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1 , ORIGIIí OF AND AUTHORITY POR THE STUDY 

1.1 At Its ninth session (January-February 1952) the Executive Board adopted a 

resolution in which it recommended that the Health Assenibly consider »egionaXization 

as a subject which it was important for the Board to study in the interest of improving 

the efficiency of the Organization. In May 1952 the Fifth World Health Assenibly 

accepted this recommendation and requested the Board to give particular attention to the 
2 

study of regionalization at its eleventh session, 

1.2 The Executive Board undertook a study of regionalization at its eleventh session 

(January-February 1953) and submitted its report on the study to the Sixth World Health 
3 

Assembly, 

1.3 In the introduction to the above-mentioned report, the Executive Board stated 

that, in view of the short time that regionalization had been in force, a complete 

study of regionalization could not be made because тацу important facts were not yet 

available. The Board also suggested that, if the Health Assembly believed that a 

fuller study should be undertaken, it should be done after a delay of two or three years 

when more experience of the Organization as a whole, including the fully established 

regions, would be available. 

1.4 The Sixth World Health Assembly reaffirmed the principles which prompted the 

establishment of regionalization and expressed its satisfaction with the development 

of the organizational structure and functioning of the regional offices ; at the same 

time.it requested the Executive Board periodically to review and report on the progress 
4 

and problems of regionalization. 

1 Off. R e c . Wld Hlth Org. 40, 3 0 , resolution EB9.R83 

2 Off. R e c , W l d Hlth Org.. 42, 4 0 , resolution VJHA.5.63 

3 Off. R e c , 服 Hlth Org.. 4 6 , 19 and 157-184 

4 
Off. Eec« W l d Hlth Org. 4 8 , 33, resolution WHA.6.44 
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1,5 In January 1956 the Executive Board, at its seventeenth sessiori, decided that it 

was desirable to select the subjects for organizational studies a t least a year in 

advance• It recommended to the Health Assembly that a further study on regionalization 

be carried out in 1958 and that regional committees be requested to consider, at their 

meetings in 1956, the study for 1958 and to submit their views for consideration b y the 

Executive B o a r d ? This recommendation was adopted b y the Ninth W o r l d Health Assembly 

in Ifey 1956. 2 

2 . PURPOSE OF THE STUDY 

2 * 1 It is presumed that the purpose of the present study i s , in b r i e f , t o assure 

that the organizational structure of W H O provides Ше most effective method of 

accomplishing the objectives of W H O . 

3 . DOCUMENTS SUBMITTED T O R E G I O m L COMMITTEES 

3 , 1 The documents submitted to regional committees pursuant t o the decision adopted 

b y the Ninth W o r l d Health Assembly consisted of two m a i n parts : 

(1) the "historical development of the r e g i o n " , prepared by-

each regional officej a n d 

(2) "background, information", prepared b y Headquarters. 

Excerpts f r o m the first p a r t of each regional committee document are contaliuid' 

in A n n e x I； a n excerpt from tho second p a r t , which w a s the samo in a l l regional 

committee documents, is set out in Annex I X . 

4 . VIEWS EXPRESSED BY THE R E G I O N A L COMMITTEES 

4 . 1 The discussions which took place and the views Tdiich were expressed on 

regionalization in the regional committees are summarized in paragraphs 4»2 to 4.7 

below; the resolutions adopted b y the various ccmmittees on this question are quoted 

in Annex III. 

1 Off- Rfif.. Wld Hlt.h O y v 68, 1 8 , resolution EB17*R49 

2
 Off. R e c . W l d Hlth O r g . 7 1 , resolution \Ш9, 3 0 
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Africa 

4 e 2 One member of the Committee did not believe that the degree of autonomy that 

regional committees should have was clear and thought that this point should be 

clarified» The Committee decided that it should ask governments to sutonit their views 

on regionalization to the Regional Office before the 1957 meeting of. the Committee• 

also, expressed the view that governments should not limit themselves in considering the 

question but should examine all aspects of r e g ionalizat ion. 

The Americas 

4 9 3 In its discussions on the question of regionalization the consensus of opinion 

of the Committee was thatj 

(i) the present agreement between the World Health Organization and 

the Pan American Sanitary Organization was satisfactory; 

(ii) regionalization had given good results in the Americas j and 

(iii) consideration should b e given to hew relations between Headquarters 

and regional offices and the work of regional offices might be improved to 

achieve greater efficiency in the development of public health programmes # 

Eastern Mediterranean (Sub-Comndttee A ) 

4«4 The S u b c o m m i t t e e welcomed the idea of a further study on regionalization. 

Representatives in their discussions considered mainly geographical questions and 

decentralization within the r e g i o n In this connexion doubt was again raised as to 

whether the appointment of area representatives was the best method of achieving „ 

decentralization within the region. 

Europe 

4,5 This Committee was also in favour of a further study being made on regionalizatior. 

Hopes were expressed that it might lead to some administrative simplification and an 

improvement of the co-ordination between Headquarters and the regional offices. One 

member expressed the view that the composition of the regions might be improved# 
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South-East Asia 

4^6 There was strong and unanimous support for the existing system of regionalization• 

Western Pacific 

4,7 The Committee established a working group on regionalization composed of 

representatives from France, Japan, the Philippines, the United Kingdom and the 

United States, under the chairmanship of the Ifew Zealand representative• The working 

group submitted a report t o the main Committee, which discussed it in detail a n d , after 

減 king sane editorial changes, adopted it. The summary of the report reads as follows i 

"It was the opinion of the Committee that the m a i n advantage of regionaliza-

tion was that it enabled much closer contact with individual countries, with 

ability to assess their needs, to provide helpful advice， and to supervise field 

projects, and it also led to better liaison w i t h other international agencies» 

The main disadvantage o f regionalization was the additional cost involved, but 

provided this was strictly controlled, the balance was greatly in favour cf 

regionalization. It was also stressed that in the event of an increase in its 

work in future years, W H O has b y means of regionalization built up a structura 

which w i l l permit rapid expansion while at the same time providing effective 

c o n t r ¿ U " l 

PRELIMINARY OUTLINE FOR THE STUDY 

5.1 The Direct or-General has pleasure in submitting for the Board's consideration and 

approval the preliminary outline for the study on regionalization w h i c h is set out in 

Annex IV. 

1 Docuinerrb WP/RC7/25 Rev.l，page 27 
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EXCERPTS PROM REGIONAL C(M4ITTEE DOCUMENTS 

Africa 

••I. Historical development of African Region 

"1.1 Origin 

••Article 44 of the Constitution of the World Health Organization provides that 
the Health Assembly shall from time to time define the geographical areas in which 
it is desirable to establish a regional organization, and that the Assembly may, 
with the consent of the majority of the Members within each area so defined, 
establish a regional organization to meet the special needs of that area. There 
shall not be more than one regional organization in each area. 

"2. Delineation 

"2,1 The First World Health Assembly (WHA1.72) divided the world into six 
geographical areas and authorized the Executive Board to establish regional 
organizations in these areas as soon as the consent of a majority of Members 
situated in such areas had been obtained. 

The delineation of the Africa Region was the following: 

•A primary region is suggested for all Africa south of the 
20 degree N . parallel of latitude to the western border of the 
Anglo-Egyptian Sudan, to its Junction with the northern border 
of Belgian Congo, thence eastwards along the northern border of 
Belgian Congo, thence eastwards along the northern borders of 
Uganda and Kenya； and thence southwards along the eastern border 
of Kenya to the Indian Ocean. 1 

"2.2 The Executive Board at its second session approved the establishment of the 

South East Asia Regional Office (EB2.R29, July 1948). In June 1949, the Second 

World Health Assembly approved the agreement signed in Washington by the Director-

General of WHO and the Director of the Pan American Sanitary Organization, regarding 

the Regional Office for the Americas (WHA2.91). At its third session, the Executive 

Board approved the selection of Alexandria as the site of the Regional Office for 

the Eastern Mediterranean Region (EB3.R30, March 19斗9). In June 1951 the Executive 

Board approved the establishment of the Regional Offices for the Western Pacific 

(EB8.R8), for Europe (EB8.R46) and for Africa (EB8.R14). 
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"The Executive Board decided then that the selection of a site for the Africa 

Regional Office should subsequently be approved by itself after considering the 

recommendations of the Regional Committee and after consultation with the United 

Nations. 

"3. Membership of the African Region 

"ЗД The World Health Assembly at its second session, in June 1949 (WHA2.103) 

resolved as follows г 

f l # Рог the purposes of Article 47 of the Constitution, States Members 

in a region shall be deemed to be those States Members having their 

seat of government within the region； 

2 . Those States Members not having their seat of government wittiin 

the region, which (a) either by reason of their Constitution consider 

certain territories or groups of territories in the region as part 

of their national territory, or (b) are responsible for the conduct 

of the international relations of territories or groups of territories 

within the region, shall participate as Members of the Regional Committeej 

in which case they shall have all the rights, privileges and obligations 

of Member States in the region, but with only one vote for all the 

territories or groups of territories in the region, as defined in 

(a) and (b) above; 

3 . (1) Territories or groups of territories in the region which are 

not responsible for the conduct of their international relation^, 

whether Associate Members or otherwise, may participate in Regional 

Coiranittees in accordance with Articles 8 and 47 of the Constitution； . • .* 

"When the Africa Region was established, in 1951, (EB8.R14) there were seven 

Member States and one Associate Member State; 

Member States: Belgium 

Prance 

Liberia 

Portugal 

Spain 

Union of South Africa 

United Kingdom 

Associate Member State; Southern Rhodesia 
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"3.2 Iù accordance with decision of the Sixth World Health Assembly (WHA6.46, May 1953) 

the following countries or territories which were not responsible for the conduct of 

their international relations, were assigned to the African Region: 

At the same session (sixth), the World Health Assembly extended the privileges 

and obligations of Associate Membership to Morocco, Zone of the Spanish Protectorate 

(WHA6.37, May 1953). 

"5.4 The World Health Assembly in its resolution ША7Д5, May 1954, admitted the 

Federation of Rhodesia and Nyasaland to Associate Membership in place of Southern 

Rhodesia whose Associate Membership accordingly lapsed. 

"3.5 At its ninth session, the World Health Assembly admitted the Gold Coast, the 

Federation of Nigeria, and Sierra Leone to Associate Membership (WHA9.6, 7 and 8, 

10 M a y I956)• 

"3,6 In its resolution VÍHA9.5, the World Health Assembly admitted Morocco as a 

Member State of the World Health Organization and in resolution Шк9Л^> resolved 

that Morocco shall provisionally form part of the region of Europe # 

"Therefore, the late Morocco, Zone of Spanish Protectorate, is no longer an 

Associate Member of the African Region. 

"4. Regional Committee Meetings 

"4.1 Prior to the present one, the Regional Committee has held five sessions as 

summarized in the following table: 

Regional Committee Date Place. 

First 24-26 September 1951 Geneva (Switzerland) 

Second j51 August - 7 September 1952 Monrovia (Liberia) 

Third 21-25 September 1953 Kampala (Uganda) 

Fourth 20-25 September 1954 Leopoldville (Belgian Congo) 

Fifth 19-24 September 1955 Tananarive (Madagascar) 

Ascension 

Mauritius 

Morocco 

(Spanish Zone) 

Spanish Sahara 

(and island 

dependencies) 

St Helena 

Seychelles 

British Somaliland 

Tristan da Cunha 

Zanzibar 
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•5. Development of Decentralization 

•5,1 The First Regional Committee (1951) considered that the World Health Organization 
would find at Brazzaville (French Equatorial Africa) the necessary conveniences for 
the pursuance of its labours in Africa, and that this tovm fulfilled the conditions 
laid down in Article XI of the Agreement concluded between the United Nations and 
the World Health Organization. Accordingly it recommended to the Executive Board 
the establishment at Brazzaville of the Regional Office for Africa. 

'5.2 The Executive Board in its resolution EB11.R3 noted that agreement had been 
reached by the French Government and WHO on a proposed Host Agreement, defining 
the privileges and immunities of the World Health Organization and Its Regional 
Office in Africa• This was signed on 23 July/l August 1952, Иае texts were 
transmitted to the Sixth World Health Assembly and approved thereby in WHA6 #39. 

The French Government, by law dated 9 April 1955, ratified the agreement 
signed on 23 July/l August 1952, establishing the privileges and Immunities to 
be given to WHO and its Regional Office for Africa. 

丨5Л The office itself passed through the following stages of evolution. It was 
organized in Geneva between October 1950 and September 1951. It was established 
in Geneva from September 1951 to September 1952. 工t left Geneva for Brazzaville 
in October 1952. 

'5.5 On 22 June 1956, an Agreement covering the area, the building expressly 
constructed by the French Government and the houses for the Regional Office put 
at the disposal of the Regional Office for Africa and Its personnel in the Cité du 
D 1joué (some 10 km from Brazzaville) was signed at Geneva by a representative of 
the French Government and the Director-General of the World Health Organization. 

!l0n the basis of this Agreement, an Arrangement was signed in Brazzaville on 
27 August i956 between the High Commissioner of French Equatorial Afrioa and the 
Regional Director for Africa, 

"The personnel and the offices moved to the Cité du D 1joué at the beginning 

of August I956 and the official inauguration of the new building took place on 

27 August 1956. 

'5.6 Owing to the size of the Region, further decentralization of the Regional Office 
was necessary in order to have the possibility of maintaining one public health officer 
in each area to act as a regular link between the Regional Offioe and the health 
authorities of the countries, as far as the general organization and coordination 
of WHO work is concerned. 

,’In 1953# the Region was then divided into thre^ areas 2 Eastern, Western and 
Southern. In I954, as the Regional Office was located in one of those areas, the 
Region was then divided into four areas as follows: 
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Central area (b) Eastern area 

Belgian Congo Kenya 
Ruanda-Urundi Uganda 
French Equatorial Africa Seychelles Islands 
Angola British Somaliland 
Islands of St Tomé and Principe Tanganyika 
St Helena and its dependencies Zanzibar and Pemba 

Western area Southern ^ e a 

Liberia Onion of South Africa 
Spanish Morocco Federation of Rhodesia 

French West Africa and Nyasaland 

French Cameroons La Reunion 

French Togoland Comoro Islands 

Portuguese Guinea Mozambique 

Cape Verde Islands Baautoland 

Spanish Guinea Bechuanaland Protectorate 

Spanish Sahara Mauritius and its 

Sidi Ifni dependencies 

Nigeria Swaziland 
Gold Coast Madagascar and its 
Sierra Leone dependencies 

Gambia 

British Togoland 
British Cameroons 

One public health officer was assigned to the Western area and as the Eastern zone 
was comparatively small, the other public health officer was assigned to the Eastern 
and Southern areas, being assisted by the Regional Office staff when necessary. 
The location of these offices is Lagos for the West and Nairobi for the East. 
The central area is under the direct supervision of the Regional Office. 

f f6 # The structurj of the Regional Office as approved for 1957 is shown in Annex I 
to this document. 

Regional Director 

"Having considered the recommendation of the Regional Committee, the Executive 

Board at its ninth session, nominated Dr P . Daubenton Regional Director as from 

1 February 1952 (EB9.R)6, January 1952). As Dr Daubenton reached the age limit 

1 Not included in the present document 
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of 65 for assignment with the World Health Organization in 1955, the Regional 

Committee recommended to the Executive Board at its second session in September 1952, 

to extend Dr. Daubenton 1 s appointment for a period of one year from 1 February 1953 

and to appoint D n P . J . C . Cambournac to succeed as Regional Director, since 

Dr. Cambournac could not be available before the beginning of 195斗. 

w A t its eleventh session, in January 1953, the Executive Board having oonsidered 

the recommendations of the Regional Committee for Africa approved the extension of 

Dr. Daubenton f s contract and the appointment of D n P . J . C , Cambournac to succeed 

him as from 1 February 1954 (EB11.R4). 

11 In accordance with this resolution^ Dr. F , J , C . Cambournac assumed bis duties 

on 3 January 1954 as designated Regional Director and took over the entire 

responsibility on 1 February 1954." 

(Document APR/RC6/7, 

dated 21 September I956) 

The Americas 

H I n resolution WHA9.50 the Ninth World Health Assembly requested the Executive 

Board in 1958 to undertake a further study on Regional Organizations. The Assembly 

also asked all Regional Committees to consider regionalization at their 1956 meetings 

and submit their views for consideration by the Executive Board, 

"The Director-General of WHO directed that this topic be brought to the attention 

of the Regional Committees, The Director therefore presents the following document-

ation for consideration of the IX Meeting of the Directing Council of PASO whloh 

serves also as the VIII Meeting of the Regional Committee of WHO for the Americas. 

••.，I. Historical Development in the Americas 

t fA # Origin and Development of PASO 

f tl. Early Period. Co-operation in public health in the Western Hemisphere 

began with regional conferences in Latin America (187), 1884, 1888, 1890) and with 

international conferences in the United States (l88l, 1889-1890). 

"The Pan American Sanitary Bureau had its inception in a resolution of the 

Second International Conference of American States (Mexico City, January 1902) 

and was organized by the International Sanitary Convention (Washington, December 1902) 

the first of fourteen Pan American Sanitary Conferences held to date. 
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и 2 . Pan American Sanitary Code» The VII Pan American Sanitary Conference 
(Havana, 1924) adopted the Pan American Sanitary Code, a treaty ratified by all 
American Republics. The Code is the basic document which established the functions 
and duties of the Bureau as a technical regional organization directly responsible 
to the Pan American Sanitary Conference composed of representatives of Member States 
of the Region. 

1
•，• Establishment of the Pan American Sanitary Organization. The XII Pan 

American Sanitary Conference (Caracas, 19^7) adopted a plan for the creation of 
the Pan American Sanitary Organization consisting of (ô) Pan American Sanitary 
Conference, (b) Directing Council, (c) Executive Committee, and (d) Pan American 
Sanitary Bureau. 

w T h ^ Constitution of the Pan American Sanitary Organization (Buenos Aires, 1947) 
established this Organization with broadened responsibilities for international 
health work in the Western Hemisphere, thus enlarging the field of activity of 
the Bureau which had been limited by the Code to members of the Pan American Union. 
The membership of PASO is open to all self-governing nations of the Western Hemisphere, 
and provision is made for the participation of other governments having responsibility 
for non-self-governing areas in the Americas. 

"B. PASO/WHO Agreement 

"The XII Pan American Sanitary Conference (19斗7) after consideting the structure 
of the World Health Organization, resolved: 'III. That the Pan American Sanitary 
Organization represented by the Pan American Sanitary Conference and the Pan American 
Sanitary Bureau, shall continue to function in its continental character in American 
aspects of health problems and shall act as Regional Committee and Regional Office 
of the World Health Organization in the Western Hemisphere, in accordance with the 
Constitution of the World Health Organization and the terms of the agreement 
envisaged in the following article. ! 

"The Constitution of WHO, Chapter XI, provides for Regional Organizations, each 

consisting of a Regional Committee and a Regional Office. Specific functions are 

determined for the Regional Committee in addition to those which may be delegated 

by the Health Assembly, the Board and the Director-General. These specific functions 

include the supervision of the activities of the Regional Office and the recommendation 

of additional appropriations by governments of the Region for carrying ourfc regional 

functions. 

"Provision is made for the appointment of Regional Staff in a manner to be 

determined by agreement between the Director-General and the Regional Director. 

11 The PASO/WHO Agreement was signed in May 19斗9, soon after the required two 

thirds of the American Republics had ratified the Constitution of the World Health 

Organization. 
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иRégionalization implying the existence of regional organizations in each 

geographical area having legislative and administrative responsibilities apart 

from those delegated (decentralized) by the Assembly, the Board, and the 

Director-General is a basic concept of the PASO/WH) relationship• 

"The Report of the Executive Board on Regionalization to the Sixth World Health 

Assembly was based on the premise that regionalization means only decentralization. 

The Sixth World Health Assembly ignored this limited concept and reaffirmed 'the 

principles which prompted the establishment of regionalization 1 in the Constitution 

and expressed rits belief that the undoubted advantages of regionalization can be 

fully aohieved only by continued mutual confidence and co-operation among all those 

to whom the Constitution and the Health Assembly have delegated responsibility and 

authorityT； (WHA6.44) 一 — — 

"С. PASO as an Inter-American Specialized Organization 

"The Agreement with OAS. The status of the PASO as an Inter-American 

Specialized Organization was defined and its relationship to the WHO recognized 

in an Agreement between the Council of the Organization of American States and 

the Directing Council of PASO, signed in May 1950. This Agreement is compatible 

with the working relationship of PASO and WHO only in so far as the PASO/WHO is 

able to function as a truly Regional Organization as established in the Constitutions 

of the two organizations." 

(Document cd9/18, 
dated 10 September i956) 

Eastern Mediterranean 

Historical Development of the Region 

"The Constitution of the Organization provides in Article 44 that: 

1(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 

Members 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. 1 
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”1. Delineation of the Eastern Mediterranean Region 

"The First World Health Assembly (July 1948) resolved on the delineation of 

the Eastern Mediterranean Region and included therein the following countries: 
f
Egypt, Saudi Arabia, Iraq, Syria, Lebanon, Palestine, TransJordan, Yemen, Iran, 

Turkey, Pakistan, Greece, Ethiopia, Eritrea, Tripolitania, Dodecanese Islands, 

British Somaliland, French Somaliland, Aden, Cyprus
1
. 

"The subsequent geographical changes are detailed in a later paragraph. 

" 2 . Establishment of Regional Organization 

"In the same resolution, the First World Health Assembly resolved fthat the 

Executive Board 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 

the Eastern Mediterranean ArOa, to integrate the Alexandria Regional Bureau with 

WHO as soon as possible • • •• 

"The First Session of the Regional Committee for the Eastern Mediterranean 

Region was convened in Cairo from 7 February 19^9 to 10 February 1949 under the 

Chairmanship of Dr Naguib Iskandar (Egypt). ТЙе session was opened by the Prime 

Minister of Egypt, Ibrahim Abdul Hady； D r A . T . Shousha, Chairman of tlie Executive 

Board, and Dr Brock Chisholm, Director-General, reviewed the establishment of the 

World Health Organization and its work. The meeting was attended by delegates 

from Egypt, Ethiopia, Prance,工ran, Iraq, Lebanon, Pakistan, Saudi Arabia, Syria, 

Turkey, United Kingdom of Great Britain and North Ireland, together with observers 

from the United Nations and Specialized Agencies and Non-Governmental Organizations. 

"The following are summaries of important resolutions which were passed by the 
meeting: 

[Location of Regional Office 

The Committee 

RECOVIMENDED to the Director-General and the Executive Board, subject 

to consultation with United Nations, the selection of Alexandria as the 

site of the Regional Office (RC/EM/10). The Committee authorized the 

Chairman to thank the Government of Egypt for their action (RC/EM/9) in 

placing the site and buildings at Alexandria at the disposal of the 

Organization for a period of 9 years at a nominal rent of P.T.10. 1 
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，Date of Commencement of Work in the Region 

The Committee 

REQUESTED the Director-General and the Executive Board to establish 
the Regional Office and commence work on 1 July 1949.

1 

Integration of the Alexandria Sanitary Bureau 

The Committee 

RECOffiviENDED (RC/em/з) to the Executive Board that the functions çt 
the Alexandria Sanitary Bureau be integrated within those of the Regional 
Organization for the Eastern Mediterranean, of the World Health Organization.f 

'Nomination of the Regional Director 

The Committee 

NCMINATEDj for consideration of the Executive Board, H.E. Sir Aly Tewfik 
Shousha Pacha for the position of Regional Director. 1 

"Accordingly the Third Session of the Executive Board (March 19斗9) adopted the 
fallowing resolutions 

fThe Board considered a report on the first session of the Regional Committee 
for the Eastern Mediterranean Area, held in Cairo from 7 to 10 February 19杯9， 
and adopted the following resolution: 

The Executive Board 

U CONDITIONALLY APPROVES the selection of Alexandria as the site of 
the Regional Offioe for the Eastern Mediterranean Area, this action being 
subject to consultation with the United Nations； 

2錢 REQUESTS the Director-General to thank the Government of Egypt for 
its generous action in placing the site and buildings at Alexandria at 
the disposal of the Organization for a period of nine years at a nominal 
rate of 10 piastres a year； 

3. APPROVES the establishment of the Regional Office for the Eastern 
Mediterranean Area., operations to commence on or about 1 July 19林9; 

4. APPROVES the resolution of the Regional Committee that !the functions 
of the Alexandria Sanitary Bureau be integrated within those of the Regional 
Organization of the World Health Organization t; 
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5 # AUTHORIZES the Director-General 
Government of Egypt for the transfer 
of the Alexandria Sanitary Bureau to 
of operations in the Regional Office 

to express appreciation to the 
of functions, files and records 
the Organization upon commencement 

’•）• Membership 

"The list of original Members is given in para.工.1 above. 

"3.1 Greece 

wThe Second World Health Assembly (June 19斗9) having noted the relevant 
resolution of the Executive Board and the request of the Greek Government resolved 
1 that Greece shall from now on form part of Regional Organization Area b, which 
comprises countries of the European continent 1. 

"孓2 Israel 

"The Second World Health Assembly, in a procedural decision, admitted Israel 
as a Member of WHO and assigned the State to the Eastern Mediterranean Region. 

" D United Kingdom of Libya 

HThe Fifth World Health Assembly (May 1952) resolved «that Libya shall form 
part of the Eastern Mediterranean Region 1. 

•斗 Turkey 

"The Fifth World Health Assembly, 〖Having considered the request of the 
Delegation of Turkey to the effect that on account of the conditions prevailing 
in the Eastern Mediterranean Region which prevent the regular annual meeting of 
the Regional Committee, Turkey wishes to be admitted to the European Region 
while provisionally suspending its activities in the Eastern Mediterranean Region, 

The Fifth World Health Assembly 

DECIDES to accede to this request'. 

,f
5.5 Protectorates and Non-Self-Governing Territories 

"The Sixth World Health Assembly (May 1955) decided that, without prejudice to 
any question regarding sovereignty the countries or territories listed in document 
Аб/33 shall be provisionally assigned to the regions indicated in this document； 
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"By this resolution； 

1. British Somaliland was transferred from the Eastern Mediterranean Region to 
the African； 

2. The following territories were transferred to the Eastern Mediterranean Region» 

Bahrain Trucial Sheikdoms : 
Kuwait (Abu Dhabi, Dubai, Sharjah, 
Qatar Ajman, llmm al Qawain, 
Somalia (Trusteeship) Ras al Khaimah and Pujairah) 

и ВШп 

"Sudan was admitted to Associate Membership by resolution of the Eighth World 
Health Assembly in May 1955 and to (full) Membership by resolution of the Ninth 
World Health Assembly in May 1956. 

5.7 Tunisia 

••Tunisia was admitted to Associate Membership by resolution of the Fifth World 
Health Assembly in May 1952 and to the European Region in May 1953 by resolution of 
the Sixth World Health Assembly. 

„The Ninth World Health Assembly admitted Tunisia to (full) Membership of the 
Organization and resolved assignment to the Eastern Mediterranean Region, 

Regional Committee Meetings 

"The Regional Committee has held five sessions prior to the present one. No 
sessions were held from 1951-1955 inclusive. Relevant information is summarized 
in the following table； 

Regional Committee Place and date of meeting 

First session 
Second session 
Third session 
Fourth session 

(Sub-Сош.A) 
Fifth session 

(Sub-Сош. A) 

Cairo (Egypt), February 19^9 
Geneva (Switzerland), October 19林 9 
Istanbul (Turkey), September 1950 
Alexandria (Egypt), September 1954 

Beirut (Lebanon), September 1955 
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,f
It should be noted that in the years 1954 and 1955 and in accordance with a 

resolution of the Sixth World Health Assembly (May 1953) the Regional Committee 
has held its meetings in the form of two Sub-Committees# Sub-Committee A met as 
stated above# It was not possible to convene Sub-Committee B. 

"5. Development of Decentralization 

M
The regional office opened in Alexandria on 1 July 19斗9 following a period 

of preparatory work. It early became obvious that within this large region further 
decentralization from the regional office was necessary. Similar circumstances 
have necessitated regional decentralization in other regions and this has been 
achieved in a variety of ways. 

"In the Eastern Mediterranean Region a first step was made by appointing a 
number of public health advisers to various countries remote from the office» 
Such appointments were made in Ethiopia,工ran, Lebanon to include Jordan and Syria, 
Libya, Saudi Arabia and Yemen. In addition a nurse adviser was appointed to the 
Government of Pakistan. Broadly the duties of the public health advisers were 
twofold. To transmit to the governments concerned the advice of the Organization 
as requested, supplemented by their own knowledge and experience and to co-ordinate 
the general public health aspects of all WHO programmes in the country. At present 
such advisers are posted to Ethiopia and Yemen with a nurse in Pakistan, 

"The office continued to feel the need for adequate decentralization and 
representation in the more distant countries. This has in part been met Ъу 
appointing a senior WHO team leader as representative of this office, notably 
in Iraq, Also the appointment of two area representatives has been proposed 
but circumstances have prevented actual appointments being made to date. 

"At the present time a number of public health advisers has been appointed 
to the regional office and each of these advisers has been assigned a group of 
countries and is responsible for the general organization and co-ordination of 
the work of the Organization in these countries and is required to act as a 
regular link between the regional office and the health authorities of the countries 
concerned. 

n6争 Regional Director 

"The First Session of the Regional Committee recommended the appointment of 
Dr Д. T. Shousha as Regional Director (see paragraph 1.2 above). Dr Shousha was 
appointed by the Third Session of the Executive Board in March 19斗9, for a five-year 
period from 1 July 1949. Since Dr Shousha reached the age of 60 on 17 August 1951 
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the Executive Board at its Ninth Session confirmed his appointment for the period 
17 August to 51 December 1951 and authorized extension of his contract until 
31 December 1952. Following a series of annual extensions the Seventeenth Session 
of the Executive Board authorized a further.extension until 31 January 1957. 

,f7. Organizational Structure of the Regional Office 

"Annex I is a chart showing the 1957 authorized organizational structure and 
staffing pattern of the regional office."1 

(Document EM/RC6/9, 
dated 16 July 1956) 

Europe 

"The following notes give the history of the development of the European Region 
and outline the background of the study on regionalization. 

"I. HISTORICAL DEVELOPMENT OP THE EUROPEAN REGION 

"1. Origin 

(a) It will be recalled that regional health agencies - the Pan American 
Sanitary Bureau, the Egyptian Sanitary Maritime and Quarantine Board, the 
Eastern Bureau of the Health Organization of the League of Nations • 
existed before the war and influenced the development of regionalization 
in WHO. 

(b) The question of regionalization was discussed by the International 
Health Conference held in New York in 19斗6 which in Chapter XI - Regional 
Arrangements - of the WHO Constitution laid down the rules for the 
establishment, the compositions and functions of the regional organizations 
the regional committees and the regional offices - and determined the 
procedure for integrating with WHO the health organizations previously 
existing. 

"2. Delineation of Regions 

"In addition to Chapter XI of the Constitution, a series of resolutions adopted 
by successive World Health Assemblies and Executive Boards determined the development 

1 Not included in the present document 
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of regionalization in WHO. The First World Health Assembly in 1948 resolved on 
the delineation of the following geographical areas: (a) Eastern Mediterranean 
Area； (b) Western Pacific Area； (c) South-East Asia Area； (d) European Area； 
(e) African Area, and (f) American Area； it also indicated the list of countries 
to 'Ы included in each area. 

'3. Establishment of Regional Organizations 

"In this same resolution, the World Health Assembly delegated to the Executive 
Board full authority to set up Regional Organizations within the areas so delineated 
as soon as the consent of a majority of Members situated in such areas was obtained# 

Consequently, the Executive Board, at its first session in 1948, established the 
Regional Office for South-East Asia； at its third session in 19杯9 approved the 
establishment of the Regional Office for the Eastern Mediterranean； at its eighth 
session in I95I approved the establishment of the Regional Offices for the Western 
Pacific, Africa, and Europe^ 

[4. Membership of the European Region 

"The European Region, delineated in accordance with the relevant decision of 
the First World Health Assembly in 19^8, comprises all Europe• In 1952, by a 
decision of the Fifth World Health Assembly, Turkey was admitted to the Region 
while provisionally suspending its activities in the Eastern Mediterranean Region. 
In 1955, Algeria, Gibraltar, Greenland, Malta, Morocco (French Zone), and Tunisia 
were provisionally assigned to the European Region. In 1956, Morocco and Tunisia, 
formerly Associate Members, were admitted as Members of WHO by the Ninth World 
Health Assembly； Morocco continues to form part provisionally of the European 
Region, whereas Tunisia was assigned to the Eastern Mediterranean Region, 

5. Development of Decentralization In Europe 

"Following the Conference of Representatives of War-devastated Countries in 
Europe, held in Geneva in November 19485 a Special Office for Europe was established 
by the Director-General in Geneva on 1 January 1 9 斗 T h e first Consultative 
Committee of Representatives of European Governments was convened in May 1951 for 
the purpose of discussing the future programmes of WHO in Europe, The Executive 
Board then authorized the Director-General to proceed with the organization of the 
Region when the consent of the majority of the Member States had been obtained. 
In the course of its second session, held in Geneva in September 1951, the Consultative 
Committee decided unanimously to constitute imnediately a Regional Organization for 
Europe # The Consultative Committee was then dissolved and reconvened at onoe as 
the first session of the Regional Committee for Europe. 
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6. Site of the Regional Office for Europe 

"The Regional Committee for Europe, at its first session in 1951, recommended 
Geneva as the temporary site for the Regional Offioe. This recommendation was 
approved by the Executive Board at. its ninth session. The selection of Copenhagen 
as the permanent site of the Regional Office was recommended by the Regional Committee 
at its special session in May 195斗 and subsequently approved by the Executive Board 
and the World Health Assembjy. 

7. Meetings of Regional Committees for Europe 

(a) After its first session, held In Geneva in September 1951, the Regional 
Committee for Europe held its second session in Lisbon in 1952, its third 
session in Copenhagen in 2.953> its fourth session in Opatija in 1954, and 
its fifth session in Vienna in 1955. 

(b) Chairmen of the successive sessions wore Dr. J, D . MacCormack (Ireland), 
Dr„ A. da Silva Travassos (Portugal), Dr, J, Frandsen (Denmark), 

• Professor A. Starnpar (Yugoslavia) and Dr. A. Khaum (Austria). 

(c) Each of the sessions of the.Regional Gommittee for Europe was well 
attended by delegates of the active Member States and Associate Members 
of the European Region. Representatives and observers of the United 
Natioiis, the Spocialiaed Agencies, organisations in official relations 
with WHO and other organizations were also present at the sessions. 

(d) At its meetings， the Regional Committee was concerned with the 
annual review and planning of the work of WHO in Europe. At its 
second session in 1952, it laid dowi the guiding principles for WHO'S 
work in Europe for the first specific period of four years, 1952-1955. 
At its fifth session, in 1955， the second general programme of work 
covering the specific period 1957-i960 was adopted. 

8• Regional Director J^^Europe 

"Nominated by tho Regional Committee5 at its first session, for the position 
of Regional Director for Europe^ Dr, Norman D . Begg was appointed Regional Director 
by the Executive Board at its ninth session as from 1 February 1952 for a period 
of five years. 

"Dr. Begg held this position until his death on May I956." 

(Document EUR/RC6/3> 
dated 19 July I956) 
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South-East Asia 

"l. Historical Development of the Region 

"l.l Origin and Delineation 

"Article of the Constitution of WHO reads : 

1(a) The Health Assembly shall from time to time define the 
geographical area in which it is desirable to establish a 
regional organization. 

1(b) The Health Assembly may, with the consent of a majority 
of the Members 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. 1 

nThe First World Health Assembly, in delineating the six WHO geographical areas, 
defined the South East Asia area as comprising the following countries: 'Burma, 
Siam (Thailand), Ceylon, Afghanistan, India, the inclusion of the Malay Peninsula 
to await the definite decision of this area as to which regional organization it 
desires to join.f It instructed the Executive Board rto 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.1 

"The Constitution provides that each regional organization shall consist of a 
regional committee and a regional office, and that the regional committee shall be 
composed of Member States and Associate Members within the region, territories or 
groups of territories which are not responsible for the conduct of their international 
relations and which are not Associate Members also having the right to be represented 
(see Articles 46 and 47). 

"The first session of the Regional Committee for South East Asia was held in 
New Delhi in October 1948, with representatives from Afghanistan, Burma, Ceylon, 
India and Thailand, and a number of observers in attendance» 

"The Regional Office, the first of the WHO regional offices to be established, 
was set up in New Delhi on 15. December 1948, after the Executive Board had approved 
its establishment and when the selection of New Delhi as the site, as recommended by 
the Regional Committee, had been approved by the Board and agreed with the United 
Nations. 

v
'In 1950, Indonesia and in 195)，Nepal were assigned to the South East Asia Region 

The Maldive Islands were also assigned provisionally in 1953. 
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New Delhi, India 
New Delhi, India 
Kandy, Ceylon 
Rangoon, Burma 
Bandung, Indonesia 
Bangkok, Thailand 
New Delhi, India 
Bandung, Indonesia 

First session 
Second session 
Third session 
Fourth session 
Fifth session 
Sixth session 
Seventh session 
Eighth session 

At its fifth session, the Regional Committee accepted the principle that it 
should hold its sessions at the site of the Regional Headquarters every alternate 
year. It is accordingly holding its ninth session (in September 1956) at New Delhi. 

"At each session the Regional Committee reviews the Regional Director's report, 
examines and approves programme and budget estimates for subnission to the Director-
General, guides the Regional Director on programme and on administrative policies, 
and holds technical discussions on special subjects. It ,also has the responsibility, 
among other things, of nominating the Regional Director, recommending the site for 
the Regional Office, and dealing with any matter delegated to it by the Health Assembly 
Executive Board and Director-General, At the end of each session it adopts a report 
setting out in detail the results of its deliberations. Its functions are described 
in full in Article 50 of the Constitution. 

Annex 1 

"1.2 Membership of Regional Committee 

"In 19杯9, on the basis of resolution WHA2.10), Prance and Portugal in respect 
of their possessions in India, and in 1953, the United Kingdom on behalf of the 
Maldive Islands, were invited to participate as members of the Regional Committee. 

"The present members of the Regional Committee are therefore: Afghanistan, 
Burma, Ceylon, Prance (io respect of former French possessions in India), India, 
Indonesia, Nepal, Portugal (in respect of Portuguese India), Thailand and the 
United Kingdom (in respect of the Maldive Islands). 

"1.3 Regional Committee Meetings 

"Article 48 of the Constitution provides that Regional Committees shall meet 
as often as necessary and shall determine the place of each meeting. 

"The Regional Committee in its Rules of Procedure (adopted at the first session 
and recently revised at the eighth session) has provided for holding at least one 
session a year. At each session it determines the time and place of succeeding 
sessions, usually two years in advance. 

"Sessions of the Regional Committee have so far been held as follows: 

(1948) 
(1949) 
4I950) 
(1951) 
(1952) 
(1953) 
(195” 
(1955) 
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"1.4 Regional Director and Regional Office 

"Article 51 of the Constitution provides that, subject to the authority of the 
Di rec tor-General, the regional office shall be the administrative organ of the 
regional committee and shall, in addition, carry out within the region, the decisions 
of the Health Assembly and Executive Board. Article 52 says that the head of the 
regional office shall be the regional director appointed by the Board in agreement 
with the regional committee. 

"At its first session, the Regional Committee nominated Dr Chandra Mani for the 
position of Regional Director. After considering this nomination, the Executive 
Board appointed Dr Mani for a period of five years (resolution EB2.Í129). At its 
fifth session, the Committee recommended the reappointment of Dr Mani, and the 
Executive Board, in resolution EB11.R7, accordingly authorized the Director-General 
to extend his appointment until 28 February 1958. 

"The Regional Office staff is appointed with the agreement of the Regional Director 
and works under his supervision. It consists of two main units - one dealing with 
strictly technical matters and the other with administration and finance. On the 
technical side, there is a Director of Health Services and two Public Health 
Administrators, who are generally responsible for all programme activities, and 
are, in turn, advised by a number of specialist advisers and a Medical Supply Officer, 

"Similarly, on the administrative side, there is a Chief of Administration and 
Finance, under whom there are four main units : Personnel； Finance, Budget and 
Accounts; Administrative Services, and Reports and Documents. 

"In each country in the Region, Area Representatives (or Public Health Advisers 
to the government, functioning additionally as Area Representatives), have been 
appointed； they are responsible to the Regional Director for local liaison and 
co-ordination as well as for the tendering of advice on current and future activities 
in the country. They also participate in the development of the regional programme. 

wPor more details, see the organizational chart, given as Annex 1 to the 
Regional Director 1s Report (SEA/RC9/2). 

If1.5 Development of Decentralization 

wThe decentralization of authority and functions to the regions is based on the 
conception of WHO as a singly global organization where regional offices are in full 
charge of all field operations# They work in direct and close contact with the 
governments whom they serve, subject to the general authority of the World Health 
Assembly, the Executive 9oard and the Director-General. 
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"(1) Programme 

"Within the main policies and procedures and guiding principles established by 
the Assembly, Board and Director-General, the regional committees and regional 
offices are left free to determine and meet their local programme requirements. 

"During the past seven years, considerable decentralization to the Regional 
Office for South East Asia has thus taken place. ‘ In programme matters, the 
Regional Office works directly with the Member Governments and formulates and 
executes field programmes of assistance on this basis r The Regional Director 
negotiates and signs programme agreements directly and exercises full direction 
and supervision of all the staff # 

^Decentralization has brought with it also an increasing responsibility for 
co-ordination on the part of the regional offices； the Regional Office for South 
East Asia is responsible for helping in the work of co-ordination of public-health 
activities, with governments, United Nations agencies and all other organizations 
working in the health field including a large number of inter-governmental bilateral 
agencies, 

“(2) Personnel Administration 

"The Regional Office handles almost all the day-to-day problems of administration 
that affect staff members within the Region. It also examines and deals with 
practical problems of staff relations for the entire Region, The authority to 
recruit and appoint for any post within the Region that can be filled from the 
Region is delegated to the Regional Director, For posts that cannot be filled 
from within the Region, the selection of candidates is made by the Regional Office 
from panels of suitable names suggested by Headquarters, and the Regional Office 
for South East Asia maintains a field staff selection committee for this purpose. 
The selection of senior professional and. administrative staff by the Regional Director 
is subject to endorsement by a senior staff selection committee at Headquarters, 

??,
The increase of decentralization as well as of the growth in the regional 

programme may be indicated by the following figures? the total number of the 
Regional Office staff members in 19^9 was 21 (including 5 professional staff members)； 
in I956, it is IIS (with 26 professional staff members, including Area Representatives) 
In З.949̂  there were no regional advisers; in 1950, there were 6； in 1956, 11 are 
provided (three posts are at present vacant), As for the field staff, in 19斗9, 
there were 11； in 1950, 28； in 1953, 1X4； and in I 9 5 6 , 146 (with 76 posts waiting 
to be filled). 

''Further decentralization has been achieved during the past four years through 
the increased participation of the Regional Office in the formulation of personnel 
policy. This has involved periodic reviews of personnel problems, procedures and 
recommendations to Headquarters. 
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n ⑶ Preparation of Programme and Budget Estimates 

"Detailed programme and budget estimates for work to be done in the Region are 
prepared by the Regional Director. These estimates are up to a tentative financial 
allocation which is made by the Director-General to the Region, for the Regional 
Office and for field activities. The Regional Director presents the programme 
and budget estimates to the Regional Committee for consideration and for recommend-
ations. He finally submits the comments and recommendations of the Regional 
Committee, as well as his own, to the Director-General. On the basis of the 
recommendations of all the regional directors, the Director-General then prepares 
his proposed programme and budget estimates for consideration by the Executive Board 
and the Health Assembly. After the Health Assembly has approved the programme and 
budget, the tentative allocations made by the Director-General to the Regional Office 
are revised in the light of the actual funds made available by the Assembly. 

”⑷ Financial Arrangements 

"Funds are transferred by Headquarters to regional accounts, and the Regional 
Director opens accounts as required for the effective functioning of the Regional 
Office, under authority delegated by the Director-General, Arrangements for 
travel, removals, conferences and purchase of administrative supplies are made 
by the Regional Office； operational supplies are generally purchased through 
Headquarters. Accounting has been progressively delegated to regional offices喜 
the Regional Office for South East Asia works on a self-accounting basis and 
maintains a complete set of accounting records # Internal audit is carried out 
under the responsibility of the Director-General.n 

(Document SEA/RC9/10, 
dated 9 August 1956) 

Western Pacific 

"1. Historical development of the Region 

"1.1 Origin 

"The WHO Regional Offioe for the Western Pacific was formally established on 
1 September 1950 with temporary headquarters in Hong Kong. At its first session in 
Geneva on 18 May 1951, the Regional Committee, at a one-day meeting attended by 
representatives from twelve countries, recommended the selection of Manila as 
permanent headquarters and site of the socond session of the Committee. The 
permanent office has been established in Manila since 1 September 1951. 
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"1.2 Delineation 

"The Constitution empowers the World Health Assembly to define areas and set up 
regional organizations• This Is, however, not mandatory, as the study to define 
areas is also dependent on the decision of the World Health Assembly that 
establishment of a particular area is desirable. 

"The First World Health Assembly authorized the Executive Board to establish 
regional organizations in accordance with the delineation of geographical areas 
decided upon as soon as the consent of the majority of members situated in such 
areas had been obtained• The Executive Board at its eighth session approved the 
establishment of the Regional Office for the Western Pacific. 

"1.3 Membership 

"The Region embraces a very wide area. It includes the following countries 
and territories： 

(a) Countries with seats of government in the Region 

Australia 
Cambodia 
China (Taiwan) 

Japan 
Korea 
Laos 

New Zealand 
Philippines 
Viet Nam 

(b) Countries responsible for territories within the Region 

Prance 
The Netherlands 
Portugal 

The United Kingdom 
of Great Britain 

The United States of America 

The following territories have now been assigned to the Region; 

Protectorate 
Brunei 
Cook Islands 
Federation of Malaya 
Fiji 

Gilbert and Ellice Islands 
Guam 
Hong Kong 
Nauru 

American Samoa 
British Solomon Islands 

Netherlands New Guinea 
New Hebrides 
Niue 
North Borneo 
Papua and New Guinea 
Sarawak 
Singapore 
Tonga 
Trust Territory of the 

Pacific Islands 
Western Samoa 
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In addition, French Oceania, Macau, New Caledonia and Timor-Dili have been 
participating in the activities of the Region for some years, although no precise 
indication has ever been received from the Governments of Prance and Portugal 
concerning the assignment of these territories. It is hoped that the Governments 
concerned will take steps to regularize this situation, 

"1.4 Regional Committee Meetings； Venues 

"To date the Regional Committee for the Western Pacific has held six meetings 
in various countries in the Region, with the exception of the first session which 
was a one-day meeting held in Geneva on 18 May 1951. The second was held in 
Manila from 18 to 21 September 1951; the third, in Saigon from 25 to 30 September 
1952; the fourth, in Tokyo from 3 to 8 September 1953; the fifth, in Manila from 
6 to 15 September 1954； and the sixth was held in Singapore from 13 to 19 September 
I955. In this connection, the Regional Committee at its third session in 1952, 
passed a resolution to the effect that the place of regional committee meetings 
should be the site of the Regional Headquarters unless Member Governments issue 
invitations in good time. This resolution was further confirmed by the Committee 
at its fourth session. 

"1.5 Development of decentralization 

"Chapter XI of the Constitution of WHO relates to regional arrangements, the 
status of regional organizations and their relation to the central organization. 
While Article 斗5 recognizes the fact that each regional organization shall be an 
integral part of the Organization, Article 46 provides for both a regional office 
and a regional committee. Articles 48, 49 and 50 give to regional committees 
certain rights regarding venues of meetings, regional activities, regional policies 
and rules of procedure. 

"The organizational structure of the Western Pacific Regional Office has emerged 
from the original pattern conceived by Headquarters and modified as necessary in the 
light of experience. 

"The attached regional organisation chart gives an idea of the present structure 
of the office (Annex II) while in Annex III will be found details of the international 
personnel. In this connection, it might be mentioned that the Regional Committee 
at its fifth session recommended the re-establishment of the post of regional 
statistician and programme évaluator in order that governments might benefit from 
this type of technical assistance, A third public-health administrator will be 
seconded to the Regional Office during 1956, in order to develop and co-ordinate 
activities financed from tTechnical Assistance funds. 

Not included in the present document 
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"Three posts of area representatives have so far been created, one was appointed 
on 1 January I956 for Cambodia, Laos and Viet Nam, the other on 1， June I956 for the 
South Pacific area covered by the region south of the equator, and the last one for 
Singapore, Federation of Malaya, the Borneo territories and certain islands in the 
South Pacific north of the equator. The appointment of the third area representative 
followed consultations with the Department of Central Technical Services, Headquarters 
and the Director-General, who approved the proposal that the Regional Office take 
over the Epidemiological Intelligence Station in Singapore although this station 
will continue to serve the same area as in the past. This development will be 
completed by 1 January 1957 and the Medical Officer In-Charge of the station will 
also take over the duties of area representative for the last group of territories 
listed above. 

11 It is envisaged to create a fourth and last post of area representative to take 
care of the rest of the Region but this has to await availability of funds# 

"1.6 Regional Directors 

"At the first session of the Regional Committee for the Western Pacific held in 
Geneva on 18 May 1951, Dr.I。 C. Pang, then acting as Chief, Temporary Regional 
Office for the Western Pacific, was nominated as Regional Director of this office# 

This, together with the selection of Manila as permanent headquarters and site of 
the second session of the Committee were confirmed by the Executive Board at its 
eighth session on 1 June I 9 5 I . 

"On 13 September 1955, the Regional Committee at its sixth session resolved to 
recommend the extension of the term of office of the Regional Director for another 
period of five years# The Executive Board at its seventeenth session approved the 
recommendation of the Committee and authorized the Director-General to extend his 
appointment from 1 July 1956 to ；50 June 1961，subject to the provisions of the 
Staff Rules and Regulations." 

(Document WP/RC7/12, 
dated 51 July I956) 
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EXCEBPT ИЮМ BEGIONA.L COMMITTEE DOCUMENTS 

The following excerpt prepared Ъу the D ire ct or-General appeared in the documents 

on regionalization submitted by regional directors to all regional committees.: 

"II. Background 

"1, Purpose of Study 

"2 • Previous Study/EBll and WHA.6 

, !3. Be view of Previous Study 

(a) A review of the report of the Executive Board at its eleventh session 1 

on the organizational study on regionalization is essential background 
material in considering the further study on regionalization. Some of the 
more relative points which deserve attention and which were contained in the 
first report include (all references are to the page number in Official 
Begords N o . ^6): 

(i) 'If the Health Assembly^ after considering this partial study, 
forms the opinion that a fuller study should be undertaken^ the Board 
suggests that it should be done after a further two or three years vhen 
more experience of the Organization as a whole } including the fully 
established regions^ will be available. In such a study， full con-
sideration 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.' 
(page 158) 

"It is noted that the first report of the study 011 regionalization 
was dealt vith by the Executive Board in January 1953 and the next one 
will presuirably be considered Ъу the Board at its meeting in January 
1958 • Thus, there will have»elapsed a period of five years which pre-
sumably should provide considerably more experience with regionalization 
and夕 presumably^ can encompass more comprehensive analysis of the 
relationship of WHO'S programme objectives and their implementation to 
WH0

J
s organisational structure and the effectiveness of its policy of 

decentralization through its Regional Offices. 

1 Off, Bee, Wld Hlth Org, 173 
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( ü ) >The effect has been to postpone or restrict development of some 
of the proper responsibilities of headquarters•丨 （page 157) 

(iii) 1. #.the study of regionalization requires consideration of 
headquarters as well as of regional offices.1 (page 157) 

(iv) eg i ona1ization y properly speaking7 connotes the geographical 
arrangements used Ъу WHO to establish decentralization,1 (page 157) 

(v) 1...and this report vill continue to use the term "regionalization" 
to Include the principles and practices of decentralization.1 (page 157) 

(vi) 'Since there can be no delegation of powers which the Organization 
does not possess, it follows that regionalization vithin WHO is 
necessarily limited to certain of the Organization's own functions, and 
does not in any vay effect the legislative or executive arrangements of 
any government•t (page 157) 

(vii) JWith regard to the question as to whether the functions of 
Eegional Committees are subject to the general authority of the Assembly, 

Conference jn^les that such is implicit in Article A} Section (c) 
Article k^J which reads as follows : 

Each regional health organization shall Ъе an integral part of the 
World Health Organiza七ion in accordance with this Constitution. 1 

(page l6l) 

(viii) ‘ ., .It is necessary to ensure that relations among the agencies 
are not adversely affected by the greater developiiient of rég ionalizat ion 
in WHO than in the other agencies % f (page 163) 

(lx) 'This difference between the regional arrangements of WHO and 
various devices of other agencies considerably complicates the procedure 
for liaison with those agencies oil field programmes and projects .1 

(page 164) 

(X) ^ r o m the earliest stages in the planning for regionalization and 
decentralization it was recognized that certain basic functions must Ъе 
continued as the responsibility of headquarters e

 1
 (page 171) 

(xi) »The headviarters functions of WHO have also Ъееп altered by the 
establishment and development of the Organization^ regional offices. 
It is necessary that clear and complete policy 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 guidance 
on policy； and that they Ъе provided with technical raterial - through 
publications ; expert committee reports ; special reports } etc. - which 
they require in the detailed management of the programme in the regions•' 
4»ge 171) 一 



(xii) !This has shown the need for headquarters to begin strengthening 
its world-wide technical services, It will be increasingly the source 
to which Regional organization； national administrations and technical 
institutions will turn for authoritative guidance; advice and infor nation 
on medical and health subjects .1 (page 172) 

(xiii) !It is the responsibility of the Direct or-Gene ral to maintain 
efficiency in all parts of the Organization, for example; by means of 
the internal audit and management studies. The Executive Board should 
periodically request the Director-General to report on these matters so 
that the Health Assembly iasiy Ъе assured that decentralization is not 
an impediment to the best use of the personnel, financial and other 
resources of the Organization.1 (page 172) 

(xiv) ^ n addition to the central technical services provided Ъу head-
quarters to the world as a whole ; its staff must continue to give 
guidance to the regional offices on specific programmes; assist in long-
term planning and above all control and co-ordinate regional programmes 
to ensure that they conform to the principles and policies established 
Ъу the Health Assembly^ the Executive Board and the Director-General.1 

(page 172) 

(xv) ,It vould appear to Ъе feas ible and more economical to plan； where 
possible； for regions to иве such personnel in rotation or call on 
specialists from headquarters or specialists recruited Ъу headquarters 
for short-term assignments.1 (page 172) 

(xvi) !The interchangeability of staff and the co-ordination of pro-
grammes between regions are important^ not only to further the concept 
of vorld health as an entity； but also to ensure the efficiency of 
decentralization.

1
 (page 172) 

(xvii) JThe Board believes that there should be a greater degree of 
uniformity of practice as regards decentralization Ъу 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.' (page 172) 

(xviii) >Further^ even the bilateral agencies which make no direct 
contribution to the financial resources of WHO call on the assistance of 
WHO as the co-ordinating authority on international health vork. This 
has placed a new and heavy burden on regional offices and headquarters . ̂  
(page 173) 
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(b) The Executive Board at its eleventh session； anticipating a further 
study, in addition to the items above, also prepared

 !
Notes for Future Cou-

3ideration
t
.

1
 These deal with the following subjects : 

f,The 
and dealt 

Social and Economic Considerations• 

Co-ordination. 

Technical Assistance • 

Programme Planning. 

Programme Evaluation, 

latter two items have already been examined Ъу the Ssteeutlve Board 
vith in the following substantive resolutions : 

Programme Planning : 

Programme Analysis and Evaluation: 

m n 抽 8 

EB18 .E20 

EB15 M 7 

W H A 8 A l 

"Special consideration of these latter two subjects is not therefore 
required for the present study. 

h • Relevant B^s olutions 

"Substantive résolution? adopted subsequent to the previous study are as 
follovs2 

Place of Eegional Committee Meetings : WHA.7.26 

WHA9.20 

Eights and Obligations of Associate Members : WHA-7.28 

WHA9.52 

Representatives at Eegional Committees； ЕВ13 JR27 

WHA7.27 

Ъ 

d Allocations between Begions ; 

Assignment to Regions : 

EB13 .E23 

WHA6 Л5" 

1 
Off. Вес. Wld Hlth Org. k6 (Appendix 1)) 173-175 
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RESOLUTIONS ON REGIONALIZATION ADOPTED BY REGIONAL COMMITTEES 

Africa » 

"The Regional Committee for Africa, 

Having considered resolution WHA9*30 and the document AFR/RC6/7, and 

Recognizing the inportance of the organizational studies performed by the 
Executive Board and in particular the new study on regionalization, 

RECOMMENDS governments of Member States and Associate Meiribers to prepare and 
submit to the Regional Office sufficiently in advance of the next session of the 
Regional Committee a document containing their ideas and suggestions on the problem 
of regionalization, which docuirent will constitute their contribution to the report 
to be submitted for consideration óf the Executive Board in January 1958 

The Americas 

"The Directing Council, 

Recalling that the World Health Assembly of 1953 expressed its "satisfaction 
with the developinent of the organizational structure and functioning of the 
regional offices"; 

Believing that the subsequent experience with the form of decentralization 
provided for in the Constitution of the Uorld Health Organization has proved 
satisfactory; 

Believing that the agreertent between the World Health Organisation and the 
Pan American Sanitary Organization^ whereby the Pan American Sanitary Conference^ 
through the Directing Council, and the Pan Ainerican Sanitary Bureau serve 
respectively as the Regional Committee and the Regional Office of the World Health 
Organization for the Americas, continues to be adequate to insure effective co-
operation between the two organizations^ and 

Being of the opinion that improvements in the functioning of the regional 
offices can be achieved within the present framework of regional organizations as 
provided for in the World Health Organization Constitution and the existing 
Agreement, 

RESOLVES 

(1) to reaffirm tho principle of regionalization. 
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(2) to recommend that the existing pattern of regional organization， as 
provided for in the Constitution of the World Health Organization, be continued 
without modification. 

(3) to recormnend that the Executive Board, in its study on regionalization, 
direct its attention to the day-to-day operation and administration of WHO programmes, 
with a view to improving the functioning of both headquarters and regional offices, 
in order to increase the effectiveness of International health programmes 

Eastern Mediterranean (Sub-Committee A) 

"The Sub-Committee, 

Having considered resolution VJHA9#30 of the Ninth World Health Assembly 
requesting the Executive Board, to undertake in 1958 an organizational study on the 
subject "Further Study on Regionalization" and requesting tha Regional Committees 
to consider this study at their meetings in 1956 and to submit their views for 
consideration by tho Board; 

Having considered the docxinent submitted by the Regional Director,丄 

!• WELCOMES the decision taken by the Assembly to have a further study-

on Regionalization undertaken by the Executive Boardj 

ENDORSES the document prepared by the Regional Directory and 

3. REQUESTS the Regional Director to transmit this document to the Director-
General for submission to the Executive Board together with a suirmary of the 
discussions which took place and of the opinions which were expressed during the 
present session•” 

Europe 
•ммаааманямв* . • . 

"The Regional Cojnmittee, 

Having considered Resolution WHA9«30 adopted by the Ninth World Health 
Assembly, 

1. REAFFIRMS its belief in the principle of regionalization, 

2. BELIEVES that it Is desirable to keep t h i s policy under reviewj 

1
 Document EVi/RCe/9 
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WELCOMES the AsseiribXy
f
s request for a further study on regionalization 

to be undertaken by the Executive Board for 1958; and 

REQUESTS the Regional Director to transmit to the Director-General the 
views of this Coimnittee as expressed during the discussions•

11 

South-East Asia 

"The Regional Committee, 

Having examined document SEA/RC9/10 with regard to the study on regionalization， 
and the wishes of the Ninth World Health Assembly as conveyed in its resolution 
WHA9-30, . 

Having due regard to the experience of the actual working of this system of 
regionalization through the Regional Office for South East Asia, and the excellent 
results obtained, 

CONSIDERS that the present sysrtem of regionalization is working to the 
complete satisfaction of the governments of the Region and should be continued." 

Western Pacific 

"The Regional Committee, 

Having considered the question of regionalization in accordance with the 
request of the Ninth World Health Assembly, 

ADOPTS its report on the subject;^ 

2. REQUESTS the Regional Director to transmit the report to the Director-General 
for submission to the Executive Board'." 

1 See paragraph 4#7 
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PROPOSED PRELBIIMRY OÜTLII® POR STUDY ON REGIOmiZATION 

Purpose of Study 

(a) Original resolutions of the World Health Assembly and the Executive Board 

(b) Previous specific resolutions on regionalization 

Summary of Previous Executive Byard Study on Regionalization 

(a) Relevant resolutions of the Health Assembly and the Executive Board 

(b) Consequent action by the Health Assembly and the Executive Board 

(c) Consequent action by the Director-General 

(d) Outstanding items frcm previous study 

Constitutional Matters 

(a) Reference to items in previous study still relevant 

(b) Discussion of other iteins likely to be important now or in the 

future and which the Health Assembly and the Executive Board 

should consider 

World Health Assembly and Executive Board 

(a) Reference to relevant issues 

(b) Reference to action on associated matters . 

(c) Discussion on position, trendsy and possibilities vis-à-vis 

regionalization (committees, offices) 

Prograinme Planning and Implementation (relationships of relative functions 
at Headquarters and regional offices) 

(a) Description of main relevant decisions， events and trends 

(b) Discussion of principles, possibilities, relationships (WHO and other, 

external and internal) 



EB19/45 
page 38 

Annex 4 

Ьщ Organizational Structure 

(a) Description of events since last study-regional committees， 

offices (Headquarters^ other organizations, etc,) 

(b) Discussion (advantages^ disadvantagesf possibilitiesy etc,) 

7 . Administrative Arrangements 

(a) Description of events since last study 

(b) Discussion 

8- Go^operatiye Arrangements 

(a) Constitutional (United Nations and other inter-governmental developments) 

(b) Organizational arrangements (other inter^governmental groups) 

(c) Relationships (agreements, methods, etc») 

(d) Discussion 

9. Conclusions 



W O R L D H E A L T H 、 ORGANISATION MONDIALE 
O R G A N I Z A T I O N ' 、： DE LA SANTÉ 

; ^ z 
EXECUTIVE BOARD L 7 , j、’’ ： ЕВ19/Д5 Add. 

‘ 21 January 1957 

Nineteenth Session ’ 卞 
‘ ― ― ORIGINAL: FRENCH 

Agenda item 2.1 

STUDY ON REGIONALIZATION 

Plan 1 proposed by Professor J. Parisot 

I, Aim and Motives of the Board‘s Study on Regionalization 

Brief review of the Assembly and Board resolutions, showing: 

(a) the motives for which such a study was decided upon; 

(b) the aim assigned to it• 

工工• The regional organization of WHO： its main characteristics and its 
evolution from 1948 to 1958, "" 

1. Its constitutional basis: the "regional arrangementsn of the Constitution, 

2. Its geographical characteristics: 

(a) the initial delineation of the geographical regions; 

(b) the successive changes leading to the present composition of the 

regions; 

(c) the general trends of this evolution, 

3. Its administrative and technical characteristics 

(a) The Regional Committees: their functions and their role, 

(b) The Regional Offices: their structure^ their means of action^ 

necessary conditions for their effectiveness• 

(c) The sub-divisions of the region: the zone of area officer^ their 

functions with respect to the Regional Office• 

(d) The "integration" of the countries in the region, regarded^ in 

particular. from tlie following viewpoints : 

1 It is understood that those points already dealt with in the previouo 
study on the same subject (Official Records N o , 从 p. 157) should not be 
repeated, but should be referred to r̂tien necessary. 
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-activities common to all the countries or to a group of countries 

in any one region ("int^r-country activities" 

-institutions of common interest, in particular in the field of 

research and education; 

-trends common to country activities in the region• 

III• Liaisons of the regional organisation and co-ordination 

1• Liaison3 within a region 3 with оbher organizations pursuing the a ame goals 

or carrying on related activitles : 

(a) the United Nations Organiiatior^ including UNICEFj 

(b) the Expanded Programme for Technical Assistance; 

(c) the other specialized agencies5 

(d) bilateral technical assistance bodies; 

(e) international non-governmental organizations, particularly those of 

a regional nature. 

2. Liaisons between regions: the inter•-regional activities，whether these 

involve : 

- a c t i v i t i e s common to tx\To or mora regions as a whole, or 

- a c t i v i t i e s common to a group of countries (generally adjacent) belonging 
# 

to two or more different regions. 

3• The "integration
11
 of the regions within the World Health Organization 

regarded as a basic constitutional uiiito 

(a) Respective responsibilities and roles of the World Health Assembly, 

the Executive Board and the regional ¿ o m t t e e s ; 

(b) Respective responsibilities and roles of Headquarters and the 

regional offices: 
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- "centrifugal" liaison, from Headquarters to the regions ("emitting" 

role of Headquarters)} 

- "centripetal" liais ons ̂  fjrom the regional to Headquarters ("receiving" 

role of Headquarters)} 

- general со—ordination for which Headquarters must assume responsibility# 

IV. General concept of the WHO regionalization policy: 

Main lines of its development, present trends, principles which should 

guide its future evolution. 


