. 

. Programme : This had to be based on the fact, not generally known, that the 

region still had four of the pestilential diseases. 

Decentralization had already been imposed on the region because of the great 

distances to be covered. 
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Recruitment of personnel； advisers had been selected from people in the 
• ‘ ' * ‘ 

region considered to have the necessary qualifications• Social and psychological 

、 • ； . . • :
 4

 •• 
attitudes' re important and they must be' non-political. Foreign personnel should 

be Acceptable to the loc?l authorities• The region needed particularly persons 

whosfe previous experience in public health qualified them to propose solutions 

of public-health problems. 

Regional budget： arrears of contributions averaged one year seven iaonths, 

varying from countries which were five years in arrears to- those that were up to 

date； of the latter, Haiti had been up to date .for 20 years• 

Replying to questions,. Dr. BÜSTAMANTE said the present geographical' dis-

tribution oï personnel was' as follows г United States, Mexico, Colombia, Peru, 

Chile y Brazil, Argentina and Cuba, " There were also people from China
3
 Canada, 

and the United Kingdom. Recruitment from some countries had been difficult: 
• ‘ 

governments were reluctant to release their 亡est people and the region naturally • 
... • ' • . • ‘ ‘ 

did not wish to take people without the requisite qualifications• 

He then gave details of other aspects of the regional .organization's work, 

including publication of „bulletins^ and referred to the high standards achieved 

in hospitals in the Americas• 
• • 

‘ .. ‘ “ 
A short discussion ensued on the employment of graduates from public-health 

schools in their own countries, Dr. STAMPER stressing the desiratality of employing 

such highly trained people and D r . BÜSTAMANTE pointing out.that salaries were an 

. �• • * • • . 
important factor. 

D r . van den BERG thought it would be helpful to have some information in 

regard to experience in special fields. He also wished to underline the fact 

that decentralization was different from regionalization, but, in order to have 

decentralisation, it was necessary to start with regionalization. 
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Br. BUSTñMNTE said the development in the region had been very interesting and 

gave details of what had been done so far. He said that the need in public health 

was to get as close to the people as possible, especially in the parts of the region 

which most needed help. 

Administrative decentralization had been imposed but efforts had been made to 
• • ' . > 

direct the co-operation of countries in the region towards developments of an 

international health character. Courses had been given in venereal-disease work by 

the Guatemala office and had resulted in the establishment of international procedures 

in laboratory work and equipment. National governments had contributed towards 

the travelling expenses of students taking these courses. 

Nutrition in Central America, (which lacked the neat and proteins obtainable in 

North and the more southern Americas)
y
 was based on tropical cultivation and fruits. 

• • 

The need for proteins of a certain type required a study of plants and diet in the 

area, for which each country had contributed
 v

15,000. 
‘ - -

The СЖШ&Ш summarized the discussion, which he thought had been most interesting 

and profitable, and expressed the gratitude of the committee to the regional 

dilectors. The following points merited consideration.» . 

1. Regional offices should be built up in such -a manner that they might ultimately 

take on the bulk of activities to that extent decentralization should gradually 

follow. 

2. Regional offices should make a survey of the health organizations and the needs 

of Member States in the region. . 

3. Long-terra and short-term policies for the regions concerned should be drawn up, 

indicating the priorities in their programmes. A discretionary grant should be 

made to each regional director for the needs of his region and for any special item 

which he might consider desirable. 

4. There should, be some elasticity in the sanctioned budgets of the regions to 
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enable tho dir ct^rs to ^vith thft approval of the Director-General, from one 

sub-head to another. 

5. As far as possible^ local and other experts employed in the regions should 

possess special knowledge and experience of the region concerned and should have 

the proper psychological approach. 

6 . Consultants, who should be persons of international status, should spend suf-

ficient time in a country to eqixip themselves with proper knowledge of local con-

ditions and to enable them to give proper advice• Member States should be consulted 

given full informat ion аэ. to their qualifications and experience» 

7- Regional directors should explore the possibility of supplementing regional 

budgets by raising funds wherever possible from Member States of the regions 

concerned. 

b
l

. The need for 'travel of Headqmrtsrs staff should be carefully scrutinieed and 

regional directors poncerned should be consulted, 

9. Along with the needs of p-ublic-he>?lth administration, the needs of mediclDL 

education, undergraduate and postgraduate training, and training of nursing and 

auxiliary personnel should be surveyed and the steps to be taken for. each eountriy 

considered. The question of inter-rsgional oyganizational co-operation aad co-

'ordination should be studied» 

10. Steps should be taken to see that travel of expert staff from Headqiarters be 

so arranged that the persons concerned, in addition to advising the regional office® 

oonc.erned, would be in a position to acquaint themselves with the needs of the par-

tîc^lpr regions. Such persons, in addition to the speciality with which they теге 

directly concerned, ïïiight collect information also in regard to work in the region 

and in allied fields• 

•The Chairman further suggested that regional directors might be requested, in 

the light of the discussions, to submit memoranda on the points raised, and on ацу 

other issues, for consideration by the Standing Committee and by the Executive Board 
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at its January session... 
. ‘ : • - ' i t 1 ' ' • .... ‘ •'-

In response to. a request by Dr. Î/LVCKENZIE^ the СНЛДЮй'Ш agreed ta .the distri-

bution of his summary as a document as soon as possible, so that members might 

study it. 

The СНА1ШШ asked whether members, of the committee wished to have any further 

information, and Dr. STAidPAR said he would like to have the. frank opinions of 

regional directors in regard to flying visits by members of the administration at 

Headquarters to the regions » 

Sir Aly SHOUSHA, Pasha, said he had already given his opinion but he thought 

that if, in the future, Headquarters wished to send members of the staff to 

regional offices the mission of such persons should be intimated to the regional 

director, who should be consulted in regard to the necessity, the itinerary and 

•the object of such vieit. Wien the regional offices were reinforced by technical 
... • • • . .... 

stafi% they would be able to give any information or advice on any subject requested 

by Headquarters. 

Dr. MA.NI thought it was unnecessary to quote examples but the matter had been 

discussed by +he Director-General with the regional directors at considerable length 

a t a

 recent meeting, at which ideas had been freely exchanged and certain tentative 

conclusions reached. The Director-General might be asked to give a short statement 

embodying everything pertaining to the discussion, but the trend of it was that, as 

soon as regional offices.were reasonably well equipped with technical staff
>
 visits 

frcm Headquarters should be fewer.and less frequent5 . they should-either be in 

response to a specific request or for .discussion in great detail of progranmes which 

had developed to such an extent that stocktaking had to take place. There should 

be no routine visits. 
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Dr. STAIv-PAR was not in favour of total independence of regional organizations. 

Some visits from Headquarters staff were necessary， but they should be limited. 

He would raise the question again in connexion with travel of Headquarters staff. 

The DIRECTOR-GENERAL said there appeared to be a conflict of views in 

relation to Headquarters staff, which included first-class experts in various 

fields who were widely recognized as authorities• Attention had repeatedly been 

called to the fact that by remaining at their desks they would rapidly lose their 

authority. Among their functions was that of co-ordinating specific programmes . 

of regions and putting them into the form of а Ш0 programme which would do ' 

justice to the different values and importances of conditions in various parts of 

the world. In order adequately to fulfil that function, he believed it was absolutely 

essential for the experts to be in close touch m t h their "opposite numbers" in the 

regions. Owing to lack of funds, imriy experts had never visited the regions. 

TOO was not a federation of autonomous regional organizations but a worldwide 

organization, and the connecting link was largely through technical personnel. 

The administrative link was also essential. Such links were absolute pre-

requisites for the Organization to fulfil its destiny or to do what was expected 

of it by the Assembly and by the WHO Constitution. . 

Br. STAMPAR assured the Director-General that Yugoslavia would welcome visits 

from e v e r t s and would be prepared to pay their expenses, provided they remained 

for a long period. 

Dr. MAGKENZIE， whilst agreeing that some short visits had been unnecessary, 

said there were cases in which short visits by consultants were of great value, 

as in the case of recent visits to England by experts on -vrtiooping cough and 
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poliomyelitis. • 

The C H M R M N felt the Organization should not rush to ono or the other 

extreme г but, when visits were proposed, they should be arranged by discussion 

with the regional directors concerned^ to ensure the maximum results. Visits 

concerned with health policy of a country or region required more careful study 

than could be achieved in a short visit. 

He was sure the Director-General and his assistants would take note of the 

views expressed by members of the coomittee and assured him that there was no . 

intention of curtailing the legitimate activities of the Headquarters office. 

Mr. SIEGEL, Secretary, said it would be helpful to the Secretariat to know 

within the next few weeks the kind of information desired for the January session. 

He also asked whether the committee wished the External Auditor to be present at 

that session. 

After a short discussion, it was agreed that there was no necessity for 

the External Auditor to attend the January session. 

The SECRETARY stated that it was hoped to have ready by Monday or Tuesday 

the information which had been asked for at the previous meeting. 

The meeting rose at 12.45 p.m. 
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1. REGIOmL MATTERS 

The CHAIRMAN said that there were three points for discussion m t h the 

regional directors: (1) decentralization; (2) the organization structure and 

efficiency of regional offices; and ⑶ the necessity for travel and the 

cost thereof. He referred the committee, with reference to (2), to Official 

Records No. 26, pages 89 and 93. 

Dr. STAMPAR suggested that the regional directors should state the 

present position of their regional organizations and should then answer any 

questions put to them by the members of the committee. 

Dr. MCKENZIE thought that the committee should define what kind of 

information the regional directors should provide. The organization of the 

offices and ihe number of personnel employed, etc. were already known. 

It was agroed that the regional directors should make statements to 

the committee and answer questions. 

Eastern Mediterranean-Region ' ' ' "
1

 •• • • i • 

Sir Aly SHOUSM,- Pasha, Regional Director, Eastern Mediterranean Region, 

reminded the committee that his regional office had only been operating for 

eight months and that the policy of regionalization was new to the regional 

offices themselves, as well as to WHO and to the United Nations. WHO was the 

only specialized agency so far to develop this policy. He considered that the 

position on the whole was satisfactory, • but emphasized the following points
} 

^ ^ 逕 ： H i s staff was inadequate, owing partly to the difilculty of 

r e C r U i t i n g h i g h l j q U a l i f i e d t e c h n i c a l

 ^taff. The work would not advance until 

the situation improvedo 
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Budget: His budget was not sufficient to allow field work to be developed 

as it should be. 

He then gave a summary of the present position and described the programmes 

at present being operated. He stressed in particular the absolute need for 

good public-health administrations in all the countries in the region, and 

considered that the Director should have an allotment in the budget to use at his 

discretion for problems of his region and should also have the right to decide on 

the priority of the various programmes. He did not consider that travel from 

HeadquartersWBS necessary unless definitely asked for. 

In reply to various questions raised by Dr. STAMPAR, the CHAIRMAN, Dr. 

DUJARRIC de la RIVIERE and Dr, MACKENZIE, Sir Aly Shousha, Pasha, informed the 

committee that the amount of his budget was 1113,000 but this did not represent 

the actual budget as many posts were still vacant. He agreed that it should be 

possible to collect money locally for the regional programmes, but this must 

obviously be a development for the future as at present many of the countries 

in his region had no budget allocation even for national public-health adminis-

trations. On the question of advisers and consultants, he considered that 

short-term visits from experts from Headquarters were not of much value. 

Regional policy should aim at training regional advisers locally. He supported 
a 

the view that relations should be established between the different regional 

offices but again emphasized the point that this was a matter for the future 

when the countries of all regions had well-developed public-health administra-

tions. 

MACKENZIE described the pre-war policy of the League of Nations with 

regard to visits from experts from Headquarters. Experts from the Secretariat 
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visited a country and subsequently made a report "which was considered by the 

government and a body of outside authoritative experts of outstanding reputa-

tion. He thought this form of discussion was essential if the report was 

to carry any weight. 

Sir Aly SHOUSHA, Pasha, considered that this was а1геафг being done, since 

the regional advisers formed the body in question, "with the Director behind 

them to stimulate necessary action of the part of the government. 

Dr. MANI, Regional Director, South-East Asia Region/ thought that 

Dr. Mackenzie
l

s suggestion might be possible at a third stage in the discussions» 

Dr, CANAPERIA, in reply to a request from the Chairman about the experience 

of Italy, supported the opinion that local advisers were of more use than 

foreigners, who could hardly be expected to know enough about local economic 

and political conditions to be able to make a satisfactory survey of public-

health administration, 

With regard to the possibility of establishing training courses for local 

regional advisers, Sir Aly SHOUSHA, Pasha, said that the Karachi Malaria 

Institute was being used as a training centre and other centres were being 

established. 

From the discussion the following points of agreement emerged; 

1 . That regional offices must be adequately staffed, 

2ф That regional directors should be given a free hand with regard to 

regional policy and the establishment of regional priorities. 
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3. That the basic necessity of the regions was a good public-health 

administration in each country belonging to the region,' 

4* That locally trained regional advisers were of more value in a 

region than visiting experts from Headquarters. 

South-East Asia Regjcm 

Dr. МАШ, Regional Director, said that the structure of the South-East 

Asia Regional Office, which had been working for 18 months, was as shown on 

Chart 4 (page 93) of Official Records No. 26. There were four advisers, 

respectively for maternal and child health, venereal diseases, tuberculosis 

and nursing, and two more would shortly be appointed for environmental sanitation 

and public-health administration. If any more specialized personnel were 

found to be necessary, he would prefer to have persons experienced in public-

health administration, having regard especially to the request of the ELcecutive 

Board for a specific programme for the years 1951 to 1955. He hoped it would 

be possible to prepare this programme with the existing staff but it would 

naturally take longer and it might be well in 1952 before reports could be ready. 

He felt that a staff consisting of the regional director, planning 

officer and six advisers was the right size} a larger staff would lead to 

duplication of Headquarters work and would make it more difficult for the 

Director to "keep his finger on the pulse". 

Dr. Mani then replied to questions, as follows： 

Of the five countries at prosent in the regional organization, two were 

highly developed according to Eastern standards； of the other three, which were 

fairly highly developed, one was torn by internal strife and it was difficult to 

judge the extent of its development^ which had boen fairly high before the war. 
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Only one country could be coiaparod to those of the Eastern Mediterranean Region; 

for the others it was a question of giving necassary advice and, perhaps, 

reorientation of eraphasis in certain directions. 

The four advisers at present on the staff v/еге from the United Kingdom, 

India, Ireland and New Zealand respectively. Three of them had arrived three 

months ago but they appeared to be capable of meeting the needs of the region. 

The adviser on maternal and child health, who was very capable, had spent 15 to 

20 years in the East and knew the region extremely well. 

D r . Mani thought it would bs possible, within the next few years, to have 

advisers from within the region, but he pointed out that even within the region 

there were national prides and prejudices. 
‘ . t 

Field workers were recruited from all oyer the world and included people 

from the United Kingdom, the United States of America, India, Italy, Greece, 

Finland and Denmark. Only a few field teams could be provided from within the 

region, they would be Indians for India and, as had been explained,丽0 would 

not be able to pay for them. Perhaps an attempt might be made to find a solution 

for making greater use of local a b o r t s with non-local money. Yi/hilst governments 

were not prepared to second people from other appointments to ad hoc appointments, 

they would probably be prepared to pay - and pay more - for foreigners. 

Replying to Dr. STAMPAR, who thought that the employment of foreigners was 

necessary for the maintenance of international collaboration but that great care 

must be exercised in their selection, D r . M N I agreed that psychological attitudes 

were much more important than might appear on the surface. If misfits did occur, 

which was not likely to happen often, their services would have to be dispensed 

with. 
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Dr. MACKENZIE stressed the importance of selecting the right people, not only 

in regard to their technical qualifications but also their psychological approach, 

and said that, whilst he thought local experts should be employed when available, 

the whole principle of collaboration in medicine was for one coxmtry or region to 

place its experience at the disposal of others. 

Afghanistan: There were practically no public-health services. An attempt 

had been made to introduce WHO assistance by using malaria control operations as 

a spearhead and it was hoped to extend these operations. 

Postgraduate trainingt An attempt had been made to develop this in the 

region in accordance with the policy of WHO. Advances in public-health were at 

their maximum in India. Postgraduate training was already being given in India 

in tuberculosis and venereology but in the other countries there were either no 

institutions or only those not at present fitted to receive postgraduate trainees. 

The question arose as to whether WHO would be prepared to assist in the setting-up 

of such institutions in those countries, which would involve considerable 

expenditure in staffing and equipment, although buildings and local staff would 

be provided by the national governments. 

Invited to express his views, Colonel JAFAR repeated what he had said in 

the Committee on Programme at the Third World Health Assembly regarding consultants 

and the uselessness of their making only short visits to a country or region. 

He gave instances within his own experience. He suggested that when WHO provided 

advisers and consultants they should form part of the national health administration 

during their stay in a country: only in that way could they feel responsibility 

for the projects they proposed and watch their implementation. 
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On the question of employing local or foreign experts, he did not think there 

would be any objection to a foreign expert of the.right type, but he should have 

had experience in the particular area concerned or a similar one. It should also 

be borne in mind that a national government usually wished to know something about 

the background of a consultant beyond the fact that he had been designated as a 

consultant. 

In reply to a question by the CHAIRMAN as to whether a consultant could be 

sent to a country without being requested by that country, Colonel JAFAR thought 

he could, but Sir Aly SHOUSHá, Pasha said it was usual to send a consultant on 

request from the Government concerned or from the regional committee. He agreed 

with Colonel Jafar's comments. 

The CHAJRMâM supported Colonel Jafar's view that the head of the public-health 

administration of a country should be informed of the credentials of the consultant 

a n d

 judge whether he would be suitable for the country is scheme. 

Regional programmes t Colonel JAFAR thought that each region should have its 

own priority of programnes and be able to spend its allocation according to the 

needs of the region. 

The CffiilRMAN said the procedure to be followed would be for regions to send 

their programmes to Headquarters, for -study by Headquarters staff and the Executive 
• i 

Board. 

The DIREGTOR-GENER/ib, whilst appreciating the point made in regard to long-term 

consultants, said that short-term visits had been very useful in a number of caa^s. 

He agreed that it would be more satisfactory if a group of consultants could be sent 

to a country to cover all aspects of a particular subject, but funds were not at 
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present available, nor were they likely to. be, for that kind of service. 
« 

From the budgetary point of view, he hoped that in time regional organizations 

would be able to provide a detailed picture of regional needs to enable a programme 

and budget to be built np. No criticism of the regional organiaatio.nsms implied書 

it had not so far been possible within the time-table, as regional committees did 

not meet early enough in the year for their proposals to bo taken into account in 

the programme and budget for the succeeding year* He hoped it would be possible 

to devise a method for getting an earlier expression of regional attitudes for 

inclusion in the programme and budget in the future. 

Professor de IAET asked if it were the general desire of regional organizations 

to take in 'hand more and more the direction and organization of activities in their 

own regions. It would be difficult to realize such a desire owing to lack of 

financial resources. He asked whether regional directors thought that the 

progressive development of the regional organizations could result in an equivalent 

reduction in the Headquarters administration. If such information were available 

it would be possible to defino a practical policy in regard to the activities of 

the Headquarters office on the one hand and the regional offices on the other. 

Dr. RiE, alternate to Dr. Mackenzie, thought the discussion had boen of great 

value but that it would be unwise to go into too much detail at the present stage 

of development of the Organization. 

Dr
#
 MANI hoped he had not been misunderstood when he said Ьв preferred a 

comparatively small regional office： that was for the immediate future. He did. 

agree with more decentralization, leading eventually to highly decentralized 
4 

regfbnal offices with a small and highly specialized central office directing thoee 

regional offices. 
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Region of the Americas 

Dr. BUSTAMANTE^ representing Dr. Soper, Director' of the Regional Organization 

Гот the Americas, said that his remarks w-ould be entirely personal and would not 

necessarily reflect the opinions which the Director would have expressed had he 

been present. 

The regional advisers on tuberculosis, maternal and child health, malaria 

and venereal diseases had been recruited from different countries г the United 

States of America, Argentina, Mexico and Peru
#
 It had not been possible so far 

to appoint an environmental sanitation engineer： owing to their scarcity they 

demanded salaries beyond the capacity of the present budget. 

The countries in the region had previously contributed to both the WHO 

budget and the regional budget but these contributions were now being combined in 

order to avoid duplication and waste of effort. • 

• 

Fellowships： The central organization in Washington had certain characteris-

tics which must be taken into consideration, Л large number of fellowships were 

for studies in the United States, but the schools of public health took a large 

n m b e r of students and the region also trained Fellows from different parts of the 

world) whose expenses were paid from the WHO budget» 

Purchases : The region
f

s purchasing section obtained equipment and supplies 
» • . 

for any part of the world urtiich "WHO could not purchase in Europe. ‘ 

Programme : This had to be based on the fact, not generally known, that the 

region still had four of the pestilential diseases. 
f 

Decentralization had already been imposed on the region because of the great 

distances to be covered. 
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Recruitment of personnel : advisers had been selected from people in the 

region considered to have the necessary qualifications. Social and psychological 

attitudes were important and they must be non-political. Foreign personnel should 

be acceptable to the local authorities-. The region needed particularly persons 

whose previous experience in publie health qualified them to propose solutions 

of public-health problems. 

Regional budget» arrears of contributions averaged one year seven ¿nonths, 

varying from countries which were five years in arrears to those, that were up to 

date； of the latter, Haiti had been up to date for 20 years. 

Replying to questions, Dr. BUSTAMANTE said the present geographical dis-

tribution of personnel was as follows Î United States, Mexico, Colombia, Peru, 

Chile, Brazil, Argentina and Cuba. There were also people from China, Canada, 

and the United Kingdom. Recruitment from some countries had been difficult: 

governments were reluctant to release their best people and the region naturally 

did not wish to take people without the requisite qualifications. 

He then gave details of other aspects of the regional organizationfs work, 

including publication of bulletins, and referred to the high standards achieved 

in hospitals in the Americas. 

A short discussion ensued on the employment of graduates from public-health 

schools in their own countries, Dr. STAMPÜR stressing the desiratfllty of employing 

such highly trained people and D r . BÜST¿mNTE pointing out that salaries were an 

important factor. 

Dr. van den BERG thought it would be helpful to have some information in 

regard to experience in special fields. He also wished to underline the fact 

that decentralization was different from regionalization, but, in order to have 

decentralization, it was necessary to start with regionalization. 
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 — p n e n t in the region had been very interring and 
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 He said that the need in public health 
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 Possible, especially in the parts of the region 

which most needed help. 

Administrative decentralization had been imposed but efforts had been made to 

direct the co-operation of countries in the region towards developments of ал inter-

,
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 had besn given in venereal disease work by the 

Guatemala office and had resulted in the establishement of international procedures 

in laboratoîy work and equipment. National govermients had contributed towards 

the travelling expenses of students taking these courses. 

Nutrition in Central America, which lacked the meat and proteins obtainable in 

North and the more southern Americas, was based on tropical cultivation and fruits. 

The need for proteins of a certain type required a study of plants aid diet in the 

area, for which each country had contributed #15,000. 

The CMIRMAN summarized the discussion, rhich he thought had been most inter-

e S t i n g 3 1 1 ( 1 p r o f i t a b l e

-
 9 1 1 ( 1

 expressed the gratitude of the committee to the regional 

directors. The following points merited consideration: 

1. Regional offices should be built up in such a manner that they might ultimate^ . 

take on the bulk of activitiesí to that extent decentralization should gradually 

follow, 

2

-
 R e g i o n a l 0 f f i c e s s h o u l d

 聰蛀 a survey of the health organizations and the 

needs of Member States in the region. 

3. Long-term and short-term policies for the regions concerned should be drawn up, 

indicating the priorities in their programmes. A discretionary grant should be 

made to each regional director for the needs of his region and for any special item 

which he might consider desirable. 

4

. There should be some elasticity in the sanctioned budgets of the regions to 
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enable the directors to vary, with the approval of the Director-General, from one 

sub-head to another. 

5. As far as possible, local and other experts employed in the regions should 

possess special knowledge and experience of the region concerned and should have 

the proper psychological approach. 

6 . Consultants, who should be persons of international status, should spend suf-

ficient time in a country to equip themselves with proper knowledge of local con-

ditions and to enable them to give proper advice. Member States should be consulted 

and given full informatалп as to their qualifications and experience, 

7. Regional directors should explore the possibility of supplementing regional 

budgets by raising funds wherever possible from Member States of the regions 

concerned. 

8

'
 T h e n e e d f o r t r a v e l o f

 Headquarters staff should be carefully scrutinized and 

regional directors concerned should be consulted. 

9

' Along with the needs of public-health administration, the needs of medical 

education, undergraduate and postgraduate training, and training of nursing and 

auxiliary personnel should be surveyed and the steps to be taken for each c o u n t y 

considered. The question of inter-regional organizational co-operation and co-

ordination should be studied. 

1 0

*
 S t e p s s h o u l d t a k e n s e e

 that travel of expert staff from Headqiarters be 

so arranged that the persons concerned, in addition to advising the regional offices 

concerned, would be in a position to acquaint themselves with the needs of the par-

t i C U l a r r e g i o n s

' .
 S u c h

 P
e r s o n s
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 E d i t i o n to the speciality with which they were 

directly concerned, might collect information also in regard to work in the region 

and in allied fields. 

The Chairman further suggested that regional directors might be requested, in 

the light of the discussions, to submit memoranda on the points raised, and on ац̂  

other issues, for consideration by the Standing Committee and by the Executive Board 
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I n r e s

P
ó n s e t 0 a

 request by Dr. MACKENZIE, the CHAIRMAN agreed to the distri-

b u t i o n o f h i s зшшаг

У
 a s a

 document as soon as possible, so that members might 

study it. 

Interviews with Regional Directors 

The CHAIRMAN asked whether members of the committee wished to have any 

further information, and Dr. STAMPAR said he would like to have the frank opinions 

of regional directors in regard to flying visits ty members of the administration 

at Headquarters to the regions. 

Sir Aly SHOUSHA, Paaha, said he had already given his opinion but he thought 

that if, in the future, Headquarters wished to send members of the staff to 

regional offices the mission of such persons should be intimated to the regional 

director, who should be consulted in regard to the necessity, the itinerary and 

the object of such visit. When the regional offices were reinforced by technical 

staff, they would be able to give any infomation or advice on any subject 

requested by Headquarters, 

Dr. MANI thought it was unneccssaïy to quote examples but the matter had been 

discussed by the Director-Generà with the regional directors at considerable length 

at a recent meeting, at which ideas had been freely exchanged and certain tentative 

conclusions reached. The Director-General might be asked to give a short state-

m e n t e m b o d

y i n g everything pertaining to the discussion, but the trend of it was 

that, аз soon as regional offices were reasonably well equipped with technic^ 

staff, visits from Headquarters should be fewer and less frequent； they should 

either be in response to a Specific request or for discussion in great dotal] of 

progranmes which had developed to such an extent that stocktaking had to take 

place. There should be no routine visits. 



BB6/AP/Min/2 
page 16 

Dr. STAMPAR was not in favour of total independence of regional organizations, 

Some visits f ro«i Headquarters staffvere necessary, but they should be limited^ 

He would raise the question again in connexion with travel of Headquarters staff. 

The DIRECTOR-GENERAL said there appeared to be a conflict of values in 

relation to Headquarters staff, which included first-class experts in various 

fields who were widely recognized as authorities. Attention had repeatedly beon 

called to the fact that by remaining at their desks they would rapidly lose their 

authority. Among their functions was that of co-ordinating specific programmes 

of regions and putting them into the form of a WHO programme which would do 

justice to the different values and importances of conditions in various parts of 

the world. In order adequately to fvtflll that function, he believed it was abso-

lutely essential for the experts to be in close touch with their "opposite 

numbers" in the regions. Owing to lack of funds, many experts had never visitad 

the regions, 

WHO was not a federation of autonomous regional organizations but a worldwide 

organization^ and the connecting link was largely through technical personnel. 

The administrative link was also essential. Such links were absolute, pre-

requisites for the Organization to fulfil its destiny or to do what was expected 

of it by the Assembly and by the WHO Constitution. 

Dr. SfAMPAR assured the Director^General that Yugoslavia would welcome visits 

from experts and would be prepared to pay their expenses, provided they remained 

for a long period. 

Dr. MACKENZIE, whilst agreeing that some short visits had been unnecessary, 

said there vrere cases in which short visits by consultants were of great valutf, 

as in the case of recent visits to England by experts on whooping cough and 
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poliomielitis. 

The CHAIRMAN felt the Organization should not rush to one or the other 

extreme : but, when visits were proposed, 

with the regional directors concerned, to 

concerned with health policy of a country 

than could be achieved in a short visit. 

He was sure the Director-Gene ral m d 

they should be arranged by discussion 

ensure the maximum results. Visits 

or region required more careful study 

his assistants would take note of the 

views expressed by members of the committee and assured him that there was no 

intention of curtailing the legitimate activities of the Headquarters office. 

Mr. SIEGEL, Secretary, said it would be helpful to the Secretariat to know 

within the next few weeks the kind of information desired for the January session 

He also asked whether the committee wished the External Auditor to be present at 

that session. 

After a short discussion, it was agreed that there was no necessity for 

the External Auditor to attend the January session. 

The SECRETARY stated that it was hoped to have ready by Monday >or Tuosüay 

the information which had been asked for at the previous meeting. 

The meeting rose at 12.45 p.m. 


