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IV. ORGANIZATIONAL STUDY ON REGIONALIZATION* 

1. INTRODUCTION 

SCOPE OF THIS REPCRT 

" The Executive Board wishes to make clear that this report cannot without 
qualification be described as a full study of regionalization, It cannot be a 
complete study because many of the more important facts are not yet available. 
The oldest regional organizations are not yet four years old; the most recent 
are just starting active work. It is therefore too early to expect reliable 
information that would help to evaluate at all fully the working of a completely 
regionalized organization or to estimate how far the bold decision taken by the 
First World Health Assembly has been justified or, except in a very speculative 
way, to judge what disadvantages and what advantages were implicit in that 
decision and how far they have been avoided or secured. The Board, therefore, 
asks the Health Assembly to consider this as a partial study based on the 
experience available to date. 

Regional offices have been established one by one, over a period of nearly 
four years, begirming with the first year of the Organization1s life. This has 
obliged headquarters to act in a dual capacity and to discharge, in addition to 
its basic responsibilities which must by their nature be centralized, functions 
which could be delegated to regional offices but which had to be carried on by 
headquarters until regional offices were established and ready to accept 
delegation. The effect has been to postpone or restrict development of same of 
the proper responsibilities of headquarters. The detailed planning, co-ordination 
and supervision now delegated to regional offices have hitherto involved the 
headquarters staff in the demands for immediate action which are inevitable in 
that part of the work, thus making it impossible for them at the same time to 
discharge fully their basic and continuing responsibilities. This fact has 
contributed to the incompleteness of this study, for the study of regionalization 
requires consideration of headquarters as well as of regional offices. 

THE MEANING OF REGIONALIZATION 

A centralized organization concentrates administrative authority and policy 
making at headquarters. In a decentralized organization, the governing body, or 
a person vested with powers by the governing body, delegates certain authority 
and responsibility to subordinate units which have a definite structure within 
the Organization. Regionalization, properly speaking, connotes the geOgraphical 
arrangements used by WHO to establish decentralization. 

However, WHO has in the past not used these terms in their strict meanings 
and this report will continue to use the term "regionalization" to include the 
principles and practices of decentralization. 

* Off. Rec. WId Hl th Org. 46, 157 
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THE BROAD IMPLICATIONS OF REGIONALIZATION 

The World Health Organization, like all othJr specialized agencies of the 
United Nations, is based on the assumption that its supporting and component units -
the national governments - retain full sovereignty of action within their own areas. 

WHO therefore has no dire~t responsibility for carrying on health work within 
countries, although it may be called on for advice or help by the governments of 
those countries. The conception of regionalization as applied to WHO cannot be 
proper~ interpreteH unless account is taken of the fundamental purposes and 
functions of WHO. Regionalization is an arrangement wmich applies to the adminis
trative structure of villO itself. Since there can be no dele~ation of powers which 
the Or anization does not S8ess it follows that re~ionali ation within WHO i 
necessarily limited to certain of the rganization's own functions, and does not 
in any way affect the legislative or executive arrangements of anz ~overnment. 

An appreciation of the true relations between any international organization 
and its sovereign Member governments will help to avoid misunders:~anding the 
meaning of terms such as regionalization, decentralization and delegation as 
applied to WHO and its work in different parts of the world, and will also help to 
a~oid conclusions based on false analogy with national arrangements. In national 
ar~gements regionalization usual~ implies in some degree delegation of powers, 
whether legislative, policy-making or operational. In WHO it must necessarily be 
mainly a geographical convenience for giving effect to the relatioBs between 
lV1ember governments and the Organization. The responsibilities of international 
organizations such as WHO are new and different and it is to be expected that their 
organizational patterns and methods of work must for some time to come be experiment
al. The authorities which the Constitution gives to the Organization present prob
lems and entail responsibilities for I-ihich there is no comparable precedent 
experience. 

ADVANTAGES AND DISADVA1~TAGES 

Regionalization, then, is an administrative device which decentralizes into 
geographical units part of the execution of the programme of the Organization. 
The activities concerned are primarily the assessment of national needs, the 
receipt from governments of request for services, the planning and execution of 
projects to meet these requests, and such administrative organization as is 
necessary to enable thes~ functions to be performed effectively and in harmony 
wi th the general pelicy of HHO. 

So,me of the advantages of decentralization may be summarized as follows: 

(a) The policy of an organization can be better adapted to local circumstances; 

(b) The several aspects of an organization1s work can be better co~ordinated 
within the area; 
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(0) The persons and governments concerned feel themselves less sepc>rated from 
the source of control and can more readily consider it as their ovm, and not an 
alien, organization; 

Cd) Planning, supervision and proVlslon of services can be better developed 
in the light of specific requirements of the area sdrved. 

Some of the disadvantages are: 

(a) It is more difficult to ensure that the actions of the organization 
follow a uniform policy; 

(b) More care is needed to see that administration is not confused by un"" 
necessary variations of procedure; 

(c) It is sometimes more difficult to use specialist advice effectively; 

(d) Regionali~ation is more costly than a centralized administration and the 
possibilities of duplication and wasted effort are multiplied; 

(~) There is a risk that the organization may develop into a loose federation. 

Weighing the advantages and disadvantages of regionalization, the Director
General, in a statement to the Executive Board at its seventh session, said: 

The organization that the World Health Organization is now supporting is not 
justified on ••• a regular budget of less than $8,000.000. The regionalization to 
which the Organization is committed is an extraordinarily expensive form ~f organ
ization. Also, properly developed, properly used, it is an extremely efficient 
and effective form of organization. It can produce the services where the services 
are needed if there is any money with which to produce services. l 

The detailed discussion in the follOwing sections of this report is mainly 
concerned with the practical bearing of certain aspects of regionalization on WHO's 
organization and procedure. 

Ifihe Health Assembly, after considering this partial stuqy-, forms the oplnl0n 
that a fuller stuqy- should be undertaken, the Board suggests that it should be done 
after a further two or three years when more experience of the Organization as a 
whole, including the fully established regions, will be available, In such a study, 
f-gll consideration should be given to the matters mentioned in Appendix 1 to this 
report. In addition, it is recommended that the study should include reference to the 
progress made towards the interchange between regions of experience in programme 
development and operating. The Executive Board would bo grateful for any suggestions 
from the Health Assembly as to the types of information that should be collected for 
that further study. 

1 Verbatim extract from the statement made by the Director-General to the Executive 
Board at the seventh meeting of its seventh session. 
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2. HISTORY OF REGIONALIZATION 

RELEVANT PROVISIONS OF THE WHO CONSTITUTION 

The provisions specifically related to regional arrangements are contained 
in Chapter XI of the Constitution, but other articles determine or indicate the 
status of regional organizations and their relation to the central organization. 

All these provisions of the Constitution fall into two main groups, one group 
giving effect to the general agreement among governments represented at the New 
York Conference of 1946, at which the Constitution was drawn up, that there m~st 
be one World Health Organization. The other group was intended to reconcile with 
this view the antecedent existence of regional health organizations. 

The provisions that emphasize the integral character of the Organization 
include: 

(i) the establishment of VJ1{O lias a specialized agency within the terms 
of Article 57 of the Charter of the United Nations" (Preamble to the 
Constitution); 

(ii) the statement in Article 2 (b) that a function of the Organization 
shall be "to establish and maintain effective collaboration with the United 
Nations, specialized agencies, governmental health administrations, professional 
groups a nd such other organizations as may be deemed appropriateUj 

(iii) provisions which imply the general supervision and control by 
the Health Assembly and the Executive ibard of all activities of the Organiza
tion (Articles 18, 19, 21, 28 and 29); 

(iv\ Article 18 (i), which requires the Health p.ssembly lito consider 
r r, ,t ' I 

recommenridtions bearing on health made by the General Assembly, the Economic 
and Social Council, the Security Council and the Trusteeship Council of the 
United Nations, and to report to them on the steps taken to give effect to such 
recommendations fl ; 

(v) Article 18 (j) which requires the Health Assemb::[..y lito report to the 
Economic and Social Council in accordance with any agreement between the 
Organization and the lJnited Nations." 

These provisions of the Constitution establish the full authori~ of the Health 
Assembly andthe Executive Board and therefore determine their relation to any 
regional body which may be established. Further, the relation of WHO to the 
United Nations, and in particular to the General Assembly and the Economic and 
Social Council, requires the acceptance of WHO as an integrated body to negotiate 
and co-operate with the United Nations and its agencies on any question of world 
health. The words of Article I of the Asreement between WHO and the United Nations 
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~re significant in that the United Nations recognizes the World Health Organization 
as "the specialized agency responsible for taking such action as may be appropriate 
under its Constitution f~r the accomplishment of the objectives set forth therein." 

Certain of the provisions of Chapter XI of the Constitution, considered qy 
themselves, may present some difficulties of interpretation, but Article 45, which 
states "Each regional organization shall be an integral part of the Organization in 
accordance with this Constitution", leaves no doubt as to the general intention of 
the chapter. Close integration is also implied in Article 51, which confers on 
the Director-General authority over the regional office; and Article 54, which refers 
especially to the organizations which were in existence before the Constitution was 
signed, provides for their integration with the Organization lias soon as practicable 
thro~gh common action based on mutual consent of the competent authorities expressed 
through the organizations concerned." Articles of the Constitution other than those 
cited above give further guidance as to the form of relationship between WHO and 
its regional organizations - in particular Articles 34, 55 and 56, which deal with 
the preparation of the annual budget estimates of the Organization; Article 35, 
which provides that the Director-General shall appoint the staff of the Secretariat; 
and Article 53, governing the appointment of regional staff other than the regional 
director. It is also relevant to note that Article 32 prescribes that tiThe Director
General shall be ex officio Secretary of the Health Assembly, of the Board, of all 
commissions and committees of the Organization and of conferences convened by it." 
The Director-General has de facto delegated to the regional directors the authority 
to act as his representative in the meetings of the regional committees. 

The main provisions designed to reconcile with the establishment of WHO as 
the sole health organization the antecedent existence of other health organizations, 
and particularly some of strongly regional character, are as follows:. 

Article 46 provides for both a regional office and a regional committee. 
Articles 48, 49 and 50 confer on regional committees substantial rights in regard to 
such matters as place of meeting, rules of procedure and regional (as contrasted 
with~eneral) policy and activities. 

Article 52 aleo provides that "The head of the regional office shall be the 
regional director appointed by the Board in agreement with the regional committee" 
and results in the regional director having to some extent a divided responsibility. 
Since the Director-General is the chief technical and administrative officer of the 
Organization, it seems clear that he has the responsibilit,y of adVising the Board 
on its appointments of regional directors. 

As stated above, the proviSions of the Constitution which are of direct concern 
to regional committees and offices are mostly contained in Chapter XI. Some comments 
on these articles may be made at this stage. Article 44 empowers the World Health 
Assembly to define are~s and set up regional organizations, but it should be noted 
that the article is not strictly mandatory. Even the duty to define geographical 
areas (Article 44(a» is dependent upon the Health Assembly's reaching the decision 
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that it is desirable to establish a regional organization in a particular area; 
and Article 44 (b) is clearly permissive. It is important also to note that 
there is nothing final or limited in this procedure. The present six regions 
with their regional committees and offices are not necessarily permanent. The 
Health Assembly has full power to change, reduce or increase the number, with 
the sole restriction that the establishment of a regional organization within 
any geographical area defined by the Health Assembly is dependent on tithe 
consent of a majority of the Members situated within each area .... ". 

Article 47 prescribes that "Regional committees shall be composed of 
representatives of the Member States and Associate Members in the region con
cerned. Territories or groups of territories within the region, which are not 
responsible for the conduct of their international relations and which are not 
Associate Members, shall have the right to be represented and to participate 
in regional committees. The nature and extent of the rights and obligations 
of these territories or groups of territories in regional cOJrunittees shall be 
determined by the Health Assembly in consultation with the Member or other 
authority having responsibility for the international relations of these 
territories and with the Member States in the region." This has required 
practical interpretation of the expression "&mber States in the region" and 
the definition of the rights and responsibilities of Associate Members and 
territories "which are not Associate MenDers". This subject is examined in 
a later part of this report. 

Article 51 states that the regional office "shall be the administrative 
organ of the regional committee" but qualifies this statement by making it 
"subject to the general authority of the Director-General". It is therefore 
theoretically possible under this article for the regional office to receive 
conflicting instructions from the Health Assembly, the Executive Board and the 
Director-General on the one hand, and from the regional committee on the other. 

DEVELOPMENT OF REGIONALIZATION IN WHO 

Events in organizations which existed before the World Health Organization 
have influenced the development of regionalization in WHO. The Pan American 
Sanitary Bureau (PASB) had existed as a regional organization since 1902. The 
Office International dlHygiene Publique (OIHP) had the co-operation of a number 
of autonomous regional agencies - the Egyptian Sanitary, Maritime and Quarantine 
Board, the Pan American Sanitary Bureau, and the Eastern Bureau of the Health 
Organization of the League of Nations. The Egyptian Sanitary, Maritime and 
Quarantine Board was expanded into the Pan Arab Health Bureau in 1946. In this 
last-named case, the Regional Committee for the Eastern Mediterranean recom
mended that tithe functions of the Alexandria Sanitary Bureau be integrated within 
those of the Regional Organization of the World Health Organization". This 
recommendation was approved by the Executive Board at its third session.2 
The functions and assets of the former Eastern Bureau of the League were 
transferred by the United Nations to the Interim Commission of WHO. Because 
of the inter-regional character of the Epidemiological Intelligence Station 
at Singapore, it has not been incorporated in any of the 'regions of WHO but 
is considered as a part of the headquarters organization. 

2 Off. Rec. World Hlth Org. 17, 16, item 6.2 
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The development of regionalization in WHO may be rcgardod as having begun 
with the International Health Conference held in New York in June and Ju~ 1946. 
A summary of the discussions and conclusions which led to the adoption of Chap-
ter XI of the Constitution by the Conference is given in the Proceedings and Final 
Acts of the Conference.3 In particular, the following extracts from those Proceed
ings indicate something of what was in the minds of ~hose who drew up the Constitu
tion: 

(i) This text is based upon two major assumptions: 

(a) that both policy-making committees and administrative offices 
will be necessary for the ~ffectiv0 discharge of the Organization's 
responsibilities at the regional level, and 

(b) that each regional branch so constituted shall be "an integral 
part" of the total organization. 

(ii) By unanimously approvinG Chapter XI as a whole, the Confaronce recorded 
its view that the elaborate provisions inserted into the Constitution as to 
regional arrangements would at one and the same time assure unity of action 
by the central organization on health matters of world-wide import and allow 
for adequate flexibility in handling th-J special needs of regional areas. 

At this point may be mentioned a declaration by the Conference which is in 
effect an interpretation of the Cons titution: 4 

With regard to the quostion as to wheth:-r the functions of Regional 
Committees are sub'0ct to the anoral authorit of the Assembl the Con-
ference rules that such is im licit in Article A Section nOvT Article 4 
which reads as follows: 

Each regional health organization shall be an integral part of the 
World Health Organization in accordance with this Constitution. 

This question of regional orGanization was one of the most controversial 
subjects discussed at the New York Confurence and this fact is pvrhaps not suf
ficiently recorded in the Official Records because the greater part of the discus
sion took place in working parties of which no minutes were kept; but the agreed 
statements just quoted indicate the difficulty .f reconciling the recognized need 
for one integrated organization with the natural reluctance of the then existing 
international health organizations to lose t heir identity a nd possibly their often 
substantial record or achievement in a new and untried world organization. 

;3 Off Rec. Worle Hlth Org. b 23 
4 Off .Rec. World Hlth Org. b 59 
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Tho strong feelings of the governments that were interested in ensuring and 
protecting the continuance of the work, and even of preserving the form, of the 
regional organizations had much to doWLth the adoption of Articles 46 and 47 
dealing with the establishment and composition of regional committees, of Article 50 
prescribing the functions of regional cOmmittees, of Article 52 prescribing the 
method of appointing the ragional directors, and of Article 54 which determined 
the procedure for integrating with the new organization the health organizations 
previously existing. 

Resolutions of Successive 'Viorld Health Assemblies and J!:xecutive Boards 

~inCG Article 44 of the Cons titution5 is not strictly mandatory, the present 
position is not a necessary consequence of t~ Constitution itself but arises from 
a resolution of the First World Health Assembly,6 as follmws: 

The First World Health Assembly 

RESOLVED on the delineation of the follOwing as geographical areas: 
(1) Eastern Mediterranean Area, (2) Western Pacific Area, (3) South-East 
Asia Area, (4) European Area, (5) African Area, (6) American Area. 

(Follows a list of countries included in each area) 

RESOLVED that the Executive Board should be instructed (1) to establish 
regional organizations in accordance with the delineation of geographical areas 
decided upon and as soon as the consent of a majority of Members situated in 
such areas had been obtained, (2) as regards t he Eastern Mediterranean Area, 
to integrate the Alexandria Regional Bureau 1o'ri th WHO as soon as possi.. ble; and 
(3) as regards Europe, to establish, as soon as possible, a temporary special 
administrative office to deal with the health rehabilitation of war-devastated 
countries in that area • 

. 5 This article~reads: 
(a) The Health Assembly shall from time to time define the geographical 

areas in which it is desirable to establish a regional organization. 

(b) The Health Assembly may, with the consent of a majority of the Membens 
situated within each area so defined, establish a regional organization to meet 
the special needs of such area. There shall not be more than one regional 
organization in each area. 

6 Resolution (WHAl.72), Handbook of Resolutions and Decisions, 
first edition, p. 153 

... 
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From the reports of the discussion which led up to this resolution7 it 
will be seen that it was not at first unanimously assumed that regional organi
zations were necessarily to be set up at that stage, that some Members suggested 
that in the first place regional organizations should be set up for particular 
parts of the world only, and that some Members doubted whether the finances of 
the Organization could support any complete scheme of regionalization. The 
first two opinions are probably now of historical interest only; the third has 
been mentioned in the introduction to this report. 

By this resolution the First World Health Assembly established the regional 
areas substantially as they now exist. It should be noted that certain areas, 
especia11y'some islands, were not included in the regions established by this 
resolution. It is also important that in this resolution the Health Assembly 
delegated to the Executive Board full authority to set up regional organizations 
within the areas delineated as soon'as the consent of a majority of Members 
situated in such areas was obtained. 

In pursuance of the authority so delegated to it the Executive Board: 

(i) at its first session established the Regional Office for South-East 
Asia,S and at its second session provisionally approved the selection of 
New Delhi as the site of the Regional Office;9 

(ii) at its third session approved the establishment of the Regional 
Office for the Eastern Mediterranean and, conditionally, the selection 
of Alexandria as the site for the Regional Office, subject to 
consultation with the United Nations;lO 

(iii) at its eighth session, in various resolutions, approved the 
establishment of the Regional Offices for the Western Pacific 
(EB8.RS), Europe (EB8.R46) and Africa (EB8.RI4). Various preli
minary negotiations in regard to each of these regional offices had 
previously been noted in resolutions of the World Health Assembly, 
and the selection of the sites of these regional offices took into 
consideration the necessity for consultation with the United Nations. 

The Regional Office for the Americas has differed from the other regional 
offices in that its creation resulted from negotiations for the integration of 
the Pan American Sanitary Bureau with WHO. The result of these negotiations 
was embodied in an agreementl1 between WHO and PASB which was approved by the 
Second World Health Assembly (resolution WHA2.91). Two points in the agreed 
arrangements should be noted. First, the Directing Council of the Pan American 
Sanitary' Organization acts as the WHO Regional Committee for the Region of the 
Americas. Secondly, the system of zone offices of PASB ensures liaison 
between the regional office and the governments of Member states. 

70f1'. Rec. World Hlth Org. 13, 262-74 
8 - -

9 
Off, Ree, World ffi.th Org, !,i, 12, item 6,1 

Off. Rec, World Hlth Org. ~ 27, item 4.2 

100ff, Rec, World ID.th Org, 11, 16, item 6.2 

ll0ff • Rec. World Hlth Org. 21, 382 
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3. RELATIONS WITH OTHER ORGANIZATIONS 

RELATIONS WITH THE UNITED NATIONS AND SlECIALIZED AGEIJCIES 

Article 57 of the Charter of the United Nations refers to the establish
ment, by intergovernmental agreement, of the specialized agencies. Article 63 
of the Charter provides that "The Economic and Social Council may enter into 
agreements with any of the agencie s referred to in Article 57, defining the 
terms on which the 'agency concerned shall be brought into relationship with 
the United Nations." Article 63 also provides that the Economic and Social 
Council "may co-ordinate the acti vitives of the specialized agencies through 
consultation with and recommendations to such agencies and through recanmenda
tions to the General Assembly and to the Manbers of the United Nations." 

Article 18, sub-paragraphs (i) and (j), of the Constitution of WHO includes 
in the functions of the World Health Assembly l1to consider recommendations 
bearing on health made by the General Assembly, the Economic and Social Council, 
the Security Council or Trusteeship Council of the United Nations, and to report 
to them on the steps taken by the Organization to give effect to such recommenda
tions"; and "to report to the Economic and Social Council'in accordance with any 
agreement between the Organization and the United Nations." Article 69 provides 
that "The Organization shall be brought into relation with the United Nations 
as one of the specialized agencies referred to in Article 57 of the Charter of 
the United Nations." The agreeroont bringing the Organization 5.nto relationship 
with the United Nations was approved by the First World Health Assembly.12 

Article 50 (d) of the Constitution also includes in the functions of the 
regional committee "to co-operate with the respective regional committees of 
the United Nations and wi th those of other specialized agencies and with other 
regional international organizations having interests in common with the 
Organization.1I 

The Agreement between the United Nations and the World Health Organization, 
whereby the United Nations recognizes the World Health Organization as the 
specialized agency responsible in the field of health, provides in Article XI 
that "Any regional or branch offices which the World Health Organization may 
establish shall, so far as practicable, be closely associated with such regional 
or branch offices as the United Nations may establish. 1I Article XIX of the 
same Agreement states that: 

1. The United Nations and the World Health Organization agree to the 
foregoing provisions in the belief that they will contribute to the 
maintenance of effective liaison between the two organizations. They 
affirm their intention of taking whatever further Imasures may be 
necessary to make this liaison fully effective. 

120ff • Rec. World Hlth Org. !2" 81, 321 
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2. The liaison arrangements provided for in the foregoing articles of 
this agreement shall apply as far as appropriate to the relations 
between such branch or regional offices as may be established by the 
two organizations, as well as between their central headquarters. 

WHO has also entered into clirect formal arrangements wi. th several of the 
specialized agencies, establishing relationships between WHO and the particular 
agency. The advantages of the knowledge, advice and resources available through 
such agencies, singly or collectively, make it essential for the Organization 
to be effectively associated with the other members of the United Nations 
family, and this association is primarily the responsibility of headquarters. 
Although a certain limited delegation may be made to regional offices for 
particular activities in association with those other agencies, it is not 
possible for headquarters to delegate more than a small part of this 
responsibility. 

The Economic and Social Council at its third session (resolution 13 (III» 
requested the Secretary-General of the United Nations to establish a committee 
on co-ordination (now called the Administrative Committee on Co-ordination) to 
consist of himself and the executive heads of the specialized agencies, for the 
purpose of assuring effective co-ordination of the work o~ the various agencies. 

The emphasis placed on co-ordination has been greatly increased by the 
development of the Expanded Programme of Technical Assistance for Eco~omic 
Development. Even before this the requirements of co-ordination had to be 
met in oonnexion with the programmes undertaken in co-operation with UNICEF 
and certain other inter-agency activities. These large programmes make 
available direct contributions of material aid; the parts of t~se programmes 
relating to health are carried out by means of agreements with WHO, in its 
capacity as the United Nations specialized agency responsible for health. 
It is therefore in the interest of governments which desire to participate in 
these programmes to utilize WHO as a single international organization which 
can negotiate with other agencies to secure that the needs of their people 
are dealt with on the widest and most ,effective basis. 

Although the associa tion of WHO with the United Nations and the specialized 
agencies requires primarily central direction, the regional economic commissions 
of the Economic and Social Council deal with the economic problems of groups of 
countries, and WHO's relations with too economic commissions can, perhaps, be 
more effectively maintained through regional offices; certain problems arise, 
of course, because the WHO regions and those of the economic commissions are 
not conterminous. 

It will be seen from the above that regionalization of any specialized 
agency is affected by general policies of the United Nations and the Economic 
and Social Council, and it is necessary to ensure that relations among the 
agencies are not adversely affected by the greater development of regionali
zation in WHO than in the other agencies. 
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DEVELOPMENT OF REGIONALIZATION IN OTHER AGENCIES 

An outline of the extent to which other members of the United Nations fami~ 
have adopted a regional type of organization may clarify the general considera
tions relevant to this study. It appears that the methods and degree of region
alization found appropriate to the various organizations have depended on their 
functions and objectives. Certain specialized agencies, for example the Interna
tional Bank for Reconstruction and Development and the International Monetary 
Fund, have found that their work is not such as to c all for any special regional 
machinery or organization. The agencies that have found it necessary to develop 
regional organizations have based their geographical division on different criteria, 
according to t he different nature of their activities. As a result, within the 
entire United Nations fami~ there are no conterminous regions, and the boundaries 
and composition of regional areas are not identical for any two of the agencies 
concerned. 

At this stage WHO has developed regional orgQnizutions further than any 
other specialized agency, although, as the total United Nations programme, and in 
particular the Expanded Programme of Technical Assistance for Economic Development, 
has developed, there has been a general trend towards functional regionalization 
to enable agencies better to co-ordinate their 'WOrk regionally and local~ and to 
facilitate liaison with governments. But so far no regional office of any of the 
other specialized agencies has authority or autonomy comparable to those of the 
WHO regional organizations. 

The regional structure within the United Nations fami~ which is most near~ 
comparable to t hat of WHO is perhaps to be found in t he United Nations Regional 
Economic Commissions, of which there are three: for Europe, for Latin America, and 
for Asia and the Far East. Under the terms of reference of all three regional 
commissions, each commission is to aet within the general framework of the policy 
of the United Nations and under the general supervision of the Economic and Social 
Council. Within this framework the commissions have a fairly wide latitude to 
initiate and participate in measures for facilitating concerted action for econo~ic 
reconstruction and development, subject always to the condition that no action in 
respect of any country can be taken without the agreement of the country. 

Apart from these economic commissions, various devices are used by other 
agencies to collect information about the countries they serve and to a::lapt their 
policies to the circumstances of t hose countries. Common to all, natural~, is 
the method of sending experts to survey a country and report to headquarters. 
Some organize regional or country conferences on special subjects within their 
purview and some, such as UNESCO, encourage the formation of national committees 
which discuss and publicize in their countries the objectives and programmes of 
the agencies concerned. This method appears to be most successful in countries 
where professional and scientific co-operation is already well established, but 
to be less effective elsewhere. 
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UNESCO does not delimit permanent regions: its Executive Board decides ad hoc 
which countries shall be invited to join in each ~roup project. UNESCO has recent~ 
developed an interesting type of r~gionalizationl in the form of regional funda
mental education centres. It was originally proposed that the opening of such 
centres should be spread over a period of some years. Each c entre was to be an 
autonomous service of the UNESCO Secretariat and the director of each centre would 
have powers approximating to those of the regional directors of WHO. It is under
stood, however, that UNESCO has now concluded that regionalization of this type 
is like~ to be effective only in areas where there are a number of countries 
with a common language and a substantial~ uniform culture. 

FAO has set up subsidi~ bodies with a large degree of autono~, such as 
the International Rice Commission, whose object is to promote national and interna
tional action as to production, conservation, distribution and consumption of 
rice, rind which is empowered, for example, to undertake co-operative projects 
for the solution of problom3 and to make recommendations for action to its Member 
nations. It reports periodically to the Director-General and the FAO Conferenc~. 

ILO has for some time had manpower field offices in Brazil (Sao Paulo), 
India (Bangalore), Turkey (Istanbul) and Ita~ (Rome). The Director-General of 
ILO recent~ proposed to the Governing Body that these Rhould be changed into 
geceral field offices, to deal with the Technical Assistance and other cperational 
programmes of ILO, in addition to their work on questions of manpower. Under this 
proposal, these field offices would, for these operational programmes, carr.y out 
duties very similar to those of the WHO regional offices, but the directors of 
the field offices would be responsible to and act urrler the supervision of the 
Chief of the Field Services Division of ILO. The Governing Boqy, at its meeting 
in November 1952, noted t he proposal of the Director-General and he was a ccording~ 
authorized to develop the proposal at his discretion. A further proposal to in
crease the number of field offices will be considered at the session of the 
Governing Boqy to be held in the spring of 1953. 

This difference between the re 'onal arran ements of WHO and various devices 
of other a encies considerabl com licates the procedure 
agencies on field programmes and projects. Only with UNI is t ere a s an r 
agreed procedure, based first on disnussion in the Joint Committee on Health 
Policy, UNICEF/WHO, and on an agreement that joint UNICEF/WHO programmes shall be 
presented to and discussed with governments jointly by representatives of the two 
bodies. A much more limited agreement, which could useful~ be applied in similar 
cases, has been reached with UNESCO on its fundamental education projects in a 
few countries: it has been agreed that WHO shall advise the health ministr.y on 
any health aspects of the projects. More often, however, the arrangements for 
joint work with other agencies have tended to be empirical and to be made ad hoc 
in each case. WHO staff working on field pro jects are always told, in their 
briefir.g, of other agencies l projects t hat will affect their work, and are advised 
to work with the regional representatives of those agencies through the WHO 
regional office. 

13 UNESCO document 7C/PRG/19 
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The appointment~ by the Executive Chairman of the Technical Assistance 
Board, of resident Technical Assistance representatives' should help to bring 
more regularity into the arrangements for co-ordination. among agencies. These 
officials are appointed to act, in the country to which they are appOinted, as 
represcntetives of the Technical Assistance Board and of all the participating 
organizations, and are expected to act in accordance with the established lines 
of policy of the agencies as well as of the Technical Assistance Board. Included 
in their terms of reference is the following paragraph: 

To assist in ensuring the effective rendering of assistance qy the 
various PartiCipating Organizations and in harmonizing the Qctivities of 
experts and specialists provided qy these organizations, with a view to 
aesuring the development of well-balanced and co-ordinated Technical 
Assistance programmes in that country and to keep himself informed on 
the activities of the organizations and the experts within the country. 
Experts are responsible directly to t he organizations and report direct 
to them, but they will work in close co-operation with Resident Representa
tives andthe latter will be called upon to assist in negotiations with the 
Government at the poliqy level, though not at the technical level. 

By November 1952 resident Technical Assistance representatives h~d been 
appointed for 23 countries: Afghanistan, Australia and New Zealand, Bolivia, 
BUrma, Ceylon, Colombia, Greece, Haiti, India, Indonesia, Iran, Iraq, Israel, 
Jordan and'Lebanon and Syria, Libya, Pakistan, Philippines, Turkey, Uruguay, 
Yugoslavio. • 

4. REGIONAL ORGANIZATION 

REGIONAL COMMITTEES 

The functions, duties and membership of regional committees are defined 
in Articles 46 to 52 inclusive of the Constitution; Article 8 of the Constitution, 
Which relates to Associate Members of the Organization, is also relevant. 

The interpretation in practice of Article 47 has given rise to three 
difficult questions: 

(a) the exact meaning of the words IlMember Stc:.tes in the region"; 

(b) the conditions under which Associate Members should be represented on 
and participate in regional committees; and 

(c) the position of territories not responsible for the conduct of ttheir 
international relations. This group falls into two sub-groups: 

(i) those in which the territories are constitutionally part of the 
metropolitan countr.y: 

(ii) those which are constituticnal~ separate from the metropolitan 
country. 
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These questions were referred to the Executive Board by the First World 14 
Heal th Assembly and were considered at the second and third sessions of the Board. 
The Board found itself unable to find a satisfacto~ answer to these questions and 
referred them back to the Second World Health Assembly. 

On the interpretation of "Member States in the region", there were two main 
views: the first was that only those countries whose seat of government was in 
the region satisfied the definition; the second was that since metropolitan 
States are responsible for the international relations of the territories con
cerned in the regions, it follows that, so far as concerns membership .f an 
international organization, the metropolitan government is the government 
of the territor.y in the region and is therefore entitled to representation on the 
regional committee. 

On Associate Members, the main question was whether they should have equal 
rights with &mber States on the regional committee or whether their voting 
rights should be restricted. 

On other territories not responsible for their international relations, the 
same question of voting rights was discussed as in the case of Associate Members. 
It was also proposed for this class of territor.y that each regional committee 
should make its own recommendations for approval by the World Health Assembly, 
on the nature and extent of the obligations of such territories in the regional 
organization. 

These questions were discussed by the Second World Health Assembly and its 
decision was embodied in resolution WHA2.103. 

Throughout the discussion it was generally agreed that it would be to the 
advantage of the Organization and would best promote the objectives of the Organ
ization in the region to have on the regional committee the widest representation 
of territories in the region compatible with the requirements of the Constitution. 
The resolution mentioned above is designed to reconcile these two considerations. 
The Health Assembly will note that Article 47 of the Constitution does not 
contain a provision as to the qualifications required of representatives to regional 
committees similar to that embodied in Articles 11 and 24 with regard to delegates 
to the Health Assembly and members of the Executive Board. 

The study made by the Executive Board (Annex 5), in pursuance of resolution 
WHA5.42, of the rights and obligations of Associate Members, is of course relevant 
to some of the above considerations. 

Article 48 of the Constitution provides that regional committees shall meet 
as often as necessary and shall determine the place of their meeting. The places 
in which meetings of regional committees have been held and the meeting places 
forecast for 1953 and 1954 are shown in Appendix 4. The Health Assembly will note 
that these meetings are often held away from the site of the regional office and 

140ff• Rec. World Hlth Org. 14, 26j 17, 17 - -
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it may wish to consider whether the additional cost involved in this procedure and 
the consequent disturbance of the work of the regional office are outweighed by 
the advantages of arousing interest in WHO's work in the different countries of 
the region. Similar considerations have, of course, arisen in regard to the place 
of meetings of the World Health Assembly, and in pursuance of resolution WHA5.48 
the Executive Board has studied these questions in relation to the meetings of 
the Assembly and has made recommendations to the Sixth World Health Assembly in 
resolution EBlO.R25. 

Article 49 of the Constitution provides that regional committees shall adopt 
their own rules of procedure. 

Article 50 sets out particular functions of the regional committees, most 
of which are considered in other parts of this report. 

REGIONAL OFFICES 

The Board in earlier sessions has, to a certain extent, examined the regional 
offices in terms of organizational structure and administrative efficiency in 
connexion with its overall stuqy of these questions.15 The structure and staffing 
pattern vary considerably from one region to another, and, in order to assisttbe 
Health Assembly to understand the Situation, an organizational chart for each 
office is given in Appendix 3. These charts show the positions authorized for 1952, 
whether they have been filled or not. A statement of the composite functions of 
a regional office is given below. Particular attention is called tothe statement 
of the functions of the WHO area representatives. In the course of 1952 such 
representatives were appointed to the staff of the South-East Asia Regional Office, 
and it is possible that simi12r appointments will be made in other regional offices 
(apart from the Pan American Sanitary Bureau - Regional Office for the Americas -
whose zone offices have rather similar functions). 

Composite Functions of a Regional Office 

Since some variations exist in the structure and in the names of organizational 
units in the several regional offices of WHO, the functional statements shown in 
Appendix 2 are not for any particular regional office, (ut for a composite one. 

Communications 

lhe establishment of a regional office, and the meeting in regional committees 
of representatives of the countries in the region, mean improved communications 
between WHO and the national governments in the region; but decentralizing these 
contacts between WHO and l~mber States raises new problems of communication 
between regional offices and headquarters, and the solution of these problems 
is es~ential to the effective functioning of the Organization • 

. ~5 Off. rtec • World Hlth Org. 26, 23 (paras 119-24), 92; 33, 31 (paras 139-45) 
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There are three chief methods of communic~tion between headquarters and 
regional officesl 

(a) Ordinary correspondence: (i) on policy and on principles of administra
tion; (ii) on purely technical points. 

(b) Reports: (i) on individual projects or surveys; (ii) on the ~rk 
of the regional office as a whole. A new system of reports was brought into 
operation at the beginning of 1952. EachIBgional office and headquarters 
make a quarterly report on their work, which is sent to each of the other 
offices. It will take a little time to put this reporting system into full 
operation, but its results so far are promising. It should not only provide 
bet~er communications within the Organization but also make it easier for 
other agencies and Member States to be informed of what WHO is doing, and 
for technical officers themselves to judge how their work is progressing. 

(c) Visits: The best letters and reports do not promote mutual under
standing so well as personal contacts. Visits between regions, or between 
headquarters and regional offices, are expensive and take time. However, 
there is no substitute for such visits if the work of the Organization is 
to progress In an orderly, effective manner. The question was discussed 
b,y the Executive Board at its seventh session.16 

Privileges, Immunities and Facilities 

The effective operation of individual regional offices is to a considerable 
extent affected by the privileges, immunities and facilities afforded by the host 
government to the regional offices. The host agreements signed by the Goverrure nts 
of Egypt, France (for the Regional Office for Africa), India and the Philippines 
contain the same general provisions. l ? The Regional Office for Europe, which is 
temporarily located in Geneva, is covered by the arrangements made for the head
quarters office. The pre-existence of the Pan American Sanita~ Bureau, which is 
the Regional Office for the Americas, made it unnecessary to enter into an agree
ment with the United States of America; no agreement exists between PASB and the 
United States, but privileges and immunities were defined b,y Congressional action. 
It may be noted that this did not include the exemption of United States employees 
from United States taxation in respect of salaries and emoluments paid Qy the 
Organization. 

~ 16 Off. Rec. World Hlth Org. ~ 32, para. 145 

17 Off. Rec. World Hlth Org. ~ Annex 11 (India) j 35 Annex 7 {Egypt); 
40 Annex 11 (Philippines); 40, Annex 4 (Fran .. - for~gional Office for 
Africa) -
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5. BUDGETARY AND FINANCIAL ADMINISTRATION 

POLICY 

The articles of the Constitution of WHO which provide for budgeta~ and 
financial administration are 18 (f), 34, 50 (f) and 55-58 inclusive. The Financial 
Regulations,18 adopted Qy the Fourth World Health Assembly, govern the financial 
administration of the Organization. Under Financial Regulation 10.1, the Director
General is required to establish detailed financial rules (subject to confirmation 
by the Executive Board) and procedures in order to ensure effective administration 
and the exercise of economy. The Executive Board at its second session adopted 
principles19 for the application of the Financial Regulations and Financial Rules 
to regional offices, and for regional budgets. In so doing, the Board decided, 
inter alia, that tithe Financial Regulations and Rules are applicable to the entire 
Organization; II tha·t Itall funds received Qy the Organization will be subject to the 
Financfal Regulations and Rules ll ; and that, "as regional organizations are integral 
parts of the World Health Organization, their budgets must be presented to the 
World Health Assembly as part of the budget which the Director-General, in aero rdance 
with the Constitution, is required to present; the regional budget should include 
the complete plan of operations for the year and should indicate what part, if any, 
is expected to be met Qy supplementary contributions by the States in the region. II 

THE BUDGET CYCLEfO 

The programme on Which the annual budget estimates submitted by the 
Director-General are based must be planned, developed and executed over a three
year period, which is defined as follows: 

(a) Pl~nning year: The calendar year in which the programme and budget is 
prepared for approval by the Health Assembly in the succeeding year and for 
execution in the second succeeding year. 

(b) Approving year: The calendar year during which the Health Assembly 
approves the programme and budget and appropriates funds for the regular 
programme for the following year. 

(c) Operating year: The calendar year during which the programme is 
executed. 21 

18 Off. Rec. World Hlth Org. ~, 56 

19 Off. Rec. World Hlth Org. 11. 25, item 4.1.3 

20 To the extent practicable, this process applies not only to the regular 
budget but also to the Expanded Programme of Technical Assistance, some alterations 
being necessary to meet the requirements of the Economic and Social Council, the 
Technical Assistance Committee and the Technical Assistance Board. 

21 For the 1954 programme and budget, the planning year is 1952, the approving 
year 1953 and the operating year 1954. 
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PROORAMME AND BUDGET ESTIMATES 

In 1950, the Dir~ctor-General requested the directors of the then existing 
regional offices to prepare detailed programme and budget estimates for work to 
be done in the region and to obtain the recommendations thereon of the regional 
committee, in order that he might use those plans in preparing his programme and 
budget for the financial year 1952. This practice has been developed and extended 
so that, for the programme and budget estimates for 1953 and 1954, all regional 
directors and regional committees22 performed this function, 

Under this system, the Director-General, as early as possible in the planning 
year, sends to the regional directors instructions for the preparation of the 
programme and budget estimates for implementation in the second succeeding year. 
The instructions include programme policy guidance (taking into account decisions 
of the Health ~ssembly and the Executive Board, including the approved general 
programme of work for a specific period) and the form in which the programme and 
budget estimates are to be presented. They further indicate the tentative alloca
tions (for both the regular and Technical Assistance programmes) to the region 
for the rsgional office and for field activities within the region. 

The regional directors prepare the programme and budget estimates for the 
region) at the same time revising, as n8cessa~ in the light of developments, the 
previous estimates for the succeedineyyear. These are prepared after consultation 
with governments regarding the international assistance required for the budget 
year to further the orderly development of their national health programmes. 
Regional directors are responsible for assuring that these country proposals 
conform to g cneral pla·~ and policies as definGd by the Health Assembly. 

The regional director presents the programme and budget estimates for the 
region to the regional committee for conSideration, since the function of assisting 
in the development of his programme and budget proposals was delegated by the 
Director-General to regional committees, in accordance with Article 50 (g) of 
the Constitution, The estimates are then submitted to the Director-General, with 
t'1e comments and recommendations of the regional director and those of .the regional 
committee. 

The Director-General prepares his proposed programme and budget estimates, 
taking into consideration the proposals of the regional directors and the regional 
committees, as well as the advice of his staff at headquarters, 

The programme and budget estimates are submitted to the Executive Board in 
January of the approving year, for its comments and recommendations, which, together 
with the estimates, are presented to the Health Assembly. 

22 Except the Regional Committee for the Eastern Mediterranean, which met 
neither in 1951 nor in 1952. 
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The Director-GeneralIs proposed programme and budget and the recommendations 
of the Executi ve Board are considered in detail by the Health Assembly, which 
decides on the progrmnme it wishes to approve a.nd on the funds to be appropriated 
for regular programme activities. The decision of the Health Assembly with respect 
to the programme and budget to be financed from regular funds is contaire d in the 
Appropriation Resolution, which establishes the total amounts for which obligations 
may be incurred in the following year for the purposes stated in the resolution. 

Allotments 

The appropriations voted by t he Health Assembly constitute an authorization 
to the Director-General to incur obligations and make payments for the purposes 
for which the appropriations were voted and up to the amounts so voted, but no 
obligations may be incurred or payments made until an allotment for the specific 
purpose has been issued by the Director-General. Regional directors request 
allotments for specific purposes, e. g., the expenses of the regional office, or 
a particular project or ~ctivity. Initial requests for allotments are accompanied 
by a plan of operations (for projects), any comments or justifications, and the 
estimated cost for the financial year. The request is reviewed at headquarters to 
assure that it is in accordance with the Appropriation Resolution and the policies 
of the Health Assembly and the Executive Board. The allotment is issued in'Wr'iting 
to the regional director, who is responsible to the Director-General for assuring 
that obligations are incurred only for the purposes indicated in the allotment 
and within the amounts specified in it (a report on all allotments issued for 
the year concerned, i.e., the "operation year", is furnished to the Executive 
Board at its mid-year session). 

Regional offices are responsible for the control and analysis of the allotmonts 
which are issued to them. They decide on obligations to be incurred against allot
ments up to the amounts indicated for each main aspect of the work for which the 
allotment is issued (personal services, allowances and travel, supplies and equip
ment, fellowships). They are responsible for maintaining records showing at any 
time the amounts alloted and obligated and the available balance of the allotment. 
Thus, regional directors have been given complete authority to incur obligations 
for all purposes (including awards for fellowships) in executing the approved 
programme in the region, within the amounts of the allotments issued to them. 
They cannot themselves change the amount of an allotment,. but they can request the 
alteration of that amount. Periodically, .the status of allotments is analysed in 
the regional office and reported to headquarters, where each allotment is reviewed 
and such adjustments made as necessary to assure on the one hand that the amount 
is adequate for the purpose intended, and on the other tpat funds are not unnecessarily 
tied up if they are not actually required for obligations during the financial year. 
This is necessary to secure an effective utilization of the funds at the Organi;a
tionts disposal. 

Completion of the Budget Cycle 

The budget process, as described above, is necessarily a continuing one, as 
the original estimates are f rom time to time modified in the light of actual 
programme developments. As soon as possible after the end of the financial year 
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the accounts of each regional office are closed and reported to headquarters, 
and the actual budget performance is reflected in the obligations which were 
incurred. (The method of final financial reporting on each year's activities 
is described below.) 

FINANCIAL ARRANGEMENTS 

Bank Accounts 

Primary bank accounts are opened by the Director-General and are drawn upon 
b,y a joint panel of signatories established by the Director-General and the 
regional director concerned. Funds of the Organization are transferred by head
quarters to the regional accounts. Regional directors are authori~ed to open 
such secondary accounts as are required for the effective functioning of the 
regional office under the authority delegated to them by the Director-General. 
The regional director advises headquarters of all bank accounts which he opens 
under this authority. fie is authorized to transfer funds from the primary 
accounts mentioned above to the secondary accounts. 

Disbursements 

Regional offices have the authority to make payments on the basis of vouchers 
and supporting documents which are designed to ensure that the services or goods 
have been received and that payments have not already been made. 

Other Financial Arrangements 

Arrangements for travel, removals and conferences, and the purchase of 
administrative supplies are delegated to regional offices. Operational supplies 
and equipment are generally purchased through headquarters in order to assure 
the widest field of selection, and also the effective use of the various currencies 
available to the Organization (particularly under the Technical Assistance pro
gramme, where it is necessary to make the fullest use of a wide variety of 
currencies). 

Accounting 

hCCOunting haa been progressively delegated to the regional offices and by 
1 January 1953 all regional offices will be self-accounting in that they will 
maintain a complete set of accounting records in which will be reflected·all the 
financial transactions of the region. MOnthly returns are submitted to head
quarters in order that the essential consolidated accounts of the whole Organiza
tion may be established and a current control of its financial position maintained. 

Because a considerable responsibility for accounting has been delegated to 
regional directors and decentralized to the regional offices, it has been necessary 
to prescribe detailed accounting and financial reporting procedures to be followed 
by each of the regional offices. ~ by adhering to uniform methods is it 
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possible to maintain uniformity in reporting. This is designed to make possible 
the presentation .f a single consolidated financial report which will reflect the 
activities of the whole Organization from all sources .f funds handled b,y it whether 
at headquarters .r regional offices. 

In view .f the fact that internal auditors are eXam1nlng the financial trans
actions to a great extent l.cally, the monthly returns are limited to the minimum. 

INTERNAL AUDIT 

The Director-General is responsible for establishing and maintaining an 
internal financial control which must provide for an effective current examination 
and review of financial transactions of the Organization. To assist in carrying 
out this responsibility, the internal auditors of the Organization audit the finan
cial records and accounts to ensure that transactions are in accordance with policy, 
rules and regulations, that the methods of accounting for o~ligations and expenditure 
are being observed, and that the machinery is satisfactory. To facilitat& this 
examination, internal auditors have been stationed in several of the regional 
offices, though they remain directly responsible to headquarters. The decentraliza
tion f accounts, described above, will result in more work for the internal auditors. 

ANNUAL FINANCIAL REPORT 

The Director-General is required to submit an annual financial report to the 
Health Assembly. This report, which is considered a part of the Annual Report of 
the Director-General, reflects, in financial terms, the Organization1s activities. 
It provides the Health Assembly with an account of the financial management of the 
total resources available to the Organization, inciuding regional budgets, and 
includes in its tables complete financial data which reflect the various pregramme 
activities and regional and headquarters functions. 

AUDIT CONTROL 

Pursuant to the Financial Regulations, the Health Assembly has appointed an 
External Auditor who audits the accounts of the Organization and reports thereon to 
the Health Assembly. The External Auditor is, of course, required to report on 
accounts maintained in regional offices as well as those retained in headquarters, 
and as a result of visits to regional offices, or the audit of the accounting returns 
submitted by those offices, he is able to advise the Organization on the efficiency 
and effectiveness of the financial aspects of administration at the varioUS offices. 

6. PERSONNEL ADMINISTRATION 

The Articles of the Constitution of WHO relating to personnel administration 
are 30, 35, 36, 37, 51 and 53. The Staff liegulations adopted by the Health Assemb~ 
(resolution WHA4.51) govern personnel administration in the Organization. Under 
Staff Regulation 12.2, the Director-General makes staff rules to implement the 
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Regulations and these are reperted to the Health Assembly after confirmation by 
the Executive Board. The Eocecutive Board at its second session23 decided that 
Staff Regulations and Staff Rules apply to the entire Organization, including the 
regulation (now Regulation 4.2) concerning criteria of selection, particularly 
individual competence and geographical representation, and that therefore all 
vacancies in regional .ffices (except such lower grades as may be exempted from 
geographical representation) are to be filled only after consideration of all 
applicants. 

When regional offices were first established, all staff procedures wero carried 
eut at headquarters. During the intervening years, it has been possible to delegate 
increasing responsibility for personnel work to the regions. The Director-General, 
pursuant to Article 35 ef the Constitution, considering Articles 51 and 53, and in 
accordance with Staff Regulation 12.3, has delegated to regional directors the 
authority to recruit and appoint staff for any post that can be filled from the 
regions, except that the selection of senior professional and administrative 
efficers in the regional offices is still reserved to headquarters. The delegation 
requires, of course, that the Staff Regulations and Rules and the established pro
cedures shall be followed. To assure co-ordination, headquarters still appoints 
officers who are recruited from a region other than that in which they are to serve. 

The regional director also has the authority, subject to the general regulation~ 
rules and prooedures, to change the status and terminate the appOintment of any 
staff whom he appoints. It is planned to increase the practice of interchanging 
internationally recruited staff among regions, and between regions and the head
quarters office. In this way, staff members will acquire a broader and more complete 
knowledge of the work of the Organization and a greater understanding of the problems 
encountered and the ways of solving them. Such staff can make increasingly useful 
contributions to the tetal work-·ef the Organization. 

The regional directors have been authori~ed to decide the proper classification 
of posts filled by local recruitment, and to establish their scales of pay, subject 
to the approval of the Director-General. The classification of pests occupied by 
internationally recruited staff is determined by headquarters, in order to assure 
that posts with comparable duties and responsibilities, regardless of their location, 
have the same classification, in accordance with Staff Regulation 2.1. 

As a result ef a recent change in the Staff Rules, regional offices are now 
setting up regional Boards of Appeal to deal with appeals that arise within the 
regions. Regional offices are also dealing with most of the day-to-day problems 
of administration that affect staff members within the regions: for example, they 
authorize allowances for staff in accordance with the Staff Rules, travel and 
reimbursement of travel costs, home leave and other types of leave, and keep all 
leave records for the staff within the region. Of more importance is the fact 
that they examine and deal with practical~ all preblems of staff relations for 
the entire region. 

23 Off. Rec. vlorld Hlth Org. ~ 25, item 4.1.1 
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To car~ out these responsibilities regional personnel officers have been 
appointed to regional offices, except for Africa where the volume of work has 
not so far warranted it. The greater part of the decentralization described 
above has taken place in the year since these posts were created. As these 
officers gain experience, more and more responsibility can be placed on them. It 
is intended to continue to delegate to each regional director the greatest pessible 
responsibility for staff operations that affect the work of his region. 

7. CONTINUED AND INCREASING RESPONSIBILITIES OF HEADQUATERS 

(x) From the earliest stages in the planning for regionali~ation and decentraliza-
tion it was recognized that certain basic functions must be continued as the res-
ponsibili~ of headquarters. The Executive Board at its fifth session also 24 
emphasi~ed that certain basic responsibilities must be retained at headquarters. 
Since that time, it has become increasingly evident that leadership of a ve~ 
high order must be provided by headquarters if WHO is to carry out its constitution
al responsibilities adequately. 

The last few years have brought a vast development of multilateral and 
bilateral agencies interested in international health either directly or as an 
essential part of economic and social improvement work. This development, which 
fewcan have expected, either when the Constitution was drawn up or when the First 
World Health Assembly adopted its resolution on regionalization, has thrown a 
great~ increased amount of work on the Organization, and the functions orieinally 
visualized for headquarters and regional offices in the development of regionaliza
tion have been considerably expanded. The large amount of work called for in 
car~ing out WHO's constitutional responsibility as co-ordinating authority on 
international health work has thrown a heavy additional burden en the Organization 
and particularly on headquarters; the work of regional offices is also increased 
thereby, but to a lesser extent. 

The emergence of such work as is supported by the United Nations Expanded 
Programme of Technical Assistance for Economic Development and b.Y UNICEF, by such 
bilateral agencies as the Mutual Security Agency (MSA) and the Technical Co
operation Administration (TCA) of the United States of America, and by such 
regional arrangements as the Colombo Plan, the Commission for Technical Co-operation 
in Africa South of the Sahara (CCTA), the Inter-American Economic and Social Council, 
and the South Pacific Commission, has influenced and extended the responsibility 
of headquarters for co-ordinating activities undertaken by or in co-operation with 
such agencies, and for stimulating the kinds of activities which can most'usefully 
contribute to the health of the peoples of the world. The emergence of additional 
large international campaigns has thrown a new and additional amount of both 
technical and administrative work, not !o~n in the early stages of the Organiza
tion, on the staff of WHO. Headquarters has been actively concerned with estab
lishing and maintaining liaison with these varied agencies, with technical planning 

~4 Off. Rec. World Hlth Org. 26, 23, para. 119 
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to assure co-ordination, and, for activities financed from funds placed at its 
own disposal (regular, Technical Assistance and UNICEF), with personnel recruit
ment, budget management, financial arrangements, procurement of supplies and 
other administrative and financial services. 

Another development, though not so substantial and unforeseen as the above, 
is the call for WHO headquarters to deal with special United ~ations responsibili
ties. These, though of a regional character, place heavy responsibilities on 
headquarters for planning and negotiation. An example is the assistance required 
by such organizations as the United Nations Relief and Works AgencY for Palestine 
Refugees in the Near East and the United Nations Korean Reconstruction Agency. 

The headquarters functions of ~~O have a1s. been altered by the establishment 
and development of the Organization's regional offices. It is necessary that clear 
and complete P21icy direction be provided for those offices, that long-range plans 
be made to meet changing and emerging health needs, that regions be given general 
technical ggidance on policy. and that they be provided with technical material -
through publications, expert committee reports, special reports, etc. - which 
they reguirein the detailed management of the programme in the regions. There 
is an increasing responsibility for supervising and co-ordinating programmes in 
the regions, to assure that they are compatible with the policies of the Organiza
tion as well as those .f ether organizations participating in combined programmes, 
such as the Technical Assistance Board and UNICEF. Headquarters must a1s~ accept 
responsibility for assessing the work ef regional erganizations, for assuring 
that it is executed in accordance with the instructions of the Health Assembly 
and the Executive Board, and for making the correct technical, scientific and 
administrative deductions, from which improved programmes may be developed and 
scientific lessons learned. 

The freeing of headquarters staff from direct involvement in the detailed 
planning and execution ef programmes in the regions has made possible renewed 
consideration .f some ef its other duties in relation to national administratiens 
and regional offices. This has shown the need for headquarters to begin strengthen
ing its world-wide technical services. It will be increasingly the source to which 
regional organizations, national administrations and technical institutions will 
turn for authoritative guidance, a dvice and information on medical and health 
subjects. 

s. CONCLUSIONS 

The Executive Board believes that the reasons "Thich prompted the establishment 
of a decentralized crg:..nization are still valid and have been justified in practice. 

The Board further believes that t he general means adopted in the establishment 
of such regional offices have presented no insurmountable difficulties of programme 
planning and operation. It appears that the major administrative problems of 
decentralization have been solved or are on the way to solution. 



(xiii) 

Page 26 

The Board is satisfied that the organizational structures and t he functioning 
of the regional offices have developed on sound lines. In this connexion, the 
Board concurs in the principle that regional needs and problems should be the 
decisive factor. It is the responsibility of the Director-General to maintain 
efficienc in all rts of the Or anization for exam Ie means. ef the internal 
audit and management studies. The xecutive Board should periodica11y request the 
Director-General to report on these matters so that the Health AssembbY may be 
assured that decentralization is not an imp§diment to the best use of the personnel, 
financial and other resources of the Organization. 

(xiv) In addition to the central technical services provided by headquarters to the 
world as a whole, its staff must continue to give guidance to the regional offices 
on §Pecific programmes. assist in long-term planning and above all control and 
co"-ordinate regional programmes to ensure that they conform to the prinCiples and 
polieies established by the Health Assembly. the Executive Board and the Director
General. 

The Board recognizes that decentralizQti:n may impose difficulties on the 
recruitment and use of medical specialists. It is felt however that regional 
offices should not seek to engage such specialists on long or permanent contracts 
unless important programmes are firmly established. It would appear to be fc~sible 

(xv) and more economical to plan where ssible for regions to use such rsonnel in 
rotation or cal) on specialists from headquarters or speC1a ists recruited qy 
headquarters for short-term assignments. 

(xvi) The interchangeability of staff and the co-ordination of programmes between 
regions are important. not only to further the concept of world health as an entity. 
but also to ensur.:; thl.) effici:mq- of d:;c.::ntralization. 

The Board has been assured that, where countries are cldsely related to two 
or more regions, the utmost in co-operation is maintained between the regional 
offices concerned. The Board highly commends this practice. 

It has been shown that the geographical pattern of certain reg.tens imposes 
heavy financial burdens on some countries of the region when called on to partici
pate in regional committees. At present, no prOvision is made to meet the cost 
of attendance at regional meetings from~e funds ef the Organization. The Board 
views the consequence of this situation with concern. It could be dealt with b,y 
including provision in the annual budget ef WHO to pay the transportation expenses 
of one representative of each Member or Associate Member in the region. 

The Board feels that no alterations to the general pattern ofihe geographical 
definitions of the WHO regions should be made at present, but draws the attention 
of the Health Assembly to Article 44 (a) ef the Constitution, which provides for 
the definition from time to time of the geographical areas. The major difficulties 
of WHO, in this connexion, arise from conditions beyond the control of the Orgcn iza
tion. The regional offices of WHO must co-operate, in a given territory, with 
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other agencies, some being partial~ decentralized and others whol~ centralized. 
~Vhere other agencies have decentralized their activities, in one way or another, 
tha areas covered seldom coincide with those of WHO. The Board believes t hat 
there should be a greater degree of uniformity of practice as regards decentraliza
tion by the United Nations and the specialized agencies. The Director-General of 
WHO should enter into such negotiations in the spirit that the present geographical 
regional areas of WHO could be altered if this would lead to better local and 
regional co-ordination. 

The Board notes with grave concern the effect that a possible reduction in 
the funds provided to the Organization under the United Nations Expanded Programme 
of Technical Assistance would have on the development of decentralization in WHO. 
With every assurance that such funds would be available for a long period, WHO 
had devoted much time and effort to organizing such an expanded programme. 
Further, even the bilateral agencies which make no direct contribution to the 
financial resources of WHO calIon the assistance of WHO as the co-ordinating 
authority on international health work. This has placed a new and heavy burden 
on regional offices and headquarters • 

Finally, the Board would observe that the undoubted advantages of decentraliza
tion can be achieved only by mutual confidence and co-operation between all those 
to whom responsibility and authority have been delegated ~ the Constitution, the 
Health Assembly and the Director-General. Failing such mutual trust and under
standing, decentralization will inevitab~ lead to a diverse, segmented and 
conflicting approach to the problems of world health. 



APPENDIX I 

NOTES FOR FUTURE CONSIDERATION 

A series of notes are presented here for the information of the Health 
Assembly. They include a few only of the matters pertinent to any future 
comprehensive study of regionalization as a dynamic device to further the 
work of WHO. 

1. Social and Economic Considerations 

This is a time of'large and important changes in social, economic and 
political institutions. Although these changes undoubtedly influence the 
form and direction of any international scheme for regionalization, discus
sion of them is largely outside the scope of this report. However, some 
developments deserve passing reference: 

Countries everywhere are today both active and passive participants in 
social development and economic improvement. These movements for betterment 
have received immense impetus from the many vast international technical and 
economic assistance arrangements, both multilateral and bilateral. The 
initiation of great new schemes or the rapid expansion of existing services 
is inevitably producing stresses and strains in national and local adminis
trations. Applying and adapting technical knowledge are themselves compli
cated procedures to be evolved anew region by region, country by country. 

There is a serious need for all this growth and change to be carefully 
and wisely directed, guided and co-ordinated or it may raise more social, 
political and administrative problems than it will cure. 

The interdependence of economic, social and health problems and the 
need for close co-operation of agencies dealing with them are now amongst 
the most significant aspects of regional planning and administration. 
Methods of ensuring co-ordination at all levels - headquarters, regional 
and national - have yet to be fully evolved and applied. 

No attempt at regionalization which overlooks these wider social, 
economic and administrative considerations will be efficient or justifiable. 
A heavy responsibility is therefore placed on WHO by the development of 
regional organizations. 

2. Co-ordination 

Since the seventh session of the Executive Board, increased need for 
co-ordination ruth the work of other agencies has added to the complexities 
of the work of the Organization and has increased the time that officers of 
WHO must spend in consultation with those of other agencies. These functions 
should be kept to the necessary minimum, but that minimum is necessary to 
ensure that the funds available for health work are spent effectively and 
are not wasted - whether they come from the regular budget of the Organization 
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or from other sources, or are spent by other agencies that depend on WHO 
for advice on work that has health implications. The complicated inter
relation among agencies, and the various sources of funds and services, the 
necessary arrangements for liaison in planning and execution, the need to 
secure reasonably uniform conditions of work in different agencies, the 
necessity for controlling, recording and reporting on expenditure of funds 
from different sources, and other similar requirements, are primarily 
administrative and often involve much detailed and intricate discussion 
before agreement on cornmon procedures is secured. It is therefore inevitable 
that increasing liaison should mean an increase of administrative and 
financial work, both in regional offices and at headquarters, relative to 
the technical work which it is the' purpose of administrative and financial 
services to facilitate and advance. 

J. Technical Assistance 

The wide scope of the Technical Assistance programme makes very clear 
the interdependence of economic, social and health problems, and the need 
for close co-operation in dealing with them at the earliest possible stage 
before interdependent programmes are f~amed among the several agencies that 
can help countries to meet these needs. In addition, other agencies outside 
the United Nations family, governments and groups of governments are providing 
assistance which must be co-ordinated into a Whole. 

The recent emphasis upon co-ordination and its pressing need is due, 
large~y, to the increase in the assistance being received by many countries. 
Too often the entire blame for the failure to co-ordinate activities within 
a country is charged to the failure of the contributing agencies to co-ordinate 
their programmes and their support. Like most blanket assignments of blame, 
the conclusion is neat, simple and incorrect. 

Thus far, the search of the assisting agencies for a successful mechanism 
of co-ordination has met with small success. Progress has been made between 
the agencies to prevent confusion, overlapping and what appears to be com
petition. But all assisting agencies agree that successful co-ordination 
within a country can be achieved only when the country accepts that responsi
bility and acts upon it. 

As the various sources of help are developed, it has become obvious 
that collaboration amongst outside agencies is incomplete and ineffective 
without a corresponding effective co-ordination within the country among 
the ministers and departments responsible for various aspects of the country1s 
welfare. There has been a need to co-ordinate health activities supported 
by existing agencies. Some of the devices used have included official 
national councils or committees to suggest and review projects. In many 
instances the-agencies themselves are represented in the national councils 
or committees. At the same time, it is essential to develop co-ordination 
among the agencie s working on the various aspects of the problem. To 
assure that progress in health keeps pace with that in education, food and 
agriculture, industry, transportation, labour training and utilization, etc., 
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it is essential that the problems in each countr,y should be dealt with as 
a whole, and ever,y effort is now being made to assist in internal co~ordina
tion. The appointment of resident TeChnical Assistance representatives 
mentioned above under Relations with other Organizations (page 162) is 
another device which has been used to aid goverIJllents in building up their 
internal co-ordinating machinery. 

All this activity has led to a general realization that new standards 
of life are possible, and to a desire to achieve them. There is more wide
spread knowledge of' the resources available in the world and of the resources 
yet to be exploited. There is an' increased consciousness of national needs 
and, therefore, of national unity. There is an increased consciousness of 
the need for international collaooration. All these elements, on each of 
which much could be written, are relevant to the function of WHO as the 
directing'and co-ordinating authority on international health work and must, 
therefore, be borne in mind in any consideration of the problems of 
regionalization. 

Th3 development of these various economic and social considerations, 
as well as advances in public health, have created a situation in which 
"there is ever,y reason to believe that world health can eventually be raised 
to a satisfactory level, if each of the nations concerned will take'the 
proper steps to apply the knoWledge and the procedure now at hand... It will 
require courageous leadership, intelligent political backing, adequate 
financial support, sound realistic planning, and vigorous application.1I25 

4. Programme Planning 

'l'he basis of th e prograIllIOO of WHO is the General Programme of Work 
covering a Specific Period,26 in which general principles, criteria for 
selection and major groupings are described in relation to this subject. 
This programme was adopted by the Fourth World Health Assembly for 1952-5 
inclusive, as propos~d by the Executive Board at its seventh session 
(resolution EB?R5?). The Fifth'World Health Assembly exterrled the perioQ. 
to include 1956 (resolution WHA5.25). Same reference is made in the general 
programme of work to the question of regiona1ization, but only in general 
terms. It is carefully pointed out that regionalization has not changed the 
general policy of WHO. The technique of working has changed, but WHO still 
stands 'for the same things and pursues the same broad aims as it did before 
regionalization began. Account has also to be taken of the criteria inclooed 
in resoluti on 222 (IX) of the Economic and Social Counci12? as part of the 
principles governing collaboration between co-operating agencies of the 
United Nations family, of those in resolution 324 (XI) of the Economic and 
Social Council on concentration of'effort and resources and, for work under 
the Technical Assistance programme, of additional special criteria. 

25Simmons, J.S. (1949) Public bea1th in the world today, 
Cambridge, Mass., p. 10 

26 
Off. Rec. World Hlth Org. 2b 55 

2?Reproduced in the Handbook of Basic Documents, fifth 
edition, p. 145 
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Further, an important part of WHO's work continues to be centralized, 
since its nature does not lend itself to a fractionation of activities. 
Parts of the programme which are truly international and cannot readily be 
divided on a geographical basis have remained virtually unchanged by the 
process of regionalization. 

5. Programme Evaluation 

Evaluation of programmes is a two-stage process, involving the more 
detailed evaluation of items which the regional office is best fitted to 
undertake by reason of its geographical situation and closer contact with 
countries (tactical evaluation) and the long-term (strategic) evaluation 
which headquarters, on the basis of the evidence it receives from all the 
regional offices, can alone undertake. In any programme, there are four 
periods at which a process which might reasonably be termed evaluation can 
take place: 

(1) the survey period, during which an effort is made to 
determine the nature of programmes suitable for a certain 
country (it has not been possible to do this in all cases 
so far); 

(2) the period of screening of requests for suitability; 

(3) the period. of operation of a programme, when progress 
is assessed from time to time; 

(4) the period after completion of a programme, when results 
are assessed. 

The crucial point in evaluation should be at stage (1), when the 
decision has to be taken whether a given country programme is suitable to 
the needs' of the country and fits into the framework of the general 
progt'amme. 


